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Introduction
Despite steady yearly increases in research funding from various 

sources, including the National Institutes of Health, pharmaceutical 
companies, state and local sources, and private foundations, osteopathic 
medical schools still significantly trail their allopathic counterparts in 
funding from all of these source categories. For instance, in 2010, 133 
institutions affiliated with allopathic medical schools in all U.S. states 
and territories received funding from the NIH, the primary U.S. agency 
responsible for biomedical and health-related research [1]. The total 
amount of NIH funding for these institutions was upwards of $11.5 
billion, representing over half of the total NIH U.S. funding granted 
that year. This funding was predominantly geared toward research, 
but also was utilized for training, fellowships, and construction. Out 
of the 133 institutions receiving NIH funding, the median dollar 
amount received was at the University of Arizona, which was granted 
about $45.2 million. In contrast, only 13 academic institutions affiliated 
with osteopathic medical schools received funding from the NIH in 
2010, with a grand total of $75.2 million combined [2]. The median 
amount received by an osteopathic institution was the just over $1.5 
million granted to Touro University College of Osteopathic Medicine 
- California. 

Discussion
It should be noted, however, that these figures represent the amount 

of funding granted to the academic institutions as a whole, not 
necessarily the individual colleges of medicine or osteopathic medicine. 
Osteopathic medical schools sometimes exist within a University 
setting in which there are other colleges or schools under the university 
umbrella. There are many factors that contribute to this wide disparity 
in funding. First, the majority of osteopathic medical schools are 
private, graduate-level institutions not affiliated with large, 
undergraduate institutions [3]. In fact, only six of the 30 osteopathic 
medical schools are public, and only four are affiliated with 
undergraduate institutions. Another possible factor could be reputation 
or simply precedence, as many osteopathic medical schools were not 
founded until the 1970s and beyond. In fact, only five of the current 
schools were established before 1969.Still, diverse opportunities exist 
for osteopathic medical students to enrich their educational experience. 
Eight osteopathic colleges currently offer medical scientist training 
programs, and 24 offer other joint degree programs combined with the 
DO degree, including Master’s degrees in epidemiology, public health, 
biomedical sciences, health care administration, and business 
administration, as well as the Juris Doctorate degree. Eleven schools 
even offer joint-degree BS/DO or BA/DO programs. The summit 

participants also raised flaws in utilizing faculty-to-student ratios and 
MCAT scores as quality indicators. Many suggested that more tangible 
measures of program quality be used, including board scores, residency 
match results, numbers of hours of clinical experience, available 
research opportunities and/or overseas rotations, and frequency of 
student-authored publications. Dr. Jules, went so far as to propose that 
prospective medical students would be better off going to their schools’ 
pre-medical advisors for information rather than relying on the 
rankings [4]. Another suggestion for improving the U.S. News & World 
Report methodology is that because medical schools’ educational 
missions significantly differ from one another, these differences should 
be reflected in the ranking system. Alternative methods of ranking the 
schools have been proposed, many including factors related to how well 
a school fulfils its own unique, individual mission. Other systems 
incorporate more under-appreciated variables, such as proportions of 
primary care graduates, graduates serving in underserved health 
professional-shortage areas, and/or graduates with minority 
backgrounds underrepresented in medicine. A George Washington 
University study combined these variables and others into a social 
mission score with which to rank medical schools. Its ranking system 
placed many prestigious programs that consistently top the U.S. News 
& World Report rankings much lower, or even at the bottom in some 
cases. Osteopathic medical school programs’ ranks varied, as their 
primary care physician outputs were consistently high but their 
proportions of under-represented minority graduates were found to be 
lacking. Osteopathic Physicians are well-recognized as having the 
propensity to enter primary care [5]. In fact, the 2014 U.S. News & 
World Report reported that the top four U.S. medical schools producing 
the most primary care residents were osteopathic medical schools. 
Furthermore, an additional eight osteopathic schools were listed in the 
top 20 schools producing primary care residents. However, there has 
been much debate as to whether or not the U.S. News & World Report’s 
criteria for major ranking categories, including research and primary 
care, provide a fair assessment of medical schools. Although some 
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Abstract
As We’ve Noted before, primary care-focused education, not research bears the heaviest emphasis within 

the mission statements of osteopathic medical schools. In addition to this deliberate focus on education, a key 
issue contributing to this lack of emphasis on research is the disparity in research funding between allopathic and 
osteopathic institutions.
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osteopathic medical schools are highly ranked by the system, with one 
ranking in the Top 20 Primary Care Medical Schools category, most are 
either poorly ranked or not ranked at all. Why do osteopathic medical 
schools fare so poorly in these rankings? First of all, research is generally 
more emphasized at allopathic medical schools, and thus DO schools 
rank lower than their MD counterparts in this category overall as well 
as associated subcategories, such as NIH grant funding specifics of 
which are discussed in the next section of this chapter [6]. Furthermore, 
the criteria used to judge the schools have inherent biases against 
osteopathic medical schools. The four main criteria, in order of weight 
in a school’s overall score, include: quality assessment, proportion of 
graduates pursuing primary care, ratio of fulltime faculty members to 
students, and selectivity of admissions. The first, quality assessment, is 
determined via opinion surveys sent out to medical school deans and 
department heads, as well as allopathic residency directors, requesting 
ratings of each of the 133 allopathic and 26 osteopathic medical schools. 
These evaluators consistently rate osteopathic medical schools lower on 
average than allopathic medical schools, perhaps due to a lack of 
awareness and/or understanding of osteopathic medical education, 
especially in regions with a limited osteopathic presence. As for the 
primary care proportion, many more MDs than DOs enter internal 
medicine residencies only to later subspecialize, but these graduates are 
nevertheless counted as pursuing primary care. In addition, osteopathic 
medical schools use a higher proportion of part-time faculty members 
than do allopathic schools, thus not achieving comparable full-time-
faculty-to-student ratios [7]. During a recent U.S. News & World Report 
summit meeting entitled The Impact and Future of Medical School 
Rankings, a panel of prominent medical school deans representing such 
high-ranking programs as Duke, Harvard and Yale met to discuss the 
influence of and possible improvements to the current ranking system. 
The discussion was moderated by the editor of U.S. News & World 
Report and also included the company’s director of data research, who 
has led the rankings project for many years. Concerns voiced regarding 
survey methodology were varied and included: the subjective and static 
nature of responses regarding program reputation, low response rates 
among residency directors, and limited knowledge of respondents 
about programs other than their own. Approximately 57 percent of 
osteopathic physicians are in primary care. In a 2013 survey of entering 
osteopathic medical students, percent indicated that they had decided 
to practice medicine in an underserved community on graduation [8]. 
In the 2014 American Osteopathic Match, 50 percent of DO graduates 
matched in Internal Medicine, Family Medicine, or Paediatrics. For the 
2014 NRMP match 53 percent of DO graduates matched to those three 
primary care specialties. The overall graduate medical education 
placement rate for all DOs seeking GME was 99.45%. The effectiveness 
of OMM remains a topic of on-going debate and research despite past 
and current efforts to lay these arguments to rest. Whether an 
osteopathic physician uses OMM in his or her practice is based entirely 
on preference [9]. With that said, it is an important core discipline and 
primary distinction of the osteopathic profession. This section was 
meant to give you a better sense of what osteopathic manipulative 
medicine entails, and hopefully it answered most of your questions 
regarding OMM. It is important to note that DOs who go on to 
specialize in Neuro-musculoskeletal medicine  and OMM obtain many 
more hundreds of hours of manual medicine training in a wider variety 

of clinical settings than DCs and other Dos [10]. Chiropractic was first 
enunciated in 1895 by Daniel David Palmer, who observed that 
displacement of vertebrae could affect neurotransmission, thus 
manifesting as disease. Palmer was a magnetic healer, but unlike A.T. 
Still, he did not have a medical background. While the chiropractic 
philosophy is historically focused on the nervous system, the original 
notion of osteopathic medicine was the need to restore blood flow, in 
particular, via manipulation of the neuro-musculoskeletal system.

Conclusion
The differences in education and training between the two 

professions are apparent. In recent years, there has been a large 
movement within the osteopathic profession to support the expansion 
of OMM’s scientific evidence base. In 2001, the Osteopathic Research 
Centre was established to focus on and enhance collaborative research 
describing OMM’s clinical efficacy and mechanisms of action. Several 
other independent programs with similar goals have also been launched 
at individual colleges of osteopathic medicine, including Michigan State 
University College of Osteopathic Medicine, Ohio University Heritage 
College of Osteopathic Medicine, and the Rowan University School of 
Osteopathic Medicine.  
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