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Letter of Transmittal

Wasnixgron, D. C., March 23, 1953.
Dear Dr, Scheele :

At the request of the Association of Schools of Public Health,
you authorized the Division of Public Health Methods to make
a study which would provide information on the status of pro-
fessional education in public health, information upon which
sound judgments could be made on a wide range of complex

problems. In addition to the serious problems of financing

which are now common to all institutions of higher education,

there are many questions of educational policy resulting from
the rapid evolution in public health practice and from the

recent unprecedented expansion of organized health services—

local, State, national, and international.

We have now completed the study and we submit herewith
our Report on Schools of Public Health in the United States.

Many persons participated in planning the study and in
accumulating and analyzing data. Objectives and methods of
study were developed in this Division with the assistance of an
advisory group composed of representatives of schools of pub-
lic health, the American Public Health Association, other in-

terested agencies, and other Divisions of the Public Health

Service. Dr, Lowell J. Reed, vice president of Johns Hopkins:

University, served as chairman of this group and also as con-

sultant throughout the period of field work and of analysis of

findings.

Principal responsibility for the study was assumed by Dr.
Leonard S. Rosenfeld with the assistance of Mr. Oscar H.
Levine ans Dr. Marjorie Gooch. We are also indebted to Dr.
Howard Kline, Dr. John Brotherston, and Dr. Antonio Ciocco,
who developed methods for the first part of the study; to Dr.
Charles L. Williams, Jr., Miss Olive Johnson, and again to



Dr. Brotherston, who visited schools of public health to ac-
cumulate information on organization, staffing, students, and
programs; to Mrs. Margaret ). West who aided in the analysis
of data; to Miss Beatrice Crowther who assisted in tabulation
and verification of data; and to Miss Martha D. Ring who
helped in the organization and integration of the report as a
whole. , '

We are T;’EIT grateful to the deans and faculty of schools of
public health, as well as to finance officers, other university offi-
cials, and students for providing the great volume of informa-
tion upon which this report is based.

Respectfully yours,
Groree St. J. Perrorr, Chief,
Division of Public Health Methods.

Dr. LEoNarp A. ScHEELE, Surgeon General,
Pueric HEaLTi SERVICE,
WasHINGTON, 25, D. C.



Preface

[N PLANNING this study, the staff and consultants de-
cided that the first objective was the preparation of a compre-
hensive description of the schools of publie health, their organ-
ization, programs, and needs. Such a report, it was felt, would
provide a sound basis for later evaluation of progress in the
education of public health personnel, and for consideration of
many problems of educational policy which must be resolved
if schools of public health are to fulfill their potentialities in
meeting the Nation’s needs.

Professional education in public health, a relative newcomer
in the broad field of education in the health professions, has
been characterized by independent thought, active experi-
mentation, and a wide diversity of approach. This experi-
mentation provides a rich fund of experience on which to draw
in evaluating the effectiveness of education in public health and
in projecting future trends of development. It must continue
if education in this field is to retain its place as a vital part
of the structure of health services.

This report should expedite the process of evolution of pro-
fessional education in public health. As a descriptive state-
ment, it makes available for the first time in comprehensive
form information concerning important characteristics of
schools of public health. The fact that the report does not
limit itself to an analysis of the aggregate experience of the
schools, but also presents data relating to individual schools,
should greatly enhance its value to the schools themselves, to
universities in general, to the public health profession, and to
the public at large. The Association of Schools of Public
Health and the schools and universities participating in the
study should be commended for approving the publication of
the detailed findings of the survey.
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Although the present report has distinet value as a deserip-
tive statement, its full nsefulness eannot be realized unless it
is followed by a careful serutiny of the progress it records and
by an equally careful consideration of the many unanswered
and often perplexing questions it raises concerning the objec-
tives, methods, and effectiveness of public health training. In
the evolution of community health organization and practice,
are there categories of personnel other than those being trained
that would profit by training in a school of public health?
What new areas of teaching and research should be developed,
and what established areas might be reoriented, combined, or
reduced in light of eurrent and anticipated future needs? How
can the various educational methods employed by schools of
public health be :evaluated? Are present standards of stafling,
support, and facilities adequate in light of present practices
and future needs? Are there ways in which the cost of public
health training can be reduced without sacrificing the quality
of training, or without jeopardizing the achievement of estab-
lished objectives? What steps can schools of public health
and universities take, in cooperation with governmental and
voluntary agencies, in attracting to public health a sufficient
number of physicians and other types of personnel to meet
current and future needs? These are some of the broad ques-
tions which educators must consider in planning the future
course of professional education in public health,

I feel that the staff of the Division of Public Health Methods
should be commended on having accomplished a very difficult
task in synthesizing a wide range of data.

LowerL J. Reen, Consultant,
Vice President,
Johns Hoplins University.
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Summary

Introduction

1. Schools of public health in the United States provide speeial
training for several groups of persons for work in official and volun-
tary agencies concerned with community health services. Among
these groups are physicians, engineers, nurses, dentists, veterinarians,
statisticians, nutritionists, health eduecators, and laboratory scientists.
New categories of specialized public health personnel have been added
from time to time with expansion of the scientific knowledge upon
which public health practice is based and with extension of the scope
of community health services. The need for trained personnel has
increased with the development of State and local public health pro-
grams, aided by Federal grants to States under the Social Security
Act of 1935 (p. 7).

2. In 1941, an Association of Schools of Public Health was or-
ganized for the exchange of information of mutual interest concern-
ing the graduate education of professional personnel for service in
public health and to promote and improve the education and training
of such personnel. In 1946, the American Public Health Association
undertook the accreditation of schools of public health. This step, as
well as the definition of educational qualifications for speecialists in
public health by the Committee on Professional Education of the
American Public Health Association and the adoption of personnel
merit systems by State health agencies, has helped improve the pro-
fessional status of public health workers (p. 8).

3. The Division of Public Health Methods of the Public Health
Service undertook a study of schools of publie health in 1950 at the
request of the Association of Schools of Public Health. This report
provides a deseriptive statement of the educational programs, re-
sources, financing, and needs of the nine schools aceredited for that
year (p. 10).

The Schools and Their Programs

1. Schools of public health have in common three basic functions—
to provide training in public health sciences and public health prac-
tice, to conduct research, and to participate in the development and
improvement of community health services (p. 12).

2. Patterns of organization of schools of public health and their
relationships with medical schools and other parts of the university
derive from the way the schools came into being, their initial and
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continuing sources of support, and university policies. In general,
gchools fall into three organizational groups: those which are rela-
tively independent units within the university ; those which are units
within organized divisions of medical sciences; and those which are
organized as departments of medical schools. The extent to which
the schools of public health exchange educational services with other
units of the university is determined in part by differences in re-
lationships within the university (p. 12).

3. In addition to graduate education which all schools pmﬂde, four
of the schools of public health offer undergraduate instruction leading
to a bachelor of science degree in one of the several fields of public
health (p. 14).

4. The organization of the courses of instruction in the several
schools shows wide variation. In the aggregate, instruction may be
classified into some 14 subject areas plus a miscellaneous group of
subjects dealing with control of specific diseases. These subjects
cover both the basie public health seiences and applied fields (p. 15).

5. Measured by both staff time and expenditures, research consti-
tuted an important aectivity of schools of public health during
the study year. Principal areas of research were: infectious diseases,
basic public health sciences (such as physiology, biochemistry, and
statistics), and environmental sanitation (p. 17).

6. Community service programs of schools of public health include
such activities as continuation or extension courses for people outside
the university, faculty participation in committee and consultation
work, and the provision of direct services to the community (p. 18).

7. Instruction at the schools of public health has a twofold purpose:
the development of a broad understanding of fundamentals of public
health for all students, and the training of specialists in various types
of community health service. The schools show wide differences in
their approach to these goals. Both content and methods of instrue-
tion are gradually changing. The changes in content and focus of
teaching reflect increased interest in adult health, mental health, and
importance of socioeconomic factors in health. Relatively less em-
phasis is now being placed on communicable disease control. Cur-
rent trends in methods of instruction are toward the teaching of small
groups of students, affording an opportunity to develop the health
team concept so that the different professional groups may learn to
work together. Schools are experimenting actively with methods of
integrating instruction to show students the close interrelationships
among fields of study (p. 21).

8. The largest number of credit hours of instruction for graduate
students was given in the field of public health administration. Next
in order were biostatistics, environmental sanitation, microbiology,
hospital administration, public health education, epidemiology, and

2



tropical public health. Together, these 8 fields constituted 76 percent
of the total credit hours of instruction for graduate students (p. 22).

9. Courses given by schools of public health ean be grouped into
two major categories: the basic public health sciences, and subjects
representing the application of public health principles and tech-
niques. The first category includes biostatistics, epidemiology, micro-
biology, nutrition or biochemistry, physiological hygiene, and
tropical public health. The second group includes public health ad-
ministration, public health education, environmental sanitation, hos-
pital administration, industrial hygiene, maternal and child health,
medical economics, and public health nursing, as well as subjects
focused on control of cancer, mental disease, venereal disease, or other
disease groups (p. 24).

10. Fieldwork of various sorts is being used more extensively than
formerly to complement classroom and laboratory exercises. It in-
cludes training and supervised work in hospital outpatient depart-
ments, observation of the operation of health departments and special
programs, participation in field surveys, supervised field training in
which the student under supervision assumes responsibility for certain
aspects of the program, and residency training (p. 36).

School Facilities, Staff, and Students

1. Most of the schools of public health were overcrowded in the
study year. Library facilities were considered adequate. Not all
schools had completely satisfactory clinical facilities available to their
students. Need for better clinical facilities was cited by one or more
deans in connection with maternal and child health, venereal disease,
and mental hygiene. The deans reported a tendency for the schools
of public health to move into closer relationships with the medical
schools, partly to obtain better clinical facilities (p. 89).

2. Facilities for field training vary—some schools using the same
facilities each year and others using different facilities in accordance
with need. County and eity health departments are used to some ex-
tent by all schools. In some instances, the health department per-
sonnel receive faculty appointments at the schools (p. 40).

3. The 9 schools of public health together reported 484 faculty mem-
bers and 102 technical staff members. Of these 484 faculty members,
48 percent were full-time employees of the school of publie health
(Status A) ; 22 percent were full-time employees of the university, de-
voting part time to the school of public health (Status B); and 30
percent were part-time employees of the school of public health
(Status C). This count does not include visiting lecturers who gave
isolated lectures but who did not have any responsibility for organiz-
ing courses (p. 41).
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4. Professors and associate professors constituted 33 percent of the
faculty ; lecturers, 20 percent; assistant professors, associates, research
associates, and instructors, 37 percent; and assistants, research as-
sistants, and research fellows, 10 percent (p. 42).

5. The largest number of staff, totaling 86 professional and 2 techni-
cal personnel was reported for departments of public health adminis-
tration. Epidemiology departments had the next largest number of
staff—52 professional and 14 technical personnel. Some departments,
such as biostatistics and medical economics, had a high propertion of
full-time staff while others, such as public health administration and
hospital administration, used a high proportion of part-time per-
sonnel. More than 40 percent of the faculty during the study year
were physicians (p. 43).

6. The full-time faculty spent 97 percent of their time on duties
directly connected with the functions of the schools of publie health
and the remaining 3 percent on other university duties, such as teach-
ing medieal school students. The Status B faculty gave 42 percent
of their time to the school of public health and 58 percent to other
university duties. The “C” group spent 16 percent of their time in
the schools of public health, 4 percent in other university duties, and
80 percent in work outside the university (p. 48).

7. In terms of full-time equivalents, 42 percent of the faculty time
was spent in teaching, 8 percent in community service, 40 percent in
research, and 10 percent in administration (p. 48).

8. The schools gave instruction to three groups of students—gradu-
ate, undergraduate, and special students. All schools had graduate
students, 4 of the 9 schools had undergraduate students, and 8 had
special students (p. 50).

9. Of the 1,239 students estimated to be enrolled in the schools of
public health, 1,097 completed detailed schedules giving information
on age, seX, residence, previous training and experience, major field
of study in the school, and financial assistance received while at the
school. Of these 1,097 students, 57 percent were graduate students,
31 percent were undergraduate students, and 12 percent were special
students. Graduate students averaged 34 years of age; undergradu-
ates, 28 years; and special students, 35 years. Students came to the
schools of public health from 51 States, Territories, and possessions
of the United States and from 89 foreign countries. The foreign
students constituted 17 percent of the graduate student body. More
than half of the graduate and special students had professional de-
grees—the largest number being physicians (p. 51).

10. At 8 of the 4 schools with undergraduate students, all such
students were majoring in public health nursing. The fourth school
offered undergraduate majors in public health laboratory, sanitation,
preadministration, public health edueation, biostatistics, and a com-
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bined group of subjects called premedical and public health curricu-
lum (p. 56).

11. More than half of the graduate students were working for the
master of public health degree, but seven other masters’ degrees
were offered at one or more schools. Approximately 10 percent of the
graduate students were candidates for doctors’ degrees (p. 58).

12, More than 80 percent of the graduate students reported that
they were receiving some assistance to help finance their public health
training. This fact points up the schools’ dependence on the various
supporting agencies for maintaining enrollment. In general, physi-
cians received the largest amount of financial assistance (p. 59).

13. Eight of the nine schools were able to furnish data on the geo-
graphic location and positions held by their alumni. Alumni of these
schools were located in every State of the United States and in many
foreign countries. More than half of the alumni for whom infor-
mation was available were employed by governmental agencies. Some
13 percent were engaged in teaching or conducting research in univer-
sities or colleges (p. 61).

Financial Status of the Schools

1. Professional education in public health is relatively expensive.
The 9 schools spent nearly $3 million for basic operations in 1949—
50. The distribution of expenditures among major elements of cost—
namely, instruction, administration, plant operation and mainte-
nance, and libraries—is similar to that found in medical and dental
schools. The amount spent by individual schools varied widely and
reflected the differences in program organization and relationships
with other units of the university (p. 64).

2. The schools spent approximately $1.5 million for separately
budgeted (project) research, a ratio of $50 of research expenditure
for every $100 of expense for basic operations. This ratio was higher
among private schools ($62 to $100) than among public schools ($37
to $100). Expenditures at individual schools ranged from $30,000
to $453,000 for project research. A direct relationship appeared be-
tween the size of the full-time faculty and the size of project research
expenditures (p. 67).

3. Significant difference was found in the patterns of finaneial
support of public and of private schools. Public schools depended
largely on State appropriations and university transfers, whereas
private schools leaned heavily on endowments, gifts, and grants. For
all schools combined, tuition and fees accounted for 14 percent of
income for basic operations. Federal agencies furnished more than
half of the total amount for project research. The Public Health
Service was the largest single source of funds for project research.
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Unit ecosts of graduate instruction were derived in order to provide
an index of total expenditures for graduate instruction. Wide differ-
ences were found among schools in average basic expenditures for
graduate students (p. 70).

4. The monetary value of exchanges of service between the school
of public health and other units of the university was measured in
the course of the study. This analysis indicates that the net result was
a contribution of approximately $113,000 worth of service by the
schools of publi¢ health to other schools (p. 75).

5. By using the distribution of faculty time among the various
functions as a base, the cost of maintaining the various components of
the programs of the schools—namely, teaching, research, and com-
munity service—were computed. For all schools combined, 76 percent
of the expenditures was for teaching, 17 percent for departmental
research (other than project research) and 7 percent for community
service (p. 77).

Needs of Schools of Public Health

1. In common with other institutions of higher learning, particu-
larly schools providing instruction in the health professions, schools
of public health are experiencing financial difficulty. Some schools
have been obliged to curtail operations for lack of funds. Develop-
ment in many important areas of teaching and research has been
retarded (p. 81).

2. The deans estimated that 131 additional full-time faculty mem-
bers would be required to raise standards of instruction to desirable
levels. Principal expansion was felt to be hecessary in the applied
fields of instruction where an increase of nearly 70 percent of full-time
faculty was considered necessary. A relatively smaller increase in
faculty for the basic public health sciences was indicated (p. 83).

8. The 9 schools reported the need for an additional $1.8 million
for basic operating expense for 1949-50 levels of enrollment. The
largest proportion of this amount would be devoted to the employ-
ment of additional faculty (p. 89).

4. The schools could accommodate almost twice as many students
as they did in 1949-50 were the necessary financial support for both
operations and construction made available (p. 90).

5. For the 8 schools that were overcrowded, funds for construction
and equipment in the amount of $11.5 million were needed to provide
for the 1949-50 level of graduate enrollment (p. 91).

6. To provide space and equipment necessary for the accommodation
of the increased enrollment the schools had planned, an additional
$4.4 million would be required over and above the amount needed for
the 1949-50 enrollment (p. 92).
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cHarter 1. [ntroduction

CHOOLS of public health in the United States provide special train-
ing to several groups of persons for work in official and voluntary
agencies concerned with community health services. Health and other
official agencies of local, State, and Federal governments and of inter-
national organizations, industrial plants, and voluntary health and
welfare agencies employ thousands of full-time professional public
health workers. Among them are persons trained in medicine, engi-
neering, nursing, laboratory procedures, dentistry, veterinary medi-
cine, statistics, nutrition, and education. Through their graduate
training in the schools of public health® they acquire the knowledge
needed to apply their previous basic training to the analysis of com-
munity health problems and to the organization and administration of
integrated community health service (7).

Public health practice, which today embraces a wide range of special
subjects, began some hundred years ago with the recognition of the
relationship between environment and disease. Even before the bac-
terial causes of disease were established, such pioneers as Chadwick,
Shattuck, and Snow demonstrated the importance of environmental
sanitation in controlling disease. The practical control measures
which they instituted made environmental sanitation the first com-
ponent of modern public health practice. The provision of these serv-
ices requires persons competent in such fields as engineering, sanita-
tion, chemistry, and biology (2).

The identification of specific bacteria as the causative agents of a
number of infectious diseases by Pasteur, Koch, and their pupils and
Metchnikov’s clarification of some of the mechanisms of the body’s
defense against disease gave new impetus to the development of publie
health services and contributed to the study, understanding, and con-
trol of the occurrence and distribution of disease in a community.
As public health practice expanded to make use of these new fields of
knowledge, the skills of physicians trained in epidemiology and com-
municable disease control, bacteriologists, statisticians, as well as per-
sonnel with competence in related fields, were incorporated in the
public health movement.

Progress in sanitation and medicine brought under control many of
the acute infectious diseases, with resultant increase in life expectancy
and modifications of the age distribution of the population and of the

1 Bome of the schools of publie health alse offer undergradoate training leading to
bachelors' degrees.
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relative importance of individual causes of death. The scope of public
health services broadened correspondingly. Health services to indi-
viduals were developed to control infant and maternal mortality,
tuberculosis, and venereal disease. Similar methods are being used
to combat heart disease, cancer, emotional illness, and many other
diseases. The growing realization of the interdependence of individ-
ual and community welfare accompanied and stimulated these public
health activities, To meet these changing requirements, public health
agencies needed still other kinds of personnel—nurses, social workers,
edueators, social scientists, and administrators.

This evolution of public health service represents an area of organ-
ized community effort that is growing and changing rapidly in scope,
content, and method. Each change is accompanied by parallel changes
in the types of personnel needed to plan, organize, and administer the
new services (J4).

In the early days of public health activity in this country, official
and voluntary health agencies were staffed by persons with little or
no academic training for community health services, and practical
experience was the only means of acquiring competence in this field
(4). The need for traimed personnel increased with the expansion
of State and local public health programs with the aid of Federal
orants to States for public health activities and training under the
Social Seenrity Act of 1935. Various training devices were developed
to meet this need—institutes, short courses, apprenticeships, and iso-
lated graduate courses in certain subjects (5). These courses and
even degrees in public health were offered by many colleges and
universities (&).

In 1941, seven schools (Columbia, Harvard, Johns Hopkins, Mich-
igan, North Carolina, Yale, Toronto) formed an Association of Schools
of Public Health for the exchange of information of mutual interest
concerning the graduate education of professional personnel for serv-
ice in public health and to promote and improve the education and
training of such personnel. An institution may be eligible for mem-
bership when it 1s condueting a school or department devoted to grad-
nate teaching in public health. A vote of two-thirds of the members
of the Association is necessary for election. Membership in the Asso-
ciation 1s not contingent on accreditation by the American Public
Health Association (7, 8),

Aware of the difliculty of evaluating the various academic courses
offered, the Committee on Professional Edueation of the American
Public Health Association issued a statement in 1942 suggesting the
minimum educational facilities for graduate courses in public health.
The Commmittee believed that this statement would be useful to
appointing bodies, teaching institutions, and students who contem-
plated professional careers in public health (9).



Because of its own staffing requirements and the development of
State and local health agencies, the United States Public Health
Service joined the Association of Schools of Public Health in asking
the American Public Health Association to develop a means of ac-
crediting graduate training in public health. The responsibility for
establishing criteria and reviewing the facilities provided by any
institution applying for approval of graduate training in public
health was assigned to the Committee on Professional Education
subject to final decision by the Executive Board of the Association
(10). 1In 1946, Professor C.-E. A. Winslow was appointed Consult-
ant on Accreditation and, working with the directors of the schools
of public health, developed criteria (71) for accreditation and ini-
tiated inspections of schools? (See appendix A for ecriteria for
acereditation.)

In May 1947, the Executive Board of the American Public Health
Aszsociation released the first hist of institutions accredited for the
master of public health and doctor of public health degrees. The
list included 9 schools® in the United States accredited for the
master of public health degree and T of them for the doctor of public
health degree. Later in 1947, one other school (Tulane) was ac-
credited for the master of public health degree. In 1948, one of the
schools originally aceredited for the master of publiec health degree
(Vanderbilt) discontinued its program. In 1950, Tulane University
was accredited for the doctor of public health degree and the Uni-
versity of Pittsburgh for both the master’s and doctor’s degrees.

In 1949, the American PPublic Health Association established eri-
teria for the accreditation of masters’ degrees other than the master
of public health (such as master of arts, master of science, master
of science in public health, or master of education) with specializa-
tion in the field of public health education. This accreditation is
limited to institutions already accredited for the master of public
health degree (12). Schools of public health can admit students
interested in a career in health education who do not meet the ad-
mission requirements for the master of public health course but ap-
pear otherwise qualified. This step was taken in an effort to stimulate
the training of personnel in this field.

The objective inspection and accreditation of the programs of the
schools of publie health, the definition of the educational qualifications
for specialists in public health propesed by the American Public
Health Association’s Committee on Professional Education, and the
adoption of personnel merit systems by State health agencies have

2 The American Public Health Associntion's acereditation program has not included the
engineering schools, some of which offer graduate work In sanitary or publle health
engineering.

# The universities of California, Columbia, Harvard, Johns Hopkins, Michigan, Minnesota,
North Carolina, Vanderbilt, and Yale,



helped raise the professional stature of public health workers. The
American Public Health Association through its meetings, commit-
tees, and publications also provides the forums which are essential
for the communication of experience and research findings,

The rapid expansion of public health knowledge and practice has
raised a number of basic problems with regard to the objective, organi-
zation, and methods of education in this field. Postwar economic
changes and the demands imposed by the continuing state of interna-
tional tension have created other problems of like concern to the schools
of public health and all levels of government. Recognizing these
problems, the Association of Schools of Public Health, in 1949, asked
the United States Public Health Service to undertake a study of the
schools of public health, as the first step in this needed reevaluation.
The Association felt that such a study would provide data that would
be useful to the schools themselves and their parent universities in
planning the future development of professional eduecation in public
health. A study was therefore undertaken in 1950 by the Division
of Public Health Methods. The study was designed to achieve the
following objectives:

1. To describe the schools in the United States having aceredited publie
health programs with special reference to organization, staffing, student
body composition, and teaching programs.

2. To determine the financial status and needs of schools of public health
and to appraize the potentialities of the schools for increasing the num-
ber of students trained.

Information was accumulated relating to the year 1949-50 from the
nine schools of public health aceredited for that year. Methods were
devised to gather comparable information from each school concern-
ing its programs of instruction, research, and service to the commu-
nity; the organization of the school; staffing; student-body composi-
tion; and the financial status and needs. A combination of methods
was developed. Deans, faculty members, administrative officers, and
other officials of the schools and universities were interviewed by
members of the study staff. In addition, administrative officers of the
schools filled out schedules calling for certain quantitative data con-
cerning student-body and faculty composition, courses, research, in-
come, and expenditures. The staffs of the schools furnished informa-
tion on their academic background, relationships to the school or other
units of the university, activities, and distribution of time. Students
filled out schedules calling for information on previous training and
experience, course of study at the school, and the source and amount
of scholarship support.

The data accumulated by these methods form the basis for this re-
port. Partial information of a similar nature was obtained from
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CHAPTER . The Schools and Their Programs

CHOOLS of public health have in common three basie functions—
to provide training in the public health sciences and in public
health practice, to conduet research, and to participate in the develop-
ment and improvement of community health services. Nevertheless,
they vary widely in emphasis and in approach to their objectives.
These variations are evident in the descriptions of the schools, their
programs, resources, financial status, and needs which form the basis
of this report.

For the year covered by this study (1949-50), 9 schools in the
United States * were accredited by the American Public Health Asso-
ciation for the master of public health degree, 8 for the doctor of public
health degree, and 4 for a special master’s degree in public health
education (distinet from the master of public health degree). The
accreditation status of individual schools is shown in table 1.

Organization and Administration of the Schoels

The educational aims, the sources of support, and the evolution
of each of the schools of public health influence the organization of
the school and its relationship to the medical school and other parts
of the university. Although the patterns of organization are not
clear cut, the schools ean be classified in three broad groups accord-
ing to the degree of administrative autonomy. Four schools of
public health (California, Harvard, Johns Hopkins, Michigan) are
independent. units within their unmversities. At Columbia, Minne-
sota, and North Carolina the schools are units within organized divi-
sions of medical sciences. At Tulane and Yale they are organized as
medical school departments.  Under each of these types of organiza-
tion and administration the individual schools meet. the accreditation
requirement of “practical autonomy.™ *

Four of the universities with which the schools of public health
are afliliated (California, Michigan, Minnesota, North Carolina) are
State institutions. The other five (Columbia, Harvard, Johns
Hopkins, Tulane, Yale) are private institutions. Data presented
in a later seetion of this report show certain differences in the financial
structure of the private and public schools.

1 In Canada, the School of Hygiene of the University of Toronto was aceredited for the
diploma in public health {(comparable to the master of public health) and for the certificate
in public health {comparable to the master's degree in public health education).

I Bee appendix A for acereditation requirements.
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The administrative and geographic relationships between the
schools of public health and other units of the university affect some-
what the range of courses available to public health students as well
as the general academic program of the schools. Differences in the
extent to which the resources of other units of the university are used
by the schools of public health and the extent to which the public
health faculty participates in teaching other university students are
traceable in part to the different relationships within the university
(73). 1In the field of sanitary engineering, for instance, some public
health schools use the facilities of the engineering school of the uni-
versity while others maintain their own faculties for this subject.
Still other schools use faculties from both the school of engineering and
the school of public health, Because of the complexity of these rela-
tionships it is extremely difficult to measure accurately the volume
and types of exchanges of services within even a single university.

Table 1. Institutions in the United States accradited by the American Public Health Association
for the academic year 1949=50

Degrees aceredited
Maoster's
Institution Master of | Troctor of ﬂ“ﬂ:ﬁ‘-ﬁm
e | g | Bl
lealt L :
(M. P. H.) [(Dr. P. H.)f Sqoestion
theM.P.H,
California, University of—8chool of Public Health. ... ... _. X X B i Mo s
Columbia University—8chool of Public Health_ .. ________________. X b SRR [
Harvard University—School of Public Health. . .. .oooovvcenn..... X X X
Johns Hopking University—School of Hygiene and Public Health. __ X SEE . DL
Michigan, University of—School of Public Health____ . ___________ X - Y| R e
Minnegota, University of—8chool of Public Health. .. ...oo......... X it D X
North Carolina, University of—School of Public Health. ... ... X X X
Tualane University—Department of Public Health_____ .. _________ x 5o e b A e | fipn 15
Yale University—Department of Pablie Health. ... .. .o ... X X X

Bource: Amerigan Journal of Public Health 30: I44-1045, Aupnst 1949,

Although the technical arrangements for granting degrees differ
among the schools, the schools of public health in effect are respon-
sible for determining which students receive degrees. In addition
to the degrees for which the American Public Health Association
aceredits institutions, several other degrees are granted, some (such
as master of sanitary engineering or master of hospital admin-
istration) in specific fields of public health and others (such as master
of science or doctor of science) in more general areas. At some of the
universities, students technically enrolled in any graduate school may
take all or nearly all their work in the school of public health and
therefore should be considered as students of the schools of public
health.®

1 A discussion of the degrees offered will be found in ch, I11.
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Admission Requirements

The American Public Health Association criteria for aceredita-
tion specify certain entrance requirements for admission to candi-
dacy for the degrees of doctor of public health, master of public
health, and master of science in public health education.  (See appen-
dix A.) Applicants for the doctor of public health degree and
physicians, dentists, or veterinarians seeking the master of public
health degree are, in general, admitted if they meet these criteria,
Some schools discourage physicians over 50 years of age from register-
ing for the master of public health degree, and some schools require
previous public health experience.

At most of the schools, nonphysician applicants for the master
of public health degree must meet admission requirements over and
above the basic criteria specified by the American Public Health
Association.* The most usual of these additional requirements con-
cern field experience. Some schools require such experience regard-
less of previous graduate academic work, some require more than
3 years of field experience in lieu of academic training, and some
require experience with “responsibility.” Over and above the basic
admission requirements, additional subject-matter requirements are
made for some of the special programs of study.

Entrance requirements, admission policies, or actual admission pro-
cedures are often more stringent for the nonphysician applicants than
for the physician applicants. With some exceptions, a physician who
is under 50 years of age and who received his medical degree from an
approved medical school in the United States or Canada is almost
certain to be accepted as a candidate for the master of public health
degree. A physician from the United States over 50 years of age (or
in some cases over 35) will probably have to be sponsored by a State or
local health department if he is to be admitted as a degree candidate.
Most schools admit most foreign-trained physicians only as special
students and not as degree candidates; if the student demonstrates his
ability to do satisfactory classwork, he is allowed to become a candi-
date for a degree later on in the year and usually receives retroactive
credit for the courses taken.

In addition to graduate education, which all schools provide, four
of the schools of public health (California, Michigan, Minnesota,
North Carolina) offer undergraduate instruetion leading to a bachelor
of science degree in one of several fields of public health.® Appli-

L The Amerlcan Public Health Associntion's basic criteria are: at least a year's graduata
work in some field of public health or at least 3 years of experience in some field of publie
health practice or in feaching.

B At the time of this stady, Californla offered the only andergraduate program 1o subjects
other than public health nurging. Subsequently, Michigan established undergraduate pro-
grams for nonmedical administrators and for sanitarians.
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cants for undergraduate degrees must usually meet the regular univer-
sity entrance requirements. Candidates for the bachelor of science
degree in public health at one school (California) must have satisfac-
torily completed the equivalent of 2 years of college work. At the
schools that offer the bachelor of science degree in public health nurs-
ing (Michigan, Minnesota, North Carolina), graduation from an ap-
proved school of nursing is required in addition to the usual college
entrance requirements. The further requirement of registration as a
professional nurse is made at Michigan and North Carolina, and the
latter also requires 2 years of college work.

Problems of Student Selection

As the categories of nonmedical personnel applying for admission
to the schools increase, the problem of selecting the best students be-
comes more difficult. The wide differences in educational background
and experience of the candidates and the variety of their goals among
the public health specialties multiply the difficulties in developing
uniformly objective admission standards.

The problem of attracting well-trained physicians to public health
careers was of real concern to all the deans. Most deans felt that the
physicians enrolled in schools of publie health do not represent a fair
cross section of medical school graduates, and that the quality of
medical applicants fell during and immediately after World War IT.
The problem is complex but highly significant to future progress of
public health. Whether because of comparatively greater profes-
sional opportunities, emoluments, and prestige in other medical spe-
cialties, or because of the dominant interest and orientation of young
physicians towards elinical medicine, eurrent incentives are appar-
ently not sufficiently strong to attract either the numbers or types of
medical students needed in public health. Although several deans
indicated that the situation was improving at the time of the study,
most agreed that this continues to be a serious problem which deserves
careful consideration. In general, deans were satisfied with other
groups of students and were particularly impressed by the engineers
admitted to schools of public health.

Departmental Structure

The way in which the courses of instruction are organized within
the schools varies greatly from school to school. At some schools the
courses are organized into a comparatively large number of co-
ordinate departments, Other schools have fewer departments, with
or without organized subdivisions. Still other schools have no clear.
cut departmental structure. This variation presents difficulties in the
analysis of the data on staff, students, and expenses in terms of
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specialty fields. Certain expedients have been adopted, therefore,
for the purposes of this study. Definitely organized divisions were
considered as equivalent to departments; for schools without formal
departmental structure, department-equivalents have been selected on
the basis of information given by the faculty members regardmg their
chief teaching and research interests.

Disregarding variations in the names given by the sahmls to similar
fields of instruction (that is, departments), the following classifica-
tion was ﬂclnpted for purposes of this report :

Publie health administration or practice, including field training

Biostatistics or vital statistics

I"ublie health education !

Euvironmental sanitation, including public health engineering, sanitary
engineering, sanitary science

Epidemiolozy

Hospital administration

Industrial hygiene

Maternal and child health

Medical economies, including medical care administration

Microbiology, including bacteriology, public health laboratory

Fublic health nursing

Nutrition or biochemistry

Physiological hyglene or physiology

Tropical public health, including parasitology

Other, ineluding cancer control, public health dentistry, experimental medi-
cine, mental hygiene, personal health, tubercnlosis, and venereal disease
control,

In any particular school, the absence of staff, students, or expendi-
tures for a specific department does not necessarily mean absence of
instruction in that subject—it may be taught in some other depart-
ment. In certain instances, one or more specialized subjects are
taught in a particular department because the faculty considers them
to be closely related to the department’s main interest. For example,
medical care 1s taught in the department of public health practice
at Harvard. In other instances, new subjects are developed under
the aegis of an established department until curriculum and faculty
expand sufliciently to justify recognition in the organizational strue-
ture. In some cases, more than one subject is tanght in a department
when suflicient numbers of qualified faculty are not available to permit
the organization of separate departments. Grouping activities,
faculty, students, and expenditures according to this classification of
departments, although not a precise method of analysis, makes limited
comparisons among the schools possible.
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Program Characteristics

The 3 major functions of the schools of public health—teaching,
research, community service—are represented with varying emphasis
in the 9 schools. Although separate consideration of these three areas
of aectivity assists in describing the schools’ programs, it should be
recognized that basically they are interrelated. Research, by broad-
ening and deepening knowledge in the biological and allied sciences
relating to public health, enriches the content of the teaching program
and stimulates a spirit of investigation and objective observation.
Community service, like the clinical activities that are a part of
medical education, provides the faculty with teaching material and
a training ground for students. Community service, furthermore,
gives the schools an important area for research in public health.
Investigation and analysis of community health problems, evaluation
of the effectiveness of current public health techniques and programs,
and pilot studies and demonstrations of new or proposed health
measures contribute to advances in both the basic sciences and the
practice of public health.

Research

Measured by both staff time and expenditures, research constituted
an important part of the activities of the schools of public health
during 1949-50. Individual staff members, in addition to indicating
the proportion of time devoted to research, also gave information
on the field of their research. The full-time personnel ® of all aca-
demic ranks and the part-time personnel in the top three ranks~?
were asked to specify the research in which they were participating.
Of the 372 professional persons to whom this question applied, 256
were engaged in research, though 26 of them failed to specify the
field.

At least 67 of the faculty members were conducting research on
infectious diseases—especially poliomyelitis and syphilis. Forty-
five of the faculty were working on various problems in the basic
sciences, such as physiology, biochemistry, or statistical theory. Re-
search on environmental conditions (including such subjects as ac-
cidents, industrial hazards, housing, and sanitation) was reported

®Thia group consists of faculty members who are employed full time in the schoal of
public health and those who are employed full time in the university and give part time
to the school of public health,

T Part-time personneél below the rank of assistant professor were not asked io report
their research projects because few of these persons were engaged in a research project that
wag a direct concern of the school.
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by 38 of the professional staff. The number of faculty members re-
porting research in various fields for all schools combined was as
follows:

Research fleid Number of faculty

Total A T s e i e e 454
Tifectivpy digaames. . o oo wlsrm G S e LTk e T a7
Basic selences. o o it by 2 a » 45
Environmental conditions___ s e 38
Administration______ st ciin e o s o a2
Maternal and child health_ s s e 25
Noninfections diseases_ __._ = ik = = 5 19
Teaching methods_ o .___ ke e - e 4
Unspecified - TR Ea = e R e “ i = 28
No research S i o A g 116
Not asked to report research.___ “ 2 U, e s e e i | 1

Nearly 40 percent of the faculty members reporting research were at
two schools (Harvard, Johns Hopkins).

Although the faculty of the schools reported as research those
projects summarized above, it should be kept in mind that the dis-
tinction between research and certain kinds of community service is
often difficult to make. Demonstrations of community health services
and community surveys that may be designed to meet specific needs
in participating communities are also important sources of new
knowledge.

The members of public health school faculties frequently conduct
surveys of health organizations and programs at the request of com-
munity health agencies. - Yale, over a long period of years, has under-
taken a number of surveys of health services for both loeal and State
agencies, providing a basis for considerable reorganization of service
in the areas studied. Harvard has recently been identified with a sur-
vey of local health services in the city of Worcester. The school in
Michigan has been responsible for surveys of health services at the
request of local, State, and Federal health agencies. The North Caro-
lina school has made from 2 to 12 surveys of local health departments
in the southeastern States in each of the past several years.

Community Service

Participation in community activities by a school’s faculty offers
many advantages to the school. Teaching improves as faculty mem-
bers and students investigate and keep abreast of community health
problems and participate in efforts to solve those problems. The
community also gains from such association, receiving assistance and
technical advice from public health authorities familiar with local



as well as State and national health problems and practices. The
deans pointed out that members of the school faculty are often called
on to give impartial opinions on problems too controversial for the
community itself to handle. The community service responsibilities
of the schools include continuation or extension courses of instruction
in public health, committee and consultation work of individual
faculty members, service projects, and community surveys. The
last-named have been discussed under research.

Continvation or Extension Courses

Five of the schools arrange regular and frequent courses for people
outside the university (Johns Hopkins, Michigan, Minnesota, North
Carolina, Yale). The other four schools furnish staff for oceasional
institutes, usually for people in the health professions. The North
Carolina School of Public Health is responsible (with the State Health
Department) for a series of regular courses for public health personnel
within the State and southern region, conducted by the school’s field-
training department. These courses are given for public health
nurses, sanitarians, and venereal disease investigators, many of whom
need additional training to meet merit-system requirements. The
school also provides courses for other professional people such as
health officers and public health dentists. In addition, it is respon-
gible for instruction in health subjects at the North Carolina College
at Durham, an institution for Negro students.

Yale provides occasional courses, mainly for school teachers, in
collaboration with voluntary organizations such as the cancer and
tuberculosis associations. This school also makes the teaching ar-
rangements for a monthly conference of health officers of the State.
The school of public health in Minnesota uses two channels for com-
munity teaching. One is the summer school of the university where
degree-credit courses in publie health subjects can be taken by people
who are not full-time students at the university. The other channel
is the Continuation Center of the University of Minnesota, a special
branch established to provide educational opportunities for citizens
of the State. It is a residential college offering short courses that do
not lead to academie credit. Many courses on public health topics
have been conducted by staff of the school of public health. At the
time of this study, Johns Hopkins also had somewhat similar respon-
sibilities, including a monthly seminar for health officers in the State
of Maryland and seminars to provide orientation in mental health
problems for the personnel of the State health department. Institutes
for local health officers have also been arranged at Tulane and Harvard,
and a seminar on medical care problems for members of the local
medical society 1s conducted by the California school.
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The staff of the Michigan School of Public Health ranks its con-
tinuation courses in specialized fields of public health among its most
important responsibilities. These inservice training courses were
started with funds from the Kelloge Foundation but are now admin-
istered and financed through the regular school budget. The courses
cover such subjects as the relation of nutrition to maternal and child
health, housing (for health officers and engineers), air pollution, food
handling, the health of the school child (for health officers and school
administrators), industrial hygiene and human relations (for safety
personnel ), and radiological health (for all public health personnel).
The instruction is provided by the school faculty supplemented by
other experts. In addition, conferences of national authorities in
special phases of public health are arranged by the School of Public
Health to consider problems of nationwide importance. The Na-
tional Coaference on Local Health Units held at Ann Arbor in 1946
was of tais type.

The Columbia and Michigan schools of public health assume the
administrative responsibility for this kind of teaching. The central
administration of the University of Minnesota makes the arrange-
ments for the summer school and the Continuation Center makes its
own arrangements. At Tulane, responsibility lies with the post-
graduate division of the medical school, and at the California school,
with the extension division of the university.

These extension courses and seminars keep the schools of public
health in touch with community needs and keep people who are inter-
ested in community health work in contact with the schools. The
courses help in raising standards of community health services and
may bring recruits to the schools for additional training.

Committee and Consultation Work

In addition to the schooels’ participation in community services,
individual staff members are frequently called upon for adviee and
assistance by many agencies—governmental and voluntary. Moreover,
members of the faculty frequently serve as consultants or as members
of committees and advisory bodies set up to aid in the administration
of health departments or of special programs of those departments.

Service Projects

The close relationships with the State health departments main-
tained by the schools in Minnesota and California represent a signifi-
cant community service. In Minnesota, the value of this longstand-
ing service has been noted in reports of the State health department.
Tulane’s school of public health has taken part in the development of
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regional health services in six counties in Mississippi, a project for
which the Tulane medical school has assumed overall responsibility.
The Harvard School of Public Health is jointly responsible with a
local ecommunity for a mental health study that involves service as
well as research,

The Johns Hopkins school has assumed responsibility for provid-
ing some direct service in the Eastern Health District of Baltimore.
In addition, the members of the department of public health admin-
istration are participating in a maternal health program in Puerto
Rico; the bacteriology department has been designated as a center for
the spirochete study of the World Health Organization; and the
laboratories of the parasitology department have been named as a
taxonomic center for the Western Hemisphere by the International
Health Division of the Rockefeller Foundation.

Teaching

Present-day teaching at the schools of publiec health has a twofold
purpose. The first and more important is the development of a broad
understanding of the fundamentals of public health for all students—
graduate, undergraduate, or special. The second purpose is the train-
ing of specialists in various types of community health activities.
In approaching this second goal, wide variation is found among the
schools, depending on a number of factors, such as the location of
the schools, the needs of the surrounding areas, and the special inter-
ests of the faculty. For example, in the study year, 5 of the 9 schools
had special curriculums in hospital administration, 4 schools offered
courses in public health dentistry, and 4 had functioning departments
of public health nursing. Three schools offered only a single course
in publie health education. The content and focus of the schools’ in-
struction, according to the deans of the schools, mark the increased
interest in adult health, mental health, and socioceconomic conditions.
A relative decrease in emphasis on communicable disease control was
also noted.

The past few years have brought gradual changes in teaching
methods. Instead of formal lectures to large classes, the current
trend is toward informal discussions with small groups of students.
Instruction for small groups usually affords a better opportunity for
developing the health-team concept—teaching the different profes-
sional groups to work together. The comparatively small number of
graduate students permits considerable individualization in the ar-
rangement of courses and training experience at all the schools. It
provides the opportunity for personal contact between students and
members of the faculty which is essential in meeting the special needs
and in developing the special interests of the students,
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The deans mentioned increasing concern with the problem of so
integrating the courses that the student can appreciate the relation-
ships of the different subjects. The organization of general seminars,
at which department lines were crossed, was a method frequently used
for this purpose. So-called core courses have been developed in a
few schools for the same purpose. This problem continues to be the
focus of active experimentation, since, at most schools, the deans
were not satisfied that this objective of integration was being ade-
quately met.

The training of graduate students constitutes the primary responsi-
bility of the schools of public health, although 4 of the 9 schools
(California, Michigan, Minnesota, North Carolina) also train under-
graduate students. In addition to the teaching arranged primarily
for their own students, all the schools provide some teaching assistance
to the medical schools or other units of the university. At some
schools, this additional teaching consists of occasional lectures only,
but at others some of the faculty devote a substantial proportion of
their time to such duties. On the other hand, the students enrolled
in the school of public health take some courses conducted by other
units of the university. The extent to which such students enroll in
courses outside the school of public health varies with the school and
with the student’s major subject. Some schools depend heavily on
other university departments for supplementary courses, particu-
larly in subjects such as sociology, government, education, business
administration, speech, journalism, and some of the medical sciences.

Quantitative data on numbers of courses, class registrants, and
credit hours of instruction accumulated for. this study and classified
according to subject fields affords some idea of the relative emphasis
given to various fields of instruction. Table 2 shows the distribution
of credit hours of instruction among graduate and undergraduate
students in schools of public health and students of other schools.

The distribution of student credit hours of instruction should not
be considered apart from other information on the educational pro-
gram of the school. It is obvious, of course, that equal weight cannot
be assigned to a student credit hour of graduate instruction and to a
student credit hour of undergraduate instruction. As a general rule,
graduate instruction is given in small groups and is characterized by
a large amount of individual supervision and instruction. On the
other hand, undergraduate instruction is characterized by large classes
and is relatively less demanding in terms of faculty time. With these
qualifications, the table is of interest as it provides a picture of the
distribution of instruction for each group of students.

In the study year, the largest number of graduate student credit
hours of instruction was given in the field of public health administra-
tion, representing 13 percent of the total student credit hours of
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graduate instruction. Next in order of number of student credit hours
of graduate instruction came biostatistics, followed by environmental
sanitation, microbiology, hospital administration, public health edu-
cation, epidemiology, and tropical public health. These fields together
contributed an additional 63 percent of the total credit hours of
graduate instruction in the 9 schools. The table also shows the relative
emphasis given to different fields of undergraduate instruection, the
major emphasis in this field being placed on public health nursing
which accounted for over 40 percent of the total undergraduate in-
struction given by all 9 schools of public health.

Table 2. Mumber of courses, class registrants, and credit hours in the curriculums of 9
schools of public health according to field of study—1949-50*

Biudents of schools of Students of
bl public health other sehools
Mum-
Field of study ber of Oraduate Undergraduate
courses %9;35 Credit T‘gﬂf Credit
trants | hours? ﬁi“;";; Credit g_};‘;‘: Cradit | trants | hours?
trants? | NOUTS? |4 pieq | hours?
Al Aelds. . ceeeeeeoooo] B30 | 16,388 | 51,764 | 0,474 | 20,397 | 2,731 [ 10,000 | 4,233 | 11,408
g I i |
Public heslth administra-

P R R i R 6 | 2,047 | 6,801 | 1,304 | 3,781 378 | 1,383 s 1,137
Blogiatlsties_ . ..ol 55| 2,032 6,138 | 1,002 | 3,433 a7 207 23 2428
Publie health edueation. ... Bl | 1,328 0ol | 1,078 | 2,450 106 239 142 303
Environmental sanitation. . 64 | 1,467 | 4,286 1,000 | 2 949 244 056 =3 681
Epidemiology. .. - cccoaaaa 41 [ 1,081 | 3 380 725 | 2412 257 (i ] ] 230
Ifospilal administration. . .. 44 | 1,080 | 2478 1,048 || Z 408 |oaeeoeonmaneaa- 8 B
Industrinl hygiena. .. .- 40 5300 1,134 385 br-] 40 112 10% 204
Maternal mﬁ‘.mild health ___ 47 | 1,043 | 5,537 322 058 ) 050 | 1,331 | 3,628
Medical sconomies. ... ... b | 50| 1,245 6 T o fifi 171 415
Microblology ... ccineccaan-. bir! 550 | 3,452 421 | 2,871 105 To4 a3 157
Public health nursing. ... 3| 1,23 | 6272 377 | 1,380 681 | 4,625 165 258
Nutrition or biochemistry . . ] 614 | 1,814 367 | 1,280 111 prf ! 136 270
Physiological hygiene....... 13 a8 | 1,087 70 ¢ i | e e e AL 150 Gl
Tropieal public health...... 44 562 | 2 647 488 | 2,360 i 137 45 13
Other falds . . oo cceacaa. 52 | L1682 | 3,017 472 | 1,384 455 A 336 i

Canpcer control ..o oo oo B 115 405 184 ih 219 1 2

Public health dentistry. .. ! ] 144 a8 55 14 14 bk 75

Montal hygiene. .. cc.eewea. 19 687 | 1,840 16 746 157 505 264 698

Venoreal disease control. . 1] 0 610 10 3 78 156 32 4

t Data from administrators’ schedules, B
1 Tatal numbers of class registrations, not an unduplicated eount of individoals,
2 Bum of registrations for each course muliiplicd by number of eourse credits.

The distribution of credit hours of instruction for students of other
schools clearly identifies the areas of most general interest. Maternal
and child health accounted for the largest amount of instruction for
students of other schools, probably because instruction in this field
is incorporated in the curriculums of schools of education and schools
of social work. Biostatistics and public health administration are
other fields in which a substantial amount of instruction was provided
for students of other schools. These 3 departments accounted for 63
percent of all credit hours for students using the schools for courses
useful in their work at other units of the universities.
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The aggregate data for all nine schools, of course, mask marked
variations in the distribution of instruction in the individual schools.
It will be recalled that in the study year only four schools provided
instruction to undergraduate students. Wide variation among schools
also appeared in the degree of interchange maintained between the
school of public health and other schools of the university.

The courses given by schools of public health can be grouped in
two main categories. The first group includes subjects that represent
the basic public health seciences, such as biostatistics, epidemiology,
microbiology, nutrition or biochemistry, physiological hygiene, and
tropical public health. The second group comprises the subjects that
represent the application of public health principles and techniques
and includes public health administration, public health education,
environmental sanitation, hospital administration, industrial hygiene,
maternal and child health, medical economics, and public health
nursing. This second group also includes the curriculum subjects
focused on control programs such as cancer, public health dentistry,
mental hygiene, and venereal disease.

All schools of public health give some courses of each kind and both
kinds of courses are required of all candidates for the master of
public health degree® The differentiation between basic science
courses and those in public health practice is not clear cut since many
subjects cover such broad areas that they involve both the scientific
bases for public health activities and their application in health pro-
grams. Furthermore, many differences appear in the content of
courses as taught at the several schools. Nevertheless, classification
of subjects into the two broad areas described above is as valid in the
education of public health workers as it is in the training of physicians.
Although the same distinction between basic science and applied
courses is not made in the organization of instruction in schools of
public health as in medical schools, such a classification nevertheless
facilitates the deseription of curriculum.

Courses in Basic Public Health Sciences

The most important objective of the instruction in the basic public
health sciences is to provide all students with a sound understanding
of the scientific principles and methods that are used in public
health practice. In addition, students are trained for service, re-
search, and teaching responsibilities in individual subjects.

Brosrartstics.—Nearly all degree candidates at schools of public
health are required to take at least one course in biostatistics. All

8 The required counrses for this group of students Include public health administration,
epidemiology, blostatistics, and environmental sanftation.
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the schools have departments of biostatistics. Teaching of this subject
has two objectives—to train a limited number of specialists in statis-
tics and to give all students some knowledge of statistical techniques
and methods as a means of developing an analytic approach to prob-
lems in public health.

The effect of the recent changes in the scope of public health ac-
tivities on courses in biostatistics has not been as direct as in some
other subjects, although now more and more of the problems and
illustrative materials being used are drawn from chronic disease and
socioeconomic data. At one school (Columbia) the head of the bio-
statistics department said that he had recently changed the emphasis
of his teaching to put more stress on the analysis of followup data in
studies of long-term diseases.

Most biostatistics courses consist of lectures and laboratory periods.
The lectures frequently are given to very large classes but laboratory
work in small groups makes it possible for students to get a consider-
able amount of individual instruetion. Very little fieldwork is pro-
vided in connection with the regular courses in biostatistics. At one
school (Johns Hopkins), however, a student working for a master’s
or doctor’s degree in statistics might have fieldwork in the city or
State health department or in the university hospital.

ErmeMioLocy.—This subject gives the future health worker an
approach to the mass concept of disease in contradistinction to the
individual approach of the physician or nurse. Instruction in this
subject is designed, at all schools, to develop an understanding of
the principles of epidemiology and to give the health worker training
in the diagnosis of community problems. Principles are emphasized
rather than techniques. Because their epidemiclogy has been well
established, individual communicable diseases are frequently the focus
of the teaching—not so much to emphasize the specific diseases as
to develop principles. In recent years, increasing emphasis has been
put on the application of epidemiology to the problems of noncom-
municable and chronic diseases and accidents.

The organizational framework for teaching epidemiology varied
considerably among the schools of public health. Although courses
in the subject were provided at all 9 schools, only 6 had separate
departments during the study year. At 2 schools (Minnesota, North
Carolina) epidemiology and public health administration functioned
as joint departments and 1 other school (Yale) had no department
or division of epidemiology, as such., At three of the schools with
organized departments, the epidemiology departments were responsi-
ble for some if not all of the courses in microbiology (California,
Columbia, Michigan).
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Epidemiology is taught mainly through lectures and laboratory
work. Little fieldwork is provided in connection with the basic
courses in epidemiology. At two schools (California, Johns
Hopkins), however, students taking special-study courses have an
opportunity to participate in fieldwork.

Micropionogy AND Bactermionocyr.—In the study year, 2 schools
(Harvard, Johns Hopkins) had organized departments of bacteriology
and 1 other school (California) had a department of public health
laboratory. At three schools (Columbia, Michigan, Minnesota),
courses in bacteriology or laboratory practice were given by the
department of epidemiology or the department of public health ad-
ministration. At two other schools (Tulane, Yale) special courses
in bacteriology were given by medical school faculty.

The functions of the courses in bacteriology and in public health
laboratory differ somewhat. Bacteriology is usually taught primarily
for its value as a fundamental science, although some training for
gpecialists is provided. Public health laboratory courses for graduate
students are designed chiefly to train laboratory administrators or to
give health officers sufficient knowledge of laboratory practices to
enable them to evaluate laboratory performance. The main purpose
of the undergraduate program in public health laboratory (given at
the California school of public health) is to give technicians knowl-
edge of the place of laboratory work in the whole field of public health.

Three schools (Harvard, Johns Hopkins, Michigan) arrange with
State health agencies for specific courses in practical laboratory work.
One school (Johns Hopking) provides summer field training for its
specialist students in the Commurnicable Digease Center of the United
States Public Health Service, and in the laboratories of the New York
State Health Department and the New York City Health Department.

NurrrrioNn or BirocHemistRY.—The fact that nutrition is included
in the eurriculums of schools of public health is the result of the
changing concept of the training needs of public health students. The
incorporation of this subject in the curriculum expresses the growing
recognition of its basic importance to all aspeets of health, and of the
fact that community planning and organization are essential in main-
taining a high level of nutrition.

Some nutrition courses were provided in the study year at all nine
schools of public health. Five schools (California, Columbia, Har-
vard, Johns Hopkins, Michigan) had students majoring in this sub-
ject, and at one other school (North Carolina) the work was being
reorganized to build up a curriculum for majors. Eight of the nine
schools had organized departments of nutrition or biochemistry and
at the other (Minnesota) nutrition was tanght with physiology.

Some of the courses in nutrition included laboratory work, but the
seminar type of instruction was the most common. Field training
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was not a conspicuous part of the nutrition courses, although some
field observation was included at three schools (Columbia, Harvard,
Michigan). One school (North Carolina), which was reorganizing
its curriculum, plans to provide a full quarter of field training in
nutrition, to be given in a health department setting and to consist of
actual participation in the program of the health department.

PaysioLocioar, HyeieNE or Prysioroey.—Four schools (Harvard,
Johns Hopkins, Minnesota, Yale) had organized instruction in physi-
ology in the study year. At two of the schools (Minnesota, Yale)
the work was organized in somewhat separately operating laboratories
of physiological hygiene. At Johns Hopkins the name of the depart-
ment was changed during the study year from physiological hygiene
to environmental medicine, which included teaching in audiology and
speech and in industrial hygiene as well as in physiology. One other
school (Tulane) offered a course in physiological hygiene taught by
the staff of the public health administration department. In con-
nection with the small amount of instruction offered in this subject,
Dr. Winslow (14, p. 163) said: “This seems strange, since the problems
relating to nutrition, fatigue, recreation, illumination, and the in-
fluence of the atmospheric environment upon health and the like will
probably be more important than the control of communicable disease
in the future development of public health in the continental United
States.”

The main funetion of the instruction in physiology is the provision
of basic physiologic knowledge as part of the general training of pub-
lic health students, with particular emphasis on the physiology of the
aging process and of the degenerative diseases. Courses in physio-
logical hygiene at all four schools with organized departments in-
cluded lectures, informal discussions, and laboratory exercises.

Troricar Pusric Hearra axp Parastroroey.—Six of the nine
schools (Columbia, Harvard, Johns Hopkins, Michigan, North Caro-
lina, Tulane) had departments of parasitology or tropical medicine
during 1949-50° The other three schools apparently provided no
teaching in this field. At one school (Columbia), parasitology was
used to develop the preventive concept in medicine since, as the dean
said, “there isn’t a single parasitic disease for which there is not a
good measure of prevention.”

Considerable laboratory work is included in the courses in para-
sitology. Students have little or no fieldwork during the academic
year; a few collecting trips are arranged in connection with specific
courses, but little else. Informal arrangements are sometimes made
for summer field training, especially for foreign students. The Michi-

¥ Tulane has departments of both tropical medicine and parasitology. At the Michigan
school, the department of tropical diseases was in the process of being merged with the

department of epidemlology.
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gan Biological Station and the Communicable Disease Center and
the Rocky Mountain Laboratory of the Public Health Service are
used most frequently for these summer training programs.

Courses in Applied Fields of Public Health

The descriptions of the courses in the basie public health sciences,
given in the preceding section, indicate that the courses which empha-
size theory and principles include some elements of application of
prineiples. The conrses described in this section, however, are directed
primarily at the study of the application of basic sciences in the
organization of public health programs, both general and special.

Pueric Hearta ApmiNistraTioN.—Public health practice or publie
health administration * is taught in each of the nine schools of public
health and is a required subject for all candidates for the master of
public health degrie. In some schools, the departments of public
health administration or public health practice include a variety of
subjects which in other schools are organized as separate departments,
Hospital administration, medical care administration, health educa-
tior,, mental health, maternal and child health, tuberculosis control,
venereal disease control, and cancer control were all included in
departments of public health administration at one or more schools
during the year of this study. Quite frequently a new field of public
health is introduced in the curriculum by inclusion in the public health
administration department. For example, courses in mental health
may be started in the school’s department of public health administra-
tion and later—as the teaching program develops and as faculty is
added—may be organized in a separate department.

The broad scope and philosophy of public health are stressed in
public health administration courses more than in any other, and
in public health administration courses the student acquires perspec-
tive on the interrelationships of public health programs and on the
functions of each program. More specifically, public health adminis-
tration courses deal with administrative principles, techniques, and
procedures. At all schools, publiec health administration and practice
courses are concerned with both the theoretical and the practical
aspects of the subject. The relative emphasis, however, varies with
the overall objectives of the school and with the philosophy of those
responsible for the teaching. To varying degrees, instruction in
public health administration in the several schools is designed to teach
basic principles in order to equip students to meet anticipated condi-
tions over the next 25 years and to prepare health officers to do a better
job within the present pattern of health services.

W Although these terms are not synonymons, they are often used interchangeably.
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All heads of departments of public health administration have
found that the increasing scope of public health programs has changed
the concept of training needs. A few years ago, health departments
were concerned primarily with problems of environmental sanitation
and communicable disease control. Now their fields of activity in-
clude chronic diseases and the provision of direct personal health
services to individuals. As a consequence, the basic principles of
public health practice and administration are emphasized in the
courses at schools of public health to a greater extent than was true
a few years ago. More and more the interrelationships among the
various phases of public health programs are stressed in courses in
publie health administration.

Public health practice courses are usually conducted as informal
seminars and discussion groups rather than as lectures. To some
extent, fieldwork is also part of the teaching of public health admin-
istration at all nine schools, At some schools, fieldwork consists of
observation only, while at others the students participate in surveys
of health departments, in other investigations, or in the administra-
tion of services. Some schools include fieldwork as part of a course
in public health practice, others provide separate fieldwork courses.
Special field-training arrangements are often made for foreign stu-
dents so that they may spend the summer months before or after the
academic year in such supplementary training. Various resources
are used by the schools for field training. Local health departments
in areas adjacent to the schools are probably the mest frequent re-
source, though State health agencies are also used frequently. One
school (Johns Hopking) has a field-training area for which it has
some administrative responsibility, and other schools are considering
the development of similar areas.™

Pueric Hearrn Epvcarion.—The changing scope of public health
activities has been accompanied by modifications of courses in public
health education in the schools of public health. A few years ago,
public health education concerned itself largely with preparing news-
paper articles, pamphlets, posters, and motion pictures—all designed
to “sell” public health to the people. Now, publiec health education
tries to develop within a community a sense of responsibility for plan-
ning a well-rounded public health program and for its continuing
success. Public health school faculties have pioneered in these
changes by modifying methods of teaching and ccurse content and
by their personal community services.

In the study year, all 9 schools of public health offered courses in
public health education and 7 of them offered a major in this subject

i Field training iz discussed in somewhat more detail in a later section of this chapter.
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(California, Columbia, Harvard, Michigan, Minnesota, North Caro-
lina, Yale). Six schools (California, Columbia, Michigan, Minnesota,
North Carolina, Yale) had separate departments of public health edu-
cation. The other three schools (Harvard, Johns Hopkins, Tulane)
each offered a single course given by faculty in the public health
administration department.

The techniques of group dynamics are emphasized ‘at some of the
schools and small group discussions at all. TField observation and to
some extent field investigations are frequently required as part of the
regular courses in public health education, and many of the special
courses require fieldwork. A period of 3 months of supervised field
training is, practieally speaking, a requirement for all students spe-
cializing in public health education. Most schools arrange the field
training for the summer months following the academic year and
withhold the degree until the fieldwork is completed. At one school
(North Carolina) the spring quarter is given to field training, after
which the students return to the school for another academic quarter.
The students are usually sent to only those local or State health agen-
cies that have well-trained health educators on their staffs. Faculty
of the school of public health visit the field-training centers to confer
with the supervising health educators and students so that close inte-
gration can be maintained between academic training and practical
experience.

ExvironMENTAL SANTrATION. —The increasing scope and complexity
of public health problems have led both to addition of courses in
environmental sanitation and to change in emphasis. At four schools
(Harvard, Johns Hopkins, North Carolina, Yale) the faculty mem-
bers interviewed thought that these changes had not altered the basic
training needs of the students—an understanding of ecology, bio-
chemistry, statistics, and epidemiology now, as always, being essential,
At the other schools, however, the expanded curriculum is considered
to be a response to changes in the basic concepts of training needs.

Departments of sanitary engineering, sanitary science, environ-
mental health, or environmental sanitation were reported by all the
schools of public health. At four schools ( California, Harvard, Johns
Hopkins, Tulane), few if any engineers were admitted for specialist
training in public health engineering; instead, most engineers regis-
tered primarily at schools of engineering. Somewhat the reverse sit-
uation was reported by one school (North Carolina), however, where
the school of public health offers the degree of master of science in
sanitary engineering and does not limit registration for this degree
to persons concerned with public health. More than a third of the
graduate students who were majoring in sanitary engineering or sani-
tary science at the schools of public health were in this one school.
The particular school at which engineers register for graduate study
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is determined by the relationship between the school of public health
and the school of engineering and by the division of responsibility and
facilities. In all schools practically all candidates for the degree of
master of public health, regardless of major subject, take at least one
course in environmental sanitation.

Summer field-training experience is arranged for some students
specializing in environmental sanitation, particularly for students
from foreign countries. Much of this experience is acquired at the
Communicable Disease Center of the Public Health Service. At all
schools, observation field trips are included in the general sanitation
courses required for the master of public health degree. Visits to
waterworks, sewage plants, and milk pasteurization plants are routine.

Hosprran ApmiNistratioNn.—Although training in hospital admin-
istration in schools of public health is a relatively new development,
five schools (California, Columbia, Johns Hopkins, Minnesota, Yale)
provided special curriculums in this subject in the study year. Four
of them (California, Columbia, Minnesota, Yale), consider the de-
partment’s function to be that of giving hospital administrators a
broad professional background and an awareness of their responsi-
bility for public health. At the other school, although hospital ad-
ministrators were being trained, the primary function of the depart-
ment is considered to be the orientation of public health students in
hospital administration.

Observation field visits to nearby hospitals are part of the course
requirements at all five schools. In at least two of the schools (Minne-
sota, Yale), the students undertake special studies which involve field-
work. At three of the schools which give specialist training in hos-
pital administration (Columbia, Minnesota, Yale), a 12-month hos-
pital administration residency following a full academic year’s work
is required before the degree is awarded. At one other school (Johns
Hopkins), a year of residency training is required for nonmedical
students before the degree is granted.

The residency training must be taken at hospitals approved by the
schools. Perhaps the most important requirement made by the schools
before approving a hospital for residency training is that the hospital
have an administrator interested in the training program and one who
will give time to the students. At one school (Johns Hopkins),
where the group of students is small, the residency training is taken
in the city where the school is located. The other schools send their
students to hospitals in various parts of the country. While the stu-
dents are taking their residency training, they are visted by the school’s
hospital administration faculty for supervision and consultation. The
hospital preceptors are usually required to send a report to the school
on the performance of the students.

InpustriaL Hyeiene—In recent years, industrial hygiene pro-
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grams have changed markedly. From the narrow preoceupation with
specific industrial hazards of a few years ago, modern programs en-
compass the whole range of environmental factors which affect the
Lealth of workers as well as the organization of health services for
them. Workmen’s compensation programs, disability insurance, and
collective bargaining agreements have tended to accelerate this trend.
These changes are being incorporated in the programs of instruction
in this subjeet in the schools of public health.

All nine schools of public health provided courses in occupational
health during the study year. Six schools (California, Columbia,
Harvard, Michigan, Tulane, Yale) had organized departments and
the other three schools gave one or more courses as part of the teach-
ing of some other department.

Observation field visits are arranged in connection with many of the
courses. At one school (California), students specializing in this
subject spend the sammer following their academic year in fieldwork
unless they have had several years of prior experience. Another
school (Yale) offers a special-project course which may include field
services.

MarerNaL axp Cuip Heavrn.—The activities of State and local
health departments in maternal and child health have increased greatly
during the last 15 years, both in number of programs and in scope.
As a result, more maternal and child health specialists must be trained
and their training must be broadened. Training in mental health,
in nutrition, in growth and development, and in the social sciences
is now as essential for such specialists as is instruction in the adminis-
tration of maternal and child health programs.

Eight of the nine schools of public health provided courses in
maternal and child health during the study year (all except Yale).
Only three of the schools (California, Harvard, Johns Hopkins) had
organized departments or divisions. At the other five schools courses
in this subject were given in the departments of public health ad-
ministration or public health nursing.

Maternal and child health courses consist chiefly of work in seminar
groups and clinies. At the three schools with organized departments
in this subject, fieldwork forms a significant part of the training. At
one school (Johns Hopking), students specializing in maternal and
child health spend 12 weeks following the academic year in fieldwork.
The services visited during this period include State and local mater-
nal and child health agencies, hospitals, and maternity centers, some
of which provide services for home deliveries. A demonstration cen-
ter is being developed at Johns Hopkins to provide facilities for both
teaching and research.

Meprcar Care ApmiNisTraATION AND MEDpIcAL Ecowomics.—With
the broadening of public health concepts, the essential interdepend-
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ence of health promotion, disease prevention, treatment, and rehabili-
tation is becoming more widely accepted. Accordingly, schools of
public health are establishing programs of research and instruction
in the availability and quality of medical care, the principles of or-
ganization and administration of medical services, the characteristics
of programs in operation, and the socioeconomic factors which de-
termine the need and the organization of services.

In the study year, all schools provided some courses in medical
economics or medical care administration, but only three schools
(California, Michigan, Yale) had organized departments. In other
schools the courses were given in the departments of public health
administration.

In some courses the lecture method is used, but the most common
type of teaching is the small discussion group. At one school (Cali-
fornia), most of the students specializing in medical care administra-
tion take a 3-month field-training course. At four schools (California,
Harvard, Michigan, Yale) visits to medical care agencies are arranged
as part of the regular courses in this subject.

Pusric Heavra Nursineg.—Instruction in public health nursing, as
in other fields, shows the growing recognition by the public health
profession of the importance of socioeconomic factors in illness and
the increasing importance of chronic diseases. With the development
of the coneept of the family as the unit of service, and the integration
of specialized services into generalized public health nursing, both
developments of the past 10-20 years, the requirements for public
health nursing have changed and broadened. The public health nurse
must understand the total needs of the individual and family, as well
as the organization of the community and its institutions.

During 1949-50, four of the schools had departments of public
health nursing (Michigan, Minnesota, North Carolina, Yale), and
at two others (Harvard, Johns Hopking) courses in public health
nursing were given by public health nurses who were members of the
departments of public health administration. One other school
(California) had two part-time nurse instructors who assisted in
several departments but gave no courses in public health nursing.

The courses in public health nursing usually consist of lectures and
discussions, At three schools (Michigan, Minnesota, North Carolina)
considerable field training is arranged for the public health nursing
students. The nurses taking the special mental health training at one
school (Minnesota) spend about half their time in field training. At
another school (North Carolina) one of the four quarters of the
academic year is so spent. At a third school (Michigan) the under-
graduate nurses average about one semester a year in fieldwork and
special arrangements are made for the graduate students to get field
training in both urban and rural areas.
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Cancer Conrtrorn.—Little special instruction in cancer control was
given at the schools of public health during the study year, although
there was evidence of developing interest in this subject. Only 2
schools (Harvard, Yale) offered special curriculums in this subject,
and only 1 of them had a separately organized department (Yale).
An additional school (Michigan) has listed this subject in its catalog
as a possible field for specialization. At three schools (California,
Columbia, Yale), cancer control was one of the subjects covered in a
general survey or core course. The time devoted to such teaching in
these courses ranged from 1 to 4 hours,

At both schools where a significant amount of instruetion in cancer
control is given, Public Health Service grants were instrumental in
starting these programs. Observation of operating programs was an
important part of the training at one of these schools and of some-
what lesser prominence at the other. State and local cancer control
programs, cancer hospitals, clinics, and detection centers were the
agencies used for this purpose.

Pueric Heavra DesTistRY.—Four of the nine schools of public
health provided some courses in public health dentistry during 1949-50
(California, Harvard, Michigan, Minnesota). Only one school (Mich-
igan) had an organized department. The catalog of another school
(Columbia) lists 12 courses in the dental aspects of public health, but
apparently none of them was actually given during 1949-50, and no
full-time faculty was reported for the subject. At the school in
California, instruction was provided by a part-time professor who was
also chief of the division of dental health of the State health depart-
ment. At Harvard, the courses were given by faculty from the school
of dental medicine. At the Michigan school of public health, the
department is headed by a professor of public health dentistry who
is also professor of dentistry in the school of dentistry. At the school
of public health in Minnesota, a dentist from the State health depart-
ment gave the one course offered.

In the one organized department of public health dentistry (Michi-
gan), the program has been developed as a formal training experience
for dentists who expect to direct a State bureau of public health
dentistry or participate in a similar supervisory or administrative
capacity.? To achieve this purpose, the curriculum is designed to
rive the dentist sufficient background in public health to relate his
specialized program to the total public health program.

Arrangements for special field training in the form of elinic experi-
ence or observation of public health dental programs are made at
Harvard and Michigan.

12 School of Public Health Announcement ; Professional Educatlon of Public Health FPer-
ponnel, 1949-50, University of Michigan Official Publication, p. 30,
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Mentan Hyerene—In 1949-50, eight of the schools of public health
provided some courses in mental health, and three (Harvard, Johns
Hopkins, Minnesota) offered sufficient work to permit students to
major in this subject. At the other five schools, most of the graduate
students took all the courses offered, either as part of the required
core courses or as electives.

At one of the schools which offers specialist training in mental
health (Harvard), the teaching is closely integrated with a commu-
nity research-service project, administered by the same staff. At an-
other school (Minnesota), the mental health course is designed to
train public health nurses in psychiatric nursing and requires six
quarters of study, half of which is fieldwork. Most of the academic
instruction is given by schools or departments of the university other
than the school of public health itself.

Only one school (Johns Hopkins) had an organized division of
mental hygiene in the study year. Both physicians and nurses were
accepted for special training in mental hygiene. Psychiatrists wish-
ing to obtain a public health background could register for the master
of public health degree and take specidl work in mental hygiene. This
program of study requires fieldwork during the summer following the
regular academic year.

Vexerear Disegase Contror.—All schools provided some teaching
of venereal disease control in 1949-50, although at one school (Yale)
this subject apparently was covered only in general courses in public
health practice. Three schools (Johns Hopkins, North Carolina,
Tulane) gave departmental status to venereal disease control. At the
other schools, one or more specific venereal disease courses were given,
in either the departments of epidemiology or public health practice.
At the schools with separate departments of venereal disease control,
the training of physieian specialists seemed to be emphasized. Most
of the schools offered courses in venereal disease control for public
health nurses or for health educators. At one school (North Caro-
lina), basic experimental work was a major function of the
department.

Clinie work supplements the lectures and discussion group instruc-
tion in venereal disease control. Work in clinies forms an important
part of the training of venereal disease specialists. At one school
(Tulane) all courses in this subject make use of the Rapid Treatment
Center. At another school (Harvard), students specializing in this
field are expected to spend considerable time and to participate in the
work of the clinics of an affiliated hospital. At a third school (Johns
Hopkins), the students taking specialist training spend half their
time during the academic year in elinic work and in addition are re-
quired to put in full time in the clinies during the summer preceding
their academic instruction.
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Other Fields

Virtually all courses given in the schools of public health fall into
one of the areas described above. Nevertheless, the range of special-
ized courses available to students of schools of public health is limited
only by the resources of the universities. It would, therefore, not be
feasible to attempt to include discussions of all -.::Ours'es taken by
students of public health,

Supervised Practice

The value of supplementing academic instruction with supervised
experience both in clinics and in operating public health programs is
recognized by all the schools of public health. Clinical training in
hospital outpatient departments and health centers is receiving in-
creased emphasis at the schools of public health, and clinical faculty
of the medical schools seem to show more interest than formerly in
public health activities and training. Orientation of public health
training towards problems of adult health, chronic illness, and mental
health requires active use of clinical resources and close affiliation with
medical schools.

At least five of the schools of public health (California, Harvard,
Johns Hopkins, Tulane, Yale), have specific provisions for elinieal
work in connection with certain of the subjects taught—maternal
and child health, cancer control, industrial health, mental health,
venereal disease control, and tuberculosis control. In some instances,
specific clinical courses are offered during the regular academic year,
while in at least one school (Johns Hopkins) physicians wishing to
specialize in mental hygiene or venereal disease control spend 3 months
before or after the academic year exclusively in clinical training.
Some of the clinical work available to students of schools of public
health is provided in facilities of the university hospital or medical
school and some in affiliated or associated institutions and agencies.
In a few instances (such as the Rutland Street Center of Johns
Hopkins), the school of public health itself maintains certain clinical
services which afford training opportunities for publie health students.

In 1947, the Committee on Professional Education of the American
Public Health Association (15) said: “The proper training of public
health personnel requires not only formal academic training but also
the opportunity to study the field application of the principles learned
in the classroom. Field observation and study are to public health
education what the student laboratory and internship are to medical
education.”

Most of the fieldwork correlated with the teaching program of the
schools of public health has been developed for students at the grad-
uate level majoring in applied fields of public health and not for
those majoring in the basic sciences. Field experience may be re-
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quired before enrollment at a school of public health, during the
academic year, or after completion of the academic year. Iach school
varies the requirements to some extent to take account of the stu-
dent’s background or major interest., The field training offered in-
cludes observation, field investigation, supervised field experience, and
residency training.

The most frequent type of fieldwork done during the school year
consists of observation only. Observation visits may be occasional—
to see some special health activity or program in operation—or they
may be scheduled at frequent and regular intervals to enable the
student to keep in close touch with the work of a local health de-
partment or other health service. The size of the group making ob-
servation visits varies. According to the deans, the most satisfactory
type gives students close and individual contact with an expert who is
actually doing his job. For example, one school (Columbia) has sent
students individually once a week for 8 successive weeks to spend a
day with a member of the city health department staff to observe his
way of performing his regular duties. These individualized observa-
tion visits have been so successful that the school is eager to develop
more opportunities of this kind.

Various kinds of surveys carried on by students under the super-
vision of the schools’ faculties have provided useful practical experi-
ence for the students. Yale has conducted a series of surveys of local
health areas which not only have been of service to the local com-
munities but also have afforded students an opportunity for active and
critical investigation of health problems. Harvard is developing
similar surveys for the same purpose. At the school in California,
the students, as part of the work of the public health practice course
which all must take, are divided into groups representative of the
different public health professions. Under the supervision of a
member of the faculty each of these groups surveys a local health
department, making use of a revised version of the American Public
Health Association’s evaluation schedule. The Michigan school uses
a somewhat similar plan as part of a required course in public health
practice—several teams of students, each comprising representatives
of the various professional interests of the stail of a county health
department, form a “campus health department” for a given local
area. Each team spends a week in its local area to study firsthand
the work of the health department, presents a report and evaluation
of the health department’s work to the whole class, and follows the
health department’s activities throughout the academie year,

Supervised field training is widely used in public health nursing
and in public health edueation. At the school in North Carolina,
for example, the students who major in public health nursing or in
public health education spend one-quarter of the school year in a
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local health agency to observe and participate in the regular activities
of the local agency. Arrangements for this field experience are
made with health agencies throughout the United States. Faculty
of the school provides some supervision of the students, and small
payments are made to the individuals in the local health departments
who give the students continued supervision,

Residency training has been defined by the Amerjcan Public Health
Association as an extended period of active service under supervision
following a period of formal academiec training in public health (15).
During the period covered by this study, hospital administration was
the only field in which residency training was used. At three schools
(Columbia, Minnesota, Yale), a degree in hospital administration
is conferred only after a 12-month hospital administration residency
following the academic year of instruction at the school.

The American Public Health Association’s longstanding interest
in the quality of field training has resulted in the establishment of
standards and a plan for accreditation. Under a tripartite agree-
ment, the American Public Health Association, the American Board
of Preventive Medicine, and the Council on Medical Education and
Hospitals of the American Medical Association have developed field-
training areas that have been accredited for residency training of
physicians qualifying for certification as publiec health specialists.
The American Public Health Association through its Consultant on
Accreditation of Field Training Areas, Dr. Haven Emerson, has un-
dertaken the responsibility for visiting and evaluating training areas
(16). By the fall of 1952, some 80 local areas in 12 States had been
approved for physician residencies in public health (17).
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cuarter 1. School Facilities, Staff, and Students

Facilities

T THE time of this study most schools of public health had out-
grown their physical facilities. The deans of seven of the schools
considered their physical plants inadequate for graduate work of high
professional caliber. Even at the other two schools, additional space
would be needed if the enrollment were greatly increased or if the
teaching and research programs were markedly expanded. Two
schools were using temporary buildings which were not designed for
teaching and research. Several schools were using space in two or
more buildings, sometimes scattered over a large campus. The
schools’ need for space is reported in more detail in chapter V.

The deans considered the library facilities available to the students
of the schools of public health to be excellent. At three schools, how-
ever, reading-room space was not adequate. Most of the schools
depend mainly on library facilities shared with the medical school.
At two schools (California, Michigan), the library housed in the
public health school is operated as a part of the university library
system.

Clinical facilities are used for classwork in such subjects as: ma-
ternal and child health, venereal disease control, tuberculosis control,
cancer control, mental hygiene, tropical public health, and industrial
hygiene. Health department and hospital clinics furnish most of
the facilities used by schools of public health, although a few schools
had some administrative responsibility for the operation and main-
tenance of clinics.

Most of the deans reported some gaps in the clinical facilities avail-
able for public health students. At one school (Yale), such faeili-
ties were reported as exceptionally good. At Columbia, Harvard, and
Tulane, they were considered adequate. One school (North Caro-
lina), at the time of this study, needed better facilities for the maternal
and child health program but would have adequate facilities when a
university hospital is in operation. The Michigan school needed
better clinical facilities for the work in child health and the Minne-
sota school, for the work in venereal disease. At Johns Hopkins, the
clinical facilities were considered adequate for venereal disease and
maternal and child health but not for tuberculosis or mental hygiene.
At the California school, the clinical facilities were reported to be
“fairly good,” but their geographic separation from the school made
their use inconvenient. The deans reported a tendency for the schools
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of public health to move into closer relationships with the medical
schools, partly to obtain better clinical facilities.

Facilities for fieldwork provide supervised practical experience in
various phases of public health practice and administration as a sup-
plement to academic classroom teaching. Sometimes the students
visit these field-training facilities for observation only, but the schools
are making increasing efforts to arrange opportunities for student
participation -in actual operating programs. The kind of facilities
used, their location, and the extent to which they are used depend to
some degree on the specific purpose for which the field-training ex-
perience is planned.

At one school (Harvard), where a large part of the fieldwork is
concentrated into two 1-week periods between school terms, the field
facilities used vary from year to year depending on the needs of the
students; no formal relationships or administrative agreements are
established between the school and the facilities visited. At another
school (Johns Hopkins), the same facilities are used for field train-
ing each year. They consist of three county health departments in
Maryland and the Baltimore City Eastern Health District which is
adjacent to the school. The health officers of the three counties hold
staff appointments at the school, and the salary of the director of the
Eastern Health District is paid jointly by the city health department
and the school. The health district is also used by the school staff
and students for a continuing series of research projects,

All the schools use county or city health departments to some extent
for field training. Where the students use such facilities merely for
oceasional observation of public health activities, the schools make no
payments to the health departments. Where students spend consid-
erable time at a local health department and perhaps participate in
the actual operation of the programs, the schools may, in some in-
stances, make a payment to the health department as partial compen-
sation for the demand on staff time. Some of the health department
personnel who have responsibility for supervising the fieldwork of
students hold faculty appointments at the schools.

At least two of the schools (California, Tulane) hope to set up health
districts that will have some administrative ties with the school. The
dean of the California school said he would like to develop a district
in Oakland or Berkeley that would be available for teaching and for
research. Such a district might be administered by an assistant health
officer who would also be a member of the school faculty. At Tulane
the dean of the medical school reported that he was negotiating with
the New Orleans city health department for the establishment of a
health district to be used as a special training and research area. It
may not be possible to make the necessary arrangements in the near
future but the faculty of the school hopes to develop such a district.
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Staff

A wide range in subjects taught, relatively small numbers of grad-
uate students, and active programs of research and community service
characterize the schools of public health. Because of the variation
in backgrounds, needs, and long-range objectives of the students, indi-
vidual and small-group teaching distinguishes much of the instruction.
These characteristics of the teaching in schools of public health result
in faculties that seem large in comparison with the number of students.

Information on the professional and technical staffs of the schools
of public health was obtained for this study from the deans of the
schools and from individual staff members. The latter source is the
basis of the analysis presented here.* Individual schedules were re-
ceived from 586 staff members, 484 classified as professional (that is,
faculty) and 102 as technical staff. Clerical and custodial personnel
were not included.

Status

Each staff member reported his employment status in one of three
classes:

Status A, full-time employment in the school of public health ;

Status B, full-time employment in the university, giving part time to the school
of public health ;

Status O, part-time employment in the school of publie health with main
employment outside the university.

Table 3 gives, for each school, the numbers of staff members in these
three status groups. Among the 484 faculty members, the 232 in the
Status A group constitute the core of the teaching and research faculty.
An additional 106 faculty members (Status B) had full-time employ-
ment in the university but did not devote full time to the school of
public health. Some of these persons held joint appointments in the
school of public health and some other division of the university, while
others held their appointment in another division of the university.

The group of 146 part-time persons (Status C) was responsible for
planning and teaching one or more courses at the schools of public
health.® Status C persons, in addition to their posts at the schools
of publie health, usually held positions in other organizations—State

1 Judging by data received from the schools’ administrators and financial officers, this
sample prabably réepresents at least 90 percent of the staflf of the gchools, Sinee the sample
may be less complete for some of the individual schools, the findings should be interpreted
with thiz lHimitation in mimnd.

1The lecturers lneluded In the counts of faculty are only those who have responsibility
for organizing or teaching one or more eourses.  All achools supplement their teaching by
using special, Invited speakers who were not counted as stall in this study.
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or local health departments, hospitals, voluntary organizations, or
teaching or research institutions other than the school’s parent uni-
versity. The extent to which Status C persons were used varied widely.

Table 3. Employment status of proefessional and technical steff at each of 9 schoaol: of
public health—1949-50"°

Total pro- _Professional staff Technieal stafl
fessioninl
folual tec?xn? 1 Status | Status | Stat Statns | Status
e 18 115 1 atus
Ninegehools . .ccoecrcceas BRG | 454 252 106 146 102 2 10
Lo | [ D ey e o S e e B 75 Th 28 16 R o R e e e s e e et et
Dalmbie. s e e 52 47 19 3 25 5 | ] M
15 [Ty e | MRy b SRS - 128 e 50 13 an 34 33 1
Inlln&l[npkins,_““................ 108 T8 a7 23 15 33 28 5
Michim__ Ex: fif it 26 18 15 10 e b I
Minnesots. .. .- bt i | 20 B 3 8 4 4
qul.h Cﬂ.mlinﬂ 47 a0 31 (] 2 8 L S
Tl s e R R S e 44 4 14 10 16 4 F i [ERER
I e g S e e e 4 T 10 oyl | |FREEREE R e o

! Data from individual 2eall schedules recelved.

1 Full-time employment in the school of public health,

1 Full-time employment in the university, giving part time to school of publie health.

i Part-time employment in the school o p-uhll.r:. Emlth with main employment outside the university.

Seven of the nine schools employed technical staff members totaling
102 persons, of whom 90 percent were full-time employees of the
schools of public health, that is, Status A.

Differences in the amount and character of research being carried
on, in numbers and types of students, in school organization, and in
subjects taught are some of the factors that account for the variation
in numbers of personnel reported from individual schools.

Academic Title

Many different faculty titles were reported. For the purpose of
analysis they were classified under the following four categories:

1. Professors and associate professors;

2. Lecturers;

3. Assistant professors, associates, research associates, and instructors:
4, Assistants, research assistants, and research fellows.

(zrouped on this basis, 33 percent of the professional staff were in
the first category (senior faculty), 20 percent were lecturers, 37 percent
were in the third category, and 10 percent in the last group.?

The American Publiec Health Association’s criteria for accredita-
tion of the master of public health and doctor of publie health degrees

# “Oecazional” lecturers are not ineluded. See definition of part-time faculty.
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include the requirement of at least eight faculty members of profes-

sorial or associate professorial grade giving full time to the university *
and carrying specific major responsibilities for teaching or research-
in the school. (See appendix A for the criteria for accreditation.)

The 9 schools had a total of 143 senior faculty in this group, ranging
from 8 at 1 school (Columbia) to 23 at another (Johns Hopkins). An

additional 16 part-time (Status C) senior faculty supplemented the
full-time group.

In the group of assistant professors, associates, research associates,
and instruetors (totaling 182 individualg), 52 percent were of Status
A and 20 pereent, Status B. The group of assistants, research assist-
ants, and research fellows (48 in number) had 48 percent of Status A
and 25 percent of Status B. Of the 95 lecturers, 13 percent were of
Status A and 18 percent of Status B. For all groups, considerable
variation from school to school appeared in the proportions of Status
A and B individuals. (See appendix B, table 1, for details.)

Departmental Affiliation

A distribution of staff according to field of instruction gives some
approximate measure of the relative emphasis accorded to the several
elements in the schools’ educational programs. To make this dis-
tribution, the department classification developed for this report (see
ch. II) was used, and staff members were distributed among these
departments according to data provided by them. The results of this
allocation of professional and technical staff for each school appear
in table 4. Even though it is not precise such a distribution provides
a useful picture of a school’s instructional activities. Where the table
shows, for a particular school, no staff in a given department the
subject may, nevertheless, be taught at that school but in some other
department. For example, three schools reported no staff for depart-
ments of epidemiology. This finding does not mean a lack of epidemi-
ologists or of instruction in epidemiology but indicates merely that
epidemiology was not organized as a separate department in those
schools.

Only 3 departments had staff reported from all 9 schools. They
were: public health administration or practice, biostatisties, and en-
vironmental sanitation. Eight schools had staff in the departments
of nutrition, and six had staff in departments of epidemiology, trop-
ical public health, industrial hygiene, and public health education;
Five schools had departments of hospital administration and of public
health nursing. The largest number of staff, totaling 86 professional
and 2 technical personnel, was reported for departments of public

4 That is, Status A or B as used in this report.
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health administration. Epidemiology departments had the next
largest number of staff—52 professional and 14 technical. The
largest numbers of technical staff were reported for departments
which were carrying on laboratory research or in which laboratory
work is an essential part of instruction.

More than three-fourths of the staffs of the departments of medical
economics and of biostatistics consisted of full-time employees of the
schools of public health (that is, Status A ), while less than one-fourth
of the staffs in hospital administration or in public health administra-
tion were in Status A. Half or more of the staffs in these latter two
departments were in Status C category (table 5).

Table 5. Employment status of professional staff affiliated with different departments or
divisions at 9 scheols of public health—1949-50"*

Department or division Total | Btatus A 1| Statns B ¥ | Statns O ¢
Number
All departments or divislons. . ..o i oo.. 484 232 106 146
Public hm!t.h adminstratlon ¥, . . oo e R& 18 o1 47
= T R T R s e N . i e e a2 25 3 4
Publ:c Bealihwdmebioms s e Tl 16 1] i 1
Environmental sanftation 9. . ..o e maee 34 19 ] [
B e e e e e e 52 21 0 =3
oepital admin ittt . o e e ce e ed s am s asm e e—- &2 i B 11
P E Ty o T A TR s i G el S e 1 s e 31 15 3 11
Msatermal and child bealth. . cccccccccccncccnincasmncaans 21 15 2 4
Maedical wmumim s e e s 7 o (S T, 1
R M e e e e e L e 22 14 [ 3
Puhllc ]Jmlt‘n TUTH G ] i e e o e e S e e 17 b 4 4
[0 [Ty 4 T R g e PPN e Ly o S g &0 18 6 &
Phyi!nlngbml [ Vo o R TR SRS e N Bl o ) 2 10 8 4
Tropical publichealth 9. e cccnnmsssasasas 38 26 & 7
LTy T e e e RS I e e R 5 21 18 16
Percentage distribution

All departments or divisions __________________.... 100. 0 47.0 2.9 30. 2
Puablic health administration # . oo ccicmimnes 1000, 0 ). 9 24. 4 647
Blostatintlog,  —occralo b oo 4 tiere g Jaal B S iE PR 100. 0 TE. 1 0.4 12 5
Fublic health edocation.. ... 100. 0 02 5 3.3 2
Environmental mnimﬁun B e e L e B 1040, 0 55.0 M5 17. 6
Epidemiclogy . B 100 40. 4 17.3 42,3
nspital T T e T S b S ML e g S 100, 0 2.7 7.3 5. O
Indnstrin] hyglene._____ R T L B e 100, 0 4R, 4 14.1 35 5
Maternal and child health _________________"TTTTTTTTTTTT 100. 714 9.5 9.1
e ke BTy ] oot o s St e R e S e 1043, BS. T 0 14.3
Microbial i e A D U T B e 100 0 6.7 27 13 6
Fublic hau BT = B i 2 B e e e 1040 0 53.0 235 2.5
o T e e T i e e N e B 10D, i) 62,1 om, T 17.2
Ph:.'sln:rlngjml T e e R o s o 100. 0 454 a6, 4 18.2
Tropical puh]ic T e e e e s e e e e Lo 100. B 6e. 4 13.2 1, 4
LT | O N e R e e R e e e el LiM), 0 38,2 2.7 2.1

1 Diata from individual stafl schedules received.,

# Full-time employment in the school of public health.

! Full-time employment ln the nniversity, giving part time to the school of public health.

4 Part-time employment in the school of public bealth with main employment outside the l.mivarsil:y

:%nc{u:;ns p-uEJlrJ: hmﬁll: practice and ﬂelgutm!nin 5 tis

neludes public health engineering, sanitary mglnae g, sanitary science.

! Includes medical care administration.

¥ Includes bacteriology, public health laboratory.

¥ Includes hiochemistry,

i Tneludes parasitology

I Tncludes cancer mntml. public health dentistry, a:parlmnmtal medicine, mental hygione, nal
health, tuberculosis, venereal dizease control, eourses given {Ilﬂums from other divisions of the uni-
versity who have no departmental aliliation in the school of public health,and undergraduate instruction,
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Academic Qualifications of Faculty Members

More than two-thirds of the faculty members of the nine schools
of public health held academic degrees more advanced than the bach-
elor’s degree. Of the 484 professional staff, 117 had public health de-
erees—32 doctor of public health and 85 master of public health de-
grees. An additional 111 held doctor of philosophy or doctor of
gcience degrees and 106 had masters’ degrees other than the master of
public health. Table 6 shows the degrees held by the faculty in each
of the three employment status groups.

Takle 6. Academic degrees of professional staff in each employment status at 9 scheols of
public health—1949-50*

Academic degree Total Et:'}“" Etﬂ‘,‘“’ Eta‘l}”
Number

AT Al e s S e e 454 232 106 148
Doctor of public health. s 32 18 ] 9
Master of publicbhealth. . .o oo . 25 a5 10 40
Doetor of philosophy of Selanea. .. oo ceaees 111 T4 23 14
Uther masters’ Qoagroes. . ..o oo il o looi o o 108 48 20 o0
1 2L T i [l O N i EBual 114 45 a7 42
S Ly R S R S e e S A L | B R 1
Dogrees nobmapartel o S R e TR TR 34 12 11 11

FPereentage distribution

AT e o s e e 1040 O 100, 0 100, 0 100, O
Dostor of publichealth. . ... ..o e i e 6.6 e 47 62
Master of publle health... ..o cemmc e nmanas 17. 6 16.1 0,4 7.4
Doctor of philozophy of Belened. ..o e e e e eeneeimamas e 3.9 21,7 9.6
Other maEters ORgIOaE . . e cam s cestnme e oon 2148 2.7 27.4 10.8
Bnchalors® degees: o oo o i S et o3, 6 19. 4 25 5 .8
R R e s e s -4 0. .0 ¥
Drogreed ook ropOrbMl . - oo it s e 7.0 B.2 10. 4 7.5

1 Pata from individual stafl sehadnles received.

4 Full-time employment in the school of public health,

3 Full-time smployment in the university, giving part time to the school of public health,

1 Part-time employment in the schooi of public health with main employment outside the university.

Table 7. Professional field of faculty in each employment status at 9 schools of public health—

1949-50"
Professional fleld ,M*t}i‘w Status A ? | Status B? | Status O ¢

P e e e e R e e 454 b 106 146
[dantiflable by professional degreo. . ccecceccmccacccaccaans 281 112 59 110
R I L e 208 78 41 - ]
Bpaglnaeras s i e s T s T a8 18 11 o
Nurses..... e s i L AN g &l o 15 5 9

TBL i i n e D e e e e e TS R gy R s 1 3
T T e e e i e -] i bl | e
Not identifiable by professionnl degred. - oo ooceeaoccaa ... 203 120 47 a6

1 Data from individual stafl schedules received.

? Full-time employment in the sehool of public health.

1 Full-time employment in the university, gh'lug part tima to the school of public health.

i Part-time employment in the school of public health with main employment entside the university.
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More than half of the faculty were identified with a profession by
a degree other than or in addition to one in public health. Physicians
were by far the most numerous of the groups which could be so
identified. Table 7 shows the number identifiable by professional
degree and the distribution of these faculty members by full-time and
part-time employment.

Of the 208 physicians, 88 also held public health degrees (26 were
doctors and 62 were masters of public health). Public health degrees
were held by 4 of the 38 engineers and by 6 of the 29 nurses (appendix
B, table 2).

Age Distribution of Faculty Members

During 1949-50, the faculty of the nine schools of public health
ranged in age from 21 to 72 years, with an average of 42 years. The
three employment status groups differed but little in average age,
although the average age of part-time faculty members (Status C)
was slightly greater than that of the other two groups (table 8).

Taoble 8. Age disiribution of faculty in eoch employment status at 9 schools of public

health—1949-50*
Ago group Total | Btatus A 2 | Status B 2 | Btatos C 4

All ages o it i 454 =2 106 146
20-24.. -, = Ehon S 17 12 4 1
25-20_ . = e Eel DR a3 18 8 1
A = o A TR o L PR R A E e R e 7l 40 13 18
Cm s e T SR o T A AR R S R SR SRR I o4 48 21 25
T R R R i e A e R M 02 a5 21 36
e e R i B e R B s S e e e B 75 40 12 b.e
G0=54. . Lo = e = 3 = 36 11 13 12
R e e s 40 19 g 13
B4 ... e iteEiE = & 0 T 4 9
65and over..._..__ AR o 6 2 1 3

Averago ago..____ = =t = s 42 41 42 44

1 Data from individual stafl sehedules received,

1 Full-time employment in the school of pablic health.

¥ Full-time employment in the university, giving part time to the schoal of public health,

4 Part-time employment in the school of public health with main employment outside the university.

In most institutions of higher learning, academic rank is highly
correlated with age, since top faculty positions are usually held by
those with many years of academic experience. Schools of publie
health are no exception. The average age of the faculty of the schools
of public health in the four academic title groups used in this study
was as follows:

Group Average age
Profeszors snd associate professors_ o 48
i FPTU o o S e ERt O R TS PR R D S O e 46
Agsistant professors, associates, research associates, instructors__________ 23
Asgistants, research assistants, research felloWs o v oo oo e 32
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A study of dental schools (18, table 4) covering the same academic
year as this study of the schools of public health shows that the
average age of dental school faculty was 40 years—2 years younger
than the average age of public health school faculty (appendix B,
table 3).

Distribution of Staff Time

To obtain some estimate of the relative amount of faculty time
spent on each of the major functions of schools of public health and
on other activities, each staff member was asked to estimate the per-
centage of his time spent in teaching, research, community services
or activities, administration, and other responsibilities. No attempt
was made to give precise definition to these functions. Each faculty
member classified his activities according to his own interpretation
of his duties.

Analysis of these estimates indicates that for all 9 schools com-
bined, the “A™ group of faculty spent 97 percent of their time on
duties directly connected with the functions of the schools of publiec
health and the remaining 3 percent on other university duties, such
as teaching medical school students. The “B” faculty gave 42 per-
cent of their time to the schools of public health and 58 percent to
other university duties. The “C” group of professional staff spent
16 percent of their time in the schools of public health, gave 4 percent
to other university duties, and spent 80 percent in work outside the
university.

Because of these differences in proportion of time devoted to the
schools of public health, the actual numbers of faculty in the three
status groups do not give an accurate picture of the significance of
each group in the school program. One frequently used device to
improve comparability is o convert the numbers of faculty to “full-
time equivalents.” Thus, the 97 percent of their time which the
232 “A” faculty gave to the schools of public health would be the
equivalent of 224 persons giving their entire time to the schools.
The 42 percent which the 106 “B” faculty spent on the schools’ fune-
tions would be the equivalent of 45 persons giving all their time to
these same functions. The “C” faculty would be reduced from 146
persons giving 16 percent of their time to the schools to 24 full-
time equivalents. On this basis, the total faculty of 484 persons
would be the equivalent of 293 persons spending all their time in
teaching, researcli, community scrvice, or administration for the
schools of public health (table 9),

Of the faculty time given to teaching, research, community service,
and administration for the school, 42 percent was spent in teaching,
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40 percent in research, 8 percent in community services or activities,
and 10 percent in administration. The full-time faculty (Status A)
carried the major share of these functions—accounting for 70 percent
of the teaching time, 82 percent of the time given to research, 72 per-
cent of that spent on community services, and 86 percent of the time
spent on administration. Characteristically, services of members of
the part-time faculty are mainly given to teaching. More than 60
percent of the time of part-time faculty (Status C) was spent in teach-
ing, a proportion higher than that for either of the other groups.
Nevertheless, the aggregate teaching time spent by part-time faculty
constituted only 12 percent of the total amount of teaching time in all
schools combined.

Table 9. Full-time equivalent of faculty in each employment status ot 9 schools of public

health—1949-50*
Funetlon in school of public health Total | Btatus A * | Status B ? | Status C 4
Full-time equivalent
T v e . et i e e A e P B o b1} o 45 M
g || e e o e N L 123 86 =2 15
ml‘i{________ = = e =0 = i 117 o6 13 8
F e Bl Ty T3 RS EREE RN R SR S SRR SR e 28 24 3 1
R TTLNETL MR OR = e s e 25 18 i 22
Percentage distribution
0 [T et e e e e A e R e e et 100.0 100.0 100, O 100.0
sachiing sl SR T f el TS RTINS B LR e 42.0 a8. 4 48.0 625
L T e R S e e e L Ry ety S S 40.0 42.9 b 3.3
. ] Ty A R RS R R e R L s 0.5 10.7 6.7 4.2
Comannl b mer i e e e e 5.5 5.0 15. 5 0
Percentage distribution
A e e aa 100. 0 76. 4 15.4 B.2
T e e e e e e e e Pl e 100. 0 69, 9 17.9 12.2
Rmanrclg ................................................. 100, 0 B2.1 11.1 6.8
A I S e T e e e 100, O B5. 7 0.7 3.6
R T T o e e e ea e 100. 0 72.0 28.0

! Diata from individuoal stafl schedules recaived.

? Full-time employment in the school of public health.

¥ Full-time employment in the university, giving part time to school of public health,

+ Part-time employment in the school of public bealth with main employment outside the university.

A recent study (79) of medical school faculties shows that 55 per-
cent of faculty time was spent in teaching and clinical service, 32 per-
cent in research, and 13 percent in administration. Total faculty time
as used in that study was measured in terms of full-time equivalents.
Although the full-time equivalents were determined by a method
somewhat different from that used for the public health schools, the
distribution of faculty time according to function is very similar for
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the two kinds of schools. The following tabulation is a summary of
findings in schools of publie health and medical schools:

Percent of facully ime
Eehools of Medieal
public health schools

Fazully functions 1940-50 1851
A Hnoliona: 8 F 1S i lapliag et drn 3 ISR Ilﬂ‘[l 100
Teaching. ... .. e R e s R e L e I 1 50 55
1 18T N P S S O SRR e 40 32
B i TE T L) 3 L St s it s i e s~ g 5 . 10 13

1 Includes 8 percent spent in community service.

The higher percentage of time devoted to research in schools of
public health than in medical schools may be attributed, in part at
least, to the relatively large proportion of full-time faculty in the
schools of public health—48 percent for schools of public health and
25-30 percent for medical schools (19, 20 appendix table 12). Since
full-time faculty members are in a better position than others to
participate in research, which often demands continuing attention,
the.volume of research activity is usually proportional to the number
of full-time faculty.

Students

The schools of public health provide instruction to three groups
of students—graduate, undergraduate, and special students. The
graduate and undergraduate students are degree candidates. The
special students include some individuals who are not taking the full
graduate program, but who have training or research backgrounds
comparable to those of the graduate students, as well as students who
do not fully meet the schools’ requirements for degree candidacy, and
still others who are working for special certificates.

During 1949-50, all the schools had graduate students, 4 had under-
graduate students, and all admitted special students. Reports from
the deans of the schools and from the students enrolled were the
sources of information on which the following analysis is based.
Information was also obtained from eight of the schools on the present
location and position of their alumni.

The Student Body in 1949-50

For several reasons counts of students derived from various sources
do not agree exactly. One is that the counts may refer to different
dates; or the counts may include only students who are degree candi-
dates, excluding special students. Moreover, students who are tech-
nically enrolled in some other graduate school of the university and
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take nearly all their work at the school of public health sometimes
are included in the enrollment count of the school of public health and
sometimes are not. Similarly, students who are in the field getting re-
quired practical experience may or may not be included in counts of
students.® The reports on numbers of students submitted for this study
vary for similar reasons. In some instances, the numbers of stu-
dents reported by the schools exceeded the number of schedules re-
ceived from the students and in other instances, the reverse was true.

In an effort to determine the enrollment of the nine schools of publie
health a *“best estimate” has been based on the data collected from
the deans and the students. In general, the larger number reported
for a given school was used. For the 9 schools the total enroll-
ment estimated in this manner was 1,239, Compared with this figure
it appears that the individual student schedules represented a sample
of about 90 percent. The sample seems to be more nearly complete

Table 10. Mumber of graduate, undergraduate, and special students enrolled at each of 9
schools of public health—1949=50

TUnder-
Echool Total | Graduoate S iniih Bpecial
Estimated number

o 1] PO U Sl i S 1,239 678 395 166
e e o e RS B e B TR S PP e BB Y 40 T3 145 a8
R 1] S e AT R o S e e e R e 147 a1 [ ) feoppse s i a7
e e e T ke 1] [ {1 [Enae s o
L R T ) e e e 133 a [ | |EEEES S o)
Michigan._ ... ... : e e s 2 180 &2 0 o3
T B R e e 268 101 163 4
Morth Cerolne . - et 115 T ; 11 o7
Lty 1o e e e e g e T S S SR 14 | R 1
I e e e e e e o e & i 52 R 4

Number of schedules recaived

T | e N PR B D g e 1, 007 i3l 336 130
R I e e g 73 137 bl
L] ] e e R e R b R SRR 2 e 123 i 173 R S 15
I e s D ok 2 e S L 86 | SEERERT e 26
T T T I L e 123 e 19
B R e e e e B 151 78 i 14
BT 1] ot P e i S e et e 3 120 4
o T e T T e e T e e e e el e S S T e e L 111 e 11 3

e e e e e 13 | | |
T e e s B e e e e e 42 - [ R 4

& There is no central source of information on enrollment in schools of public health
alone. The Committes on Professional Education of the American Publie Health Assocla-
tion annually publishes data on the number of graduate students enrolled in graduate publie
health conrzes and the number who recelve graduate public health degrees (21). Students
taking publie health conrses in schools other than schools of public health are included,
however, Additional tabulations showing data by individual universities are made avail-
able by the Committee, but for the universities which have schools of public health it is
not clear whether the figures given are for the school of public health only or include
public health courses given in some other divisions of the university.
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for graduate students than for undergraduate or special students.
The numbers of graduate, undergraduate, and special students based
on the estimates and on the schedules received are shown in table 10.
A total of 1,097 students completed schedules, giving information
on age, sex, residence, previous education and employment, major
interest at the school, and financial assistance received while at the
school. Information on the characteristics of the student body pre-
sented in this chapter is based on data provided by the students.

Sex and Age Distribution of Students

Approximately 60 percent of the students enrolled in the schools of
public health during 1949-50 were men. Men represented a higher
proportion of the graduate students—nearly 75 percent. Nearly
three-fourths of the undergraduate students, on the other hand, were
women, largely because most of the undergraduate work given was in
public health nursing. The special students were somewhat more
evenly divided, 55 percent men and 45 percent women. (See appendix
I3, table 4, for details on sex distribution and marital status.)

The average age for all students combined was 32 years, with no
difference in the average age of men and women (table 11). The grad-
uate students ranged in age from 20 to 57 years, with an average age
of 34 years. The undergraduate students were, on the average, 6 years
younger than the graduate students, having an average age of 28 years.
The special students showed the highest average age—35 years.

Table 11. Average age of students enrolled at 9 schools of public health—1949-50*

Type of student Both sexes | Male Femala
SRS e B e e e e e B L e a2 a2 3z
T 2 e o e e e L a a8
T R L R e e e e e e e e e e e b e e ] o8 a8
T b ] a7 3z

1 Data from individoal student schedules received.

Residence

During 1949-50, students enrclled in the nine schools of publie
health came from 51 States, Territories, and possessions of the United
States and from 39 foreign countries,

Graduate students from the United States, except for those at one
school (California), tended to be residents of States other than the
one in which the school is located (appendix B, tables 5 and 6). In
contrast, undergraduate students tended to be residents of the State
in which the school is located (table 12).
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Takle 12. Residence of students enrolled at 9 schools of public health—1949-50*

Percentage of students from—

United Stat
Type of student all Forelgn n ates
ios | ‘tries Bame. | Other
ir r

Total State State
TRk L St e R il S R e R 1040 13 BT 43 44
e T R 104 17 Bl a2z 51
!Ina:’:erwra-:lum_---uu.......... e i B e 100 1 a9 fi5 a4
e e e 1040 25 15 1] 35

1 Data from individoal student schednles received.

More than two-fifths of the foreign students were from Asia—with
more students from the Philippine Islands than from any other
country. The training of Filipinos was part of a 4-year program,
administered by the Bureau of State Services of the Public Health
Service, to restore public health services in the Philippines. A
fourth of the foreign students came from Central and South America
(table 13). The highest proportion of foreign students was found in
the group of special students, in part at least, because of the usual
policy of admitting foreigners as special students and transferring
them to the graduate group only when they have proved their ability
to meet the requirements for degree candidates.

Table 13. Residence of foreign students enrolled at 9 schools of public health—1949-501

Tatal Total
Roglon and country Pl s I Region and country students
30 forelgn countries. .. ..o oo.oo.. 146 || Central and South America—Con,
T A O e e ke s il
B i s B o o 2
B T P e L e b S e e e e 2 o)
PhIlpines. - - e 22
Bl e oo e e 10 Ly ol 1 e R S i 4
o e ] [ Ry T A e e e e 4
] = 4 L F7 s g o e e e e 4
Pakilston. . - .l 4 I T e O S SR R 8
| [or11 et g e R T BT 2
S e e e e et - | e T | e S A o R S e 13
L BRI s e e 3 I
T e e e S e PO | Yoy R e ey et YO T
Central and South Amerlea . __________ o | Weatdndien: - e (i1
L e e e 8 <[4 o e e e R 4
| g A e Y e R, SR e B e T 71 L T e e N el e S e -
T | e S e S S R i}
by R e e S D ST TR SR At iCiomanilir 2ol o sl Sty St e e e i
R R e b R R 3 "

1 Data from individnal student sehedules received.
Foreign students are often handicapped by language difficulties

and in some instances increase the problems of administration and
teaching. One dean indicated that although the foreign students
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constituted about a fifth of his school’s enrollment nearly half the
administrative time of the senior faculty was devoted to them.
Measured by American standards, many of the foreign students are
not adequately prepared for graduate work in public health. Some
of them have not been properly informed about the kind of training
they will receive, expecting more work in clinics and hospitals than
the schools provide. In some instances, moreover, the stipends
allowed by the sponsoring agencies are not adequate to maintain a
decent standard of living and thus create additional problems in
adjustment to a new environment. Two deans mentioned the diffi-
culty of relating the teaching to the specific public health problems
of the individual countries represented by the foreign students.

In spite of these difficulties, none of the deans felt that foreign
students should be barred. They considered that the advantages of
having foreign students at a school were great enough to outweigh
any attendant disadvantages or problems. Foreign students, because
they have firsthand knowledge of public health practice in other
countries, can assist the faculty in explaining the problems of their
countries to the other students. With the increasing importance of
international health activities this service is a real benefit to the
schools. Moreover, the training of foreien students gives the schools
an opportunity to contribute toward international health activities
and understanding (22).

Previous Training

Students enter schools of public health with a wide variety of public
health careers in mind and must meet admission requirements that
vary to some extent with the courses chosen. Great differences in
the amount and kind of preadmission training are therefore to be
expected. Most of the undergraduate students have had only 2 years
of college work, although the undergraduate nurses have diplomas
from schools of nursing. In contrast, more than 50 percent of the
graduate students (a total of 331) had professional degrees—204 in
medicine, 65 in nursing, 89 in engineering, 14 in dentistry, and 9 in
veterinary science. An additional 9 percent had masters’ degrees.
More than half of the special students (70) also had professional
degrees (30 physicians, 34 nurses, 3 engineers, and 3 dentists) and
an additional 6 percent had previous graduate degrees. At the other
extreme, some special students reported no academic degree received
before enrolling in the schools of public health.

Nearly half of the graduate students had received an academic
degree within the 5 years preceding the study. The fact that half
of the graduate students had been out of school for 5 years or more
means that the schools of public health had to provide for review
instruetion in some rapidly changing subjects. The distribution of
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graduate students by years elapsed since receipt of previous degree
is as follows:

Groducte sfudenis t

Years since last previous degree Number  Fercent

iy 8 EELTOIE, R e W FARTS AN RS e e 631 100

UTTR AN AT T R A L S 205 47
) R S 0 S TG S 111 18
B e e o e e e o i e e 117 18
it e At B AR R A e e et 55 9
A e R N S S BT PRSP S N S 25 4
AT | SNt WU BTG R S St P LSS N G SRS 8 1
et T D S L S e et T 4 1
B T e e 16 2

I Drata from individoal stodent sehedules receivad.

Previous Experience

About two-thirds of the 631 graduate students indicated previous
experience in health service or medical care, largely representing a
year or more of work in an official health agency. Some had had
similar experience with health or medical divisions of the armed
services, with voluntary health agencies or hospitals, or in private
practice, as is shown in the following summary :

Urnder-
Erperience Craducte  graduale Special
Tﬂta] I lllllllllllllll LR B B _F E % % ¢+ E L L ¢ E K & L I F @ 631 33[“ 13ﬂ
Health or medical experience. .. cceocceecana 437 172 103
Official agencies (Federal, State, or loeal) ... __. 253 39 60
A8 e 2 (o T S R S e e e b A Al 101 65 26
Other health agencies, private practice. _______ 83 it.3 17
D O O TR TDTIIN o o o i e e 108 160 14
Experience not recorded.. . cccacccccccccccccaas 12 1 3

1 Data from individual student sehedules received.

Slightly more than half of the undergraduate students (51 per-
cent) had had some previous experience related to health or medical
care, mainly derived from medical or health divisions of the armed
forces or from hospitals. Only 12 percent had had experience in
official health agencies, as compared with 40 percent for the graduate
students,

Of the 336 graduate students who had been out of school for 5
years or more, 3 reported that they had had no working experience
before they entered the school of public health,

248055—53—05 55



Fields of Interest

At most schools, the graduate and special students choose a field
of interest representing a speeial public health activity or a major
subject. The candidates for the master of public health degree usually
spend approximately a third of their time on courses in their major
subject. For other masters’ degree candidates, the proportion of time
spent on the major subject may vary considerably, depending on the
degree, the subject, and the previous training of the student. Special
students may follow a program much like that of a degree candidate
or they may spend all their time on one subject.

The fields of interest in which students were majoring are shown
in table 14. More graduate students were majoring in public health
administration (including public health practice and general public
health) than in any other subject and, in fact, this was the only sub-
ject which had, during the year studied, major students in every
school. More than 80 percent of the 115 graduate students majoring
in this subject were physicians.

The total number of graduate students specializing in hospital
administration was almost as large as the number of public health
administration majors even though 4 of the 9 schools did not offer a
major in this subject. In three schools (Columbia, Minnesota, Yale)
the proportion of students majoring in hospital administration was
higher than in any other field.®* Most of the students majoring in
hospital administration had no previous professional degree.

Public health administration, hospital administration, and public
health education majors aceounted for nearly half of the graduate
students in all schools combined. The other graduate students were
distributed among a total of 15 other major fields.

At 3 of the 4 schools with undergraduate students, all such students
were majoring in public health nursing. At the fourth school
(California), the undergraduate students were majoring in publie
health laboratory, sanitation, preadministration,” public health edu-
eation, combined premedical and public health currieulums, and
biostatisties.

Somewhat more than a fifth of the special students were taking
public health nursing, most of them at one school (North Carolina).
Nearly as many were taking environmental sanitation, most of them

® The count of students majoring In hospital administration Includes some students taking
their intern or residency training in hospitals, but the returns from this group of students
were probably not complete.

7 This undergraduate major is designed to fill the need for personmel in the rapidly
expanding fields of organized health and medieal care serviees, Including insurance pro-
gramg, administrative and personnel services In  health departments, and hospital
administration.
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Table 14. Mumber of students in each major field at each of 9 schools of public health—

194950 "
All | Cali-|,°0 | Har- "’*““’-”!mnh- MES Northl wys
Major schools|forni ",:‘g' vard Eﬂ,ﬂ' fgan | B¢ Eﬁ‘ﬁ:‘ lane | Y8l
Graduate stodents
P LT e S R S R SRS 831 3| 105 60 | 104 78 53 T 13 as
Public health administration 2 115 g 18| 15| @0 ol 12 10 5 10
Hospital administration_ ______ 106 I [ ey [ e T T et | 12
Public health edueation. ... £ i1 16 [ e 4 ] i (B 8
Environmental sanftation 3 64 B vl e 1 13 10 - [ 1
Tropical mblmhulth*..------.-_.... B a 3 1 18 Fd SEE et 14 Biliczaii
Mleroblology b .. e s 33 p | NN 3 17 4 1 1R | et | Sl 1
E S o e 0| 10 i 1% 2 T (SR e i |ERR ) PR
T EH g i, v 1 R g | + 1
th n L e e e e e e e e e e e e s = LA EE i e | e
Hn.trjfiun ﬂ.....---._E__________L_____ o2 2 1 8 ) ] (Bl | | NP e | T | et
15 e 8 L S e 17 5 1 2 ] IR PR ] (R Fe
Indostrial hyglene. . ooowooooeomoo- 17 B 7 ol () ] [ i i 1
rh - &ni]niui .................. Ig RSN 4 = ] P AT RS 1
L e e o o b 5 S Ena et IR TR | —— (T L) | e | T = S
et e - s S e e i || e
Hnt.stntad LA NS e [F TR | (R ) [ [EREEiten) | St [BRepea T 1

Public health nursing.....cceceeenae- 199
Public health laboratory. 48
Banitation. . .c-caaa- 48
Preadministration....coceeccameeae b 1]
O
1 e
heal .m.--...--.......--..I.“.],.." § D] [ e ] i e | v o i e o | s 2
BT L o e 4 | | R (RGN (N, RS R e n| e
Lo L e s e S e 1 1 15 LRSI R (i Bl e e e e =
Special students
AN AR oo cacaiaonsnnncs) 200| 2| 38| 28| 10| 14 4 - [ Fl
Publie health nurslng. .cccececnccnnns bl
Enﬂmnmeum sanitation® _____.____ 1]
Microbhloiory ¥ e 13
T 2 T P e e p e SR, e R i ]
£ R e St 1 O
p hlie health administration?....... g
7
5
3
1
1
L]
Not o B e e s R i 3

1 Data from individoal student schedules rece

? Includes public health prw.{m and gmml prubllu health.

1 Includes ;m'blll: health uuqﬂ sanitary mimwtw sclenco.
brate E

1 Includes t-ﬂ]ﬂ-EF QW]-GRF tropical
 Fncludes bacte blie Dealth laboratory.
¥ Includes blochemis

7 Includes medical care administration.
¥ Includes mental health, pu‘:ﬂic hmﬂth dentiztry, venereal disease control, eancer control.

enrolled in a special short course in sanitation at one school (Cali-
fornia). There were 15 other departments in which special students
were enrolled in the various schools.
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Graduate Degrees

More than half of the 631 graduate students enrolled in the 9
schools of public health were working for the degree of master of
public health and another 200 were candidates for other masters’
degrees. Sixty-five students were working to fulfill the require-
ments of a doctor’s degree (table 15).

Table 15. Number of candidates for various graduate degreas at 9 schoaols of public health—

1949-50"
Degroe Number | Pereent Behool
2L B e S e e e 2 631 100
BIRELOrY CIRETOOE. o . o s o o i 566 80
Maater of public health. .. o coceveceemeceenns a4 58 | All 9 schonls,
AInatar ol alan0. .o e A3 14 | Columbia, Minnesota, Yale,
Master of selenee in publie health . ... ... a6 6 | Morth Carolina.
Master of hospital administration. . .o.oeeee.. 35 5 | Minneaota.
Master of scivner in hygiene . ..o oeeenn. s 4 3 | Hurvard, Johns Hopkins.
Master of science in =nitary engineering _____ 10 2 | North Carolina.
Master of public health in tropical medicine. . . B 1| Tulane.
Master of industrial hyglene .....cecececeeenn 2 )] Harvard.,
LB ) R e N P S S L S 65 11
Doctor of public health_ ..o acoaacaaaao. 13 3 | California, Columbia, Harvard,
. Johns Hopkins, Yaule.
Doctor of scienee in hygleno. .o eeee e eee s 37 fi | Harvard, Johns Hopkins.
Doctor of phllosophy. ... ccerceccccccnnns- 10 2 Gg‘r'[il':llamia. i North Carolina,
I,

i Data from individual sindent schedules received.

1 Less than 0.5 percent.

1 The Ph. D. Isp::')t. I‘ER'l-ﬂﬂ-F:f given by the =chool of public health, but one student working towsrd that
degree reported that it would be awarded jolutly by the school and the department of politieal science.

During 1949-50, the graduate students were working toward eight
different masters’ degrees and three different doctors’ degrees. Four
of the masters’ degrees (master of public health, tropical medicine;
master of science in sanitary engineering ; master of hospital adminis-
tration; and master of industrial health) are clearly specialists’
degrees designed for work in rather self-evident and distinct fields of
public health. The master of science in hygiene degree, although not
restricted to work in a single field, is also quite clearly distinet in
purpose from the other masters’ degrees, being used as the first step
in the graduate training of “scientists.”

On the other hand, the master of science and the master of science
in public health degrees are not always clearly differentiated from
the master of public health degree. In general, students who are
candidates for any one of these three degrees receive practically the
same training at the schools of public health; the only clear difference
is in the students’ qualifications on admission. If a particular student
meets the entrance requirements specified by the American Public
Health Association for the master of public health degree, he is
admitted as a candidate for that degree. If, however, he does not
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meet those specific qualifications but does meet the school’s own require-
ments for admission as a graduate student, he is accepted as a candidate
for one of the other masters’ degrees.®

Students reported working for three different doctors’ degrees:
doctor of public health, doctor of science in hygiene, and doctor of
philosophy. The general requirements for the doctor of public
health degree are specified by the American Public Health Associa-
tion. (See appendix A.) DBecause of these requirements, few stu-
dents other than physicians are accepted as candidates for this degree.
Either the doctor of science in hygiene or the doctor of philosophy
degree is awarded after the advanced training of other graduate
students, the particular degree used being determined by the school
or university.

Financial Assistance

Of the 1,007 students from whom schedules were received, 852 or
78 percent reported that in addition to tuition they were receiving
some financial assistance.? Nearly all the foreign students (92 per-
cent) and three-fourths of the students from the United States
reported that they were receiving such assistance. The proportion
of the different types of students reporting assistance was as follows:

Pereentege reporling assisfance
Unider-

GFroup Al students Groduate  graducle Special
All nationalities. - - oo cooccoccccooa T8 85 i | 88
Forelgnstudents_ _ _ . - __._ 92 04 67 91
United States students. oo oo oo 75 83 61 87

The Veterans’ Administration and State and local health depart-
ments were the agencies providing assistance to the largest number
of these students during the year of this study (table 16). Agencies
of the United States Government provided assistance to 36 percent
of the foreign students 1 and to 44 percent of the students from the
United States. The high proportion of students who received finan-
cial assistance points up the schools’ dependence on the various sup-
porting agencies for maintaining enrollment.

The financial assistance reported by the students of the schools of
public health was in the form of salary for part-time employment,
veterans’ benefits, fellowships not intended to cover full cost, sti-

¥ Spp ch, T1 for n dizensaion of admizsion policies,

® Exclusive of etudents reporting scholarships that pay toition only or part-time nnivers
gity employment with the privilege of taking courses tuition free.

¥ The Public Health Service's program for I'hilippine Rehabilitation and the fellowahip
prograin of the Institute for Inter-American Afalrs provided most of this assistance to the
forelgn students,
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Table 16, Source of financial assistance for students at 9 schools of public health—1949-50*

Foreign students United States students
All
Bonres st Undar- Tndar-
dents Grad- | LBCET Grad- | -
Total | | ote E:Ea Bpecial Tﬂh_l uate xur:i- Epecial

R e 1,007 146 110 & 33 851 |- B2l a33 ar

No assistance reported. .. .. 245 11 el 1 3 23 &0 131 13

All gources....... e 852 135 103 2 30 7 431 02 4

Federal Government........ 34 48 ¢l | L) 316 F- 1 P B3 .. |
Veterans' Administra-

Hondc oo i . TV SRR el A F P ERTDT, R 240 147 B2 11
Public Health Service. . 4 27 - RS 4 a7 e el 5
Other Federal agencies. . (i) 21 | i, 5 39 28 1 10

State or local health agencies_ - 1] LR SEoen .| LR e [eameee 22 130 44 38
Foundations. . ...ccocecaaaa. 76 a7 | e T a8 3 2 5
Schools or universities. ..... 78 3 | [ 1 75 46 17 12
International agencles or

foreign governments. ..... 40 40 - 2 ] Vi [Tt A [ . RS -
Other souroes. ... . . ... B3 7 | 2 76 17 5 3

I Data from Individoal stodent schedules received,
1 Veterans' benefits under the GI bill,

pends representing part of the usual salary, or full salary. Conse-
quently, the amounts of the payments received in addition to tuition
ranged from $19 to $724 a month (appendix B, table 7).

For the 673 students who reported the amount of financial assist-
ance received, the median monthly payment was $145. In this group
were 210 students who were receiving GI educational benefits, usu-
ally of not more than $120 a month. Excluding the students receiv-
ing these veterans' benefits the median monthly payment was $180.
Physicians (all of whom were graduate br special students) tended
to receive payments somewhat higher than those reported by other
graduate and special students. The median payment for foreign
physicians was substantially lower than that of the physicians from
the United States,

Median payment 1
All graduate hT&ﬂmk
and specfal atid #pecial
Group sludents Physicians tudents
TREAY o VAR L S T T Pt e S $175 3209 $148
Yorelgn sbudents. o oo e iiciicncacacnaa 156 187 181
United States students. - oo _______ 160 303 144
United States students exclusive of GI
[y A1 Loy e e i B B e 230 457 199

1 Drata from Individuoal student sehedules received.

Alumni of Schools of Public Health

No central source of information exists on the students who have
been graduated from the schools of public health. Some of the in-
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dividual schools include information about their alumni in either the
school catalog or alumni publications, but no summary of the location
or positions held by public health schools’ alumni is available. As part
of the present survey, the school administrators were asked to sup-
ply information on the present location and the present position of
the persons who had received masters’ or doctors’ degrees from their
schools.

Eight of the nine schools were able to furnish these facts about a
large number of their alumni* Information on a total of 3,779 per-
sons was included in these reports. Of these 3,779 alumni, 118 were
known to have died. Of the remaining 3,661 who are presumed to be
alive, 894 or 24 percent were nationals of foreign countries. Alumni
of the schools of public health were reported from many different coun-
tries. China had more alumni than any other single foreign country;
the Latin American countries taken as a whole had more than any other
foreign area.

Of the 2,767 United States alumni presumed to be alive, reasonably
eurrent information on location was available for 2,599 persons, re-
ported as residing in every State of the Union,” in Alaska, the Canal
Zone, Hawaii, Puerto Rico, and the Virgin Islands, or as on military
or foreign duty (appendix B, table 8). More than half of the alumni
who could be located (51 percent) were concentrated in nine States.
These 9 States have 35 percent of the country’s population and 40
percent of the full-time State and local health department personnel
(22). Seven of these nine States have schools of public health which
themselves employ many graduates of public health schools. For T
of the 8 schools reporting, the largest concentration of alumni was in
the State where the school of public health is located. The only ex-
ception was Johns Hopkins which had the largest number of its alumni
in New York State.

Information on the positions held by public health school alumni
was available for 2,459 persons (table 17). Somewhat more than half
(58 percent) held positions with governmental agencies—almost
equally divided among Federal, State, and local governments. One
school (Johns Hopkins) had a larger number of alumni in Federal
positions than in any other category ; two schools (Harvard, Tulane)
had the largest number in State agencies; and three (California,
Michigan, North Carolina) had more alumni in local governmental
agencies than in any other type of position. One school (Minnesota)
had the greatest concentration of its alumni in hospital administration

H Information on alumni was not available from Columbia.

BPData on present location and position were tabulated, In detail, for United States
citizens only, because of lack of eurrent, specific information about many of the foreigm
nationals.

B Including the Distriet of Columbia.
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positions and one (Yale) in positions with voluntary agencies. Of
the 2,459 alumni, 13 percent were in teaching or research positions in
colleges or universities, 8 percent in voluntary agencies, 8 percent in
private practice, and 3 percent in hospital administration. These data
indicate that the major function of schools of public health is the
training of personnel for official health and welfare agencies.

Table 17. Present position of United States alumni of 8 schools of public health *

Position Number | Percent
Un:ted States alumni with known positions. oo 2 459 100 0
A -,
OfMcial hsalth or other puible S pomey oo cmcmiintmssem s s 1,434 | 883
R e e e e R e 423 17.2
[ T e e e e R S U i T s, R R ST 510 T
| | R S Rl e BN R e s i i e e e R e il e A 501 ). 4
University or college teaching or research Work. . .oeeecccceccccssmscccamcmsnssmcasnns 319 13.0
Voluntary health or welfare agency or foundation. .. ... ccoccececceccmcccmemecm——— 101 7.8
FPrivate B e 180 T.7
Hnpi bl m i b e e e e e L T e R e £8 ad
Hon s s e e e T i i el T o S T2 29
T (T T e e A A S B S D e R R e e e O A e T fi2 2.6
130 T g e e R S s e = e S R S T S P T e e i R B a4 1.4
o Y | I Y I o i e 1 o A e e e e 73 a0

1 Drata not available from Columbis. Alumni defined as reciplents of masters' or doctors' degrees.



CHAPTER V- Financial Status of the Schools

HE FINANCIAL schedules submitted by the schools of publie
health for this study provided data on income and expenditures for
current operations and for separately budgeted research. The finan-
cial data were available in reasonably comparable form for all schools.
This comparability is attributable, at least in part, to the development,
in 1935, of accounting rules and procedures by the National Com-
mittee on Standard Reports for Institutions of Higher Education (24).
In general, the classification of expenses and income used in this
study follows the definitions recommended by that Committee.

As mentioned previously, there are differences among the schools
in programs, organization, and relationships with other units of the
university, and in student-body composition. These conditions require
certain distinetive accounting procedures in each school. Thus, minor
modifications in the reported data were necessary in order to derive
comparable operating costs.

Because, in several important respects, the financial structure of the
schools under public control differed from that of private institutions,
certain of the financial characteristics of these two types of institutions
are compared, particularly in relation to sources of income.

Expenditures

Basic Operating Expense

A useful index in studying the operating costs of educational insti-
tutions is the basic operating expense. This fizure is derived by com-
bining certain direct and indirect operating expenses. The direct
expenses include expenditures for salaries, supplies, and certain equip-
ment for teaching, departmental research, and community service. In
this report all these direct expenses are grouped as “instruction.” The
indirect expenses include amounts spent for administration, plant
operation and maintenance, and libraries. Expenditures for separately
budgeted (project) research, for operating clinies and health centers,
and for noneducational activities are not included in the basic operat-
ing expense (25).

The chief problems encountered in the collection of the financial
data from the schools related to (1) apportioning university admin-
istrative expense to the school of public health and (2) prorating
expenses for services shared jointly by the school of public health and
other units of the university. Each school was able to prorate these
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shared costs, although the methods of prorating the amounts varied
considerably.

The 9 schools of public health spent nearly $3 million during the
study year for basic operations (table 18). The amounts spent by
individual schools varied widely, the highest expenditure being almost
five times that of the lowest. Instruction accounted for 69 percent
of the combined basic operating expense for the nine schools of publie
health—approximately the same proportion as was found for medical
schools in 194748 (25) and for dental schools in 1949-50 (78). The
percentage distribution of the basic operating expense among the four
items of expense was as follows:

Hasic operating expense Percent

oy 5T G T e e e G IR SRR S R R E B T o 100
Inetruelon: oo s s e ananiti et e s Sl St 69
Administration and general - - oo e 16
Plant operation and maintenance__ . __ oo 13
F (5 g b L P P e e ) o et B b L A S S R 2

Table 18. Basic operating expense at each of 9 schools of public health—1949-50

m;gtal S ﬁdmgﬂs— Pln.igt.or-eg-
aper- strie- tration | ation an
Form of control and school atingl tion and mainte. | wibraries
XIS general R eI
T R S e e §2,956, 007 | £2.034, 764 | 84758554 | 871,677 { £73, 02
Poblleeontrol ....ooooooeemeecemecaeeeno.| 1,374,406 | 008,003 | 216,453 | 139,742 50,118
T e e i i e i 405, 364 300, 760 &7, 488 35, 116 12, 000
L S e e e 406, 632 277, 078 £7, T84 206, 819 15, 000
R RS SR R RS 240, 927 1567, 94 an, 717 &0, 007 2, 500
Worth Caroling......... = g1, 433 232, 5&0 40, 464 27, B 20, B
Privels oantroli. .. coiinninisnamnmnsnncc s 1, 581, 581 | 1,066, 671 258, 401 231, 935 23, 584
ke o R e S S e e R 244, 212 143, 005 43, 443 51, 500 5, 365
L L e B 487, 318 325, T4 B3, 250 72, 765 5, DK
Johns Hopkins. ... ceemeeeeee e e 580,872 437, 073 82,071 B3, 128 8, T00
R e | T NN T, 100 20, 520 24, B30 2, 900
B 134,188 81, 359 &0, Bs 19, 672 &, 619

Salary and Nonsalary Expense

Instructional expense could be divided between salary and non-
salary expense for 8 of the 9 schools (table 19). For these 8
schools combined, 77 percent of the expenditures for instruction
was for salaries—69 percent for professional and 8 percent for non-
professional personnel. The three schools (Columbia, Tulane, Yale)
which showed the highest proportion for salaries, and therefore the
lowest for nonsalary expenses, were schools closely integrated with
a medical school, with which they may have shared some of the non-
salary expenses,
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Table 19. Salary and nensalary instructional expense at each of 8 schools of public health—

1949=50
Salary
Instruc-

Bchool tional = Nonsalary

&x Onpro-

PeNSe  |Profossional] - ORPTO:

Amount
Bight schicols. .. ..o ...V BOZ 04 | %, 246,107 $143, 576 $112, 451
300, 760 197, 200 29,107 T, 863
143, 105 115, 686 o), 985 7. 234
325, 704 214, 858 0, 304 100, 952
447, 973 206, M1 a0, D30 101,132
277. 078 170, 397 20, 763 76, 118
157, 6 104, 321 15, 107 34, 266
T, 100 58, 300 5,080 14, 320
: 74, 454 4,710 2 94K
Percentage distribution

11 da o TR e e e g i et 100 Ga 8 a
R T e e e L] 100 G a8 25
Tk e e e s i b T 100 =0 15 5
LI e e e e e R e B e e s R 100 (1711 3 a1
FRATTIT R ] G e e e e e e 100 68 9 23
Milchigan ... e SwssEE 100 65 7 2%
Ty e T 100 (7] 10 21
B e B s B B i g e S S A S 100 75 7 18
B e s S e T e h 1040 ol 1] 3

1 Instructional expense by salary and nonsalary items not availabla for the North Carolina school.

Table 20. Salaries of full-time faculty according to academic title at 9 schools of public
health—1949-50

Academie title Nine schools | Publie control | Private control
Median salary
tg,ﬁﬁl} 5, 900 $10, 000
, 00 6, 000 T, 250
istant professor....... 6, 148 4, £35 &, 500
L e A S R e R TS S e R R 3, 600 3, T00 3, 600
Salary range
POl eSO o oe e camimccemceciamccmecacscaeaacaaaa| B TEO-$15, 250 | 85, TS0-$15, 250 | 56, 200-%14, 500
Azsociate Professor. ..eeecessscscsmnssnssasasnnansanasaas| B $50= 10,000 | 4, 483- 7,600 4, B00= 10, 000
Aszistant professor. .. ccccevacccsrcncmmsmsnncennnnannana| &85 7,500 | 8 325- 6 400 2 860~ 7, 500
I O < o e e e e i ainaaesas| Dy AR0= N DDOC| 1 4BE= 4 B0 4, 000~ 5, 500

Data on the salaries of full-time faculty (Status A) were obtained
from each school.* Table 20, giving the median salary for specified
ranks during the year 1949-50, shows, as would be expected, a pro-
gressive increase in median salary from the position of instructor to

that of professor.

In general, except for instructors, the median

salaries for the group of private schools were substantially higher

1 Salary data of Status B and C staff were also colleeted but have not been analyzed.
See ch. III for definition of the three status groups.
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than for the group of public schools, but in each group a broad range
in salaries appeared within each rank. Thus, of the 50 professors
included in the data, 14 received $12,000 or more per year, while 18
received less than $9,000. Of the 47 associate professors, 1 received
$10,000, 5 received $9,000, and 19 received less than $6,200 per year.
Among the 34 assistant professors, 8 received $6,000 or more per year,
while 11 received less than $5,000. Only 3 of the 1T instructors re-
ceived $4,500 or more, while 11 received less than $4,000.

Departmental Instructional Expense

The wide differences among the schools of public health in programs
and university relationships are reflected in great variations in depart-
mental organization ® and in the financial data reported for individual
departments. In the schools which operate with a high degree of
autonomy, expense items were reported for each department in con-
siderable detail. On the other hand, relatively little detail on depart-
mental expenditures was available for schools which are closely inte-
grated with other divisions of the university, sharing physical and
administrative facilities and services. Two schools (North Carolina,
Yale) could not furnish data on instructional expense by department
(see appendix B, table 9, for departmental data reported).

The distribution of instructional expense by department for a total
of seven schools is shown below :

Depart ment Amount ﬁﬂri&ulu

Instructional expenss, seven schools.______ ___ 1 §1, 720, 815 100
Public health administration. . ... . _____.______ 406, 435 24
3 LT T O e e e e SN L 101, 620 11
Public health edueation__ _________________________ 44, 505 3
Environmental sanitation__________________________ 130, 127 8
Epidemiology - - - - ecceeemmee oo N s S 167, 515 10
Hospital administration___________________________ 51, 480 3
1 ETE T L o e R e e o o SO RN 70, 959 4
Maternal and child health_________________________ 111, 610 (i1
Medical economies oo __.__ 32, 203 2
L AT e 11 AR e e e e 8 HSCR M R 142, 750 8
Fublie health nursing. _ o cinas 20, 101 1
T h et e e O D i, oy At e £ 72, 603 4
Physiological hygiene_ . .. ___ ... _________________.__ 106, 729 6
Tropical public health_______ . _____________ 153, 007 9
Bty e e o i e e ST s W ) 19, 171 1

! Departmental data not available for the North Caroling and Yale schools.

# The organlzation of the schools of public health 18 described in ch. IL
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Separately Budgeted Research

During 1949-50 the nine schools of public health together spent
about half as much for separately budgeted research? as they did
for basic operating expenses (table 21). The amount spent for re-
search ranged from $30,000 to $453,000. The ratio of research ex-
penditures to basic operating expense also varied widely. At one
school the ratio was 1 to 10, while at another school the amount spent
for separately budgeted research almost equaled the expenditures
for basic operations. For the nine schools combined, $50 was spent
for separately budgeted research for every $100 for basic operations.
The ratio for the private schools was $62 to $100 and for public schools
$37 to $100.

For 7 of the 9 schools of public health,* separately budgeted re-
search could be identified with individual departments (appendix B,
table 10). The departments of epidemiology showed the largest
expenditure for research budgeted separately. No expenditure for
this activity was reported for hospital administration departments,
The distribution of total expense for separately budgeted research
by department for the seven schools was as follows:

Perreentage
Department Amount distribution
Expense for separately budgeted research, 7

[ e e [ e M S Y e e o e 1 81, 221, 835 100
Public health administration. . . oo 129, 754 11
ot ety R NP S I S 43, 016 4

Public health education. - - oo oo oo i 935 (%)
Environmental sanitation. .. oo ______ 48, 945 4
B L B R I e e e oo o i 311, 414 26
Hoepital advinietration . - o ol ot e LA L e Sl 0
e Dt v o T P S e e o i T B S 102, 028 8
Maternal and child health_________________________. 24, 843 P
Aediealeronomies. oo Lo of o ol e e 23, 962 2
T ) [ 4 Ao e Tt S LN ¢ et K S B 164, 588 13
Public health nursifg . - o e 29, 999 2
R o ] ¢ e SRR o S o S Bt Sty Syl g 151, 710 12
Physiological hygiene_ . .. ____..._. g 81, 020 i
Tropical public heslth. ________- ____________________ 102, 004 8
Wiathef R . e, Rl L L e ey T, 617 1

1 Departmental data not available for the North Carolina and Yale schools.

1 Less than 0.5 percent.

* geparately budgeted research represents research projects for which the schools main-
tain separate accounts. Buch funds are obtained mainly from sources outside the university
guch az povernmental agencies, foundatfons, or indusirinl organizations. Research ex-
penses which are not segregated from basle operating expensges have been excluded from the
figures used here. Estimates of the amount of funds used for departmental research are
ghown later in this chapter.

¢ Two schools (North Carolina, Yale) did not furnish data by department on expenses

for research budgeted separately.
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The total expense of $1,488,688 for separately budgeted research
could be divided into salary and nonsalary expense for 8 of the 9
schools (table 22). Nearly equal shares were spent for salaries
and for nonsalary expenses. In contrast, approximately three-fourths
of the instructional expense went for salaries and one-fourth for non-
salary expense. The relatively large amount of nonsalary expense for
research projects results from the fact that special equipment and
supplies are important items in research. :

Table 21. Relationship of expense for research budgeted separately to basic operating
expense at each of 9 schools of public health—1949-50.

- Resaarch
Basle oper- IPTEE XTI
Form of control and school ating ex- '?:u' dmmtedmh E‘ﬂm
pense | coparately | operating
experse
S Y e e i e e e e it e e e $2, 055, 097 | $1, 488, 68K $50
L O R e i e i i e e e it T 512, 198 a7
a1 |1 ] R R A Py o Ty ey et T 42, 070 10
40, 622 146, 27 35
240, D27 87, 153 36
321, 433 236, (48 73
1, 581, 5a1 076, 490 0z
244, 213 a0, 536 18
487, 318 453, 801 3
580, BT 420, T4 71
126, A0 al, 75 25
134, 158 30, 805 3

Table 22. Salary and nonsalary expense for research budgeted separalely at each of B
schools of public health—1%49-50

'.Emnmlmr Ealary
Bchool researoll Nonsalary

ﬁgﬁfﬁ'ﬂr Profes- | Nonpro-

al fessional
Bight 8610018 oo oemoeeceemeeceemceeoooeooo__ (181,252,640 | $350,621 | $237,733 |  $664,288
| e R e e e e e LS R 42, 070 21, 700 2, 6B 17, 70T
&0, 538 i, 0 8, 667 24, GO
453, 601 136, 170 74, o2 242, 430
420, T 70, 417 03, oeh 247, 408
1486, 027 49, 954 24, G 67, 277
hat @R R o

' g,

30, 205 fh, 400 6, 430 17, 975

| Expense for research budgeted separately by salary and nonsalary items not availabls for the North
Carallng school.

The number of full-time faculty at a school determines to a large
extent the volume of research conducted at the institution and shows
a high degree of correspondence with the school’s expenditures for
separately budgeted research (table 23). In general, the schools with
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the largest full-time faculties also showed the greatest expenditure
for separately budgeted research per full-time faculty member., The
three schools with the largest numbers of full-time faculty members
accounted for 75 percent of the total project research expenditures
for all schools and also showed the highest research expenditures per

full-time faculty member.

Tabkle 23. Research expenditure per full-time faculty member of each of 9 schools of public

health—1949-50
Research
Expense for
School Full-time]| research Mﬁtﬁmﬂgﬂr
faculty ! | budgeted faculty

soparately member
T R e e e e e e e e e e 232 | 1,488, 638 £6, 417
L e 50 453, 601 072
Johns Hopking. .. .cccmsscacmsamcsmnmsmoccmmocom s mme e m e e e a7 430, T 11, 373
F T LT o] o (e S S s S sl 236, 048 7, 614
i e e e e e =2 28 42, 070 1, 502
o o e e S L e e 26 146, 027 5, 51
MInmesots - a ecemmmmmmm oo e e e s ———— 0 87,153 4, 358
[T IATRT /o) 1 SIS S s SRS S S S 19 34, GG 2,081
B L T P 14 a1, Tid 2,268
i 1 S S S PP R o 7 30, 805 4,401

I Status A, full-time employment in the school of public health.

Total Educational Expenses

Expenditures for basic operations and for separately budgeted re-
search ean be combined to indicate the aggregate expenditures for all
educational activities of an institution. In the fiscal year 1949-50,
the 9 schools of public health spent a total of $4,444,685 for basic
operations and separately budgeted research (table 24). Among
schools, the amount spent for educational activities ranged from
$157,754 to $1,010,666. Four schools spent more than $500,000 each,
while three spent less than $300,000. The range in total educational
expenditures was greater than in basic operating expense.

Tabkle 24. Total educational expense at each of 9 scheols of public health—1%949-50

Basic Exmmr:hl'nr
TESEs
School Total | operdting | pudpsted

separately
Tl ) A e T e R SN SN o $4, 444, 085 | $2, 955, 007 $1, 458, 6ER
e e s e e B e e e 447, 434 4035, 3id 42 070
T [ R e e e R e e A PR e A 283, 74D 244, 213 20, 536
LE e L T R e e S e S R e 40, 1D 487, 318 453, 601
e S e e e 1, 010, 6466 580, BT2 420, T4
BT g S s R IO LS S R S S 653, 0O 406, 652 146, 927
T o R e e i 328, 080 240,927 B7,153
T L R O e i e o e e e o 557, 481 421,433 236, 4B
R e e B e L 157, 75 126G, (00 31,754
.............................................................. 164, 903 134, 158 30, BOS
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Income

Basic Operating Income

The basic operating income unit is parallel in concept to the basic
operating expense unit. Accordingly, income used for research
budgeted separately and for noneducational activities has been de-
ducted from total income. Furthermore, in this concept, the combined
basic income for all schools must equal the combined basic operating
expenses. Since the nine schools of public health together had a net
deficit in 1949-50, this deficit has been allocated to university transfers
on the assumption that universities ultimately maintain the solvency
of their component schools.

The sources of total income for basie operating expenses are shown
in table 25. The pattern of financial support differed significantly
between the two groups of schools, public and private. In 1949-50
endowments and gifts accounted for 74 percent of the income of pri-
vate schools and for only 12 percent of the income of publie schools.
On the other hand, 71 percent of the income of public schools came
from State appropriations and university transfers, while only 11 per-
cent of the income of private schools came from these sources. The
high proportion of income from State appropriations and university
transfers for the public schools suggests that they have a greater de-
gree of financial stability than is characteristic of private schools.
In contrast, the dependence of private institutions on gifts and grants
puts some of these institutions in an uncertain position as far as long-
range financial support is concerned.

Table 25. Source of income fer basic operations al 9 schools of public health—1949-50

Mine Public Private
Bouree of incoma schiols it sontrol
Amount
T e e e e T Tor o i o et e e el §2.055, 097 | $1,374,400 | $1, 581, 501
] R TN R T s e e e o i e e A 425, 052 0. 410 105, 42
Endowmonb Ao L s e e 77, 390 12, 028 5R5, 302
L T ey T R S o ot s S B 742, 701 140, (67 500, 634
Biate appropriations and university transfers. .. ______. 1,161, 736 80, 273 1B1, 463
3T O o U e T e e 40,118 3, 028 45, 490
Fercentage distribution

R o e e e 100 100 100
Al [0 BT T R R o S I 5 g S 14 17 12
I rhow oty kMoo= S s e e e e e e T 20 i a6
T T By T e e e e s 25 11 as
Btate appropriations and university transfers_ ... ooo oo oeeoo oo __ 30 7 11
AR = i s et e S b e T T S {l} 3

! Less than 0.5 percent.
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Tvition and Fees

During 1949-50, the Veterans' Administration was the largest single
source of tuition and fees received by schools of public health, fur-
nishing 33 percent of the total for the 9 schools., These payments
represented educational benefits for World War I veterans under the
Servicemen’s Readjustment Aect. The Public Health Service and
other Federal agencies paid 11 percent of the total tuition and fees;
foreign governments and the World Health Organization together
accounted for 6 percent of the total. Agencies of State and local
governments were the source of 17 percent of the tuition and fees
(appendix B, table 11). The distribution of tuition and fees, by
source, 18 shown below :

Pereenfuge

Sotires Amount  distribution

All sources, 9schools . oo $425, 052 100
e Te [y v i e e e U8 oo s e b e, 97, 545 23
Vatarana? Adminfetration. . - cccccociocniocinancnsacaza 141, 360 33
Biateand looal Arenlon.. - v e e a e a e 73, 418 17
Lol (el r aje e e S ST, SH S She o et S o L U e 32, 101 8
Public Hanlth Bervlet.ceccccsesscraasnersnsncnnarsacas 28, 706 7
Other Foderal ageneios. oo oo ccncccncrcnmnmessssacncas 18, 951 4
Forsign povernments. - ____ . o coccicemsss—co—z= 11, 495 3
World Health Organization. .. ccc v ccrccccecccc e m 11, 383 3
ALt aianidiea e ———— 10, 093 2

The data above show that 23 percent of the total income from tui-
tion and fees was paid by the students themselves. More than half
of the students who paid their own tuition and fees were undergrad-
uates. Of the total number of undergraduate students, 40 percent
paid their own tuition and fees; of the graduate students only 15
percent did so.

The relative importance of the various sources of income has un-
doubtedly changed since 1949-50, because of the reduction in the num-
ber of veterans eligible for educational benefits and the increase in in-
ternational health activities.

Type of Funds

Because general funds permit greater flexibility of operation than
do restricted funds, they constitute a more desirable type of income
for any institution of higher learning. Funds in the form of re-
stricted endowments, gifts, or grants—since they finance only specific
activities—cannot be used for other purposes that may be in more
urgent need of support. The publie schools were in a somewhat bet-
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{er position in this respect than were the private schools, since the pub-
lic schools received 86 percent of the funds used for direct instruction

from general funds and the private schools, 68 percent (table 26).

Table 26. Type of funds used for instruction at each of 9 schools of public health—1949-50

: T‘t;ta;ﬂ  Type of funds
unds u
Form of comtrol and school for instrue-
tion Cieneral | Resirioted
Amount
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O e e e 0, 760 264, 760 25, 000
T e e et e B s R R R T e 277,070 274, 223 £ 556
A A R i S ey S S e e SRR e 157, 694 150, 174 7. 530
AT ] W e R e e T ST SR 232, 560 142, 254 o), 306
R L N L] e e e o o i et 1, 064, 671 T2, 452 844, 219
(1 R A U e R N U B Bt (BT, 131, 801 12, 104
B I e e e R e s S e S e e e o e S 325, T4 173, 774 151, 830
Jobms Hopklng. i o cciccisccatasmatsnsmsinarsmimmsnsirnas 437, 973 308, 718 1249, 255
TUlNG. «cevcnsssemrcsasannnznas S 77, T00 | I SRR T
oyl PR e i B g R e I R e S e R S S e 81,330 30, 450 50, 930
Percentage distribution
L i T et et e i i i 100 76 24
I L R e e i e = A i e {11} b2t 14
R T e e S e e e e S e 100 53 iz
B e e e e e R 100 L] 1
L e e B e e L e 100 05 &
o Y e s i B e s i 100 6l 20
Erivabosopeok: bt St oL T T 100 08 a2
[0 0 RN SIS R S Vi N ST = T B e S 100 a2 &
2L Ty Ty R R R e B L R ey 100 53 47
T P e L 100 70 30
Lo T e S R e L e e 100 10 0
B e e e SR e e s 100 37 63

Sources of Income for Research Budgeted Separately

Each school received some funds for research budgeted separately
from one or more Federal agencies—the Public Health Service, Army,
Navy, Atomic Energy Commission, for example. These Federal
agencies furnished more than half (56 percent) of the total amount
used for this purpose. The Public Health Service constituted the
largest single source of funds for research budgeted separately in all
nine schools of public health combined. Foundations contributed 35
percent of the total amount used for separately budgeted research, all
but one school reporting funds from this source (table 27).

As a group, the public schools received 70 percent of their separately
budgeted research money from Federal agencies, the private schools,
49 percent. On the other hand, the private schools received relatively
more support for research from foundations than did the public
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Table 27. Source of income for research budgeted seporately at each of 9 schools of public

health—1949-50
Eouree of income
Tn!alh

Form of control and school -[fuﬁ%?ﬁrﬁm Public | Other | gooo

{separately| Health | Federal | ©y 0 ™ | Industry | All other
Sorvica | Apencies

Mine sehools. e e oo e oo oo oo e B1 488,688 | $652, T22 | $181, 265 | 2520, 826 | $113, 438 19, 437
Puble conirol. .. cceccccmnammnasemn-ca—=| BI1Z,198 | 313,408 44,300 | 144,805 165 0, 426
R T I e e e ﬂ.ﬂ"ﬂ et arnie 7, 670 IR G, 000
T s e s i | o | 10588 168 780
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Morth Caroling . ..o oceoooo o] 236,048 Hﬂ,?ﬂﬂ' .......... o b i 2, i
Private control . oo o coeococcccmceeoa-o-| 976,490 | 340,319 | 136,866 | 376,021 113, 273 10, 011
Colmmbe e oo e 80636 -l Lol — 7,884 B |
Harvard ool usleon | 160,540 | 08,020 | 1200218 | 82877 1,028
Jolins Hopieins. ... I 0 TO | 128,746 | 38,867 237,884 | 12,244 8, 053
e L A o ol e s Bt o s L e 31, T84 - R V] ) R e e e Ep o (e
e A e e e a1 (R S (R 10, D35 BiAOh |ocnnisnia =

schools and received practically all the research money made available
by industry.

Adjusted Expenditures
Basic Operating Expenses for Graduate Instruction

Although the methods of accounting in the different institutions
varied, considerable comparability in the basic operating expense for
graduate students has been achieved by making certain allocations of
the financial data from each school. Thus professional salaries were
prorated between graduate and undergraduate programs in the same
ratio that faculty members reported dividing their teaching time.
Other elements of instruction, namely expenses for nonprofessional
salaries and for nonsalary items, were also allocated to undergraduate
or graduate instruction in proportion to the distribution of faculty
time (table 28). The indirect expenses such as administration, plant

Table 28. Basic operating expense for graduate and undergraduate students enrolled at
each of 9 schools of public health—1949-50

Total basie Grad Under-

Bchoul operating | Sraduate | o nate

expensy | SRPERSE | Coynense
0 TR T et S B e T S $2, 055, 007 | &2, &35, 567 #120, 420
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G e [ s e s e s T e e Pl e S8, 433 M 17T 23 256
L R e ot i 126, 000 100, 000 f e et
e R S e T e e 134, 158 b b (RS




operation and maintenance, and libraries were considered to be fixed
charges necessary to maintain the graduate instructional program
and therefore were not prorated.

These adjustments were necessary for the four schools (California,
Michigan, Minnesota, North Carolina) which had programs of under-
graduate instruction. For two reasons the ratio of expenditures for
undergraduate education to expenditures for graduate education was
much smaller than the ratio of undergraduate to graduate enrollment.
First, undergraduate education is much less expensive than graduate
education, requiring less faculty time per student. Second, as indi-
cated above, indirect expenses were not divided between the two levels
of instruction, because it was assumed that such expenditure would be
essential to the maintenance of graduate education, regardless of the
possible use of the same facilities for teaching undergraduate students.
The $120,000 estimated as the expenditure for undergraduate instruc-
tion therefore reflects an additional rather than a proportional cost of
such instruction. It.is felt that this approach is a sound basis for
comparing the costs of graduate education in the several schools. It
is obvious that it fails to indicate the cost of providing an equivalent
amount and quality of undergraduate instruction in a university with-
out a school of public health.

Unit Cost

The application of the unit-cost concept (that is, cost per student)
in university accounting has been criticized because variations in the
classification and recording of expenditures may invalidate compari-
sons among institutions. It should be emphasized that, although the
unit cost is useful as an index of total expenditures for maintaining
an academic program, it should not be used as a basis for making com-
parisons of either quality or efficiency of education in the various in-
stitutions—evaluations that are beyond the scope of this study. In
spite of its limitations, the unit cost, if considered with other charac-
teristics of the schools of public health, has certain value. It pro-
vides a convenient device for translating ageregate expenditures into
terms that are comparable among institutions.

Unit costs were derived by dividing basic operating expenses for
graduate instruction by the number of graduate students enrolled.
The basic operating expense includes costs for most of the community
service activities of the faculty as well as for departmental research.
It is generally conceded that these functions are essential to graduate
education and should not be dissociated from it. The unit cost, there-
fore, reflects the whole cost of preparing a graduate student for work in

® Rescarch other than that separately bodpeted,
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the field of publiec health and not merely the cost of teaching as used
in the more restricted sense of the word.

The average basic operating expense per graduate student based on
data from the 9 schools was $4,182 (table 29). This unit cost ranged
from %2,130 to almost $10,000. The expense per student was
higher at the private schools ($4,584) than at the schools under publie
control ($3,766). Differences among schools in costs per graduate
student are the result of a number of factors, such as differences in
organization and program, number of full-time faculty, size of
student body, and volume of research. Many of these factors have
been described earlier in the report.

Table 29. Basic operating expense per graduate student at each of 9 schools of public

health—1949=50

Form of control and school Humbero!| Maste | P or®

OTDL 01 COn EOd sehoo Eraute D‘PEFIIT[.I'IE graduata

students ! eXprense student
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! Estimated number, ses table 10.

Exchange of Instructional Services

In considering the operating expense of a school of public health it
should be recognized that the school exchanges teaching services with
other units of the university. The proximity of the school of public
health to other units of the university, the types of students taught,
and university policies all affect the volume of such exchanges. In
a study limited to determination of the financial status of a uni-
versity, exchanges of services might well be disregarded. As soon,
however, as an attempt is made to estimate the total costs of maintain-
ing the academic program of a unit of a university, an effort must
be made to measure with relative accuracy the monetary value of such
exchanges.

The extent to which the value of exchanges of services was reflected
in the basic operating expense varied from school to school. Analysis
of the financial data indicates that the schools’ financial accounts
record many of these exchanges of instructional services. It was
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necessary, however, to isolate and record the additional exchanges
which were not indicated in the schools’ accounts.

Exchanges of services among schools of public health and other
schools were identified for this study by means of review of catalogs,
records of interviews with deans, and schedules which were completed
by the schools. The data thus compiled were then discussed with the
deans to determine which items were the most significant. This in-
formation, supplemented by a study of enrollment and course records
where such records were available, was analyzed to determine the num-
bers of public health students taking specific courses in other schools
and the numbers of “other” students participating in courses in the
school of public health.

Interviews were arranged with faculty members of the school of
public health responsible for teaching the courses in which students
of other schools were enrolled. Similar interviews were held with
faculty members of other schools who were giving courses taken by
students of public health. During these interviews an effort was
made to determine the cost of the course by estimating the value of
faculty time and other instructional expenses involved. These costs
were then distributed in proportion to the number of students from
the different units of the university who participated in the course.
For example, if 3 students from another school participated in a
seminar given at the school of public health with a total enrollment
of 12 students, only three-fourths of the estimated cost of the course
was allocated to the school of public health, thus reducing the school’s
cost of maintaining that seminar. Instructional services received by
students of the school of public health from other schools were evalu-
ated in the same manner and appropriate additions were made to the
recorded expenditures of the school of public health. When the
gervices contributed by each of the two university units were more or
less equal no allocations were made.

Table 30. Adjusiment in baosic operating expense for exchange of instructional services at
each of 9 schools of public health—1949-50
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Adjustments for exchanges of services were made only in the item
of instructional expense. The net result of these changes amounted
to a reduction of $112,891 or 4 percent of the total basic operating ex-
pense for all 9 schools combined (table 30). In these adjustments, in-
direct expenses such as administration, plant maintenance, and library
were not prorated, and no effort was made to estimate the value of
gervices of volunteer faculty. The adjusted expense thus represents
the university’s expenditures in maintaining a program of instruction
in public health, and does not represent the full cost of that program.
The full cost would need to include the value of volunteer services
received by the school.

The procedure adopted in this study differs from methods used in
the past, and admittedly is not entirely satisfactory. Many faculty
members found it hard to estimate the proportion of their time given
to a particular course, and it was equally difficult in many cases to
estimate other instructional costs such as materials used in laboratory
courses. The results of this analysis, therefore, can be considered only
as approximations. Whether more detailed study of this question is
justified depends upon the advantages of measuring costs of individual
units in the university. If the need for such information is sufficiently
great to warrant the time and effort involved in cost accounting, fur-
ther consideration should be given to the development of definitive
and generally applicable methods of allocation.

Components of Instructional Expenses

As indicated earlier in this report (chapter I1I) activities of the
schools of public health have been grouped into three major fune-
tions—teaching, research,® and community service. In a further ef-
fort to analyze the financial data furnished by the schools, the costs
of these functions have been estimated. Faeulty-time distributions
provided a reasonable means of allocating instructional expenses (as
defined in the discussion of basic operating expenses) among the
various functions, since the activities of the faculty account for the
major share of the instructional expenses. The estimates of distribu-
tion of time according to function submitted by members of the faculty
were used as a basis for distributing expenses among these functions.’
Briefly the procedure followed was:

a. The cost of faculty time spent on each funetion (teaching, separately budg-
eted research, departmental research, and community service) was computed

8 Research includes both separately budgeted research plus a portion of the instructional
activities which in this report is designated as departmental research,

TFor the purpose of this analysis, estimated faculty time spent on administration was
Included with estimated time given to teaching. Time spent on administrative duties by
persons responsible for overall school administration, however, was excluded,
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by applying estimates of time distribution of individual faculty members to
their snlaries.

b. The cost of faculty time for each function was totaled for each school.
Subtracting the cost of separately budgeted research from the total research
expenditures resulted in the determination of departmental research. Then the
ratio of each function to the total was applied Lo the total instructional expense
of the school.

By following this procedure it was found that, for all schools com-
bined, 76 percent of the instructional cost was related to teaching, 17
percent to departmental research® and T percent to community service
(table 31). Among individual institutions the proportion of instruc-
tional expense given to teaching ranged from 67 percent to 86 percent.
In the group of public institutions 82 percent of instructional expense
was given to teaching, whereas for the group of private schools this
function accounted for 71 percent. Conversely, for the publie schools
12 percent of the instructional expense was for departmental research
and for the private schools, 21 percent.

Table 31. Compeonents of instructional expense at each of 2 schools of public health—

1949=-50
|
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gt E research 1 servics
INInoachonls . ool outy foh e i L e 52, 034, 704 $1, 553, TH £340. 320 $140, 717
Publie control. ... ... T 968, 003 T, 314 112 628 g, 151
B[ e e e ST J00, T 252, 630 27, (6B 21.053
T I o e T T e st e SR e 7.079 2, 175 &1, 250 13, BH
M e . 157, 04 123, 001 52077 12, G616
o [y R T R R e s e 232, 560 100, GEg 30, 233 11, G8
Frivhbe conlmil.. .o accon e ncnn d e n e s i 1, (i, 6371 757,413 227, 602 El, 568
I e e e e 143, D05 106, 470 28, 781 8, g
2 Eiviy, et T R R e e S S B e J25, T4 2,458 B8, 308 35, 827
Johne Hopklns o oo = oo i o 437,973 203, 442 122 632 21, B
e T MRS T L G Tyl Ti, 0 66, 522 5, 430 5, 4389
o e G e T e e A 81, 350 G0, 180 2,442 9, 767

i Research other thon that separately budgeted.

The lack of standard definitions for the three functions, when
faculty members estimated the distribution of their time, obviously
means that these data are subject to limitations. Nevertheless, the
findings proved to be consistent with other observations of the financial
characteristics of the schools. For example, a direct relation was
found between expenditures for separately budgeted research and
for “departmental” research computed by this procedure (see table

® Research other than that separately budgeted.
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32). The direct relationship found between these two values based
on independent sets of data in this study would, to a degree, sub-
stantiate the validity of estimates of time distribution furnished by
faculty members. It appears that this method of analysis may pro-
vide a useful key for further studies of costs among professional
schools which show wide variations in program,

Table 32. Departmental and separately budgeted research expense at each of 9 schoals of
public health—1949-50

Taotal Research | Depart-

Behool research | budgeted mential
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Total Research Expenditures

The total direct expenditure for the support of research in schools
of public health ean be computed by adding the estimated costs of
departmental research to expenditures for separately budgeted re-
search. The 9 schools of public health together spent $1,820,008
for their combined programs of departmental and project research
(table 32). For all schools combined, departmental research ex-
penditures amounted to 19 percent of total expenditures for research.
Among individual schools, this proportion ranged from 7 to 42 per-
cent. Differences in the ratio of expenditures from departmental
funds to those from separately budgeted funds probably stem from
differences in the nature of research, costs of necessary equipment,
and stafling of research projects.



Endowments

5

Endowment funds reported by the schools of public health rep-
resented endowments specifically earmarked for the schools’ use. The
funds thus reported excluded general university endowments and
endowments for medical schools, which also mntrlbuted to the sup-
port of the schools of public health.

At the end of the fiscal year 1949-50, 5 of the 9 schools of publie
health had endowment funds totaling $13.1 million (table 33).
The endowment funds were largely concentrated in two private

schools which controlled 86 percent of the total.

The total endow-

ment principal was primarily in the form of general endowments,
the income from which may be used without restriction—88 percent
of the total was of this type. Since 1946-47, the total endowment of
schools of public health has increased slightly, the increase amount-
ing to less than $1 million or 7 percent.

Table 33. Comparison of endowment funds af sach of 9 schools of public health for years
1949-50 and 1946—47
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cHapter V. Needs of Schools of Public Health

STUDY of the financial status and needs of schools of public

health cannot consider these institutions as isolated entities. Like
other graduate schools, the schools of public health depend in large
measure on their parent universities for financial support.

Most institutions of higher learning are experiencing financial diffi-
culties, as a result of several important trends in the last decade.
Since World War II, there has been a great increase in demand for
college and university training. Enrcllments have increased and
courses of instruction and research have had to be expanded in response
to public demand and to keep pace with the rapidly growing volume
of scientific knowledge, particularly in the biological and physical
sciences. Moreover, the faculties of universities and colleges have
had to meet increasing demands for consultation serviece to industry,
government, and international agencies. In consequence, many uni-
versities are exceeding the limits of their financial resources, staff, and
physical facilities.

Coincident with the increasing demand for services, the costs of
providing those services have been advancing. No compensating
inerease in amount or sources of finanecial support has been available
to meet the costs of maintaining our academic institutions. Many
universities which in previous years had rich reserves on which to
draw in times of stress now find these reserves seriously depleted.

The effect of these developments has been particularly severe in
the scientific and professional branches of the university, branches
that are among the most costly to maintain. The problem is especially
acute in the schools training professional personnel in public health
because of the rapid expansion in the scope and content of public
health practice. Schools of public health have not only had to intro-
duce many new courses but have also had to adjust those courses to
the training of many different types of students. As a result, the
physical facilities of most of these schools have become seriously
erowded. The schools lack funds, facilities, and staff to give the wide
variety of training considered necessary to keep pace with develop-
ments in public health practice and with demands for participation
in public health activities throughout the United States and in foreign
countries,

Precise measurements of the needs in an educational field would
require detailed objective standards for facilities and program.
Such standards for public health training, however, are not available
or even desirable. Within the general framework of standards recom-




mended by the American Public Health Association, the director and
the faculty at each school are responsible for translating public health
trends, practices, and needs into an educational program. Many
questions concerning objectives of professional education in public
health—questions of method, content, organization, quality, facilities,
costs, and financing—must therefore be resolved by the school itself.
Its administrative staff must decide the types of students to be trained,
the new areas of instruction and research to be developed, and the
established areas that should be modified, expanded, or reduced. As
a result of such decisions, concepts of “educational deficits” at each
school are developed, plans are projected, and needs are estimated.
This section of the report summarizes the statements on deficiencies
and plans and the estimates of needs furnished by the deans and
faculties of the several schools. These evaluations and estimates
cover areas of activities curtailed beeause of limited resources; require-
ments for additional personnel: and needs for additional funds to
meet operating expenses and to improve plant and equipment.

Curtailment of Activities

Bécause of their financial straits, some universities were forced to
restrict the operations of the schools of public health during the study
year. For example, one university (Tulane) ordered the elimination
of all unfilled positions. Another (North Carolina) required a 50-
percent reduction in the budget for nonsalary expenditures. A third
(Columbia) had accumulated a deficit during the preceding 10 years
and therefore could not provide all the additional funds necessary for
new positions essential to the development «of the school’s program.
Still another university (Minnesota) faced a serious deficit and had
ordered cutbacks in all requests for new positions; moreover salaries
at its school of publie health had not been adjusted since 1946. One
school of public health (Johns Hopkins) used more than $20,000 of its
endowment principal during the study year to meet current operating
costs. Another school (California) was so limited in space that the
university had requested assurance that needed space would be avail-
able, before it would authorize employment of additional personnel.

As financial stresses have increased, the capacity of the schools to
adjust to new needs and circumstances has declined. Some schools
have come to depend heavily on gifts and grants to finance current
operations,’ thus limiting both the flexibility in planning and the long-
range stability of these schools,

Deans of four schools (California, Johns Hopkins, Minnesota,
Yale) reported curtailment of research or teaching in one or another

1Bee table 25, ch, IV,
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of the following subjects: medical care, industrial hygiene, physi-
ological hygiene, health education, public health engineering, environ-
mental sanitation, public health nursing, or biostatistics. At one
school (Yale) the director reported that a reduction in enrollment
might be necessary unless the school receives additional financial sup-
port. In some instances, one reason for curtailment was difficulty in

getting properly qualified personnel, but the principal cause was lack
of funds.

Requirements for Personnel

In addition to the actual curtailment of established teaching or
research activities, lack of staff resources retarded development in
many important areas at each of the schools. Staff needs reported by
the schools affected almost all areas of instruction.

The 9 schools of public health included in this study reported the
need for 131 additional full-time professional persons in 1950-5132
(table 34). The estimated number of additional full-time faculty

Table 34. Full-time professional staff required and available at each of 9 schools of public

health
Estimated
E::::"h:ﬂ Numberof | numberof | noo0y
faculty '“m'tl, ; '“' Il time | "o ad
required B¥ nm-:l" 3
g [l 5 ot et S RN D o Sl 383 232 131 56, 5
R T B e e e e e 32 % 4 14.3
Cnlumhlia.-...............,...-.....-.-..--...-.,...... E H} %g Jﬂ.g
T e SR e A S S D R T S S i 44
Johnz Hopkins 63 a7 0 3
[T e S e o B e s S S T S a9 24 13 5D
T L e e ot i o R R e e a2 bl 12 &, 0
It R e e 43 a1 i2 ;T
L e e e i o e e o e 35 14 k4| 150, 0
S e BT e e s e e e i L R 15 7 il 157.1

1 Btatus A, Mll-time employment in the school of public health; data for 1049-50.
i Estimates for 1950-51.

members needed varied from 4 at one school (California) to 26 at
another (Johns Hopkins). For all schools combined, the 131 addi-
tional faculty members would constitute a 56-percent increase over the
1949-50 faculty. More than two-thirds of these additional positions
were needed at the five private schools. The average number of addi-
tional faculty members needed per school was 10 for the public schools
and 18 for the private schools.

*The datn on personnel needs of the schools were cbtalned in interviews during the
1950-51 ncademic year.
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For some schools, and for some departments in all schools, con-
siderable use was made of faculties from other divisions of the uni-
versity (Status B) or of part-time faculty (Status C).* The require-
ments as summarized here therefore fail to show the entire faculty
needs of the schools. In general, the deans indicated that all the
important areas of teaching and research should be represented on the
full-time faculty in order to preserve the unity and vigor of the

schools’ programs.
In addition to the 131 full-time faculty members needed 4 schools

(California, Columbia, Michigan, Minnesota) reported the need for
a total of 11 part-time faculty members and T schools (California,
Harvard, Michigan, Minnesota, North Carolina, Tulane, Yale) re-
ported the combined need for approximately 50 additional nonpro-
fessional staff members,

Table 35. Departmental rnqulrlmlnh for full-time professional staff at 9 schools of public

health
Estimated
Estimated Number of | number of
number of | “ryytime | additional | Tercent
Department full-time inerease
faculty m’f."'ibt‘ﬂ ; I}'”'t;{““ neaded
availa et
requiréed et {5
B TR R e e e i i i e i 363 232 131 5. 5
Puhllc Iamtlh adminetmtion.. e e M 18 16 BE. D
............................................ 20 25 i 16, 0
Puhlic hmlth R Bl T e e s 15 10 5 50, O
Enﬂrﬂnmcmal IR e o = e e e s 25 1% [i] 3.6
PG g Bl e S e T 29 n 3 3E.1
pllula&m[‘nlstmﬂﬂn B B 7 & 2 40,0
FEC BT TR T O e e SR e 23 15 8 5.3
Maternal nud {:lldld T L A B e NSt R Nl an 15 15 100, 0
g L s e 12 f i} 100, 0
Microbiologwy. ______.. e o 19 4 14 5 357
Puhlln healt nurad.ug __________________________________ 17 9 g BE. 9
Nutrition amnd binchemislr} ............................ 3 18 4 e
Physiological hygiena. . I, WSy L, ST 14 10 4 40,0
Tropleal publto health_ " TTTTTTOTTTOTT 30 bi] 4 154
O ey s b . L e &7 2 n 1M.4

Etatus A, full4ime employment in the scheol of public health; dats for 1948-50,
! Estimates for 1950-51.

The combined requirements for additional full-time faculty mem-
bers for individual departments* of the schools ranged from 2 in
hospital administration to 16 in public health administration. For
two departments (maternal and child health, medical economics) a
100-percent increase was considered necessary and for two other
departments (public health administration, public health nursing)
nearly as great an increase was indicated (89 percent). At the other
extreme, tropical public health and biostatistics needed only about
15-percent increases (table 35). The 36 additional faculty members

¥ Bee "Staff" gection of ch. ITI of this report for definitions.
i See ch, IT for a discussion of the departmental organization of the schools of publie
health.
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needed for “other” areas to some extent represented new fields in
the curriculums of schools of public health. The specific subjects for
which these 36 full-time faculty members were needed are shown
in the following list:

Bubject Number needod

1\ e e e e e el eSO R S PR e e 2114

Home care—general_ ... e o e R e T B e
I R . e s S
B Ll e i e e o e o et e
L T - e e e e s e EL
Ehromie AIRBE. o o s S s e e s e
Social studies____ ST P T e L S e e S
Human biology__ i s RS D S
Preventive medicine and p&mﬂnal Bem By e s e e S T
plaEm AT medielmes s e e e e s e L e s S
L1 h P2 ) P g PR S R S S s g P e

LB - S - T O B =]

Another view of faculty needs and trends in public health instrue-
tion may be obtained by grouping departments into the basic public
health sciences and applied fields as in chapter II. The combined
departments classified as basic public health sciences (biostatistics,
epidemiology, microbiology, nutrition or biochemistry, physiological
hygiene, tropical public health) had a total full-time faculty of 114
members during the academic year 1949-50. In 1951 the deans’ esti-
mates indicated that an additional 29 full-time faculty members would
be required, representing a 25-percent increase. Among the depart-
ments concerned with the application of public health sciences to the
organization of health services (public health administration, publie
health education, environmental sanitation, hospital administration,
industrial hygiene, maternal and child health, medical economics,
public health nursing), it was estimated that 66 full-time faculty mem-
bers were required in addition to the 97 employed by the schools in
1949-50, an increase of nearly 70 percent. Many of the fields con-
cerned with the application of public health sciences are more recent
additions to the public health curriculum than are some of the basic
public health sciences. Judging by the estimated number of addi-
tional faculty members needed in the schools of public health, the next
few years will, in all likelihood, witness a more rapid expansion in
the applied fields than in the basic public health sciences.

Were needed additional full-time faculty to be added to the full-
time faculty of various departments as they were distributed in
1949-50, the ranking of departments in terms of their numbers of full-
time faculty members would be substantially changed. Four depart-
ments in the applied fields would move up in rank, three would move
down, and one would retain its 1949-50 rank. Public health admin-
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istration would move from fifth place to first, maternal and child
health would move from sixth place to second. On the other hand,
among the basic public health sciences 4 departments would be reduced
in rank and 2 would retain their same positions. The ranks of the
departments according to 1949-50 staffing and the staffing pattern if
needed faculty were added are shown in the tabulation below :

Rank aecording to number
of full-time faculty

' With additional
Drepariment SJaculty

Applied fields:
Public health administration. - . o o ____ 5
Public health education...ccacccncncaccacnccnceccsana 8
Environmental sanitation. vy 4
Hospital administration . - o oo oo accama oo 11
T AL I e e e e s ]
]
0
9

[

=== T 00 = b2 GBI W WD e

Maternal and child health. ... cv o e
Modical eEoNOMIEE. cocic s nsnsnnnnmusussmsismssn 1
Public health nursing._ _ . _______ S R R
Basic public health sciences:
L R L e S T R T S S S8 P
Enidamiobory s e s e e
R O R Y - i it e L e i i
o S e R e e P i e s
2] ) e AR e S B SR e T e s
Tropical publlc health ... ccocctucaiccncnaanancciaaia

]

= 00 o~] o2 b2
=

In the following paragraphs are summarized some of the plans
described by deans in support of their estimates of needs for additional
faculty and financial support.

Applied Fields of Public Health

The greatest numerical expansion in faculty is planned for public
health administration, for which the deans of T schools estimated
that 16 additional full-time staff members would be required. Two
of these schools (North Carolina, Tulane) were planning to develop
a program of instruction for nonmedical administrators. At two
other schools (Columbia, Yale) consideration was being given to the
closer coordination of instruction in public health, hospital, and medi-
cal care administration. It was felt that in this way the instruction
in each of the three fields could be strengthened and a broader per-
spective achieved.

IFour schools (Michigan, North Carolina, Tulane, Yale) estimated
a combined need for six additional full-time faculty members for
environmental sanitation. In addition to indicating the need for an
expanded curriculum for students with special interests in this sub-
ject, the deans pointed out that additional staff was needed to bring
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about more effective coordination between schools of public health
and schools of engineering.

Five schools (Harvard, Johns Hopkins, Minnesota, Tulane, Yale)
estimated a combined need for 15 additional full-time faculty mem-
bers for maternal and child hygiene. This number would double the
full-time faculty concerned with this subject in 1949-50. In addition
to the general need to strengthen teaching and research in maternal
and child health, several contemplated programs were reported. At
one school (Johns Hopkins) a home-care program for children was
planned—funds for which were already available. Another school
(Tulane) had proposed a combined project with departments of publie
health, obstetries, and pediatrics to provide for publie health training
of clinicians and adequate clinical instruction of candidates for a
degree in public health. Another school (Yale) indicated the need for
more effective coordination with the departments of pediatrics and
obstetsics in the medical school.

Expansion of industrial hygiene departments was planned at five
schools (Columbia, Harvard, Michigan, Minnesota, Yale). A trend
towards the incorporation of instruction in the organization of health
services for industrial workers was evident in industrial hygiene
teaching. At oneschool (Michigan) an institute of industrial hygiene
will be organized with the support of the General Motors Corp., to
be supervised Jointly by the medical school and the school of public
health.

At four schools (Columbia, Michigan, Minnesota, Yale), the deans
expressed an urgent need for expanding instruction in mental health.
None of these schools had a full-time faculty member for teaching in
this field during the study year.

Four schools (Columbia, Johns Hopkins, Michigan, Minnesota)
planned to expand their faculty resources in medical care and public
health economics. In at least two of these schools (Columbia, Minne-
sota) teaching was conducted by part-time personnel, and was con-
sidered to be inadequate to meet current needs.

Plans for expanding public health nursing programs were described
at 5 schools (California, Johns Hopkins, Minnesota, North Carolina,
Tulane) and additions to the teaching staff in health education were
considered necessary at 4 (Columbia, Michigan, North Carolina,
Tulane). The smallest numerical increase in faculty for existing de-
partments was planned in hospital administration.

New areas of instruction in applied fields appeared to be emerging.
One school (Johns Hopkins) reported plans to initiate a research
program to evaluate methods of screening for chronic illness. An-
other school (Minnesota) was planning the organization of instruc-
tion in veterinary public health, since the university has a school of
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veterinary medicine and since a widespread need for public health
veterinarians is recognized in the area. Still another school (Tulane)
plans to develop a program of teaching, research, and service in the
field of gerontology, to be developed in conjunction with eclinical
departments at the medieal school.

Basic Public Health Sciences

In general, future development in the basic public health sciences
would apparently be aimed at strengthening these departments, keep-
ing pace with changing concepts in the fields, and coordinating in-
struction in these areas with that conducted by other divisions of the
university.

Expansion in departments of epidemiology was being planned at
six schools (California, Columbia, Harvard, Minnesota, North Caro-
lina, Tulane). Two schools (California, Harvard) planned expan-
sion in the faculty for tropical public health. One of these schools
(California) provided no formal teaching in this subject, and its dean
said that the increasing importance of tropical public health and the
geographic location of the school indicated need for a faculty member
to teach the subject. IFour schools (California, Harvard, Michigan,
Yale) were planning to add to their faculty in the departments of
biochemistry and nutrition. Since much of the teaching of these
subjects is given by faculty of the medical schools, the additional
personnel would be responsible for coordinating instruction and re-
search in the medical school and the school of public health. Three
schools (Harvard, Tulane, Yale) indicated a need to increage the va-
riety of courses offered in biostatistics and to provide faculty for
additional consultation services to other units of the university.

Relatively small increase in the total faculty of the departments of
microbiology was contemplated, but three schools (Harvard, Tulane,
Yale) planned to expand their faculties in this field. One school
(Tulane) would provide for extension of teaching into the area of
mycology. At another school (Yale) the need was felt for a person
who would coordinate the program of the university’s department of
microbiology, which is now responsible for teaching students of public
health, with the program of the school of public health.

Two schools (Harvard, Yale) planned to expand the teaching of
physiological hygiene. At one school (Michigan) the organization of
a division of human biology was being contemplated, to be responsible
for coordination of instruction in nutrition, mental health, and child
hygiene and, in addition, to assume responsibility for teaching physi-
ology. Another (Johns Hopkins) was considering the development of
a department of social studies.

It is evident that individual schools will continue to emphasize
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specialized areas in the future. There is little indication of a general
trend toward a uniform pattern of education. Two schools which
already had strong departments of industrial hygiene planned to
expand their faculties in this branch; another school with a strong
program of health education planned to add to the faculty in this
field. These differences have undoubtedly contributed to the strength
of the Nation's pattern of professional education in public health.
Nevertheless, in many instances, important areas of teaching which
have received only limited emphasis at some schools would be strength-
ened if additional funds permitted the addition of full-time faculty.

Additional Financial Support Required

Operating Funds

Enrollment Level of 1949-50

As reported by the deans, the 9 schools of public health needed a
combined total of $1.8 million in 1949-50—in addition to the amount
they spent for current operations—if they were to meet desirable
standards of teaching and research. By far the largest part of this
total ($1.2 million) represented salaries for additional professional
and nonprofessional persons needed by the schools (appendix B,
table 12).

To provide the additional faculty required to maintain proper
standards of education for the 1949-50 enrollment, an increase of
slightly more than $1 million would be required by the 9 schools of
public health ; an additional $144,000 was needed for nonprofessional
staff. This estimate does not take into account any increase in salary
levels to compensate for the increases in the cost of living since the
survey was made. The estimated funds needed for additional pro-
fessional staff differed considerably among schools, but did not vary
directly with the number of full-time faculty members needed (table
34) since faculty members of all ranks, with widely varying salary
levels, were included in the estimate. The school which needed the
largest amount of money for additional faculty (Harvard) accounted
for nearly one-fourth of the $1 million total, and another school
(Michigan) for nearly as much. The school with the lowest estimate
for additional faculty salaries (California) needed only 5 percent of
the total.

Significant expansion in field-training facilities was considered
necessary at five schools (Columbia, Harvard, Michigan, Minnesota,
North Carolina). Although the specific field-training requirements
differed among the schools, certain basic characteristics were common
to the needs of all schools. Some deans felt that field training should
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be organized around an operating health unit with sufficient varieties
of special services to provide well-rounded experience for students.
Staff personnel with time and ability to teach or supervise students
would be required for this fieldwork, and it would be necessary for the
school faculty to keep in touch with the students’ training.

Some schools would provide for these needs by developing, in co-
operation with local and State authorities, a field unit convenient to
the school. Other schools considered that a large number of affiliated
health agencies scattered over a wide geographic area would provide
an opportunity for a greater range of practical experience than could
be furnished by a single field unit. Some schools were planning a
combination of these two types of training facilities. The kind of
facility needed depended to some degree on the school’s objectives
in regard to field training and on the type of student for whom the
facility was to be provided. For example, some schools were already
providing field training not only for students who were candidates
for degrees, but also for personnel of health departments and other
agencies. The 5 schools that estimated the cost of expanding field-
training facilities reported the need for slightly more than $364,000.

In addition to the $1.2 million required for salaries and the $364,000
for field-training facilities, at least another $233,000 was needed for
other operating costs. This figure is perhaps a low estimate because
it includes estimates for only four schools that reported on this item;
probably all schools would have to meet increased operating costs if
their faculties and programs were expanded.

Five of the nine schools reported that small amounts of additional
money were available for operating expenses, but the total was only
some $163,000. Deducting this amount from the total annual op-
erating funds estimated as needed leaves an unmet balance of $1.7
million a year. The sums needed are summarized below :

Basic operating expense, 1949-50__ . ___ ________________________. $2, 955, 997
Additional annual operating funds needed_ ______________________ 1, 842 664
R R s s e e e e e L R 1, 225, T14
et 5 SR ST o e P s S L T S e T
Honpraeastonal . o e e e e 143, 806

REld teatolng . oo obe s o e R e e 364, 400

Lther operpting meedar. oo oos o ooog e s s R 252, 550

Increased Enrollment

All 9 of the schools of public health considered that it would be
feasible to increase their enrollment of graduate students, although 7
of the schools would need additional operating funds before such
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an increase could be contemplated (table 36). The plans reported by
the deans allowed for an increase of 600 graduate students, or 88
percent more such students than in 1949-50. Four schools (Cali-
fornia, Harvard, North Carolina, Tulane) were planning expansion
that would more than double their present graduate enrollments.

Table 36. Plans for increase in grodvate enrollment at each of 9 schools of public health

Number | q4ii0na |

of graduate Inerensed

students | Pumberof | po it | operating
Sehool enrolled graduate fncreass fuinds
students TS

1EH8=-50
(estimated)| Planned

Nine soboals. e Lir: G B5.5 | &I, 280, 0
B e s e e 73 T 1. § 203, D00
I e e A ——— 110 40 35. 4 164, 287
e I e L] 54 145. 0 S00G, 000
T R e e e e 113 28 4.8 3]

.. e 0 P R My sy gy YR s Sy ot i 52 80 a9r. 6 3200, (M
Minnesots_ . il 7 a3 (ry
P LT | R e e R e s e T 125 162 3 G5, ()
Tolams. . ocicaricicmni s ar s e  — — 13 55 4251 115 (HpD
BT T e e e e e R 48 32 G, 7 &1, 653
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1 Mo additional operating funds required for increased enrollment if 1949-50 requirements were met.

For all schools combined, the planned increases in enrollment would
necessitate an additional $1.5 million in operating funds over and
above the $1.8 million required for the 1949-50 enrollment level.
Two schools (Johns Hopkins, Minnesota) reported they could in-
crease their graduate enrollment by 25 and 73 percent, respectively,
with no more increase in operating funds than that required for the
1949-50 enrollment.

Construction and Equipment

In 1949-50, only one school (Michigan) was not overcrowded.®
The other & schools needed a total of $11.5 million for new or addi-
tional space and equipment (appendix B, table 13). The 9 schools
needed an aggregate total of 526,000 square feet for their cur-
rent enrollment. The estimated needs of individual schools varied
widely, with little apparent relationship to the number of their stu-
dents. The total space requirements (including renovation or re-
placement of existing facilities and any additions planned) ranged
from 16,000 square feet at 1 school (Tulane) to 135,000 square feet
at another (Columbia). These estimates include space currently
available to the schools.

In order to carry out their plans for increased graduate enroll-
ment, 3 schools (Harvard, Michigan, Tulane) would need a total of

¥ 8ea ch. ITI for discussion of present facilities and needa.
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apreNDiX A Aeereditation

Revised Criteria for Accreditation of Public Health Courses'

The Criteria for acereditation of institutions for the degree Master of Public
Health (M. P. H—D. P. H. in Canada) and the degree Doctor of Public Health
{Dr. P. H.) for the academie year 1949-50, as recommended by the Committee on
Professional Eduecation and approved by the Executive Board, are printed below.
In comparing the new Criteria with the Criteria on which the accreditation of
gchools for the academic year 194849 was based, two changes will be noticed.
The new Criterion Mo, 3 raizes the old standard of a minimum reguirement of
8 full-time senior faculty members to a new standard of 8, of which 4 must be
primarily responsible to the administration of the school (previously 3). This
new requirement is already met by all 10 schools which are aceredited for 1948-49,

The new Criterion No. 12 for the Dr. P. H. degree will make it possible for the
schools to accept for the Dr. P. H. degree unusually well qualified persons without
a prior doctoral degree, while the old Criteria stipulated that such students must
hold a prior doctoral degree.

Criteria for Institutions To Be Accredited for the Degree of
Master of Public Health (Diploma of Public Health in Canada)
and for the Degree of Doector of Public Health, for the Academic
Year 1949-50 2

CRITERIA FOR BOTH DEGREES

The Institution

1. Any institution to be accredited must be a member of the Association of
American Universities, or present evidence that it may reasonably be considered
as qualified for such membership.

2, The school, faculty, or council administering courses in public health must
have guch practical autonomy that requirements for the degrees are effectively
controlled by the public health faculty.

8. The teaching of public health must be under the direction of a full-time
teaching faculty which must inciude, in addition to assistant professors and
others of lower rank and in addition to part-time appointees:

a@. One member of professorial grade as director of the school or department,
and at least 3 other members of professorial or associate professorial
grade—all 4 primarily responsible to the administration of the school, and

b, At least four other members of professorial or associate professorial grade,
gither primarily responsible to the school or giving full time to the uni-
versity and carrying specific major responsibility for teaching and research
in the school. Such a minimum faculty could provide for a body of
graduate students in public health totaling not more than approximately
80 such students.

1 From American Journal of Poblic Health 39 : 230-232, February 1949,

! Revision adopted by the Committes on Professional Education of the American Puhblic
Health Association, November 8, 1948, Approved by the Executive Board November 20,
1948,
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4, The school or department must have an assured minimum basic income ade-
quate for its teaching and research functions and for meeting the various criteria
outlined. Such income should be construed to include income from endowment
of the school, contributions made from general university funds, and grants made
over a period of at least 5 years from sources outside the university.

5. Proper housing must be available, including lecture rooms, seminar rooms,
and adequate laboratory facilities for the teaching of subjects in the fleld of
microbiology, including microscopes, culture media, apparatus, etc.; for the
teaching of vital statistics, including ealculating machines for student use, and
apparatus for chart-making, with tabulating machinery accessible for demon-
stration purposes; and for the teaching of sanitary engineering, including labora-
tory facilities for the examination of water and sewage and for the demonstration
of the basie principles of hydraulics.

6. Library facilities are essential to the extent of at least 3,000 volumes in the
general field of public health, including such special topics as epidemiology,
microbiology, vital statistics, sanitary engineering, medical economics and medi-
cal sociology, nutrition, and the like, and current periodicals (not including
health department reporis) to the number of at least 50 in the fields men-
tioned above, =

7. There must be available conveniently located administrative units of publie
health services which can be utilized for observation and criticism in the basie
courses for the Master of Public Health, and which are of sufficiently high
quality to make such observation fruitful.

CRITERIA FOR THE M. P. H. DEGREE

The Course

B. Candidates to be admitted for the degree of Master of Public Health
(Diploma of Public Health in Canada) may be either:

¢. Holders of the degree of M. D, D. D. 8, or D, V. M,, or equivalent degree,
from an acceptable institution; or

b. Holders of the Bachelor's Degree with adequate training in mathematies
and the natural sclences, including chemistry and biology, and alao
gualified in some professional capacity to pursue education in publie
health.

The latter qualifications may normally be fulfilled either by—

&, Professional academic qualifications in engineering, public health nursing,
education, or some other field of public health representing the equivalent
of at least one year of academic work in addition to the completion of a
four years course leading to the Bachelor's Degree ;

#. or experience (normally not less than 3 years) in some field of publie
health practice or in teaching of a type acceptable to the school.

0. The length of the conrse shall be not less than one academic year of 82
weeks.

It is highly desirable that the candidate shall have had practical public
health experience in the form of supervized field service or in a position In-
volving the exercise of substantial initiative and responsibility. This experience
gshould preferably be obtained prior to entrance into the school. In some schools,
candidates not so equipped on entrance are required to complete three months
of practical work in the field before receiving their degree,

96

S



10. The following courses are among those generally offered in schools of
public health:

a. Public Health Practice (Administration)

b. Sanitation

¢. Microbliology

d. Vital Statistics

e, Epidemiology

f. Physiological Hyglene

g. Nutrition

h. Public Health Nursing

i. Health Education

J. Bocial and Economic Factors Influencing Health (Economic Factors in
Health)

k. Mental Hygiene

1. Public Health Law

m. Industrial Hyglene

n. School Health

0. Maternal and Child Health

p. Tuberculosis

q. Venereal Disease

r. Dental Health

8. Hospital Administration

It is believed that it would be highly undesirable to make standard reguire-
ments with regard to any particular courses of instruction. It does seem im-
portant, however, that the student—at some point in the M. P, H. course, or
prior to that course—shall receive instruction in the following basic fields:

A. Basic Pousric HeaurH SCIENCES

(1) The nature and functioning of the human organism, and the personal
behavior which influences its well-being, including nutrition and mental
hygziene,

(2) The nature and behavior of various forms of parasitie life, Ineluding
viruses: their interaction with the human body as demonstrated by
clinical and immunological reactions; the modes in which such micro-
organisms are transferred from host to host in the course of their
epidemiclogical history: and the ways in which such dissemination
may be controlled.

(3) The physical environment as it influences health, including not only
the classical problems of environmental sanitation, but also those re-
lating to housing and industrial hygiene,

(4) The social and economie factors which influence the health of the in-
dividual and of the community, and the influences of sickness on the
gocial and economic status of the individual and the community.

(5) The nature and sourees of quantitative information bearing on the health
of the people, and its numerical presentation and analysis.

B. Pusric HesrLtir PRACTICES

{6) The principles of applying the basle sciences listed above to com-
munity health and welfare. This involves the elements of sound public
administration as applied to official and voluntary health agencies, in-
cluding office management, budget making, personnel relations, and
public health law; and includes also the wide field of publie relations
as influenced by health eduecation and community education.
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11. There must be opportunity for advanced specialization in one or more of
the fields listed under 10 above or in such special fields as tuberculosis control,
venereal disease control, or tropical medicine. There will be little time available
in the M. P. H. year for advanced speclalization; but basie work can be con-
ducted effectively only in an atmosphere of advanced scholarship and with the
essential stimulus which comes from the conduct of productive research by the
Taculty and advanced students.

CRITERTA FOR THE DR. P. H. DEGREE'

12. Candidates to be matriculated for the degree of Dr. P. H. must be persons
of demonstrated ability and promise of leadership. They must normally hold a
doctoral degree from an acceptable university; although in exceptional cases,
candidates of unusual experience and attainment may be admitted without
guch a degree.

13. The candidate for the Dr. P. H. must complete—or must already have com-
pleted—basie courses equivalent to those required for the degree of M. P. H.
by the university in which such student matriculates for the Dr. P. H.

14, The candidate, in addition to fulfilling eriteria 12 and 13 must complete
f minimum of one academic year of work in residence at the university
involving advanced speclalization in the particular area of public health
for which the student is preparing. The total period of academic instruction
in public health should be at least two years beyond that spent in aequiring
previous doctoral degrees.

15. The candidate must demonstrate ability for leadership in his field, as
well as for advancement of scientific knowledge, This must be indicated by
gnceessinl professional experience in a post involving the exercizse of substantial
initiative and responsibility, preferably prior to admission.

16. The eandidate must indicate capacity to make substantial contributions
to the advancement of the science and art of public health by submitting a
dissertation, based on original research, satisfactory to the authorities of the
university. -

A New Step in the Accreditation Program ?®

The Executive Board on January 28, 1949, approved the recommendations
of the Committee on Professiona’ Education to aceredit institutions for Master's
degrees other than the M. P. H. (M. A, M. 8, M. 8. P. H, M. Ed., etc.)
with specialization in the field of public health education. This accreditation
will be limited to institutions with schools of public health already accredited
for the M. P. H. degree., The schools of public health will be in a position
to utilize the teaching facilities of closely collaborating university departments
and to grant admission to students interested in a career in health education
who do not meet the admission requirements for the M. P. H. course but
appear otherwise qualified. Below are printed the Criteria for the accreditation
of Master's degrees in publie health education other than the M. P. H.

It is believed that this step will enable most of the schools of public health
to increase materially the number of those students who wish to prepare
themselves for a career in public health education. It is hoped that this
may be one step in the direction of relieving the shortage of trained community
health educators.

*From Amerfcan Journal of Public Health 89 : 5306, April 1040,
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Criteria for Institutions To Be Accredited for Master’s Degrees
other than the M. P, H. (M. A,, M. S, M. S. P. H,, M. Ed,, etc.),
with Specialization in the Field of Public Health Education,
for the Academic Year 1949-50 ¢

1. Candidates admitted for the degree must hold a Bachelor's degree and
must have completed at the collegiate level or must include as part of their
graduate year, basic academie training in the fields of chemistry, biology,
bacteriology, physiology, sociology, psychology, and education.

2, The course for the Master's degree must occupy at least one academie
vear of which at least half time must be devoted to study in the subject
matter areas listed in paragraph 4a, b, and ¢ below.

3. The curriculum must be given in a school of publie health aceredited
by the American Public Health Association or in such collaboration with
guch a school that the requirements of paragraph 4a, b, and ¢ below are satistied
through utilization of courses in said school or acceptable for credit in said
srhool.

4, The following areas of knowledge should be covered in the graduate course
unless credits for previous work acceptable to the institution are presented:

@. Physiological and psychological hygiene (including nutrition and men-
tal hygiene).

b. Microbiology, epidemiology, and sanitation.

¢. Comunity health and community organization (including both officlal
and voluntary agencies).

d. Health education (including both public health education and school
health education).

é Adopted by the Commitites on Professional Education of the American Publle Health
Asgoclation, December 8, 10948 ; approved by the Executive Board, January 28, 1040,







Appendix B, table 2. Number of professional staff by academic degree, employment status,
and prefessional degrea at 9 schools of public health—1949-50"

Academic degrea

Batns and professional degree
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1 Data from Individual siafl schedules received.

Appandix B, table 3. Comparison of age distributions of dental school and public health
school faculties in each employment status—194%9-50

| FPercentage distribution
Average
Employment status
age | o | V50" | s0-20 | 4040 | so-s0 | oo+
Dental schools 1
R o 2 e i e e i e e T 40 100 0 32 16 T
Status A e Ea s 41 LI H b ] ] 21 ']
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R e e L S e e e e 4] 100 13 a8 az 13 4
R ¢ e I e 42 10 11 a2 31 21 &
B R e s Rt b s e e A 44 100 & 30 40 18 8

1 Fedual Eunurltjr _Fenl:rs', Puhlic Ht.nlth Bervice. Financial Status and Nm}da of Dental Schoo

PHE Fub Government Printing Office, 1052, 83 pp. Definitions of the

mp:ormnnt llat.ul u:mrum were equivalwérnt to those used in this study,
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Appendix B, table 5. Residence of students enrolled at each of 9 schools of public health—

1949-50?
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Appendix B, table &. Stote of residence for United States students enrclled at schools of
public health—1949-50"
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¥ Mo students reported residence in Vermont or Alaska.
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Appendix B, table 8. Stafe of

residence for United Stotes alumni of eoch of B schools of
public health *
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1 Data not availsble from Columbia. Alumni defined as recipients of masters” or doctors’ degrees.
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Appendix B, table 9. Instructional expense by depariment at each of 7 schools. of public

health—1949-50
Drepartment or divislon H?::g. foc;:ﬂ; G“é?am' Harvard ﬁ;ﬂ’m Tulane

Instruetional expense _ ($1, 720, 815 (4300, 760 |2143, 005 |£325, 704 (437, 072 |&77, ™00
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Appendix B, table 10, Expense for research budgeted separately by department at each of
7 schools of public health—1949-50
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1 Departmental data not available for the North Caroling and Yale schools.
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