
Easing International Medical
Graduates’ Entry Into US Training

D
espite recent increases in the number of US medical

graduates, international medical graduates (IMGs)

constitute an important part of the US health care

system and will continue to be needed to meet the nation’s

demands for medical services.1,2 Due to differences in culture,

education, and local health care systems, IMG applicants and

residents and the institutions preparing them for their

professional careers experience financial, social, and political

challenges, as well as personal, emotional, and financial

hardships. We present the perspective of IMGs and provide

practical suggestions for making the selection process and

transition into US residency smoother and more efficient. This

willbetterprepare thisgroupfor their trainingandservice to their

patients and, ultimately, the US health care system.

Application and Selection

Many IMGs who score high on the US Medical Licensing

Examination (USMLE) ultimately do not train in the United

States due to visa issues. These individuals often have spent

considerable time and financial resources to take the

examination prior to applying for a visa. A potential solution

to this problem could be to require IMGs to obtain a visa or

‘‘pre-visa certificate’’ prior to taking the USMLE. In addition,

making visa policies more lenient would help significantly.

The 2003 implementation of the privacy provisions of the

Health Information Portability and Accountability Act of

1996 (PL104-191) has made it more difficult for IMGs to

obtain clinical observerships or externships to gain knowledge

and experience of the US health care system. This is frustrating

for applicants as most residency programs now require US

clinical experience for applicants. Research is needed to

explore the practical benefits of clinical observerships,

particularly correlation with residents’ future performance.

Some programs, as the interview season progresses and

they have a more complete picture of their applicant pool,

send rejection notices to applicants requiring visas,

indicating they will not sponsor visas. Programs should

clearly state their visa policies and adhere to them so that

IMGs can avoid experiencing lost time, energy, and funds

and added mental stress.

Although there is a debate about the value of US medical

graduates’ dean’s letters,3 the dean’s letter for many foreign

medical schools uses a standard form rather than a

personalized statement about the individual applicant. More

weight should be given by program directors to the actual

examination scores in medical school transcripts, which offer

more information about graduates’ academic performance.

The National Residency Matching Program (NRMP)

allows IMGs to opt out of the match. Many programs ask

IMGs to use this option to secure the best candidates. This

forces IMGs to choose between a residency spot and the

opportunity to apply to a better and more desirable

program. There is information that some programs offer

IMGs an out of the match position and then withdraw the

offer, leaving the candidate in limbo. There often are no

repercussions to these actions, as IMGs are insecure and

uncertain of their rights in the NRMP and their new

country. More awareness among IMGs about their rights

and more strict NRMP rules may provide a solution.

Transition Into Residency
Work-related stress in the first weeks of residency is

immense, but IMGs also feel added stress, related to

communication, social interaction, and acculturation.

Once accepted into a US residency, IMGs should be

provided with opportunities to improve their language,

communication, and interpersonal skills and their ability

to provide culturally competent care. Faculty who work

with IMGs need added development to better prepare them

for assisting this group to adjust to the US culture and

health system.

In summary, multiple opportunities exist to improve the

hiring, match, and selection process for IMGs, as well as to

enhance their training and acculturation of US practice after

acceptance into a residency program. Transparency and

adherence to a set of common guidelines will enhance

IMGs’ sense of fairness and satisfaction with the process of

transitioning to a US residency. Research is needed to

demonstrate the value of preparatory programs for IMGs to

ensure they correlate with future performance and to

enhance the content of these programs.
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T
he following are corrections to the June 2011 issue.

1. Sullivan GM. A primer on the validity of assessment

instruments. J Grad Med Educ. 2011;3(2):119–120.

On p 119, the sentence should read: Cronbach alpha

calculates correlation among all the variables, in every

combination, and generates one number that the closer it is

to 1, the higher the reliability estimate.

2. Salem JK, Jones RR, Sweet DB, Hasan S, Torregosa-

Arcay H, Clough L. Improving care in a resident practice

for patients with diabetes. J Grad Med Educ.

2011;3(2):196–202.

The Figure legends should read:

Figure 1 Description of Sample Selection for Outcomes

Analysis

Figure 2 Timeline for Implementation of Interventions

3. Saeed F, Majeed MH, Kousar N. Easing international

medical graduates entry into us training. J Grad Med Educ.

2011;3(2):269.

The lead author’s name is Fahad Saeed, MD.

4. Sweeney A, Stephany A, Whicker S, Bookman J,

Turner DA. Senior Pediatric Residents as Teachers for an

Innovative Multidisciplinary Mock Code Curriculum.

J Grad Med Educ. 2011;3(2):188–195.

The Figure 3 label for the seventh column is:

Communicating Effectively.

5. Le-Bucklin KT, Hicks R, Wong A. Impact of a

Teaching Rotation on Residents’ Attitudes Toward

Teaching: A 5-Year Study. J Grad Med Educ.

2011;3(2):253–255.

The Results section of the Abstract should read:

Results: Four categories showed significant

improvement, including feeling prepared to teach

(P , .0001), having confidence in their teaching ability

(P , .0001), being aware of their expectations as a teacher

(P , .0001), and feeling that their anxiety about teaching

was at a healthy level (P 5 .0037). There was an increase

in the level of enthusiasm, but the P value did not reach a

significant range (P 5 .12). The level of enthusiasm started

high and was significantly higher on the pretest than every

other tested category (P , .0001).

Footnote c to Table 2 should read: P value as calculated

using the Mann-Whitney U test.
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