
RESEARCH ARTICLE

Problematic communications during 2016 fellowship recruitment in internal
medicine
Patricia A. Cornetta, Chris Williamsb, Richard L. Alweisc, John McConvilled, Michael Franke, Bhavin Dalalf,
Richard I. Kopelmang, Vera P. Lutherh, Alec B. O’connori and Elaine A. Muchmorej

aDepartment of Medicine, University of California, San Francisco, San Francisco, CA, USA; bAlliance for Academic Internal Medicine,
Master of Public Health student, George Washington School of Public Health, Alexandria, VA, USA; cRochester Regional Health, Clinical
Associate Professor of Medicine, University of Rochester School of Medicine and Dentistry, Rochester General Hospital, Rochester, NewY,
USA; dDepartment of Medicine, University of Chicago School of Medicine, Chicago, IL, USA; eDepartment of Medicine, Medical College of
Wisconsin, Milwaukee, WI, USA; fDepartment of Medicine, Oakland University William Beaumont School of Medicine, Royal Oak, MI,
USA; gDepartment of Medicine, Tufts University School of Medicine, Boston, MA, USA; hDepartment of Medicine, Wake Forest School of
Medicine, Winston-Salem, NC, USA; iDepartment of Medicine, University of Rochester School of Medicine and Dentistry, Rochester, NY,
USA; jDepartment of Medicine, University of California, San Diego, School of Medicine and VA San Diego Health System, San Diego, CA,
USA

ABSTRACT
Some internal medicine residency program directors have expressed concerns that their
third-year residents may have been subjected to inappropriate communication during the
2016 fellowship recruitment season. The authors sought to study applicants’ interpersonal
communication experiences with fellowship programs. Many respondents indicated that they
had been asked questions that would constitute violations of the National Residency
Matching Program (NRMP) Communications Code of Conduct agreement, including how
they plan to rank specific programs. Moreover, female respondents were more likely to
have been asked questions during interview experiences about other programs to which
they applied, and about their family plans. Post-interview communication policies were not
made clear to most applicants. These results suggest ongoing challenges for the internal
medicine community to improve communication with applicants and uniform compliance
with the NRMP communications code of conduct during the fellowship recruitment process.
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1. Background

Many legal [1,2] and ethical standards guide appro-
priate communication between Internal Medicine
(IM) fellowship applicants and programs during
the recruitment season. For example, programs
and applicants participating in the National
Residency Matching Program (NRMP) Medical
Specialties Matching Program (MSMP) must agree
to the Specialties Matching Service Match
Participation Agreement and are encouraged to
follow the Match Communication Code of
Conduct [3]. The agreement forbids programs
from requesting applicants to disclose ‘the names,
specialties, geographic locations, or other identify-
ing information about programs to which they have
or may apply,’ as well as preventing programs from
requesting ranking preferences. Aside from the
Match agreement, principles outlined in the code
further professional standards with respect to post-
interview communication, respecting applicants’
right to privacy and confidentiality, and program
director responsibilities [3].

In September 2016, several IM residency programs
began posting on a discussion forum that their resi-
dents were subjected to inappropriate communication
with fellowship program directors (PDs) and faculty
during the fellowship recruitment period. The NRMP
responded to these and other reports by posting a
message for program directors on its program distri-
bution list. It emphasized the terms of the Match
Participation Agreement that all applicants and pro-
grams sign, which seeks to ensure professional com-
munication free from coercion and undue pressure. To
determine the extent of inappropriate communication,
the authors developed a questionnaire that was disse-
minated in May 2017 to residents who participated in
the 2016 NRMP MSMP.

2. Methods

2.1. Development and solicitation of resident
participation

The authors developed a quantitative and qualitative
survey instrument intended to gain insight on the

CONTACT Elaine A. Muchmore emuchmore@ucsd.edu Department of Medicine, University of California, San Diego, School of Medicine and VA
San Diego Health System, 3350 La Jolla Village Dr., 11-e, San Diego, CA 92161, USA.

Supplemental data for this article can be accessed here.

JOURNAL OF COMMUNITY HOSPITAL INTERNAL MEDICINE PERSPECTIVES, 2017
VOL. 7, NO. 5, 277–281
https://doi.org/10.1080/20009666.2017.1381546

© 2017 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group.
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial License (http://creativecommons.org/licenses/by-nc/4.0/),
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

https://doi.org/10.1080/17470919.2016.1252795
http://www.tandfonline.com
http://crossmark.crossref.org/dialog/?doi=10.1080/20009666.2017.1381546&domain=pdf


violations most commonly reported on the program
director discussion forum, as well as to allow respon-
dents to discuss other areas of concern (Appendix A).
Besides basic demographic data such as gender and
preferred fellowship specialty, it asked respondents to
indicate whether fellowship PDs or other faculty
asked them to name other programs to which they
applied or how they intended to rank that program.
Participants were also asked to specify perceived pro-
gram director expectations of post-interview commu-
nication and whether sensitive questions, including
family planning, relationship/marriage status and
sexual orientation, were asked. An open-ended ques-
tion collected applicants’ fellowship interview experi-
ences and suggestions for improving the process.

The instrument was completely anonymous, meaning
no responses could be linked to individuals, residency, or
fellowship programs. Respondents were discouraged
from including any identifying information in the
open-ended comments section. The surveywas approved
by the University of California, San Francisco (UCSF)
Committee on Human Research (IRB #17–21,934).

The authors announced the survey and its purpose
through the internal medicine residency discussion
forum in May 2017. Weekly reminders were sent until
mid-June. Most IM residency PDs and their adminis-
trators subscribe to this discussion forum. In a separate
communication, coordinators were asked to forward
the email to all current residents known to have applied
to fellowship. The authors did not have access to which
program directors forwarded the request to their resi-
dents or to which residents completed the survey.

2.2. Data analysis

Survey results are reported using frequency distribu-
tion. ‘Do not recall’ responses were excluded from

analysis. Certain question responses were cross-tabu-
lated with gender and high or low fill-rate specialty, a
new variable that characterized a ‘high’ specialty as
having at least a 95% fill rate based on the 2016
MSMP. Where ‘fill-rate’ analysis is discussed, special-
ties not participating in MSMP are excluded from
analysis. Resident free text comments were analyzed
by conventional content analysis. Coded categories
derived directly from the text data were created in
order to convey expressed comments [4].

3. Results

There were 403 responses, of which 387 reported
applying to fellowship during the 2016 recruitment
season. This convenience sample represents approxi-
mately 7% of the 5,285 certified applicants in the
2016 subspecialty match [1]. Most respondents
(73%) were in university-based residency programs,
with respondents from community programs (27%)
constituting the remainder. Eighty-seven percent
reported starting fellowship at a university-based fel-
lowship. The five most commonly reported matricu-
lating specialties (% of total respondents) were:
cardiology (23%), pulmonary/critical care (17.4%),
hematology/medical oncology (12%), gastroenterol-
ogy (11%), and infectious disease (9%). Of the 358
respondents who answered the gender identity ques-
tion, 142 (40%) identified as female and 216 (60%)
identified as male.

3.1. Demographic questions

Table 1 summarizes the results relating to demo-
graphic questions, including a gender breakdown.
One-half of survey respondents answered affirma-
tively to whether they had been asked about

Table 1. Questions asked during 2016 interviews or interview-related activities.
% of ‘Yes’ respondents

(number of ‘Yes’
responses)

% of female respondents with ‘Yes’
response (number of female

respondents)

% of male respondents with ‘Yes’
response (number of male

respondents)

Demographic questions
Age 12% (43) 11% (15) 12% (24)
Religious affiliation or religious beliefs 2% (7) 2% (3) 2% (4)
Sexual orientation <1% (3) <1% (1) <1% (2)
Relationship/marriage status 49% (182) 52% (72) 51% (104)
Current or previous plan to have children 15% (55) 27% (36) 8.7% (18)

Questions about ‘other’ programs
Fellowship program director asked to name other
programs to which respondent applied

34% (127) 43% (54) 35% (71)

Faculty, other than fellowship program director,
asked to name other programs to which
respondent applied

52% (194) 65% (85) 51% (103)

Fellowship program director asked to name how
respondent planned to rank program

10% (36) 12% (17) 9% (19)

Faculty, other than fellowship program director,
asked to name how respondent planned to
rank program

9% (33) 9% (13) 9% (19)

Asked about other specialties to which
respondent applied

3% (10) 2% (3) 3% (7)

Asked to return for second visit 7% (24) 6.4% (9) 6.5% (14)
Asked to do a visiting rotation to increase chances
of matching at a particular program

2% (7) 4% (5) <1% (2)
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relationship/marriage status during any interview-
related activity (e.g. interview, facility tour, and pre-
interview dinner). No gender difference appears
except for family planning questioning. The percen-
tage of respondents reporting age- and family plan-
ning-related questions were 12% and 15%,
respectively. Tweny-seven percent of females and
9% of males reported that they were asked about
current or previous plans to have children.
Questions about religious affiliation or beliefs and
sexual orientation appeared infrequently (<1%).

3.2. Questions about ‘other’ programs

Table 1 also provides frequency distribution based on
questions about the programs to which the respon-
dent applied, plans for ranking a specific program,
other specialties to which the respondent applied and
requests for a second visit and visiting rotation. The
questions garnering the largest overall percentage of
‘yes’ responses include: faculty asking to name other
programs of interest (52%), program director asking
to name other programs of interest (34%), and pro-
gram director asking to disclose his/her rank position
(10%). Females reported being asked to name other
programs of interest by fellowship program director
or faculty more often than males.

Illustrative comments detailing interview questions
include:

I was directly asked where I was applying, my mar-
riage and family status and how I planned to rank.
Sometimes these questions were direct and other
times they were subtle. I didn’t rank the program(s)
that I thought asked intrusive questions.

Multiple times asked about plans for pregnancy or if
I am currently pregnant. Also asked very specifically
what other programs I applied [to].

3.3. Perceived expectations about post-interview
communication

Table 2 provides results of overall and gender-specific
data based on responses to perceived expectations
about post-interview communication. Overall, a plur-
ality (40%) of respondents indicated that the program
director encouraged, but did not require post-inter-
view communication. Thirty-eight percent reported

that they did not know how program directors felt
about post-interview communication. A small per-
centage (2%) felt that PDs required post-interview
communication. Females were less likely than males
to report that PDs did not desire post-interview com-
munication, respectively 13% v 24%, but more likely
to report that PDs encouraged post-interview com-
munication, 45% v 37%, respectively.

Several comments demonstrate the complexity sur-
rounding program communication with applicants:

Political process where communication post-inter-
view probably mattered at least as much as the cri-
teria that got me the interview in the first place.

Some programs seemed to focus more on post-inter-
view communication, but even then it seemed they
just wanted to know if applicants were truly inter-
ested in their program . . . It seemed common sense
that a program would want to know applicants who
were very interested in their program, and I freely
wanted to tell programs at the top of my list that I
was very interested in them.

I was led on by a program director who provided
myself and my program director feedback beyond
saying they really liked me. They used terms like,
‘We look forward to seeing you in July,’ and, ‘If we
are your top choice you’ll end up here.’ I did not end
up there despite them being my top choice.

I think it was most helpful when program directors
would say specifically what they expected as far as
communication went post interview.

Multiple programs made it clear that they would not
‘rank me to match’ unless I clearly communicated to
them that I would rank them #1.

There is intense pressure to rank a program number
1 . . . Programs seem quite fixated on not falling
down their rank list and so will prioritize those
who designate a program #1. This culture needs to
change.

3.4. Qualitative analysis of specific resident
comments

As previously discussed, residents were asked to pro-
vide free text comments regarding their individual
fellowship interview experiences and any suggestions
they had for improving the process. Comments were
provided by 133 residents (32.8%). Since comments

Table 2. Perceived program director expectations about post-interview communication – overall and by gender.
Percentage (number of

respondents)*
% of female respondents
(number of females)*

% of male respondents
(number of males)*

PDs did not desire any post-interview communication 20% (73) 13% (19) 24% (52)
PDs encouraged, but did not require post-interview
communication

40% (147) 45% (63) 37% (80)

PDs required post-interview communication 2% (8) 4% (5) 1% (3)
I do not know how program directors felt about post-
interview communication

38% (138) 38% (54) 38% (81)

*Not all respondents chose to report gender identification
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were free text, some covered multiple elements in the
process and included both negative and positive
aspects. Table 3 summarizes positive and negative
comments based on category. Other than general
comments, the interview garnered the most positive
comments. Expenses (16), scheduling (15), and post-
interview communication (15) were the categories
garnering the most negative comments. Interview-
related comments fell into one of three categories
based upon qualitative analysis: right to privacy
(12), recruitment team (3), and coercive ques-
tions (12).

4. Discussion

To our knowledge, this is the first study to examine
the fellowship interview experiences of Internal
Medicine residents who have participated in the
NRMP subspecialty match. Our results document
ongoing challenges with uniform alignment with
Section 6.0 of the Match Participation Agreement
and the NRMP Code of Conduct [3], including coer-
cive interview questions inquiring about where else
applicants were applying and how they were planning
to rank the program. In addition, a substantial num-
ber of applicants reported being asked at some point
during the interview process about their relationship
status and children/family plans. Variable approaches
to post-interview communication policies were also
reported. Moreover, women were more likely to
report being asked questions about other programs
to which they applied and their family plans. Content
analysis of qualitative data [4] revealed many con-
cerns such as challenges with scheduling interviews,
the considerable expenses incurred with the applica-
tion and interview process, the conduct of the inter-
views and ambiguous, sometimes misleading, post-
interview communications.

Since at least 2004, other specialties have
reported similar results involving inappropriate
communication during the recruitment season.
Holliday et al. [5] reported that 90% of survey
respondents for Radiation Oncology residency posi-
tions indicated experiences in conflict with NRMP
policies. Sbicca et al. reported [6] that 44% of

Dermatology applicants were asked about their
marital status and 19% were asked if they had or
intended to have children. Similarly, Hessel et al.
[7], reported that 32% of female fourth year medical
students, compared to only 3% of male students,
were asked about family planning during their resi-
dency interviews. Hern et al. [8] reported that
65.9% of medical students had been asked at least
one illegal question during interviews, with a higher
percentage of these questions in surgical, rather
than non-surgical, specialties.

Taken together, the respondents in our survey of
Internal Medicine resident applicants mirror those pre-
viously reported by other specialty applicants. Some
faculty and program directors may not be aware of the
literature on the subject, or they may have misunder-
stood or disregarded the NRMPCode of Conduct. Given
our and other survey results, it appears likely that asking
sensitive and inappropriate questions remains an
ongoing, undesired part of the applicant experience.

This study has several limitations. There was a rela-
tively small number of respondents compared to the
total pool of subspecialty applicants, making the results
not necessarily representative of the experiences of the
total applicant pool. In addition, because the survey was
anonymous, it could not be determined whether
respondents were from a small number of programs,
leading to dissemination bias. It is also possible that
duplicate surveys could have been completed. In addi-
tion, the survey was distributed more than six months
after NRMP match lists were submitted, so respon-
dents’ recollections of their interview experiences may
have introduced error. Subspecialty analysis was not
possible due to the small number of respondents pursu-
ing fellowships in various subspecialties.

Based on these survey data the authors strongly
suggest that the internal medicine community imple-
ment the following recommendations:

(1) Before the interview season starts, program
directors should inform faculty, current trai-
nees, and others who interact with applicants
what questions cannot be asked of applicants.

(2) During the interview day, program directors
should explicitly state their policy on post-
interview communication with applicants.

(3) Program directors, or their designees, should
never ask applicants about their rank lists.

(4) A more robust study of applicants’ experiences
and perceptions of the fellowship application
process should be conducted to better capture
problematic behavior and its consequences for
both applicants and programs.

(5) An anonymous reporting system, that does
not require login, should be established in an
effort to promote applicants’ real-time report-
ing of inappropriate recruitment behavior.

Table 3. Categorization of resident comments.

Category
Positive

comments
Negative
comments

Interview; conduct of and lack of
time

9 13

Residency program support 1 3
Application 0 7
Expenses 0 16
Scheduling 0 15
Post-interview communication 1 15
General comments 51 2
Total 62 71
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Appendix A – Fellowship Applicant Survey

1. Did you apply to an internal medicine subspecialty
fellowship during the 2016 fellowship recruitment season?
(Yes, No) The survey ended for respondents who answered
“no”.
2. Select your residency program type

● Community
● Military
● University

3. Select the fellowship program type where you will start
your fellowship

● Community

● Military

● University
● n/a, I will not start fellowship

4. Select the fellowship specialty that you will entering
● Allergy/Immunology
● Cardiovascular Disease

● Endocrinology

● Gastroenterology
● Geriatric Medicine

● Hematology

● Hematology/Medical Oncology

● Hospice and Palliative Medicine

● Infectious Disease
● Medical Oncology

● Nephrology

● Pulmonary Disease

● Pulmonary/Critical Care Medicine

● Rheumatology
● Other (please specify)

5. Were you asked demographic questions in the following
areas during any interview-related activities (e.g. interview,
facility tour, and pre-interview dinner)? (Yes, No, Do Not
Recall)

● Your age
● Your religious affiliation or religious beliefs

● Your sexual orientation

● Your relationship/marriage status

● Your current or previous plans to have children

6. Did a fellowship program director ask you to name other
programs to which you applied? (Yes, No, Do Not Recall)
7. Did a faculty member, other than the fellowship pro-
gram director, ask you to name other programs to which
you applied? (Yes, No, Do Not Recall)
8. Did a fellowship program director ask in-person, in
writing, or by phone how you planned to rank his/her
program? (Yes, No, Do Not Recall)
9. Did a faculty member, other than the fellowship pro-
gram director, ask in-person, in writing, or by phone how
you planned to rank his/her program? (Yes, No, Do Not
Recall)
8. Were you asked about other specialties to which you
applied? (Yes, No, Do Not Recall)
9. Were you asked to return for a second visit? (Yes, No,
Do Not Recall)
10. Did a fellowship program director or faculty member
advise you to do a visiting rotation at their institution to
increase your chances of matching at their program? (Yes,
No, Do Not Recall)
11. What option best reflects your general experience about
program director (PD) expectations related to post-inter-
view communication for programs where you interviewed?

● PDs did not desire any post-interview communication
● PDs encouraged but did not require post-interview

communication

● PDs required post-interview communication
● I do not know how program directors felt about post-interview

communication.

12. Please discuss your fellowship interview experience and
suggestions for improving the process in the comments box
below. Please do not include personal identifiable
information.
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