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Adult Congenital Heart
Disease Scholarship
An Opportunity to Spark Interest in This Field
Katia Bravo-Jaimes, MD,a Renee P. Bullock-Palmer, MDb
T he history of modern cardiac surgery is
intrinsically connected to the history of
congenital heart disease (CHD). With the

advent of modern surgical techniques and complex
repairs, there has been a significant reduction in
mortality rates for children with CHD in developed
countries, dropping from the historical 90% to
3%.1 No other field in medicine has achieved such
a dramatic improvement in survival rates. As a
result of this, in 2005, adults with congenital heart
disease (ACHD) exceeded the number of children
with CHD in the United States, and by 2010, ACHD
were estimated to be approximately 1.4 million
people.2 Unfortunately, there were only 475 ACHD
board-certified physicians up to May 20233 and 119
self-identified ACHD centers listed by the Adult
Congenital Heart Association.4 This substantial
demand-supply mismatch calls for an urgent need
to increase the ACHD workforce and expose the
next generation of cardiovascular disease (CVD)
and pediatric cardiology (PC) fellows-in-training
(FITs) to this field. In 2015, ACHD became a 2-year
Accreditation Council for Graduate Medical Educa-
tion (ACGME)-accredited fellowship, and it entered
the National Residency Matching Program in 2019.
The number of ACHD unfilled positions steadily
decreased from 44% (4 of 9) in 2019 to 26% (6 of
23) in 2020 and 15% (3 of 19) in 2021. Even though
it may be too early to predict a new trend, the years
2022 and 2023 represent a significant inflection
point in ACHD training, where only 13 and 14
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applicants matched to the subspecialty nationwide,
respectively, leaving 36% (8 of 22) unfilled positions
each year.5 Factors influencing the low numbers of
ACHD applicants include the additional 2 years of
fellowship training; lack of compensation incentive
compared to general cardiology; availability of fac-
ulty positions in limited geographic locations and
mostly restricted to large academic centers, and
the challenging landscape for building new pro-
grams. It is possible that the COVID-19 pandemic
may have affected the training experiences of PC
and CVD FITs, resulting in an even lower interest
in ACHD because of reduced exposure in this field
given the high clinical demands related to the
pandemic.6

Building on the hypothesis that one of the mul-
tiple causes for the lack of attraction to ACHD is the
low clinical and procedural exposure during PC or
CVD fellowships,6 we developed the ACHD scholar-
ship initiative with the goal of increasing interest in
this field. In this scholarship, we sponsored partic-
ipation in a 1-month ACHD rotation at a top
ACGME-accredited ACHD fellowship program (Bos-
ton Children’s Hospital [Massachusetts], Mayo
Clinic [Minnesota], and the University of California-
Los Angeles [California]) and provided $2,000 per
awardee to cover costs related to travel, medical
license, and lodging. The creation of this scholar-
ship was discussed with the 3 ACHD fellowship
program directors who had prior experience with
visiting FITs. We developed a call for applications
with set requirements, including completion of the
Heart University curriculum, personal letter of
intent, and letter of recommendation from the ap-
plicant’s program director. We promoted this call
for applications via the American College of Cardi-
ology program directors and FIT directory and social
media to reach first- and second-year PC and CVD
https://doi.org/10.1016/j.jaccas.2023.102022
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FIGURE 1 Results of the Adult Congenital Heart Disease Scholarship

(A) Applicants represented 14 U.S. states and territories. (B) Most applicants came from the adult cardiology pathway (64%). (C) Inquiries were received from Latin

America, Sudan, Israel, Turkey, and Pakistan. (D) Most applicants were women (64%). FIT ¼ fellow-in-training.
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FITs. The applications were received in the fall of
2021 and 2022 and evaluated by a holistic system
including interest in ACHD as a career, academic
potential, letter of recommendation strength, per-
sonal and leadership experiences, and performance
in Heart University modules. The rotations were
arranged by host institutions, and trainees rotated
during the following summer and fall. During the
first 2 years of this initiative, we received 14 ap-
plications, with a female (9; 64%) and CVD FIT (9;
64%) predominance (Figure 1). We also received 8
inquiries coming from Latin America, Sudan, Israel,
Turkey, and Pakistan; 2 from internal medicine and
medicine-pediatrics residents; and 9 from FITs that
did not translate into applications. Three awardees
completed their rotations, recognized that this
experience provided an eye-opening experience,
and would recommend this experience to other
FITs. Three awardees will complete their rotation
this fall.

In this experience, we demonstrated that allo-
cating financial support to complete an ACHD rota-
tion at a top ACGME-accredited fellowship program
can provide a positive experience to CVD and PC
FITs. We recognize, though, that the denominator
of interested candidates in this initiative was low
overall, and perhaps this could be because of the
burden of obtaining medical licenses, need to
transiently travel to another state, and required
support from local training program leadership. To
surpass these challenges, regional ACHD rotations
could be implemented with appropriate coordina-
tion from ACHD, PC, and CVD programs. Whether or
not interest in ACHD as a subspecialty can increase
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as a result of having a rotation remains to be
determined because other factors, such as the
length of training and future earning potential, play
important roles.
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