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Introduction

A primary aim of obstetrics and gynecology (Ob-Gyn)

residency programs, like other residency programs, is to

match the best candidates with their residency positions.

The National Residency Matching Program (NRMP or

Match) aims to streamline and balance the process of

matching resident applicants with postgraduate training

programs.1,2 NRMP rules regarding appropriate conduct

for the match include specific guidelines for contact

between residency candidates and programs. For exam-

ple, neither program nor candidate may inform the other

that they will rank each other first in order to ensure a

match.

After the 2009 match, we solicited feedback about the

match process from interview candidates at our program.

Candidates reported they did not hear enough from us after

their interviews. Our program has a policy of minimal to

no communication with candidates after their interview

day to avoid any potential impropriety or placing undue

pressure on candidates to state their intentions. We

instituted a practice change to inform candidates on their

interview day to not expect a call or e-mail from us, but the

candidates’ feedback suggested that perhaps other pro-

grams were communicating more frequently with candi-

dates during the prerank period.

The objective of this study was to ascertain the extent

and nature of postinterview communication between

Ob-Gyn programs and candidates.
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Abstract

Introduction Residency programs seek to match the
best candidates with their positions. To avoid ethical
conflicts in this process, the National Residency
Matching Program (NRMP or Match) has rules
regarding appropriate conduct, including guidelines on
contact between candidates and programs. Our study
examined communication between obstetrics and
gynecology (Ob-Gyn) programs and residency
candidates after interviewing and prior to
ranking.

Methods Ob-Gyn program directors in the United
States were sent a self-administered survey via e-mail.
Data were collected and analyzed using descriptive
methods to examine communication practices of these
programs.

Results The response rate was 40%. The findings
showed that respondents had variable interpretations of
the NRMP rules and suggest that programs may be
communicating their match intentions especially to
favored candidates. Respondents’ open text comments
highlighted program directors’ frustrations with current
NRMP rules.

Discussion NRMP communication rules are intended to
minimize pressure on residency candidates. Our findings
suggest they may be leading to unforeseen stresses on
program directors and candidates.

Conclusions As educational leaders in medicine, we
must consider what professional communications are
acceptable without increasing the pressure on
candidates during the ranking and match process.

Editor’s Note: The online version of this article contains

the survey instrument used in this study.
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Methods

We sent a self-administered web-based survey to Ob-Gyn

program directors in the United States (N 5 241), querying

their communication practices with candidates. The inves-

tigators developed the survey questionnaire, drawing on

previous work in this field.3–5 Several questions were taken

or adapted from previously published studies.3,4 A prelim-

inary version of the survey instrument was pilot tested

among a small group of obstetrician-gynecologists (within

and outside the investigator’s institution) with current or

previous experience serving as program directors in an Ob-

Gyn program. Survey questions were adapted in response

to comments received during this pilot testing. A copy of

the 27-question survey is provided as online supplemental

material.

We obtained program directors’ names, addresses,

and e-mail addresses from the Council on Resident

Education in Obstetrics and Gynecology and the Associ-

ation of Professors in Gynecology and Obstetrics. Each

program director received an e-mail invitation to partic-

ipate in the anonymous survey, including a direct link to

the survey website, followed by 2 e-mail reminders.

Fifteen program directors declined to participate. The

University of Michigan Institutional Review Board

approved this study.

All data were collected electronically and archived in a

secure database. Data were analyzed using descriptive

statistics and qualitative analysis. Descriptive analyses were

conducted to evaluate number and characteristics of

program respondents and the relative distribution of

responses for each question (frequencies, percentages,

means, and standard deviations). Descriptive data analyses

were conducted using SAS version 9.1 software (SAS

Institute, Inc., Cary, NC). For qualitative data resulting

from respondents’ comments, we used the constant

comparative method of analysis.6 Data were reviewed by 1

of the authors (PBA), an experienced researcher in medical

education. After initial review, common themes were

identified, coded, and confirmed by 2 additional authors

(DSC and TRBJ). Distribution of these themes was

subsequently tabulated.

Results

Forty percent (96 of 241) of the Ob-Gyn program directors

in the United States completed the online survey. Charac-

teristics of the responding programs are presented in

T A B L E 1 .

The majority of respondents (76.6%) reported that

their programs initiated contact with residency candidates

after interviewing them either all of the time (28.7%),

most of the time (21.3%), or sometimes (26.6%). Only

23.4% reported never initiating postinterview contact

with candidates. The intention and format of these

communications are presented in T A B L E 2 , with most

programs using e-mail messages. The most common

reason for communication was courtesy. Eighty-four

percent of the program directors reported that candidates

asked about their ranking status after the interview, with

1.1% reporting that they informed the candidate about his

or her chance and 16.0% reporting that they provided a

vague answer to candidate inquiries. Sixty percent of

program directors informed inquiring candidates that their

rank could not be revealed; however 51.5% of directors

also reported that highly desirable candidates might be

contacted to inform them they were ranked to match

(T A B L E 3 ).

Eighty-nine percent of programs facilitated events

designed for candidates to socialize with faculty, residents,

and other program personnel during the interview process,

which provided opportunities for casual and comparative

inquiry outside the formal interview schedule. Among

responding programs, 52.3% reported they did not

encourage postinterview socializing with candidates, and

56.7% reported they coached the faculty and residents who

participated in these interviews about appropriate and

inappropriate communication with candidates. Seventy-

nine percent of respondents reported believing that post-

interview contact with candidates either improves or has

neutral impact on ranking.

Discussion

Programs and candidates each make use of interviews to

determine how to rank one another; however, NRMP rules

for postinterview communication between programs and

candidates are interpreted variably by participants.

What was known

NRMP rules for contact between residency candidates and programs,
intended to avoid undue pressure on candidates, may be loosely
interpreted and even violated.

What is new

A national survey in obstetrics-gynecology found the majority of
programs initiated postinterview contact with candidates at least some
of the times, with content not infrequently violating NRMP rules.

Limitations

Survey research, 40% response rate.

Bottom line

Some programs appear to violate NRMP rules, particularly for highly
desired candidates. This may add to pressure on candidates and may
contribute to program directors’ frustration with the match process.
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The NRMP policy states that

both applicants and programs may express their interest in

each other; however, they shall not solicit verbal or written

statements implying a commitment. It is a breach of the

applicable Match Participation Agreement for either party

to suggest or inform the other that placement on a rank

order list is contingent upon submission of a verbal or

written statement indicating ranking intentions. In

addition, it is a breach of the applicable Match

Participation Agreement for a program and applicant in

the Matching Program to make any verbal or written

contract for appointment to a concurrent year residen-

cy… prior to the Matching Program.1

Although we were unable to find reports on this issue in

Ob-Gyn, in a study of recruitment processes in family

medicine programs, 95% of program directors reported

they had postinterview communication with candidates;

and 62% stated that the expressed purpose of this was

candidate recruitment.3 Ninety-eight percent reported that

candidates had informed them they were highly ranked by

other programs, and 60% requested comparable informa-

tion from the program directors. Despite this contact, 84%

of program directors were skeptical about candidates’

expressed intentions, and 94% felt that the Match

compelled programs to be dishonest with applicants to

match their top choices.3 Similar practices have been

reported for pathology programs.5 Another article laments

the continued game-playing that occurs during the post-

interview match period in psychiatry.8

These studies revealed that some other specialties

appear to take liberties with the implementation of NRMP

policies.3,5 Ob-Gyn programs strive to match the best

candidates, as shown by the 51.5% of program directors in

our study who informed highly desired candidates that they

were ranked to match.

Our experience is that both candidates and faculty

are not always sure what the rules permit and appreciate

T A B L E 2 Postinterview Communication Profile

Candidates Contacted: N (%) All 30 (43.5) Some 39 (56.5)

Communication Goal: N (%) Courtesy 47 (68.1) Desire to Match 31 (44.9) It’s Expected 6 (8.7) Other 13 (18.8)

Contact Method: N (%) E-mail 55 (80.9) Phone Call 37 (54.4) Regular Mail 25 (36.80) Other 1 (1.5)

Conveys Match if Program Ranked
1st: N (%)

Always 0 (0) Most of the Time 0 (0) Sometimes 3 (4.4) Never 65 (95.6)

Conveys High Rank to Desired
Candidates: N (%)

Always 13 (19.1) Most of the Time 7 (10.3) Sometimes 15 (22.1) Never 33 (48.5)

Who initiates contact with candidate? N (%)

Program director 58
(84.1)

Assoc. Prog.
Director 18 (26.1)

Department Chair
14 (20.3)

Department
Faculty 16 (23.2)

Current Resident
35 (50.7)

Program Coordinator
28 (40.6)

Other 7
(10.1)

T A B L E 1 Program Characteristics

Program Type: N (%) Community 30 (31.9) University 41 (43.6) Community/University 19 (20.2) Other 4 (4.3)

Program Location: N (%) Urban 70 (74.5) Suburban 22 (23.4) Rural 2 (2.1)

Mean Standard Deviation

Residents in Program 21.16 10.07

First-year Residency Positions (2008–2009) 5.394 2.624

Program Applications (2008–2009) 325.7 161.1

Candidates Interviewed (2008–2009) 64.01 27.21

Annual Obstetrical Deliveries 4391 2867

Program director Experience (years) 6.674 4.836

Respondent’s Departmental Experience (years) 13.71 8.767
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being told how our program interprets them, which is

minimal, if any, postinterview contact. Still, many of the

responding program directors believed that candidates

and programs attempted to guess what the other was

trying to communicate and that game playing was part

of the routine. Program directors’ free text comments

reveal frustration with the postinterview, pre-Match

process.

The match process is stressful for candidates, and

adherence to the rules of engagement are critical to avoid

programs inadvertently sending mixed messages that may

pressure candidates further. Ob-Gyn residency programs

are competing for a large pool of highly qualified

candidates; the number of 2009 match candidates for

obstetrics and gynecology programs exceeded the number

of existing positions by 611 residents.1 Therefore, there

does not appear to be motivation for noncompliance.

Ninety-six percent of responding programs in our study

reported complying with NRMP communication rules, and

only 4.4% openly admitted to informing candidates of their

ranking.

Although only 5.6% of the program directors thought

that personal contact between candidates and programs

significantly improved their ranking, 41.1% stated that it

somewhat improved candidate ranking. Thus, almost half

of responding program directors believe that some form of

communication between the program and the candidate is

helpful for the candidate’s ranking. Programs primarily

T A B L E 3 Interaction Between Faculty/Residents and Resident Candidates During and After Interview

Interaction Variable No. of Respondentsa % of Total

Do your faculty and/or residents have a social event (dinner or other gathering) with residency candidates during the interview process?

Always 70 77.8

Most of the time 5 5.6

Sometimes 5 5.6

Never 10 11.1

Does your program coach your faculty and/or residents as to appropriate and inappropriate communication with residency candidates
after their interview?

Always 51 56.7

Most of the time 20 22.2

Sometimes 14 15.6

Never 5 5.6

Does your program encourage faculty and/or residents to socialize with residency candidates after the interview process?

Yes 11 12.5

No 46 52.3

Neutral 31 35.2

Do you feel the personal contact between the candidates and faculty/residents after their interview has altered how residency candidates
rank your program?

Improved ranking significantly 5 5.6

Improved ranking somewhat 37 41.1

No impact on ranking 29 32.2

Decreased ranking somewhat 0 0.0

Decreased ranking significantly 0 0.0

NA (if there is no personal contact between anyone in
your program and candidates after the interview)

19 21.1

Abbreviations: NA, Not Applicable.
a Respondents with missing data were not included in these statistics. Fewer than 8.4% of respondents had missing data on any one of the variables. Not all

respondents answered these questions.
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contacted candidates as a professional courtesy (68.1%)

and to convey interest (44.9%).

Professional communication is vital to the match

process, and the NRMP rules are intended to facilitate

communication without increasing the pressure already felt

by candidates as they interview and attempt to compose

their rank lists. Perhaps a new dialogue among Ob-Gyn

program directors, the NRMP, the Accreditation Council

for Graduate Medical Education, and medical schools is in

order to help restore trust in the original purpose of the

NRMP: to protect candidates from inappropriate pressure.

A limitation of this study is the 40% response rate.

However, our sample characteristics are consistent with

the demographics of Ob-Gyn residency programs, and

we believe our respondents represent an acceptable

cross-section of the obstetric and gynecology residency

programs in the U.S.

Conclusion

Postinterview communication between Ob-Gyn programs

and candidates is widespread. As well intended as this

communication may be, NRMP communication rules

frustrate program directors in several specialties. We

encourage others to explore these data so that we may

resolve any concerns with the NRMP communication rules

as a community. Future studies exploring candidates’

experiences with the interview process for obstetrics and

gynecology and other specialty residency programs will

provide additional insight into communication surrounding

the Match process.
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T A B L E 4 Comment Themes Extracted from

the Survey

Comment Theme

No. of
Respondents
(%)a

Explanation for Contacting Candidates
(Context)

13 (76.5)

Shared Process Improvement Mechanisms 11 (64.7)

NRMP Process Is Unacceptable 10 (58.8)

Expressed Frustration 9 (52.9)

Process Impedes Candidates/Programs 6 (35.3)

Form of Contact 6 (35.3)

a N 5 17 respondents.
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