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T he coronavirus pandemic forced radiology fellow-
ships to shift to virtual interviews, a practice that con-
tinues for the 2022 application season. There are

multiple publications pertaining to virtual radiology residency
recruitment, but perspectives on the parallel process for fel-
lowships are lacking even though this affects the vast majority
of United States (US) radiology residents (1-24). In this com-
mentary, we highlight some benefits, challenges, and solu-
tions related to virtual radiology fellowship recruitment in
order to stimulate discussion and planning for future cycles.
The following discussion is not intended to be an authorita-
tive guide, but rather a means to spur discussion on the pros
and cons of virtual recruitment, with the aim to enhance the
process for both applicants and programs.
BENEFITS

Although borne of necessity to circumvent the hurdles of the
pandemic, virtual fellowship recruitment offers several bene-
fits over an in-person process (1,5). Foremost, virtual inter-
views save time and money for both applicants and training
programs (25-27). For transportation and overnight lodging
in the pre-virtual era, residents spent an average $1371 on fel-
lowship interviews (28). While this amount is less than that
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spent on residency interviews, fellowship interviews present a
different challenge since securing time off the clinical service
may be more difficult for residents than fourth year medical
students. In a pre-pandemic survey, 63% of radiology resi-
dency program directors felt that the number of residents
leaving for fellowship interviews was an impediment to resi-
dency training (28). In saving travel time, virtual interviewees
create less disruption for clinical coverage. Additionally, vir-
tual recruitment may improve applicant equity (such as for
those with disabilities or caregiving responsibilities) and
reduce radiology’s environmental impact (5). The virtual
meeting platform provides an opportunity to choose the pre-
ferred interview location by both the candidate and faculty
interviewers that may include their office, home, or a quiet
place in the reading room creating a low stress environment
for both (1,5). The virtual process allows the candidates to
interview at more programs and potentially increases their
chances of finding a program more favorable to their profes-
sional and personal needs. Ongoing travel restrictions due to
the pandemic have significantly impacted international candi-
dates; the virtual process allows them to interview despite the
challenges of international travel (29,30).
CHALLENGES

There are challenges in the virtual fellowship recruitment
process. First, technical difficulties are possible. Different fel-
lowship programs use a variety of platforms, including Zoom,
Thalamus, WebEx, and Microsoft Teams, each with features
and limitations with which applicants may be unfamiliar if
not used routinely. Unreliable home internet connections,
inadequate lighting, low-quality audiovisual recording hard-
ware, or background noise can interfere with interviews and
make a poor impression. These factors present potential new
sources of bias against some applicants (30-32).

Second, the virtual format may make it more difficult to
engage in salient interactions with current fellows and
observe the physical and social environment of the program.
Both the resident and the fellowship program may have
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difficulty assessing the “vibe” or personality/culture of the
other and thus their mutual fit (8,9,30). Candidates may have
to rely more heavily on secondary sources of information and
the reputation of a program (11).

Third, the ease of the virtual interview may lead residents
to participate in a greater number of interviews, even at less
preferred programs. Programs are likely to conduct more
interviews in anticipation of this issue, negating some of the
resource savings of the virtual format (5,8,30). In the end, if
the residency recruitment experience is any guide, programs’
rank lists will likely perform on par with prior years (5).

Fourth, the virtual format eliminates the assessment of physi-
cal location of the fellowship program, and city where they will
spend one-two years of their training. For applicants unfamiliar
with the area, this has negative implications including assessment
of commute time, availability of public transportation, safety,
recreational opportunities, ethnic and religious communities,
child care opportunities, and sports. Similarly for applicants unfa-
miliar with the program, this has negative implications including
assessment of the program’s facility, infrastructure, cafeteria,
library, call room, and reading room (6,7,9,10,33-35).

In addition to these challenges, international fellowship
applicants may experience disadvantages compared to appli-
cants from the United States. Specifically, travel restrictions
related to the COVID-19 pandemic result in: i) Limited
exposure to radiology and the US clinical experience: Inter-
national fellowship applicants typically spend a few months
completing rotations in radiology departments across several
institutions to gain a more holistic exposure to the nuances of
radiology practices in this country. Some applicants may
decide to undertake a research year to gain more experience
and improve their chance of matching into their fellowship
program of choice. The ability to participate in radiology
rotations and research has been hampered due to frequent
changes in policies and travel restrictions, ultimately limiting
the international candidate’s exposure to programs and the
programs’ exposure to excellent international candidates. ii)
Lack of advocacy: Exposure of international candidates to US
programs allows them to showcase their skills and interests, as
well as the value they would add to a fellowship program.
Faculty could thus advocate for these candidates to their own
programs and/or to other programs through letters of recom-
mendation. The inability of international candidates to per-
form research or participate in clinical rotations limits their
access to advocacy from US faculty, an aspect that is favored
in the interview process over support from the home country
faculty due to lack of familiarity of US programs with inter-
national programs and letter writers. iii) Time Zones: Due to
evolving changes in policy regarding international travel
restrictions, international fellowship applicants may be inter-
viewing virtually from their home countries. This can create
even more extremes of time zone variation than discussed
with US candidates. The programs should be mindful of these
time zone differences: for example, 10 am Eastern Standard
Time, an ideal time for interviewing in the United States
2

would be 12 am in Japan. iv) Lack of familiarity with the US
English vernacular: living in any country is an experience in
which repeated human interactions play a vital role. A
15 minute virtual interview experience can be greatly
enhanced (or restricted) by the knowledge (or lack thereof)
of common phrases and expressions that can be learned only
by spending time in the country (29).
SOLUTIONS

With these benefits and challenges in mind, how can we
improve the virtual fellowship recruitment process for
upcoming cycles? We believe adapting the following steps
will help make experiences with virtual recruitment better
overall Fig. 1.

The interview experience can be better streamlined if fel-
lowships, through their subspecialty societies, agree on a
common platform and share best practices, reducing appli-
cants’ anxiety related to logistical and technologic variations
on interview days. To promote equity among applicants, resi-
dency programs should make available a space and resources,
including a computer, suitable for residents participating in
virtual interviews if their home environment is suboptimal
(3,10,32,36,37).

Fellowships should maximize their methods of engaging
with candidates outside the formal interviews. First, the pro-
gram website should be updated with information about cur-
rent trainees and faculty, the facility and practice setting, and
any unique aspects of the curriculum. These details should be
congruent with data in the American Medical Association’s
Fellowship and Residency Electronic Interactive Database
Access (FREIDA) (38). Second, fellowship programs and
affiliates should establish a social media presence (39). While
there is increasing utilization of social media by radiology res-
idency programs, fellowship-specific accounts are rare,
including 11% of neuroradiology programs (40) and 3% of
nuclear medicine programs (41). Typical content for posts
includes fellow awards, interesting cases, publications, or
social events (42). Third, programs should consider creating
introductory videos that convey a more vivid impression of
their people and locations in which they will train. Finally, it
is important for the program to conduct virtual social
(“break-room” or “meet-and-greet”) sessions with current
fellows and faculty prior to the interview, which allow for
more candid conversations and help both the candidate and
the program assess each other (10,43,44). Using a virtual real-
ity platform can offer better candidate experiences as com-
pared to conventional video conferencing software (10).

Residency programs are piloting use of signaling tokens
from ERAS. The concept is that the applicants could “signal”
their top 5 programs, which give programs some idea of
where the applicants fall at their rank list. This may help
reduce the actual number of interview invitations. Depend-
ing on the outcomes, fellowship programs may consider
implementing this concept.



Figure 1. Solution to common challenges
of virtual fellowship recruitment.
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CONCLUSION

There are several advantages and disadvantages to the virtual
fellowship recruitment process. Once we emerge from the
pandemic and return to “normalcy,” upcoming cycles will
present opportunities to evaluate the effectiveness of the vir-
tual fellowship recruitment process. Whether virtual inter-
views should be continued post-pandemic era remains
unanswered. Several factors to consider include: unconscious
bias in candidate selection, candidate satisfaction, program sat-
isfaction, and fellowship match statistics. The overall goal is to
enhance the recruitment process for both the applicants and
the fellowship programs.
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