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llopathic (M.D.), osteopathic
A(DAOJ, and naturopathic (N.D.)

physicians are licensed in the
United States to provide primary care
medical services. While each profession
has distinguishing philosophical and
applied characteristics, their educational
pathways are remarkably similar. This
article describes the educational path-
ways that are common to M.D.s, D.O.s,
and N.D.s.

There are 125 allopathic,! 17 osteopath-
ic,2 and 3 naturopathic3‘5 medical col-
leges that are accredited in the United
States. Each employs an educational path-
way that can be divided into five seg-
ments:

1. Admissions

2. Preclinical Education

3. Clinical Education

4. Graduate Medical Education

5. Continuing Medical Education

Each of these segments is discussed
below and the common characteristics of
the educational pathways are emphasized.

Admissions

Admissions is the process of qualifying
for, and being accepted into, medical
school. Acceptance into each of the three
medical education programs is competi-
tive, with the number of applications per
seat ranging from more than thirty for
some allopathic and osteopathic medical
schools to approximately three for natur-

276

opathic medical schools. Allopathic med-
ical school applicants apply to an average
of 12.8 allopathic schools® and osteopath-
ic applicants apply to an average of 5.9
osteopathic schools.” Thirty-five percent
of allopathic and 22 percent of osteopath-
ic applicants matriculate in allopathic
and osteopathic medical schools, respec-
tively. The number of qualified applica-
tions per seat at naturopathic medical
schools is increasing at the rate of 25 per-
cent annually as premedical student
awareness of the naturopathic medical
profession continues to increase (person-
al inspection records).

All three types of medical schools
require a minimum of ninety credit hours
of premedical college education contain-
ing the same courses in biology, chem-
istry, mathematics, and physics. The
minimum acceptable grade point average

_ ranges from 2.5 to 3.2 on a 4.0 scale at all

schools. All schools require personal
interviews and letters of recommenda-
tion from physicians, premedical advi-
sors, and others familiar with the
applicant’s intellectual, motivational, and
ethical qualities. Allopathic and osteo-
pathic medical schools require competi-
tive scores on the Medical College
Admissions Test (MCAT), while naturo-
pathic medical schools have elected
against using the MCAT.

The excessive numbers of applicants
permit all medical schools to select stu-
dents with discretion. Allopathic medical
schools typically accept classes with
lower average ages (23.9 years in 1995)
and higher average grade point averages
(GPAs) (75 percent of those admitted had

GPAs above 3.26 in 1995) and MCAT
scores than osteopathic or naturopathic
medical schools.5 Naturopathic medical
schools attract applicants with definite
interests in alternative medicine. In 1997,
more than 5 percent of the students
enrolled at the National College of Natur-
opathic Medicine, in Portland, Oregon,
America’s oldest naturopathic medical
school, were admitted with degrees in
allopathic, osteopathic, or chiropractic
medicine (personal inspection records).
All medical schools seek racial, ethnic,
and gender diversity within their entering
classes. In 1996, for the first time in history,
the number of first-year female students in
American allopathic colleges exceeded 42
percent.6 During that year, the entering
class at the National College of Naturo-
pathic Medicine was comprised of 75 per-
cent women (personal inspection records).

Preclinical Education

All three types of medical schools
require four years of medical education
following admissions to complete their
respective degree programs. Within these
four years, instruction can be divided into
preclinical and clinical phases. The pre-
clinical phase of education typically occu-
pies the first two years of the four-year
program and consists of orientations to
the medical professions and classroom
and laboratory instruction in the basic
biomedical sciences, including physiolo-
gy, anatomy, biochemistry, microbiology,
immunology, pharmacology, and others.
As this phase progresses, the instruction
becomes increasingly applied in its con-
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tent, thereby preparing students for the
patient encounters that will consume
their attention during the ensuing clinical
instruction phase.

The basic science instruction during the
preclinical phase is virtually identical in
quantity, content, and intensity among all
three types of medical schools (see Table
1). Although the three professions have
historic philosophical differences con-
cerning the use of drugs, the number of
hours of instruction in pharmacology is
similar in all three types of schools.
Because of the emphasis placed on mus-
culoskeletal manipulation in osteopathic
and naturopathic medicine, traditional
gross anatomy courses continue to be
offered in those schools, although these
courses have been replaced to varying
extents at some allopathic schools with
computer-aided instruction and courses
in microanatomy.

The osteopathic and naturopathic pro-
fessions take pride in their “holistic”
approach to health care. Accordingly, the
orientations to health care in their medi-
cal colleges are quite elaborate, requiring
a minimum of 100 hours of naturopathic
philosophy® and an average of 196 hours
of osteopathic principles and practices
(including manipulative therapy7) during
the first two years of medical school. Such
courses are uncommon in allopathic med-
ical schools.

All three types of medical schools rely
almost exclusively on Ph.D.s to deliver
the basic science instruction of the pre-
clinical phase. The Ph.D.-to-student ratios
are typically greatest in allopathic medi-
cal schools, followed by osteopathic then

3Ref. I., PRef. 7., Ref. 8.

Table 1. Comparison of Average Number
of Hours of Basic Science Instruction

Allopathic?
Anatomy (gross and micro) 380
P'hysriologyr ) o 125
Biochemisy 109
Phérmacolbgy ) ) ) 14
el SR
Microbiology/Immunology 185

Osteopathic® Naturopathic®

362 350
126 TTasp T
103 s
108 000
e
125 s

naturopathic medical schools. The larger
faculty-to-student ratios are made possi-
ble by the subsidization of educational
funding with money from research grants
and contracts. The smaller amount of
basic research at osteopathic and naturo-
pathic medical schools has restricted their
ability to maintain large Ph.D. faculties
(personal inspection records).

As the preclinical phase progresses to
the more applied medical subjects, the
involvement of faculty with clinical
degrees and experience increases. Because
of the philosophical differences of the
three medical professions, there has been
a tendency to rely on members of the
same profession for clinically related
instruction. Accordingly, allopathic
schools use M.D.s, osteopathic schools
use D.O.s, and naturopathic schools use
N.D:.s for the majority of such instruction.

Clinical Education

The clinical education phase typically
occupies the third and fourth years of
the medical school curriculum and per-
mits the students to perform increasing-
ly complex patient care activities under
the direct supervision of licensed physi-
cians. Allopathic and osteopathic medi-
cal students receive almost identical
clinical instruction under the supervi-
sion of M.D.s and D.O.s, respectively, in
such settings as outpatient clinics,
skilled nursing homes, emergency

rooms, intensive care units, and other
hospital venues.

It is in the clinical instruction section
that naturopathic medical education
departs most significantly from the com-
mon path of medical education. Clinical
instruction at naturopathic medical schools
relies almost exclusively on outpatient
clinics and classroom/laboratory demon-
strations under the direct supervision of
licensed N.D.s. While this instruction
includes the common outpatient modali-
ties (e.g., minor surgery, drug therapy, and
behavioral medicine) taught at allopathic
and osteopathic medical schools, it typical-
ly contains little or no inpatient exposure.

The most significant naturopathic
departure from the common paths of
clinical instruction is exposure to alter-
native and complementary medical
modalities. Naturopathic training in
herbal medicine, nutritional medicine,
acupuncture, homeopathy, hydrothera-
py, mind-body medicine, massage, and
natural childbirth distinguishes this
type of clinical education from that of
other medical schools. Because M.D.s
and D.O.s generally have little training
in these modalities, naturopathic medi-
cal schools must rely extensively on
N.D.s, licensed acupuncturists (L.Ac.s),
and other alternative medicine
providers for much of their clinical
training. Examples of naturopathic clin-
ical education requirements are summa-
rized in Table 2.















