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Pandemic: A Curse or Blessing?

We read with great interest the comprehensive discussion
by Ehrlich and colleagues concerning virtual interviews in
this year’s application cycle. The authors discuss the
benefits of virtual interviewing; however, these very same
benefits are simultaneously contributing to the disequi-
librium in the distribution of residency interviews. They
state that the elimination of travel costs has allowed more
candidates to accept more interview invitations." While
this is advantageous at the individual applicant level, there
is evidence from the Association of American Medical
Colleges (AAMC) to suggest that this has exacerbated
disparities in interview distribution.

The AAMC addressed the medical education com-
munity to express concern that the equilibrium of in-
terview invitations in the 2020-2021 residency match
cycle has been disrupted.” Their letter states that top-tier
students received a disproportionate number of invitations
this cycle, demonstrating how a global health crisis ex-
acerbated underlying flaws in The Match. During the
COVID-19 pandemic, hoarding behavior has been
a unique phenomenon. Among the general public, self-
interest was seen with personal hygiene and commodity
items.? Similar parallels were present in medical educa-
tion: there is no greater area of self-interest than the
residency application process. Rightfully so, after years of
dedication and hard work, it came as little surprise that
residency applicants were less likely to decline interview
invitations during these unprecedented and unpredictable
times.

The disproportion among top-tier applicants receiving
the most invitations was not unique to this cycle. For
example, approximately 26% of otolaryngology appli-
cants accounted for half of all interviews in 2016.* Pre-
viously, time, money, and overlapping interview dates
were barriers that limited the maximum number of in-
terviews an applicant could attend.' These natural re-
strictions forced applicants to decline invitations.
Declined invitations were extended to those next on the
list, creating opportunities for more applicants. These
barriers benefited both parties because applicants; appli-
cants could signify genuine interest in programs, while
programs mitigate the risk of unfilled positions.

No longer limited by logistics of time, travel, and
money, top applicants, had less incentive to decline in-
vitations. The allegorical prisoner’s dilemma is a helpful

framework to understand applicant behavior. The hap-
hazard cycle was catalyzed by fear: applicants applied to
more programs, consequentially avalanche of applications
overwhelmed programs. The 2019 National Resident
Matching Program (NRMP) applicant survey reports that
perceived fit and interview day experience are the most
important factors in ranking programs across all
specialties—both of which are overwhelmingly difficult
to assess virtually.” Furthermore, the uncertainty of how
virtual interviews will affect programs’ ranking applicants
has caused widespread concern. Overwhelmed by un-
foreseen circumstances, fear, and uncertainty have ex-
acerbated interview hoarding. Early data provided by the
AAMC suggests that uncertainty caused by the COVID-
19 pandemic and virtual interviews has caused many
defectors from the collective good.

The Match is a game, and the COVID-19 pandemic
dramatically altered the rules of the game. This critical time
calls for an expeditated solution: playing by the original
rule. If the collective group of programs and applicants
cooperate through collaboration, a successful match will be
possible. We propose that applicants demonstrate social
responsibility and concern for the common good by only
accepting a reasonable number of interview invitations
(which vary by the applicant based on their application
merits). The NRMP showing the probability of matching
based on the number of contiguous ranks, which can be
used as a proxy for the number of interviews.® We urge
programs to be transparent in whether they have increased/
decreased/maintained total interviews.

Responsibility for the current problem also rests with
the residency programs. To overcome interview hoarding,
determining applicant “fit” through a more selective and
holistic review process. When programs had difficulty
gauging genuine applicant interest, they could have ex-
tended interview invitations to the tier of applicants
similar to current residents. Programs should have en-
forced a deadline for canceling interviews to ensure
programs had sufficient time to notify applicants of a
vacancy. Since there are a limited number of top-tier
students hoarding the current interview dates, without
some intervention or innovative solutions, there is a real
possibility that programs will not fill all positions on
Match day and will have to “scramble” to fill their in-
coming residency positions.
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The national data provided by the AAMC suggests that
uncertainty caused by the COVID-19 pandemic and
virtual interviews have caused many defectors from the
collective good. Undoubtedly, COVID-19 pandemic has
significantly impacted the residency application cycle.
The medical education community recognizes that during
this high-stakes process, the applicants have the most to
lose. We hope that self-governed interview caps will
create a more equitable environment for all applicants. We
urge applicants and programs to appropriately address
these concerns to ensure equity in this Match cycle.
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