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it to a more appreciative audience. You may or may not have a
legitimate beef on your loss of a printing job. but attacking
our dental project 1is sure not the way to correct it. We would
give serious consideration to supporting legislation which takes
government at all levels out of Ilie printing business and puts
It back with private enterprise because we feel the taxpayer
should not be put in the position of competing with his own
money for work.

Sincerely yours,

ALEUTIAN/PRIBILOF 1SLANDS ASSOCIATION, NC.

o=, V. ow /] fy
Patrick Pletnikoff ¢

Executive Director

IT: alp
Enclosure

cc: Governor .lay Hammond
Bob Atwood, Anchorage Times
Dr. Frederick McGinnis
Senator Glenn Hackney
Senator W. E. Bradley
Senator Ed Willis
Senator Bob Ziegler
Senator Pat Rodev
Senator John Sackctt
Senator Bill Sumner
Rep. Alvin Osterbaek
Rep. Frank Ferguson
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State Purchasing Scandal --

Tis Your Money...And Here's
How the State Wastes It!

Two weeks ago the Great Lander went to war with the state of Alaska on its b.d and purchase procedures. We \
declared that the stale was ignoring the low award hid procedure as prescribed by law mworse yet that thousands
and even millions were goin*' out with no bids at all e many t« Outside firms leaving Alaskan vendors and
taxpayers holding the hag. v
As one prime example, the court system admitted to 49 violations amounting lo $02,000 in form buying alone. An —4.
appeal for public information has kept our telephone ringing. And we hope it continues, through tlio day and into j. T.
the Arctic night.

Here are some of the incidents broughtto light in a single week: .« K

fudio F.(Juiptnmt. Fred Jones of General Klerlrir, in Forms, an Outside firm, who entered a higher hid.
Anchorage, says tlie stale has purchased approxi-
mately JLS(I),JD worth Of mobile radio equipment
since 1973 without bid. He says a contract held by
Motorola expired that year and that pleas to Don
Harris, head of state transportation, and to Mel
Holverstnn, Of the division of communications, for a
bid procedure have gone unheeded. "They pay lip

(tegular Printing. The Anchorage Printing Co. wuth.
a bid of $128,000 was low bidder on a state rail to print
its elections pamphlets. The state went into negotia-'
lion with Craftsmen Press of Seattle the following day
and awarded that firm the job. Formal bids were
never cancelled and re—advertised as required by law.
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QUESTIONS AND HONEST ANSWERS ON THE MOBILE CLINIC

1. Why was the unit stuck out on St. Paul all winter?

Answer Because we were told by the State enforcement people
we would be arrested if we operated i1t. They took down th7
license number of the vehicles and names and addressed of
all volunteers then threatened them with arrest.

2. Why was most of the work done outside the Van?

Answer It was not. Though large numbers were examined out—
side the parent van, some cleaning was also done in this
manner on portable units which were an integral part of an
operating system. Without the parent operative units outside
van service would 1ot have been practical. Our system allowed
7 chairs to operate all at the same time saving time and
allowing for a flow of screened patients to the operative
unit.

3. Was the mobile concept cost effective?

Answer No i1t was not because we had to feed and house all of
tiie volunteers for 14 days while we went through all the red
tape getting started.

As it turned out we accomplished over $100,000 worth of dental
services. It could have been $200,000 without all the inter—
ference ,

4. Did APIA apply for licenses or permits?

Answer We were prevented from applying for anything by the
dental, board. We were informed that there *"as no application
procedure or way to apply since the board had met in December
and decided not to issue any permits to anyone no matter what
the legislation says.

Dr. Hanson and Dr. Wright re-stated this information in the
APIA offices. Dr. Hanson said there would never be any per—
mits issued to anyone as long as he had anything lo say about



it ro matter what the Legislature decided nor how the present
law read

Is there an} other way to qualify?

Answer No!l

how do the present hygienists in training qualify fo:: permits?

Answer They do not qualify. They operate illegally but are
not Bothered by the dental board for some unknown reason.

Is there a record of what was accomplished before the unit
arrived 1in St. Paul?

Answer Yes there 1is. Itwas a buck shothit and missattempt.

St. Paul: Reported population of 419. Although this com—
munity had more dental days care per year than all the other
villages from 1974 - 1977, reports from visiting dentists were
of rampant dental disease, high suger consumption and little
or no community dental plan. Lack of coordination with the
school program. 30 children reported as not showing for check
ups in one period. Floridation system broken down for 3 years.

St. George: Average of 6.4 days of care a year since 1974.

For a community o_ 154 people - emphasis on children®s teeth
only.

AFTER THE UNIT OPERATED

New health attitude about dental care. Everyone in town was
served. Mothers brought their children. Relatives brought
their friends. The floridation unit was repaired. A total
community dental health program was started. All examinations
were documented together with x-rays and completed charts
furnished by the PHS Dental Service Unit. Records left behind
for the next visiting PHS dentist were so complete the next
group of PlIS dentists were able to pick up where the volunteers
left off. This was indeed a good demonstration of how effec—
tive the 2 agencies could work together without the outside
interference of the Dental Union and the State Dental Board.

As a result of this joint venture, St. Paul has the best dental
health in all of bush Alaska.



With the elimination of red tape, delays and political pres—
sures, every $20,000 spent for transportation and room and
board for volunteers will produce $100,000 worth of excellent
dental treatment and care.

We cannot over emphasize our intention in our request for
support of this program of dental care for the Aleutian/
Pribilof people. We do not have as a goal the embarassment
of PHS, Indian Health Service or private practitioners. We
appreciate all past efforts to check dental disease in our
islands. The records clearly show that the present svstem
is not working satisfactorily and a new approach 1is needed.
We ask only that the new approach be given the support it
deserves. The worst that can happen is the communities will
get a little more dental care and the mobile unic can be used
by any agency wanting to use it for delivery of service to
our area.

Thp best that can happen 1is that we will have discovered and
tested a new functional, less expensive way to bring dental
health care to bush Alaska and other areas will be using the

money they now waste on poor programs to duplicate this method
of service.

When the units were here for iInspection by the dentists, Dr.
Hanson walked right past the units refusing to even lIc k
inside. Let"s not depend on this kind of open mind o make
a decision on this service.
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The Myth of Professional Licensing

STANLKY J. (JKOSS

ABSTRACT- The public awl must professionals be-
lieve that occupational licensing protects service con-
sumers against charlatans and incompetents. This re-
view oj historical, economic, and sociological research
indicates a specious association between iicer.sir.j cud
the competence of practitioners. K'.other, the evidence
reveals licensing to be a mystifying arrangement that
promises protection of the public but that actually
institutionalizes a Inch of accountability to the public.
The r.ollusion between the state and the professions is
maintained by myth. Acknowledging the failure of
licensing is preparatory to defining the problem of how
to protect the public.

Licensing is presently a ‘“hot" issue for psychol-
ogists, social workers, and counselors (Forster,
1977; Hardcaalic 1977; Mataraz.ro, 1977; I’rcst,
1976; Swain, 1975). The he' >ing professions are
following in the footsteps of the health and legal
professions in attempting to gain legal sanction for
autonomous practice, expecting to gain similar

status fur these professions ar. well as the approval
of third-party payers. 'Though the several helping
professions arc at different points in their progress
from registration to certification to licensing 1 in
each of the 50 states, there is an almost universal
This
i'ut

assumption that licensing is a "good thing."
myth is most often expressed as a belief
"licensing protects the public against incompetent
practitioners.™ This
pears to be the attitude of the vast majority of
the public and professionals alike, liven highly
critical 1975)
appear mystified by the licensing notion, believing
it to be an initial screening device for determining
quality service.

largely uncritical stance ap-

consumer-oriented groups (Adams,

This article examines the research ami scholarly
opinion related to the incrr’ihly varied licensing
system that results from the collaboration between
the state and the professions. Licensing is used in
the both to
whereby practice is rrdrictcd as well as to all col-

literature to refer the arrangement

laboration between a state and a profession, includ-

ing registration and title certifications. This article

is not concerned with professionally conliollcd

Iwh 5Slate University

crcdentialing arrangements that do not benefit
from association with restrictive legislation. It
focuses on those occupations that have gained

F.x-
cluded from mis analysis ere occupations for which
autonomyv is precluded either by statutes that write
(eg., as
in nursing) or by institutions that maintain control

autonomy as the result o! licensing statutes.

in a subservient role fir the professional
of the service setting (e.g., a; in school teaching).

A great deal of the research on which this article
is based funises on the medical profession, but this
is appropriate. Medical licensure is the model that
other professions a-pire to, so experience with that
Unfortunately, there is little
to psychologists or
the history of sucli

model is instructive.
icsearch
other

referring specifically
helping professionals,
arrangements being so recent. It is
though not likely, that
might be different for them.

The history of licensing in the health professions

possible,
sonic of the conclusions

renters on the attempts of special interests to im-
pose or to sabotage a monopoly on the practice of

healing. Licensing lias been the instrument use.l
to restrict practice to professionals, who h ve
claimed it was in the public interest to do so.

There is no good evidence to cupport these claims.
Of the evidence found, some is inconclusive or in-
sufficient on some points, but mainly the research
refutes the ciaini that licensing protects the public.
This knowledge is crucial to the current debate yet

K* Qicm i (or icpiint* -huuld tic 'tut lo Stanley J GOUI),
(marinate Studio in T.iluiatiun, Indiana Stale University,
Terie itaute, Indiana 47S0L. .

1Friedman (ton.”) define* It.run a* follows: Hrgiitrj-
[0"i—"individuals or nijuiied In lisi their names in some
idiuial register it they engage ill certain kinds of artlvillc.v
*Sere is mi provision for denying the right lo engage in
the activity to anyone who is willing to list Ins name™ (p.
I Cnlificnlion--"tliv governmental agency may certify
tlial an individual lias ivitain skills lull may not prevent,
in any way, llie pr.ittiee of mi occupation using these skill*
hy people who do not have such a certificate” (p 144).
liirasing—"(C(Jini's some demonstration of competence
. . ami anyone who docs not have a license is not
authorized to practise and is suhjee'. lo a fine or a jail
sentence it lie docs engage in piadice” (p. 145).

Amkiucan I'syciiologist * Novimiuk 1978 « 1009

Copyfighl IV7fl Iy ihe AniffK.it" lis.I"I' uu.tl Av.wlljlion. Inc.
0003>066XS76/J3| t-I0OGVS00.75



is almost completely ignored outside of the * ml-
arly disciplines used in this investigation \niih
are devoted {0 the study Of such phenomena.
Though reference is nude in this article to pro-
fessional self-interest and lack « '
that
associations are deliber-
ately or intentionally seli-serving is intended. In

accountability to

the public, no implication individual prac-

titioners or professional
fact, one reason lor this article is that practitioners
as well as the public are mystified, such mystifica-
tion being an important contribution to and evi-
dence for the existence of a system of thinking,
feeling, that
The difference between what people believe to be
true about licensing and wlut is cited in this article

indicates that the belief is maintained by myth and

and behaving maintains licensing

argues for tne necessity oi the consciousness rail-
ing attempted herein. The aititle reviews the his-

torical antecedents of current licensing arrange-
ments, relates the guild-like structure of profes-
sions to the licensing charter, examines the

effectiveness of state licensing boards— particularly
their actions lo maintain professional self-interest,
considers the centrality of the license to the entire
system, and explores

the supposed link between

licensing and quality service.

Jlislorinil Antcccdrnts

In the IdIh centuiy, F'cdem k II, Emperor of the
Holy Roman Umpire, wrote (be fust medical ptac
tire law. Its provisions imImled (@) examination
by a teacher of medicine, (b) punishment for ol
of goods and a year in
(©) three years devoted to the study of
logic, (d) one year oi pm lice under the dilution
of an experienced physician live years of
study, If) the setting oi lees, (O live care of the
pour, and ta) a prohibition on a physician owning
an apothecary shop (lterinsliiie, | &=

Krau-e (lo77: point* lo i pattern, dating (ton
ancient Egypt and (lieccc, of a mcdiial
that differentiated the
masses and the enters of lhe elite.

fenders L.y confistaiiuii

prison,

after

practice
curer* ol the
At the lop of
this hierarchy was teinph medicine with its priests
nerving the ariyioi Kiev. At the ncM level were the
community practitioners who piacticed a fee-fur
service medicine for those who could afford ic,
which served as the model lor ptac tier today At

hierarchy

the bottom was folk medicine practiced in an dal
Uhrenreii h and En-

glisir (1975) described these practitioners:

lia “lion, often by women.

Women luv alc?*s horn
licrnsctl timinis

lienlei*. Iliry weie the nil
.uni .in.iluiniM*. of western hisloiy. They
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were ahnrlicirmts mir<* --d roun rlior* Ttiev were
lili.iimacislr, Culiiv.itinr lie.u.,c herbs and r*.h.mging the
ferrets o! dieir u'-s they wen miiluim, irxvethng from
lioinr lo Imnie im1 vilUire to vill.ige For centuries women
wire (Imioi* witht-it il-iure'-. tuned irom books ami Ire-
lures, teamin;: [ion m h olher, am) pasring on cxpcrienre
itoin nrlglitior in ii<-ii;hbnr am! molher Ir> d.oiclitcr They
were calteil "wi-c wimun" by the people, witches or charla-
tans by the authorities, (@ >

(1978) also noted the
practice that emerged in
where =witches" practiced

the ruling classes were
served by university-tr riaed physicians.

Khrenreirh and English
dichotomy in medical
lath-cciiliuy Europe,
among the people while
Licensing
laws came into vogue as the means “to prohibit all
but university-trained doctors from practice"
(Mlirentrich t< English, 1V73, p. 17). Though the
effectiveness of these laws was limited because of
the inability and
university-trained physicians to
serve the masses, it is important to note this early

tile great need for service and
unwillingness of

reliance on the authority of the state to legitimate
an occupation. This attempt to monopolize med-

ical practice in situations of imbalance between
need and available seivict: was unrealistic given the
large number of unlicensed medical advisors and
would eventually lead to a temporary abandonment
of licensing in the 19th century in the United
.Statis (Kelt, 1968).

Licensing

leilmit]ii"” in

laws were used as an exclusionary
dining the I-1llh
1978). As the
university training,

Ftante
V English.
the requiteme.it fm

century
( Incm eicli result of
the prac-
liiC nl healing wn* restricted to the upper classes,
to men, and lo tho-.i m the favor of the Church
(which couttolled the universities |, must of whom
weie ex<K'siastii > (Spe.'tor A- Fredciick, 19S7). fly

the |Itilli teiilmy ;* the universities became more

lon- cr wen- emu,*i*llei) in lake religious orders.
Irom the giip ol the church, the .l..<oria-
lions ol physicians liecame similar to craft guilds,
flitve. huwevi'i, were not destroyed by the impart

of iommeiii.ih-in,

Kuu'igin; !

ciiitiali.'cd governments, ami
laissi'z-iaite economics, as the craft guilds and the
feudal lie ('.pettm & Frederick,
19*7)

As oceup.itioiis. pndes-iiuts weie a speiial
lost in

system weie to

case,
-eivmg the social elite and later in being
populated hv the elite Professions, like land,
broke the direct coimecliou between work and in-
come fm the English gentleman, permitting him lo
make a considerable sum of money without engag-
ing in a "despised" trade, (hustle and Jacobs
(1970>tom hided, "One could carry mi commerce



hy sleight of hand while donning ihe veslinunls of
professional altruism™ ip.

In ihe United Stales, a timid of legislation prior
to InOO gave the power to regulat” medical prac-
tice to the gnildlikc associations of professionals,

the slate medical societies (Hpectur & Frederick,

1952). The development of medical schools at
about the same linre instituted a two-tiered hier-
archy of regular medical practice that included

those trained through apprenticeship only and those
who added medical to dicit qualifications.
Itntli categories were licensed, Iburgh Shryock
(19c7) has observed that legislatures were more
impressed with

school

the latter group. Three pat diets
with the present day were evident prior to the 19th
century. First, licensing was associated with the
interests of the dominant elile--lhe Church and
u istoeracy in Europe and the commercial class in
America (Reiff, 1974).
was given

Second, sanctioning power
to guildlike professional
as the means irv which these
Third,
tained the profession's tippet-class idcniiliration by
requiring where d could and otliervFc preferring a
period of prolonged university training unavailable
to the lower classes.

organizations
interests were to ire
admission

maintained. in the guild main-

The second quarter o! the I'Oh century brought
about surptisiug changes in these developments in
the United Stats, In ie*ponse to the egalitarian
sentiment of the times, there was a wholesale de-
<j illation of ‘'lie professions of law .ind medicine,

Hv the time of the Civil War, "no cffr. live stale
licensing system cas in irper.ition” (Spnlor S
hedetii k. 19.52, ji. |9] The popular ilu'loii. ex-

pl.lining this r entiiality ha-, a modi-tn sound. It
im luded tompla.nl* Ih.It the pn.fessions (at u ulc
things so complicated that ini<-Iliiri-i,t persons who
ordinarily could lie expected to lake responsibility
(or lhemselve nuild not ui'gde in a rouit ol law
o* obtain the information needed in pmpeily take
care ol limmselvis,
of ttade,

class system that hoarded piivilegi

() wctc monopolies in re-

straint &) maintained a subordinaliiti’
iilocl.ed
(@ tel.tided
talent in nmiorlhndox
(Talia hnik, IV,bit Mote

the demands id a growing popula-

. and

the entry ol tin- lower tlas.es, ,uu]
developments and blocked
realms ol practice
luinlameritally,
tion and ."it expanding frontier usheicd in a wave
nf denim rary and individualism (Spector > Fied*
19S2) a popular health movement

(Fhrenreich (¢ English, 1975) that upset the ma-

etirk, and

pi at,lice was. con-

Ami.iioak

t -lied
imbe-ive as the society became more egalitarian.
fir-ginning i:t the

Tlu- professions then lierame more socially
IX7I>s. however, the bar asso-
ciations and the medical societies began promoting

relationship between compci'-nce and
lit.ti iulminate.l in present
(Tubuchmk, 1970). In effect, the professions, no
longer able to call upon the class system to main-
tain their privileged status, mined inward govern-
ment to secure public confidentc and a monopoly
of sgiU (Uerslle & Jacobs, |070i. in the 20th
century, the trends have been (@) for licensing to
include an ever number of occupations,
(b) tor the type d licensing to go from title cer-
tifications to compulsory bo using of practice, and
(ci (o the raising and tightening, of standiids—
including moving

licensing

our complex system

greater

from an apprentice system lo

one centering training in educational institutions,
lengthening the period ol training, and adding
internships after (taming (Spector & Frederick,

195?). Though there have been some ieaclions lo
professional dominance expiessed during the last
dfi tile bv client icvnlts and by pressures toward
community contiol, tin- present strength of profes-
sional powei makes "lineals to e lahlislied paHerre;
in ilomiii.inie appear minimal"
1976, p. IK;.

(tierstle »Y Jacobs,

rniJc.Miiin its (ittih!
(ieisili* and Jacobs tI97 (i;
as follow:,s

(lestiibed a siaft guild

U].c n tinted iy litieM it 1, dittiHd = U'lLdily

e i.iiv nt.ili'ii.itmi d <c.illiii it tn]i imili".1l.’d inii.iiiii" and
W Hillin'.. il I'mofodlv il g il dia{itliMa* Inm Lini* nil
ilii' isiiMmii.iiT-. ol limits wiili 0 ILis\" nn'iiitn'is, nun uii'in

lii y minit* oj”m“!i.'i tn.nlds.’ liilnre mendu'is, dilicndnil
wultars, .uni imiim - n )
I bough pmiissiuiials miv wi-li tn deny any sim-

ilarilv between tlicii ;j-®'ii.iiimi' and guilds be-
ilie association
the guild label, the
helptul in uiidcist,Hiding lhe centrality

The charter

i.m eof the ilass ruuimiiiiali an oi
with unionism suggest'd bv
analogy i;
ol lieeiisiug to piufe siuiial practice.

of aiiloii‘imy is 'ii. mi to tin' p'oil's'iiinal vta the
on the b.Tis ol piddic ac
replaiiie of tin idea of piofission.il e.spcitise and
(ll.nit =¥ SnsMii.in, 1969) Tin'
is essential W iihoiit ii, proltssinuals would not

he able to control the potentially sb,'ruble kimwl

licensing airaiii'.emenl

itlini'.in i a.arter

mu would
to makel the
ideal (Hang « Suss-

edge Ib.it i> the basis of 'heir opcrliw,

they b.nlicr to guide pr.utitioneis

costly pretense of the uhrni'm

inm, 1969; lleiff, 1974). To maintain the charter,

I'Kirinu.uoisi  Noviaiiuk 197S « lull



the proftKsiotial mil-1 my:tii\ in* public by i>

ing tin' service appear * I< *S«m» and «*Liit >
Modern proit-.y.innals conical ,licit « ot

interests, but

professional

a*- no .ethel™s* :p|=irint i
Iciff  AV7*D) d 'I%its
a> ;i eiirC) noeur

procedures.
ihi* professional dealing. It
kno-.vled]ic as a commodity. “supplying aim with
G
77 i. for physicians

holding fur a prire service a- a finn < lal'or"
*155). According la K.r.itise 1|1
"the key variable is jewcr pained II»r«i*ij:ti prs<se>
sion of the medical ekill
— made official —through lici‘oiie; ia>>

hibit from practicing medium'l Ip.
Cr»>ntit»llii” the knowledge, n.jlii.j; it a iemrm-i'l:'

The pnvvet is lcgitis li.rcd
pro-
others 5r »
ircates a scarcity i-iunomv over whirl* the peri: —
:n-mopnli'.t-"r iinuro! Though
is talk about a f»re mark*",. "l r.illii eseerc Jinvolvs

siotials haw liierr
themselves arc not icpun- ivv i+ market pr'-saiics
lit*c «>i-» demand levels are

not determined by consumers but by physitians4d

e.uTlrd by (oiiswr.icrs,

(Carlson, |5/ p. >57). Hy Is;tvitut absolute m==*=
trol over the spigot, professionals <an arrange
things -o that tluv tbe;.isel.i are Inr-U 'd ra’n.i
than their clients. For e.-amide. C-;r]. >n t]970f

points lo lhe elmii.e of
opposed

i iee-'ur-."*'iyire svclei.i
in a prepayment system, in . lee-f*-
sei'dre system, servires, 'th mue"i] for vhi, It is i|?*

termined by the providers of toot [1'Tvne , e
eoiitimio'i.'y bought by "™ -er " p t, A*vend-
ing to Cllls.>]] INY7d), ill,';, hullo,', ill 1a'.’e i»j i
demand by resliie.iui' e-er <li«irr iiiid leads to in-
cn-uses in  costs. ils. ah iii tiv, pi p:> ,

;;isos providers and ion-mm is loafimt goal —
m linleiiaiiee of Ir-alili. K: MC<) jomts o m

mat in a he for" rviir y I«%; il i- to 'in* |di>a
ill,

systrir it *s =!I .ml rgc*m; *i

.irlvant
while in a piop.i) limn

i lans' economii. ,> to over!-Ime win* i
imderdi fine thi —group.
| hr* liiai tei of nnimnst' o<h.d*

md

' o* .ioriiy
‘a iei.al
and mtel!> i In d ni.ini!;: * &+ muv.nho

to deline tin* leims ol prii’oi in*»rtl,
fo* eii*e 112 h
vidnal and sottely at Li<« v.ii.it is | cntlij,
ethical, deviant, normal m due rm.tI" (tteib,
Ilc™, p. -tS2j  Thu , a s\.*™te*n of |*3®j and |—-
leption may ,>eoiecttd v hi-b mi'ml/"?. c'lihand
ratinnaliZatmn to inrun i |.r*¥a**s,.imi;ils ftom Hie
efforts of de* foie Tlee.e dependi-i*' o'l
them suffer from meir mi.'ink-a, itjituram %
ileceplion, and X s, dr**e piofessronals bttve
right Cimh'd tin' mandate)

iji'ual,

tin i
y-tf-
tin*
to drfm: wviu'ii a mis-

take ha? been made, In this wav a sj:nation is

o call'd in which fn-dback from I'sp'oieiiee is so
limited tin*. :elf-o<rr.clive aiiion is wunlikely
1012 ¢« Novkmi*nt 1/7S * Asi.itnaw Psvrnoi.cipsi

| be i: ilappings < )>*er led fjctsth* and Jambs
lib/o/ i+ oliseiM- “ _hill of emphasis on the
pa:l of pioiessinaais f,om control over the (pialilv
of price** (p.

tin

of the product < servo* to conlro!

). S'leli power is widely emulated, so much so
that rainy .v.ml their occupations to become pro-
fessions. tletmil- and Jacobs (I 76) observed

th.it tin* unstops- of the professional is considered
<* «(i.iHj ireful for so many ptirposcs that there
is no *onsiileration that it could lie a liability.

[ S T
Y} it hiA
I’he inlai.ar.iMii
ma.iii.tii ¢*i Is the state lircnsin;: boani.
“*r is, in eclicet, given

A which mono|>olistic control is
'bit* char-
I¢ a jmldir* body by a state
m tiiibers generally ap-
pom’eit bv the stall ’,, yovetrim. On the surface it

I*g.sla.;:re, and its ata
djipe.ars that Ihesr boaiils wmdd act in the public
miriest, in fact, the) me "rupturedll by the

I'fob'ssinii they a»e supposed lo regul.ilc.

Iml
In most
i ises, p.atiookir prolei.siiMn; pioposcd the licensing

la*v e.'l.ibli'imi;; the board, then representatives
negotiated vvitti the lec.isialors iliiiin:’, its passage,
ami lli.dr rcpie-eot.il'ves Till a majmity, if not all,

iii the seal-, on tin- P*a:d (Cohen, |V75) Shim-
berg )V'Il. m icvii-wiiij' tin- effect of "snnsei”
lav; mdiri'lith.ii evin .vlieu public nem'aerv are
included il-.ey @tt*-ii lie- ome *o ojiie.l. 1Jsmg "mu-
luelia 1 .'tgeu ir> in si]
g* till

moir

-rvise a number of profcs-
hoards in a slate his not made these boaids
Llcifrt 11*774) aho found
*hision of the L)' public on hoards to have little
i-f% r .dil™ "fivel A tlu’ii toiiMintabilily.

i couiilnhV in-

"I t1% -+ a lit l.elvveen i.";npeience and lin ns-
iile, llu-n i n'bt to *-smuu™ evidence of ili.il tie in
in.— vvntk 1 |"[ wi-ine ho.i-I-: Cntoiinnately, there
1. not A.. Colon am! Mik** tI'C-1) have sog-

-*)5] 2 io g it; ¢ *v-aig initial i.ompetence,

si. o 1. aid"' eshnuii! iiu*Ui**i coininning compeienrc
and -dto'ii.i dis* .pli.-ie ia*il piaetilioneil. A re-
Lt jnl'li. nil.l maM*i i. the avalil.ibilily of
lir' io a’ priii-. ionals l'o.irdi. ought lo he active,

ann,flii] > :oC i.ui. aa*l MiiUc (U7-%*), in affeiting
;I-unzltli toilmiiion of pin* thinner., ami in develop-
ing i'.:*', palleiiis ol iitili/iiiun related piofes-
-heads, eel* Xi.i;* |,-altli erne personnel supply
c.ml demand, Krause (|V77) iom ludes, "Sell*

of

iint»—rt-i ili" erudesi at

wav

nil plays a role in the
ilie'V i-sues an- handled. As usual, the needs
of tin' ioosonur an PuUshed aside" fa. 195).
censing

l.oauls do veiv little in these aieas and

instead le-iricl lhemsclvi's to the adn nistratiou of



entry examinations. liven in 1lh.-, role they do
poorly, measuring minimal competence only (Cohen
& Miike, 1974).

So, what do licensing hoard- f*foffer
(1974), reviewing llic limited research, conrloded,

"Occupational licensing operates to

linr*

restrict entry
and enhance occupational incomes” (p. lu4l. He-
reported observed relationships (@) between the
enactment of licensing lawn and the decline in the
numbers o( training institutions and trainees, (b)
between the control of competitive behavior among
professionals and an oversupply of piofessionals
(to maintain the professional
inance), and () between the rcalriniveness of a
profession and its independence
In tliis regard.

illusion of dom -
fmm local eco-
Krause (1977)
reports that the number of medical school grad-
uates was held constant the 1940s to the
J9Q0s despite rapid population growth. Moore
(1961) found that restrictions on entry benefit the
practitioners in the held at the time lhe restrictions
the
izenship requirements for regulated occupations in
lllinois in 1939, at a time when there was a large

nomic conditions.

from

are imposed. Me reported imposition of cit-

influx of trained pi.irtilioncrs from I',mope.

The particular means of controlling entry is tin:
manipulation of the examination pass rate. M.iu
riZi's  (1974) study of Ift occupations indicated
that

a 10 imicrnl inniM-c in f*cess di‘iiuui'l Mpj li".itinuO Ki-n-

tr.itrs i di-ruse in ilir |.isv rate v.n>iii, primarily from
iilitl
incomes

in tin- pis*. mAte . . . .

I jrerecm to 10 pt-m-nl
10 |K->,en!

ili'jo-niHiii! on II"* nc<tip.ition,

Ilul a iiicrrii.re in sv<T,ii'r pi.i.lUmnci

|ijiiiliuc< up lo o !l) p*-rrcenl ilrrnsiM-

‘Il hr power ol tlie licensing ho ml ‘% often u-cil In prntnmt
the priind ol Inithir imimu-s I'—oUiuc. limn nuii-iy- in
rsirsv ilrmwml lor the services ol the oirt.patinn in rpn-s-
tion. (p. 4127

Mauri/.i (1974) suggested lli.H over the long run

the increase in income at the lime restrir lions were
imposed would attract nmre new iniiapls, whith in
turn would result in a decline in income for mem-
bers of a profession i/ entry restrictions were not
manipulated. The lelatioc.siup between restiii tion
imposition and income is npp.itenlly not all that
certain.  Mauri/.i (1974) said his data had no
power to explain the relationship for half of Ilhe
(1974 ), studying

three occupations, found no c\idonie of a relation-

occupations he studied, |’fefier
ship between the licensing of an occupation per re
Me did find,
a relationship between examination fail-

and the incomes of its practitioners.
howcve
rates and

ure incomes— the higher

the

ae pinporlion

ol successful applicants, lower the income

Amikk'an

Jliffi-r, 1974). Cohen and Miike (1974 ) and
Knits; ('777) report tin- piactice of permitting
foicign physicians to practice in rhronir-riiscase
hrwpitals ami mental hospitals—either ignoring

citizenship requirement- or lowering passing exam
inalion grades for those who will work in less de-
in geographical

sirable sellings or areas of nigh

need.

Jji cnsififi /\ hr Key

It Iras been observed that lir easing has rarely been
sought by the public; rather, it ha— been sought by
the pruh-y.ion.ils who wished to ire licensed (Cohen,

I*/7S; i'ricdman, 1902). In effect, the legal mech-

anisms rtf tli? stale legitimize the occupation.
Kreidson (971)) observed,

Hu- loinlilii'n mi wliiili Iti- .iii.ilvM1 of 3 priik-.wtin must
I»" 1,-ih-il iv ils ri-Lilinn*lit}) tin- ultimir cmocc of power
-mil .mtlicrritv in aiiiilrui voi.ic-tv—llic slate in the ran- of
indium*-, much, Illmur.li try no inr.mv -ill, of Ilir proles-

eihd's Mri-ngih Iv In-nl on li-it.ilty Mipporlrit monopoly over

purlin-. Il.iv monopoly oprr.ili-s 1limiigli a system of
iiii-nsing ili.il hens <n tin- piiviltr.r lo liovpiluh/r patient-
iiil the i.glil lo pn-.crifir iltm-.v Jt-4 nolrt Ulmralory pro
cc-ifiiri-v ili.it arc- otiinwi-c .iilm.lli innerfv-ilil*" (p H.D)

Hardenstie (@*777) calls the need for legal pro-
“expedient of an mcttpation en the
make" (p. 14). llie mIUp.itimt becomes “mtule,"
inuiii ally, as a profession through the use ot public

tection an

institution.* ainl in oppoitinn to tire public interest.
I*Ticchiirtii  (1962) the
"unendurable™ even in nieilii ine when:
liceming was the strongest.

railed results of licensing

the case for

Though there is no evidence of any relationship
e-li.'ttsoevei licensing and
rare, the likelihood of hiem.in,: laws being removed
is remote. (1970) describes licensing as
going limn a pie:unit'd lemedy to a problem: "hi*
censure would bkelv fall of its own weight except
foi a irverem e for professionalism"™ (p. Not)).
l.i.ensuie statutes are defended vigorously because
lheit loss to llni profes.i iiis means (@) the loss of

between the quality of

Carlson

a capron d ho.nil tlut nets in their ir lerest free '(
the inllueuce ot uulsideis and (h) the loss ol the
power given to the ptofession as the result of mak-
ing the professinn.il monopoly
pirtii-h.ible as a (time (’leffer, ]974). So licensure
is liirildy important to lite profr-ssir nals, ami yet
the public is gullible (Mooie, 1961), loo.-ely oiga-
iiifed, and lacking expeiihe when compared in the
highly motivated trade and professional groups
(Shimlierr., 197n). 'l lie ii-sull is the p .lintenance
of self-serving licensing systems tegaulless of their

the violation of

justice or usefulness.

I’svnioi.nr.isr * Nnvr.Miir.u 197h « 1013



The existence of liun.-ing laws indicates a .s.iift
I,, m the notion tin!
t*s lo the

of opinion in tin* la-1 ctntury

people know what is bc.-i for

notion that "M.itipiy” is flic best judge (Moore,
19r>1). In this regard, Krause (1977) ol»M,rvf,s
lhai the public dne.s not judge experti.-e. Tcch-

nicaliy incompetent general practitioners have as

many patients as competent ones. 'l lie conclusion
is thus made by many that the public cannot pro-
tect itself and that licencing is, tbeo’foie, a neces-
sity. However, the control of inform ation by pm-
fc.ssionals does r.oi permit a testing of the capacity
The be-
lief that information is the key lo quality care is
the necessity, licensing
individuals to gain a considerable

of consumers to lake care nf themselves.
supported by even with
statutes, for
amount of information in order to
choose a therapist (Gross, 1077).

This complex stiucture cunomuliiij." licensing

permits professionals to hide Imm the public's view

effectively

their dependence on the lit easing statute. Fortu-
nately, it isn’t really that necessary for
tegrity of the profession, hut it is for monopolistic
There are sivenl profession-

dietitians, librarians,

the in-

economic control.
Ce.g,
engineers) that a*e generally unlicensed partly be
Goode (1960)
suggests that presume lor licensing is greatest for
dimb, as

university prolessors,

cause they practice in institutions,

occupations that deal with individuals
i.iiui'it be

and where competence easily demon-
strated,
lion and ‘egisiratioti aii.iugemeols would accom
plish file piolis lion of the public as well as lhe
compnimry licensing of practice would (Friedman,
1962; Moore, 1901),
credential practitioners and accredit tiaining pro-
grams without dependence on state law. Mote
H’0 years ago it ie»nguiZcd that the
licensing laws had provided tin* profession** with
their power, so it was these |iws that heratne the
target (or .itlack (Tahai hnilt, 1976). | itis may
not happen in thi- iriiluiy, imt it is useful and im-
portant to note that the problem ul licensing is
brought about through the cmnpliiii'. of slate gov-

Professional associations

than was

ernmenls (Gerslle \ Jaichs, 1976; Taliaclmik,
1970).

There is a rather sip .ig pii-h iniieiilly to reform
licensing laws (e.g., national riedintialiug, institu-
tional licensure; t'ohen 1Y7n; Uoemrr, 1973).

Though it is appealiiL' to believe that there is hope

fit the system, the fact that pmfesxinmds would

remain in control iii the alternatives suggested is

discouraging. Tin* crucial aspeils of the problem,

[OH « N'ovi vin-u 1975 ¢ Ami uicwvn I'sviiini.nr.i.-r

tin* a'" ,,iice oi accouui diility and the ‘ii.uiileilance
of the monopoly, would not change (lllicii, 1976).
reason for reform is ob-

inform.  According to

Forilier, tin* muni-ilying
scured by the
Krause (1977), the. giij) o'
taining control of their work

hope of
physicians on main-
is weakening under
pre-aire from
occupations,

new irrhiiology and new specially
I he =) ctafi-gitild model is not up
it all without some help from the
The help might follow the pat-

Oi conimiiing
state legislature.
in which the nurse’s

is written

tern ol nurse lonising laws
subservience to the physician

law (Krause, i‘i77i, or new laws may lie suggested

into the

that institutionali/c the physician as jhe manager

of a system nf health service delivery. In these

ways, ihnt. "reform” aids the physician to adapt
In tin* problem of tide obsolescence. Still, licens-
ing is the key.

Licensing ntui {>te ":fy

The link between licensing and competence is the
fur societal support for licensing ar ange

| hove questioned that link. It is instruc-
lliat Incusing does not

basis
mrnis.
tive to add the evidence

seem to be efteciive in preventing incompetent

inactive, and in the spnilic case ol medicine with

which we me most louccrned, there isn’t lutnh
int'oesl in ihr di-iljdinc of incompetent pracli-
tioneis  licihyshiie (1969), a former president of

the Federation -if Stale Medical Hoards, inten-
sively studied the problem of discipline and esti-
mated tli.it S'7 of Aoieruo’s dm iota are unfit to
plaitin'. He a-—o irpottril tli.il 7S slates do not
even speiify professional incompetence as a reason
fm disciplinary m lion,

lie- polilic.d n.iimr -if this problem
by the contra‘'ting views nf the* action of the state
hoards in ‘he dist'iplin . Dcthysitire
(]1909] apparently conducted two .studies of state

is revealed

aie.t of

board disciplinary actions.
study,
peii-iib, but of the I.UiHi disriplinary actions taken
ovei a 5year period, he says iitmiy were because

Keferriug to the first

h< is vogue about lhe number of imom-

of incompetence. He gees on to say.

C.ill. s Ni-v viiil 1li* i. nut a -Snilu.ni'l; Ini'll numbi i
Itiil ¢ uni" liiilos a nmili-1 e lim .ilf itiil <xdi nf Itie
liliv'nl.ms 1i O- .0 .ivi-un'e uf HO] iiw- [>.itiruls iweiv
vi.u, lli- me,in- lluil fu.»0> piepic Icor Lili-n in'ii itic
li.iliil- of ansirnpiilmis ol iiivon'i'eli'iil ji]ivsici.in® ifuiCN
Hu- lu-e ye.u proi'il.  Vk-weii iii Dm I:;-In lin- "iimi'uif
i .ml" mine ,i-\imn". iinpinl.inl piopmt. n-. (i-iliv-slim.
I'IM. p Vi)

Sluymk (9(7), also icfciring in the i..si study.



thinks the number is mil .tun wonm-is now
effective tinl board actions won- but concliiiles tli.u

"the medical members of the boards were mat:in/;

ionic effort at proiession.il self tP-cipiine in tint
public interest" (p. 114; emphasis added). Cohen
(Ir>75), on the other band, rrleriiu/Zt In Prrby-

shiic’s (1969)
over a 4-year period says “on!: WO were based

. J;
rtviewed

later study of 9js* board a lions

upon some form oi inrompetence"
added). Krause (19777, bavin;;
of discipline, is not specific, Ini' be takes a stimtj'cr

emphasis
..todies
stand: ““The most striking lituliny of all studies is
the near total avoidance of any pnlidn,:; of preis
by the licensing board members even in cases of
@ 7.M).
they can ant* do boOrmine the
to which professional incnmpelenre is de-
fined as a social pmblem. The lack of aciiou on
this problem indicates that it is to llieir wll-inlcr-
e.-t in obscure tiie ptohlem.

Hoard staffs,
inadcrpiatc
statutory provisions for
marked by ambiguity and a
Malpractice suits appear to be the only the. live
feedback tec)miijue available that is likely to aile. i

extreme malfeasance™ Since physicians
arc autonomous,

c::tenl

according; lo Coiun (107.5), are
the

invesiiw.itions are

to cariy out investi/rnlions, and
.such

lack of precision.

the physicians* willingness to mmmlt ami to re-
frain from prnceibiies 1= which lion are iimpial-
ified (Klaw, 1075) Kiause (@=77) that

one half of all smsptnl operaiious aie perlonned i»v

repnil«

physicians untrained or iiinde<|ti.alol> trained in

mireeiy. Since physichiis are permitted under li-
censing law:, lo list priiceduios lor which they have
not been trained, the liktId.oe.d
motive* (eamnin/! hi/.ditr fees,
another doctor) wili maintain
the incompePuit
'eer* Standard* Ueview (tr/tani/aiions pose imue
ioobleins than prosperls foi iltamte (.ipl/Zin, 1*>/S
Newman & Lull, 1974; /.iirn \ Klein, ['>7(Gi.
Israel (107.5) has comim nlid, "Aiihuij; ihe features

is that economic
losing a patienl to
il thf.il posed by

physi- ian. | edi tally mandated

hindering effective implementation (of (he nwiew
process) is the liadiliuti oi autonomy in private
practice, and lhe a.s.mialnl nl;u tame oi pin si-
cians to interfere m ear!) minis' pi o.tires and to
be publicly critical of each other™ ip. 13(l.

Tlicio are eome who see lieminimnk a* the deter-
miner of incompetence. lllicit (197.1, |97(0) lias

i articulate about health delivciy syst-ms neat-

in/; dependency on physicians. Tins de]iendency,

which reduces .hi ability of people to rare: (or

themselves, i. joined with a myslilicalion by which
people ignoio

ihe possibility that they could cate

Ami:hu:an

it (i, o N/l
majoi factor in iatrogenic (phv.sician-ratised) ill-
iu-ss, which is vaiioicdy esti.nitcd (a) to include
iiom 5d'l til ail illness (liliilt, Jo?0) to 20/< of
medical palienLs (Stuart, id/O), (i>) to jeopardize
one third of hospitalized patients (Walker, 1973),
and (c¢) to mine liuin ilmilde the ienjjlh oi hospital
slays (Stuart, )97f>. Those who want lo see li-
.eming laws changed to permit “paraprofessionals”
lo perform licensed m-iiiial lunctinn.s describe li-
rvisirj: laws as remlid in/; the productivity of per-
umel (Koemer, 197.5), locking practitioners into
activiiier. proscribed by sia'iite which arc not in
accord with their abilities (paraprofessionals can
do many in ks bettir than physicians but are not
permitted to), and C'-calatiii/; health care cosLs
( 'ai’ain, 1971)).

The e\] er*ei;ce wuh ileproiessionalizaiion in the
.M'cond rpiurtrr of the |9lh ceiitmy i> viewed dif-
i]iwtirs. Tabaclvnik (1976)
repn, is that in America, depiofrnMc.iinlizatinii stim -

I'b e nn« ooir,

lenntlv in diifere.nl
ulated the j;rnvvth of medic,d sihoois, imrear.til the
doctois, raised average sl.mdards,
was not as bad as the then leaders of American
Sbtynrk (97|, on
Ireals it a* a rnl.unily

number ul and
medicine espeited il In In-
die ntber iiand. a lime of
in the quality
liis analysis if
is lelainl in in oinpeteiice or lo the social

rampant ipi.iilkuy and deteiioiaiion
oi piaclice. |l
duality

is nevei ilear in
d.i'-s ami educational h /tium'l "f ihe physicians.
In summary, In >usin,”". ,ulangcmenls do not seem

to be piiicnlioj, the stiu line foi el'lettive solutions

I'i ihe pioiileuis of delive;in/; quality caie in the
he.illh and lemj.liii; 'C:t111'. Inslea.l, the evidence
uvciwhehuii'cK suppoiis die lonilusinii that Ili-
ceu.in/; maintain, a slruituie that is in die self-
i.deresi of die ‘civile ;t'\.i end m oppnsiioo to
die piilibc intefi'si, [l.iiensii)"' actually ii'Milts in
die mstiliition 111 zatuni of a Lii'l of acimmtahilil/
to the public I'los 1reifinglion in..) cause some
lo ipiC'taoi a teillu-.i'Oi lwiwriii die stale and the
pmilcssioii'. Whit h is jie titled in nlll uisli. lerms bill
wiil' ii appeals uul in uu iii public cniirideiicc. This
inl"rmalioii |]i;e nut been introdm ed into any ol
liir del iti — about lici nsin/; in die piofcs.sinn.il
liii'f.uuie At l.iiowlcdging ibis iiifuiniatinii can lie
die *uM slip liiuatd a !le.irei diTinilioti of the

pi mdili'in of lunv to piold ! the pullin® and maintain
professional inlcgiity.

[tPI'dH KNiT.S

\Imi*. S riinihrlk il mrnl;l luillli uivif  Wadiiliiitun,
N ti-ildi urrduli Ciivue, s
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