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Background

In 1952, the National Resident Matching Program (NRMP
or “match”) was established to improve uniformity in
residency recruitment.' Policies require programs that
participate in the match to accept current, allopathic, US,
fourth-year medical students only through the match.
However, independent applicants (ie, graduates of US
medical schools, students and graduates of US osteopathic
medical schools, Canadian medical schools, Fifth Pathway
programs, or international medical schools?) may be
accepted outside the match, which creates a system that
some feel is inequitable.

Before the NRMP, program directors offered positions
to applicants increasingly earlier, which reduced the time
applicants could consider options: Applicants were often
forced to choose immediately between a guaranteed job
versus a potentially “better” later option. In addition, some
applicants accepted multiple early offers while waiting for
the best offer, which thereby eliminated choices for other
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applicants and left some programs ultimately with open
positions. By using the match, program directors and
applicants accepted some limitations in exchange for
overall greater security and fairness.

Currently, outside match offers (““prematch”) are
common in many specialties. A 2010 review reported 23%
(1490 positions) in internal medicine (IM), 23% (385
positions) in preliminary surgery, 21% (704 positions) in
family medicine, 21% (277 positions) in transitional years,
10% (273 positions) in pediatrics, and 7% (81 positions) in
obstetrics-gynecology.’

NRMP Policy Changes

The NRMP has periodically considered plans to implement
a policy whereby either individual residency programs or
entire institutions would be required to recruit all or none
of their residency positions through the match. Concern has
been raised regarding such “all-in” policies, particularly
because of recruiting practice variation, perceived fairness
of the recruitment process, enforceability, and concerns
that international medical graduates (IMGs) participating
in the match would not be able to obtain visas in time to
begin their first year.*

In May 2011, the NRMP unanimously voted to
implement a program-based all-in rule (ie, individual
residency programs, but not entire institutions, will be
required to place all positions in the match or withdraw
from the match) beginning in 2013.* The NRMP solicited
feedback from the Association of Program Directors in
Internal Medicine (APDIM) and other NRMP constituents
regarding the all-in rule changes. This article will discuss
program director responses to the 2 surveys from the
APDIM and the NRMP.

APDIM Surveys

In 2007, and again in 2011, the APDIM Survey Committee
surveyed all member programs of APDIM to explore the
characteristics of programs and opinions of program
directors regarding an all-in match policy. The survey
instruments and summary files are available on the APDIM
website (http://www.im.org/toolbox/surveys/
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APDIMSurveyData). Program directors were asked
whether they support or oppose the all-in policy, and their
reasons for their opinions in free-text responses.

Responses to both surveys were tabulated, with logistic
regression models fit to examine associations between
program and program director covariates and disagreement
with the all-in proposal. This study was approved by the
Mayo Clinic Institutional Review Board.

APDIM Survey Results

A total of 236 program directors (61.9%) responded in
2007, with 122 (51.7%) indicating their program filled
some categorical positions outside the match. A total of
109 (46.2%) disagreed with the proposed all-in rule.
Summaries of covariates and associations with all-in rule
disagreement are displayed in TABLE 1. After controlling
for all covariates simultaneously through a multiple logistic
regression model, only having more than 10% IMGs
remained significantly associated with increased odds of
disagreement (odds ratio [OR] = 4.76; P = .005).

In 2011, 223 program directors (62.5%) responded,
with 129 (57.8%) indicating their program filled positions
outside the match. Seventy-nine (35.4%) disagreed with the
proposed all-in rule. Summaries of covariates and associ-
ations with all-in rule disagreement are displayed in
TABLE 2. No significant associations were found.

In 2011, 70 program directors responded to the
question of potential consequences of the all-in policy and
cited 85 expected consequences (TABLE 3 ). The most
commonly cited concern was that smaller, nonuniversity
programs and those in geographically less-desirable areas
would suffer in recruitment. Many program directors
reported the all-in policy would improve fairness of
recruitment for IMGs, but many also reported the cost and
effort of recruitment and interviewing would increase for
both programs and applicants.

Discussion

From these 2 surveys, discussions at APDIM meetings, and
NRMP surveys targeted at program directors from multiple
specialties,* it is clear that program directors have varying
opinions regarding the all-in policy. Although regional and
demographic variation still exists in outside match posi-
tions, no usual demographic factors are associated with
program directors’ agreement with such a policy.
Proponents and opponents of all-in agree that, although
some applicants would benefit (eg, academically stronger
IMGs and osteopathic students), other applicants may have
more difficulty (eg, less-competitive US medical graduates
and IMGs). There is general agreement that some
programs’ recruitment might be unsuccessful, and

recruitment costs and effort would increase for programs
and applicants who previously had outside match options.
Program directors also express concerns that IMGs may
not be able to secure timely visas.

Supporters of the all-in policy primarily cite enhanced
support for fairness and professionalism. Without an all-in
policy, applicants may be pressured to make career
decisions prematurely, to accept offers before having
adequate opportunity to interview at all programs, and be
subject to an unregulated hiring process. The US, allo-
pathic, fourth-year medical students may sense unfairness
at not having the same outside match option that
independent applicants have. There are also potential risks
for programs offering positions outside the match: Without
regulation, programs have been left with unfilled positions
after an outside match candidate withdraws acceptance of
an offer.

Factors driving support for outside match offers are
related to program director concerns that they may not fill
all available spots with highly qualified candidates and the
preference for some independent residency applicants for
outside match offers. The APDIM 2007 survey indicated
that the outside match option appears to be more attractive
to programs that rely heavily on IMGs. Smaller, nonuni-
versity programs and those in less-desirable geographic
locations may have concerns about their ability to secure
qualified candidates without the outside match option.

From the independent-applicant perspective, they cur-
rently have the ability to prematch, and thus, eliminate
concerns of not securing a position. However, these outside
match offers have significant potential to promote lapses in
ethics and professionalism by both applicants and program
directors. Recent studies in multiple specialties have
confirmed match agreement violations as well as other
ethical and professionalism concerns. In one study,’ 94% of
family medicine program directors felt they needed to be
dishonest with applicants to have the best possible match.
Ethical transgressions have been witnessed during residency
recruitment in dermatology® and radiology.” Radiology
applicants reported more than 50% of programs were
violating the match policies by misleading applicants and
by pressuring them to commit early.”

These violations contribute to mutual skepticism and
dishonest communication between applicants and program
directors® and undermine the professionalism that the match
process seeks to preserve. Outside match offers may pressure
applicants to make commitments before adequate consider-
ation and thus facilitate later retraction of these commitments
with concomitant erosion of professional integrity.’

In the APDIM surveys, IM program directors were
more likely to support the all-in proposal in 2011 than they
were in 2007. There are several possible reasons for that.
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TABLE 1 AssOCIATIONS WITH NATIONAL RESIDENT MATCHING PROGRAM “ALL-IN” RULE DISAGREEMENT, 2007 SURVEY?
(N = 236)
Unadjusted Adjusted
% Who

Characteristic Category No. (%) Disagree OR P Value OR P Value

ACGME cycle length, y =4 123 (52.1) 447 0.88 63 147 37
<4° 98 (41.5) 48.0

Employ hospitalists? Yes 182 (77.1) 43.4 0.53 .05 0.65 4
No® 49 (20.8) 59.2

Extra APDs? Yes 19 (50.4) 44.5 o7 21 0.43 .06
No® 96 (40.7) 531

Geographic region West 30 (12.7) 20.0 018 .009 059 44
South 59 (25.0) 35.6 0.40 .01 0.61 .40
Midwest 54 (22.9) 59.3 1.06 .88 2.47 10
Northeast® 76 (32.2) 57.9

% International medical | >10 131 (55.5) 62.6 479 <.001 476 .005

graduates =10b 85 (36.0) 25.9

Ownership of primary Private, 140 (59.3) 52.1 1.85 .03 1.03 95

teaching hospital nonprofit
Other® 89 (37.7) 371

Primary sponsoring Medical school 63 (26.7) 42.9 0.83 52 1.64 35

institution Hospital/other® | 166 (70.3) 47.6

PD salary, $ =175000 92 (39.0) 435 0.78 37 115 T4
>175 000° 125 (53.0) 49.6

PD subspecialty Traditional GIM 18 (50.0) 441 0.84 51 1.01 .97
Other® 118 (50.0) 475

Accept industry Yes 132 (55.9) 462 0.92 75 0.93 87

support? No” 93(39.4) | 484

ABIM 2004-2006 <98 168 (71.2) 51.8 235 .01 154 42

rolling pass rate, % =98° 51 (21.6) 314

ACGME-approved <72 169 (71.6) 497 133 39 117 79

training positions, No. =72 47 (19.9) 426

Beds in teaching <700 167 (70.8) 47.9 1.46 27 134 63

hospital, No. =700° 44 (18.6) 386

PD tenure, y <12 167 (70.8) 497 1.63 016 3.03 03
=12° 45 (19.1) 378

Volunteer/community- >10 8 (50.0) 593 331 <.0001 3.5 o1

based faculty, % =10° 98 (415) 306

Abbreviations: ABIM, American Board of Internal Medicine; ACGME, Accreditation Council for Graduate Medical Education; APDs, associate program directors;
GIM, general internal medicine; OR, odds ratio; PD, program director.

? Percentages do not total 100 because of unanswered questions.
P OR reference group.
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TABLE 2

AssocIATIONS WITH NATIONAL RESIDENT MATCHING PROGRAM “ALL-IN” RULE DISAGREEMENT, 2011 SURVEY (N = 223)

Unadjusted Adjusted
% Who
Characteristic Category No. (%) Disagree OR P Value OR P Value
ACGME cycle length,y | =4 166 (74.4) 373 1.40 31 1.21 70
<4 57 (25.6) 29.8
Extra APDs? (ie, more Yes 70 (31.4) 24.3 0.49 .03 0.61 27
m?nr;rﬁucrilvr\wimber of Ne! 2 (543) 397
APDs) No answer 32 (14.4) 43.8
Geographic region West 29 (13.0) 207 0.42 09 033 23
South 58 (26.0) 1.4 113 73 1.53 .46
Midwest 57 (25.6) 333 0.80 54 1.07 .90
Northeast® 78 (35.0) 38.5
Puerto Rico 1(0.5) 0.0
% International >10 133 (59.6) 36.8 1.75 14 0.96 94
medical graduates =107 48 (215) 25.0
No answer 42 (18.8) 42.9
Program description Community-based 27 (12.1) 51.9 318 .01 236 24
Community-based, 110 (49.3) 39.1 1.90 .05 133 .64
university affiliated
University-based® 83 (37.2) 25.3
Military-based 3 (1.4) 333
PD salary, $ =175000 25 (11.2) 40.0 1.45 4 1.43 54
>175 000" 149 (66.8) 315
No answer 49 (22.0) 44.9
PD subspecialty Traditional GIM 105 (47.1) 31.4 072 24 0.52 15
Other® 118 (52.9) 39.0
ABIM 2007-2009 <98 177 (79-4) 33.9 077 44 0.60 31
rolling pass rate, % =98 2 45 (20.2) 40.0
Unknown 1(0.5) 100.0
ACGME-approved <72 140 (62.8) 393 159 a2 133 63
training positions, No. =72 83 (37.2) 289
Beds in teaching <700 103 (46.2) 31 o 33 0.54 26
hospital, No. =700° 54 (24.2) 389
Unknown 66 (29.6) 39.4
PD tenure, y <12 181 (81.2) 359 112 75 178 33
=12° 42 (18.8) 333
Volunteer/community- | >10 109 (48.9) 39.5 1.95 .05 139 48
based faculty, % =10° 68 (30.5) 250
No answer 46 (20.6) 413

Abbreviations: ABIM, American Board of Internal Medicine; ACGME, Accreditation Council for Graduate Medical Education; APDs, associate program directors;

GIM, general internal medicine; OR, odds ratio; PD, program director.

?OR reference group.
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TABLE 3 CATEGORIZED RESPONSES TO “WHAT OTHER INTENDED OR UNINTENDED CONSEQUENCES MIGHT You EXPECT
FROM IMPLEMENTATION?”

Responses From Responses From

PDs Who Agree PDs Who

With “All-In,” Disagree With
Response No. “All-In,” No. Total
“Certain programs will suffer” (community, smaller, nonuniversity, less-desirable | 4 10 14
locations)
“Will improve fairness for IMGs” 12 1 3
“Will increase resources and effort by programs for recruitment” 3 7 10
“Will increase expense for IMGs who would not be able to prematch” 3 6 9
“Would reduce inappropriate promises/cheating/pressure on candidates” 4 3 7
“Weaker US students would have more difficulty matching” 1 5 6
“IMGs will not choose medicine” 2 3 5
“Will make it more difficult for competitive IMGs to secure positions” 3 1 4
“Would reduce unfairness for programs who do not use prematch” 2 2 4
“Would be troublesome for IMGs (licensure/visas)” 3 0 3
“Some programs will opt out of the match” 1 2 3
“Will streamline the process” 2 o 2
“Will reduce interdepartmental friction within an institution” 1 L 2
“Too much power to NRMP” o 1 1
“Couples will suffer” o 1 1
“Will improve fairness for osteopathic students” 1 o 1

Abbreviations: IMG, international medical graduate; NRMP, National Resident
graduates.

The NRMP’s previous all-in proposal (which was queried
by the 2007 survey) would have required an entire
institution to enter all of its residency positions in the
match, whereas the 2011 policy limits the all-in match to
individual residency programs. Program directors may
recognize that institutions are likely to allow an all-in
policy for individual residencies because individual pro-
gram recruitment strategies may vary widely within a single
institution. In addition, the visa process may have now
improved sufficiently that program directors have less
concern regarding IMGs beginning residency on time. Some
program directors may now agree with the policy out of a
sense of inevitability. Finally, increasing competitiveness
for IM residency positions between 2006 and 2011 may
also have swayed program director opinions (in 2011, the
ratio of postgraduate year-1 positions per active US senior
was 1.41, the lowest since 1999).'°

The issue of prematch offers is not unique to IM; 1 in 5
positions (20%) in all primary care specialties are attained via
the prematch.’ Outside the Match offers contributed to the
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Matching Program; PDs, program directors; USMG, allopathic US medical

demise of the match in the late 1990s for gastroenterology
fellowship positions.'! After initial abandonment, the gastro-
enterology match was reinstituted and has largely been
successful.'?

Conclusions

The APDIM represents a diverse group of residency
programs whose constituent program directors have
expressed varying opinions regarding all-in NRMP match
policies. The variation likely depends on many factors,
including those intrinsic to programs, institutions, and
geographic regions. Although many program directors
prefer the consistency and fairness of the match, others
have concerns that a “one size fits all”” policy would benefit
some programs while harming others. The NRMP has
requested comments for consideration regarding policy
exceptions.* A desire for fairness for both residencies and
applicants was expressed in the 2 APDIM surveys. We
suggest the APDIM survey committee, other national
specialty and subspecialty program director groups, and
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medical student advocacy organizations continue to track
constituents’ opinions regarding this important topic.
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