Resurgence:

The Rebirth of Osteopathic Medicine in California

First licensing exam of DOs after state Supreme Court justly returned the powers to the state os-te opathic
board of examiners to license new DOs after a |2 year hiatus, Sacramento, May, 1974, In the center of the first
row are then OPSC president ¥iola Frymann, DO and past president Ethan Allen, DO, and fourth person from
the left of Dr. Allen is Richard Eby, DO, founder of OPSC. The first row in this photo is OPSC leaders and
members, and state osteopathic board examiners, This photo demonstrates the successful, heroic efforts of
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Overview

California was one of the earliest states in the U.S. to provide
opportunities for the establishment of osteopathic medicine; it was also where
the osteopathic profession suffered the worst blow to its growth. Since the
Amergero between the Calif orheCaiforlest eopat hi
Medical Association in 1962, the California osteopathic profession had been
reduced from a physician force of more than 2,000 DOs to less than 400. They
had lost their highly respected college, their real estate properties and other
assetsMost i mportant, Ca teophtlucrEramiaegisdostthe ar d of O
right to license new DOs. This book describes the undaunted effort to restore the
osteopathic profession in California to its full rights and privileges. Since 1961,
Osteopathic Physicians and Surgeons of California (OPSCas provided the
vision and persevering leadership for the resurgence and firm reestablishment of
osteopathic medicine. This book tells the OPSC story.

In 1961, OPSC was accepted as the new state association to represent the
AOA in California. The founders, including Richard E. Eby, DO as founding
president, Viola Frymann, DO, Ethan R. Allen, DO and Donald Dilworth, DO,
collected documents about their resurgence efforts that provide the building
blocks for this book. Historical documents, housed at the Harriet and Philip
Pumerantz Library at Western University of Health Science have been valuable to
describe the financial and logistic challenges to build a new college of osteopathic
medicine as a center of excellence in education and research.

The introduction recalls the unique contributions by Andrew Taylor Still to
the healing arts in America. Chapter 1 shifts the focus to osteopathic medicine in
California, from the 19th century to the thriving profession in the 1950s, ending
with the near demise of osteopathic medicine in 1962 because of the merger.

Chapter 2 describes the early days of the newly founded Osteopathic
Physicians and Surgeons of Califonia as a dissident group. Their conviction of
the potency of osteopathic approaches to p
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access it, continues to inspire the profession today. Chapter 2 documents the
strategies to prevent the loss of the licensingboard with intelligent and
passionate messages to the public as gleaned from newspaper clippings. Finally,
OPSCOs protr act eebtablish thalicending potvdr ef the Board oé
Osteopathic Examiners culminated in victory when on March 19, 1974 the
California Supreme Court upheld their case.

Chapter 3 describes the next step that OPSC mastered, building a new
college as an independent and innovative center of osteopathic medicine for the
western states. In 1977, the college was registered uner its current name, the
College of Osteopathic Medicine of the Pacific, COMP. To rebuild the profession,
funds were of critical importance to cover legal fees, college real estate and
buildings, teaching equipment, adjustments to meet accreditation requi rements,
and initial salaries.

Chapter 4 shows how the Arcade Hospital Foundation, comprising largely
former DOs, was the first organization to provide a major grant as a challenge to
California DOs to raise $100,000 in matching funds and to make the comm it-
ment of assuring the continuity of osteopathic education and distinctly
osteopathic patient care, including osteopathic manipulative treatment. Grateful
patients and the Californians in Support of Osteopathy (CSO) provided the neces
sary lay support to obtain the matching funds. Thus, in 1978, OPSC reached its
second milestone when the College of Osteopathic Medicine of the Pacific
welcomed the inaugural class of 36 aspiring DOs. Since then, the college is thriv
ing under the leadership of Founding President Philip Pumerantz, Ph.D.

Chapter 5 pays homage to the 50 presidents of OPSC. Their respective
vision, as gleaned from their presidential messages and other documents are
quoted in this chapter and their biographies are summarized in Appendix A.
Their legacy affects the continued growth and service of OPSC. Providing
executive leadership for OPSC has always been a demanding role, especially
because of the constant vigilance needed to fend off discrimination.

Chapter 5 and Appendix B provide detailed information about the



numerous anti-discrimination laws that have been achieved. Since the founding

days, OPSC presidents and executive directors worked closely together to

promote connection and communication among DOs practicing often quite

isolated in rural and underserved areas. Nationwide engagement has once again

pl aced Californiads DOs in | eadership posi

Looking back 50 years later, one is deeply moved by the belief and faith
among the founding OPSC members in their profession to survive. Chapter 6
describes their many ways to stay connected with their colleagues throughout the
nation and to contribute to communication and education with their professional
journal and newsletters. Community involvement to protect and promote
peopl #-being lacelly and abroad, were important commitments among
OPSC members.

Advancement and expansion of OPSC last but not least depends on each
DO who serves as mentor, role model, caring and dedicated doctor, and loyal
supporter of OPSC. Chapter 7 gives/oice to the individual DO, in a leadership
role or as aspiring osteopathic physician, expressing pride and dedication to the
osteopathic profession.



Introduction

n | have seen this profes
handful of tiny hospitals to a nationwide

network of thousands of beds; from a group of
no certified doctors to an association of 14
specialty colleges; from makeshift college

buildings to multimillion dollar campuses; from

public obscurity to national recognition; from

academic adolescence to presentdy mat ur i t

Richard E. Eby, DO, 1972, (at the graduation ceremony of the Kirksville College
of Osteopathic Medicine)
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Osteopathic Medicine in America: A distinct profession of physicians
and surgeons

Osteopathic medicine represents a truly original American approach to
health care. It was developed shortly after the Civil War (1861-1865) in Kansas
and Missouri by an MD physician during the pioneer movement towards the
west. The history of the profession is clouded with rumors, political innuendos
and misinterpretations of facts. It is the goal of the authors to provide a clear,
concise and accurate history of osteopathic medicine in California. In particular,
this book focuses on the resurgence of the profession from near devastation in
1962. Osteopahic medicine was reborn thanks to the heroic efforts of a small
group of dedicated people both in and outside the state of California who believed
that osteopathic medicine should survive and have a dignified place on the
American health care scene. As arintroduc tion to this intriguing history, it will
be helpful to the reader to know the following basic factual information as an
orientation to the osteopathic profession. This background information is derived
from the standard medical textbook Foundation s of Osteopathic Medicine
A. G. Chila, executive editor, Philadelphia: Lippincott, Williams and Wilkins,
2011. The story of the California osteopathic profession is painted upon this
background canvas.

The philosophy and science of osteopathic medicine vas first conceived in
1874 by Andrew Taylor Still, MD (18281917). Dr. Still trained as a physician
primarily as an apprentice to his father, an itinerant frontier physician and min -
ister in Kansas and Missouri. He practiced as a licensed MD from the early1850s.
Literature has been confused as to what
entailed. He was a master of anatomy, utilized history taking and physical
examination of his patients, including palpation with his hands, to diagnose and
treat what he determined to be the cause of illnesses. Most of the patients he
wrote about as examples of the application of his new approach to patient care
had a history of musculoskeletal derangements or dysfunctions that were
identifiable by palpation, and am enable to his manual treatments. He
documented the improvement from these illnesses after his manual

11
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interventions. How ever, manual diagnosis and treatment were not the only
aspects of his practice. Dr. Still prescribed the commonly used drugs of his dayup
until the late 1870s, at which time he found that manipulation of the body with
his hands achieved comparable or better re
problems. Thereafter, Dr. Still was not a proponent of using drugs as remedial
agents for illnesses that had no accurate diagnosis. But, he did use medications
for specific pathological conditions. He used medicines to expel parasites from
the body, for example. He used anesthetics and narcotics and practiced surgery,
obstetrics and dentistry. He also educated his patients on the benefits of
nutrition, abstinence from alcohol and addictive drugs, and decreasing the stress
response from financial worries and social relationships. He opened a sanatorium
for mentally ill patients as well.

In 1892, Dr. Still founded the first osteopathic medical college, the
American School of Osteopathy in Kirksville, Mis souri. The curriculum included
extensive training in surgery, the administration and uses of anesthetics and
narcotics, intensive anatomy courses, ard manual diagnosis and treatment as a
part of its teaching of the practice and principles of osteopathy. Since he based
his new approach on the anatomical structure of the body, he coined the term
Aosteopathyo to descri be i inthedictioparytatdhem fiost

time, so he derived it from the words fAost
Apat hined, meaning Ato suffero. He reasone
from which he was to ascertain the cause of pathological conditions. Hisgoal in
establishing a new school of medicine was,
the present systems of surgery, mi dwi fery
(Autobiography of Andrew T. Still , 1908)

Andrew Taylor Still, MD, who was experienced in providing emergency
care to soldiers in the Civil War, conceived osteopathic medicine as an
improvement of healthcare provided during his time. Historical documents that
have been available since 1903 and updated in 1924 (e.g., see Booth ERlistory
of Ost eopathy and Twentieth Century Medical Practice . Cincinnati, OH,
Caxton Press, 1924) contain a series of detailed accounts of just about every day

12



of Dr. Stillds |ife, as witnessed by fami/l
sons, C. E. Still, DO,for example, provided to the American Osteopathic

Association (AOA) in 1940 an affidavit of his recollections while training and

working with his father during the early days of osteopathy.

In an accompanying letter to Dr. Ray G. Hulburt at the AOA, C. E. Still
recalled that

AéFather stated that it [ osteopat hy] was
system of surgery, midwifery, and general practice. Father was always in
favor of surgery, but not needless surgery, and objected very much to
some of the operations that had come under his observation. As he said,
they were unnecessary in many cases. When we lived in Kansas, at
Baldwin, my father did a lot of surgery, but it was not of the abdominal
nature. My Uncle James Still was a graduate of Rush Medical Colleg e, and
had a little place that he fitted up for operations in the little town in which
he lived. That was in Eudora, Douglas County, Kansas, and as Uncle
James had fitted himself for that line of work, Father referred the
necessary cases to him. | might say, by the way, that James M. Still, MD,
was a grandfather of George A. Still, MD.

ANow, as far back as | can remember, and
we lived in Kansas, when | was 10 years old, Father was doing surgical

work in the way of breaks and dislocations. He also did dental surgery for

which he had as fine a set of dental instru ments as anybody in the country.

A number of years ago when things were divided up, the instruments were

given to different members of the family. As | have said b efore, Father

would object to some of the country doctors operating on everything that

came Iin to see them. Fat herds sl ogan was
better than the man who cuts it off 6. | n
received many man gled bodies to work on.

AHOw, in reference to what I said in the
interested as an assistant, | will say that | had for a number of years been

13



a helper, but in and about that time, | made some visiting trips and saw
andtreat ed by myself patients that Father di

As an after-thought, C. E. Still added:

AWhen Father l'ived in Kansas he was abol
near, and he pulled teeth and made false teeth. That was sort of a side-line

however. In other words he was what you might call a real country

doctoro.

C. E. Still reported on his fatherods deter
an important part of osteopathic medicine. In his affidavit, deposed on
September 4, 1940, C. E. Stl, DO stated:

1. That he is a son of Dr. Andrew Taylor Still, late of Kirksville, Missouri,
and was born in January 7, 1865.

2. That from an early age he was acquainted with the osteopathic
practice of his father, the said Andrew Taylor Still; that he was associated
with his said father in the practice of osteopathy and was taught
osteopathy by precept and by example by his father; that he assisted his
father, Andrew Taylor Still, in the organization of the American School of
Osteopathy in 1892; that he was active in the administration of the said
college from its origin and was instrumental in organizing its curriculum
and in formulating the policies of the osteopathic education of the college,
all of which was done under the guidance and supervision of and in full
and complete cooperation with said Andrew Taylor Still, in pursuance of
the plan and design of the said Andrew Taylor Still, to teach the principles
and practice of the osteopathic school of the healing art.

3. That from 1885 until the death of his father, the said Andrew Taylor
Still, in 1917, your affiant was closely associated with said Andrew Taylor
Still in the development and practice of osteopathy and in the
administration of the American School of Osteopathy which was devoted
to the teaching of the principles of the osteopathic school of the healing art.

14



4. That his father, the said Andrew Taylor Still, from the time when he
first enunciated and applied the principles and practice of osteopathy
always considered surgery and the administration of anaesthetics and
narcotics in connection therewith to be a part of the practice of osteopathy.

5. That he personally witnessed his father, the said Andrew Taylor Still,
personally perform a large number of surgical operations and administer
anaesthetics and narcotics in connection therewith, all of which the said
Andrew Taylor Still believed to be and expressed to be an integral part of
the practice of osteopathy.

6. That immediately upon the original organization of the American
School of Osteopathy in 1892 there was taught therein the prin ciples and
practice of osteopathy as developed and practiced by said Andrew Taylor
Still and that the curriculum of the said college included careful and
extensive training in surgery and in t he administration and uses of
anaesthetics and narcotics in connection therewith as a part of its teaching
of the practice and principles of osteopathy.

7. That this affidavit is made for the purpose of establishing that Andrew
Taylor Still, as evidenced by his expressions and acts, considered surgery
and the use of anaesthetics and narcotics in connection therewith to be a
part of the practice and principles of the osteopathic school of the healing
art. o

The American School of Osteopathy was chartered to provide the MD
degree, but Dr. Sill decided instead to create a new degree to distinguish his
graduates from the standard medical doctor that did not use his principles and
practices. Dr. Stillds school initially gr
but within a decade changed itto the Doctor of Osteopathy degree. Dr. Still
received an honorary Doctor of Osteopathy degree from his school in 1901 and
became the first licensed doctor of osteopathy in the state of Missouri upon the
establishment of that «ttateds osteopathic
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The Doctor, as opposed to Diplomate, of Osteopathy degree was first
conferred upon the graduates of the Pacific School of Osteopathy in Los Angeles,
California in 1898. After 1901, the degree granted to all graduates of American ae
credited osteopathi ¢ col | eges was fiDoctor of Osteopa
19t h century, Dr . Stilldés students who tra
osteopathy in foreign countries continued the practice of conferring the degree
Diplomate of Osteopathy to their graduates, as they were unable to obtain
privileges to teach and practice as physcians and surgeons. Osteopaths with that
degree are not physicians or surgeons and practice a limited scope of medical
practice devoid of the use of pharmaceuticals and sugical procedures. There are
some countries in which medical doctors and surgeons do indeed practice
osteopathic medicine as it is practiced in the United States. The London College
of Osteopathy, founded in 1946, is an example of a foreign postmedical school
graduate osteopathic school for physicians and surgeons. Germany and Russia
also have osteopathic schools for physicians and surgeons.

Currently, graduates of accredited American osteopathic colleges hold the
DO (Doctor of Osteopathic Medicine) degree and are licensed as Physicians and
Surgeons in all 50 United States. There are no laws governing the limited practice
of osteopathy as taught in foreign colleges in the United States. However, those
graduates of foreign ostegathic schools that are not physicians and surgeons are
practicing in America, including in California, under the license of other
physicians and surgeons as their assistants, or as another licensed professional,
such as massage or physical therapist. To distinguish between théwo types of
osteopathic practitioners, the American Osteopathic Association designates the
Ameri can graduates as fosteopathic physici
(mani pul ation only) osteopathic practition
former uses NAOsteopathic Manipulative Treat me
physiciands determination of a medical dia
treatment plan, whereas the latter uses osteopathic manipulative therapy, as the
limited training and scope of practice of these practitioners does not allow them
to make or treat a medical diagnosis outside their scope of practice.

16



Osteopathic medicine is founded upon a philosophy that is health-oriented
and patient centered, and promotes rational, scientific, evidence based evaluation
and treatment methods. It utilizes all of the contemporary diagnosis and
treatment methods available, and provides comprehensive medical and surgical
approaches for patients of all ages all across America.

A unique and very visible aspect of osteopathic medicine is its utilization
of manual diagnosis and treatments in conjunction with conventional medical
and surgical practices. Osteopathic manipulative treatment (OMT) is used by
osteopathic physicians as part of a comprehensivepatient management plan.
OMT procedures are designed to safely and effectively improve the efficiency of
posture and joint motion, respiration, circulation, metabolic processes of all types
throughout the body, relieve pain, balance autonomic nervous system activity,
and help patients increase healthy activities. An osteopathic approach to health
care is also characterized by advice to choose a nutritious diet, decrease stress
response and tension, and develop a supportive social network. These approaches
combine to formul ate what some term as a fh
since it entails assessing and caring for the whole person. But to the osteopathic
profession, it is simply Awhat every o0steo
osteopathic patient care.

Although all DOs are trained to perform OMT during medical school, OMT
is utilized to varying degrees in clinical practice depending on the medical or
surgical specialty each DO chooses for post graduate training. DOs who choose to
utilize OMT as a primary modality for patient care can do a post graduate
residency in neuromusculoskeletal medicine/osteopathic manipulative medicine.
Many DOs specializing in Physical Medicine and Rehabilitation or Family
Medicine and OMT tend to utilize OMT i n their practices as well. Osteopathic
specialists who do not themselves use OMT may refer their patients to DOs who
practice OMT regularly if they determine it is indicated based on the diagnosis
and the patientds condition.

Licensing of osteopathic physicians and surgeons in California began after

the first DOs graduated from the stateds I
17



opened its doors in 1896. The California state osteopathic association was crated
in 1901, along with the first osteopathic practice act and the osteopathic licensing
board. In California, DOs have had full unrestricted medical and surgical practice
privileges since 1907 upon the creation of a composite state medzal licensing
board consisting of both MD and DO physicians. The compaosite licensing board
lasted for only 15 years as tension developed between the two professions. A 1922
voter approved ballot proposition established a separate licensing board for
osteopathic physicians and surgeons. The licensing board was comprised solaf of
osteopathic physicians until 1991, at which time two public positions were added.
In 2010, naturopathic doctors were briefly awarded two seats on the licensing
board by action of the Governor, but the positions were eliminated by the state
legislature less than a year later in response to an uproar from the osteopathic
community.

Until 1940, DOs and MDs had a choice of obtaining a full unlimited
physician and surgeonds |icense, a physici
drugless practitioner license. In the case of the osteopathic drugless practitioner,
this meant a manipulation only practice. Thereafter, DOs who obtained the
drugless practitioner license prior to 1940 could continue to practice under that
license until they retired, but the o steopathic licensing board granted no further
new drugless osteopathic practitioner licenses. In 1923 there were 284
osteopathic physicians and surgeons, 529 osteopathic physicians who did not
perform surgery, and 116 osteopathic drugless practitioners. By 1958, there were
2,343 osteopathic physicians and surgeons, 47 osteopathic physicians only, and
102 drugless practitioners. There are no longer any DOs practicing with drugless
practitioner licenses or osteopathic physician (but not surgeon) licenses in the
State of California.

In part to relieve the inter -professional tensions between the MDs and
DOs in California, in a watershed series of events from 19601962, described in
detail in The Merger: M.D.s and D.O.s in California (Reinsch S, Seffinger
M and Tobis J, Xlibris Press, 2009), the California Osteopathic Association
Amer gedo with t he Ca tion deximatingdhe dteapathtca | Assoc
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profession in the state. In anticipation of the impending merger, a new

professional society - the Osteopathic Physicians & Surgeons of California (OPSC)

- was formed in 1960 by osteopathic physicians determined to save the

profession. Although the merger was notpre-ce mpt ed by OPSCo6s effor
was successful at reviving the osteopathic profession and has ld a resurgence,

growth and expansion unparalleled in history. Exactly fifty years after its

formation, OPSC purchased a historic colonial style mansion in downtown

Sacramento to serve as its headquarters as the organization continues to

represent a thrivin g osteopathic profession.

Celebrating the profession in San Francisco: Then and Now

C.E. still, DO, was 75 when he provided to the AOA his firsthand
knowledge of the birth of osteopathic medicine. Thus, he most likely did not
witness thirty years later in 1972 the profession proudly celebrating its 75th
birthday in San Francisco, California (the American Osteopathic Association was
founded in 1897). At that point in the pro
13,604 DOs in the U.S. About 60% were generapractitioners and 1,214 DOs were
certified specialists. Six osteopathic colleges annually graduated 432 DOs. The
profession had established 251 osteopathic hopitals. Most importantly, in 1970
DOs had unlimited licensure status in 46 states and the District of Columbia.

In 1972, the AOA chose to gather for this special birthday celebration in
San Francisco, possibly to show its admiraion and loyalty to Californian DOs.
Since the controversial Aimerger o bet ween t
(COA) and the California Medical Association (CMA) in 1961, the California
osteopathic profession had been reduced from a physician force of more than
2,000 DOs to less than 400. They had lost their highly respected college, their
real estate properties andother assets. Most important, and most urgent to be

dealt with, was the |l oss of the California
right to license new DOs. This book describes the undaunted effort to

restore the osteopathic profession in California to its full rights and

privileges.
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In November 2010, the AOA gathered once again in San Francisco, to
celebrate the 113th year since its incept:i
contributions, providing lectures and workshops, attending leadership meetings
and several were recognized for their accomplishments at award ceremonies (e.g.,
Donald Krpan, DO from Yorba Linda for lifetime achievement, Steven Kamajian,
DO, from Glendale for community service and Michael Seffinger, DO from
Pomona for excellence in manuscript review and editing for the Journal of the
American Osteopathic Association). Ashlynn Gordon, a student at the College of
Osteopathic Medicine of the Pacific (COMP) at Western University of Health
Sciences in Pomona, won first prize in the studentscientific poster competition
for her study on the effect of osteopathic manual treatment on balance in patients
with chronic dizziness (vertigo). Two DOs serve on the AOA Board of Trustees,
Norman E. Vinn, DO and resident Andrew Nelson, DO. California DOs also
celebrated as their state once again regained its separate licensing board after a
year spent sharing their board with naturopathic doctors. Two California
osteopathic medical schools have been training a significant number of
osteopathic physicians, one in Southern California since 1978 and the other in
Northern California since 1997. There are thriving osteopathic residencies at
community hospitals, regional medical centers and large county hospitals. Over
6,000 DOs hold California licenses, with about 4,500 actively practicing in the
state. The osteopathic profession is alive and well in California, thanks in large
part to the diligent efforts of the Osteopathic Physicians and Surgeons
of California, which provided the requisite leadership for the
resurgence and firmre  -establishment of osteopathic medicine. This
book tells the OPSC story.
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2015 H Street, Sacramento, C4 is the new home of Osteopathic Physicians and Surgeons
of California.
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ONE

Osteopathic Medi cine in California

ol f we osteopaths have the vision of mind
devel opment of the healing art and renc

Louis Chandler, DO, president of the College of Osteopathic Physicians and Surgeons in -84 Angeles, 1922

California was one of the earliest states in the U.S. to provide
opportunities for the establishment of osteopathic medi cine. The development of
osteopathic medicine in California began in the 19th century. The following is a
brief summary of the highlights of this storied history leading up to the founding
of the Osteopathic Physicians and Surgeons of California (OPSC) in 1960 and
including the first decade of OPSC, which was colored by national policy changes
within the American Medical Association (AMA) and the U.S. Military. A more
detailed account of this time period can be found in The Merger: MDs and DOs in
California, 2009, Xlibris Press and at the web site
http://www.lib.uci.edu/themerger.

A In 1896, Aubrey C. Moore, DO, an early graduate of the
osteopathic college founded in Kirksville, Missouri by A.T. Still,
MD, established the first osteopathic school outside of Missouri
in Anaheim, California, along with B.W. Scheurer, MD.

A By 1905, there were three osteopathic colleges in California; one
was discontinued in 1912 (in San Francico) and two (in Los
Angeles) combined in 1914 to form the College of Osteopathic

22



Physicians and Surgens (COP&S).

In 1901, Dane Tasker, DO created the state osteopathic medical
society, later named the California Osteopathic Association,
championed an osteopathic practice act and formulated the
California osteopathic licensing board. The practice a¢ and
licensing board continued until 1907, at which time the first
composite licensing board in California was created, with
members representing the regular MDs, the eclectic MDs, the
homeopathic MDs, the DOs, the D.C.s (Doctors of Chiropractic)
and in 1909, the N.D.s (Naturopathic Doctors).

In 1913, the new Medical Practice Act delineated two types of

physician licensure in California: 1) an unlim ited physician and

surgeon license; and 2) a drugless practitioner license. Only

MDs and DOs were qualified to apply for either of the two.

During World War | (1914-1918), DOs were not allowed to

volunteer for medical service in the military due to explicit

protest by the American Medical Association (AMA).

Neverthel ess, in 1916, tdrutkeWaro Amer i c a:
effort, many MDs left their private practices to serve as military

medical officers, leaving the L.A. County Hospital wanting for
physicians to care for the countyds i
graduates of the COP&S were the first DOs to be ecepted as

interns and resident physicians at a county hospital, which in

this case was the Los Angeles County Hospital.

Discrimination by the organized medical profession against DOs
began in full force in 1918. This led to a lawsuit filed by COP&S
against the composite state licensing board that refused to either
accredit COP&S or allow its graduates to sit for the physician
and surgeon licensing exam. COP&S prevailed; their action was
sustained and the licensing board was forced to examine COP&S

graduates. But discrimination con tinued.
23



A In 1919, MDs returned to their practices from the War, and
found some DOs took their place caring for their patients during
their absence. Because 10 of the 31 interns at the L.A. County
Hospital were DOs, and some DOs were even teaching MD
physicians there, the American Medical Association and the
American College of Surgeons threatened to revoke
accreditation of the L.A. County Hospital, and its educational
programs, if further professional affiliations with DOs persisted.
As a result, the DOs were kicked out of the L.A. County Hospital
and segregated from practicing alongside of the MDs in Los
Angeles County for the next 40 years.

A In 1922, the AMA House of Delegates declared it unethical for
MDs to associate with DOs on any professional level, including
sharing patients or teaching in their institutions. They upheld
this ban on MDs professionally associating with DOs until 1968.

A Due to this blatant discrimination and segregation on the
national, state and county levels, in 1922 the COA and COP&S
made an appeal to the public to vote for formation of a separate
Board of Osteopathic Examiners. This was called the
Osteopathic Initiative Act and approved by public vote. The
chiropractic profession also created a similar initiative and on
the same ballot was able to get approval for its own licensing
board. The state composite licensing board was left with just
MDs and NDs until the naturopathic doctors were expelled in
1948. Nevertheless, for 46 subsequent years from 1922-1968,
although DOs had full unlimited practice rights, they were
segregated from the MDs and their hospitals and institutions.

A In 1928, California osteopathic physicians and surgeons were
provided with their own segregated county hospital in Los
Angeles by the L.A. County Board of Supervisors.
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A In 1943, COA board members, led by Forest Grunigen, DO
(COP&S 1931), began merger negations with the California
Medical Association (CMA).

In 1950, there were a few private and one state supported hospital (Mark
Twain Hospital in San Andreas) that allowed DOs to work alongside MDs and
refer patients to MD specialists. Although there were some DO specialists, mostly
internists, radiologists, obstetricians, surgeons or pediatricians, and a new
neurosurgical residency that opened up at the L.A. County Osteopathic Hospital,
most DOs at that time were general practitioners. For the most part, DOs had to
practice in their own hospitals, of which there were 63 throughout the state. DOs
were barred from admitting patients to MD owned or politically controlled
hospitals. However, government supported hospitals had to allow hospital
admitting p rivileges to DOs. A dramatic historical depiction of the deleterious
and possibly lethal effect of the combined racial and professional discrimination
of a Chinese osteopathic physician in 1950 in northern California can be found at
http://lwww.alisonsatake .com/?p=364 accessed 1/17/11; see the complete thesis
of journalist Alison Satake AAt the Door
Story of Becoming a Doctor. o TeysAS3BE&si s ¢
A135 2009. Here is a link to the record in catalog:
http://oskicat.berkeley.edu/record=b18310543~S1.

Osteopathy in California in the 1950s & Precursor to the Merger

The turbulent 1950s set the stage for the founding of OPSC. From 19559,
the California DOs in the COA and the California MDs in the CMA became
leaders in the national medical organizations, the American Osteopathic Associa
tion (AOA) and the American Medical Association (AMA) in order to effect a
national merger of DOs and MDs and their respective institutions to end the
segregaton and discrimination against DOs once and for all time. After several
meetings between the AMA and the AOA, the AMA insisted that the AOA become
a specialty society within the AMA and adhere to its standards. The AOA
reaffirmed its position to remain separate and distinct from the AMA. Thus,
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amalgamation efforts at the national level failed.

By 1959, the AMA judicial council, after researching the AOA and its
institutions and acknowl edging that the practice of osteopathic medicine no
longer could be categorized under the definition of cultism, considered a
resolution to accept the AOA as separate and equal to the AMA. A CMA delegate
to the AMA House, Warren Bostick, MD, proposed an amendment to the
resolution so that the CMA would not lose any leverage to bargain with the DOs
in California for their state association and college if the AMA accepted the DOs
unconditionally. He recommended that MDs should be allowed to teach
osteopathic college students only if their college was in the process of being
converted into an approved medical school. He proposed that MDs should only
associate with those DOs who practiced under the same scientific principles as
MDs and had unlimited licensure. Dr . Bosti ckds amendment was
resolution passed. For its part, the COA rebuked the AOA policy on the matter
and removed language from its bylaws that stated,i We ar e a separat e,
and distinctive school @fenetsofdmndiew Taglar and el
Still and their accompanying affirmation p
forever .o

Thus, the California merger was sanctioned by the AMA, which provided
whatever assistance necessary, including financial, to help the CMA inits
endeavor to rid the state of osteopathic medicine. The AMA hoped that the
success of Californiads merger would sprea
annihilation of osteopathic medicine. The AOA was adamantly against the
merger, but had neither the money nor the resources to aid the handful of DOs in
the state of California who wanted to resist the COAT CMA merger proceedings.
Additionally, the AOA was chartered as an educational membership non-profit
organization and was not able to assist infunding political campaigns amongst its
membership.

The COA decided to merge with the CMA, even if it meant that its
members would give up their DO degrees and the lone osteopathic college in the

state, which would be transformed into an accredited MD college. The COA
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bargained that in return, DOs would be granted the MD degree without any
further training, education or fees; be allowed to associate with MDs and their
institutions; and that the new MD accredited institution would perform scientific
reseach on the mechanisms and efficacy of musculoskeletal manipulation that
was used and promoted by DOs since the incefion of the osteopathic profession.

The COA had an ace in the hole, so to speak, in being able to carry off the
merger in California. That was in the form of a rather tall and imposing figure of
a man, Stephen Teale, DO (1912997, later MD from 1962), the only osteopathic
physician state senator in California history. Senator Teale maintained his seat
from 1953-1972. He represented COA interests from 19531962, and CMA
interests from 1962-68. He is credited with increasing osteopathic physician
access to California hospitals, and even helpedo develop and pass a Los Angeles
County $10 million bond measure to build a state of the art 500 bed Los Angeles
County Osteopathic Hospital, which opened its doors in 1959 next door to the
MD run L.A. County Hospital. But as much as he helped the DOs bdore 1960,
from 1960-1968 he was all for the merger and its success. In fact, he adamantly
opposed the efforts of OPSC and the AOA after the COA decided to merge with
the CMA in 1960.

According to recollections of Counselor Seth Hufstedler who represented
the COA in the merger negotiations, Sendor Teale was instrumental in getting
the merger deal completed:

AWe had, I think 8 | egislative measures
constitutional amendments, [and] we had an initiative mea sure, and then

we had several statutory measures. Steve took on the responsibility of

dealing with all the folks you needed to, to get the matters organized so it

[the merger] could go through. Eventually they all went through by a

|l arge majorityeéeHe ninaosteopathyganccha thoughethisi e v e
was good for the profession. o
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In November 1960, the COA
House of Delegates voted to move
forward with merger negotiations
with the CMA in spite of threats from
the AOA that if they did so, their
charter would be rescinded, as would
t he AOAOGs s pationsaf! t
the California DOs. The Osteopathic
Physicians and Surgeons of
California (OPSC) was created in
December 1960 with Richard E. Eby,
DO elected as its founding president,

to replace the COAasthe AA 6 s s {

osteopathic society. The COA
expelled Dr. Eby and his officers for
this action. In January 1961, the AOA
officially accepted OPSC as its state
representative and revoked the
charter of the COA. Merger
negotiations between the COA and
CMA thus proceeded with rapid
pace:

A In May 1961, the COA and
the CMA consummated
the merger agreement
between the two
organizations. The COA
became known as the 41st
Medical Society. In
November 1961, COP&S
changed its name to the
California  College  of
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In 1961, the California IMedical Association voted to
merge with the California Osteopathic Association
(COA) shottly after OPSC was formed and superseded
the COA as the chartered AOA representative affiliate in
California .
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Medicine (CCM).

A In February 1962, CCM was accredited by the Liaison Council
for Medical Education of the AMA and the American Association
of Medical Colleges. It granted its first MD degree to the dean,
Grace Bell, DO, who became the first female dean of a ceed
American Medical School. (She was already the first female dean
of an osteopathic medical school since 1956).

A By July 15, 1962, CCM granted 2,696 MD degrees to DOs by
reciprocity; no further examinations or fees were required. A
$65 application processing fee was charged by the 41st Medical
Society for reviewing the applications of the DOs to cover the
costs of hiring someone to check the credentials of the
applicants and submit the pre-screened applications to the state
medical licensing board for approval for licensure. There was no
charge for the degree itself, though it seemed to the DOs at the
time that they fApaid $65 for the degre

A In November 1962, the people of California (proposition 22)
amended the Osteopathic Initiative Act of 1922 as follows: The
osteopathic licensing board could no longer administer new
licenses to DOs and only oversee those already granted, until the
number of DOs licensed in the state dwindled to less than 40. At
that time, the medical board would absorb the osteopathic
board. In order for this to occur, the legislature would have to
merge the two licensing boards. So, proposition 22 also enabled
the legislature to make further amendments to the Act without a
peopl ebs vote.

Nationally, in 1960, the American Hospital Associatio n, bending to the
confusion of having DOs on staff at goverrment supported hospitals, and their
contradictory policy of not listing those hospitals as members of their association
if there were DOs on staff that held admitting privileges, changed its policies to
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state that they would accept hospitals wit
of regular care of the patient by the attending physician and of general su
pervision of the clinical work by doctors
Accreditation of Hospitals (JCAH) changed its policy to permit a hospital that

had osteopathic physicians on its staff to apply for inspection for accreditation,

provided it was listed by the American Hospital Association and provided further

that it met other elig ibility requirements of the JCAH. [American Medical

Association House of Delegates special report of the judicial council referred to

the Reference Committee on Constitutional Bylaws, 6-25-61; Hospitals J.A.H.A.,

Aug 1, 1961, Vol. 35, part 1, pp. 448; accessed at the AOA Archives]

These actions, combined with the merger of the COA and CMA on May 17,
1961, put pressure on the AMA House of Delegates to make a resolution
regarding whether their MD members could collaborate on patient care with DOs
without r etribution. The policy of the AMA, section 3 of the Principles of Medical
Ethics reaffirmed in 1954 and still in effect at the time stated: i A physi ci an
should practice a method of healing founded on a scientific basis; and he should
not voluntarily associ ate professionally with anyone who violates this
pr i ncitfpriher stipulatedthat Aia cul ti st, as applied to
in his practice follows a tenet or principle based on the authority of its
promulgator to the exclusion of demonstration and scientific experience.
Osteopathy is currently considered by the AMA to be a cult practice of medicine.
Voluntary professional associations between members of the AMA and doctors
of osteopat hy Hawvever, by theendoi deldératians at its House of
Delegates in 1961, the AMA shifted its policyto:h Pol i cy shoul d now be
individually at state | evel according to t
should be: Does the individual doctor of osteopathy practice osteopathy, or does
he in fact practice a method of healing founded on a scientific basis? If he
practices a cult system of healing then all voluntary professional associations
with him are unethical. If he bases his practice on the same scientific principles
as those adhered to bymembers of the AMA, voluntary professional
relationships with him s hdAmertanMedical be de e me

Association House of Delegates special report of the judicial council referred to
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the Reference Committee on Constitutional Bylaws, 6-25-61; Hospitals J.A.H.A.,
Aug 1, 1961, Vol. 35, part 1, pp. 48; accessed at the AOA archives]

This shift in policy prompted MDs in 15 other states to take initiative and
allow voluntary association with osteo pathic physicians and made the possibility
of osteopathic and medical association in other states as feasible as it was in
California. States that adopted this new AMA policy by 1966 included: Colorado,
Delaware, lowa, Kansas, Kentucky, Michigan, Missouri, New Jersey, New York,
Ohio, Oklahoma, Oregon, Pennsylvania, South Dakota and Tennessee. [Report of
the Board of Trustees of the American Medical Association L (A-66) July 1966;
accessed at the AOA arhives]. However, none voted to effect a merger, but raher
they agreed to allow for two separate, equal and distinct medical professions to
co-exist under separate governance: the AMA for MDs and the AOA for DOs.
Furthermore, the legislature of each state determines whether DOs should have
their own licensing board, or share a composite board with the MDs. Most states
chose to use the composite board model. Only 13 states still have a separate
osteopathic medical licensing board, California being one of those.

The 60th annual presentation of licensure statistics by the Council on
Medical Education and Hospitals of the American Medical Association (re -
published in JAMA 2010, Vol. 180, No. 10) listed 17,163 new physician and
surgeon licenses issued in 1961. Of these, the greatest number were issued in
California (2,848), compared to New York (1,756) and around 500 in the other
states. DO physician and surgeon licenses were included in these statistics.
California had the largest number of licentiates who were additions to the
medical profession. The CMA likely figured by adding the roughly 2,300
California DOs to their society, plus a new school in the state to generate new
licentiates, they would have the second (to New York) highest population of MDs
of any state association and increase their numbers of delegtes to the AMA
House. They would also increase their hospitals by absorbing the osteopathic
hospitals. Certainly, decreasing the competition posed by the DOs, though
relatively few in number compared to the MD population, was an appealing
reason enough fa merging the two professions. In 1962, prior to the addition of
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the former DOs who became MDs in California, there were 263,698 MDs in
America compared to 14,656 DOs. In California, there were over 22,000 MDs.
Although California had the largest populatio n of DOs prior to the merger, the
ratio of MDs to DOs in California had always been about 10:1.

The merger was not as successful as it was hoped to be. From 1962966,
the CMA and its component 41st Medical Society members that were former
DOs, led by Forest Grunigen, now MD, tried to convince the DOs and MDs in the
five states that had DO colleges to merge their respective state associations to
annihilate the osteopathic profession and end segregation of the two physician
and surgeon medical professions.These efforts failed. The other states did not
find the California merger experi ment
some states, such as Pennsyhnia, honored the MD degree provided to former
DOs by the newly established California College ofMedicine, most states refused

to recognize this Aunearnedod MD degree.

became MDs lost their specialty certification from the AOA and the medical
specialty societies for the most part did not honor their previous trainin g within
the AOA, so they were unable to successfully apply for hospital privileges. They
either had to pass the specialty board examination in their respective field of
expertise, or take another residency under MD auspices. Due to the hardship
created bythe merger agreement, the CMA, moved by the recommendation and
support from their new former -DO now MD membership, agreed to provide them
with a unique certificate of approval of their specialty status for the sake of
obtaining hospital privileges. However, they were not allowed membership in
national MD specialty societies merely because the CMA had provided them with
acknowledgment of their specialty certification under AOA auspices.

Possibly because of this crisis in interprofessional relations between DOs
and MDs in California that rippled through out the nation, the government
stepped up its role in resolving the issue of desegregation of DOs. In 1963, the
first DO was admitted to the Civil Service as a medical officer. In 1966, the first
DO was promoted to medical officer in the Armed Forces. In 1967, the first DO
was conscripted as medical officer into the Armed Forces.
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After 5 years of deliberations, in 1968, the AMA House of Delegates
embarked on a new tactic towards amalgamdion of the osteopathic profession:
absorb the DOs like they had done with the homeopathic profession earlier in the
century. They voted to encourage state and county medical societies to allow DOs
into their organizations iftheypract i ced fAsci enti fi @ opeadihgione
Recall that the AMA had determined as early as 1922 that osteopathy was a
Acul tisto movement that adhered to dogmat.
DO, even though the AMA Cline Committee investigated the osteopathic colleges
in 1955 and reported there was no evidence of cultist education going on in these
institutions. In 1960, the AOA House of Delegates, to counter the AMA attack on
the term Aosteopathyodo, who | inked it to fc
its professianhyoomofnbesseeppat hic medicine
constituents fAosteopathic physicians and s
1968, most of the osteopathic colleges changed their names and degrees,
el iminating the term fosteeaaptedfddiysd and subs
medi cineo. I n California, OPSC filed a | aw
the State of California and the medical and osteopathic licensing boards on their
illegal restriction of trade of osteopathic medicine. See chapter 2 for further
details of the D6Amico et al l awsui t.

In 1969, the AMA allowed DOs to become members of the AMA and
encouraged MD post-graduate residency programs to accept DO applicants. The
AMA reasoned that if DOs were trained under MD auspices in their post graduate
residency programs, the DOs would be assur
medi cineo and not fosteopathyo, as they de
be admitted to MD controlled specialty societies and state and county medical
associations, as well as obtain admitting privileges in MD controlled hospitals.
The AMA enlisted the American Medical Student Association to obtain AMA
members from students at the osteopathic colleges. The AMA felt that if they gave
the DO students and physicians achoice, they would select the AMA over the
AOA and subsequently the AOA would go bankrupt and cease to exist as
competition to the AMA. MDs were all owed t

scientifically and adhered to the ethics as prescribed bythe AMMO. The DOs
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retaliated by opening up a new school in Michigan with state support, the first
new osteopathic college in nearly half a century. In the ensuing 40 years, the
osteopathic profession opened 25 more campuses across the country, including
two in California. Although the AOA had osteopathic residency slots available for
its DO graduates, after the 1980s, more and more DO graduates began selecting
MD post-graduate residency positions, just as the AMA had planned.
Approximately 50% of osteopathic medical college graduates now enter MD
(Accreditation Council for Graduate Education -ACGME accredited) residency
programs.

Reasons for this migration of DOs into ACGME residencies are likely
multifold. The AOA residency programs may not be in regions or cities appealing
to osteopathic medical graduates. The AOA programs may not be perceived as
prestigious or rigorous as the ACGME programs. The osteopathic emphasis on
primary care and rural medicine may not appeal to students as much as it used
to, possibly because of the seemingly insurmountable debt incurred for medical
education and the perceived higher salaries of nonprimary care specialists. The
number of osteopathic medical schools has expanded exponentially since the
1970s, and the AOA does not have rough post graduate residency slots, or the
variety of residencies, to accommodate the demands of all of the DO graduates.
However, currently, the AOA approved residency slots are not all filled each year,
which lends support to the belief that DO graduat es are not satisfied with the
AOA residency options and prefer the ACGME approved programs. From another
perspective, an incentive for MD residencies that increased their interest in
selecting a DO graduate into their program was that Medicare funding for post
graduate education was equivalent for MDs and DOs but less for foreign medical
graduates. So, selecting a DO over a foreign medical graduate brought more
funds to the residency program. In essence, DOs were replacing foeign medical
graduates in these residencies. Foreign medical schools have recently purchased
residency slots for their graduates at some major metropolitan medical centers to
avert such competition. The California osteopathic medical schools are
continually working in partnership with  OPSC to increase post graduate

residency training opportunities for their graduates.
34



It was within this political milieu that OPSC was born, grew and
developed, literally from the ashes, rising like the mythical bird, the phoenix. The
integrity and poli cies of OPSC were forged by the fires of battle from opposing
entities desirous of continued segregation and discrimination, or annihilation by
amalgamation. The years from 19601 2010, the fifty years since the
establishment of OPSC, will be detailed inthe ensuing chapters.
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TWO

Crossroads:

Dissent in the Profession and

The Establishment of OPSC

The following report of the professioné
by OPSC and the AOA to DOs across the country.

ABehind the €é story reporting national r
society in California lies [lays] a sequence of events which deserves brief
summary.

As many of you know, one of every 10 physicians in California is a doctor

of osteopathy. As such, he is a representative of the smaller of two

complete schools of the healing arts. California has some 2,300 DOs and

about 22,000 MDs. Over the years, a satisfactory working relationship

between the professions has been prevented by the insistence of the

American Medical Association that osteopat hy consti tutes Acul ti
The AMA has maintained this position in contradiction to state law,

federal rulings and even reports of its own investigating committees.

Despite meetings between the AMA and the American Osteopathic

Association in recent years, the AMA still regards any voluntary
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professional association between MDs and DOs as unethical for the MD By

weight of numbers, the medical profession

many health education pr ograms and public institutions. The problem has
been the same across the country.

ACalifornia has the | argest number of
osteopathic colleges, the College of Osteopathic Physicians and

Surgeons at Los Angeles, and more than 60 osteopathic hospitals
including a new unit of Los Angeles County General Hospital. This

is what is at stake in the current struggle over whether California DOs will
become MDs.

AThe struggle is based upon di ssetat i n
future as a separate and distinct school of healing arts. The AOA House of
Delegates has voted repeatedly to maintain its independence from
organized medicine and has established a policy which prohibits
discussions of merger by state societies with state medical groups.

ADespite this policy, some members of
Association have conducted such negotiations. The records show
statements as early as 1943 in which California MDs stated that they

would take over the osteopathi c profession and its institu tions in the state,

and this with the cooperation of DO leaders. In 1959 and again in 1960,
representatives of the COA were asked to explain their defiance and
warned that their continuation of these talks would risk expulsion. For a

small group representing a state society to act in this manner posed a

severe threat to the future of osteopathy in California, and indeed to the

whol e professioné. o

Fortunately, several dedicated and loyal DOs responded to the urgent need of
trying to prevent the imminent anni hilation of the osteopathic profession in
California. When the COA charter was revoked in 1960 because of its politics with
the CMA, Dr. Eby and a small group of DOs formed a new association for those
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DOs who resolved nd to change their degree or join the CMA.

Osteopathic Physicians and Surgeons of California (OPSC)

AOPSC was conceived on one of the darkest
profession. Its birth was the culmination of a long, painful and difficul t | abor €0

(Viola Frymann, DO, FAAO).

In 1961, OPSC was accepted as the new state association to represent the
AOA in California. OPSC took on the roles and responsibilities that had been
withdrawn from the COA. The early leaders of OPSC included Richard E Eby, DO
as founding president, Viola Frymann, DO, Ethan R. Allen, DO, David Dobreer,
DO, Edna Lay, DO and Donald Dilworth, DO. Their collected documents,
including newspaper clips and correspondence, now preserved and cataloged at
the Western University of Health Sciences library archives in Pomona, CA,
provided the building blocks for this book to recount their history from dissidents
to founders of a newly inspired osteopathic profession in California. Their initia -
tive to save the profession from extinction in California made the headlines in
newspapers in December 1960:

D

AGA revokes California Charter 0 Osgteopathic News, Dec 1960):
AThe American Ost e o mauncédithat it Aas sevoked theé i 0 n
charter of 1its Cal i finoarmanner defrimentialg¢otthe f or
entire professiono

an
6 ac

é The revocati on resul ted from defi ance

warning to stop negotiations with the CMA for unification of the two
professions in that state.

~

protect those doctors who want to remain osteopathic physicians and to
preserve osteopathic institutions in California. We expect shortly to
recognize a new state osteopathicscci ety i n California

majority o f t he stateods 2,300 doctor s of
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professionods position of mai ntaining a ¢
practice. 0

e Oa#teopaths Form New Association 0 Mifror News, Los Angeles,

Calif., Dec 9, 1960): i A new or gani z athsito replacefthe o st eop a
California Osteopathic Assn., recently expelled from the American

Osteopathic Assn., will be formed at once, it was announced here today.

Temporary chairman of the group is Dr. Richard E. Eby, of Pomona.

Thirty -five physicians who are charter members of the new organization

include three former presidents of the COA 1 Dr. J. Gordon Hatfield,

Los Angeles; Dr. W.F. Neugebauer, Pasadena; and Dr. William T.
Barrows, Ontario. Also active in forming the organization are Dr. A.J.
Schramm, Los Angeles, executive secretary of the American College of
General Practitioners in Osteopathic Medi cine and Surgery, and Dr.
Thomas Meyers, Los Angeles, chairman of the AOA advisory board on
specialists. o

e Oa#teopaths Form New Society in State Row, Second

Association to Win Endorsement From Nation al Group, Battle

for Members 0 Los Angeles Times 9 Dec 1960):iCal i f orni ads ost e
profession, already deeply split over the question whether to form an
alliance with the stat e@ndo warend facdiané associ
Thursday. The formal break came with the announcement that a recent
osteopathic society had been formed in Ca

e MBmbership Fight for 2,300 State Osteopaths Looms 0
(Examiner, Los Angeles Calif., Dec 9 1960)fi € T h e n epwt wgsrnade
clear by both doctors [Dr. Richard Eby, temporary president, and Dr.
David Dobreer, temporary sec

retary of the new group] would oppose unification with the medical men.
€ 06The existence of two complete healing

provides a freedom of choice for patients which will be lost if osteopathy is
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| ost 6, Dr . Eby said. o

e State Osteopaths seek to regain Lost Standing 0 Tdlegram, San

Bernardino Calif., Dec 9 1960): A é Dr . Dorot hy Mar sh, pr e
2,000 member COA, said she was sure her group would &6co
represent the majority of osteopaths in

COA has a mandate from its House to continue to explore the possibility of

A

uni fication with the CMA. 0

A Dr . sdidbhig group objects to the CMA-COA negoti ations beca
terms of surrender would mean exchanging our hard earned status as

DOs for a dubious second-hand medical degree, obtained by admitting

inferiority by taking a make -up course to qualify us for practice rights we

have had 50 years as DOs. 6 ¢€éo

Newspaper reporters appeared to |ike the i
osteopathic profession:

e Oa#teopaths Split on Merger Widens o ([illegible word] a
9Dec1960):ié The spl ist aatmeobnsy 2,h3e00 ost eopaths
to form an alliance with the CMA widened into an open membership fight

yesterday. It was announced at a press conference at the Statler Hilton

that a second osteopathic society has been formed to compete against the

California Osteopathic Association. The new group, headed by Dr. Richard

Eby of Pomona, calls itself the Osteopathic Physicians and Surgeons of

California.

At obviously has been given the blessings of the American Osteopathic
Association € The break fwidm t mpl COAt cant
According to Dr. Eby and Dr. Eveleth, California will suffer irreparable

damage if it allows itself to be swallowed up by the medi ¢ a | professiondo

The split within the osteopathic profession was reported all over California:

1 fOsteopaths split over alliance 0 Tribune, Redwood City Calif., Dec 9
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1960);

1 nOsteopaths Split over Medicine 0 Sdntinel, Santa Cruz Calif., Dec 9,
1960);

1 AOsteopaths Split on Union with Medics 0 Hdrald & Express, Los
Angeles Calif., Dec 9, 1960);

1 AOsteopaths Split into Two Groups 0 Stér-Free Press Ventura Calif.,

Dec 9, 1960).

1 MOsteopaths split, form two groups 0 Tihes, Palo Alto Calif., Dec 9
1960);

1 nOsteopaths split over merger plan 0 Gdzette, Beaumont Calif., Dec
10, 1960);

1 AOsteopaths Split over Alliance with Medics 0 Enterprise-Record,

Chico Calif., Dec 9, 1960);

1 AOsteopaths Form Splinter Group in Merger Row 0 Cdlifornia Bee,
Fresno Calif., Dec 9 1960).

Several reporters escalated the imagery to fight and feud:

1 AUnity Feud: Osteopaths Form New State Group 0 Tribune, West
Covina Calif., Dec 9, 1960);

1 ISt ateds Osteopat hs FiNgWstWhitier €alif. Bedcl i anc e
9, 1960);

1 fOsteopathic Leader Raps Medical Society 0 Mifror News , Los
Angeles Calif., Dec 9, 1960).

Birth of OPSC

Few reporters focused on OPSC60s constr uc
osteopathic profession:
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e P@dmonan heads new Osteopathic Society 0 ( Pr ®Bglletip,s s

Pomona California., Dec 9, 1960): i é A second osteopathic s
announced in Los Angeles Thursday, to be called the Osteopathic
Physicians and Surgeons of Californiaée.
group is to provide a recognized divisional society to California which can

maintain the necessary credentials to keep our osteopathic hospital

accredited and maintain our specialty college and certifies member s hi ps 0,

Dr. Eby said.

AOn t he b o arsibrthefOstabpathie Bhiysians and Surgeons of
California are Dr. William G. Stahl, Dr. Howard K. Gifford and Dr. H. Kay
Dooley of Pomona. Dr. Ellen Carter of Pomona also is among the 35
charter members.

ADr . Eby said today a 0 exnbes of tha dld go ou
California Osteopathic Association, soliciting their mem bership in the new
organi zation 6as soon as the machinery ca

e Oa#teopathic Doctors Form New Statewide Organization 0
(Citizen News, Van Nuys Calif. Dec. 9 860):

Afé OWe have already made application for
said. 6We felt the people of California h
which will not be served by giving up to another group. By voting an
initiative law and, in Los Ang eles County, a public hospital, we feel
Californians have shown they want osteopa

» fOsteopaths Form New State Group 0 Bulletin Anaheim California |,
Dec 9, 1960).

» fOsteopaths Form New Organization 0 (damaged newspaper
c | i p pBExprass, Los Angeles Calif., Dec 9, 1960).

» fNew Osteopath Unit Forms in Split over Affiliation 0 Tribune,
Oakland Calif., Dec 9, 1960).
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Even out-of-state newspapers reported the upheaval, though the following two
newspaperspublished in Texas reported the same article under different
headings:

» fFeuding Osteopaths Form New Society 0 (Times, Corpus Christi,

Texas, Dec 9 1960) andfCalifornia Osteopaths Split on Alliance

Idea 0(Times-Herald, Dallas, Texas, Dec 9 1960). Both papers reported that

AéeDr s. Eveleth and Eby ¢é said the Amer.
regards osteopathy as a O6separate and di
utilizes medicine but continues to attach greater importance to the
mani pul ative arts. e Dr. Dorot hy Mar s h
osteopathy and medicine have all but wvani

»fCal i forniads Ost eopadHBening Star-Telegam, Br e a k
Fort Worth, Texas, Dec 9 1960 ).

» AOsteopathic Row erupts in California 0 Jo@rnal, Beaumont, Texas,
Dec 12, 1960).

These newspaper clippings from early December 1960 document that:

1 The newly formed group, the Osteopathic Physicians and Surgeons of
California (OPSC), was under the leadership of Richard E. Eby DO,
temporary president, David Dobreer, DO, temporary secretary, and com-
prised 35 charter members, including three former COA presidents and
DOs in leadership positions at the AOA;

i OPSC had the support by the AOA and was about to be formally
recognized as a divisional society of the AOA.

1 The objectives of the OPSC included:

1. To preserve the identity and practice rights of the osteopathic
profession in California to provide people with the freedom of choice
for their physician;
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2. To prevent a domino effect of AMA societies in other states absorbing
and negating the osteopathic profession;

3.To save the professionbs esteemed col |
Physicians & Surgeons in Los Argeles, the 520-bed public osteopathic
hospital in Los Angeles, the post-graduate programs approved by the
AOA and the 63 osteopathic hospitals in California.

Strategies to preserve the osteopathic profession in California

In January 1961, the Osteopathic Physicians & Surgeons of California receed
official recognition as the new divisional society of the American Osteopathic
Association . They obtained an office on 2999 West 6th Street in Los Angeles.

They distributed to OPSC members their ANE
informed and supportive o f OP S C @giss togptevera theloss of the BOE
licensing power and thus the annihilation of the osteopathic profession.

I n 1961, ANEWSO reported to OPSC members t
the AOA convention in Chicago on their own time and money to bring about

several actions of the House of Delegates. Their personal contact facilitated a

collective re-dedication to a national professional solidarity. The following

statements and resolution was adopted unanimously:

AWHEREAS: OP Sfa|soceety df the American Osteopathic

Association, deeply appreciates the extensive support, both in money and

in personnel, provided by the American Osteopathic Association in

carrying out the order of the 1961 Miami Houseof Dele gat es t o use O6an
andal | meansd6 to meet the threat to Osteop
California situation; and,

AWHEREAS: A critical situation continues
threatening to establish precedents that are designed to destroy our
profession nationally; and,

AWHEREAS: The continuing struggle to pres
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head presently existing in California is in the national as well as the local
professional interest; therefore,

ABE | T RESOLVED: That national support of
forward undiminished and that the Board of Trustees of the American

Osteopathic Association be directed to continue to use any and all

reasonable means to combat the efforts to destroy the Osteopathic

profession in the State of California and

Thus strengthened by national professional support, the OPSC board resumed
action.

Seeking DOs tojoin OPSC

Countless letters sought to increase membership in OPSC and to obtain funds
through membership fees and donations. Out-of-state DOs were offered an
Associate membership, as they could have a strong interest in keeping the power
of Cal ili¢emsmgmbioaaddnsoperation. California needed doctors urgently
and the California public wel comed osteopathic physicians. Thus, many an out
of-state DO considered moving to California. However, setting up practice
required a California license -an impossibility if Proposition #22, which would
prevent any new licensing of DOs in California, would pass.

Dr. Dobreer advised using personal and political networking to obtain members.
In July 1961 he distributed a letter saying:

AA survey made of nine of the | arger cCo
representing a total membership of 749, indicates that 59.37% of the

members who attended the meeting at which the delegates to the COA

Convention were collected, voted for merger candida tes, and a total of

40.73% of them voted against merger candidates to the Convention. You

will note that this is approximately the same 60 -40 split as occurred when

the matter was discussed at the November 1959 special meeting of the

House.
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A Pl e as dso that thig repaesents (if these percentages can be extended
thru the profession -at-large in California), in excess of 1,000 members of
the profession who do not approve of the merger plan, and we assume that
a fairly large portion of these will remain D Os and not elect to be licensed
by the Board of Medical Examiners.

AAIl I of these doctors are potenti al me mb
incumbent upon each and every member to go out and secure one or more

members for O.P.S.C., if for no other reason than to have a truthful

representation in the membership of O.P.S.C. of those who are opposed to

the merger plan, so that a proper representation may be made to the
Legislature. o

Dr . Dobreer al so recommended fné to devel
patients and among your lay friends in speaking forth in opposi tion to

such measures before the Legislature meets, so that each of the Senators

and Assemblymen will be aware of a growing opposi tion in the State of
California to this merger plan.o

Mr. Rodgers, in charge of monitoring the legislative picture, advised that

e all O. P.S. C. members must cultivate t|
Those of you who have a speaking acquaintance, or more, with any

legislators are urged to send this information to the

O.P.S.C office NOW. Continued contact with these men must be made to

educate them concerning the full picture of the merger d and its

implications, so that they may better understand the three measures that

wi || be presented to the Legislature in F

Letters by DOs expressing their disapproval of a merger exist from 1961.
Otto Grua, DO from Hollywood wrote:

ADears:. Sir
This is to inform you that | am definitely opposed to the merger proposed
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by the officers of the COA.

| have a large practice and | have canvassed each and every one of my
patients, and find that they too are definitely opposed to the scuttling of
the Osteopathic profession in California.

| have been approached by many of the men in the Clubs of which | am a
member or a guest, and find that they too, consider it the most asinine

move that any organization could make. Even my Allopathic friends have
expressed the same opinion. o

Dr. Thomas Bone from Oroville in California wrote:

Al am an A. 0. A. member and have been s
Kirksville school in 1955. | woul d like to go on record as being in
opposition to any <c¢change in the present

likewise, to any merger between DOs and MDs

| intend to inform my Assemblyman and Senator that | am opposed to
Bills #1189 and #1190¢é0

Arthur Moor e, DO from Bakersfield wrote to Dr. Marsh who played a key role in
the merger plans:

inDear Dr . Mar s h,

Today in the mail, | received a letter from Dr. William G. Stahl. | suppose
you have seen a copy of it. In it, Dr. Stahl tells about Senate Bill #1189 and
#1190 which will change the Business and Professional Code of California.
| am not familiar with the content of the bills.

It seems that in this case, there is much haste in doing something that
affects the laws under which we practice. In fact, | fai | to see thereason for
the urgency. The entire merger has not been completely decided upon yet,
by either profession. There has not been adequate complete information
disseminated to the profession so that an equitable decision can be made.

By return mail, | should like an answer from you as to why you are a
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proponent of such legislation (if you are). If you are against such changes
in the law, then who in our COA is pushing it (if anyone is)? If COA is not
in favor of it, then | think that y ou should get out another bulletin of
information and asking each of us to take steps to get it stopped.
Fraternally Yours €0

L.W. CIiff, DO from Pasadena wrote:
ATo whom it may concern:

[, Lloyd William CIiff, have been practicing for the past twenty -four years
as a specialist in Osteopathic Manipulation and believ that our profession
has a service to render the public which is not available from the allopathic

profession.

| am violently opposed to the merger of the DOs and MDs, which in my

opinion is being negotiated for the sole purpose of destroying Osteopathy.

Many of my patients have expressed concern about not being able to have

osteopathic manipulation therapy because they know how much benefit

they derive from it. | sincerely believe that this contract which seeks to take

our school, our County Hospital and our licensing board away from us

andgi ve nothing in return, is an illegal,

John Haywood Lovelace I, A.B., DO from San Jose wrote:
AGent | emen:

My first letter to you is one of gratefulness for keeping me informed of the
present status of the osteopathic profession in California.

This consideration was one which a morally defunct COA has not given.

| had to drop from the COA several years ago because of continually
harassment that unless dues were raised we were in danger of losing the
status of osteopathy. My demise occurred at the $300.00 per year mark. It
seems now that the thief was pointing his finger a t someone else. Now that
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the kiss of death has been given, the Judas stands naked to view.

Due to obligations that havenot cl eared
any financial support, but do voice my affirmation of your stand. At the
first opportunity | will affirm my active participation with membership.

Fraternally yours, é0

Crichton C. Brigham, DO from Los Angeles wrote in 1961 (probably not
imagining that several years later he would be elected president of OPSC):

nDear Sirs:

Enclosed find a check for $100.00 from Mrs. Klara J. Webster. She read in
the paper yesterday that there appeared to be a lawsuit in the offing and
she felt that there would be a need for finances. She is the widow of the late
George V. Webster who was president of the AOA back in the 1920s. This is
her contribution to the fight.

You will also find a smaller check of mine to be a small assist.

Incidentally, that was a masterful editorial in the Los Angeles Times
yesterday. That has brought comment from several patients. Keep up the
good fighte. oo

Dr. George W.Northup, AOA Editor, reminded DOs nati
way! o
ifiée In contrast to the California conspir

and late action in New Jersey demonstrate forcefully that there is a way
whereby physicians and surgeons, MD, and phy sicians and surgeons, DO,
can live and work together, each respecting the autonomy of the other.

APublic interest and the honor of and res
well served by this advanced type of medical statesmanship. This is
positive statesmanship. It constructs rather than destroys. It makes
possible a new world of interprofessional understand ing.
49



AContrary to the predictions of its critdi
Osteopathic Association to fight any program of destruc tion and to

support any reasonable program of true co -operation with organized

medicine is now demonstrating its effectiveness.

THERE I S A WAY! o

Yet, in May 1961, the merger agreement was signed by Dorothy Marsh, DO
and Warren Bostick, MD Looking back, Dr.Bartos h i n hi s HAHiIi story of

in Californiao in 1978 surmised that fné At
that year, the membership voted 90% for the merger. From there on it was clear
sailing for the adversary éo.

The merger agreement required the implementation of three conditions:
1 COP&S would have to become an allopathic medical school

1 The BOE would be stripped of its right to license new osteopathic
physicians and surgeons

1 COA would be closed down

The survival of the osteopathic profession in California required that the
rights of the BOE remained complete. Saung COP&S from becoming an MD
institution was also critical, as the CMA negotiators would lose interest in a
merger if they could not win this highly valuable college and its training facilities.
If osteopathic medicine did not survive in California, healthcare would be
delivered by an allopathic monopoly rather than a choice of two different healing
approaches.

Efforts to prevent a medical monopoly
In 1961, a Citizens Committee aganst Medical Monopoly was formed. The
commi ttee compr i s e dernedwitlotisesurwivdl ofthea r e c on

medicine-plus profession of osteopathy, those who are concerned with the
preservation of freedom of choice in health care and those who believe thatthe
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rights of minorities should be recognized,
its members, Dr. Eby explained fné to defea
NO vote by a majority of voters in California. We believe that victory can be ours

if each dtizens committee member will assume certain responsibilities and work
diligently to carry them out é.

ATo reach a minimum of 3 million voters
public information campaign throughout the state utilizing printed
materials, word -of-mouth, the telephone and all modern methods of
communicatondnewspapers, radio and television

The public information campaign include
about the implications if they were to pass Prop. 22. Radio presentations, flyers,
and presentations at public organizations provided concise facts about the con
sequences to tax payers and consequences for personal health care in a manner
that could be grasped quickly and convincingly.

Robert Klobnak, press representative of OPSC, wroe articles for
immediate press release. He quoted Dr. Eby in a piece to appear on Sunday of
April 23 (no year is provided, though it w
Initia tive Act is abolished [by Proposition 22] it would mean that no out -of-state
DO could come to California to practice. It would also mean that no California
resident graduating from one of the 5 other osteopathic colleges could return to
his home state to practice. To |l imit the s
thereisa shortage is ridiculous. o

OPSC planned to obtain help from the California Courts to remove Prop.
22 from the ballot. If that could not be done, the next step would be to have the
proposition rewritten with factual information. There was also a legal pote ntial to
argue against an allopathic monopoly.

Alas,ié t he California Supreme Court decli
Proposition 22, which would merge osteopaths with medical doctors, from the
November ballot. The Osteopathic Physicians and Surgeons of California, a
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non-profit corporation, had complained that the description of the proposition
as planned for the ballot was misleading. It asked that the court order the
proposition removed or the descript i on r e {od AndgelesTimes,
Thursday 8-30-1962) (Img_0054). Proposition 22, as it appeared on the
November ballot, can be seen onpage 23

OPSC tried their second approach to pre
denied a suit asking an injunction against the merger, OPSC now has on file a
complaint against the CMA, COPS and the <co
proposedmer ger is O6ill egal because it offers t
antitrust laws, asitsetsupamedi cal monopoly in the healin
(Osteopaths Move to Block Merger, Los Angeles Herald and Express, Monday
Oct. 2, 1961).

As president of OPSC, Dr. Dobreer appealed to President John F. Kennedy
and senators in July 1962 to conduct a congressional irvestigation whether the
CMA-COA activities could lead to a medical monopoly:

inMi ster President :

| am writing this with a sense of the greatest urgency, to bring to your
attention a certain program of the American Medical Associa tion,
designed by that organization to give it a monopolistic stranglehold on
health care in the United States. This program, if successful, will make it
possible for the A.M.A. to seriously obstruct, if not actually to nullify, any
attempt by Congress and other governmen

tal ag encies to extend health services to segments of our population which
sorely need them. Its immediate objective, of course, is to prevent passage
of the King-Anderson Bill & or, failing that, to render the Bill ineffectual.

AThe program t o inteddédcadcabsbrb, comtfole and finaly
destroy the Osteopathic profession in this country. The

Osteopathic profession is an independent and complete school of the
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healing arts, providing the people of this country with 14,000 fully

licensed physicians and surgeons, 500 hospitals, and many other facilities
for health care. Its colleges have produced over 500 new

doctors every year. This profession has served our country well for 75
years, and has provided the only professional check and balance against
the AM.A.

AThe pil ot phase of this program, which v
the country is nearing completion in California. To ad

equately describe for you what is happening in California, | am appending
hereto the text of a brief speech which | delivered before the
Commonwealth Club of California in San Francisco on Nov. 24. | urge you
to read it carefully and with sympathy. If a medical monopoly is to be
prevented and the public interest served, the full force of a Congressional
Investigat ion must be brought to bear on these activities of the A.M.A. and
C.M.A. in California. | hope you will find it possible to initiate such an
investigation without delay.

AMy Association and | stand ready to assi
our files a valuable source of documentation.

Sincerely,
David Dobreer, DO
Presidento

OPSC tried to help voters to make an informed decision by explaining the
i mplicati ons oRropoasition No 22. They eauld lose their freedom
to choose the kind of medicine that could be most beneficial, and their tax money
would have to be used to compensate for the loss of osteopathic physicians in the
near future.
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» fNo. 22 would kill off licensing of osteopaths 0 a headline in the

Modesto Bee warned on October 25, 1962. According to the article, Dr

Dobreer explained that #fAan entlatadeutpr of ess
of existence in California. Claims that the passage of Proposition No.22

would Il ead to o6i mproved healtho, as som
specious and misleading. Thousands prefer osteopathy; they should not be

denied this choice. 0

OSTEOPATHS. Amendment of Osteopathic Initiative Act. Submitted by Leg-
islature. Continues Board of Osteopathic Examiuncrs with power to | YES
enforce certain provisions of the Medical Practice Act as to osteopaths.

22 Provides that qualified ostcopaths who elect to designate themselves

“M.D.” will be subject to the jurisdiction of the Board of Medical Exam-
iners. Grants Legislature power to amend the Osteopathic Initiative Aect
of 1922 and repeal that act and transfer functions to Board of Medical | NO
Examiners when there are 40 or less licensed osteopaths.

The 1962 ballot measure, proposition 22, passed by a majority vote of the people of the
state of California, effectively limited the powers of the state osteopathic board of examin-
ers so that no new osteo-pathic licenses could be given. It also provided that the California
legislature could amend the osteopathic practice act which previously required a vote of the
people to do so.

» N P aage of Prop #22 will cost California tax payers
$240, 000, 000! 0

This document, undated, though prepared before Nov 6, 1962, explained the
financial loss that would occur if Prop 22 would pass and no more DOs from out-
of-state could come to practice in Calfornia and no new DO could be licensed.
The new medical college, the former COPS, was expected to graduate a yearly
average of 64 MDs, compared to the yearly average of 147 DOs that used to
graduate from COPS. The resultant loss of 83 doctors per year wald come at a
time when 200 new medical student places had to be created to provide at least
basic heal t hcar e t o t he i ncreasing Cal i f

Committee on Health Care in California anticipated that by 1975 seven hundred
54



additional medical student places would have to be created in medical colleges
that yet had to be constructed and operated -all to be paid for with taxpayers
money and all totally unnecessary if DOs from other states could continue to
come and practice in California and new osteopathic doctors could be licensed.
The document concludedii é t dinuelioemsure under the present 40 -year old
system of two-party medicine in California, and thus retain the right of each
patient to choose the kind of physician he wants for his health care, and
maintain a competitive school of medicine, simply requires defeat of Proposition
#22 by a O6Nobd voteo.

Nearly All Osteopaths Bid for MD

COA6s membership increased noticeably a
CMA. According to information published in the Los Angeles Mirror on July 27,
1961, under NedlleAl ODsteaphthsnBgl fofi MD 0, science ed
George Getze reported AOnly 103 of the 2,0
Society of the CMA] have not applied for an MD degee under the terms of an
agreement approved in May by the COA and the CMA. According to Dr. J. R.
Hughes, San Diego osteopath, who is president of the COA [41st Medical Society],
1,983 members have applied for an MD, andthe number is growing. Membership

in the COA [41st Medical Society] has grown since the unification agreement was
approved, and the number of applications from new osteopaths and from
osteopaths out-of-state is the highest it has been since the COA was organized 60
years ago.

AA POLL recently completed of bot h, MDs
both professions favoring going ahead with plans for unification. The

guestionnaire was mailed to 23,868 MDs and to 2,511 DOs. Slightly less

than a third of the MDs and slightly more than a third of the osteopaths

replied. Fifty -three percent of the medical doctors who answered favored

granting the MD degree to California osteopaths, 56% believed the public

would be benefit by the merger, and 55% favored giving osteopaths staff

privile ges in all California hospitals.
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A Of the 1,000 osteopaths in the state wl

51.5% thought the merger would benefit the public and almost
54% favored changing the COP&S to a medical school.

AThe poll was p a iwhichfopgposesithe meérdere andAh@sA
ousted the COA. O

From the view point of OPSC, the poll results indicated that about half of
the profession did not think that a merger would benefit the public nor did they
want to lose their college.

Appeals to retain the College of Osteopathic Physicians and Surgeons
as an osteopathic institution

Bestowing an MD degree to DOs required an allopathic institution willing
to do so. The Board of Trustees of the College of Osteopathic Physicians and
Surgeons (COP&) was urged by allopathy to forsake its osteopathic identity.
When COPA&S in the late 1930s had for the first time a president who was not an
osteopathic physician but a lawyer, someobservers felt that the unique attributes
of osteopathic medicine, including manipulation, were no longer taught:

Aln 1939 a | ayman, for the first ti me,
the presidency of C.O.P.S.0 W. Ballentine Henley, a lawyer, educator and

a brilliant speaker from U.S.t6eéhangefhe Col
with less osteopathic manipulative instruc tion; then in 1957 the last and

only instructor in manipulative technique was phased out. A new

instructor filling the vacancy put great emphasis on physiotherapy, thus

the word osteopathy waslessandl ess i n evidence. 0 (Loui s

Since most members of the board of trustees were not DOs, it was feared
that they would cave in to pressure exerted by those who wanted to proceed with
the plan to merge. OPSC members organized a strong letter wriitng campaign to
members of the board. Personal letters expressed pleas for board members to
vote for preserving the college as an osteopathic institution.
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Dr. Gordon Hatfield explained the political context of efforts to turn
COP&S into an allopathic medical school in aletter to each member of the board
of trustees of COP&S:

AThere is a determined effort being ma d
Profession, not only in the State of California, but throughout the United

States. This effort is the culminatio n of insidious activity which is coming

from within our profession, now aided and abetted by organized medicine

which admittedly in its contract with the California Osteopathic

Association seeks to do three things:

» Convert the College of Osteopathic Physicians and Surgeons to a
medical school;

» Secure control of all our Osteopathic Hospitals including the Los
Angeles County Osteopathic Hospital, without any guaran tee that
we may, in the future, care for our patients in those hospitals;

» Enact legislation which will permit no further licensing of
Osteopathic Physicians and Surgeons in California.

As an honored citizen of the State of California, in whom a great trust has
been placed, may | urge you to use your influence to preserve the College
for t he Osteopathic Profession?

€ The people of California have consi st e
They deserve a free choice of physician and the right to specify an
00Osteopathic Physiciand. Very truly yours

J. Gordon Hatfield, DO
Past President, California Osteopathic Association
Past President, American College of Osteopathic Surgeons

Senior Surgeon, Los Angeles County Osteopathic Hospital
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Professor of Surgery, College of Osteopat

Similarly and with passion, Bernice Harker, DO, psychiatrist in
Hollywood, explained the power politics of medicine to the Board of Trustees of
COP&S in April 1961:

ifDear Me mber s of the Boar d:

AThe public has |l oyally carried the fl ag
polls, at least two major times in this generation. Now they are about to be

outdone by sinister power politics, boring from within, in the manner that

long-range strategy is carried on by all subversive ideologies.

AThe Board of Trustees of wvathithegreatdst ege has
treasure that we have, our hall of learning, and is now being pressured to

give way to demands to turn this treasure over to those who have always

resented us, and now want to murder us completely.

AThose who want the coll ege given to the
central objective, because it is what makes possible the graduation of more

competitors in our field. If the college holds firm as an Osteopathic

institution of learning, they will not be interested in  carrying through the

merger.

AAs members of t he Board, you doubtl ess
this, for you would not have accepted your positions, if you had not
believed in the basic philosophy of our branch of the healing arts.

AWe trust you to hold firm in this sever
our affairs. If the merger goes through, it will be one more step

toward dictatorship, which our country 1is

Dr.Laywr ot e to the members of the Board of
appeal to retain the College as an ostepathic institution. Please consider the
issues very carefully before exchanging an 80 million dollar institution for 2,000
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MD degrees.

A A n u mbaients bave approached me in the past week with alarm at
the possibility of the osteopathic profession amalgamating with the
medical profession in California. They do not want allopathic medicine.
They want osteopathic care as they have had in the past in this and other
states.

AAs a practicing physician, e | do
the Board of Trustees in their task of operating the College. But | feel
compelled to appeal to you to retain the College as an osteopathic
institution and to strengthen the departments that have made us unique as
a profession. In the past year other osteopathic colleges have received one-

not k n

hal f million doll ars from the Rockefell
professorship in osteoptislobvious that heyr y and

feel that osteopathic colleges have

something to offer in the education of young physicians which allopathic
coll eges do not offereéeo

Dr. Samuel G. Biddle, Eye, Ear, Nose and Throat specialist in Los Angeles,

emphasized in his letter to Mr. Gordon Anderson on the Board of Trustees of
COPS that many members of the COA do not agree with its medical politics:

ié Many members of COA do not I|ike

have no choice except to go along with the leaders asthat organization is a
directorship handled by a small group of the leaders. The vote will not be
by the members but by hand picked

this a

del egat

In the short available interval of a few weeks, OPSC members wrote nearly

100 letters of appeal to save COP&Srom allopathy , alas to no avail. COPS
became the AMA-accredited California College of Medicine in February 1962.

But the loss of COP&S did not mean the osteopathic profession was

terminated in California. The second condition of the merger agreement, i.e. BOE
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losing its licensing power, was to be prevented from implementation by the

public voting ANoo0 on Proposition No. 22.
OPSC in 1962, expl aitore2? doesdinDtentaea @MAlandg Pr opos
COAcanna@ merge €é 1t is not the intention of

prevent DOs who wish to do so from obtaining an MD degree. They only wish to
keep them from giving the Osteopathic prof

Dr. Dobreer clarified furt her the situation of the profession in 1961/1962:

Al. Has the merger exterminated osteopath
of the citizens can determine é Prop 22 m

A2. Can the voters be persuaded ti®@ suppor
|l icensure in this state? YESvyote@%an i nfor
favor of retaining osteopathic |icensure

7 million voters, $400,000 will be necessary to wage a successful
campaign.

A 3. Il s the AOA treasury in a position to
conduct voters education? NO. The Board of Trustees has authorized a

sizeabl e budget to spend under the direct
a quarter of the money needed. The loyal profession tries to raise the

remainder from itself, family, friends, patients, other professionals and

DOs nationwide.

A4. Wil |l the special $75 assessment, vot
provide the needed funds ?beNeGans iéd etrheed aés s e
because of tax and other problems, thus removing this as a possible source

of funds. 0

Lack of money to conduct a campaign against passing Proposition 22 was
a problem. A budget report from May 1961 listed $6,500 spent on printing, $300
each on publication ads and postage, $600 on contingencies, and $100 on phone
costs. There was no money spnt on TV and radio spots (budgeted for $29,700
and $8,550 respectively) and nothing on newspaper, possibly because the
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required funds were not available.

Given this small budget and AOA not coming forth with anticipated
funding, an effective campaign on healthcare choices across the large state of
California required further funds Thus, the OPSC team recruited members
nationwide and asked for contributions. As the first letter writing campaign did
not result in the hoped for number of members, especially not from other states,
Dr. Dobreer, president of OPSC in 1961, sent a second letter (undated) to clarify
potential misconceptions or misunderstandings about the situation. He again
requested the doctorsd membership and fina

Dr.Dobreerasked his coll eagues to fApersonall
California by joining OPSC as an Associate merb er . 0 By way of bring
their awareness the success that their profession had achieved, he attached to his
letter two editorials from Michigan and New Mexico, two states from which large
numbers of DOs had responded to the membership appeal.

In one of the editorials of the Bulletin of the Oakland County Medical
Society, Michigan, undated, Rodman C. Jacobi, MD pointed out that an
amalgamation of osteo pat hy wi th his profession was no
are doing well now, why should they join us and assume a position at the bottom
of the totem pole? é The plain fact is, we
whet her we want t®@ accept it or not. &

Further on in his editorial Dr. Jacobiasked i Why has the public
the osteopath in such | ar gealacutyiber s? ¢é Hi s
responding to the patientdés need have won

Dr. Jacobi concluded it h at t he D O ahstatire we fmuste v e d
recognize and deal with intelligently. To do this we must first adopt the premise
that good care is our mutual aim and proce

Combat with the juggernaut
By 1962, the survival of osteopathic medicine in California depended on
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the publicbébs vote on Proposition 22, which
that impacted voters the most. With the small budget available for campaigning,
Dr. Frymann described how the OPSC team tried to achieve a NO vote:

AéWe had to try to devise ways in which
mi ght say, Athe juggernaut o andtheygoe CMA. T
radi o, television, bill board advertisemei

was always their favorite phrase, you kno w, and we were reduced to
things like putting announcements on peoples cars in parking lots. We
walked miles doing that and considering the fact that the COA spent about
3 million dollars, which in those days was a considerable amount of
money, that we got as far as we did.

We didndét win the ball ot in 1962 but we
which was quite significant considering the oppositionthat e xi st ed. 0

Looking back 50 years later, one is deeply moved by the belief and faith
among the founding OPSC members to suvive professionally. We know now they
were right -after they suffered, though, deep disappointment and seeming ruin.

Their campaign was impressive with its highly intelligent, fair and ethical
approach. Always respectful and courteous, yet passionate, mostly at own
expenses of time and money, OPSC fought against the odds of their small
numbers compared to the large numbers of their opponents. Simply with better
financial support, they most likely would have saved the public great losses.

Half a century later, members of the Board of OPSC reflected on lessons
learned from their founders:

Aé The efforts to ensure our equality anc
dedicated, bright and articulate DOs and it is upon their accomplishments

that we now enjoy our ability to practice and respect as physicians and
surgeons. O

AFreedom i se niustag idiligent in pvotecting our rights to
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practice. The founders sacrificed much. The next generation must do the
same. 0

AHow 1 mportant the unique aspaegths of 0S
importance of fighting for what you believe in and how proud |  should be

to call myself a (future) Osteopathic Phy
A... Their work empowers me to continue t
move it forward. o

AFrom their struggl e | |l earned that | sho
and that | need to think about things before | act upon them. There will

al ways be wolves in sheepbs clothing when

and so it is up to me to make sue lamawareto see t hem coming. 0O

AWebre lucky to be here and owe a HUGE de
ATo rescue the profession, t heestdblislunder s F
the BOE licensing power and to build a new college as a center of

excellece i n the west. 0

The legal battle to regain the licensing power in California

OPSC leaders immediately set out to regain the complete licensing rights
of their Board of Osteopathic Examiners, a vital requisite to keep osteopathy alive
in California. Dr. Allen recalled:

Aéand we tried to get some bills through

this thing and get new DOs licensed. Well, Dr. Stephen Teale [who was a

state senator from northern California and a DO until he changed to MD

in 1962, was a prominent man in state politics] so any bill in the

legislature that had anything to do with health or the health professions, it

was by his position that he could say o6a
small group were up there lobbying trying to get some re versal of this

merger, they would say 6 what s Dr . Teal eds position

Teal edbs position was Oopposed and so we
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hardly get into offices to talk about anything that was right, just, and so

on, as far as our prof ession was considered. So in 1967 we were able to get

the legislature to recommend a study about the osteopathic profession and

so [legal counsel Alexander] Tobin was kind of the one to help engineer

that and so the next year we put together a plan to rea lly take it to

Superior Court. Members of the profession outside the state had been

sending in requests to get a license in California and so it got to the Board

of Osteopathic Examiners. The Board of Osteopathic Examiners answered

them and said they couldn 0 t do anything about gettin
because of Proposition 22 in 1962 and the medical board would write them

back and say o6éyoubre a DO, thereds no wa
medi cal board or the osteopatdoplewhdooar d. 0
were representatives of DOs who had grown up out of state but gone to an

osteopathic coll ege. The court case was |

et al included 6 other DOs who were representatives of each of the colleges

because once we lost tle California college we were down to five

osteopathic colleges in the U.S. and so we hadtheir representation. They

were residents who had grown up in California, residents who been

outside of California and would like to move to California and also each of

the armed services were represented in those 7 people. And it was put into

the courts as a ficlass action suitodo so t
other arena of osteopathic doctors to be representatives of one of the

schools, to be representatives ofthe armed services, to be representatives

of California residents and non -California residents. So it was truly a

Aiclass action suito. And at this time in
action suits were en vogue. So the courts case was filed in 1968 and it

proceeded in the courts up until 1974. The CMA was fighting us every step

of the way; they would put in a needless brief in opposition. An associate

of Mr. Tobin, Mr. Gasner, | think, was really the brains behind the

progress of the suit. Tobin was the front man that did the arguing in court.

So anyway, we went from Superior Court, we were defeated there, so we

appealed the Appellate Court and we lost there, and so we appealed to the
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Supreme Court. The Supreme Court said yo
not enough evidence, and sent it back down to Superior Court. So, the next

time we went to Superior Court, we won. Then | think it wen t to the

Appellate Court by the other side; we won again; and then it finally went

to the Supreme Court for a second time for a hearing.

Do you understand why it [Proposition 22] was unconstitutional? Well,
mainly, it was on the class action suit that a person that has a legitimate
profession should have the right to be licensed in California and so this
was a denial of civil rights. That was the main argu ment, the basic gist of
it. And finally on March 19, 1974 the Supreme Court said action sustained,
which meant we had won. 0

Dr . Al l ends recoll ections are corrobor a
Osteopathy in Californiad (Bartosh, 1978):

AOur f i r sbhusiness wheto comtdct the legislature in Sacramento to
find ways and means to reestablish osteopathy to its rightful place in the
state. Our attempts were fruitless, probably because of the strong CMA
| obby system. o

Dr. Bartosh continued: i Mr . A erdobia was assigned to the case
and took it to the state superior court. The attorney general represented the
Board of Medi c(@HeJdimahahOsteepatisic. Physicians &
Surgeons in California, 1978, 5(5)).

Dr. Lay had met Attorney Alexander Tobin per chance and persuaded him
to take on the cause of OPSC. Dr. Frymann recalled how Edna Lay joined their
group in the mid 1960s:

ADr . Lay could not get a |icense in Calif
the picture. And b e c dicesse, she Istartedcon the d n 6 t g
program of doing everything she could to
[Actually, Dr. Lay did get a license in California prior to the merger and
practiced in Ojai. Soon after, she was asked if she wanted the MD degree.
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Shethought the question very odd and decided to join the fight against the
merger (see www.lib.uci.edu/themerger/ )].

Edna M. Lay, DO served as legal and legislative chair of the respective
OPSC committee for several years, travelling frequently to Sacramato, Upland
and Los Angeles, usually on her own expense. She also worked hard to raise
money to cover the necessary legal fees and expenses.

Dr. Frymann recalled her first meeting with the attorney in the mid -1960s:

AHe was comi ng at fferent pdintobview omiwhat isathel vy d i
usually idea of what an attorney does because he was so knowledgeable

about the law of the state of California and he very quickly recognized that

this was a matter of discrimination. And so that the phrase that he co ined

so wel |l was, that 6This was not a matter
matter of the color of the

degree! 6

And we said, Awel | | thereds nothing you
clear . o

AWell , 0 he said, Aj ust lylee ttherenmighf be & t sit i
guestion | mi g ht counsel on. 0 He was, o f
president [of OPSC] at that time. 0

The Sacramento Beereported on March 16, 1968:

N8 Osteopaths Challenge Constitutionality

~

A A tdilediin the Superior Court of Sacramento County March 16 charged
the state boards of medical and osteopathic examiners with denying
gualified osteopathic physicians their civil rights by not having a
mechanism for them to take the licensing examination.

AThe suit, filed by =eight osteopathic pt
Proposition 22 on the 1962 ballot was unconstitutional and is responsible
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for creating a situation whereby California is the only state where
osteopathic physicians cannot be licensed to practice.

The petitioners, four of whom are medical officers in the Armed Forces,
claim the 6State Board of e@wsitedheqpantd hi ¢ Ex a
the State Board of Medical Examiners wil/

AThey ar e asking t he court t o order eit
examination and be licensed if found competent, and are further asking

that the present law preventing the boards from licensing qualified

osteopathic physicians be declared unconstitution al.

AThe eight physicians are Dr. Theodore A.
Dr. R. O. Walton, Lt. Jerry A. Taylor, U.S. Navy, Port Hueneme,

California; Capt. Harry J. Walter, U.S. Air Force, Vandenburg Air Force

Base, California; Lt. George Wang, U.S. Navy, Treasure Island,

California; Dr. Procop C. Harami, New Jersey; Lt. Ronald Rothenberg,

U.S. Navy, Camp Pendleton, Oceanside, California; and Dr. Berkeley

Brandt , Boi se, |l daho. Capt . Wal t er recen
(reprinted in Osteopathic Hori zons, March 1968).

Ethan Allen, DO explained in his editorial: A The consti tutional i
portion of Proposition 22 that removed from the Board of Osteopathic
Examiners the ability to examine and license new DOs, without establishing an
alternative m ethod of examination and licen sure, is in question. It is the
allegation of the plaintiffs that they have been found competent in other states,
that the Federal government has found them competent, but that California
does not provide a mechanism throug h which they can prove their competency
and thus prove their eligibility for licensure. This despite the fact that several of
the plaintiffs are native sons of California and are thus prevented from
returning to their home state to practice their chosenpr of essi on. 0

After fruitless efforts to reopen licensure of DOs in California through the
legislature, eight doctors petitioned the Board of Medical Examiners, through the
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court,fortheir consti tutional rights. This suit
of Medical Examiners. The following is the chronology of the court case was
presented by Alexander Tobin in Osteopathic Horizons, October issue 1970

(Volume 9, No. 1):

1 March 1968: suit filed in Superior Court, Sacramento
1 May 10, 1968: Hearing before Judge Goldberg

1 May 29, 1968: Ruling that power be restored to Medical Board in 1962 to
license DOs

T July 1969: Appeal filed by petitioners in Appellate Court
1 December 1969: Appeal heard

1 March 17, 1970: Decision that 1962 law unconstitutional unless it was
determined by a full trial that differ ence in competence between allopathic
and osteopathic physicians justified different licensure laws.

1 July 1970: Appeal by Board of Medical Examiners to Supreme Court.

1 July 1970: Supreme Court refused to hear, thus upholding Appellate
Court.

1 Present [October 1970]: Case being prepared for trial in Supreme Court,
Sacramento.

Tobin reported that the Court of Appeal upheld the Tobin position and
reversed the trial court on every significant issue in this case. The Court of Appeal
reversed how the trial court had interpreted the California Initiative Act of 1962.
In lay language: the trial court was wrong in concluding that the BME had been
given power to license petitioners, also that denying reciprocity licensure to DOs
while allowing it to MDs was based on insufficient examination of circumstances;
and that all issues must now be put on trial.

Dr. Allen in his editorial expressed the frustratio n felt among DOs in
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California: A Si nce 1968, when t blewassfiled againstfthe D6 Ami ¢

BME and BOE, stating that constitutional rights have been abridged by
Proposition 22 in 1962, the court decisions have partially and then totally
supported the osteopathic view. Three years now the constitutional rights and
privileges by skilled physicians have been suppressed by the medical
mo n o p ¢Horyzons, 1971, 9(3)).

Hoping to obtain legal rights soon, several DOs inquired about obtaining a
license in California. Dr. Lay, inher pr esi dent 6 s message
office and the office of the BOE have received inquiries from DOs interestedin
getting a California | i cense t hat we have prepar
summary judgment has been granted by the Superior Court in our favor and for
the first time since 1962. DOs may soon be licensed in this state. In the meatime
the BOE is willing to receive requestsf or appl i cation f or
(Osteopathic Horizons, 1971, 9 (9)

As DOs were waiting for good news from the court, a situation arose in
California that ai dtheaber@RsSoréswring DAy tora &ulhyt
licensed profession.

The 1970s health care crisis

As Californiads population grew,
made it increasingly difficult for many Califor nians to access care. Many waited
to seek help for their symptoms until they felt to qualify for emergen cy care,
when earlier access to a family physician might have saved them much suffering
and reduced healthcare costs. Osteopathic physicians recognized the urgency to
restore the BOE licensing power to meet the need for family practitioners in
California.

In 1970, only 2% of [allopathic] medical graduates entered general
practice, while 60 to 70% of osteopathic graduates became family physicians.
This meant that in the early 1970s five osteopathic colleges produced more
general practitioners every year than 94 [allopathic] medical schools (Horizons,
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1970, 8(3)).

When eight years later osteopathic medicine in California had once again
obtained its rights and already enrolled the first students at its new college, the
Los Angeles Times published an articleabout osteopathic medici
toacceptanceo. The New Yor k bddMdats diaesnccsd OW
osteopathy in good stead with the public is that 75% of DOs become general
practitioners, a vanishing breed of physician in this age of medical
specialization. Most DOs settle in rural areas or small towns, where the need for
doctors is greatest. (The situation is nearly the reverse for MDs. About 75%
specialize and the majority practice in ur

Back in 1971, thevi t al contribution to the nat
osteopathic medicine was recognized by an utikely advocate for the profession,
Senator Stephen Teale.

Senator Teale changed his mind

The former osteopathic physician who took the MD degree in 1962 staied
in an interview that DOs would improve health care in California if their licensing
right would be restored. The AOA News Review (November 1971, volume 14,
no.11) quoted:

AAut hor of Californiads ANo DOsoO0 | aw che
licensing of osteopathic physicians.

Aln 1962, California St at-&VesBRomtaltada St ep he
referendum proposal added to the electoral ballot that later was to

effectively strip the osteopathic examining board of its powers to examine

and license applicants. On election day, Calif or ni a voters approve
mo r e pr@esdion. The senator then drafted legislation implementing

the vote, thereby halting any further licensing of DOs who wished to
practice in the state.o

In an interview reported in the Los Angeles Times on October 1 by Times
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medical writer Harry Nels on, the senator was quoted as saying that keeping
osteopathic physicians fiout of Calif-orni a
ford today. o According to the newspaper a
convinced that practicing DOs from other states could help relieve some of the

acute doctor shortages now suffered in various areas of the state.

Senator Teale told the Times reporter that his change of mind about DO
licensure was also influenced by the August 4 ruling of Superior Court Judge
Frank G. Finnegan, who granted summary |judgme
Board of Medical Examiners. Briefly Judge Finnegan ruled that Californians have
a constitutional right to be treated by osteopathic physicians and surgeons if they
so desire. The Times remrted that Senator Teale predicted that the appeals court
would uphold Judge Finnegandés deci sion.

Mr. Nelson also interviewed Howard Hassard, legal counsel for the
California Medical Association. He reported that Mr. Hassard expressed surprise
that Senator Teale now accepts the idea of opening the way to licensing new DOs
in the state, adding that @Athis case has a
will be decided. 0o

The Times story reported that CMA Counsel Hassard estimated that
perhaps as many asl1,000 out-of-state DOs would come to California. Senator
Teale, on the other hand, figured that about 50 to 60 osteopathic physicians
would apply for state licensing.

About half a year later, in March 1972, Senator Teale announced his
retirement from pu blic office (The Sacramento Union, 3/2/1972). After his death
in 1997, eulogies usually did not mention his career as osteopathic physician, his
subsequent strong role in political medicine to eliminate osteopathic medicine in
California, nor his change to become an MD.

O0DOs win California casebd

I n September NéwsRevewhé eAOArBd as cover
win California caseo0. On August 4, te971, J
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state of California is unable to show that graduates of allop athic medical
schools are superior to those graduating from osteopathic medical schools, and
that the state in response to a series of interrogatories has admitted it cannot
support its contentions. Judge Finnegan, therefore, granted summary
judgementint he case of O6DO6AmMico v. the Board of

The article explained that the Assistant Attorney General had the right to
appeal to the California Supreme CourtJ udge Fi nnegands final orf
of Appeals decision, but the state Suprene Court indicated that it would not hear
the case. Thus, the long awaited moment seemed to be coming that the Board of
Osteopathic Examiners could discuss procedures for accepting applications from
DOs for licensure by examination and reciprocity. Alas, it took until March 19,
1974 that the California Supreme Court upheld the case and the licensing power
of the Board of Osteopathic Examiners was reestablished.

Dr. Frymann summarized the long legal battle in her interview with Dr.
Seffinger:

AAL I of the plaintiffs in this case €é <co
boar d, and they couldnét get a | icense t1}
the case was heard in the Appellate Court and the Appellate Court ruled in

our favor. But they had some questions. Then it went to the Supreme

Court. Then they had some questions. Then it went to the Superior Court. It

went through the court system twice. And in 1974, we had the unanimous

deci si on, al | of the justices on the sta
rare phenomenon to have a unanimous decision. And that was in 1974. So,

then all of a sudden, all of the DOs in other parts of the country who had

their California licenses came to California to give their support to the

profession. All of a sudden, these people became members of OPSC, which

was overwhel ming because OPSC had become

Dr. Bartosh descr i H#&ayoftOsteopathyint ory i n hi
Californi ao :
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Aé Then after five years in the courts a
of 1974. The State Supreme Court of seven justices heard th&® 6 A rTase o

and ruled unanimously that the merger [actually, just that the component

of Proposition 22 that restricted the licens ing power of the BOE] was

illegal and unconstitutional. The decision, a fifty -page report, covered

every aspect of the trials so there was no opportunity for an appeal of the

case. The decision became effective immediately. This was really a time for
jubilation, but not for | ong, as there wa

Dr. Allen in his interview with Dr. Seffinger in 2006 vividly described the
moment of victory: 7 é And finally, on March 19, 1974
6action sustainedd, which meant we had won
stack about t hthestorl®iyegrk that tRiSwas in theccourt case,
about 3 feet high stack of papers with all the arguments. And the answer was on
a postcard that said O0Action sustained6. S
In his lectures on the subject, Dr. Allen always states that date is symbolic since it
is the day that the swallows amually return to San Juan Capistrano after
migrating south for the winter.
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A front-page major article in Los Angeles Times on asteapathic medicine and COMP
last year dramatized in a positive way the phenomenal rebirth and acceptance of the
profession in Californua. Immediately after it appeared, the College received a flood of
phone calls from people seeking information about where to find a D.O. in their areas
and from potential candidates for admission.

In 1974, OPSC, led by Ethan Allen, DO (pictured)
and others, was successful at re-storing the powers
of the osteopathic board of examiners so that new
DOs could be licensed in the state. Newly licensed
DOs poured into the state and a new osteopathic col-
lege, COMP, was established in 1977, entering its
charter class in 1978.
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Picture to left: William G. Anderson, DO, First Afri-
can American to serve as President of the American
Osteopathic Association (AOA) and soon to be AQA
president Don-ald Krpan, DO (center) chat with then
OPSC Executive Director Matt Weyuker (right) at an
OPSC convention in 1994.

Hollis King, DO, PhD (left) and Ethan Allen,
DO (right) have taught generations of osteo-
pathic physicians OMT at OPSC conventions
and at COMP.

Matt Weyuker served OPSC as ts executive director for
20 years (1978-1997). He is seen here in 1989 at an
OPSC convention presenting awards to OPSC
President Norm Vinn, DO (right) and future OPSC
president (1992) Jogeph Zammuto, DO, below. While
at the helm at OPSC, Executive Director Weyuker
authored 40 bills that were introduced into the
California state legizlature, of which 36 were signed
into law by three different governors. He drafted every
that amended the
Business and Professions Code of Cal-ifornia and

anti-D.0. discrimination hill

enabled osteopathic physicians to enjoy the dignity
and respect for which they have longed since the
inception of the profession. Upon his retirement OPSC
be-stowed upon him the honorary title Execu-tive
Director Emeritus.
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Jane ¥Xenos, DO, the first osteopathic physician in the state of California to be
board certified in Os-teopathic Manipulative Medicine, shares the spotlight
with (future OPSC president) Rolf Knapp, DO at an OPSC convention in 19g6.

Dr. Eby and Dr. Frymann share the podium at an OPSC convention in 1996.
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THREE

Building a New College as a Western Center of

Excellence
oAl I materi al resources were spent and t h
hoped for, i.e., faith, when it was resol

(Viola Frymann, DO, FAAO, 1978).

Once the way was made clear for theeesumption of licensing in California,
Osteopathic Physicians and Surgeons ofCalifornia (OPSC) realized the
importance of re-establishing an osteopathic college to fill the void left by the
merger.

Several new osteopathic colleges had sprung up aroundhe country in
response to the loss of the College of Ostepathic Physicians and Surgeons in Los
Angeles, CA. They were, however, state supported schools that restricted their
student matriculates primarily to those from their own state. Slots for out of state
students were few and tuition was at least twice that of in-state fees. It was
apparent that few California students would be accepted at these colleges and
thus it was imperative that California teach its own aspiring osteopathic medical
students.

At the Executive Committee meeting held on October 26, 1974, the officers
discussed the possibility of developing a new college by 1975 (OPSC Executive
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Committee Meeting minutes, October 26, 1974, Richard E. Eby Personal Papers).

The following day, the Board of Directors met and agreed to go forward with

establishing an osteopathic school. The name that would be pursued was the

ACali fornia Osteopathic College of Family
proposed that Dr. Frymann, as president of the Board, appoint a College

Development Committee to oversee the plaming and financing of the new

college. Dr. Eby was appointed to Chair the College Development Committee, and

he later appointed Drs. Allen, Frymann, Lee, and Moore as committee members.

Early college development 19761977

Aé the new coll ege wild.l be a fitting cli ma
Eby, DO)

Dr. Frymann recalled the very first beginnings of rebuild ing an osteopathic
college:

né the board of OPSC was the board of t he
nobody el se you see. Ther e awatiorofthe many o
OPSC board that started the momentum. 0

We also know about the beginnings to kuild a new college because of Dr.
Et han All ends collection of correspondence
committee members Dr. Eby, Dr. Moore, Dr. Frymann, Dr. Lee and Dr. Allen. As
the committee envisioned a western center for training osteopathic physicians,
their correspondence included letters with osteopathic organizations in other
western states and at the national |l evel
about college development further includes minutes of meetings, excerpts from
newsletters and newspapers, confeence agendas and reports written by
committee members. As of 2011, his collection is archived by Olivia Solis, M.S., at
the Harriet and Philip Pumerantz Library at Western University of Health
Sciences, Pomona, CA. (see Appendix ADocumentation). Personal recollections
by the College founders can be accessed at www.lib.uci.edu/themerger/.
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College development soon became a major concern
for the OPSC Board ofDirectors. The Board established
an OPSC Scholarship Fund that would coversuch
expenditures as feasibility study costs, consultant fees,
travel expenses, and legal and legislative expenses. The
Board also enlisted the help of the Californians in Support
of Osteopathy (CSO) to assist in fundraising to rebuild the
college and topress for legislation. With Ruth Kelley as
CSO president, the norprofit organization dedicated itself
to assisting the osteopathic profession in California. el et Beloratans
Students interested in pursuing a career in osteopathic Support of Osteopathy.
medicine found it beneficial to join CSO in order to keep
informed of the progress of the new osteopathic college.

From the correspondence in 1976 we can glean the steps committee
members were taking to make their vision of a center of osteopathic excellence in
the western states become reality.

1 The first step aimed at arriving at a unified stance to build a unique and
innovative institution that would represent the western states as a center
of excellence in osteopathic medicine.

1 The second step focused on obtaining tangible support, including funding
contributions, potential shared resources with other institutions, and
assistance from helpful city officials.

1 The third step included taking action to build a new and independent
college and to speed up the funding process to match a grant by the Arcade
Hospital Foundation.

1 The fourth step involved action to obtain tax free real estate on the
Pomona mall, renovating buildings for teaching and training purposes,
and working on meeting the AOA accreditation requirements.

1 The fifth step was cause for celebration, as the new college was announced
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as Western States College of Osteopathic Medicine (WSCOM) with
anticipated opening in September 1978. The committee chose an acting
president for 6 months and a college board that was to be expanded in the
near future.

Of course these steps overlapped. Debates about the vision and objectives for
the college recurred throughout the year and worries about funds were constant.
Ascertaining inte rest among western states to collaborate was a slow process.

Initial endeavors to obtain financial and logistic support

In a letter by Dr. Eby, dated 3-4-1976, to the college development
committee members, Dr. Eby reported that he tried to set a meeting date with Dr.
Azneer of the College of Osteopathic Medicine and Surgery, Des Moines, lowa.
For the meeting to be productive, he needed a list of potential faculty. He
suggested that committee members would indicate to be prepared to serve as
faculty. He also recommended an additional list of names and their respective
departments. Dr. Eby wanted to be well prepared for the meeting because the
Arcade Hospital had expressed sincere interest in theplans for a new college and
seemed willing to possibly aid OPSC financially.

Dr. Moore replied on 3-8-76 that the meeting with Dr. Azneer may be one
of the most important meetings that year. For the committee to be convincing in
their vision and abilities, he strongly recommended it o el i mi nat e fr om
noxious ideas and people and a meeting of the Board with unanimity of thought
and the direction the osteopathic profession will take, including the direction of
the College committee. O

Dr. Eby agreed (on 3-10-76) with Dr. Moore about unresolved issues, for
example Dr. Rustodés recent communication [ D
StatesInternational University, USIU, in San Diego]. Dr. Eby reminded that the
next steps for fund raising had to be clarified and a tax-free status for donations
to the College fund had to be obtained. Since Dr. Moore resided in Bakersfield, he
was to suggest he time and place for a meeting to solve these problems.
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The college development committee continued to discuss the goals and
objectives for the new college. While certain that the American Association of
Colleges of Osteopathic Medicine (AACOM) understoal the need of a California
college, Dr. Eby wondered why the term family medicine seemed to irritate them.
Hesawiif ami |y medicine as the only reason | ef
coll ege end product from all opathic output

Further steps toward college development included decisions about
potential affiliation with educational institu tions in southern California or
whether to build a new institution. If affiliation was the objective, Dr. Eby was
concerned that USIU in San Diego might fold. In that case, he suggested Pacific
States University (PSU) as a good backup for potential affiliation. [PSU was
founded in 1928. Il n 1977, PSUGs | etter hea
and Norwalk, California, and in London, England].

Given many uncertainties, Dr. Eby suggested a monthly bulletin to be
di stributed either through the CSO or OPSC
and informedo. Was this bulletin to-be in
sibly so, as there was a subscriptionfeeassci at ed wi th #AHori zonso
bulletin would probably be distributed at no charge to OPSC members.

In a letter, dated 7-15-1976, to Dr. Alan Reed and to the members of the
Board of Osteopathic Physicians and Surgeons of California, Dr. Frymann
reported about her recent visit to Milwaukee and Wisconsin. Dr. Frymann met
with Dr. Philip Greenman, an administrator, faculty and specialist in osteopathic
manipulative medicine at the Michigan State University College of Osteopathic
Medicine, who discussedindept h t he Awhy and howodo of the
for accreditation. Dr. Greenman explained that due to some unhappy experiences
with some of the recently opened colleges, they were becoming stricter and
evaluated much more meticulously the preparatory steps of future college
development.

Dr. Frymann continued her report by emphasizing that Dr. Greenman was deeply
interested in some of the innovative ideas they had discussed. He pointed out,
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though, that it was much more difficult to get approval for innovat ions, compared
to traditional ways. Obtaining a faculty of the top teachers in the profession might
help to overcome resigance.

Dr. Greenman did not underestimate the importance of sound financial
backing, Dr. Frymann wrote. The [required] $500,000 did not have to be in the
bank at the day of opening but they had to be guaranteed. The money needed
during the year of preparation, exclusive of building costs, varied from one half to
one and a half million dollars (the latter at Ohio).

After her first week of meetings and visits, Dr. Frymann mailed to NOF
[National Osteopathic Foundation] almost $3,000.00 of unsolicited
contributions to the VMF [Viola M. Frymann] Scholarship Fund. These
unsolicited donations meant emotional as well as tangible support of Dr.
Frymannodos efforts.

Dr. Dilworth recalled: A Vi ol a [ Dr . Frymann] particul
stronger leadership in terms of helping us to recognize that we needed a strong
support from the American Osteopathic Association and that we should find
some of theprofessors as well as the president who were well informed in the
total profession. We are very thankful that those people then became available.
That was what laid the ground work for the college becoming officially the
College of Osteopathic Medicined t he Paci fic. 0

As Dr. Harold Magoun had established a $100,000 trust to teach Dr.
Wil liam Garner Sut he pdthe pridiples aodopractieept of o0s't
applied to the cranium and sacrum, Dr. Frymann asked him whether he would
consider the California college for that honor [of receiving funding from the trust
in order to teach Sutherlandds concepts].
Dr. Frymannwentontodirectabasi ¢ 40 hour course in Suth
and methods in the collegeds curriculum fo
continued annually ever since. Corsequently, there are more osteopathic
physicians using Sutherl and @pmoachsnCaiopat hy i
fornia than in any other state.
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Addressing the OPSC board members, Dr. Frymann raised these questions
to be answered Anowo:

AWhere or how can we raise $150,000 in 60
determination to establish a college, the best and most forward looking

osteopathic college in the country? The time for decision and action to

confirm that decisionisnow 6 [ under | i Aiymang]. by Dr .

She made the motions to call a full meeting of the OPSC membership at
the G.P. [general practitioners] meeting in Santa Barbara [in August 1976] to
adopt measures that supported the development of the college. She
recommended that the board of OPSC at its August 8th meeting develop plans to
be presented for action at that membership meeting. President Reed could
appoint two or three board members to develop tentative plans before the board
meeting. She suggested appointment of pastpresident Moore, president-elect
Dilworth, and one other person if needed. Concluding her letter she reminded the
board members if they considered first the objective and then the means of its
accomplishment, they would progress with greater determination.

Dr. Dilworth recalled:

AWhen we | ooked at the colleges that were
alltheninewestern states t herCalfomiawas@&dooda col | ec
place to have one, we decided to see what we could do in terms of having a

new college. At first, we decided that we would call it the Western States

Osteopathic College and that was enough to get a lot of enthusiasm among

the public as well as among some of the other osteopathic doctors in the

other parts of the nine states. With this enthusiasm and support we were

able to get the foundation for a new college.

ANeedl ess t o tefegoperaiioh and thiosmeanathat we had to
meet the political demands out of the Sacramento State Office. We then
had to be able to establish a groundwork for becoming an official college
which was very complicated. But with people like Dr. Eby, Dr. Allen and
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Dr. Frymann, and laymen who came in like Stephen Kase and Mr. Levin,

who was the business advisor, as well as those who were in support of the

state, Ruth Kelley with her big organization of Californians in Support of

Osteopathy, money became available, so that the groundwork could be

laid. And thus, we were able to get the official recognition both from the

state and then from the National Osteopathic Association, so that the

college could be recognized.We were very fortunate in being able to do a

l ot of this work in a matter of some four

One of the objectives for developing a new center of excellence in
osteopathic medicine was to build an independent institution. Thus, the
committee decided against a potential affiliation with the United States
International University in San Diego, though Dr. Rust and Dr. Edling were
among the few who had prepared a plan for the functioning of the new college.
Dr. Frymann recalled:

A é We got acquai nt e thtermationah UnDersity. Htust of t
wanted to have the medical school as part of his campus in San Diego.

Well, at that point we were totally green in as far as starting the

university. None of us knew anything about what was involved, and

although we never had an arrangement that was of value to us, we

learned an awful lot through Dr. Rust. He taught us a great deal about

what was involved in the process of starting a college. That education was

inval uable to us. i

On behalf of the board of directors of the California Osteopathic College of
Family Medicine, Dr. Allen thanked Dr. Rust and Dr. Edling in late August 1976
for their time spent to work on plans that might have taken the new osteo pathic
college to the USIU campus. After a lengthy discussion, the boarddecision was
that they were not in a position to make the commitment that Dr. Rust expected.

September 1976: official announcement of the new college name
By the first of September 1976, an important step had been accomplished:
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the committee was able toannounce officially to OPSC members the college with
its new name. In a letter on 9-1-76, Dr. Eby asked Dr. McCabe, Editor of the
Journal, to put the following news flash into the newest issue:

New college name chosen: Western States College of Osteopthic
Medicine (WSCOM).

At its August 29th reorganization meeting, the Board of the new
osteopathic college had adopted the name of Westrn States College of
Osteopathic Medicine (WSCOM).

The initial Board members (to be increased later up to eleven) were
elected as follows:

Chairman: Ethan Allen, DO, Norwalk
Secretary: Viola Frymann, DO, La Jolla

Members: Theodore Doll, DO, El Monte,

- == = =2

Richard Eby, DO, Pomona
Earl Lyons, DO, Tempe, Arizona

The OPSC Board of Directors, at their February 29, 1976 meeting, agreed that
the College Development Committee should have the autonomy to make
decisions without Board approval. Discussions followed, and the Board felt that it
would be beneficial for the separation of OPSC and the developing college. These
discussions eventually led to the conclusion that a separate Board of Directors for
the proposed college would be appointed as soon as possible.

How did the Board of Directors come about? Dr. Dilwo rth recalled:

AThe primary credi't sti |l | goes to Dr.

were the ones who were setting up the strongest support in terms of that
organi zation é They recognized that
That 0s when t lkgoryto bviegnint somebodyOfrom there, that
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could be a representative; also somebody from Arizona because we were
definitely going to represent the western states. And so the Board of
Directors was chosen by way of recommendation of the osteopathic
profession in those states. They recommended who would make a good
member to the Dboard. 't wasnodot so much t
from here, weonly asked t hose states to give us thei:

Thus, Dr. Eby, Dr. Frymann, Dr. Allen and Dr. Dilworth were the primary
persons who started the board. The target date for the entering class remained
September 1978. Donations to the fund raising campaign were tobe made out to
the Civil Rights Charitable Trust Fund, c/o OPSC offices, 31582 Coast Hwy, So.
Laguna CA 92677.

Exploring institutional collaboration

Dr. Frymann on 9-151976 replied to Dr. Eby, cc to Drs. Ethan Allen and
Earl K. Lyons. Having receivedac opy of Dr . Ebybs |l etter to
[see above], Dr. Frymann questioned by whose authority Stephen Kase became
acting college president, certainly not by action of the board of directors. She was
concerned about the apparent assumptionthat WSCOM would be affiliated with
PSU. Such decision was not based on board action either.

She warned the board not to become so absorbed with logistics, like
location, property and eager faculty, that they would forget the fundamentals,
objectives and purpose ofthe institution they were seeking to initiate. With the
exxeption of Drs. Rust and Ebling [see Dr.
president of USIU, on 8-31-1976], no one had yet presented a plan and a
philosophy of the educational program or the purpose of the proposed school.
Eagerness of faculty was not the most important qualification for a faculty
member.

She reminded Dr. Eby that he himself had declared not to be in a great
hurry but to take time to deliberate. Dr. Kase had not been interviewed for a
position of acting college president; he had not presented a plan; finances for a
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signing a contract were not available; and most important, no decision to affiliate
with PSU had been made. She urged the following major items for consideration:
by-laws, detailed alternative plans to compare with those studied already [by Dr.
Rust?], and the fund raising program.

Given the shortage of funds, collaboration with the La Verne College was
discussed in 1977. Meetings explored a general institutional relationship, the
potential use of science facilities, and the undergraduate program at La Verne
College with a potential student flow to WSCOM. In June 1977, Dr. Eby reported
that La Verne College declined to endorse an affiliation but would welcome
discussions concerning contractual agreements for use of laboratories and
classrooms. Reverses in their budgeted income were gien as explanation.

Deciding on a college location

Dr. Eby continued to focus on obtaining a suitable location for the college
as an independent institution. In his letter on 9 -151976 to Dr. Kase, he wrote
about his steps t ak e mnthedPomobamall. Heavhso ol 6 s
pleased about a conference on the previous day with the director of the chamber
of commerce and the editor of the local newgaper, the Progress Bulletin, who
functioned also as president of the chamber of commerce. They were ethusiastic
and eager to facilitate a meeting with civic authorities regarding establishing a
tax-free district, if WSCOM would be built in the depressed area of the mall. Dr.
Robert S. Leerecallsami Unknown story: ¢é When they
to house theschool, they found a JC Penney building in the down town mall; it

wer €

even had a basement. The school coul dnot b
|l eased it to COMP. | f [ hadnot done that,

P o mo n[Actually, addi tional financial contributions made the purchase
possible as well].

Dr. Frymann remembered the reasons for choosing Pomona:

A adtraction was that it was a place of great need. There was a mixed
population, immigrants, and there was very little medical care.  And it was
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felt this would be an ideal place for a clinic for service to these under -
privileged people. That was one thing. Another thing was that Dr. Eby
lived there and he had his hospital there. You see, his hospital was still an
osteopathic hospital, the only one in the state at that point, | think. And so
that was the other thing that attracted us there. And because thi s realtor
was the father of Dr. E b y 0 sin-lavg i was within the family and we got
that Penney building for a ridiculous sum of money. So that was how it
cametobe t hereo.

The Pomona area featured advantages that met AOA accreditation
requirements, including a large potential clinic population, potentially available
hospital training facilities, numerous academic institutions in the area, favorably
priced real estate, osteopathic physicians availability for clinical teaching in the
area, and community interest in a college for training family physicians. [see
AReport of the Coll ege Devel opoyRiandard Commi t t
Eby, DO Chair, published in The Journal, 1977, pages 24 and 25].

Progress made toward identifying suitable real estatefor the new college
might have prompted the Arcade Foundation to issue the grant on 9-13-76 for
$100,000 if matching funds could be obtained within one year. Given that only a
relatively small amount of funds had been raised so far, tension arose about
initiating a speedy process to obtain the remaining required funds. A meeting was
scheduled with the Pomona Chamber of Commerce to discuss obtaining real
estate in an economically depressed and less expensive part of town, like sections
of the Pomona mall.

Dr. Eby and Dr. Rappel interviewed Joe Gorman, Ph.D., former professor
at Washington University, research enthusiast in cranial developmental
embryology and disc physiology. He was prepared to present his plans for a lab
complex in the potential mall loc ation. The lab could accommodate about 100
students.

In addition to teaching facilities, a clinical training site was required as
well. The Pomona mall was chosen as the college location in part because of its
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close proximity to Park Avenue Hospital, the osteopathic hospital owned by Dr.
Eby. He expressed concern that he could barely keep Park Avenue Hospital alive.
There was financial strain associated with adjustments toward accreditation and
funds were needed urgently. Dr. Eby also sensed tension betwee DOs and
former DOs that added emotional strain.

A list of osteopathic physicians and surgeons who practiced at the Park
Avenue Hospital in Pomona [no date] in cluded specialties in anesthesiology, ENT
and facial plastic surgery, obstetrics & gynecology,internal medicine &
cardiology, general practice & osteopathic manipulation, orthopedic surgery and
urological surgery.

Applying for AOA accreditation of WSCOM

In a letter to Dr. Eby on 9-16-1976, Philip Pumerantz, PhD, Director of the
AOA Department of Education outlined the procedures that a new college of
osteopathic medicine would have to follow to obtain AOA accreditation:

1 Step 1. Complete a questionnaire of the Council on Osteopathic
Educational Development.

1 Step 2: Plan and launch an institutional self-study and its feasibility
component, understood as a blue-print of the type of educational program
in osteopathic education that the group would ultimately develop.

Step 2 required specific responses to 10tems, including existing
osteopathic facilities in the area, existing undergraduate and graduate
institutions, number of osteopathic physicians in the state and in the chosen area,
the need for additional physicians in the area, and method of financing. Self-
study also included mission, goals and objectives; curiculum design, specifying
on-campus preclinical opportunities and off -campus clinical programs in
hospitals and ambulatory care; faculty recruitment; administrative organization;

a projected 5-year budget; and commitment of funds for at least 4 years.

Af ter the committeeds r evsiudyandand accept
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feasibility information, the site would be visited and an official pre -accreditation
may be granted which would allow the instituti on to receive federal funds and to
accept an entering class.

Dr. Eby and the college development committee set to work immediately
to formally comply with the accreditation requirements. The responses to the
guestionnaire of the Council on Osteopathic Educational Development were sent
to AOA committee members Dr. Rowland, Dr. Pumerantz and Dr. Namey within
a few days. The committee focused then on preclinical and clinical training on
and off campus. They finalized their administrative decisions and corre sponded
with faculty applicants. Physicians from the western osteopathic institutions who
joined WSCOM would also join the faculty at various levels.

By the end of September 1976, the new college increasingly became reality:
the location around the JC Pen n e y 6 sing bnuhe Paimona mall was chosen as
the college site. Dr. Gordon provided a plan with sketches for the basic science
clinical labs as suggestion for further planning. Dr. Eby asked Dr. McCabe to
provide an opportunity in the Journal to reques t book donations for the college
library; such donations could be stored at Park Avenue Hospital until they could
be housed in the college library. Dr. Kase offered his Norwalk office as possible
data center for the college input and output.

An AOA consultant for accreditation inspected Park Avenue Hospital to
ready it for an AOA inspection, and Dr. Allen was preparing a draft of by-laws
and articles [for the College board of directors]. At the board of directors meeting
on 9-25-1976, Dr. Kase was appoinéd acting president for 6 months and Dr.
Robert Rappel clinical dean for 6 months. A decision about an academic dean
was not yet made [O. J. Bailes, DO was appointed Dean of Academic Affairs in

1979] . Frank Carr of Pomonaés atéflmsboaedd Cal i f
member . According to Dr. Eby, Frank Carr w
AP. R. 0 men. Board membership also included

DO and Earl Lyons, DO

Dr. Frymann recollected the initial AOA visit at COMP:
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i A n demember that day when the AOA was going to make their initial

visit, we had this large painted building on the mall. We had not had any
architectural plans made, but Dr. Eby knew a student in the school of
architecture and invited him to seeitand putsomepl ans t oget her .
architectural student showed us the plans that he worked out for this

Penney building. When the AOA delegation came, they were most
impressed. They complimented us on the way in which we had moved
everything on to it. It was ab solutely incredible, and so that was really
how it began. o

Motivating the western states to come forth with their contributions
to WSCOM membership

On 9-22-1976, Dr. Frymann addressed a letter to colleagues in osteopathic
medicine societies of the following western states: Washington, Oregon, Idaho,
Utah, Nebraska, Arizona, New Mexico, Hawaii, Nevada, and Montana. Drawing
awareness to the continuous challenges that the western states osteopathic
societies had to face, including obtaining seats in established schools for
osteopathic state residents, the need to replenish the local profession and to
expand the osteopathic impact, Dr. Frymann suggested their collaboration with
the WSCOM project.

A free-standing, independent school, as WSCOM was envisioned, had
practical and philosophical advantages, egecially avoiding susceptibility to
adverse political trend s that could undermine the unique nature of osteopathic
medicine.

In her usual well-organized and focused approach to tasks, Dr. Frymann
listed the main points of the WSCOM proposal:

1 The campus would be located in California where several locations were
under close consideration;

1 All the western states would unite in support of this college on a pro-rated
basis related to their respective professional population;
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1 These western stateshereby would receive a guaranteed proportionate
number of student seats;

1 The AOA-approved clinical facilities of these states would become part of
the clinical teaching program; in some states it might be necessary to unite
several small hospitals into one teaching unit in order to qualify for AOA
approval;

1 The physicians thus incorporated would become associate faculty of the
college;

1 Preceptorships would be offered in private practices, thus encouraging the
new DOs to appreciate the practice opportunities in their home states.

Regarding financial needs, Dr. Frymann explained the required funds to
obtain the Arcade Foundation matching grant of $100,000. She listed the
respective funds to be raised per western state. She provided estimates for the
organizational operation of the college and suggestions for the longrange
financing to maintain the ongoing program.

Concluding her proposal, Dr. Frymann suggested a meeting at the November
1976 AOA convention in San Francisco and attached a brief questionnaire about
interest, contact person, and availability to meet.

Insights obtained at the AOA convention 1976

While no further historical doc umentation about the western states
meeting at the convention in San Francisco is available, two handwritten articles
by Dr. Dilworth exist in the archival collections at the Pumerantz Library at West -
ern University that conveyed his observations andthoug ht s at t he
of Delegates meeting at the convention in 1976. Still impacted by the shock of
near annihilation of the profession in California, Dr. Dilworth, like Dr. Frymann,
advocated teaching and clinical training by osteopathic physicians in osteopathic
facilities, rather than specialty train ing in allopathic settings. Dr. Dilworth wrote:

nOn t he nati onal scene t her e i s t
92

AOAOG s

h e de



emphasis which will take careful and extensive planning to balance. On
the one hand, we pride ourselves, as a profession, on the ability to produce
a large percentage of general practitioners in osteo pathic medicine. On the
other hand we establish more schools to turn out more graduates who will
be required to intern in hospitals where the heads of departments are to be
specialists. | believe this is precisely the reason the majority of resolutions
to the House of Delegates pertained to the possibility of graduate study,
residencies, and internships being approved for allopathic institutions . Yet
one is immediately aware of the danger of assimilation or amalgamation.
This places a greater importance on the establishment of excellent family
practice departments in all our hospitals, as well as incorporating the
concepts into the entire curricu lum of the colleges. Therefore the college of
general practitioners must be a strong force throughout the profession.
Come and join us!o

AHouse of Del egates:

To listen to the reports, deliberations and resolutions of the democratic
process of our association is to see and feel the fulfillment of the words

spoken by Dr. Still in 1886, o1 came here
of osteopathy, as little as is known of it now, bids fair in a few years to
penetrate the minds of the philosophers o

ABy the action of the House there was r e
from the Armed Services which literally covers the world. There was the

plea for the profession to encourage specialty study in political medicine.

And the widening scope of foreign students into the colleges was

encouraged. With the increase of our doctors in missionary services, the

prophecy of Dr. Still is in process.

AWe can onl vy be proud of t he professior
complete government control and the better recognition for us among

public agencies. In our local individual practice area, it appears we pay

our natural dues with few benefits, but the a ctivities and accomplishments
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of our dedicated national leaders through the Board of Trustees and House
of Delegates reflects back to all ofu s 0 .

As the year 1976 came to a close, Dr. Frymann expressed her concern that
OPSC had not done enough to set tle fund raising program in motion. She
suggested, if every OPSC member made a commitment to raise $1,000 by 131-
1976, fund-raising activity would be well on its way. In a note by Dr. Frymann on
12-20-1976 to Dr. Eby, she warned not to make any real estategreement until
they had a financial plan and some assurance of meeting the obligation.

Dr. Frymann boldly suggested that each member of the board take
responsibility for obtaining a $25,000 loan. That would have been a huge
financial burden on the board members. But as luck would have it, a Los Angeles
promoterhada cashierds check in hand in time fo
signed. Dr. Eby had made some inquiries to determine how much it would cost to
redesign the interior of the building. The figur e given was $1 million dollars, and
once again luckstepped in. A contractor by the name of Weinberg contacted Dr.
Eby with a proposition. He was looking for a project to showcase his work, and on
his own, had surveyed the building and now offered to do the work of redesigning
the interior for under $300,000.

Opportunities such as these continued to appear as they were needed, such
as obtaining laboratory equipment. Two young men, just out of military service,
offered to build the equipment for the labora tories at cost if the blueprints were
provided. A dean from Miami had recently prepared such blueprints and offered
to deliver them at that very moment. As Dr
school . 06 Thus, the coll ege ddamfidentyonoment com
1977. (See Dr. Richard R. Ebyf\We Refused to Die..., 0The Journal of
Osteopathic Physicians and Surgeons of Californig 7, (3), Summer 1981: 1618).

College Development in 1977

In a letter, dated 1-7-1977, to Drs. Kase and Allen, Dr.Eby expressed
concern regarding a 2-day visit by Dr. Hix, scheduled for mid -January 1977. In
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November 1976, Dr. Elliott Hix at the Kirksville College of Osteopathic Medicine
had agreed to undertake the organization and direction of a department of
physiology at the new WSCOM. Board menbers were interested in recruiting Dr.
Hix as dean of basic sciences.

Dr. Eby suggested to impress Dr. Hix favorably by showing that progress had

been made with fund raising, outlining a basic science faculty and contracts

needed, office staff planned, lab and library materials available, and efforts made

to comply with accreditation requirements. Dr. Eby seemed concerned that they

mi ght evidence fAuncertainties and unprepar
SanFranciso t o the other stateso.

Dr. Eby clarified that the college development program of OPSC had to be
assumed by WSCOM to separate money and effort, though a close liaison of the
college and OPSC was essential. Each office had to have its own identity, ti€ers
and bylaws.

0Osteopathic Training Center to be t

The Pomona | ocPadgress Bulletinda per M&rch 11, 197
featured the headline fOsteopathic Training Cen  ter to be only one in 13
western states 0 The press release quoted Dr. Eby:A Af t er 15 years of
restore osteopathic education to California, founders of the new four -year
osteopathic medical college have selected Pomona as the most feasible site. At
the onset, over $1 million is being spent on the acquisition of buildings and
remodeling, and another $1.5 is earmarked for faculty during the first y e ar 0

AAs word of the founding of the Western St
has spread, we already have 1,500 alpplica
capacity wil/ be 250 [student s] per cl ass

Dr. Eby said that while the school would probably seek Federal funds
when it would be qualified to do so, present support was coming from
foundations, physicians and the public. The Journal listed over 30 DOs on the
Founders List, as well as one MD, the Auxiliary to OPSC, and an anonymous
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donation of $5,000. Founders had contributed $1,000 or more ( The Journal of
Osteopathic Physicians and Surgeons 1977, page 25).
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Compatriots Arch ribbon cutting ceremony on the campus of COMP in 1986.

College of Osteopathic Medicine of the Pacific (COMP)

The name was enough to arouse enthusiasm ad support; however, it had been
adopted and used only for six months and was subsequently changed by the
Board of Directors. Due to a delay in filing with the Secretary of State, the
WSCOM name was being used by another entity and no longer available. Tus, a
few months after the proud announcement of WSCOM in Pomona, the name of
the college was changed to the College of Osteopathic Medicine ahe Pacific
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(COMP). In May 1977, Dr. Allen, as chairman of the board of directors, explained
to the OPSC physciansinai Dear ©®oktebter:

AThe name Western States Coll ege of Osteo
adopted and used for 6 months for the Pomona development was
stealthfully stolen from us on December 3

The fAother groupo referred to former displ
also wanted to start a college.

Dr. Allen continued that a new official name was registered on April 19,

1977 with the Secretary of
State. The new name, College
of Osteopathic Medicine of
the Pacific, had been
favorably accepted so far by
all who heard it.

The administration of
COMP in June 1977 listed
Ethan R. Allen as chairman of
the Board, Frank Carr,
Donald R. Dilworth, DO,
Richard E. Eby, DO, Viola
Frymann DO, F.A.A.O., and
Stephen B. Kase, D.B.A. as
directors of the Board.
Members of the Board

; . , included Dr. Rappell, Dr.
0. Jerry Bailes, DO, founding Dean of Academic _ q
Affairs at COMP in 1978, administers ostepathic Relssf, Dr. Boudette, Dr.
manipulative treatment to a patient at the col- | Ostwinkle, and Dr. Stan

lege’s clinic in Pormona. Schultz. Dr. Dilworth

recalled:
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Al guess | woul d put a | ot of emphasi s
those who were making up a part of this directorship and so forth. | just

came in to follow along with Dr. Allen, Dr. Eby, and Dr. Viola Frymann. In

the process they had gotten a good evaluation from business people and

from others who were sympathetic t o the profession and were putting on

the finances in order to establish the school.

Al wi || often repeat the name of Stephen

of the Pacific College which gave us some good information in terms of the
legalitesandthe many regul ations that the State

This group had to resume the neverending task of fund raising, as the
time allocated to obtain the matching funds for the Arcade challenge grant was
running out. In a fund raising letter Dr. Allen described the worthy cause for
funding such:

AThe Coll ege of Osteopathic Medicine of

regional osteopathic center for the 13 western states, the only such school
west of the Rockies. Located on the mall of Pomona, the purchase of a
libra ry building was in escrow. The mall would provide the physical plant
of the new school. The college was expected to open its doors to students in
September 1978. Osteopathic books and journals arrived regularly in
Pomona. o

In another letter for the purpose to raise funds, Dr. Allen described the
ASeed Moneyo goal of eBnistatés, Regafing tleissue df e 1 3

0

w

representation of the thirteen western sta
moneyo goal of $100, 000 &lBdesterastatespr oporti o

according to their respective AOA membership, at $100 per member. Arizona, for
example, had been asked to contribute $35,000. A letter by Dr. Allen explained

Ari zonads representation on the board of
expected financial commitment in the fund -raising effort [see the letter by Dr.

Allen on 6-23-1977 to Dr. Richard Reilly, Tucson, Arizona].
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The New Mexico Osteopathic Medical Association at an emergency board
meeting voted $8,000 to be sent to COMP. The representative to the board of
COMP was to be their executive director (letter by Dr. Allen on 6-25-1977 to the
Board of Directors and Dr. Rappel).

Choosing a college president

Dr. Dilworth remembers recruiting Dr. Pumerantz:

AOur connect i opresidentiwith the preafessionat badkground

occurred when we were introduced to him through the of ficial AOA office
in Chicago. They had spoken highly about what he had done in Connecticut
and all, so it was my privilege to go back [to Chicago] and inte rview him
about the possibility that he would be interested in helping to get a college
started.

Al n t hat afternoonos meeting there was

acquainted with the fact and to try to let him know that there was really a
very serious movement in California. But | guess we have to admit that we
didndot have a | ot of f ihadadiscouragdd a loteot ki n g

y €

peopl e. But we didn6t come away discourag

started in the right direction as we talked wit h other people around the

Chicago office of the AOA. So then when we came back, we were able to

start to lay better groundwork for the establishment of it until Ethan

[Allen] and | were able to go back then and persuade him that it really was
agoodoppor t uni t vy, and that he would accept

What might have been one of the reasons
Frymann:

~

strong feeling about the fact that we had sold the profession down stream

fo

Al woul d probably have to say that t her e

when we did allow the makeover. They were

it might not extend further and provide more trouble. So, they were going
to play things a little slowly, until they could see for sure that the
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profession was going to come out on the top.

AThat me ant t hat we had t o have
profession in California and especially from the recognition out of the
Sacramento office [to get] political status in order for the state to become
well established on that firm foundation which would have been the real
leadership of the osteopathic group. Once we recognized that we were
getting the support not only from th e public, but also the support from the
legislature, then it was enough to convince the AOA office in general and
then they would all go along with it.

AWe tried to get the support wi t h
requirements for setting up a college in the state. That is where OPSC
Executive Director Matt Weyuker had to go to work with a lot of the

legislators up in Sacramento. There was a lot of lobbying to try to

Str

t he

have

convince them; fortunately, we did

str
wrote:

n = N

Though some funds came in, any mention of further money needed caused
ess. I n a |l etter by Dr. Al l en on

T h iote is being written after several days of considering the contract
equests of Dr . Pumer antz €& [adouwihisi al |y
alary request] fné but the 8 items are

AHowever, a cont r aadattandhwe need spaled out the s
expectations or responsibilities of the President to the College and to the
Board. Part of the responsibilities should be getting funds, so in effect he
must be doing that which wil!/| Il nsur e

In July 1977, seveal board members met with professional fund raisers in

Pomona and toured the J. C. Penney and Nash buildings and the civic center of
Pomona to estimate the funds to be raised. Within 5 years, the required estimate
of $2.5 million, over and above the donation of the two buildings with necessary
remodeling, might be received in tuition from 1978 to 1982. Meeting local leaders
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of business were thought to raise funds as well.
Grateful patients provided significant contributions. Dr. Dilworth recalls:

A A n d fact, one of my patients, a very interesting lady by the name of

Joyce Malcalm who had been a donator to the college, Phil was nice
enough to put her on the Board at my recommendation. We were looking

pretty hard for other patients to help build the coll ege in some way. We
had printed folders that were announcing the college. We handed them out

to all our patients, and fortunately, | had three families who took a special
interest in supporting the college.

AiThe Oberhausers were the ones that were there for the longest period of
time, and then the Wymans who were from Rancho Bernardo. He was
very | oyal to the profession and
in favor the coll ege, because
very generous to the college. And there was Mr. Lein. He was a real
businessman, having retired out here from Chi cago. He had known the
profession back there and that is the reason why he was loyal here. He
became a very interesting businessman and as a patient of mine was very
helpful both here and at the college. There is a tribute to these people at
school in the famous Walk of Tribute in the Health Sciences [Center
buil ding on the campus of Western

Philip Pumerantz, Ph.D.: Founding President of COMP
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Dr. Allen urged that in spite of the financial difficulties, the decision had to

be made to proceed wth hiring Dr. Pumer antz, even if borrowing money was
necessary. The board must have agreed, as in a letter on-21-1977 Dr. Allen
wrote to a DO in Colorado:i Dr . Phi |l i p Pumerant z

most fortunate in having obtained as our President, a man so highly regarded
throughout the nation for osteopathic medical educational leadership and

capacity. It wi || ensure our

has
college President, and he will be starting his job September 1st [1977]. We feel

expected

been

open
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Dr. Frymann recalled finding office space for the president:

AHe [a real estate agent for the JC Penne

have this little store on the opposite side of the street, and | 0 | | furnish it

the president will have somewheret o sit to begin. 6 And so

down a nice carpet, and he put down a nice big table and nice chairs and it

looked like quite a professional office. And we were getting that, | think,

for a dollar a month or some thing. So t hat was how we began
Dr. All ends collection of documentation

includes a copy of ttheti @entsreawti cfedro d chroi rd

contract agreed on the term being for 5 years, commencing Sept. 1st, 1977. The
duties as President of the College were outlined in an attachment [not included].
The contract listed salary, expenses covered, insurance, vacation, and subject for

termination.

Dr. Frymann recalled:

ADr . Pumer ant z, he was amadamegingwihhe secon

him, which must have been probably about three or four weeks after he
arrived, all around this room he had got signs of what we were going to do
this month, this month, this month. He had got the whole year worked out
so that we were going to open doors in 1978, and there was so much to be
done. It was an incredible amount of work that had to be done, and there

had to be a feasibility study, and some

102



197 8: The second milestone of t

When in 1974 OPSC had accomplished its goal of reestablishing the
licensing power of the BOE, the first critical mile stone had been reached for the
revival of the profession in California. 1978 evolved as another memorable year,
as the second goal was accomplished to reestablish a college of osteopathic
medicine as a center of excellence to educate and train osteopathic physicians
and surgeons.

A curriculum for osteopathic medical education, inclu ding osteopathic
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