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Sec ion 5(e) of Public Law 97 -116, the Immigration and Nationality Act
Amendments of 1981, requires the Secretary, Department of Health and
Human Services (DHHS), - to, “evaluate the efféctfveness and value .to - o
foreign nations and to the U ited States of exchange programs for the.. -
graduate medical educatiom of' trainip of aliens who are graduates of -
. foreign medical schools "A report on- this evaluation is due to the Lo,
b Congress not Later than Jai ary 15, 1983 Ve o

“In its delibérations on: ‘the bill that becameﬂPublic Law 97 ll6 the " S e e
~ House Judiciary Committee stated ‘that. it was hopeful that. future ’ DR
Ce policymaking by the Executive Branch would be based ‘on an assessment - . Se
Pl of thd actual impacts tha% the exchange programs for graduate medical S
f;_education or ,training have had-on improving medical care delivery in S R PITERON
' foreign countries and, on enhancement of theéhhited States' foreign T
‘<policy objectives« o o o N S AP T
. = e _ . N : o » T
: Although P.L. 97-116 ass,ig%ead responsibility for implementation of e
** the provision® to the Secretal, DHHS, the Exchange Visitor Program is*
: administered by ‘the- United States Information -Agency (USIA). Thus, ¢ o _
. staff members of the .Department have worked‘closely with USIA, in' the . '4"";6
collation of relevaht data for preparation of the final report -
This Report to Congress offers a significant opportunity for review
-and possible changes. in U.S. exchange programs- for. foreign medical
graduates (FMGs) since ‘the. statute specifies the inclusion of "such . .
~recommendations for changes in legislation and regulations ‘as may, be _ N
appropriate' e L ,.§' S B
The organization Qf this Report consists ‘of initial background
regarding the roles of gpongors of. exchange - visitor programs and
‘progresses through findings on entry patterns of " exchange visitor
' physicians; ‘sthe value of these. programs to home countries, and finally
', - their value .to the United States v

4+
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PURPOSE OF REPORT ' .
T

- Section S(e) of Public Law 97 116 -the Immigration and Nationality Act

.. .

Amendments,of 1981 requires the Secretary, Department of Health and Human

Services (DHHS), to "evaluate the effectiveness and value to foreign nationS'
o e

‘and to the United States of exchange programs for the graduate medical . )

e

education or training of aliens who are graduates of foreign medical schools.
. . ; t . ,"» ) b b . M . .
. : - ' i : ?
- S _ , 8
This Report to Congress offers a significant opportunity for review and
possible changes in u. S. physician exchange programs si the statute
I requiring submission of . this Report specifies the inclu:;§§§of such
e recommendations for changes in legislation and regulations as- may be i : ‘d'.u =
apprODriate ‘y:ri. SRR R ”_~f']'fi, s ‘=iiif\<iv L
- L ' ? 1 2. ~ .
- ¥ B '
). \ : ' - ‘.
' s
-
e .




BACKGROUND .. ., e .

: vaer the past four decades, international exchange programs between the Udibed
S . .
: »,States and other nations have constituted an important foreign policy

~

-undertaking The purpose of such programs is to improve and strengthen the '
'_international reIations ‘of the United States by enhancing mutual understanding

, ‘through educational and cultural exchange These exchanges in olve th

movement of persons between countries for the\pu pose of sharing \noz;edge,
‘ .“ R = \=, R
SO -skills ideas and ﬁflture. 4 T _', e \‘ S X-

.Exchange.wisitors, by definition, are nonimmigrants entering thq:United States _'7f N
o . e \ e o
under J—visa status. for the ‘purpose of educational or cultural exchange.'v? ff
Y : \ I
‘”There are at leas 25 Federal Government Departments and Agéhcies operating

b} A

international exchange or training programs which sponsor'J—visa exchange

> -

4'/. ' visitors. In addition there are approximately\l 380 programs sponsored by

J ,~_national state or local government agencies, educational institutions such as T

R schools, colleges universities, seminaries, libraries,_museums institutions
' ! S
: Vi ,f”devoted to scientific and technological research hoSpitals and related ,-kc_;,f., -

5‘;institutions, nonprofit associati0ns, foundations, institutes, and buainess

- . 'and;industrial,concerns. R T . é'>]u3;71 R R T
Sl R R : DU S A
: e AT ,w;/ R T L

Major changes which impact on exchange visitor physicians wére implemented six

R S years ago with the passage of the Health Ppofessions Educational Assistance P

L Act of l976 (Public Law 94-484) These changes relate to examfhation :'.T-’/'¢
) requirements, limitation on length of stay in the U. S. and a requirement that
: R
\«l\ . . - ’ ‘ \
. e N ‘@ .
. : . \
. N o T ‘
’ 9 , . : R \\--;,,, ’
; . -
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exchange visitor physicians who enter the country for graduate medical .

S
'Ss 5’1/,

: education return to their home country or last permanent residence for two
»
!

' years after completion of training before a change of- status to an immigrant
. . (—\ Lot .
category or,another type visa can be considered.v o —

J 4

While there are. many sponsors of exchahge‘visitor physicians( the Educational o
Commission for Foreign Medical Graduates (ECFMG) Has a Special role in regard
‘__. ‘to alien foreign medical graduates (FMGs) The Educational Commission‘for
" Foreign Medical Graduates is’ authorized by the United States Information
Agency (USIA)- to provide sponsonship for alien FMGs who wish to participate in-

»'apcredited graduate medical education or clinical fellowship training in the

United States.y - "4\ e ¢ - . .
- , " - : ) ‘ ' . ) i “"‘
| . _r ] . .o L i ' .' -‘::‘:“:‘ . -
TIMELINESS OF REPORT - R o T :
o .‘. . - LI C - . - ‘ ' o ’ ‘W ’

,'There is current concern regarding the adequacy of‘the;projected.future‘number
. . v ) . . Da . ’

. - . . ) ) .. . B - . . »”‘3‘; .
of accredited graduate medical education (GME).training positions to

: accommodate the expanded number Bf'graduates from U S medical schools This '

= underscores the urgency of reviewing GME . opportunities for Exchange visitor .t/-l_
l physicians 3 ﬂz v I IR o B L 'Yﬁ*'. e
s ‘ ) .
" METHODOLOGY .
- . . ._ Y.

- o el : : S M

The Department has worked very closely with the United States Information

‘

Agency in collating, organizing and analyzing available data on foreign

i o
% 5 ;

medical graduate (FMG) exchange visitors Available literature on the,

effectiveness and value of physician exchange visitor programs to the U S and

the hgme country has also been reviewed . . p B : -
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:Sources of data included the Educational Commission for Foreign Medicalaf‘.‘

Graduates, the United States Information Agency,.the Pan American Health"'

Orgagization, the National InétitutEs of Health the Centers for Disease"_

Control, and the Johns Hopkins University, School of Hygiene and Public Health

- R - PR »
. . . - . . . . .

_.1' S . v A : , b
. B h\~.

The Educational Commission for Foreign Medical Graduates pro ed information B

t

_on the. total number of- ECFMG-sponsored exchange visitors as’ well as the f.ffV :

@ . -
t

number of ECFMG-sponsored new entrants by country that have participated in

.‘ graduate medical education in the U. S over the las{ decade : .r:,.;'?ﬂ_ﬂ.nf‘f;Qn?'n

i

-~

-The United States Information Agency provided information on. the total number ,
of ‘FMG exchange visitors, the totaL number'of sponsors of FMGs and the totals

number (new entrants and contﬁpuations) of FMGs participating in training

‘e

programs other than graduate medical education

' In add1tion USIA polled over 3 overseas posts requesti g information on the L

: number of EMGs participating in U S. training programs, the number returning :

"home, and documentation of* the value to - the home country of the training %"$\Q7T o

pl .

received in the U S

C

FINDINGS

R -
‘

-

- -
-,

With few exceptions systemat 'andﬂcomprehensiVEkstud’\s\on the effectivenessu'~j7"

5
and value of physician exchangg visitor programs to foreign nations and to the

(

United States are lacxing While there is extensive literature on the topic

of foreign-medical graduates, prior studies have focused for the most part

v . [ i

Y

- U.S. _health Qpre system i o

upon the impact on the U s. Supply °f PhYSiCianf)and the roles Of Fﬂés in the [“ L

. ‘ “ : Lo
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In many ca8es‘ from existingtf,formation, oné%can only indirectly assess the

' value of « such programs to foreign {atiqns_//however, this. report represents an ..

- -

= . 4 " ’ - g T" 1] ’ .. . ’-‘ .
essential first step in addressing this complex topic.

o . N K N i
5\ A R te N e . v L . B X B

's AR : v

N
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.

-y In~assembling the information for this report it‘was apparent that widespread

-
s ,A, .

: misperceptions exist regarding ékchange visitor programs for FM ; These %{ .

- o

- {X misperceptions stEm in part from analysis of data from the 1270 s which often -

B .

v

entered the U.8. for tempdra}y study or immigration. In addition{ such ' S e

.
- . RN R

i> . did not distingush amdhg different categories of foreign medical graduates who', P

ﬂfsperceptions can- parbially be attributed to the prevalent tendency to gt'“
o overlook the underlying purpose of exchange visitor programs, i e. o improve .
'and strengthen the international relations’of the United States by enhancing e f :ny‘

a Y ‘

mutual understanding through educational and cultural exchanges. %rchange

L programs by necessity ‘must involve the movement of persons between countries O 'fi

for the purpose of‘sbaring knowledges -skills ideas and culture.~-, _

. S v . S i ) ¥ :
d - o L] . . .

f-.'" The following represent magor findings regarding exchange visitor programs for

"

v'fhl FMGs.A Other findings and supporf&ng documentation and data are: found in the L

. A S ffj”f; [
full text; and appendices of this report...,- ST e

- " . L . \ | . : L . e . . .
P . L : . . . i -

e

T A ‘
L. "'i-- . R . N r . A . .o g . . .

"Characteristicstof;Exthange»Visitor?Programsufor Foreign Medical'Graduates .
t " LN . . _'9 ’ T S A .'_ e . ; . o ' .'
A Y

'-;- e R TR e . S
The;e are over 230 sponsoring organizations for exchange programs for FMGs .

.4 . e . e o . . -. ‘ . .Z
: representing a wide variety gf organizations from;;he public and private. -

. 3 - .
. N * . . o R B . . . . . A
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v "While ECFMG is the leading sponsor for exchange visitor physicians in graduatevvag'

-

: .
',”medical education (GME), there are large numbers of exchange visitor

-';‘physicians (sponsored by other institutions) who are participating in

o

.

research observation, consultation and teaching Among these institutions
,are the Pan American Health Organization, prestigious universities and medical
'centers n@tionwide, the National Institutes of Health and the Agency for'

-

.aInternational.Development. e oy _ e LT

In any given year since l979 approximately 4 500 of the 70 000 to 80 000 o
'exchange visitors present in the U s. were physicians Of the physicians
' (4 500), an estimated 2,500 have been new entrants ERR IR -}

C e

Exchange3Visitor‘FMGssin Graduate Medical Education .- :

'In the early l970's, several thousand exchange visitor physicians annually ’

came to the U S to pursue graduate medical education, i e. residency
' 'training ' The number of exchange visitor physicians in GME has fallen

ndramatically since that time. (See Attachment l, p. xix. )

'Since l979 approximately 400-600 exchange visitor physicians per year have
| entered residency training In academic year 1981-82 only_544 physicians
| were sponsored by ECFMG as new entrant exchange visitors This is in sharp
contrast to 2, 9l7 new entrants in academic year l973-74
: Currently only 20 percent (494) of new entrant exchange visitor FMGs (2 500) o
;are entering the country to participate in graduate medical education or

'training;




. . . - . . . . X ‘:.;._.‘,-.
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The number of new entrant exchange visitor FMGs in academic year 1981-82 in -

\ﬁF
accredited GME. programs represented only two (2) percent of the fbé%l number

) »

-of all poségraduate year one (PGY-l) residents ‘ N
' : ' o ..\"-'- Lo _— Coos

“. . : ‘ K

In academic year 1978-79 the number of new entrant exchange visitor

o
——

physicians entering accredited GME ‘was only 296 the lowest number in a
decade This was the first year that a new examination, the Visa Qualifying

Examination (VQE), was required for new. entrants and limitations placed on

individual.length of stay.

In addition to the‘reduction'in the\number of new entrant exchange visitor

physicians entering GME there has been a significant reduction in the number '
of countries participating in ECFMG-sponsored graduate medical education over

the past 10 Years In academic year 1972-73 109, c0untries ‘sent’ exchange

-

o

’

visitors while in academic year 1981-82 onzi 66 countries were represented in

new/entrants sponsored by=ECFMG. i

Non-Exchange Visitor FMGs in Graduate Medical Education
 While the number of exchange visitor physicians in GME has decreased
dramatically, the total number of FMGs in GME. positions has remained at 12, 000

to 13,000 per year over the last 5 academic years," 1977-78 to 1981-82

' This plateau has occurred owing to the continuing entry of immigrant FMGs as :

well as. the increased number of returning U S.-citizen FMGs



\
~In academic'year 1981—82, the number of . S -citizen FMGs in total accredited

GME positions was. 5, 778 in contrast to 1 552 exchange visitor FMGs énd S 863 :
: alien physicians ‘who were nothsponsored exchange visi€brs.'
-‘Over the last 3 years the number of alien physicians in GME who are: not “-

' ,exchange visitors has remained over S 000

”\, .

* Allen FMG Entry into the Upited States

: Immigration data reflects differences in the\entry pattern of physicians into :
N

o the country Larger differences between the number of physicians entering as’
immigrants and those entering as exchange visitors is shown to have occurred o
over the past several years For the 1atest fisc;l year for which data for :

comparison are avai1ab1e, i.e., 1979, there were 7 times as many immigrant

'physician entrants a3, 040). as exchange visitor physicians (420)

.

4

Comparison:of-Countries'of.Originzof Immigrant PhysicianS'andvEXchange.Visitor

AN

In 1976 the 10 1eading countries contributing immigrant physicians to the o
- U.S. exceeded (often by many fold) the- number of new entrant exchange visitors'
entering GME from that country and in 'FY 1978, the number of immigrant

physicians admitted from just two. countries (India and the Philippines) was -

larger than the total number of new entrant exchange visitors from all’ 81

' L]

countries.




-»Countries.of,Origin of Exchange»Visitor FMGs -

13

- '- | ’ : "l.‘-rl | ~ . .
In contrasting academic ‘years 1973-74 to 1976-77 with academic ‘Years 1978-79 o
Oto 1981-82 all but one of the 30 leading countries (Canada), showed ; .
4significant decreases in numbers of new entrants For l8 of these 30 o

"”countries, the denrease was greater than 80 percent The remaining 11

- c0untries demonstrated decreases ranging from'38 percent to 79 percent ﬁi.f'
- \

» ' Lo . . i . . L ) . . ]

 The individual country decreases between the two periods”(academic years

,1973-74 to 1976-77 and academic years 1978-79 to l98l-82)~were often'

striking The number of new entrants from India decreased by 91° percent from
949 to - only 82; Iran, by 98 percent, from 507 to 10 China (Taiuan) by 91
:percent, from.404 to 37; ‘and the Philippines,_by_83_percent, from 903\to l522 :

PR-S

[oI.

Examples of other‘countries which showed a strikiné decrease'in the number of .
" new entrants include: Thailand from 243 to 23 Mexico from 224 to 23 and

@

. Colombia from 106 to only 5. .

Wide intercountry variations exist in entry.patterns of ECFMG-sponsored FMGs

For the 9-year interval of academic years 1973-74 to 1981-82 approximately 40 .

percent of all new entrant ‘FMGs came from five countries, i. e. Canada the'
- Philippines, India, Iran and China (Taiwan) An additional ten countries‘

_accounted for the next 26 percent of new entrants and approximately one~ |

.

”hundred for the remaining 34 percent. c .
. o » - :
Y4 .

oL ST
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Return Home of- Exchange Visitor. FMGs oL L
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i

7Specific data on the number of or the rate of return of exchange visitor

_\_,

'physicians is not generally available.g

S -
. o
[

: In assess1ng retqrn home rates, it is important to differentiate among the

A}
3

‘livarious types of'exchange visitor physician programs. A i

.- w
el

Residency .programs” can have aniimpressive track record in terms of the ratio
Do IR . o
of returning home exchange v or FMGs, if emphasis is given to\}his factor.'

P

,There is some evidence that the vast majority of exchange visitor FMGs .

receiving training in public heaith have returned to Work in their home

countries.

For excharnge visitor physicians in the area of medical research for one
e specific program (i e., the NIH International Research Fellowship Program),

_there is evidence that .a majority return home aﬁd assume roles for which they

. have been: trained.-

" Value to Home Countries
For many nations, not only have substantial numbers of exchange visitor

2 :
' physicians returned to their . home country, but more importantly they are

]

received favorably and have contributed significantly to improvement of the

L

health care system in their homelands< :

17 .




. . .-7
)

In many cases, from existing information one cat; only indirectly assess the ! |

value of“physician exchange programs to foreign nations. Nonetheless itmcan h

. - .

be noted that. major contributions to home countries have been made in areas of

1 LR

public health and medical reSearch as well as in clinical medicine and ' : j'd .

: surgery. Furthermore, exchange visitor programs for FMGs have contributed to

r

‘enhanced.medical_sciences on an-international scale. : L L - R

Professions Educational Assistance Act of 1976 (P L 94-484) and subsequent

amendments it can be anticipated that the majority of exchange visitor FMGs

. . v s L : ‘-i” M ) LT
\ .currentlyiin GME will return to their homL.countriesf : L C T Ee

t o
N Y

.’ Value to the United States . - ’ . = B

* .- 1

Benefits to .the United States from,exchange visitor programs for FMGs have

- included: enhancement‘of international relations, imely acquisition of ' ' T

~

information on advances from around the world in areas of clinical medicine,

public health and medical reSearch, and the fostering of attitudes worldwide S
that a démocratic government is vitally interested in ihe health and

advancement of pe0ples of all nations.

.

\ :
|
industries to purSue international commercial activities and thereby benefit

S ! : . R
the Americanmeconomy.' e o - C . o

- : .




: pursue medical career goals - D i ‘j 4 ;"r-'

R

CONCLUSIQNS  © . . T
| ¢ \- © f‘séf; . v‘; o ‘; R ‘.J;%,4; LR ujgz -
‘ 'Over the decade T'/2 82 exchange visitor FMGs have come to the U 5. on S
'temporany visa status from over 120 countries worldwide : -

. i . . - ,_\‘l o ' T " ) ) :
Data in this Report underscore the impression that m1sperceptions regarding o
..exchange visitor FMGs stem'in large part from reliance on FMG data from the - °
\.learly 1970' Patterns of entry of exchange visiEgrd%MGs are markedly '_:%ﬁ
. different than 4 decade ago : "hf' ?‘.",Zfb ’l:f~‘ R ”Ag‘f }f o

. . . ‘ s
Ty S [ o '. i

_Physician exchange visitor programs have been and continue to be Pf value to

‘the U.S as well as  to home countries

If opportunities for exchange visitor FMGs to - pursue GME in the United States

: *
continue to diminish it will not only tarnish our image abroad but -

1ronically may force FMGs ‘to seek immigrant status ‘to the U.S. ~in: order to o
3 ’
I ot

‘fFinally, it must ‘be recognized that nations with ideologies far different than
2_;that of the U.S ‘are aggressively pursuing medical education exchanges around

;hthe.wqud, especially with developing countries;.

s
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RECOMMENDATIONS = = .~ . .

This Report to Congress offers a. significant opportunity for review and

' possible changes in U. S physician exchange programs since the statute

'requiring suhmission of this report (Section 5(e) of P, L 97 116)

e

specifies the inclusion of such recommendations for changes in : o rwiffy—~”"

P . :
legislationcand regulations as may be appropriate. Lo .”( D
B _ - R o 2

Vs

I'As'documented in'this'Report there"are-complex uinterWOVen-iésues which

' : At : R

-

o must be considered ia any discussion of physician exchange visitor -

vat
. .

programs. - | R PP

2 Lo Co. ) ‘ ! R K L ; ) . -
Ve . . Lo .

9

underlying_assunptions;‘2) principles/overall'strategies;-and finallyl3) .

recommendations.’

- A

Underlying Assumptions .for Development of Recommendations:

i :o~ -There will continu -to be a diversity of physician exchange

»,visitor programs th varied Specific objectives (e g.,,
graduate medical education,:medical research,-public:health,‘
etc.)l. | J - | | |

o ‘Government Agencies'(e g., USIA DHHS) interested in physicianv }%:

exchange visitor programs will continue operations with

. .
- . R
. a4
ae
. cT o .
. i B -
% : R ‘”’:0 -
, \ Lo .

. : . | . © o - e e
.This section on recommendations is divided into thﬁée.components; 1) R



\‘"A. -

....f steady:state'or.diminishing resource.levels,‘including.staff‘as _:'=:
well as operating budget and"ézttraﬁur‘al program fynds. | "., ‘
_ A ;0? . o 1. : ‘
' o It is. impossible to-develop statutory language and regulations 8
. which cover - every specific situation involving physician ' f{“
. exchange visitors. Some flexibility in approach must.be | | .
_'maintained to deal with extraordinary circumstances which ari.se
e ,'f'lgperiodically ST R

o co L e R V] - '. IR

. £
-0 Entry into accredited residency trainingupositions will be

T S increasingly competitive owing to the expansion in the number A
: f':; r"";;?of graduates of U. S medical schools along with other factors.; f,"” -
. . ) . AR - X ‘ ‘\A:“ - . ‘ ) A. . -.-'. . )
Principles/Overall Strategies in Developing Recommendations: - R . .
i 0o Internationah exchange programs continue to be ‘an impoftant .
S policy undertakﬂng by the United States. ;1- . ‘ S i"‘ o
ﬁ‘ o ‘o Neither Congress, the Administration nor the American medical.‘
N l:lh,‘-v profession w0uld be supportive of approaches to enhance.
. o ; physician exchange program which did not fostgr as a prime L
objective the return‘home of participating FMGs. ~f*"” '
Any approach must také‘into consideration the wide range of

medical education and health care delivery needs of the foreign

' nations repesented by exchange visitor physicians




l} o o Given the'complicated interwbven-issues surroundin ‘

exchange visitor. programs, there is no slngley s1mpfe“.

K4

recommendatlon wh1ch can address these. There is the need for

~a set of recommendatlons to address,thefset,of issues. T
& o~ l,/

- e e .y

.. 0 'There w1ll cont1nue to be the need to evaluate the knowledge

- . ] ~
. .

‘level of prospectlve’FMG entrants 1nto-graduatefmedical

v . . '!

educatlon in a manner wh1ch is conslstent w1th expectatlons for

D S ' celoa _
- graduates of U S. med1cal schools.v Q,_‘>'-ﬂnwh,
. v o ‘ ' / e Lo _".

Specific Recommendations

.-
\
E

1. The Unﬁted States Informatlon Agency (USIA) 1n cooperatlon w1th ;

- the Educatlonal Commlsslon for Fore1gn Med1cal Graduates

(ECFMG) should cont1nue to 1mprove the data base on exchange
: v1s1tor phys1c1ans.. Collated data must spagjacross all

) sponsors.ﬂ ST . _‘ o : e

2. USIA should gua;antee that all sponsors of exchange visltor,:

. }v5 'phys1c1ans emphaslze the return home prov1s10ns of the programs.

.

3. UsIA should convene ‘an 1nforma1 adv1sory group compr1sed of

1nd1v1duals fram 1nterested pr1vate and phbllc organ1zat10ns at

- i

least tw1ce each year. Th1s group w1ll prov1de expert adv1ce

[ .

on the development of the annual report (requlrbd by statute)
_§'4
on. the status of exchange v1s1tor phys1c1ans in graduate

med1cal educatlonzgr-tralnlng_ N S

Aruitoxt provided by Eic:



o -.-.,-;
.ﬁ,: USIA inﬂcooperation.with ECFMGﬁshould'establish‘a clearinghouse

73

f‘”ffulon current and prOJected future'opportun1t1es forgexchange

“{tJ-_v1s1tor phys1c1ans. gSuch a clearlnghOuse w0uld fbster the
) . ‘underlylng purpose of a11 :xchange programs.: Furthermore,‘1tk
o , . e,
. rvwould-contrlbute to -more real1st1c expectatlons abroad
. [ :
rggarding‘the:avallab1111ty1of:exchange.v1s1tor opportunities'

v

. _in the U.S. -~ - . U

5., Cons1derat1on should be g1ven by USIA to prov1d1ng . S..support

gbr expanded b11ateral medlcal exchange v131tor programs,

-

espec1ally 1n faculty development._ The present Report

documents the 1nterest and need across many.natlons in pursu1ng

phys1c1an tra1n1ng opportun1t1es 1n the u. S.“ Phys1c1an ,."

' exchange v1s1tor programs canmgerve as the pathway for

‘enhancement of med1cal educatlon and Subsequent 1mproved

med1cal care for part1c1pat1ng natlons. An adm1n1strat1ve

l,

focus\for coord1nat1ng med1cal educatlon exchange v181ts should

Bp ‘o .
Cbe detablished. &

6. Based upon the 1nformatlon conta1ned w1th1n thls Report,j”

-

T phys1c1an exchange v1s1tor programs are of value to. both home

. countr1es as- well as. the U S. The U S Pub11c Health Serv1ce s

'_;ﬁ "‘ aff1rms that phys1c1an exchange v1s1tor programs contr1bute to.
| t1mely acqu1s1tlon of 1nformatlon on advances from around the

" . worldlln areas of c11n1cal med1c1ne, publlc health and med1cal
o ¥ | research and,the foster1ng of att1tudes worldW1de that the

Unlted States 1is v1tally 1nterested in the health and ,.?

. -

advancement of peoples of all natlons.u . o S

P

~

Aruitoxt provided by Eic:
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EXchange Visitor Prggram - A program of a sﬁonsor designed to promote o
interchamge of: persons, knowledge and- skills, and the: interchange off .
‘ developments in the field of- education, the ‘arts and’ sciénces, and -
y concerned with one or more categories*of participants which has been .
: ﬂ,~designated to promote mutual understanding between: the people of the '
~ United States and:the people of other countries.. h- '

‘
. K v
e =~

' . - Exchange Visitor (J visa) - An alien, having a residence 1n a foreign
.. * country which he has no “intention of. abandoning, who 1is. d bona fide .
‘ }.student, scholar,‘trainee, teacher, peressor, research assistant,
specialist or leader. in a field: of specialized knpwledge -or skill; -or,
other 'persbn of similar description, who is' coming temporarily to the-‘ o
~United States as’ a participant in-an Exchange—Visitor Program.. n'fg v”

b

T J-1 Visa - The principal exchange visitor is designated as ' being in J—l

status. = - : Sy " :
1 J-2 Visa - The spouse and minor unmarried children,are designated as.v1;,5'?' f*f;]:"
being in J-2 status o .

. Sponsor = Any reputable U S. Agency or organization or recognized o
international agency or organization having U.S. membership and offices: R
which has: had an. approved. program under its sponsorship designated as.an T

“.Exchange-Visitor Program S

;' S | igrant** - An’ alien admitted for permanent residence.

"Non-immigrant** - An alien admitted in temporary status¢.~All'egchange

:visitors are non-immigrants.-v', Co » S ;ﬁv
,"Participant -. Any foreign national who has been selected by a sponsor to ""_1 f'?i
participate in an Exchange—Visitor Program and who 1is seeking to enter or ";g’;;»vv

- hasg’ entered the United States temporarily on'a J-l visa, including but - f"i lff‘
; not limited to. the categories listed below.:. ' : R

';;(a) Student - A person pursuing formal courses, or’ any combination SR

IR ~of. cou?ses, research, or teaching, leading to a ‘recognized degree -or
-~ h*certificate, in an established school-or, institution of learning.

. (b)) Trainee - A person obtaining on-the-job training with' firms,v A
. institutions and/or agencies in a specialized field of knowledge or S 1
:skill for periods not to exceed l8 months. _.M ST _- o ;' MRS Lf'ﬁ.

o - (e), ‘Teacher.— A person teaching in' established primary or secondary ;f:_P
. schools, or established schools offering specialized instruction.l_:fﬁﬁ e

: ok ':-Definitions excerpted from the Immigration and- Nationality Actkl : ;gﬂ'v
SRR S SRR -) -adapted from ICA- regulations (22 CFR 514.2). e e

:*#;f.Adapted from the INS 1979 Statistical Yearbook p. 7,'y;’j,

El}j};fﬁégﬁ E: ffi: ‘. :} _;;‘ t; ;25; }Dc
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" @) Professor - A person teach1ng or. uctlng advanced research, v, '
. eor both, in an establlshed 1nst1tut1on hlgher learnlng. :

e
z
BN
-~ .
L. o

.-(e)- Research Scholar or SpeC1a11st -

A person who is engagmg §n a: .‘
. Program for the purpose of undertakl

ng.or partlclPa:jng in resear'ch e

'(f) Internatlonal V1s1t:or = A pe son who is engagihd in a. program '. o RS
for the puarpose of travel, observat ion, consultation, researcn, v L
: -'trammg, sharmg, ot denmstratmg specialized knowledge or- sk111s R
"o.or partlcmatmg in onganlzed people to people programs o ‘, T R
(# !Professional Trainee — & per.SOn who N

_ gagmg in a program for |
: \ ‘the purpose of c11n1cal tr%u}mg 1n medlcaI SE a‘llied f1e1ds.' T

T "F1sca1 Year", means “the. Federal flscal Year begmmng October 1 and :
 “ending the followmg Sep‘tember 30, Prior to fiscal year 1976, the e

‘Federal f1scal began o July l and ended the- followmg June 30. S j R

_ Trans1t10n Quater (TQ) - 'I‘he tran51t10n quarter for f1scal year 1976 o ’ .

. covers the 3—month perlod,5 July 1 through September 30, 1976 " PR oo

’

L "Calander Year" means the year beglnnrng January l and end1ng December 31

N "Acadenuc Year" means the school year beglnnmg July 1 and endmg the
' vfollow1ng June 30 e e , .

IR ABBREVIATI('NS T e
. ECRMG - Educatlonal comhlssmn for . Forelgn Médlcal Graduates B N A
/ﬁ;ﬂ ‘- Forelgn Med1cal'Graduate .“f; } _1 _ S -. s B A

QE - Graduate Med1ca1 Educatlon R R

i 8T

USIA Um.ted States Informatlon Agency REREE

V@:' ?_ - V1sa Quallfylng Exam1nat10n :

+

PR . .- -’ - .




'BACKGROUND

T4
. e

~"This Background Section provides an overview of the exchange visitor

: process Exchange 'visitors are defined for_the purpose of this report
Lo asl nonimmigrants entering the United States under J-visa status fo? the
"~ " putpose of educational or. cu1tural exchange : '

‘ Although "J visas- have been issued by administrative arrangement since

. the 1950's, it was. the Mutual. Educational.and Cultural Exchange Act of -
‘1961 (P.L. 87- 256) which’ incorporated "category J" into the basic ;*
immigration law as a- special nonimmigrant visa category : '

X

The new statutory J-visa provided nonimmigrant status for "an alien ;f S
having a residence in a foreign. country :which he has no intention of e
L : abandoning who is a bona fide student, scholar, trainee, teacher,
B ;professor research assistant, specialist, or leader in the field ‘of
L specialized. knowledge or skill, or other ‘person of .similar’ description,
o who is coming temporarily to the United States as a. participant in a
- . program designated by the Director, United States Information ‘Agency,
" © for the purpose of teaching, instructing or lecturing, studying, _
observing, conducting research, ‘consulting, demonstrating special -
- skills, or receiving training. "*v A detailed- summary: of legiglation
. related-.to exchange visitor physicians is contained in the appendices to
' this Report ' - :

. The underlying purpose . of exchange visitor programs is to" improve and
strengthen the international relations of the United States by -
stimulating mutual understanding thrOugh educational and cultural o
exchanges. *k "_ e C i . R

There are at least 25 Federal Government Departments and Agencies'-'
operating international exchange or training programs ~ In addition,
i,rthere are, approximately 1,380 programs spomsored by national, state or
local government agencies -educational institutions such as schools,
colleges, universities, seminaries, 1libraries,. museums, institutions :

S e © . devoted té scientific and technological research hospitals and related
: ' vinstitutions nonprofit associations, foundations, institutes, and
: business and industrial concerns . : '.“:' ' :

of the above 1,400 sponsors of exchange visitors ‘over 230 provide'
sponsorship for exchange visitor physicians. Among the many .possible s =~ .
-sponsors -of exchange visﬁ%or physicians, the: Educational Commission for = -
- Foreign Medical Graduates (ECFMG)  plays a speci%l role. ECFMG is- o
" authorized by: the United States@Information Agéncy (USIA) to provide L
sponsogghip for alien graduates”of foreign medical schools ggﬁ wish to .,
r i

pursue. graduate medical education or clinical. fellowship t ng . in thev--
’ ' » } \U“;;.ted States ;‘;‘ . he ) . ‘,' i B
A ° f ) cowE L ._ '. . L : . 3. -
Tk N;t Section lOl(a)(lS){J) of Immigra&ion and Nationality Act o "iﬁ_ _;
*# USIA's Exchange Visitor Program Information Sheet& ~; f.g:'fﬁ,hﬁ' e _f{

Rlc R -

wll Toxt Provided by ERIC
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. The purpose of ECFNG is to assure that foreign medical graduates have

met basic requiremeénts to enter accredited programs of graduate medical

: education and training. ECFMG carries.out this.program of certification
- with the assistance of professional educational testingiorganizations;’ .

The ECEMGJcertifiéation pfogram conéists of +% _'

S ‘Verification“of'Appliéant Identity

t

This is accomplished through the close cooperation of United
States Foreign Service Officers, medical school officials and -
. other appropriate authorities, who certify that the informatiom -
on the application form is- corregt. - :

L

2. Completibniof.Educétional Requirements

"~ Applicants must have had, at least four credit yéérs,(acédemicf'.

years for which credit has been given toward completion of. the

médical curriculum) in attendance at a foreign medical school

‘that is listed at the time of graduation in the World Directory

- of Medical Schools;_published.by the quldlHealthugpganization._?
‘Also, ;they must have successfully completed the full ‘medical

i 4 eurriculum prescribed by the medical school and by the country

~ in'which they have had their medical education.” A national of.
o ~ the country concerned must have. obtained an unrestricted license
' ' or certificate of full registration to practice medicine in that
country. S - o : e Lo

.

3. Verification of Medical Credeptials

.. Applicants must . document edgcat}onal'requiremehts in the form df - -

;- -medical school diplomas_or'other'qualificaﬁionsvpreséfibedfby ]
- the countries in which their medical schools are located. '

Documents are carefully examined and compared with' certificates:

.maintained in ‘the ECFMG credential library.. ST :

L e ~This‘libr'afy"i‘é the-mbst'cdmpréhén31Ve”ofliE§ kindvin'th;zworld, -

~ ‘and information -is updated; through communication with legally
_ responsiblé qfficials of medical schools and rnations,: frequently
' with ministries of health. In addition, these sdame officials =
+respond to ECFMG inquiries regarding the duration of foreign. . .-~
"~." schools' curricula. S R S T -

. - The objective of credential evaluation is to assure that foreign
medical graduates applying for ECFMG certification have S
successfully completed the full medical,cufriculum-and have .

" fulfilled all of the educational requirements to practice .
. medicine in the country in vhich they had’ their medigcal - .. .
education. AR e , L% “%§;3; ?”

: . . v . R
Lo o . A A %
i %

B

S e

f‘@? “ % . Adapted from policy statement, on ECFMG Certification.’




4’“‘Successful Completion of . Medical Science and English Language
o Profiqiency Examinations*.- . , »

Applicants must pass an examination in the basic and’ clinical
medical sciences and an English language proficiency test.
ECFMG administers the ECFMG medical science examination as well
as the Visa Qualifying Examination. (VQE). The VQE is accepted"
-as ‘an alternative to the ECFMG medical science examination for
ECFMG certification ‘

The Visa Qualifying Examination was developed in response -to
_ 1976 and’ 1977 amendments to the- Immigration and Nationality
. . Act. These amendments established new.. requirements for the
~admission of alien physicians to the United States to perform.
‘medical services, or to receive graduate medical education or

training. The provisions of these amendments, which affect -the . .

entry of alien graduateg of foreign medical schools, require.
_ them to pass the National Board of Medical Examiners Part-I: and
. Part II examinations (or an. examination determined to be o
Y equivalent by the Secretary of Health and Human Services) and to -
b ompetent in both oral and written English o

. By policy of. the National Board of Medical Examiners (NBME)
; o - only students or graduates of United States and Canadian’ medical
. schools accredited by the Liaison Committee on. Medical Education
< are eligible to take the NBME Part I and Part 11 examinations '

~In 1977 -the Secretary determined that a special two—day‘
examination which was developed and offered by the National
.Board of Medical Examiners, and composed of approximately equal
proportions of basic science and clinical science test items in
‘their customary multiple-choice format, is equivalent to the
NBME Part I ‘and Part II examinations for the purpose of the
law. -Since it is necessary for most alien physicians to pass
the special two-day examination as one .of the- requirements to

_ . obtain a visa to enter the United States, the examination has
' become known as the Visa Qualifying Examination (VQE) ' Q:,

"Demonstration of competence in the English language is a
réquirement for ECFMG certification and to obtain a J-visa for -
- an alien physician. .ECFMG administers: an English test which is
‘accepted for both purposes - The. ECFMG English test is adapted

- from the validated Test.of English as a Foreign Language .
(TOEFL), prepared .by the Educational Testing Service, Princeﬁun

- New Jersey. It is a multiple choice- examination, consisting - of

. three sections: comprehension of spoken English English ‘

' structure and vocabulary. L

-

o

x Adapted from the 1982 Visa Qualifying Examination Information Booklet, P. 4

V_andp ll . o \




:Thé'listening.comprehension'secbipn"is-administefed :
through use of tape recordings of statements and
‘conversations that relate to ‘commonplace eventg in
. everyday life in this country. After applicants have

listened to recorded material of different people - e

. spéaking»(usuaily'thfee),'they.selgct the best.response

. from a series of alternatives in the English test booklet. .

The ECFMG English test also assesses the ability of
. applicants to use simplefsentencé structure correctly and
to demonstrate knowledge of words.and phrases in common
_usage but unrelated to the medital. vocabulary.

To assuré insofar as_possible that candidates are"
_ proficient, in English, ECFMG has determined that
.« certificates of:'applicants will remain valid for no more
" © .7 than two years prior to entry into an-accredited program
- of graduate medical education or training in the United
~ ‘States. o - l R o
Certificates held by FMGs who are in residency programs
" in the U.S. remain valid indefinitely. "Certificates S
" which expire .can be revalidated by meeting.the ECFMG - -
English language requirements (passing an ECFMG English
: test or demonstrati 'jperformange,satisfactdrygto ECFMG .
..... - on the Test of English as a Foreign Language (TOEFL).

As part of the overview of ekchangéVviéitbr_brograms,'avbrief
description of the actual mechanics of obtaining an exchange

visitor visa (i.e.; J-visa) is prOVided_bélow;', )

. Although the United Sﬁatéé Infbrmation_Agencflhaslfhe overali'
responsibility for the exchange visitor  program, the Department
of State, the Department of Justice;, the Immigration and

Naturalization.Service, and the Department of Health and Human

- Services also pldy a role in the administration of this program.
_ . o LT p .

The U.S. consulate or ‘embassy (Department of State) which has
~ jurisdiction over the exchange vigitor's place of residence 1is
responsible for:assuring that the applicant for a J-1 exchange
" visitor visa has.a valid passport and a properly executed Form -
IAP-66 (Certificate of Eligibility for Exchange Visitor Status

" The consular officéf'may'réquest‘addiﬁional-inforﬁég}dnzfo':‘

establish that the applicant is 'bonérfidé'ndnimmigrant“eXchahg -

visitor and_that[hg,orﬁshé-has_édequa;eyfinanéial-Suppopt'and;'
meets.all- of the other requirements*fpr’gxchénge;VisitOr‘stat ok

- including having a residence in his home. country which he has ndf‘
"iptentidn pf-abandoning.‘{'. ‘ ' L '

T




Upon eﬁt;;;of the exchange visitor to. the U.S., the immigration N
' inspector (Immigration and Naturalization Service, Department of
1ssues the Exchange Visitor Form I-94 (Arrival-Departure

Record). This form indicates the date and place of his or her
admission to .the U.S., his or her classification, and the date to
which his.or her stay is authbrized;-‘ThéJeXChange visitor has, =
by, this process, been lawfully admitted to the U.S. for the '
period indicated on Form I-94, - - S

-Justice) disburses the IAP-66 to the appropriate offices and i

The following section. of “this Report to Congress will present
- findings related tO»éxchange_visitor.physiCian programs. The
* ‘Findings Section focuses on entry pattegns of exchange visitor
physicians, value to home countries, and %alue to the United:

. PR
States. ' ‘ »
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}Wifh'few exceptioné,'éySteméﬁié and1¢omprehensive_§tﬁdi§é on the

- focused, for- the most part;fupon‘the'impact on‘thé'U.S.-supply'Of _
' physicians;and,;hefroles_OfﬂkMGsfin the'U.S.‘health_carefsystem.# S

. . L \ Vel o
. d . . v \ . . : o . B
! . . . s . ' L >

x ) .
~ .

effectiveness and value of physician exchange visitor programs to fbréign;Jj

nations and to the United States are .lacking. - ‘While there is extensive-.

litéerature -on the topic of foreign medical graduates, prior studies‘habe

i
R

P

 ‘fHencé;,the~fiﬁdings'sectionsdf.fhis Rebortfto’Congress'fdéuées;upoﬁf !

collated data which address”the value to foreign nations of “physician -
exchange programs as well as meet the undérlying<pquose_of exchange '

:-.prqgrams”¢o\imprové and strengthen the international relations of the
. United States. ' LT ‘ Ry (ORE

G ;
. ) P

"jIn<ﬁany_¢pses,-frbﬁ_existihg infofﬁéfion;-bne‘can only indirectly assess . '¥  o
~ the value ‘of such programs to foreign nations. .However,*thisnrepresents"{n-*‘-.’ -
.an esgential first step‘t%‘addressing.EhiS‘cOmplex;tppic. EURETE

r’d

 'Ih‘ésSembling‘theginfotmafionifor»thisuReport} it -was apparent that

widespread misperceptions‘ekiSt;regarding‘phySician_éxéhange'yisitopw - _
programs. -~ These misperceptions stem in part<from-reliance on data from -.

~the early.1970's on foreign medical graduates. ‘Patterns of entry of FMGs -

today are markedly different'frdmithose oﬁ,a‘décademggof=fFur;hermote,‘

' such’mispe:cqptionS‘éad partially be attributed to . the.prevalent tendency =

to overlook the ‘underlying purpose’ of exchange visitor. programs, as..

stated .above: to improve andustrengthen,the'1nternational'relations ofj‘ "{'

. the United States by enhancing‘mutualfunderstandingf;hrOughfeddcatiOnal.-v‘ S

and ciiltural eXchanges.;‘Exchéngerprograms-by‘neceséitx must involve the . ¢
‘movement of pergons between :countries for the purpose of sharing ‘;;‘ S
knowledges, ski}ls,_ideas and culture. . . o T “,f :nf-";«vg# L

R
L

The format utiiizéd<in*thé fiﬁ&ings,ééctioh'whiqhgfolloWS'ﬁaé;éeieéfedfpb'fi:ﬁ.

" enhance .understanding of current information on exchange visitor ..

pﬁysicians,‘to_aﬁelidrate,misperceptipﬁs argundgthis<tdpic,'as‘well as to

- focus possible discussion :pgarding‘recémmendgtions for changes ‘in_
_ legislation and regulations as may be”app;oprié:e.' L

?.'_

N :fA‘re¢eht pdblished,Summéry'mqnograpﬁ?(iﬁne, i9815 in’fhis area‘.i'\
{ ‘entitled, The Changing Role of “the Foreign Medical Graduate in the
%&. the Practice of Medicine in the U.S., is included as an attachment .
‘ this Reﬁqgt.;o Congre3fa-_<; R R N
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4. ISSUE Why are issues related to physician exchang:fvisitors ‘both timely

./

and important?

FINDINGS: . . d

6; ﬁFive years have passed since the Visa Qualifying Examination (VQE)

. - 'was required for -new entrant alien FMGS who' wished to enter ,
accredited graduaté medical education (GME) programs.’ - '-~aﬂ

-

‘:o_ Studies on FMGs' have . paid little attention to the value ‘to. home _
o icountries of physicianrexchange visitor programs. C s _/

as exchange visitors spans over '35 years," and is quite involved
. (See Attachment 1-
1946 through 1981 )

0 3-Legislation relatedfto- the entry of alien physicians into the U. S
or highlights of statutory provisions from

' 'o,ﬁjU S.. international relations and foreign,policy considerations are
' -under critical re—evaluation * C -

o] ;'There is current concern regarding the adequacy of the projected
future number of GME training positions to accommodate the expanded

' number of graduates from U. S. medical. schools This underscores ‘the o

urgency of reviewing GME Opportunities for xchange visitor s
-,Physicians . ) e , - . L

‘. .o Based upon the above factors, an assessment of issues related to
T ' physician xchange .visitor- programs is both': timely and important.’

. Furthermoé the statutory change to include; “such recommendations

_ ' for. changes in legislation and regulations as ‘may be apprOpriate"'
U - . offers a-: significant opportunity for timely followrup on such an
T assessment ' o .

3

v *As noted in the following excerpt from House Report 97-264 (page 24), this
‘ factor was explicitly of Congressional concern during legislative .
deliberations preceding P L. 97—116.,, Ce :

Section 5(e) provides for ‘an evaluation, and report to
Congress within two years, ‘on the value of-graduate medical;;
. exchange programs to foreign countries and to the United -~
- 'States. The Committee is hopeful that future policymaking
" ‘by the. Executive Branch in this area be based on an. =~ . .. .
“assessment of the actual impacts of these programs on - . T g
: improving medical care delivery in foreign countries -and. on» -
’“genhancement of the United .States" foreign policy objectives
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'ATTACHMENT 1-A" -

HICHI,ICHES OF LEGISLATION RELATED TO ALIEN,PHYSICIANS' ENTRY INTO THE UNITED STATES AS EXCHANGE VISITORS, 1946-1981

Law

P.L. 79- 584 (Fulbright Amendment), amending

_Surplus Property Act: of 1944 (P L. 78-457)

'United States Information ‘and Educational

Exchange Act of 1948 (P.L. 80—402)
(Smith-Mundt Act) N

Immlgrailon and Nationality Act of 1952
(P.L. -82-114) -

‘An Act-to Amerd the United States‘Information'and ;

Educational Exchange;hc: of 1948 (P.L. 84-555)

i& ) : . o
Mutual Educational and Cul ralexchange_Act'
of 1961 (P.L. 87-256) i M -
“Immigration-and Nationality Act Amendments of
1965 (P.L. 89-236)

1
-

‘Immigration ‘and Natlonality Act Amendmenes-—‘

i Entry of Non-Immigrants (P.L. 91-225)

[E

12\[(3

[

Health Professions Educational Assistance
Act of 1976 (P.L. 94-484)

Aruitoxt provided by Eric . ' . . . . -

H”Date of
‘Enactment

k8/174§

" 1/21/48

. .67271/52 .

¥

6/4/56

9/21/61

©.10/3/65

4/7/70

10/12/76.

chailed sumary of legislative provisions is provided ‘as a separate attachment..

v

" J visa category incorporated into statutory law.

"‘competency, commitment to return to own country, and 1limit on length of ‘stay..

_of status made more strict.

: R . ) L ‘ -
Brief'Su a'y of Provisions ' : : f

Provided £or use of proceeds for’ disposal of property located in other qountries for
purpose of supporting educational exchange activities. - . : -

Authorized’ Secretarv of State to provide for interchunges on a- reciprocal basis between .

- the U.S. ‘afid other countries of students,.trainees, teachers and others, in fields of .

specialized knowledge or skill. .

Conditions for entry under sponsored programs to be
established by regulation. . .

Amended law relating: to nonimmigrants, creating new categories for students (F visa) and
temporary- ‘workers (H visa). Under this law, -alien physician exchange visitors were )

_admitted both under the H. visa category and under a new J.visa category that was created

administratively for the specific purpose of c0vering exchange visitors under 49 8

_-Smith-Mundt Act. . P S ¢

_Educational exchange visitors required to' return to country of. origin or cooperating

country for 2 years ‘before converting ‘to immigrant H visa, or permanent resident status. .
Walver authorized if in public inteyest. o _~ : . R o

Requirement for 2-year’residence\abroad‘
amended to require- that residence in a cooperating country be in accord with basic intent
of exchange program. R . . . IR R AR -

'Repealed nationad origin quota provisions for Eastern Hemisphere immigrants and estab-
- 1lished ‘new system ‘of  preference categories that favored members of professions and other .: " -
) ;persons with skills in short supply, making it easier for certain FMG exchange vigitors =
. (especially those from Asian oountries) to convert to immigrant status. N 4’ L

2—year forcign residence requirement for J visa FMGs wishing to. convert status limited to o
exchange visitors. financed by own.or VU.S. governmént; or who were from a country requir-
ing their skills ("skills list™). -Waiver duthority broadened Various changes made {n 18W~
authorizing H visas for temporary workers._-,. R : S I

oy
‘Established new requirements for‘alien physicians entering u. S. as J visa exchange ST
visitors for graduate medical education: edecational auspices, passage of Parts I and IL’
of the National Board of Medical Examiners' Examination 6r -an equivalent examination.
(subsequently developed and labeled the Visa Qualifying Examination or VQE), English
Waiver of .
requirements authorized through 12/31/80 in-casé of "substantial disruption" of health:
services. Requirement that J visa visitor reside abroad - for 2. years before conversion i
New, restrictions placed on entry of phvsicians ‘as H visa' .
exchange visitors for temporary work or’ training.' Physicians entering as immigrants’j(

- on basis of skills or ‘as nonpreference immigrants also subject to examination requirements “.”

e B L K Co R o R !




. ' - - R : T Lo .
ATTACHMENT 1-A (Conit.) - o S L R
Law : o . -* Enactment - .. .. Brief Sdmmdry of Provisions. S Lo '.'f . T
"Immigration and Nationality Act Amendments o ' '10/20/76 - Made various changes in immlgration law affecting ability of exchange visitors to convert _ '
of 1976 (P.L.-94- 571) v - L -~ to immigrant status, e.g., extension to Hestern Hemisphere .countries of preference o
] . . Co. - . ' category system, revised numerical: restrictions, tightened requirements for immigrants
o f_'_ ’ . ) - L I ‘receiving preference as members of professions (prearranged ‘empjoyment - required), modi- .
e ) ] : : .- .  fled labor certification requirements for aliens who are. teach 8. Or, have exceptional o
o ; e - s abilipy in arts or sciences. P s s ) R ) S R
- ealth Qervlces Extension Act of 1977 ‘ '».i i 8/1/77 - Postponed’ effective date of P.Ix 94—684 J visa exchange visitor requirements to
(Tltle I1T7 of P L. 95- 83) e . : - . January 10, 1978, with substantial disruption waiver authority wade applicable only to . .- .. ..
. - . L : examinaLion and. educational auspices requiremexts. Alien graduates of - 1.S.- ‘and Canadian e
h . . o medical . schools exempted from examination requirements. ' H visa restrictions- relaxed for
o . ~ - . " physicians "of national and international renown" Provided grandfather clause for . =
{‘ . ) ] o C . _‘~‘examiuation requicements for alien. physicians licensed in practice, and‘special;y~ ﬂ,-‘\
do ) -, . o : : certified in a State as of January 9&'1977 T S . T T e
:Immlgrntion nnd Nationality Act—-Refugee Policy o .10/5/78' i Modified numerical 9eilings for antern and Hestern Hemisphere lmmlgrants. . . N
i (P.L, 9;-412) ] _ oo AR o - S SO . 4 .
'\oi'Refugee Act of 1980 (P L. 96 212) . .t. o .3/17/80 . .Decreased overall numerical cei]ing for immlgyants. »j..'.,h:j "_h;l’ e ﬁfﬁt; B
1 T L R A S
Health Programs Extension Act of 1980 R '12/17/80 Substantial disruption waiver authority for J visa exchange visitor requirements R
(p. L. 96— 538) . ! . D T extended through 12/31/81. ; TN o el - L ._?
,Immigration and Nationality Act Amendments . .l?/29/81" Length of stay of J visa ph slcian exchange visitors extcnded to\time typically required~ .h
of 1981 (P L. 97 116) ‘ : . . o e to complete residency train‘ng. Suhstantlal diaruption walver authority extended through )
. . L ' : : 12/31/83 with new requirements for comprehensive plans to reduce reliance on alien-- f
e - b o, physicians. Secretary of HHS: required to mopitor issuance of waivers.to assure,_among o B
T R R T © ' other things, that ‘quality tcare is provided and that’ participants -recelve, appropriate - .
) : ’ : CoowT : supervision. Grandfather cliausé for examination requirements -amended ‘to, delete reguire-. ‘. "
. ' : - mentt for speéclalty certification. New' category of "special immigrant"- established’ to. . e e
B » o L , .ease conversion to- immigrant ‘status of ‘physiclans practicing in-U.S..since before - e
e : - : e .+ . January 10, 1978 Roports to Congress required on suhstantiaL,diaruption waivers and WL
. S ‘ e S exchange visitor programs, . v el : . BN . - K
r ‘ . w : Lo e AL
£ - o @ po wi W ,
. ) . .1-‘ . N ., L N Ll N
AI : ? -- i ! ) .
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2 ISSUE' Is there a single exchange visitor program for a11 a1ien". ",'.j“

[

foreign medical graduates’ ' ,fi"p ) Lt J.-\;

CFINDINGS: * o o T

° There are over. 230 sponsoring organigations for exchange programs.-
' for physicians representing a: wid@%variety of organizations from
the public and private sbctqr. (See Attachment 2-A.) .

g
jor

"funded international exchanges.

. . v
. A : L . . r
S s
.

0, “While the ECFMG is the 1eading sponsor for- exchange visitor

T physicians, ‘there are large numbers of new entrant exghange .

e visitors sponsored by other instinutions (see Attachments 2-C- and
'f‘» 2-D). ‘These institutions includ ,the Pan American Health'

R Organization, prestigious univetsities and .medical centers .

i ff nationwide, the National Institutes of Health. and the Agency for

e International Develépment.a Lo ik

T o While the underlying purpose is the same for a11 exchange visitor
" pro rams, there are wide variations in the “goals and objectives 5f

i

.élgraduate medical

-

fforeign nations and to e




ﬁ'.ATTACHMENTZA

¥3Lf;;ExAMPLEs OF: THE WIDE RANGE OF sponsons
45 OF EXCHANGE VISITOR PHYSICIANS*. '

.,

~United States Information Agency ~ﬂ'
. ) "

'Sloan—Kettefing.institute

T : i'  'riends of the Midil%,East

.International Dev%ﬂmgment

ERI

Aruitoxt provided by Eic:



ATTACHMENTZBh - RRE TR S TR

Examples Of U:s. Government Agencies and International'
Organizations Which Have Funded International Exchange*

- g ’ - L ':‘

A

1

U S. Government Agencies Qfof o R _i" I ,International.OrganiZations‘

Action ' .? R ':

1. : - 1. -European, 'Ecomonic Community ST
2. Agency for International Development - 20 International Atomic ‘Energy Agency A B
3. ~ Atomic Energy Commission : 3,‘fInternational Bank for Recqnstruction and Developmenﬁc
4. Department of Agriculture ) pklﬁ.International Civil Aviation. Organization
.5. -Department of Commerce DA ~'. . .. .5 International Labor, Organization 7.
6. Department-of Defense ..~ . . ' - .. .6, 'International Monetary Fund ~. "/ .
7. Departzzhs\giugealth ‘and - Human . Services R _International Telecomnmurd 36! Pnifon
+ Food ‘and Administration- | - -~ 7 .'8.. Inter-American Developmer - - o
"+ National ‘Institutes of Health . =~ - . "~ -~ .9,‘;Inter~Governmental Maritime’ ative Organization ”
. 8. Department of Housing and Urban Development . ;lﬁg North Atlantic Treaty Orghnization' PR
9 Department .0f the Interior : -~ ~;'ll;_;0rganization for Economig" Cooperation and Development Lo
, 10. Department’ of Labor .. ' < . 7 ©.12, ‘Organization of: African, Unity e e
— ]1. United States information Agency . - 13. Organization of American States PR T
N 12. Department of Transportation e ~14. Pan American Health Organization
’ 13. . Drug Enforcement Administration - B 15.  United Nations .
'14. s Environmen luProtection Agency . - . © 16. U.N. Children's. o e
15. Export—-Imp t -Bank of the United States o 17. _U.N. Conferencef \ and-Development;v-' _
- 16. " National A,ademy of Sciences - ' . - 8. % U.N. Developmen S R I v e
17. ' National Aeronautics and Space Adginistration"g- 19. U.N. Economic Ci ‘ : , i
+18. National%ﬁureau of Standards ' 20. U.N..Economic Commission 1 2 5
19.. Nationa¥'\¥oundation on the Arts and Humanities 21, U.N. Economic Commission for Europe 5
§ “20 ‘Nhtibnal Science Foundation C e A "U.N. Economic Commission for Latin_ America
Smﬁthsonian Institution + . U.N. Economic and Social’ Council ; ' '
22 _ V§52rans Administration U.N. Educational, Scientific and Cultural Organization ~
: o R , U.N. Food and Agriculture, Organization = ‘o c
. . B U.N. Industrial Development Orga ation'
, ) yoeo oo o ) . World:Health Organization B
- PR FE O = -2 : . -World Meteorological Organizat 5 i
Ads

e

Source' - Adapted from ‘Codes for Educational and*#ultural Exchange, PP 62 63 June, 1975 Department of State, Sfl'l
: Bureauof Educational and Cultural Affairs. ' : : : )

R

'EO % While these programs are not specifically nor. exclusively designed for “physicians, physicians have parti :[pated 41
@O Lh many of the above ‘ Specific program break—out data are not available.‘. . , , :

ERIC v




: FISCAL YEAR 1981

l¥TTAﬂ3HhﬂEN1'2(3
.,EXAMPLES OF SPONSORS OF MORE THAN 40
" NEW ENTRANT EXCHANGE VISITORS*

.fifsgff'”

Agency for International Development

‘Baylor University , N _

Columbia University ; N “;1 o RS
..United States Information Agency — : " '
,Educational Commission for Foreign Medical Graduates N

) Harvard University

.Johns Hopkins University -

f Massachusetts General Hospital

-National Institutes of Health'

" Pan American Health Organization‘k ;ES _

Stanford University :"',~~f"“ _ R
State University of New York (S U. N Y. System) &
University: of California, Los Angeles
.University-of California, San Diego_.-
University'of California, San. Francisco -n“’ftplﬁ-f'_ f,,év‘l

;University-of Minnesota -.'54_ ;;' A: . R C e

.Un{versity of Pennsylvaniav : ~»T ‘ o ;'-H; R
.University of Southern California o | |
University of Texas Austin

'University.of Washington o -w?: |
Yale University o E-i" o | i
Yeshiya University: S S o R

. ; AT e - .. N

-°.n

. *Listed;alphahetically; does“not reflect rank order. -

‘Source.' USIA - Includes exchange visitors in medical research and FMGs
«/’/pursuing advanced degrees '

a2



ATTACHMENTZD - ,
EXAMPLES OF spousons OF BETWEEN 20 AND 40 NEw .
- ENTRANT EXCHANGE VISITORS* ; FISCAL YEAR.1981 = -
T L
.‘ ) '._ - .'" : . - o - \
' Cleveland Clinic Educational Foundation .
Centers for Disease Control (CDC)
Cornell University> ':f'ff S o RERCI G {.y,.-d.
: Mount Sinai Medical Center 1
b -~ New York University _'i"i.: o ';g_ S R

A

{Sloan-Kettering Institute
:.Scripps Clinic & Research Foundation -
.Tufts University ' ~.T : ._ L ¢ |
' University of Alabama ', -y' _i‘: ':1 .
J"3.University of Chicago |
'University of\Cincinnati =
f..' PR | University ofzflorida - |
B :.. - University of Illinois e l‘ :; f,rh"
| .Unive.rs:ltyr-_ £ 107a =
'Udiversityvof Miami _' e ':.3 e
.Universitytofiuichiganfu_ o R
”University of.Uorttharolinag
.’University’of Pittshurgh

o UnivétSiCY“°f Wisconsin v',.

Washington University, St Louis; i_ S

o . . LT ' o . -.‘ _"‘ . Lo ) L ) .
*Listed alphabeticall , does not~reflect.rank order. . -

Sou;cé:' USIA — fnel des exchange visitors in medigal research and FMGs-'
v , ‘ pursuing advanced degrees. _

11'72153;f141;-f




ATTACHMENT2E -~ * * _
NSATIONAL  INSTITUTES. OF HEALTH EXCHANGE mocmms

Ob[ectives

" To offer talented scientists throughout the world the -
opportunity. to share .the resources of the NIH. Distinguished
Visiting Associate sclentists at all levels of their careers are invited to NIH.
D ) Visiting Scientist to receive- advanced research experience or to conduct - o
RN E . ,research in their biomedical: specialities. L

- Program

" NIN Vistting Programs:
Visiting Fellow

Guist Rc<e1rchers To make research and study facilities readily avallable to the
. (foraign) . © -~ sclentiffc community.. Guest Researchers use NIH.facilities
s to further their own research or training by using equipmen
e and other ‘resources not otherwise available to them. . .. &

: fExperts (foreign) ‘Allows NIH to obtain the services -of experts in specialized or
S : L : targeted areas of research (e 8. heart.and cancer). :

IR . S

- . R

s t; Fogarty Scholars-in- - * To lavite internationally recognized sclentists from the.U.S.
Residence Program ° and abroad to NIH to.work on projects in the health sciences
=, related.to a specific institute or an NIH-wide interest._
" " -gzScholars fnteract with the staff of all NIH Institutés and
.. "I research divisions,.as well as vith staff members of outside
‘ L academic institutions.'_ -

To offer research fellowships to outstandﬂng and relati er.
‘young biomedical scientists from man rticipating L‘mutr;ies
f er the sponsgrship of'J

sponsor.

- . v

.

folpaticipate witﬁ’other'U S. agencieslin bilateral cooperative
agreements between the U.S. Government and a number of other

Exchange Sclentists:
Collaborative Research
under Bilateral. .

- Agreements ;

countries. . Such agreements include scientist exchanges,
Special Foreign Currency Program activities (PL.480), and,

in some instances, the conduct and coordination of cooperative
research projects which are undertaken through regular support.
s : mechanisms.- Coordi{nation is achieved through -joint workshops

" .and conferences ag well: as visits between principal investiga—-
tors. 4- . . .

Aruitoxt provided by Eic: ) e -

J‘reviewed within the
categorical Institutes and -

- the Director of NIH

.the Institu

Ayarded by .th

' §election-Rrocesa;' v‘} Maximum Lehgth‘of‘Sta}:
: fInvitational. ‘Requests Visiting Fellow:. 3 years"

“Visiting Associate and
Visiting Scientist: 4 .
years. .Subject. to visa ",~;fTﬂ

approved. andiawarded by C
- limitations.

~

,i:3f}earsirﬁsubject to
visa limitations. .- .*; oo

Invitational Requests aré

reviewed within the categorical

Ingtitutes’and approved‘by“the R

‘Sélentific Director, cand the . . .0 o oo

Institute Director.-; PO ’ o
G STE e "

s

Invitational . Requeqts are
reviewed in the' categorical = -
Institutesnand .approved by

.hfvears‘- subject to
- visa limitations. - -

Director.

'.“10,montha .

nper), on the
of "an advisory

T . B
_Usuably{lfyear.

'9Vie“2d ‘by. NIﬂwstudy section..™ - "'
“Dii'ector .Plc - .

] . . . .
Individuals subﬁit a- proposal * Variable - subject t )
for consideration that . viga ligitations. . .
°1s acceptable to both U.S. ' : SRR PR
and participatiqg country.’ ' : o
(Egypt, France, Jkderal Republic AL L
of Germany, Hungary, India, D ) . ..
Israel, Italy, Japan, Poland, . P o
Romania, U.S.S.R., Spain, People 8 T .
Republic of China, and Yugoslavia ) A ;

floN
et



‘fCENTERS EOR DISEASE CONTROL
‘EXCHANGE PROGRAMS*

ATTACHM‘ENT z-’F |

L N v
o ‘t-.

4\,.

_VISI?ING ASSOCIATE

-':fProvides promising scientists the - opgortunity to’ strengthen mutually ,;-"
-z productive. relationships between proi ‘

~V'country from which theY°came.5w

) ‘. VISITING SCIEN'I.‘IST

essional health sgtaff of . the .~ . L
Centers for Disease Control (CDC) and their- counterparts working :on the'y '

staff of universities or public.and private organizations, engaged in~
" health research. Initial appointments may be for varying periods, not
. to exceed .two. years.  Extensions on a yearly basis, not to’exceed two .

such extensions may be made under certain. conditions. Upon completion
of the fellowship, non-resident aliens are required to return to the

;extensions may be made under certainrb
+ fellowship, non-resident aliens ‘are required to". return to ‘the country

!

y"basis, not to- exceed two 8 ch

Ry

onditions. Upon* completion of ‘the

from which they came. - PR L R

VISITING FELLOW

' Provides and encourages tr@iJEné for . research relating to the physical

or. writing of original contri
, cultural advancements fﬂ‘sciences ‘felated to health. Initial awards

'~ awards for an add‘t#onal .peri;

 'initial ‘awardy

and mental diseases and imp&lt}énts of man; - the organization, provision,.

and financing of health sgrvices;. and communication.of information! e

Also provided are scientific ects for the compilation of existing, ~
gt;ions relating to scientific, social, or .

shall be for. a periodinot'tbfexveed one yeéar. -One or more_ continuation
: q-y:be.made upon a finding of !
:shment of the ‘purposes. of - the
- total of three. years.. Upon.
Phor resident aliens ‘are required to return

satisfactory pﬁb"

completion of t f

tg .

~to carry out their f
basis for acceptanc

Makes cbe researc;-
investigators who .

.to qualified researdh

5 CDC research investigations or -

: roughithe .use of CDC facilities. : The .
an;o tside investigator rests on complementary .
rd% g aci ities, and the prospect of '
andnﬁhe‘ipyestigator. “Research studies must
husndtoﬁﬂectives of the CDC and not

professional interests

LY, e
“%ellow rrogr

' _August 30 1982.



3. -ISSUE:

" -FINDINGS: -

" over the last’ decade (See Attachment 3-A )

"'Philippines, India, ‘Iran, ‘and China (Taiwan), Canada. al,ve
. - daccounted for 11 percent of all exchange visitor FMCs o See
-Attachment 3-C ) e L

R . . o 4' PR

< N

Are excha_ge visitor FMGs sti11 entering residency training in“'f'

the U.S. each. year in large numbers? :é L L fl}_

countries versus 6,530 from. all. other. nations worldwide)

:physicians sponsored by ECFMG (See Attachment-

. . B . cod
i - . - . 1

:ii | :7“'h: R ";3d . ld'h'lkfh -5/

N In the early 1970's, several thousand exchange visiqu FMGs
“annually came to the U.S. to pursue residency training - The

numbér of exchange vigsitor FMGsin GME has’ fallen~dramatica11y

o

In academic year 1981-82 only 544 physicians were sponsored

by ECFMG as new entrant exchange visitors. : (See ttachment

3-B) This "is in sharp contrast to ‘the high* of 2,917 new -
: entrants in academic year 1973-74 : 2 '
Wide intercountry variations exi' n entry patterns of .

: ECFMG-sponsored FMGs. .For the 9—year interval of academic -~ ..” .
years 1973-74 to 1981-82, five countries comprised 40° percent '

of all new entrant exchange visitor FMGs (i.e., 4,397 ‘from 5

These five countries in rank order were. Canada, the -

m}mFor the years academic years 1973-74 to 1981 82, 15 countries '

accounted for two-thirdsnof all new entrant exchange visitor

3-D.)

“
.

Y,‘.

*Reliable data on new entrant! ECFMG-sponsored exchange visitors were
" available only. for academic years 1973-74 to 19&1-82 '

.



ATTACHMENT 3-A S ' LR =
) | ) - . W .'.. . . A ) —
Visitor Forelgn Medical Graduates in Graduate Me_dlcal

Number of ECFMG-Sponsored Exchan
_ - Education or Trammg, Both New Entrants and Total, for the Years 1972-1982*.

"'X’g’ﬂ e
féa

'SOURCE: Educational Commission for Foretgn
Medical Graduates, September, 1982, .

‘lncludes all individuals under ECFMG sponsorship by academicv
year. New entrant data for 1972-73are not available. Total . -
sponsored = new entrants + continuations from prior year. Data L
for 1982. 83 are thru 9/7/82 and are still preliminary.

) . - , . v v ;
v ‘ - l]
B . “ ' v a
. . . o RN '
; - .
’ L - . ‘ ) . B .’ v
. . : k ,
. Co : N . .'
. 48 -
N D . < N
: ) - 18 - ‘ " °
N W - .

Aruitoxt provided by Eic:



 ATTACHMENT 38 .

'?ECFMG-SPONSORED EXCHANGE VISITOR FMG&: 7,=Tzi? TR o v
NEW ENTRANTS AND TOTAL SPONSORED, ACADEMIC YEARS 1972-73 ™ 1981—82

RO T ;_, LS i
e Lo SR - LS e

—

C C e o Number of afu',\~=at " Total FMGs .
.. Academic Year - .7 New Entrants : Countries Represented Sponsored*

+1972-13 ;.;;A53';z-1=%f‘;]~ T ’sfoiﬂ.io9'” T;;lfj_f-i . ﬁ 9, 474;57"\;Qﬁ?‘

a
EE

. ;'19735}4‘~r_9f1;',"12,9ijf_ﬁ-af; 1. oo 1',"31369 S

P Lo v

a975-76 - 1628- L o edel L7389,

1977978 0 eo1. U oBL T 3,660

Clo78-7omx" . 296 o i ose o o gss7

o otoreis0 a2 est b g0

198081 . 666 . 73 L1890 L

D 198182 sk U oe6 o T noassp o

Co e, TP U L f14;_x': LTS e
;;1982—@32/; K Cos12 o NAC T e 1,202

% Total sponsored = new entrants + continuations from prior year. . ; ; yfﬁz
Ca First year that VQE certification was required for new entrant alien FHG@ ‘ﬂ\'
> Ll T
1'3/ Through September 7 1982 - preliminary data.. :

o

IS

SOURCE Educational Commission for Foreign Medical Graduates, September, 1982..;;-t
QNA?a Not- Available- ;-*,fig..f _"z T . = S

R
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. v Dlstrlliutlon of Total. NumberNevy Entrant ExchangeVusntor FMGs IR '_
: - ) (ECFMG-Sponsored) 1973-1982 T

ERIC

Aruitoxt provided by Eic:



ECFMG-SPONSORED EXCHAN

- ATTACHMENT3D ']#g;,*f”

e
:"

- TOP 15 RANKING', COUNTRIES OF -

CITIZENSHIP FOR THE 9 ~

GE VISITOR FMGs.

YEAR INTERVAL
f1973-74;ro 1981-82

’ Numberxof_New“ L

. Entrants Overi,,fgxi~;3,.gg . L
.. ‘9<Year Period:- - . T T iaimed
. Academic Years - Percent of A1l perceéi
~°fl973~74 To 1981-82 New Entrants © " .Togal ™

11

12

[

'Great Britain

- jJapan |

o Anstralial‘ﬂ'

‘.Argentina

'.f;Mexfdb

'f.Thaiigpdﬁ
'-Israel
:Braéiiuw”b

“syria’

i Lebanon

”;A11 Other.:{,-‘

Countries

'Total*

3ychiﬁ57(raiwaﬁ)

" '52.8°
cobe
©55.3 .

7 57.8

Iz;f23sij' ;fjﬁ o ,2;2" ﬂfI . - 62.3 -
L1 o 23 T ehs

3,673 - ;ﬁg 33, 6 ',_{fff‘gﬁidoz{g;., O

e L ;;1ooz 1ooz

f‘$o¢rce,

ECFMG, September, 1982 Listing fnclndes all countrieq with 200 or
;" more new entrants during the 9-year interval AR




FINDINGS:

o. Since 1979 approximately 400—600 exchange visitor physicianSHVZ
per year have entered residency training.. _

5 '89 000 exchange visitors (i e.,,J visa f;‘.
- v staﬁus) were in the U8, “{n" any ‘glven yéar since 1979, R
% .. ¢ . “this number, at least- 4,500 were FMGs. - This number includes ot
2 an-eetimated 27500 new. entrants ‘each 3ear'plus continuations j”f
from prior,years. (See Attachment 41A5 .

28

'000 are exchangehyisitor FMGs entering
(See Attachment ' o

ERI

Aruitoxt provided by Eic:



.. ATTACHMENT 44

9w

N 3 . '
; . X ,f.‘ LI
4 . =

. * i

AGGREGATE “DhTA* ON.EXCHANGE VISITOR FMGs - |
7 FISCAL “YEAR 1981 R

‘Total Number! 'Ex ange
'_ Visit:or .E'MGs’a R

el T New Entrant Exch7nge
G Visitor FMGs

: New Entrant Exchange
- ‘Vis:lator FMGS’ Entering

- Sources. \USIA and ECFMG Owing to asynchrony in- dat:a collection and . S
’ coding difficulties, data must be viewed as rough approximations only .

'

_ a/ Coded by major field = Medicine (excluding oral surgery and clinicalj
e pharmacology), includes minor field of medical research., o :

." . . ..
: Lo
. , , s
. . v e
: Ry .
. . @ ..
. i 3 -
. .
> . Q
~ N .. . "
: il .
. . N R ‘_' ey
) S S . o
iyt A . .y
' LN
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e Proportlonal Relatlonshlps of. Exchange V|5|tor FMG s in GME ' “x R :

to Total’ Number Exchange Visitors and TotaI Number "
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- 8-9 Mllllon Non lmmlgrants Per Yeai‘
70-80 000 Exchange Vlsftors inU S P
‘4’4;[_

-(New Entrants And Continuations)

400 600 Exghange Visitor Physuctans Erftermg ﬁ
GME Per Year (i.e., ECFMG Sponsored)

er Year .
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'”ATTACHMEgi4Cf_1: N o
» 2. ' - I L o E R

, EXCHANGE VISITOR PﬁYSICIANS o . T
cSPONSORED &Y THE : AT o L o .
» wpAN AMERICAN HEALIH‘ORGANIZATION* SR

..“' » Lo e . oL . ! .

. ““-,'_,». R g ’\ . 1975 e L /T r-.1981 B

e e * ‘Number of Exchange Visitor “©  Number. of Exchange Visitor'

o e __!gsicf%n& in‘Prégrams ‘of:+ -~ - _Physicians in Proggims of:

o ‘ ; ® Less Than One  More Than One . Less Than One 'More Than One

& Country T .Aiaﬁfmic Yeaé- Academic Year B AeadeniclYear Academic Year

P TR - » _ ST ST - e

L .- . k!. B . — R X ) .

1
~

e

ot f+q4 o g
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A Afghanistan )
' A%geria v ”,d’,
"Argentina, _
Aus;ralia - ?
‘Bangladesh-;~
Belguim- - ° o
P Bel.‘kze . > ° .
. Bolivia * ™.
Brazil = " .~
Burma .
_Canada, * %
Chile :
. China (Mainland)
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.. - Dominican Republic(
- Ecuador : ,
LI . Egypt l .
Ethiopia . hd
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Frerich Guiana i
Freth Polynesia
France -
Ghana
, Haiti e
' Hong Kong
India
Indonesia
“ Iran, ..° .
Iraq S e
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ATTACHMENT 4€C (Cont) -~ . . ==

. ' ) N . . ) . ) .’

R — 1975 - 1981 7
soonot .Number of Exchange Visitor s .- Number of Exchange Visitor -

;o . ': _Physicians in Programs of: ‘ o Physicianc in Programs of:
. . Less Than One = More Than One Less Than Une. More Than One.:
Country - Academic Year Academic Year 'Academic Year Academic Year,-~
poe " , w o L AP '
. Kore§ R S - -

. Lebanon - .
- Malaysia -
Mexico’
Nepal
'Netherlands

n

LW IR RE N

-

i
VA

TeuswLN
|—l

i

v New Hebrides ‘ - -
‘New Zealand - ~ 1 -
‘Nigeria ; - g -
Panama - 1 -
‘Pakistan . - 12 - ,
\ _Philippines 1 - 87 = »
;4 .St, Vincent ' - P - e
"% .Siefra Leone - 1 . =i
«iay"Singapote & ' - 1 ' -
" South Africa - e - 1 -
' ">Sr1 Lanka . 6 - - -7 1
' Sudan " ' - - 5 -
- §yriname ¥ 1 . 1 R -
_Swedeén - - - B -
. Switzerland {’_ - N - -
*"  Thailand -2 1 ‘ 10 -
: Tokelau S .- .- . 1- _
r4.Trindidad and Tabagu - - 1 -
* Trust-Terr. of the Pac 1 - - -
dUganda - 3. - - -
. United Kingdom L I - ‘ 1 -
‘. USSR. . . 1 - - -
% Tonga L - ‘1 e - -
"Venezuela . 2 - 5" -
. ' . s B . . : C e - . : )
., Total: ' :« . A & 7 R A 206 - ‘ 3
b ; {
i > 5&.* t_ ‘_w o .
.‘ it ‘% ) .
. . . e
e - %g. - o
* ¢ e 6 - 26 - v -
=y b I
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. TABLE4D

° 4

NEW ENTRANT EXCHANGE VISITOR FMGs AT THE

CENTERS FOR DISEASE CONTROL,
1980 THRU 1982%

Calendar .Yeer

1980

Total Number New Entrants

L.
) S
B 1981

26
1982%%

. ‘Source:

Commissioned Corps and Fellow Program Section, PMO Centers for
Disease Control o :

R ) .
_ ok As of June 25, 1982 A ’ ’

"

L

g
P




S ERRTEE R ‘ C g
- 5. ISSUE What changes have occurred in entry patterns of exchang_"’

visitor FMGs into accredited GME since introduction of the

.'_Visa Qualifying Examination (VQE),and limitations were placed

on individual length of stay?" -“ ' ~

o lowest number in a decade Thi
i . " .certification was required for wfﬁ, _trants. (See Attachment )
S _ 3-B, b 19 ) . Rt , ) _ o

\

-. . o0 .In contrasting academic years 1973-74 to 1976-77 with academic
' years 1978=79 to 1981-82, .all but. one of the 30 leading-
countries (Canada) showed significant decreases in numbers of
‘new entrants .

v

o For 18 of. these 30 countries, the decrease was greater than 80
~ percent. (See Attachiient 5-A.) The rema@ging 11 countries:
.. demonstrated decreases ranging from 38 percent to. 79 percent

"o ‘The individual country decreases between 4-year intervals were ;'
- often striking._ ‘'The’ number of new entrants from India : _
T decreased by 91 .percent. from 949 (academic years 197374 to e
v 1976=77) to only 82 (academic years 1978-79 to 1981-82); ‘Iran, - -
o by 98 percent, from 507 to 10; China (Taiwan) by 9L percent,;'
from 404 to 37 and the Philippines, by 83 percent from 903
to 152 : : coe A _ v v

o . Examples 'of other’ countries which showed a striking decrease ~ﬁf
R '~ in the number of new entrants include: Thailand, from 243 to ¢
~w*—v'~~~~~-———w~—23 Mexico, from 224 to~23;" and Colombia,“from“loﬁ“to only 5,_
o o ‘(See Attachment S-B ) Lo '

o Across all nations, only 6 countries showed an increased :
*  number ,of new entrant exchange vigsitor physicians between - -
_these two four-year intervals (academic -years 1973-74 to. 5§
1976-77 versus academic years 1978-79 to 1981-82 (See '
‘Attachment 5-c.) a

R

P ’For academic year 1981-82 for ECFMG-sponsored new entrant Lo
' ' .‘exchange visitor physicians, Canada ranked first, Australia, o
‘third and the United Kingdom, sixth. See Attachment 5-D. for

‘selected trend data - on English—speaking nations.¥>é~'g;,';v: RTINS

Z 28 -

. ks o . . \
58 L. . - . R R . :
: v ) : . ' : Lo -0




~ ATTACHMENT 5-A
. d '
COUNTRIES DEMONSTRATING A DECREASE GREAIER N S | L
| THAN 80 PERCENT IN EXCHANGE VBSITOR FMGs. . DR

" ACADEMIC YEARS 1973-74 TO.1976-77 CONTRASTED 0 PR L T
- ACADEMIC YEARS' 1978-79 TO 1981-82 -

~

Numbers of New _
:Entrants for Academic

Number of Néw
‘Entrants for Academic

Percent’

 Years 1978-79 to 1981-82‘

. Decrease = .

:Xgars 1973—74v;o,1976-77

i .India T e2 917

Philippif 83%

Iran 987

" (Taiwan) U -

o A;gen;iﬁa | o | E L r 932 
‘i Thailand f9i2 ::
' ngiCQ f'f '.902 '

‘Syria . _842

193,

Brazil® . 22 SR 2N

852

FEa

:_f 'Peru'ﬁ-f‘ 151 i:.f_”'£=' : 53:.

Ccnile 17 11 91z

m-;ia‘a?v

Colombia 106 s et

-, Jordan ' 105 Ugsw

o Séutthorea 80 '-842-1

Spain 79 84%

' Haiti - 77:“70; s S 'ﬂ6,.v' 91%

 Sour¢é: ZECFMG}fAqust,‘1982..




'ATTACHMENT 5.8 | |
[N e " ,\-/ . Il
Examples of Four Countries (e se Greater Than 90 Percent in New Entrant g

on
. Exchange,Visitor FMG;

ERI

Aruitoxt provided by Eic:



. ECFMG-SPONSORED EXCHANGE VISITOR FMGs, SELECTED DATA FOR . e :
 COUNTRIES SHOWING AN INCREASED NUMBER OF NEW ENTRANTS -~ . S

v ACADEMIC YEARS 1978—79 TO 1981—82

CATTACHMENTSC - o

7.

R T

FOR ACADEMIC .YEARS 1973- =74 TO 1976-77 VERSUS

—

. Number of New - =~ = Number of New . i

Entrants. for Academic . Entrants for Academic. .
©o g Years. 1973-74-1976-77 - Years 1978-79-1981-82

~‘Country ~ ~ . . (i.e., &4 years) = ~  (i.e., &4 years) =

" Canada - - 5:56915-. .'.‘;‘,iﬂ_' o T

New:Zealand .- 7.7 -

‘Aigeriafij

' _Zaife (Congo)

+Burma: -

',;;socheff”ECFMG;'AUéﬁBE-1982i7~V{}f:g”"l




’ATTACHMENT 6D+

DATA. FROM. SELECTED ANGLOPHONE COUNTRIES L
ON ECFMG-SPONSORED NEW ENTRANT o
EXCHANGE VISITOR FMGs

A
. )

o

cn';

e LT Number of. ' Number of .
""‘-.:’_'?-il © Number of . - °  New Entrant' S New E\mtrants. e
R " ".New Entrants: - Academic Years - . -Acddemic Year-

‘Academic Year = - _7_.1973-74—1977-78 31978-79-1981-82%
£.1981~1982 : - L

4

B
'

"]"__sbﬁréee ECFMG, August 1982. Countries listed alphabetically.  , =+ =~

’

1 '. \\ ‘



6. ISSUE Do exchange visitors entering accredited residencies meet L

d

PO

TN ": statutory* entry requirements° ff. S "?ﬁ

- _.: ; fﬁ:*-::',. . '
- FINDINGS: - S T e A

A "’f\-;

;oi FMGs are required to. have ECFMG certification (for complete ]15_~_-=:ﬁ

. discription of ECFMG certification Bee pages 2-4) in order to:

: parficipate An accredited (1. e., Accreditation Council for ~E S
. Graduate Medigal- E’dvication. ACGME) programs of graduate ":i'. " * -
;5 medical education.-~§ R AT

*Graduates of Canadial
,wsince these schools :

o Graduates of Canadian medical schools comprised ‘over: 20 :
v percent:of gil new. ‘éntrant. ECFMG-sponsored ‘exchange. visitors" a
" for academﬁg year 1981-82 GSee Attachment 6-A. ) ' G
. : P e

4

x

l'.iqhv_. 0. Aliens who were graduates of'U S. Medical Schools comprised #3.; f"'fh'

CeE only two’ (2) -percent of new entrant ECFMG-sponsored exchange
G visitors for academic year 1981-82 (See Attachment'6-B )
. e o . - S .' . . ‘ . . | .‘ Ry 3

:’,v. PR . . - -l

o’ Based upon the above findings, exchange visitors entering
o accredited graduate medical. edﬁcation programs: do meet .
fffstatutqry entry requirements.,i:»;; oo a_' RS P

.

R A Do . R : N
P LY £l
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1 o Tal
1 . Vi .
# - By
a .
. T "
v':‘ 1



ATTACHMENT 6A © . -

-
N i

A
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SOURCE: Educational Gommission for Foreign . -
Medical Graduates, September; 1982, . .- '
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por 'kademic er 1981"82 , , . .. | _ . - ,

. o “ P EE R I . C o L R Lot . . . '

thal o : ‘ ; . : -"_ :Bv‘- ) : . 0544

"ﬁ '
% o

. ;1ffﬁgZGraduates of Canadian ?,;':'.- 1 , '; 114% - o o ;1 o '?-:;
", 'Médieal Schools . (1 e., e e
L LCME ceredited) .ol e T

—a‘s . R . . N _ ]

3 - . B " B -t L ar L. D .

‘ Aliens who' ware graduates‘ : 't' . .ufilgtlfif‘ﬁ--'
"~of U S. Medical Schools T SR

AT Individually Arranged
-+ 7" Advanced’ Medical -
oo Training (e.8.y 3;"

| ”‘,fsfk’ research, observor) DN EE .

Cuoe ¥ 50

D8

;'Subtotal.”'Alien mMG's -~ | . 370 -

- in GME or Fellowship ~-°. | . - 7 e o
i?Training (excluding. grads,vft’ L T
7.+ of LCME .accredited - B T
, ‘.l . Medieal  Schools) . .. -1

':SQurce' Educational Coundssion for Foreign Medical Graduates, September, 1982

. R




The. number of alien physicians in’ GM@rwho are- not exchange )
1sitnnsqhas;;en inedtat;oyer 5,000 annually (i;e.,;cotal-:"

. -040)_as exchange visitor pﬁysicians (420)'
I7A-B-.) L :

'V'ZL Tﬁ.i'-.dmf:For.fiscal ‘year 1976 the 10 1eadfgg;¢oﬁntries contributin : 'T?Z;T»Hﬂi
- o ; 1mmigrant physicians to ‘the U. G exgéeded (often by many fqld) _w 4v3




5 JINTERNS AND RESIDENTS ™ ACCREDITED R RV
. GRADUATE MEDICAL EDUCATION (aE) PROGRAMS;}; £i e
T ,Selected Data.ﬁ 1972—1982 R &

s ‘." '

-‘.

Forelgn Medlcal Graduates RS
RIS R DA -Total . "L7. E Allen .._.3;9
o . Tocal 'l'ﬁ'”" T N&mber of'\ 'FMGs Not R
"‘.,Academip,’ﬁ“ng111ed 6ME " F111ed Exchange R _._,.=£”;. Exchange RER
L ‘Yeér=ff“"“?ﬂPos1t10ns ﬁ-=A4y FMGSr Vlsltors s‘7VUSFMCsﬂ.'“T Visitors v -

:{j1952-73 R

 ~1973 74
o Ci1974—75f”:
3;'- {1975—76m i
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FOREI&N—BORN PHYSICIANS 'ADMITTED TO THE UNITED STATES AS IMMIGRANTS A
‘THE. TEN LEADING COUNTRIES. OF BIRTH® T
FISCAL YEAR 19'78* . T 3 S

R -~ Number of . T B ‘ -
4 @ ‘ PhySicians ' N ' RS RE
L ) ‘ - fd Admitted as ‘ “» Percgnt 3 - Cumulative *
' Country - . o Immigrants o s . of Total - PerCEnt' "

~ $

o B 5 w

(< N LA . ’ ’ ' N
1. India SRR - AU I RO S R L I

DA - - . '.. - : L ‘ ' C r . .
2.'Ph11’ipp1nea .- 602 ‘3‘ S 3.6 ., 7 29.0,

(8]

. “Canada s % T 1001 3901

=~

..' Cpi?a _'(Maip‘lan‘dj SR -'.1%8 N
5. ,Unitad K;pgddm_- - ‘1_3‘|7175.'
6 Mékicd . 99?V oo T a0 475
7. cua R i95,_ | |
8_;' Argentina: . - | : 93 j . " 21 ' . 51.7
9. Korea - Hc s a20 53.7
C _;,1'0'. ‘Chile L 6T " '
fmrwwnwﬁaﬁ&.iiéﬁf*_hsl“fk%é“** -imftiié

© Total - . . .o 4,357 <0 . 0100 €. 100 0

,;F .‘; o ‘_.'anzua.;7f"«<.‘¥ .mrg.hwpwm; : 1f.,, 'yt ;
*i.e., 10/1/77 through 9/@0/78 ~ = .o T .t R

Soarce Adapted from "The Changing Role of the Foreign Medical Graduate in
. the Practice of Medicine in the U §."5 p. 18, :
ECFMG' %981
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FOREIGNSBORN PHYSICIANS TTED TO 'THE UNITED : ‘
STATES@S T,yMIGRANI‘S FOR TEN LEADING COUNTRIES OF BIRTH‘ _
CON STED *TO EQMG—SPONSORED MW ENTRANT - S o coo
GEWISITQ;( FMGs: 1976* . T e :
‘1:‘! T e ,
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S Soﬁ{:é_s_“ ‘Data on New ‘Entrants* from t:he ECFMG and dat:a, on Imgigrant:s adwted

- from "The Chﬁ\ging Role ‘of the Foreign ‘Medical Graduate ‘in the - .
Practice of Medicine in the U. s." 5, p-19. ECFMG° 1981. "8 oo




&g ISSUE.*Is further restriction on the entry of exchange visitor

®

: W'V - ‘physicians an effective way to address FMG is8ues°

N FINDINGS: .. . °° = & .-
-'a ’ N : ' s s BN ,‘
' . ) ) - X ""‘3 'q.. - i Lo .'g» ) . N . .l»‘ ;’ ' -
o - As noted previously, there has.been a significant fall in the
number of exchange visitor physicians in GME-over the Jast 10
years. Furthermore, there has been a significant reduction in
~ the. number of c0untries represented (See Attachment 3-B

page 25)” )
g* o o ' ) . R o WU
L k) In FY 1978 the number of immigrant physicians admitted from.
‘ - Just two c0untries (India and the Philippines) was.larger than
.- the total .number of exchange visitors from across 81 c0untries
(e 1, 286 versus 901)8/ (See Attachment 8-A.) .
B ) . . ‘., . - .Q:.‘
.. o .For the’ purpose of examining trends, data 5 years prior to FY
e 1978, (i.e., in'FY 1973), reveal that & countries (India, the
L N Philippines, Korea,* and Iran) collectively acc0unted for over ., .
- Lo 50 percent of all admitted immigrant physicians (3,643 out of_.
o T1,097); furthermore,&lD countrjes accourited for over 70 - o
Lot : _percent (i.e., 4,983 immigrant physicians ‘admitted to the U. S,
s out of a total of 7,097). (See At@achment S-Qii R

6
LY

L, m e
-0 The number of new- entrant exchange visitor- FMGsE/ in . o
: . : .academic year«l981-82 in-accreditéd GME programs represented )
s . 4 oaly two (2) percent of the total number ‘of PGY—I residents
S, ey, 3700ut of 18 331) [/ .
o S wq:‘- , , B ﬂy*n : . ."" '

.
» .l

oo -,;.;‘ o - Based dpon the findings listed under Issues 7 and 8, further
o ,“Q?‘.J: @& vrestrictio 18 on . the .entry of’ exchange visitor physicians w0uld
- e J,;;""ls*have little effect in reducing ‘the aggregate number of FMGs in

T. - . » o R - T
R 5 RN My e

w . r - ~ : et T e

N a/‘“Data only roughly comparable owing to the-slight asynchrony in ?,‘ SRR
' ~time-interval, i.e., FY 1978 ( '10/1#77 through. 9/30/78) versus R
academiic - year, 1977—78 (7/l/77 through 6/30/78) : _ ,.' '
b . :fb7 i €.y Alien: FMGs in GME excluding graduates 6? LCME accredited ibu'~
S medical schools (See Issue 3 pages l7—21) ot .
. - :
‘c/ Figure of 18 331 represents the npmber of postgraduate—year-one e
"~ .. (PGY-1) residents on duty 9/1/81 in those" Specialties (including -

flexible program!) open .to physicians with 'no- previous postgraduate~[:¢'? S
P medical training. (Source' 1982-83 Directory of Resideéncy Training . -

vy

Programs,'pr;607) o ;lf Sy - 'F,f'f:f;l'”°”;'i;:ilr];tsﬁk
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ATTACHMENT 8-A

' FOREIGN-BORN PHYSICIANS. ADMITTED TO THE UNITED o e

'STATES AS. IMMIGRANTS FOR THE 15 LEADING COUNTRIES OF BIRTH = .
CONTRASTED TO ECFMG-SPONSORED NEW ENTRANT s :
EXCHANGE VISITOR FMGs: - 1978 ~

e . . e

" Number of.. ' +" .  Number of ECFMG * - -
Physician§ .. ° Sponsored New Entrant
: . . g Admitted as - © ' Exchange Visitor

- Country oo 'Immigrants*  Physicians**

w
—

India .. = - Y S R
‘Philippines S - 602 ' o - 52

Canada . , .f,' . 449 o 109 .. .
'China (Mainland) . -~ 158 - ST 2

. United Kingdom St 115 - s v~ -55
Mexico | S i .99 o 21
Cuba .95y B N
_Argentina ; ﬁ S 93% D 34
Korea Lo .88 BT -8 .
Chile. . = - 67 T e
Iran Lo S 85 S ., 50
Peru CoL 63 -~ . ... 7.1
China (Taiwan) v s1L 2k
Poland - L /5 R L

e o
HOWVENOU B WN -

o el x
(O SHRE R

'A}I'Other‘Countries Coh ?15697\: ;‘a-.' | 3 ;v;v462};fu7'

"_*FY 1978 data (1 e. 10/1/77 through 9/30/78)

| *kAcademic. year" 1977 78 (1 e. 7/1/77 thraugh 6/30/78)
- slightly asynchronous -{‘~ SR . R _’_,*«AW'*

n { "

o

Sources: Data on New Entrants from ECFM data on immigrants adapted

o o . from "The’ Changing Role &f the" Fofgign Medical: Graduate in the . - o

Practice of Medicine in the’U. SJ";gp 18. ECPMG:. 1§81
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' ATTACHMENT 8B

FOREIGN—BORN PHYSICIANS ADMITTED T0. ‘THE- UNITED 'STATES

‘THE TEN LEADING COUNTRIES ,OF BIRTH

AS DMIGRANTS

'vﬁY 1973

l-".' o

+Country -
. N j K

Nunber of

- Physicians
. Admitted as .
”immigrants -

.,

._Pe:cent
of Total ;

" Cumulative

Percent ' .

- India ¢ T
'Philippines :
Korea :
Iran

. *Thailand
Pakistan

\loxp1é~up+oba o

,
=
Swvw

~Canada

'All'Oﬁth‘dountfieed

7I.Tetalj

China (Taiwan)

China (Mainland)
.. United Kingdom

1 ,921
753 .

7610

e e
308 . o
- 307

103

2,1

Vi N

o W N BB W 00 O N

e e @ o ,
WU WRWWRN -

S 725 D
376
46:3° .
51.4

'55.7.
- 60.0
 64.1

67.4

. 68.9

'70.2 .-

. 1Q0 '

100

' Source:

“"';ECFMG.

L)Ae

Adapted from The Changinngoie”of che Foreign MEdical Graduate in
+ the Practice. of Médicine in the U S._, P. 18 .
1981 ' :
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9, ISSUE: Do the’ majority oiaexchange visitor FMGs return home, -._[;J“F:ﬂy;g'"'73¥‘

_or‘do”they ultimately reside in the U S permanently?

o e

FINDINGS:

]

o Residency programs can-have an' impressive‘track record“in terms - o;
the ratio of returhing home exchange visitor FMCs, iﬁ emﬁhasis i
given to this factor. (See Attachment Qf :

o ‘ _
receiving training in;public healgh h@
T home countries. (Seew;ttachment

;specific program (i.evgﬁthé TH Internation}
ﬁProgram), there is;evidenqe that a majority
at least in part,grgles for'which they,

RV T ¥
visitor EﬁGS who are ECFMG#sponsoredﬂ"

ot
i

B
quection by hpme country- (see Pe 4
Attachment 9-F for\data ‘ ,Furthermor ag’ a: mat
: 1 "‘%*ﬁi cation for a waiﬂer on

ERI

Aruitoxt provided by Eic:



: SPONSORED ’BY THE .
PAN AMERICAN HEALTH

ERI

Aruitoxt provided by Eic:
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1975 R 3 1981 L R
a Number of Exchange Visitof . Number of Exchange. Visitor ' :

PRI _Physicians in Programs of: . .. Physicians in’ Programs.of: i :

R Less Thai One' More Than One' - . Less Than One'  More:Than” e;,rw-ﬂﬂ

Country ~*  Academic Year | Academic Year._'u‘ Academic Yéar Academic Yeari R

- Korea - -

Lebanon -

-2
. . 3
‘‘Malaysia’ , L= b :
Mexico .- L 3 1 y 5 - :
CNepal L e TR >
‘. Netherlands - - =
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New Zealand N '(71‘;’flfi -
Nigqgia: s ' e -
‘Panama . ;“g? -
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i -Philippines™ =~ " ‘1

"kséiqz
|
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B S okt U N e e
]

. oSt Vincent'jg e mg’ “jﬂt
-ﬁlSSﬁerra Leoneﬂ-' X e kif

gi:Singapore R
= Sbuth Africa SEL

"7 Sweden ‘
li‘Switzerland :
Lj‘Thailand S o ‘ R o
JﬂuToﬁﬁlau ;3?3_ };”7 S
.- Trindidad and Tabagu Jo= o
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: EXAMPLE OF A CLINICAL TRAINING PROGRAM EMPHASIZING RETURN

TO HOME COUNTRY: . THE- LATIN AMERICAN 'TRAINING . PROGRAM

OF THE. DEPARTMFNT OF ‘- INTERNAL MEDICINE OF THE .-
':UNIVERSITY OF MIAMI SCHOOL OF MEDICIRE '

a - : . . L P

o The Department of Internal Medicine of the UniVersity of Miami School

- of Medicine ‘provides an excellent. example of a physician exchange R
_ program ‘which is sensitive to the underlying purpose of all exchange . o
.visitor programs'T to enhance mutual understanding. between the U, S and " . ¢
"other nations through educational exchange R o ~“3"
: R ._*- e
L*The Department has Latin American Training Programs in three areas' A
" :Internal Medicine and- Medical Subspecialties, a Latin: American Medical S
Qj“Faculty Program, and a Latin American Medical Student Program S :

\lx P

, "Of llO alien physicians pargicipating in the Internal Medicine and
i ;thedical Subspecialties program since 1973, -at least 90% have returned to:
L . their home countries.* - It is: the- impression that most’ are in leadership
-:roles in. thelir reSpective ‘medical: communities wFollow—up studies on n
:fthese FMGs are still in a- preliminary stage T o :

fThe brochure and descriptive information on the Latin American Training

a*‘Program.in Internal Medicine and Medical Subspecialties emphasize that'
v the’ candidate from Latin America must intend to return home, - ‘The - ﬁ
'*-ma;erials also’ state. that .it. is. hoped ;that the physician will assume a.
roIh‘in medical education upon réturn to his or her home country )

B A

o Telecommunication September, 1982 with William J HarringtOn, M. D R
Distinguished University Professor, Department of Meﬁicine, University of e
Miami School of Medicine L ‘ . _ e
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L RETURN HOME smms OE,*ExcHANGE VISITOR e Ll B T &
. ~FMGs -RECEIVING DEGREES*"FROM THE JOHNS - HOPKINS UNIVERSITY 1 e DT
.. . SCHOOL OF: HYGIENE AND,PUBLIC HEALTH © " RO

_JANNUAL DATA FOR 1970 '-:'-1975 & 1980 ‘

. -i.}.-i'-

R 7'{fNumber of S ~Number‘of 'fber ofMExchange; "Percent S
Year of ' J'[Exchange L Countries J:.}fVi” or. FMGs. ReturningQ'
Graduation ?\JVisitor-FMGs _fRepresented;j.5Returning Home a Home i

Lok

LA DR L . :

'f,é!f?Includes two: “ind . _-for 1970 cohort and one each for,1975 and 1980
Lk or an international agency The career of internationala

 who ‘are working“

_._'f: country working fog international agencies, and occasionally periodici*
\' .;T;return to the U S‘"for further study or- work ST i

n"*Source : Johns Hopkins University,'Sch'ol ofIH fiene and'Pub
o September, 1982 R




S .J_Country

",'SE ASla “ L -262 (80%), 3 (88%)::".‘3-',; S T

63 (98%)""-.-' |

Source-' Adapted rom-;_Na 1cnél t"Instltutes of Health Internatlonal Research. Fellowsl'ug
3 R AL, NIH Publlcatmn No 80-2096 July 1980




. ‘EXPIRATIO"N OF EXCHANGE
: -"VI_SI_TOR STATUS‘. RS

‘,ot, as amended 'specifiesiékff'
@Ghe exchange visitor is ‘

fiphysically present Ah: the country of nationality (or last permanent‘residencev
“from'the U S

.'inExchange visitors subject to this ; —year home country residence requirement RS
[ are. those. (1) financed. Ans whole or in\part “by ‘the- U S.. Government 6r by - .
o .-'their own governments; . (2) nationals :0r, residents of countries in which their L

e specialized skills are needed as determined by the USIA ;or’ (3) _FMGs- who' d
. acquired exchange visitor status ‘for:the- purpose of- receiving accredited:
‘“~¢graduate medical education (i e., exchange.visitors ‘under’ ECFMG sponsorship)

VA ~ i ..-.- Ty

jfi'Upon completion\of graduate medical education exchange visitor physici 's..-ﬁ';f‘
»ahfmust return 'to. their home country of . nationality (or last foreign resi‘ence)
. for.:a’ period of two - ‘years unless they receive a waiver of the two-yea_ home Cen
country residence requirement ot Q --~t.- ::_.4 ;ia - e

e _,"- g FERLENEN o, Coe .o . .
_".. R " . 1,"‘__.'_”

. :A waiver of the tWo-year home country requirement may be granted for any one
= of the following reasons.,_;;e. . S LT

'h'ﬁ_lgff eXceptionalQhaYdship :to a U S.: citizen ‘or. permanent resident ,,:f'
. spouse, of" child of. the- ‘exchange : ‘visitor whichiwould he caused ‘by -
his or’ her de arture from the . S.;and residence abroad‘

_fPersecution‘ because of race; religion or politicaf Opinionﬂif hee i
oo ort she-is: forced to return to the country of dast residencé or kS
L nationality o : :

Ve e

'.f;fj”‘5"1nterest of a u.s. Government Agency This option is agail ble if :

“the grant] fffhe waiver would be in .the public) interest and the ‘»"”

rﬁs absénce from the U,}.,.would be. cfearly '
. ) 5 o .

graduates who came to the BN R

prior‘to January 10, l977-rfor the? putpoSe of obtaining gradua o
‘ education or training, are eligible to apply fogﬁa waivj‘h £
';the two-year “home,;. éountry residence requirement on the basis of afno‘?
-:_objection statement issued by the country of, nationality or las

residence. cn SR i N

Attachment 9= F provides adsummary of waivers for FMGs on: J—l visas. _;'f
'cover a two-year period 7/1/80 through'6/30/82 ' ol i
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(. .,SE.. Aéia ."' Amflri‘ca

" Edtope:
R ST R

LS

fSci"er'lce‘*‘adniini'strat:i.'c)::lfl" ‘_ ol

N

. e .
Hospital private practice

o OUt Of country

fiew

"“,"f,Fellowship status ﬁr

h»\'-.'

Deceased

s .
.‘_4.-

'U“knpwﬁ‘ i

JFellowship Program, An Evaluation.‘
No. 80-2096, July 1980, -

 ii§RJk:f




of obtainin graduaue :
_ U8 or acquirgd Exchdhge’~’
,visitor status prio; torJanuary 10 1977 arg eligible to apply for . a . -
waiver_of the two-yeax home country residence requirement on_ the: basis

country of nationality orf

ERI!

Aruitoxt provided by Eic:



Aruitoxt provided by Eic:
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~ . -:, ” ‘it\g N "‘f-'."\). \: 4':‘_‘.=- . ] ) ( - .-
o ‘u{+ :

o & S ' e
-
10 ISSUE Of what val'ue are Sl{%ic‘:l%n exchange visitor. programs to the home =~
: e : L .
countries of participating Lysiciens? ‘ i * - o :
. .";_ . ‘ : v "‘\\0\ I
S . - - A &
FINDINGS" PR R ..‘.,_"'_'-“.\2'4_
. o \/\u R o .’ ) s o B . &v
' 'Information obtained by the U§IA from overseas posts is guite o
supportive of - physician exchange visitor programs. . ' o
. . > L -
The information on the comtries which follow was ‘adapted (unless B
otherwise noted) from information obtained by USIA from overseas '
' posts in these countries. - S o *

LN :
e o e

m“‘! m ?“. O
| A
0f. the 20 countries presented 18 are - drawn from the gample '
resulting from information -assembled ‘from post cables. The bources’

of information fompgthe remaining two, countries (Iceland and EgyPty™
are provided in. foot-notes on the resp’ective pages..

R

. KoY

L

¢
. i d

‘0 - ] v

Country data are arranged alphabetically by geographic region, A -
starting with the Near East, then Africa the Americas, the Far L
East, and Europe. . o W e

~ .Selected Country Data on Value of Physician Exchange Visitor Progra’nj}



~ JORDAN . T s
» - Over the past ten. years, 96 Jordanian physiciﬁns who participated in graduate
. ‘'meddical education programs in the U.S. returned to. Jordan, according tol

_Mr. Hisham Kamal, Director, of the[dordan Medical Association . It ig - L
mandatory in Jordan that every returning physician register at the Association S
before being granted a license to; practice medicine PRI kN

v

of- the number of ‘returned physicians, 10 percent are engaged in teaching -at
“the University of Jordan and 72 percent are in*full-time medical practice.
Although no physicians are involved~in research alone, 30 percent ‘are of those
“on the teaching staff at the University of" Jordan, anﬁ 30 percent are involved
in research along with their teaching assignments B :
8 : , fo L
" faterviews were conducted'with the Minister of Health, Dr. Zuhair Malhas and - .
.the President of the Jordan ‘Medical Association, concerning the effectiveness . '
and -value to Jordan of medical education programs in the U.S. .The Minister of
Health had part of his own médical training in the U.S. - ' SEDIE

‘Ag for the value of U s. medical training, thg. Minister of Health had the S

" USA 1s great en0ugh and .of utmost _.value to Jordan. Unfortunately, 1 note the
following: increasingly it has been difficult for Jordanians to have:

following to say. "The impact of, medical training of Jordanian doctors in the e

postdgraduate training in the USA due to the increasing constraints enacted by ;l .

Congress -Hopefully, this position can be modified. I strongly urge that
- doors to postgraduate studies in the USA be kept opems” He expressed his -
concern over the fact that this situation is pushing doctors to study in '
Eastern Eux;,opean countries and Russia o " R .
The President of the Medical Association, who had his: postgraduate medical
training in Britain highly praised the value of American’ training for.
physicians e*added that: such-training 1s ‘well respected based upon o
returning. physicians who -excelled in:their practice in Jordan. ‘He said that"
these doctors ‘were lucky to®have heir training in the USA and had excellent '
- -placements, since such. opportunities in .the U.S. are denied applicants now. o
‘He also expressed grave concern over  the fact. that young- doctors :are forced to’.
get their postgraduate work in Russia and Eastern European c0untries :
”'In this regard he said that doctors trained in Russia do not fit in the
~medical field in Jordan, while: doctors trained’ in Britain or the USA fitc. o
perfectly and handle all’ situaqions efficiently ‘He elaborated by saying that ‘b'
although medical education in Russia 1s advanced, it 1is designed to. service '
the Russian needs in their ‘'social’ contéxt and every doctor is.. trained in a,
limited field. Their" knog;edge ‘#8 not as wide and varied as that of the U. S
_trainee's. He wd§ afraid that by 1985, 70 percent ‘of Jardanian doctors will:
" “be completing medical. studies in Russia and Eastern Europe and-he is: afraid
9@- that . they will have to conduct their lectures in Russian at his medical
: association .

T R ' e ;
_ POST'S COMMENTS on the value of graduate medical education in the u. S Post :
would like to emphasize the’ high regard, respect and credibility which
Jordanian doctors trained in the U.S. enjoy. ~ Any doctor trained in the U.s.
“. ', shines iQ-his practice within a few. months of his return. .This leaves.an.
~ {mpact - on’ the community and the ,medical standards. . As mentioned ‘above,:.such
'U S.-trained physicians are regarded as the standard agalnst. which they
~ measure graduates from other countries * This 1s of great value to the U S. as
_well as to Jordan. ' . :

R S ST
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Interviews were conducted with officials of. the Ministry of Health Ministry
of Education medical school faculty members and ‘deans, and private :
physitians. Their comments form the basis of the following report.

./ o

‘ In dr8qussions with. %he Ministry of Health's Director for External Relations _
- (Sevind’Gezikturk) itfwas learned that the pattern of returning physicians is
' divided between’ thé é who first remain in the U.S..to practice or become more
specialized foq,"yew 'years and those who return immediately to begin their ‘
careers but tj';yoften go back to the U S. for advanced training

T The Ministry s Secretary General (Islam Kutlay) added that while Turkish
physiclans are sent each year to such European countries as the United
Kingdom the Federal Republic of Germany, and the Netherlands under the aegis -

- of ‘bilateral technical agreements for training, no such agreement exists with
‘the United States. No substantive programs have been ‘available for Turkish
physicians since‘the'winding'down of A. I'D.'s<role‘here“nearly.a decade ago.

L v A
) Regarding medical - school graduates more specifically, our best. source -of

information has been Hacettepe University's Medical School, and ‘Hospital in
Ankara. Of Turkey's fourteen medical. schools ¢which graduate approximately -
2,000 students "each year) this.is the most prestigious.' It alome. conducts

» classes in English uses: standard American. texts and applies American teaching

L ‘methods. ‘Its faculty of about 225 professors and assistant professors,
' comprising the bulk of the hospital's medical staff includes 108 U.S. ~trained

Turkish physicians, nearly half -of whom- have received this training within the
last ten years. :

According to Namik Cevik Assistant Dean ‘of the Medical Faculty for
Administrative Affairs, the number of .U.S.-trained physicians at Hacettepe is
'~unfortunately diminishing This is not due to the facﬁ*that fewer Turkish. -

) ”dfcal graduates ‘are returning to Turkey after their. U.S. experience, but

‘fﬁbecause fewer have the opportunity ‘to go to America in the first place.

S Graduating medical 'students widely perceive difficulties in entering the .

- '%  competitive U.S. physician marketp&ace, he stated. They have read about the -
- anticipated, and much-publicized "doctor glut”, ‘and feel that restrictive

easures on the entry of exchange: visitor physicians to the U. S for

? educational or professional purposes are already being applied .

0 wﬂ

The Ministry of Health spokesman and Mr. Cevik noted that. it ds especially
discouraging to have so few professors at Hacettepe—-eight.this year——find
. opportunities to pursue their medicalJresearch work. or obtain specialized
8 %raining in the United States. Without some kind of’ formal mechanism to-
o expand andefacilitate such periodic opporggnities, he felt that the few who' do W

' @ Qo have a built—in incentive to remain. %’c:}; - o : N
% S . : O PR "7 e
L) | |
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U Page 2 of Tupkey. . S T on oL T e
According fp éndﬁher 30urce‘atqﬂa¢ettepé,'D;;fEmin'Kénsu (Doctoﬁfoﬁﬁtntérnal
. Medicine), who pursued his medical-training in the U.S. btheen L?}%‘and'1973
~.and then worked there until 1978 beforé:retirning ta furkey, approximately 12
- physicians--1ike himself--have gone'to the U.S. each ye§_l§roP?HaCettepe

‘Medical School over the past ten years.

N

‘ . R . ) ) ) e R ST
Of these, he claims over 60 percent have returned to Hacg
" elsewhere in Turkey, and a few m§§ have 'yet to. retirn. is sampling is a .V
-useful index, thep one can inf.e'r' a return-fate of 8'0 percent’ or higher. - R
e o TR SR R S . K SRR
- Dr. Kansu noted that one-of the impediments to graduaté medical education in - 4 - '
‘the U.S. was a new Turkish law (Ministry of Education) which ¥equires recently -
graduated physicians to render their services to needy, a -often remote, . LY
~ regions ‘of Turkey where there is a shortage of .doctors and medical L St
facilities. This compulsory service may last for a period of two Jears _aﬁg

N

can often interfere with a young -physician's career ambitigh¥. ‘

I3 '-'_i_ ’

L Lo . o oo . . .
" The breakdown on where.returnihg‘physicansgwork—Jinégcﬁdemia, research, or . C
private practige--is impossible to give accurately. The total number of g BRI
Turkey's physicians is nearly equally divided. between the public and private B
sectors. The public sectopfis,directed'almost.solélyftowards the praétice and
delivery of hea1th‘care~qerwices,-with'Oery little rgpeargh or déad?mic work.
‘The bulk of the private sector is a*so engaged in practicey  but a large
proportion of these physicfans teach and do r®search; sincﬁ?affiliation:with _
universities and/or.medical cbnters is vftal in buil#ing up’a private - o
- pratice. As a resylt, {.S.-traiped physician¥ are more likely to return to- S
university/Hospital settings which %ink teaching, research, and private- o
bractice. e e R AT
~ Ministry of Health officials cited the value of U.S. medical experience and
" know-how in the delelopment: ofjTurkey's Brestigious Haydarpasa Chest Surgery
Center in Isjanbul, where 15 of theAR0 regidedt physicians have.had U.S, =
training. Similarly, in Ankara, the Embassy physician noted that Gulhane-

_MiIita?y HOSpitalghas able # respond qujckly and effeciently to heart attacks SR
‘and other cardiovascul'ar emergencies thanks to a top-notch U.S.-trained o
Turkish staff. = = . . e, . SR

~ All thosg interv;.ewerl stre¥sed *the importance and value of U.S. training,

- especially for spedializgd skills, to’ the medical profession as a whole'in
Turkey. Givgn the fact”fhat such skills cannqt be obtained otherwise, the
need to augment exchange]programé-andnté?fabilitate physicians’ postgraduate
training opportunities insthe United States was consistently, emphasized.
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‘o, and educational careers'wf

Tk, , , :
A e R "5..'@-‘7' v '
In 1975, under a cooperative agreemen ~with the Egyptian Gove
- HOPE was requested to establish a program’,in Egypt:in; qﬂich°H‘.E
- would- be assigned to develop and implement specialized edu o
Egyptian professionals in the health sciences _pkyu,

le.

one month’ to two years. It should pointed out‘
phys%tians are not in. graduate medical - educati n.;
'Visi¥s také place in- university, hospitaland:

United States. Evaluation procedures &ake plac
-and returnvto Egyptu

. Project HOPE has brought" a[’total of 65 physicians

program to the United States in the past seVen ‘years
. physicians have returned to Egypt- and’ have- continued‘
distinction. This repre

of -over 984.

~The Fellows chosen to paﬁtﬁ _Pate in the progr :
in their fields.':. Selectien 1is made by . the Minigtry of :F
of Education on the’ basis. ofgleadership potent
stfengthened with fprther ‘education. ' Candid:
submit medical records before selection.

.It appears thbt these &QPE fellowships,
heaLth professional's career advancement.

divisions of medicine within Egyp‘ ading ‘_ 1 hgsp%;, 5 jadministmators.
A | Ery of Healthfe

AThe program ‘has. been so' uce s£ _'w has been eXQETdedf'b ; ¢
; 3 expected. i ﬁ £ he.. pr. )gram ;

E2
-

‘s*Source" Adapted from information provided by the Fellowship Exchanie'ff
" Cobrdinator, Project HOPE, September,vl982 Sponsorship of the majority

‘ J;'.P*of these exchange visitor physicians has been by the u. Sy Public Heaj;
- Service.‘n : -

. .




'bevérenshortage of medical doctors in Ghana,
wcareer devoted .only to; research or teaching ‘1" are ptacticing ,3., kﬁ
'[engaged in teaching or ‘research’ are also in pr a;e'practice or: worﬁing \
-im. government hOSpitals and clinics‘ RO

. exch nge visitor progéaﬁé”for

ERI

Aruitoxt provided by Eic:



American medical education 7whily greatly admired ‘and. reSpected
ge duly long and’ rigorous;to Kenyanshwho begin their medical training
mmed ateiy upon completion_of seconda : : .

gqod will and pvovides tangible evidence that the U.s. system is effective.,~
Qy the other. hand in a developingqcountry where there is only one’ physician
dentist per. 8, 000 inhabitants,«there is" perhaps, ‘a” greater need for basic

"v‘commonly affordable onl "by a' few, .

?gﬂighly trained physicians and dentists are unavoidably, attracted to
remunerat ve' private practices rather than to public health delivery systems
~or the te hing -and - training of - future practitioners. ‘A good argument could .
;ﬁuwbe _made. for.our assisting the Kenyans to°develop and improve their own

‘reducating individual Kenyans abroad IR

_‘f.It may be useful to note that twice-yearly, approximately 100 qualified - -
j:_medical graduates take the ECFMG (Educational Commission for Foreign Medical
-fGraduates) examination administered in Kenya.

T e

ffIn addition approximately 130 normally sit for the. annual VQE (Visa
gQualifying Exam) This indication of\interest in‘going to the U.S. for
’further medical experience is’ impressive. However, it must be stressed that
_the great majority (as high as 95 percent) of the examinees are Indian
f‘Nationals or Europeans ‘who are resident and practicing medicine in various-
) countries of East Africa.. /" :

;,\ -

o

Tl

C

,i'alth pervices to ‘be. provided by’ paramedics than for sophisticated care which-

‘teaching: facilities .and* staff 'so*“as: to upgrade medicine in Kenya rather thanil,v

-



. NIGERTA -~ . . ..t
g

‘é; While if is known that a majority of government-sponsor J-s return to. A
* .. Nigeria, there is no information on those whose trainin; ﬁf;%red e
.*’m " privately:. It is thought by a Nigerian former, Depuﬁy‘Director'ﬂf;WHO ‘that. SRR
. perhaps as'many as. 25 percent of those sent for medical traini, abroad may

. not have returned to Nigeria.lz, Lol . S

Sources we” have sought assistance from included' Medical'St.'istics Division,j
Scholarship/Fellowship and External Aid Sections, Ministry -of”Health;: :
- Secretary," Nigerian Medical Council Provost, ‘College of Med} ine,". Lagos B
University. Teaching Hospital ‘Lagos” Sgate Ministry of Health;’ Proybst, College
~of Medicine, Dean, Faculty of Clinical- Sciences and Dentistry, JDeah, Faculty .-
of Basic Medical Sciences and Pharmacy, and Director, Postgraduate: Institute,
“'for Medical Research and Training, all. at the University of Ibadan; Principal _
Personnel Officer, University ColLege Hospital Ibadan, apd a Nigerian former
Deputy Director of qgg R : qﬂznp'” . S *,M:_.
‘ The las@-named source documented that nine physicians from the Institute of
_Child Health, Lagos University Teaching Hospital, went -to the U.S. for p
..~ ~—graduate medical studies during the. period . l97l-81 and all have’ ‘returned to g
. Nigeria. Two are in teaching, two in research, two are in private and three;“-w
in government medical practice..’

Graduate medical education of Nigerians in the U S. has been of great value to .
Nigeria. The efEectiveﬁess of training programs and their value to Nigeria
could be; enhanced considerably by improvement in the seldction ‘and

_ ..predepfjrture. orientation of trainees; the selection of relevant programs and RN
.77 appropfiate institutions; and by post-training assessment, and subsequent Q-_ R
o monitoring of ‘the work of those trained T SIS s
. L Iz . o .
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responsibility. "It is”the duty of each Provinciall registra
himSelf"Cbncétning:tbe qualifications, training, and sdi;§b 40 R
“physiﬁian,prLWighesap6'pradtiéq-mediciﬁe?in‘tha;jparticﬁl wimce ., There

. .1s no central Federal registry.of these physicians, nor o pnes -

. In Canada, the.licensing of ‘physicians 15 a Provincial, not.d Federal, . = ~v1,_12/5

An the United States or elsewhere. "AsfalconseQuedcé,‘tbefevisfﬁd;-mformétiqﬁ; '

. *about .the ﬁﬁmber.whgzhave'rétupned,to Candada after - training in the United.. * =~

- "Stateg, nor what they 'are doing. - o b g
R D R

N T AT T e e

' ﬁ'“'Hbyévep;'thetédiéépbme_infbrmation*abailablevconcérnipgﬂpanadian]phygigigns3' i

. whoenter the U.S.A. 'to continue their medical educatiomior- to follow..::@.'- =0 '«
- «specialized courses. ‘The ECFMG of the U.S.A. requires ‘substantial = ..o Ll
',*dchmentation'fof eachfsﬁ¢h.physician who.applieé,v_Heqlth,?ﬁQJwelfarequ;”ﬂ']_”

- .. ' Canada supplies certat ;hformatinngtoHU.s,bauthoritiesﬁbéfbre.viSaS'hfe I .

-.jgy",grahtedgi-Préctically”;OQ%“of these,physicians'retufn_tofCahada;' IR l*_f~-,“5>.

. b

'Alsa'bf'fnﬁétest,yphg foiloding'#nfofﬁétidﬁ Wa$¥o§§51hédff:éﬁﬁhgalﬁﬁiéﬁduli
Welfafe;;Canada:‘ R S AN S

ivé.civilianfphy§iciéns-(including thoséﬂfn féSearch; teaching, =
iadminiStatiop)vin Canada,_on'DeCémber'31,'1980 were grouped .as
ows: - S e

a) WgeneralifpraCtitioners-andvfamily physicians: 18,853°
b) - certificated specialists: :18,434 =~ - - - i S

-¢). int'erns and residents: 6,988

Total: 44,275 . - o

AT

Of grouﬁs a)fan&fb),ii1,2§4_(30}2%)fﬁé?e.graduates'of fdfeigﬁ @Edical_sqhools.  f

‘,, .

° -;&.... .




The following questions were.anSWered by Dr Ricardo Cruz—Coke Director of
the Cenetics Department of the Clinical- Hospital Jose Joaquin Aguirre of: the _13,
University of;.Chile, ‘and Dr. Amador Neghme, President of the National Academy PR
'of Medicine and Director of the. Institute of Chile Bch concurred in their;'

answers
e "Questioni,:How many Chilean doctors who specialized in thé U S and “5L_ﬁfi“‘w

Lo "ireturned to Chile’ are’ dedicated to. research, teaching or . . v
fare practicing medicine in. the public or private sector?

- Adswer: - Practically all returnees are working in the. different
‘.'-clfﬂ". faculties of medicine existing in the country. These;
© "~ 7 medical -doctors.work as academic researchers and do.
. clinical work in clinical hospitals attached to - . ‘
. ‘universities. ‘Of '40 -medical doctors’ surveyed in 1978 tall
‘graduates from u.s. universities), 10 were academics and °
:  researchers at faculties of medicinef82 worked in clinical .
., hospitals and had private practices and 17 worked half—time”j'f%
- . 1inm clinigal hospitals with the rest of their ‘time spent in]'ﬁ
private clinics >__ ooeieg e “3 "

B .‘v‘f‘Question;: Do you believe that studies in‘the'UQS.-have‘been valuablef
‘ T T Chilean medical doctors’ ;[éVih', i ,f'ﬁfi.".' e

currently offers the most advanced scientific an ‘ L
"atechnological medicine in the world.’ Doctors who' return-. tof__ .
~ - Chile have perfected their professional skills and return ST
- f.as efficient scientists L .

' AnswerzspﬁiTheir studies have had. an enormous value.1 U S ‘gadicine

- Question:. _-What has been the most valuable contribution of U, s, - j—-’. o F‘ )
R medicine to Chile?’ ' : ‘ B I o ’

- L

" Answer?. '.U S medicine has exercised a fundamental influence during
.7 . the last thrée’ "decades, changing the structures -and’
' functions. of Chilean Univdfsity Hospitals (clinical
- hospitals) “The reforms introduced in these’ university
" - hospitals ‘with the'introduction of higher technologies and
~ . the formation of groups of specialists has allowed = -
" 5considerab1e progress in the quality of medical care and_

¢

: ,f_has opened the possibility of ‘¢linieal research. “The- o -

‘ : _ . . conttibution has- allowed Chilean university doctors to keep I
PR IR a level with the accelerated progress %f.the scientific :
fl o - R ’revolutfon of . present day medicine ‘ S
' . : ' . . . . "(3“"';'

," . }.;! . E F;.{‘ ..... .

- . o [ 4 , q
& e -
o T ¥ o

R R S




FUNEII

- VENEZUELA -~

Q?‘:v All contacts stressed the importance of training in ‘the United States to -ffc_]vj -
R -“‘upgrade the. quality of health care’ provided in’ Venezuela. .The ‘recent’ law o PR
" (1.e.; P. L. 975116) permitting individuals in. specialist programs and other: i . .
'”medical training to- remain in the U S. for. up to. séven years was- greeted with |
_ “great enthusiasm :here,~ and leaders in. the medical profession made every. effort.
L. e to ingure  the " dissemination -of . information on . the new: law and its: ‘effects on
'tVenezueIan doctors. AlnhOugh ‘the’ medical schools ‘hefe are gradually beginning
: to’ develop ! ‘more. advanced training programs, many specialties are seriously
s lacking in’ trained professionals.h~,- N R : :

v . b _ . ,“}|:'¢.-/f7rf ﬂf‘f . ﬁ,ff-;x.:.ﬁ"l_.‘f_i::{ ﬂ fff'_ff"'%ﬁ?
Individdals who obtain.advanced ‘training in- the U.Ss. generally return ‘to - ) 7
'Venezuela to- teach and ‘conduct their private: practices, thereby insuring the
"sharing- -among: a’. large number of inberested pe0ple of the informatipn and:
‘ experiences gained : - R R R S g,;.%‘ L
o Many highly influential public figures are. dochrs.' Physicians who ‘received ;l*'ff éfi
~,*  their training in' theé U.S. are genérally among. the most. talented- and active ...
- - . members of their profession. Bwaayoof example, the present Accion
j'-j",Democratica presidential candidate (i.e.,. candidate for President of

. . Venezuela) is a pediatrician by training, and did graduate work at Oblumbia .

iUniversity : o . P - LA

-
o

: Continued access to U S graduate medical education and training is highly

.nimportant 7’the development of Venezuelan medicine, and to U.S./Venezuelan- -

'-relations., Any reduction in access would be viewed as a further indication of
o U, lack of concern for Venezuelan interests.;"_ Co PR T '>f_.r%
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" REPUBLIC OF KOREA. =~ . | %

No information is available*on the returnee ratio of exchange physicians.. :
However, oné Korean- Medical Association source - estimated the total number of -
' . South Korean: physicians (includingwthose ‘who have already acquired U.s.

I citizenship) 'in:the U.S. at-4,500 and returnees at- ‘less ~than one percent. .
According to another estimate by Dr. “Kim- Il—Soon Yonsei University, College
'of Megdicine about.3 ,000- -3, 800 Korean™ physidians went to  the v.s. (Mostly
during the 1960 75 period B Many during the sixties and early ”eventies went, .. o
as: exchange visitor phyiicianS' : : SRR f;-{f-ic'

gﬂg}l ?here 1s no estimated bre kout of returnees in. teaching,-research and
' practice .due : the lack of basic data& Most returnees are- ‘believed to be with
~major hospitals -in-large_ cities which -are afﬁiliated with' medical schools.)
: These physicians combine practicing and teaching 1h AT R

T While the large number (estimated) of Korean physicians in’ the U S. Suggests a .
©- " drain of / physicians the success’ of exchange programs” 18’ still ‘evident in the - e
fact that many important positions at’ major medical schools and hOSpitals in o g
Korea now are occupied by American—trafned physicians. ' =

The low returnee rate can be attributed in . part to lower Korean living- 7=f' w*hj_'j?p
-‘standards ‘and poor. medical facilities, especially in the. provinces. Returnees'

- Pa,

- sometimes" end ‘up in medioére medical facilitjes’ where they cannot practice j ,'-f;;“ h

Lt what. they have learned in the U.s. :;Tfii S : . Cel S
1_;",{, ) #(k ‘ S . e et S . v
+ In- thé™ long run, however, the fruit of exchange visitor physician programs- ' T
.p.lyh»will be 'more in evidence. as Korean medical- facilities continue. to’ improve and .- ; RS
_ require better trained physicians;x This is par cu1ar1y.re1eVant in.view of " “
s+ the fifth -economic . and social devélopment plan. §g982—l986) which emphasizes R
Social°Welfare system. »~.-"f1 v,

[ systematic extension oﬁ thet Natiopal Medical ‘an

e ] : ;[ [ ‘a;

Aruitoxt provided by Eic:



- " REPUBLIC.OF THE' »'TPHiLIPPINﬁé T

v

,,U.It is impossible to determine the number of Philippine medical graduates
DR pursuing graduate medical education in .the U.S.' who.returned permanently to
@'the Philippines. .Queries to the Ministry of ‘Health, the Professional SIS TR
*fRegulation Commission, the association ‘of private medical colleges and alumni o
fassociations ‘of . medical schools were to no. avail. '

Tl et
N

- - o ",' . '.‘

. , SRR A T
‘U“fThegvisa section at the ConSulate does not keep,records more than one year,»_
~ "and points out that J-1. visa holders mastell g6 abroad and :return home, but _Q%;
Li.. -later go' abroad ‘again on a different kind of visa. . The Executive Director of A
At the Philippine Medical Association Dr Juard Villasanta, told us’ there is: no, ‘
“ L. . government -agency: and'no private sector institution which can furnish this
Q:information.» The embassy physic;an concurred‘ - :

_hysicians now in the

'.Dr Villasanta estimated thac;three yerce“tﬂo'. o
easons are not‘practicing;3<'

.“' flPhilippines may be in other businesses or_for th
?w._f-medicine.,-. 1v *-r .:_ R B

\ dertake advanced

"l.hThe Philippine Medical Association encourages members 00 .
eet the ‘néeds of the ‘

.fg;phhystudies abroad in ‘order.: o’ strength their capability't

" “caountry. Dr. Villasanta says . many ' jfields are’ sparsely manned ine the 4w2l;h.;
L ~Phi1ippines today, including neurosur @ nd cardiovascular surgery. .He sees A
. the exchange visitor program as:
1}"-doing its -bast . to ‘agsure; the ret :
- .Embassy staff share this view. i
[N ' ot ' o L (g :.fﬁ.x
S fFor historical reasons which are: still operative VPhilippine physicians look;gﬁ*.idg;-
,glﬁyfirst to the- United’ States for: .advanced medicalk ‘raini g opportunitiés'”30n ‘“*f“;.fx
o katheir return with their certificates, what these physicians say.to col eagues '
. and patients directly or- indirectly enhances the image of the U S as:
ff7j _leader in the medzcal Eciences. EAA - :
; \. i | » '- .. i
e S ’ o
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,“ S ' » B ' : , L B
- . . oy L
g . i . r"' ! ° “.,;
“It f’. i : 3. f ° ov‘bi'
o : 2 ) - 6l e 93 W \
” " e ; B . ] ‘O:Y
. .;' s \ . -

- . - . - PCA




£1976- 19899 showed ‘that of a’ total 1,166 medical. personneL (aéroqs several
~disciplines 1nc1uding physicfans, dentists, .and. phanmacists) going abroad

the U.S. ;.Only 75 returued from the U. ‘5. to -China: (Taiwan),.
(Source, An analyticai study om

5 percent ovarall return ratex,

, e ._.»9 S . ..(_ . ; K . bR

f tQ? lfl&ﬁ*medical personnelnwthstudied abroad “in addition to the 995 who

‘148 went to Japan and a few, to Europe,
entisgé (5 returned),‘386 pharmacists €28 returned), 57 public

Aruitoxt provided by Eic:
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Ten—yea data on : hyq;crans were not available. However a five-year survey :

257 were: physicians (48 «;.

others (20 returned)‘- <y
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The effectlveness and value of U.S. exchange v151tor programs for medlcal
education was describefgy the embassy physician, Henry Wilde, as having made
"A tremendous contribution to Thai medicine and medical ‘education; one which -

has been responsible. for the fact that Bmgkok has become the reglonal medical .

' center for much onAsm.“‘ A N L B

Mrs Ch1ntana Kasemsm D1rector of the Internatlonal Health D1v131on of .the

Ministry of Public H h reports that Thai physicians trained in the United

States have made a table ‘contribution to the practice of medlcme 1n
Thalland espec1ally 1n the field of trop1cal ?ﬂedlcme. ,

« A publlcatlon of ' the Offloe -of tht%rlme Mlnlst'er ent1tled "Thalland 1nto the )

- 80's," notes that twenty years ago}¥;

tients requiring complex and dlfflCUlt
courses of treatment wereé sent abr ‘

but today these treatments can be
ighkrs are choosmg Tha1 doctors tS ~perform

: Dr. Anuwat L1mcharden, Professor in Medlcme at Mahldol Un1ver51ty, the most
‘prestigious Medical University in Thailand, praised jhe value of ‘American -
medical training for Thai physicians. ' He estimated that for every f1ve e
_ phy51c1ans trained abroad, three have been traineq in the U.S.; two in England
.and one in Germany. This ratio,. according to Dr. Anuwat Limcharden, reflects
the potentlal impact American medlcal tra1n1ng can have on the medlcal s

' professmn in Thalland A . . N S
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'It is clear that Australian medical graduates/practitioners view experience in -
the: United States as a valuabld. part of thelr professional training and . ) IR
~advancement. .Australia has traﬁitionally looked to the United Kingdom for- ,
advanced medical training and research, but over the last decade the U.S. has

- been increasingly seen as ah alternative.“ ;f \‘ v }
X s

With restrictions on entry and - funding in the, U ted\Kingdom, it 1is likely

that the flow of: Australians towards the U. Su Iﬁ continue and probably

‘increase. o

..

There 1s no doubt that the' medical profession in Austra ﬁa considers
experience in the U.S. to be desirable. However, there has beén no formal
 statement to this e§fect at the government: level but the acceptance of the ..
~ value of such exper ence is widely agreed. o /
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- FEDERAL REPUBLIC OF GERMANY o 'v'ff, ‘
- R

' - B : s s . - e . -
s . ) S [ I . e Y . .

. o ,

Lo German physicians interested in foreig graduéte medical educatiJn or\training
-+ mdy-apply to the Federal Ministry of Youth Family -and earth’for a‘supporting
.. certificate Aindicating the FRG's fnterest in having Germans - receive such -

. education or training and the applicant s 1ntént to return tq the FRG ‘?:*
7folkowing 7ﬁch education or training/ _ 7’.“‘_ .

a." '“‘ “

The supporting certificate states:’ “It is- wished that physicians from the FRG
‘be _able. to deepen their Knewledge and skills througthualified activity -
outside the FRG;: it Is important: that the desired international.- exchange of
experience in the area “of medicine can be furthered by means of such meaigres
"The number of such cer ificates is ued foﬁ 1979+ 1982 by the Federal Ministry
©-of Youth Family “and H alth for G rmans wishing. to‘pursue graduate i@gical
'.education or training ‘the U S !1s. listed below'

b

B ,’;-’b 1979 ,;'Sﬁ R S e
. T sas .0 1980 -8 o P
s , ' 1981 - N

, 18, - -
R © k1982 -5 . . SRTREE T S
. . %' . . . . . ' "-.»
"+ USIA Bonn Exchanges Office and our many USIA field installations in the FRG'
have a consistently ldrge number of inquiries about opportunities for graduate

medics training in the U.S. P D P R
The post strongly supports an expansion of- U.S. graduate medical opportunities Tﬁ' L
for Germars. ‘o o .. SRR , N
s . ‘ N e . - ‘.;. o
o o A g R
. v . . : ‘9 ': . .
\ '. ‘ X - . \ s B h -.
N - S : B »
g > . R . o :
..{ SR v o
g‘/ - * .. / A » :
' Ve oot . // : - R R
v ' :// L . '\ N i L-‘; .: \ o | o
¢ ) o <
* Number through July .1982 ! S : 8 -
" . . o
\ ;‘;«' » ; ) . ) 4 .
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* I A
~




s education without going through any of the above mentioned sources.1s /t

. mot returp to Greece, but try to establish themselves in the U. S.,\Canada, U
~-Europe or Pther countries.'. e . B s e
_ N o } . G .,' U
It 1s generally accepted by an concerned and by the knowledgable public that f-ﬂs;; o
AR {8 3 trained medical doctors rank above- -akl other trainees. Presently, ‘the i R o
' ma rity of the medical faculty in the country s\universities are American ?' ey
"trained ' 3 R ST oL et
‘ s, 8 ’ '..- e
e - Ch "
. - . . = ~ ) - o
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. The number! of medical returnees from gradudte medical education. in“th
‘States could not be’ determified accurately.: Official sources, including thet
Greek' State Scholarship Committee, the Fulbright Office, the University A
"Medical Schoolsq ‘the Ministry of Health,-the Ministry of Education, the Bank
of  Greéce, UNESCO have no verified number ‘to.'glve, This is becaude many W
'Greek medical students leave the country privately-to _pursue. graduate. medical éghé;rE

‘ L4 f
. 4 k . o !

From conversations with officials, ote should aSSume Ehat only 5-10 percené d“
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? Upon com 1etion of U. S..training, Irish doctors practiceuﬁs consultants and .
, . - teach 4n medical schools. It is géne?ﬁily known. that Ireland's best doctors
E have received training in the U.S. . * . : . e L /;;}J
L. . N y o . ’\.‘ = S - s IR -
.wﬂ, ‘§A§ been a tradition for’ Ireland £o send ‘her medical gr vates to the .
_,‘* ed States for training However, with -visa- restrict _over- the past
L;‘g.severai years; students are now forced~to look to the EE (Europeah.Economic j-,”’
“ ,‘-Community) for instruction.' - - T S e T 3
z . S -" S R T o ‘\
¢ "The U S is now considered totallx,lacking in- training opportunities ‘for Irish’
) - medical graduates acc ding to Prpfessor, Patrick Heenan,® Deanw;Department of .
¢ . Medicine University lege of Dub in, Ireland's largest medical school.
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, Even though Icelandic doctors have f r more than lOO years finished medical
" school in Reykjavik (since 1911 at tqe Medical Faculty of the University of Lo
uIceland) and -for several decades been ‘able to finish internship in Iceland, w,~ Y
. they have had to rely entigely on fogeign‘bountries for specialty training e
The .redsons. are. ‘(1) because Qf the 'small population of Iceland, hospital units

/" are.'too small to give opportunities satdsfactory for experience and (2)

facilities .axe incomplete for advanced teaching and research I
; .

~

VIcelandic;m d al graduates have traditionally sought speglalty training in;.f”'
- Western Euro‘ifand in the United States. ApproximateLy one third of ‘the- total
number of all Icelandic medical graduates, or 75 -g per year, during the period3v’*
1966—1973, started post-graduate training in the United States, and out -of the
total of 136 medical. specialists presently working in hospitals .in Reykjavik
V. 62" were trained in the United- States. Most of the u.Ss. trained specialists P
have trained in good teaching hospitals and relatively many at the very best. net
s institutions. Most of these specialists take active part“in teaching -and out'/"“
- 0f:23 clintcal teachers with formal appointment at the Medical'Faculty of the "
- .University of Iceland,. 13 ‘were trained in the' United State’s. It is therefore.g-ffif_bh
' ¢lear that American medicine has{had a profound’ influence on the practice. and T
- teaching of medicine in Iceland and in the view of "the Tcelandic, Health R
Authorities this development has|[played’ an importagt- part in the ipprovement 5f3-;m;§i
of’ standards of public health care ig Iceland T . . _-—', R
) P ‘ ' o S _
" It.is the view of the Icelandic Health Authorities that severe limitations of
péssibilities for. postgraduate training of Icelandic- dogtors in the United e
States will in' the future result in a de‘creasing: influence of American
medicine in the Icelandic¢ medical, community and.thereby upset the present o
balance between American. and European ideology ard methods for’ practice of - : .
‘medicine, which ‘would be a, most unfortunate development." -l ' ’

- -

. .. PR | . ’ . LT .
Xoung Icelandic doctors have shown the same. iﬁtereat in postgraduate trainﬁng _ ‘ .
in the United States as has been 'evident in‘therlast decades. .(Nearly all . .8 :

graduates take the ECFMG examination and the results have been. excellent,‘as ; o b
-~ on the. average over 95 .percent, pass on the first trial ) L o ‘ e
'.In view £ the above and the ‘excellent traditional relations between the IR
- United: States ‘and Iceland it 15 the. hope of the Icelandic Government that a vﬁfl REREE
. solution can be found, enabling Icelandic medical graduates. to continue tQ S A
benefit from the highly advanced sources -0f knowledge in medical sciences in'
- . the United States.- L . e e e . :

'”*Source.“ Excerpted from transmittal to the Department of §}ate from ‘the’ vg-'. C o a
"« Embassy of Icefand,,October 12 "1977. Underlining added for- : NN
highlighting, not pres§nt in transmittal ' . oo
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4 S:The U S -Spain.Joint Committee fop Scientigic'and’Technological Cooperatidh
“" dould obtain statistics for 139. physicians who. had’ studied in-the United - «- Lo
: j'Stgtes during the - 1ast ten years i . They ‘report that‘ﬁof the 139, approximately - )
e ‘have. retzined “to" Spain _They. specify that records do not indicate whether’
. these return s are still in Spain-; It 1is: therefore posstble that some_ could
. chave gone back to the United States by now .+ The embassy doctor also pointed
f;out thqﬁ those who have not returned to. Spain could very- well be planning to’ A
o “'feturn TR ; R, ;;. RN Vﬂywpwf . .

\ﬂ'.

e T

1gGraduate medical educa;ion in the U S is valuable both for the individual T
“Spanish physician and for. Spanish medicine dn general -4 Spanish pﬁyaician [N

: ﬂseturning from specialty training in the+U.S. can expect to- find a-good - ot

- /Thgediatély. ‘In. a country where more - = °

' professional ‘and: financial

R S5 o ST .

~ A o ".‘ 4 ,‘ M . ]

._‘The pr fessional discipline impartedrby U.S. training tendsato éndure ‘and has

: QLY - effect on the. physician ‘s colleagues, patients and) students. - It

N a-U.S. trained neurolOgist who: was askéd to head the national team effort

v ”to discover the best treatment for the- "toxic oil' §yndrome this past year.

- : . . . . R

@ 'l

-The U 5 QDtands to- gain as well by the infusion of Spanish interns, vesidents
-*.and fellows. _These’ young men and women are bright and ‘generally very eager for: (;
.+ the, clinical “and 'technical experieﬁbe that they lack. Their fluency in - . 5 .
.“." spanish 1is.certainly advantageous in'mapy-parts of the U.S. these days, and .~ .. .~
' they can assist thelir, American counterparts in learning ‘the Spanish language . Tl
55)’.and culture which aré a part\of the heritage of many American patients broe

1

‘. The recent news apnouncing the discovery of cancer producing genes by a team
~ of young SpanishJscientists working at NIH shows that the cooperation ‘between
' Spain and the U.S. tan _be beneficial not only for our. two countries but for IR
Nmankind as a dhole.# : : . s o
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UNITED xmc‘bbu o S

.

The U K Department of Health and Social'Security (DHSS) estimate over tge
period 1971-79 was that 70 percent,. of physicians pursuimg U. S. .graduate
ical education}geturned to the U.K. Data suggest: that a higher proportion
"e returnihg in Eeceunt years._ Before leaving the country, grdduates are * ,
equired to file written assugance with the government of their intention to.
- returi.on completion of -training: Few depart for the United States without
guarantee of employment on return. : B . .
. : b -
A breakdown of type of employment on return was not available without a'
detailed computer search by DHSS. - :

[

RS . Yo : .
uegical exchange was felt to be of great value._ Dr. Scott Campbell, . N
“International Health Division, DHSS, reported: *Graduates value very highly:
the opportunities for study afforded them by. the various centers 0f excellence
in the U g?\gnd would consider-any measure to curtail this aspect’ of medical
training to have decidedly adverse effects on the completeness of their
'experience and the research collaboration between our two countries. .
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11, ISSUE‘ What have exchange visitor programs for foreign medical graduates
: . done to fontribute to improve health and enhance medical sciences_

- - o on -an iﬁternational .scale?* .
FINDINGS T - T gj:; T
. N - L - " ’ \‘ o : o o .’/r' . ! >
“Over the past f0ur decades, there have been numerous FMGs who o .
pursued medical studies and training*in the U.S. and have gone . ' f
. L . on to disﬁinguished careers in their homelands. . Unfortumately- . .
. ' " for the sPecific purposes of this study of FMGs exchange

visitors, information about the Wsa status during their stay
,in the .U.S. is in most instances, not available L L.

{ . D h
o Major contributions to home countries have been made by FMGs ‘ .
- who have trained in the United States. * By way' of illustration. 7
in the clinical fields examples are presented in surgery and ' T
; ~the,surgical subspecialties. (See Attachment ll-A ) T
/r . . LT . :_'-' . . . X 3“6_“ ‘
4 o The contribution of exchange visitor FMGs in -areas of medical g
T research has been’ extensive. Case of Nobel Laureate medical
<o 'research which benefited from exchange visitor participation .
is listed in attachment ll-B o L , , S S
. i Lo R ) ‘. ) ; ¢ . . o~ : . -\\\;‘ . 1
o Exchange visitor FMGs at NIH contribute significantly to o \
ongoing blomedical research. activities (see pdge.8l) . T \\
* Selected country data for these exchange visitors i 11 provided o N
, in Attachment> 11-G. New entrant exchange visitor F? G ‘data for - .. . 3\
T NIH are . provided in attachment ll-H ' . Lo ' o

_o Foreign medical gradugtes studying public health in the United
.States, many of "whom came under the exchange visitor program, -
or similar precursor programs, have made major contributions
‘to their own countries. As exemplified by the case histories
“in. attachments 11-C and ll-D ‘many graduates assume positions

- of leadership on teturn to their home countries. e
DN . | : » o
.o Foreign medical graduates who have trained in the UISy often .
. contribute to health efforts on a worldwide scale vi service
to internaﬁ’onal health organizatiggs. (See Attachment ll—F )

‘0 Foreign medical graduates who trained in public health in the
U.S. have made~contribution's to their: countries 1{h flelds }

other than bealth alone. (See Avtachment 11-F,) i -
) e R . S - : :
S Los . -




ATTACHMENT11A VWl

EXAMPLES' OF FMGs WHO RECELVED SURGICAL TRAINING IN THE U.S. _ S AN
"RETURNED TO CONMYRIBUTETO THE IMPROVEMENT OF .~ = . o

-

CAL CARE IN THEIR HOME COUNTRY*

.o

‘impact on Latin American medicine.

Jose Felix Patino of Bogota, Colombia, did his medica1 and his -
postgraduate surgical training at Yale. He has served as Chancellor

. “of the Universidad Nacional, as Minister of Health, and for ten

years as the Executive Secretary of .the Pan- ‘American Federation of
‘Associations of Medical ‘Schools (PAFAMS), He has had ‘a tremendous

-'1”Ti_&. ' ‘ PR Y

‘ Andres A, Santas of Buenos Alries, Argentina, an Honorary Fellow of - o
-the American College of Surgeons, benefited- from a Rockefeller

Foundation Fellowship in the United States, has served as Chancellor

H of the University of Buenos Aires, and Mis currently Vice Minister: of B

Health. . - -

a - . *

-Leopoldo Lopez of Caracas, Venezuela who ‘has had an important

influence in Venezuelan surgery, graduated from Columbia University p
L in 1933, He has been .a Governor of the, American College of Surgeons.

/;‘-';' , .
Luis.Ayal s received much of his surgical postgraduate training in
Bostzn:/J;e is currently- the.President of the Venezuelan Chapter of

the Américan College of Surgeons e

‘ Leonel Villavicencio of. Mexico City had postgraduate surgical

‘training at the Peter Bent Brigham Hospital in Boston and now is an'g

outstanding vascular. surgeon at home: He has played an impo?tant

" role in Antroducing voluntary hospital accreditation throughout

' ‘Latin America

o .

o

'GaSpar Garcia de’ Paredes, the present Minister of Health of Panama, .

had graduate training in surgery in. the United States

Julio Wong is Professor of Surgery at Panama He is a graduate of

: Johns Hopkins an\\had his surgical training at St Louis University-

v,

*.Source:

Consultant to t American College of Surgeons. September l7 1982. .The;‘j
actual visa status for these FMGs was ‘not available - :
-~ _ Y . .

—

Adapted rom. information provided by Joseph P Evans M. D S

e, I



o E Latunde Odeku, (now deceased) received ‘his neuroSurgical training
% 7 ¢ at the. UniverBity of Michigan establighed neurolqgical surgery at
- ;~Ibadan in Nigeria and’ went on to. be De%n of the" School :
) Fernando Cabieses, one’ of the. leading neurological surgeons in Lima, ‘15 ¥
© . Peru, received graduate training at George Washington University '
S o . .9
. . ' 4 .
o Keiji Sano, received part of his training at, the University of - .
Co _California He is now an outstanding Japanese neurological surgeon 7
.. . was made.an Honq;ary Fellow of the American- College of Surgéons. last.

year, and is. Chairman of Neurqlogocial Surgery at the University of :---;.ﬁ
Tokyo . . _ '

"o - Shozo Ishii of Juntendo- University, Tokyo, has ‘one: of the - . =~
‘outstanding neurosurgical units in the world from- the’ standpoint of
training facilities. He sPent four.years in . ‘the neurosurgical o, ‘.~
. 1aboratories at the University of Chicago - -

o
o Charas Suwanwela is head of the Neurological Institute in Bangkok : o
Thailand. He spent’ fourteen months in the neurosurgical : o -]' R
. laboratories at the University of Chicago -and ‘completed his .
. neurological surgical training at Winston-Salem. He was the:ﬁirst
Royal Thai: Fellow to. be sent  to the United States ' ,
P . | U

-,
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EXAMPLE pF NOBEL LAUREATE BTOMEDICAL RESEARCH IN T RIS ;¢?‘?;} T
THE U.S.' WHICH BENEFITED FROM EXCHANGE ., ~ -~ . " 0+ = -t 0 3
VISITOR PHYSICIAN PARTICIPATION RO o TR L 8

.

: " ' ‘e ~. . ...—:' “ o e - ‘ }T . o ‘:.‘. BETE L. - - h l.- ’ \ . ) . . \. o .
' o . . .: .. . s , - . ] X ‘ 5 . . . 3 \... A C ._ ' v 0 ‘ .‘ . - " v i J
S S LI R A S

T : o T SN Ve P 3 .o % e

Dr, D Carleton Gajdusek of the United States receiVed the Nobel Prize e Ldé"‘f;'ﬂfﬁsﬁl
in 1976 for work- oﬁ atypical’ slowhwiruses. During his-many ybars ~of ' ‘ ‘
work" leading to the Nobel . grize, Dr. Gajdusek collaborated with “two .

physician scied%isté( who period caliy returned to his Nlﬁ laboratory e
under exchange visitor sponsorshi - ‘ y -

over the last ‘two" decades to bring to the studies the benefits of his 3‘T”J"fh.*"'ﬁ:¥
field observations on’ Kuru, in Ney Guinea“”/Dr ‘Michael ‘Alpers, ‘also’ of A
Australia,. has returned to NIH as a: Visiting Associate -and :a’ Visitfng R
Scientist go work with Dr,. Gajdusek in this study IR ] :f‘tj' IR
Curnpntly Dr. Mario Barragan, a neurologist and neurophysiologist and B g
Dean ‘of Medicine of -the San Andres University-iB/La Paz, Bolivia, is a' N o
visiting scientist in Dr. Gajdusek's laboratory Likewise, Dr. = : oW
Chen—ting Chin Professor and Chairman.of the'Department of Pediatrics, T
Peking Medical College is an exchange visitor working with Dr Gajdusek e T
and his staff SN L o X R R
} .r" '- T " o ‘ '.' Ve L e '-'-r" ‘--‘J' e w " o
Both Dr Zigas and Dr Alpers are Australian citizens, Dt. Barragan is xﬂn.' N
Bolivian and Dr. Chin’ is- Cﬁi‘ This is a good-example:of: the merit s
6f~Eﬁ”“Visiting Program which enables a continuing internatiopal’: o f.'i,,-ﬂf'-'.v_‘,3 }
exchange of geientists,. including,physicians, and thereby fosters P Ll'ﬂi"xl_[”l_
long—term collaborative studies e e T _g S

L ' -
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ATTACHMENT11C

EXAMPLES OF CONTRIBUTIONS TO . HOME-. e S e
~ COUNSRIES OF FMGs WHO TRAINED . . - . I P
"IN PUBLIC \HEALTH IN THE U.S. Lo , :

o. Dr. Sushila Nayar . ha&'been Mahatma Gandhi ] personal physician
: hefore.coming to the United States. She studied for a Master' s,
T degree (M.P.H.) at Johns Hopkins University Schopl of Public Health
‘ \\~and then.carried out additional study and research for a Doctor's: )
degree in Public Health also at Hopkins (Dr. P.H. 1952) On her .
"return to India she was the Director of Health.in Delhi State. In i
1957., she was appointed Minister ‘of Health of India. On leaving . ,
government service, she founded a medical school to. train doctors to
serve the rural poor of India. . S :
o Dr. Michel Lechat* came to the United States, attended the Johns
Hopkine University School of 'Public #Health -taking  the Master's .
- degres’ 2% Public Health (M.P.H.) in ¥963. He .stayed on- for thfee
mor¢ years. to complete his doctorate - in Public Health (Dr. P.H.).
~ He then worked for, .the World Health Organization‘in Washington and -
*{3" Mexico for six years After this, he returned to his native Belgium
" where- he. ! ipow: the full® Professor of- Epidemiology at Brussels ‘and ’
- heads the’ International Program for Epidemiology Although it has
been stated that staying in the' U.S. for multiple years of study .
drastically decreases the ‘likelihood of a foreign medical graduate

.

o Dr Zohair Sebai born in MEcca, educated in Cairo and Hamburg, came
“to Hopkins in 1965, where he received his Master of Public Health
~ degree (M.P.H.). He returned to his native Saudi Arabia' to catry-.
out public health studies .attuned to the problems and conditions in
" . his own country.' Dr. Sebai carried out an éxcellent study in the

returning to. his home country, this was not the case with’ Dr. Lechat.'vr;h

remote oasls village of Turaba, returned to the U.S.- for: analysis of ° -

‘his data and. write-up of his thesis ‘the anting of his . Dr. P.H.
"degree. Dr. Sebal then returned. to his country, working with
fhe Ministry of Public Health in health ‘planning. -He was then

"appointed Chairman of the Department of Community Health, University«"‘

of Riyadh, Saudi Arabia. Dr. Sebal has just: produced the first
‘monograph to be published by the Saudi Medical Journal. This
' ‘monograph ‘deals with community health in Saudi Arabia and represents
research work done by Dr. Sebai,. his colleagues: and. medical students.
" from the University of Riyadh. This work\can be viewed as an o :
: offshoot of appropriate training in the U.S, received by Dr, Sebai
as an FMG. He was most recently appointed Dean of the newest '
- medical school in Saudi Arabia in Abha, Asir Province. "

Sk Graham Greene's novel, "The: Burned Out Case opens: with a dedication v
to Dr. Lechat, who at the. time of the writing of the book worked in a-
*.leprosarium in the Belgian Congo L : '
Source:- Adapted from information provided by . the Johns Hopkins University,
. School of Hygiene and Public Health, September 1982. The actua1
. visa status of these FMGs during ‘thelr stay in the U.S. was not.
available E RITTI Ch o , AR
e _51‘163'24' b
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DY, Luis Carlos Gonzales, M.P.H. 1947, Dr. P.H."1948 (both at

Hopkins) returned to Venezuela to lead the program for malaria
eradication there. He rose to the position of M}nister of Health,

- When he left government service he continuéd work to improve health

in Latin America by working with the Pan American Health

'Organization

' Dr. Arnaldo Sampaio, M.P.H. 1948 retdrned to Portugal where he
‘reorganized the Public Health Laboratory Syste: d. served as a
 leader in the field of virological and bacteriological research

served as. Director of the Portuguese "Institute of Hygiene from.

- 1968-72. He was instrumental in developing the health component of

Portugal's Plan for Development and was responsible for the ma jor
program of improvement of Portugal's Hospital Services. From
1972-78, he was the Director—General of Health of Portugal's

Hospital Services. He: served as a member of the Executive Committee'

of -WHO and many other international organizations. After 30 years f
of work to improve health care in his nation, he retired from
official duties, but still maintains consulting and teaching work,

Dr. Abdul Zahir from Afghanistan, earned a B.A. -and M. D from Lo
.Columbia University "He returned to .the U.S. in 1955 to study for.
‘his M.P.H. degree at Johns' Hopkins and returned to his country and
worked his way up to become' the Minister of Health. He later begame .
'Ambassador to. Pakistan and Germany. Physicians from countries where
“medicine offers one of the few opportunities to obtain higher

education, not only serve as. physicians but occasionally occupy high

- political positions as well. There has been no contact between " .
Hopkins School of Public Health and Dr. Zahir since the Russian

invasion of Afghanistan o ) -

Dr. John Brotherston, Dr, P.H. 1953 was appointed as ProfesSOr of

Epidemiology at Edinburgh- when he returned to his native Scotland.
. He 'also served as Dean of the School of Medicine and Director of the

Health Services of Scotland. He was knighted in recqpnition of his
contributions to the improvement of health in Scotland.

 Dr. Volvick Joseph studied in the United States ‘and received the o

M.P.H. in 1975 at Johns Hopkins. Dr. Joseph was recently appointed
‘the Minister of Health of Haiti, , _ :

-FMGs from Canada have returned ‘to their country after study at’
‘Hopkins to serve both at the highest national level and in rural-

underserved areas. Dr. Marian Webb, M.P.H. 1968, works in the
Central Ministry of Health in Ottawa Dr. William Bavington, M.P H
1974, serves his country in the remote villages and towns of
Newfoundland as a member of the: rural health services ‘'system there.
Dr, Chester B. Stewart, ‘another Canadian, M.P.H., Dr. P.H. was.
Professor of Preventive Medicine, Dean of the Medical School and”
Vice President for Medical Affairs, at Dalhousie University, Nova _
Scotia :

9
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 EXAMPLES OF CONTRIBUTIONS TO HEALTH -~ — . . °
EFFORTS ON AN INTERNATIONAL LEVEL o by

FROM FMGs WHO TRAINED IN PUBLIC
‘HEALTH IN THE U.S.* -

o Many of the foreign medical graduates who have attended the‘School
of Public Health at Johns Hopkins have served their own countries in-
an indirect manner -and furthered health efforts on' a worldwide scale
by service with the World Health Organization (WHO). Examples " :
include Dr. Marcolino Candau, M.P.H. 1941, who was the past Director-—.
General of WHO;: Dr. Franciséo Dy, M.P.H. 1942, who was the past . °
‘Director—General: of the Western Pacific Region of WHO; L
Dr. Leo Kaprio, M.P.H. 1948, from Finland, who is the current -

, Director of the European Region of WHO. Dr. Abraham Horwitz, M.P.H.
1944, from Chile,-was the past Director-General of The Pan American
Health Organization and American’Region of WHO. Thus, many of the

~ FMGs who have studied in the United States serve:their countries

\ ~ indirectly by serving in the highest regional positions or highest
: worldwide positions. ‘ y Lo, ' o

o 1In a@dition.to the'se Directors—Geﬁeralglthefe_are.wellvovef 30.
' foreign medicdl graduates who have trained in the United States- at
Scheol of Publfc Health who serve in other responsible

.

. the Hopkins v
positions: in either central or regional offices of WHO. o

o ~ Other examples of foréign.médical‘gfaddateé serving in internatiohal

¢ . agencies include Dr. Amnik Rouillon, M.P.H., 1963, who ‘is now the
' J ... " Executive Director of- the International Union against Tuberculosis
C * " located in Paris, and Dr. Mafis Sadik, from Pakistan, who attended

Project Director, United Nations Developmenf Program. '

" the special Hopkins Health Planners Course, and is now Acting .Chief,

o

- *%0f historical note, the first class graduated from the Johns HOpkins'l

- University, School of Hygiene and Public Health (the first such School in-
the world) consisted of four students. Two of the four were U.S. citizens,
two were Brazilians. One Brazilian returned to his country to become the
first Dean of the School of Public Health in Sao Paulo and later to be one’
of the two physicians credited with.founding The World Health Organization
at the .close of World War II. The second Brazilian .graduate was a - -
distinguished medical researcher in Brazil, and also become a subsequent . .
Dean of the School of Publi¢ Health in Sao Paulo. .. . - = E

Source: Adapted from information provided by the Johns- Hopkins University
" School of Hygiene and Public Health, September, 1982. The actual * .
visa status of these FMGs during their stay in the U.S. was not
‘available. ' e e
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~

' EXCHANGE VISITOR FMG PROGRAMS“ AT NIH

The NIH is the principal medical research arm of the Federal _
~ Government. NIH's mission is to improve the health ¢f the, nation by
increasing our understanding of the processes underlying human health

. and by acquiringTnew knowledge to help prevent, detect diagnose, and
treat disease. . ’

k4

»

s

The programs’of.the categorical Institutes are designed.to obtain new .
knowledge to combat the major killing and disabling diseases prevalent B4
in the United States. Nearly all of the Institutes maintain their owa

- laboratory and clinical research programs. Well over 2,600 resea o
programs are in progress at all times. A principal resource for tﬁese"
studies is the Clinical Center, a research hoSpital with twice as much
space .devoted to laboratories as to patient care. The Clinical Center
does not offer- general diagnostic and treatment services. ‘Patients are

- selected solely becausg, they have an illness or disease which is under
‘ lstudy by one or more of <the Institutes

When the Institutes invite medical scientists to participate in the
various exchange programs at Bethesda, the nonimmigrant foreign medical
: graduates (FMGs) generally fall into two- categories.

.

lﬁl-Scientist hvited for research who have no element of patient
- care respy ibilities, or - . R

"~ 2) Scientists invited primarily for. research, but whose. research
may involve incidental patilent care. .These scientists must be *
. approved by the Clinical Center Medical Board ‘and are. under the
~ supervision of a senior physician who meets all PHS requirements
" for patient care.” These FMGs do not have final responsibility
+- for- patients, nor do.they receive credit towards medical
o specialty board certification. -

Other FMGs (e g. resident aliens) who may qualify for other .programs at L
NIH, such as the Medical Staff Fellow program, must ;meet the
requirements of the Clinical Center's Medical Board which’ requires
ECFMG/VQE certification for these candidates in addition to other
qualifications S 7 .




ATTACHMENT 11-F - - Coa T U
. . h - | e
R o R SR
EXAMPLES OF. CONTRIBUTIONS TO THEIR COUNIRIES S ' ~
_IN FIELDS OTHER THAN HEALTH FROM FMGs WHO ‘ o o
__PURSUED STUDIES IN PUBLIC HEALTH IN THE U. S
. .‘ " ﬂ \ ‘ . ' ’ =
0 Dr s.C. Hsu, M.P.H. 1939, came to JHU from China- Maf“land where he was. on -
. the faculty of the Peking Union uedical“College——~During_his_ygar_gf study .
at Hopkins, ‘the Communist government . took over in China Mainland. = T
'Subsequently,,Dr Hsu went to China (Taiwan) where he Worked with the U.S.
Taiwanese Joint’ Commission for Rural Reconstruction. In addition to many i o
successful rural health programs, Dr.. Hsu was. instrumental in developing T
the. mushroom export business in China (Taiwan) At-one time, mushrooms

were the third most important source of foreign exchange for China
(Taivan). SR

N

"‘ . 5 . . . . 9

o Two. Brazilian physicians, Dr. Paulo Antunes ‘M.P. H 1942 and,Dr. P.H. 1944
and Dr. Hermelino Gusmao, M.P.H. 1953; have both served as Vice-President . " . -
for Social Infrastructure for the ICOMI Corporation, the largest manganese L
mining operation in the world " The corporation recently diversified to:
include other types of mines and agricultural projects (Mineracoes
Brasilerias Reunidas S A.) S

- : Source: Adapted from information provided by the Johnsﬁhopkins University
T ' School of Hyglene and Public Health, September, 1982. The actual
- visa status-of these FMGs during their stay in the U.S. was not
available : S : 4 , S
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- NEW ENTRANT EXCHANGE VISITOR FMGs. f
]

OF HEALTH:

v

SELECTED COUNTRY- DATA

L

- THE NATIONAL INSTITUTES

1979 THROUGH 1981;'

. " Coudftry ' Calendar Year . -
' T ‘ R ' N
‘ 1981 . - 1980 1979
~ Japan ’ R T 37 3%
 Italy. ¢ | 21 23 21
China (Mainland*) i s SETY o
France 12 11 5
Federal Republic.- .',: . .
of Germany ‘ 1 10 3 .
FMGs from all other .
Countries (number of o S :
countries represented) . .66 (28) 74 (29)T ’ 63 (28)
' Total . | 168 161 128

- % In June, 1979, a Protocol for COOperation in the Science and Tec nol

?

‘Medicine and Public:-Health was signed between DHHS (then HEW) and

Ministry

of Public Health

gy of
€ China's

7;;&) - ]
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CATTACHMENT 10H ., 0 ol

* "NEW ENTRANT EXCHANGE. VISITOR FMEs AT NIH &, . A
~ BY CALENDAR  YEAR - ‘1979 THROUGH 1982 ‘ e e e

N

N

S NE

A

i "Caieﬁdéﬁ Year

——

»

. 'f&fsal Number New Entrants _
1979, - - | 128

s .

1980 1 t"\ B N : Y

-

1981 . 18

i..Source: Foreign Scientists Assistance Branch, Fogarty International Centef,
o UNIH. A A : -




Are foreign nations producing numbers of physicians consistent with

12. LSSUE:

their needs7 1‘- R o T v_\‘: L o T;; : i ¢
FINDINGS: - -~ .. - - T P
o Historical factors and the social, political and economic ’

3 sqructures of individual nations strongly -influence perceptions of
-need for vari\us levels of health manpower including physicians

°

PR 0. uThe medical education System of a country affects perceptions of
2. "need.”™ For example, the duration of training for physicians, the
'7 B number of' medical students, aﬂd the availability/non-availability
. of graduate ,medital education opportunities influence national '
.~ perceptions of physician requirements, in absolute as well as °
-relative term : ; S . S o
o. Thus, for any nati_n, the apprOpriate ratio of physicians to. -
' p0pulation as wél as. physician manpowertrequirements by Specialty
:area are complex ssues.* : o : .

. e . Y

.o Several foreignv tions continue to have significant emigration of
y-highly trained professionals including physicians

o  There will always exist strong "pus /pull" factors influencing

"+ physician migration. among nations, irrespective of, the existence: of )
nationally recognized shortages, surpluses or: balances of physician L
,manppwer in individual nations. (SOurces listed on next page.),

o 'Migrants including physicians move for many possibl reasons,;,f~
' including political and religious persecution,.the se king of .-

pknowledge or: in anticipation of employment oppontuni ‘

) As has been noted in a’ 1982 report: by Goldstein and Gellhorn'
' "because of their highly visible position in society, physicians

;frequently became targets of repressive- measures. and abuses.” The
. role of repression in. influencing fluctuating patterns of physician

ﬂmigration sh0uld not be overlooked o _ B o

Fi IR .

*It .should be noted that these issues continue to be debated in the'
United States

: .

\)‘2”5 . | A "i, SR . ..i' .'5'- 85 -i
ERIC ool e 115
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R T

: 'Thgre is evidence that ina few countries medical grag::tes are”

consciously, But not necessarily expressly, being prod

children of an expanding middle class produces extraordinary _
pressure for expanding professional educational Opport@hities of

~all sorts including medicine.  Ifonicallly, there may exist -
simultaneously afn awareness of limited: economic -opportunity for- o

absorption of the increased medical'manpower intg the nation s

.economy...

‘ .

L@y
)

A\\

Gish 0 “and Godfrey, M., "A Reappraisal of the 'Brain Drain --with
¢Special Reference. to the Medical Profession
Medicine, lSC (1979), 1-11, .

B Social Science and

'Goldstein R and Gellhorn A, Human Rights and’ the Medical L _
Profession in Uruguay Since 1972 p.. 13, ~American Assotiation for
~ the Advancement of Science August 1982 AAAS Publication 82—R—4-

Mejia, . '"Health-Manpower Migration “in ‘the Americas, Health

il

'Policy and Education, (1981), l 31 :,' L , ST

Wj'Select Commission of Immigration and refugee policy U.S. S
" Immigration Policy ‘and the National Interest ' Washington, D, C
.;March l 1981

118 B

ed for the -
_international market. The demand for higher education for the -

.

“a
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13 ISSUE Apart from havingﬁproviéed an additional source of phvsician R

manpower prior to the provisions of P.L.: 94 -484, of what
et

benefit are exchange visitor programs for FMGs to the U.S. "

..

FINDINGS :

. yo - . oo [ S
. L o e

o . The sharing of our medical education opportunities contributes

. " to good international relations .and mutual umderstanding

"y  between the United. States and nations around the world

"inéluding developing countries

,.' ' ‘o', There is an interrelationship between exchange visitor

- . “programs for FMGs and international relations.\ (See |
N _‘Attachment 13-A. ) o o

> ' ) . o <l‘
o The following excerpt addresses the value to the U.S. in

research activities from the perspective of the National
‘Institutes of Health"

"International activities, programs, and
”relationships permit NIH to draw upon worldwide S
expertise and experience in the furtherance of its
‘.,biomedical research mission. At the same time, NIH'
shares its extensive resources with other countries

7 o . in the global. search for new knowledge to address
e ’ S . major disease and- health problems: thr0ugh regearch ‘@
: e and research training... .. This type of’ activity -

- involves informal, scientist—to-scien :forms of
communication with colleagues in other countries
and contributes substantially to the total
biomedical research effort ke :

10 At a personal level, physician exchange visitors are.
. influential interpreters of our society and our. way of
1ife when' they ‘return to their home c0untries

-

R National Institutes of Health Annual keport of International-- L
‘Activities, Fiscal Year 1980, P l NIH Publication No. 81-62,
June 1981 . ) e _ o o :

ERIC - » o7 o Wl R




.".ATTACHMENT 1?-A Ll
- /EXAMPLE OF INTERRELATIONSHIP OF PHYSICIAN R R
" EXCHANGE VISITOR PROGRAMS AND INTERNATIONAL RELATIONS RURETR

ERY

: o \ : ) i > . - .

' The ECFMG examination center in Gairo was closed in 1964 following several

years of negotiations between' the Egyptian ‘government, .the American Embassy in
Cairo, and ECFMG.* The Egyptian government wished to select all pgrsons who -
would be allowed to take the examination. Furthermore, government officials

' expected to monitor the‘center during each examination to make certain that no '

" "one other than those they selected actually took. the examination

.

E:From the beginning of the ECFMG- program, ECFMG policy has required that the

".”application procedure and all phases of cdndidacy for ECFMG certification be’ jvn
- on a. one-to-one basis between the applicant and ECFMG without*interference by

..any third party.

@

' Negotiations between ECFMG and the Egyptian gove ment continued for several

years but were abandoned in 1967, when further d scussions appeared

B fruitless. Subsequently, during a. time of political turmoil the American -

:’Embassy in Cairo closed.

. ) - e

Beginning in 1975 following the re-establishment of a friendly positive"’»
relationship between the United States and Egyptian governments, and the
reopening of theé American Embassy in Cairo, ECFMG received an increasi g .
number of unofficial, semi-official and official- inquiries regarding tﬂe

- possible reopening of an examination center in Cairo

"Meetings were

'v;Source{;.Adapted.from informationyfrom‘the'ECFMGa

This led to. a visit by ECFMG staff to Cairo in September l977 which was
coordinated; bymthe Science and Technology Attache at.the American _Embassy. .
‘ranged with the Minister of Health and several -of his -
subordinatesi}with répreSentatives from the’ Ministry of Education ‘and with
other interesﬁed individuals and organi2ations : - LR

bNone of the requirements which had been ° proposed earlier entered into

discussions’ ‘and’ negotiations. ~Since July," l978, the ECFMG Examination and

English Test have been . administered twice each year in Cairo and-the Visa.
Qualifying Examination annually, both without adverse incident or. political

difficulty.

.

- *lThe Educational Council ‘for Foreign Medical Graduates was officially

"established in 1956. - This organizatioﬂ merged in 1974 with the Commission
on Foreign Medical Graduates The gombined organization was officially

" established as the Educational Comm ssion. for Foreign Medical Graduates
Thus, the acronym --= ECFMG ~= was fetained :

T -

[}

1 1 8 -88—




f. 14 ISSUE Apart from the U.S. ’ what other countries have provided

medical education opportunities for physician exchange f(i_

visitors in recent;years?,‘_ e

R ]
!

. WIﬁGS:' R |

o Historically, during the ]ms and 19705,2 the U S had offered e
the widest-ranging and: most eagerly sought. GME opportunities-
for’ exchange physicians.* Over the decade 1972-82, ECFMG has

.sponsored ‘exchange. visitor pﬁysicians from over 120 nations
worldwide

o Unfortunately, there was a gfeater than 50 percent decrease in
the number of countries represented. by exchange visitor -

. physicians in GME in the U.S.. between 1972-73. (109 countries)
and 1978-79 (54 countries) (See Attachment 14—A )

o Information coIlected from overseas posts for this Report ,
‘ documents - the - current discouragement and - frustration among
foreign nations regarding GME oppor‘tunities in the u. S

a

_ o . Eastern European Countries and ‘the Soviet Union have ' .
'sr'_‘-.faggressivély pursued medical education exchanges especially .
. *. " with developing nations.**' (See Attachment 14-B for an o
N _'additional citation and. selected excerpts. )’ ‘These exchanges
' . -have involved both medical students -as well as graduate
".physicians . - %=

RSN . '._~

*Travel of physicians from home country to a foreign nation for the
. .purpose of medical education has its roots in antiquity,.one. example -
- being Hippocrates .'During the ldte nineteenth and: early twentieth
centuries, medical centers across Europe attracted ‘many Amer.icans
.. who were ultimately to play a prominent role in the development of.
" American’ medicine, across clinical. fields, ppblic health medical
-reSearch and medical education O

Do **U s, Immigration Policy and the National Interest p- 221 March 1,
.. 1981, Final Report and Recommendations of the Select ‘Commission on
v Immigration and Refugee Policy (Theodore ‘M. Hesburgh Chairman)
Submitted to- ‘the Congress' and the President of the United States
~ pursuant- to Public Law 95-412, GPO.; 1981“0—338-700/8133 10

N
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. ATTACHVENT 14'B C o L
::CITATIONS AND EXCERPTS REGARDING MEDICAL EDUCATION RS A
'OPPORTUNITIES IN NATIONS OTHER THAN THE U S S TR

o R

fo‘ Findings of ﬁse Select Commission on Immigration and Refugee Policy

. (Theodore M. -Hesburgh, Chairman) U S Immigration Policy and the. 3;;

il wt . /\
. . o - . . PR
. 1Y

National Interest p 221
) . . ,', : | . . -: N
o "Commission researcﬁ,found that ‘many. doctors from Latin A,
' ' America, as well as other areas, who fomeriy sought to . |
.train here, are going elsevhere fg their residencies\~:x*‘

especially to Eastern Europe and the Soviet Union 6' h-ﬁéf]..-i
0 Evans, J. P’ &pstoring America s role in international graduate e
-medical: education N Engl J. Med 304 1542—3 1981. T e e
D . RN . '-_

- ﬁ ' '
"Our legislation has created an educational vacuum into which
- other countries have .stepped.’ Many young people have gone‘;
elsewhere £B%:their trainipg. -Although medical educaﬁlon should’

"be apolitical ‘the fact remains that we live in an age of overt. .i'_
confrontation We 1if the fileld of medicine are’ inevitably‘draWn N

(S

-into the: maelstrom.- FMGs. have.. gone not only to countries, that
share the views of the United Statés hut also ' to-many’ of the -+ ", .-
.. Eagtern Bloc nations. At present '160° Ranamanians on full
the Soviet Union: and: its satellite countries One of my
Panamanian correspondents writes, R : : R

\' . ominously enOugh we are seeing a sharp and sudden
rise in- graduates of: socialist countries of Eastern Europe, |

"principally the Socialist and People's University of Moscowaf‘f-"'

: v '“(once the Patrice Lum bz University), “which welcomes-
7 v . student$ (who we are -are seldom" selected- splely on the i

"basis.of academic s olafship) with: full scholarships,.l., -/gl.:_f

“_waiver of | tuition, and a 'stipend to cover’ living expenses KR
- part-of-a long—range program not. limited solely to. the
. medical field e o : S
"To the best of my knowledge, the ‘same - is true of some 50 o
"fEcuadoreans xhe figures for Peru are difficult to- aScertain .
“with accuracy, but they are. considered substantial “:8dnc
" physiclans’are often among the best—educated citizens in'these
:-_countries many of them,. one ‘may presume, will eventually assume
u-positions ‘of ‘considerable: political power and will be ab1e to

- influence decisions of international import 45;_,,_ —— :} J y

»:f':bﬁwf['"The need of most Latin American countries to avail themselves
- 7+ of our advanced postgraduate opportunities is;paralleled by
'similar needs in other parts of the world

P S
s S et

. [ Ll iee
o .
: /'/ ¥,
e : N ]

"'Qfscholarships are studying medicine at the. undergraduate level in'hf;;

i
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b Grundy, P H and Budetti P. P The distribution and supply of Cuban medical

P

personnel in third world c0untries AJPH 70 717 -19, -1980.

Soon after the revolution in Cuba, the government chose to develop the‘_['~-

5' health care delivery system'as-a model of ‘the benefits to be expected
“ under the leadership of Fidel Castro. Spending nearly 15 percent of
, their’ national budget on health care -and;social welfare delivery, the

Cubans have .achieved ‘a health status profile comparable to .those of more

developed c0untries Having made major- prégress at home, the Cubans are
_eager to, export their physician-oriented health care system to developing
countries. o More than 2, 000 Cuban health" care personnel are presently
providing care in.third world nations; less than five.years ago this

number wag fewer than 100. -Some 1, 500 of these are physicians, = T

representing nearly 13 percent of Cuba s 12 000 health service physicians

' _(‘ Cuba Supplies almost the ‘entire health care delivery system to. four

small African nations, and to South Yemen on the Arabian peninSula In -

:,‘}}, .the. Cape Verde Islands, there are 81 Cuban medical personnel S

' approximately 44 of the: 62 physicians in the country are- Cubans.
Guinea-Bissau has 55. Cuban medical personnel at least one-half of the

'. country's physicians are Cubans: In Sao Tome, the 86 Cuban medical
personnel include about. 80 percent of that country's physicians.

'. country s 31 physicians S ,
.A s

In Ethiopia, Cuba s military presence ‘18 complemented by the- presence
of 300. physicians caring for the Ethiopian civilian population. These °
physicians ‘make " up. ‘nearly one—half of the physician population in . .
Ethiopia, Since Ethiopia already 'had a medical school at Addis Ababa and’
a’ core of medical professionals, the Cuban apprbach in Ethiopia has been.
. to fordbjoint teams of health care profe

“\v."(' . -‘ " L oa

' Helivery is. ery, much along the lines of the physician dominated

polyclinic model LAt first the entire ,heath care team——both physicians

and” ancillary personnel--was comprised of. Cubans. ‘More recent1y, ‘Cuba'’s
policy hag. ‘been - to: train native ancillary health personnel - This policy
.will»alloﬁ‘Cuba to: ‘focus . its efforts on Supplying additional physicians

s '"‘pih Africa many in the United States- question thé purporpedly
-*humanitarian motivation behind Cuba's medical’ foreign policy Many -of
the, countries in ‘which Cuban medical- ‘pensonnel are working, howe&%r, are

clearly in need of such help. Until the’Unitgd “States i3 réady to share .

its medical ‘resources’ on.a large Scale, many c0untries of . the third world

" ‘are likely to continue to. accept pch help from ouf small Southern_
neighbor "_ o % e
R ) ) T noH
’ ;. . . : ] : ‘:;);N": ) [
L KO ' - 7,
_' f_._‘. S 292

‘'Equatorial Guinea -has 48 Cuban health professionals, including 26 of the

3

.E,en'in the‘very poor African nations, Cuba s approach to health care

S

.
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RECOMMENDATIONS

. al
-

This. Report to Congress offers a significant opportunity for review and
possible changes in U.S. physician exchange programs since the statute
requiring submission of this report (Section 5(e) of P.L. 97-116)
specifies the inclusion of "such recommendations for changes in

_vlegislation and regulations as may be appropriate.”

As documented in this Report, there are complex, interwoven issues which
must be considered in any discussion of physician exchange visitor
programs

This section on recommendations is divided into three components. l)

ijunderlying assumptions' 2) principles/overall strategies, and finally 3)

,Jrecommendations S - _ . - o

:Underlying Assumptions for Development of Recommendations".

o] There 11 continue to be a diversi of physician exchange
‘ visitor programs . with waried specif c objectives (e.8.5 .
,,,graduate medical education, medical research, public health,
St etel) ' - =
o. Government Agencies (e g s USIA, DHHS) interested in physician
" exchange visitor programs will continue operations with
'steady-state or diminishing resource levels, including staff as
well as operating budget and. extramural program funds

o It is impossible to develop statutory language and regulations

‘which cover every specific situation involving physician
- exchange visitors. Some flexibility in approach must be "
maintained ‘to deal with extraordinary circumstances which arise
,periodically : : , o . N .
o Entry into accredited residency training positions will be -
‘dincreasingly competitive owing .to the expansion in ‘the number

of graduates of U.S. medical schools along with other factors. .

Principles/Overall Strategies ‘in. Developing Recommendations.

International exchange programs continue to be an important
'; policy undertaking by the United States ul E
K : e
o Neither Congress, the Administration nor . the American medicaL5
' .profession would -be supportive of approaches- to ‘enhance .
physician exchange program which did not. foster as a -prime
objective the return home of participating FMGs

_Any approach must’ takeginto consideration the wide. range of

[+ "

4, -~ medical education and health care delivery needs’ of?the foreign
¢ . nations’ represented by exchange visitor physicians

e .’ ‘_93_, 123
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Specific

G1ven the comp11cated int&rwoyen issues surrounding physician -
exchange visitor programs, tifere is no s1ng1e, s1mp1e

‘recommendatlon which can address these.' There is the need for

a ‘set of recmmnendatlons to address the set of 1ssues.
. . o

There Will continue, to be the need to‘eva1uate the‘knowledge
level of prospect1ve FMG entrants into graduate medical

education in a manner which is consistent w1th expectatlons for -

graduates of U.s. med1ca1 schools.
Recommendatlons o

-1,

The Un1ted States ‘Information Agency (USIA) in cooperatlon w1th

the Educational Commlsslon.Yor Foreign Medical Graduates
(ECFMG) should continue to improve the. data base on exchange-
visitor. phy31c1ans.' 'Collated data must span across all -
sponsors. S Ny S

S Lo ' : -
USIA shoufd guarantee. that all sponsors of exchange v1s1tor

’phys1c1ans emphaslze the return home prov1slons of the programs.-
- USIA should convene an 1nforma1 adv1sor roup compr1sed of
" 1ndividuals from interested pr1vate and public organlzatlons at

least. twice each. year. This group w111 provide expert advice
on the ‘development of the. annual report (requlred by statute)”
on the status of exchange visitor physlclans 1n graduate

: med1ca1 educatron -or tra1n1ng.-

.

USIA in. cooperatlon with ECFMG should estab11sh a c1ear1nghouse

,on current and progected future opportunities for exchange
visitor phys1c1ans. Such a clearinghouse would foster the
underlying purpose of ‘all exchange programs. Furthermore, itl
would contribute to more realistic expectations_abroad '

A

regard1ng the - ava11ab1111ty of exchange v1s1tor opportun1t1es

‘ 1n the U.S.

Cons1derat1on should be g1ven by USIA to prov1d1ng U.S.. support"

for expanded bLlateral‘medlcal exchange . visitor programs,
especially in faculty development., The present Report
documents the interest and need across many, nations in’ pursu1ng

'”pnyslclan training opportun1t1es in the U.S. Physician

“exchange1v1s1tor ‘programs. can serve- as’ the pathway for
enhancement of medical educatlon and subsequent improved
medical care for participating ‘nations. An administrative

- focus for . coord1nat1ng med1ca1 educatlon exchange v1s1ts sh0u1d'

be establlshed

'Based upon the information conta1ned w1th1n th1s Report,
‘physchan exchange visitor. programs ‘are of value to both home

" countries as well as the Y. S., The U.S. Public. Health Service:

affirms that physician- exchange visitor programs contribute to
t1me1y acqu1s1tlon,of information on advances from around the -
world in areas of ‘clinical medicine, public health "and medical
research and the. fosterlng of attitudes wor1dw1de that the
United States. is v1ta11y 1nterested in the hea1th and
'advancement of peop1es;of all natlons.- :

__94_ T .'“h "-"“i{
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Surplus Property Act of 1944 (P.L. 78- 457), as amended by P.L. 79 584
(Fulbright Amendment August l, 1946)

-

The Surplus Property Act of 1944 (P L. 78-457 October 3, 1944) established the

authority “to. aid the reconversion from a war to a peace economy through the

.distribution of Government surplus property « o8 e In 1946 az amendment to-

this Act Sponsored by Senator William J. Fulbright of Arkansas P ed for. the

use of proceeds from the disposal of property located in other countries,for the

T
purpose of supporting educational exchange activities with those countries.

.

S

for all- surplus property outside the continental United: States, its Territories
andostsessions. The Secretary of State was authorized to enter into agreements
with foreign governments to. use any foreign currencies, credits, substantial

4

benefits, o claim settlements received for surplus property to provide for -

(a) financing studies, research instruction, and oyher educational activities of

or for American citizens in schools and institutioﬁs of higher learning located
in such foreign country, or: of the citizens of such foreign~country in American
' schools and institutions of higher learning located outside the continental

United States and territories, including payment for transportation, tuition,

) maintenance, and other expenses incident to scholastic activities, or -

‘(b) furnishing transportation for citizens of such foreign country who desire

to attend American schools .and institutions of higher education located within

the United'States. o

Under the terms of the original Fulbright amendment funding for educational

Y

- exchange was limited to expenses incurred in the particular foreign countries

where surplus property credits were . received. Credits could not be converted
into United States currency for use in this country and therefore had to be

v

"The Fulbright amendment designated the Department of State as the disposal agency

8-



.«

spent in the specified foreign countries. 'For thefpurpose of se1ecting students.

':and educational institutions to participate in theﬁeducational exchange program, f‘ ‘

the Fulbright amendment authorized the President to appoint a Board of Foreign

aScholarships, consisting of. representatives of cu1tura1 educational, student and

‘war veterans' groups, together with representatives of the Office of Education,

the - Veterans Administration, State educational institutions, and privately endowed

educationa1 institutions.f

The early. Fulbright program. provided an. endorsement of the idea of international

ey

exchange in education, a1though 1itt1e money was provided for the study of medicine

{:

V% as such-g L e o

iy .

o .’.v",s‘;:

':Stevens, Rosemary, and Joan Vermeulen. Foreign Trained Phy icians
- and American Medicine. . DHEW Publication No. (NIH) 73-325 ;

une’ 1972.‘

¢ - . . v L . s
- .= - . .
~ - .



‘United -States Information ‘and Educational Exchange Act of 1948
(P.L. 80—402 Smith-Mundt Act January 27, 1948)

v

" The United States Information and Educational Exchange Act of 1948 or
"Smith-Mundt Act,"‘had as its objective to promote a better understanding of
‘the United States in other c0untries ‘and - to increase mutual understanding between
bthe people of the United States and the people of other countries by means, among ~"
others, of an educational exchange service enabling the United States to cooperate<
mo;e effectively with other nations in the interchange of persons, knowledge, and

skills. The Secretary of State was authorized to provide for interchanges on a

,-———/

reciprocal basis between the United States and other countries of'students,,trainees,";

: - . ) .'/
teachers, guest instructors, professors,vand 1eaders in fields of- specialized
knowledge or skill. *ﬂherever possible, interchanges were to be provided by using
the services of existing reputable agencies which are successfully ngaged in such

activity.. Visitors from other countries were to be_admitted as" nonimmigrant»

| visitors for bnsiness under the Immigration Act of 1924 as amended for such

'ltime and under such conditions ‘as might be prescribed by regulatigPs promulgated s
by the Secretary of State and ‘the Attorney General. The Act as originally passed -
did not place a statutory time limit on a student s stay. Appropriations were |
authorized as needed to be used jointly with available foreign currencies to,carry
out.the purposes of the Act. In implementing the interchange program, the Secretary.~'
was<é;thorized to make grants of. money,‘servicEs, and materials to individuals,

organizations, and agencies both in the United States and in other countries..‘

This legislation opened the way for significant numbers of alien physicians to T df”

) enter the United States for graduate medical education (internship and residency f
Y '

training), mainly under nongovernmental programs.‘

" . . . .- N B .l et
o M . : ~ - . N . . . . B o .
»
. .

e

1/ Ibid. » PPe. 52,-54.




Immigration and'Nationality Act of 1952 .

_General after consultation with the 0ffice of Education.

(P.L. 82-114, June 27, 1952)

oy

gTheFImmrgration'and Nationality_ACt of 1952 made major revisions in the law relatingf

to immigration, naturalization, and nationality. As a'part of this revision, the

Act. amended and restructured existing law defining classes of nonimmigrants, .

fincluding temporary visitors for various purposes.' Under new section lOl(a)(15)

.

'of the Immigration and Nationality Act two new classes of nonimmigrants were

-

'created: students (the so—called F visa) and temporary workers (the so-called

-H.visa)r

.
e : . e
‘e .1
u'

The student or F visa was for an alien having a residence in a foreign country

which he has no intenti0n of abandoning, who is a bqna fide student qualified

R N
to pursue a full course of study and who seeks to enter the United States

temporarily and solély for: the purpose of pursuing such a eourse of study at an
. established institution of learning or. other recognized place of study in the ;"*»~

bUnited States, particularly designated by the alien and approved by the Attorney

P

e = . . . . . . S . 3 v

The temporary Worker or "H- visa was for an alien having a residence in 4. foreign

"country'which he ‘has no intention of abandoning (i) who is of distinguished merit

% -

'_and ability and who . is coming temporarily to the Unitéﬁ States to perform temporary

N .

; ,services of an exceptional nature requiring such merit and ability, or. (ii) who is f

coming temporarilyigo the United States to perform temporary services or labor,

K

“if unemployed persons capable of performing such service or labor cannot be found

.in this country, or (iii) who is coming temporarily to the United States ‘as an -’

industrial trainee. '- I 'f‘bs; m:’ '.4". S "-”Pﬁ L u3
The former class of nonimmigrants for "temporary visitors for business was-a ‘zi(w

':’l‘

-

elimt;7ted,~ Accordingly, the Act amended the Smith—Mundt Act relating to -



"educational exchange (see above);to.make\itlclear that.exchange visitors under

 that Act would be admitted not as “temporary visitors foribusiness“.but”rather as -

. nonimmigrants under new section 101(a)(15). ]
.v . . o B N ' .‘,' ’ ' B b. L ) ’ P !
. Under this law, alien physicians entered the United States as . exchange visitors

,,for-graduate'medical‘education under various tybes/pf visas, including tne'H'visa

and a- new J visa that was created administratively for the specific purpose of C
' P . - 1/ ST DU
"covering exchange visitors under the Smith—Mundt Act. e R :

; . AN o
“a ' Sr
T ‘e Lo
s Y ' .
o
k) ) _‘
.
: 1/ U S House of Representatives. Committee on\ghe Judiciary., Report of
' Subcommittee No.' 1 on Immigration Aspects of the International Exchange o,
Program.» H.- Rept. No. 721, July 17, 961, S e T




An Act to amend the United States Information and Educational Exchange
- Act of 1948, as amended : ‘
,'G L. 84~ 555 June 4, 1’956)

.
.

'vThis Act required a person who is admitted to the United States as an exchange
visitor or "who acquired exchange visitor status after admission to return, at the

expiration of the time for which he was admitted, to his country of origin or. to'

ot

'vva cooperating country and to reside therein for an aggregate of at least two yearsT

. U?before hebis eligible to app1y.for an immigrant visa, or for a nonimmigrant visa

'dunder section lOl(a)(lS)(H) of the Immigration and Nationality Act (H visa

exchange visitor), or for adjustment of status to that of an alien lawfully

3

admitted for permanent residence.

The stated object of the new restriction ‘was to make it clear to all concerned
. that the educational exchange program under the United States Information and,.

o Educational Exchange Act of 1948 (Smith—Mundt Act), as amended, was not an» 3

>

'immigration program and should not be used to circumvent the operation of the f:";;
1/ L - o : PSS

'immigration laws. , f._'j\..

A provision of the Act authorized the Attorney General, upon request of an .p'ﬁ”id“-

interested Government agency and the recommendation of the Secretary .0f State,

s

to waive the two-year residence requirement if such wsdver is found to be in \gf-.

'the public interest., T ] ';;;_, L S DR Qﬁ T h

'3The new restriction was made applicable only to persons acquiring exchange }.uf

visitor status subsequent to the date of enactment of this Act..,,”
;\‘ .

" In 1959, rulings by the State Department limited to five years the: time for which-"”

“.an alien physician could be admitted to the United States under the educational

K

exchange program for residency training. However, both this limitation and the




B «

» o S IR L g : R -
waiver provision under P L. 84—555 reportedly Were loosely enforced allowing v

' large numbers of foreign medical graduates (FMGs) with exchange visitor status'
" to become full immigrants during this period. : S '
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.1/ u.s. - Senate. Committee on Foreign Relations., Report t ]
" . a bill to "amend: thernited States Information and Exchange Act of 1948.‘.
. as amended.. S Rept.«No. 1608 Harch 1, 1956.', S i

. 2/ .U.s. Department of‘ﬁealth andVHuman Services Publication No. (HRA) 80-70 , ndﬂ@f
'_"September 1980, Identification of Specific Effects of- Title VI (of ST
. 'P.L. 94-484) Restrictions on Selected Hospitals and’ Implications for _

Health Manpower. “p. 2.,
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-Mutual Educational and Cultural Exchange Act,of 1961
(P.L. 87 256 September 21 1961) '

,_/

The Mutual Educational and Cultural Exchange Act of 1961 " an Act designed to
consolidate into an orderly pattern various existing laws (Fulbright amendment,
',Smith—Mundt Act, and so;on)‘that promoted better mutual understanding among the ' 'hg

1 R
amendments to the immigtation laws as related to exchange visitors. : \,‘;:~"..

R A K . IR S

L .

by

The. Act incorporated in 0 the basic immigration law a special nonimmigrant\visa
b - : |
,—-category J-—designed to serve . solely the purposes of the’Mutual Educational

\

PR

: ard - Cultural Exchange.A t of l96l.- UndJr existinggl::, individuals participating

’1in educational exchange programs had been.receivin arious types of nonimmigragt '

i q : i . v

P ?

‘ issued by administratiVe arrangement.lehe new statutory J visa provided nonimmigrant

,l‘|,v

7 .'v C
. status for an a1ien ?a\}ng a: residence in a foreign country which he had mo . b

;;intention of abandoniﬁg who is a bona fide student, scholar, trainee, teacher, =

Bl

e prs

LN

-:-knowledge'orhskill, or,othe ' cgeriptior o8 coming'temporarily

and the a1ien spouse and minor children of any such a1ien if accompanying him or ?ﬁ

»

Henceforth the F visa was intended to be reserved ~ff

[T

for students other tha_ e*change students.«'Th n




14 . . - )

sion would be eligible ‘to apply for an immigrant visa, or for permanent residence,f o

-
,,;,,

or for. a nonimmigrant H visa unless such person had resided in the country of hrﬂ

..'H

last residence or in another foreign country for t:o years. The existing law

.

purpose and intent: of the exchange program. This modification was designed to

i y .,; lm;\ ik .
to spend the requisite two years in~a country well supplied with the skills

'v"‘

acquired in the United States (e.g., Canada), to the detriment of his own country
~ e T
or other areas where his skills could be better utilized. j‘ The existing Qut?dri-
‘._..u o 1] )

zation for waiver of the two-year requirement by the A&xorney General on the \,"

3

- 4"“‘." ,, AT
. W
reguest ‘of an’interested‘government agency was amended#t ,allow such waiver%a&éo;:

- S » ' ! i 4, .‘T’v'
at ‘the -request “of the Commissioner of Immigration and Naturali%ation upon hfx

determination that departure from the United States would: mpose exqeptiona%
G e
hardship upon the citizen— or resident alien—spouse or c%?ld of the exchange'

-
‘.

‘]p'

visitor.

OA
Gk
i

[ < o
2/ U,S House of Representatives
to accompany H. R. 8666 Augus

to the United States 'as an exchange visitor or acquiring such status after admiSf...
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Immigration nd Nationality Act Amen ments.of 1965
R October 35 1965) L L

q

, and to substitute a new system fo_
: ', ;,(,.‘ &

4§‘J'These amendments affecting applicants for immigrant status;had indirect significance,‘

.th_. electi n of immigrants to the United States.

for FMG nonimmigrant exchange visitors.

IR

. :Hemisphere immigrant”,;and an individua _for:;;? state limit of 20 000 for countries
i1ab1e immigrant visab would be

aiin that hemisﬁhere._ Within these ilings,

L ,.,




.,.-'.a‘_:'_'_.' : A VP . R Lo Y -t

Two of,the ‘new preference categories for Eastern Hemisphere immigrants were .-

'_.especially advantageous to FMGs applying for immigrant status.' the'"third"
preference, which made visas available to o ens qualified immigrants who are-.i' |

i members of the prdfessions, -or who because of their exceptional ability in the
.lsciences or the arts will substantially benefit prospectiVely mhe'national economy,
cultural interests, or’ welfare of the ‘United States and. the “sixth" preference,-
S , s el

' which made visas available to “.'.:. qualified immigrants who are capable of

»
... .

performing specified skilled or unskilled labor, not of a temporary or- seasonal -

Fed

Tra A

nature, for which a shortage of employable and willing persons exists in the :”
United States.”.,t__' -'“,.H' - o f L f". '”v jﬂ;'”"
o , . : o
Individuals entering under the third and sixth preferenpe categories, as wéll as

“

nonpreference aliens, were subject to labor certifioation provisions of the

.'P “ .

Immigration and Nationality Act under which the Secretary of Labor 'was required

"

*to certify to the Secretary of Stave and the Atég{ney General that (l) there are

vy

_not sufficiezf wbrkers in the United Staq e ?ho are: willing, able, qualified _
'? o

and gﬁailabl to perform such skilled or uanilled labor and (2) that the employmgntﬂ

similarly employedfin the-United States:
e : : RS .-':"_.‘ : -
- For the first time, an overall limit of 120 000 was’ placed on Western Hemisphere

14

immigrants.' However, no restrictions were placed on the number of immigrants'
. . '

Sy

fromvinﬂividual countries in that hemisphere pending the submission by January 15,

-

1965’ of a report to the Presidint and the Congress from a. specially created Select

Commission‘on Western*Hemiiphere Immigration. The; only restriction on Western o

A ~>.,

Hemisphere immigrants was that those entering to work must have obtained certifi-i,

cabion from thg~Secretary of Labor that their entry would not adversely affect ' W
- : "'_v' . , Lt . 4




‘, particularly those from Asian~count es, t change

ERIC

PAruntext provided oy enic [

B

o immigrant status. ;This
I

exchange visitors already in the .United States and to aliens

PRl
05

.

et ng_ohtaining exchange visitor visas. Although FMGs seeking immigrant

visas:under the third and sixth preference categories or_as nonpre£erence and

e 1‘-/»»- B

. . N .
. . . . : . g
. ‘ - o S Eh

P

Western Hemisphere immigrants still were required to obtainLlahor certificauion,_s ,
\ o - o 2 \, :
.the Labor Department ruled in December 1965 that, in' iew of the general shortage



"Immigration and Nationality'ActtAmendments——Entry of Nonimmigrants

'(P.L. 91-225, April 7 1970)

vty
,J ...-,'

P L. 91- 225 Immigration and Nationality Act Amendments--Entry of Nonimmigrants,,

\ S .

‘was enacted in 1970 to facilitate the- entry into the United States of certain

-classes 0, nonimmigrant aliens and to amend the provisions of law regarding the' '

N

-j.applicability of the two—year foreign residence requirement for aliens in the B

’Q Under existing law, a person of distinguished merit andnability-could ~undervaﬁf'u“':'.

,sUnited_States as exchange_visitors. j' i .':f" C - * A'f S

vservices, whether the position was temporary or permanent in nature. No‘_

¥

’

H(i) visa,_come to the United States ‘for a temporary period tﬁ‘perform temporary

' services of an exceptional nature requiring such merit and ability in a position.'
'This provision had been interpreted as excluding aliens ‘whose services were °

TlrequifEE—temporarily in positions of a continuing or-permanent nature. P.L.. 9L—225

.

amended»the H(i) visa provision to permit-such individuals to perform temigzary
nge

lforeign country which he has no intention of abandoning.

The provi31on of existing law making available an H(iii) visa to an alien‘

v having a residence in a foreign country which he has no intention of1abandoning

and who is coming to the United States as an industrial trainee was amended to

delete the word "industrial." Thus, "the: class of nonimmigrant described in

this clause would not be limited to an industrial trainee and would permit the

,admission of a trainee in agriculture,hcommerce, finance, government, trans-

"

-'portation,'or the professions. This amendment is - in accord with existing'

1/

administrative practice and is merely a clarification of the present law."

As noted ‘above, some FMG exchange visitors had ‘been’ admitted as "industrial

trainees."” .

- '»._“»ﬁ’ | ;138'bj R

3

"was made in the requirement that the beneficiary must have a residence in a - - R



P L. 91-225 made several changes in section1212(e) of-the Immigration and .
Nationality Act, regarding the right of a J visa exchange visitor to. adjust

his status or obtain an immigrant visa or an H visa unless he had resided for - S;:

_two YEars in his country or some other country in which two - years' residence
o would fulfi11 the purpose and intent of the Mutual Educational -and Cultural
”,'Exchange Act'of 1961. The existing foreign residence requirement applied .fiflk
regardless of the financial sponsorship of the exchange visitor (private, United }}
States Government or foreign government) or 'the needs of the home country for . 8

‘ fthe individual's skills. To‘conform the requirement to the purposes of the "'f Svf

A

' exchange visitor«program while ‘at the same time giving due consideration to such

fproblems as the loss of highly skilled persons from'less-developed countries, -
- (‘_'

P L. 91- 225 limited the. application of the foreign residence requirement to cases/ -
e

: where the exchange visitor s participation was, financed by the United States Qr his,

‘.own government or, regardless of.financing, if at the time he acquired J status,‘}g;
the’ country of which he ‘was. a national or resident was. one which the Secretary

'fof State had designated as clearly requiring his talents or skills (a listing

.

'vwhich - as published in the Federal Register of April 25 1972 became“known as.-lb;f

: the "skills list") B I ’I L -
: Section 212(e) further w?s amended by P L. 91 225 to eliminate the existing ,5 s

,.”provision that the exchange visitor could fulfill the foreign residence require- :f

’

_'ment by two years' residence in a foreign country other than, that of his nationality
. or last residance. This provision had proved extremely difficult to administer ;}»
0. R
and had been of marginal utility in terms of the purposes of the exchange __.:,V

: 2/

’programs.‘




. . - . s . . . L R

The amendment of section 212(e) retained the provision of existing law allowing .
4 . o,(
.waiver of&the foreign residence requirement upon the request of an interested

Sl A~

'government agency or in case- of exceptional hardship upon the alien s spouse or.

M . “

child (if such spouse of child is a citizen of the United States or'a lawfully.
resident ali;n), and added two additional provisions for waiver. (1) if,the Aiieﬁﬁe'
,would be Subject to persecution on account of race, religion, or political

opinion, or (2) in any ‘case in which the alien 8 country furnished a statement.t
‘in writing that it did not object to the waiver.; With respect to all of these
waivers, the exercise of the authority continued to be at the discretion ofv .

the Attorney General if he found the alien s admission to_be in;qhe!publiclf;f*g;:malq:,J

'interest.llv . 'ﬁ' S ‘.v-v ST R .‘:' R A

i . . .. e

,-,Y, a -:,’u L L . /

1/ U.S. House of - Representatives.. Committee on. the Judiciary. Report to accompany .
S¢ 2593, a bill to exclude executive officers and managerial personnel of
Western Hemisphere businesses from the numerical limitation of Western Hemisphere
immigration. H. Rept.. No. 91-851 February 24, 1970.,

V—- N 'v »
SO L .

3

2/ Ibid. ©




.

- .

Health Professions Educational Assistance Act of 1976
(Public Law 94—484 October 12, 1976) e

':Provisions of the Health Professions Educational Assistance Act of 1976 relating _

: 'to foreign medical graduates had two main objectives.t (l) to assure that alien }
FWthysicians admitted to the United States as immigrants or . exchange visitors wereyU'
-*iproperly qualified to practice their profession in this country,,and (2) to e
tighten the requirements for FMG exchange visitors coming to the United States
"{ifor graduate medical education such that these individuals would be genuine “;5P'

‘ 7kexchange visitors and would return to their home countries upon the completion

'fktraininguf

of.their skills under the third preference (members of the professions or.

persons with exceptional abilities in science or- art), the sixth preference
: 3
-peréons who are capable of pérforming specified skilled or unskilled labor in ‘

o

:fshort supply in the United States) or as non—preference immigrants or certain
. '

3

, refugees must have passed Parts I and IT of the- National Board of Medical

: Examiners' examination ‘(or-an equivalent examination as - determined by the
_Secretary of Health Education, and Welfare) and be competent in written and
oral English o f" e ]-_” B , ,',5-‘.'_.“,‘, B

[ 4

Also effective January 10, 1977 alien physicians no longer could enter the

;effective January 10 1977 ‘FMGs wishing to obtain immigrant visas on. the basiS' o

wUnited States as J visa exchange visitors for the purpose of receiving graduate R

medical education or training unless. (l) a school of medicine (or other
accredited health professions school) and affiliated hospital have agreed in '
. 'uwriting to provide the training or to assume responsibility for arranging the

‘provision thereof by an’ appropriate public or private nonprofit institution or
R : SR o : . ¥




jagency'; .(2) the i'.ndividual has passed Parts

Wy

' Medical Examiners' examination (or an equi 1ent examination as - determined by

‘to the educational and cultural environment in which he will be receiving,his

'education or: training, and has adeduate prior education and training to partici-'

o“pate in the training progl "ﬂlor which -he is coming, (3) the individual has made.

fa commitment to return t _his country and his country has given'written assurance -
that ‘upon completion of his training he will be’ appointed to a position in which

'he will fully utiliZe the skills acquired in thefgovernment or in an educational

participate., In administering this waiver provision, the Att rne

.

'participating in the graduate medical education prqf:
because of the waiver, exceed the number of such peﬁsyhs'

effective date of this provision.
&

Q
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.

they have.a specific invitation from a pub1ic ‘or nonprofit private educational
: P i‘, N Py
_or. research entity to teach or conduct research, or both.v H visas no, longer

., ,1“

'“g would be available under any circumstanCes to a1iens coming to the United States

to perform temporary services as members of the medical profession (H(ii) visa)
. or to receive graduate medica1 education or. training (H(iii) visa) '

Foreign physicians who were in mhe United States as exchange visitors and who '

. wished to app1y for permanent resident status no longer would be eligible, simply o

A

- on the basis of written permission from their country, to seek a waiver of the‘

requi:ement that they first return to their country for a period of two years. .3 ﬁ

a

o One of " the other basic conditions for such a waiver would be required to be. met.

"t-request of an interested Covefnment agency, exceptional hardship to a citize

ay’

'ﬁz‘permanent resident spouse or chi1d  or threat of persecution in the home country. e

In the preamb1e to P. L. 94-484 the Health Professions Educational Assistance ’f"'fl

Act of 1976 the Congress dec1ared ”that there is no 1onger an insufficient number o
of physicians and surgeons in the United States such that there is no further needsg

RS

forlaffording preference to a1ien physicians and surgeons in admission to the
1 ’ ' -

mmigration and Nationality Act.. On the strength of B

or:on January 18 1977 removed physicians

Lo ‘ Y - 1/
«;ﬁon a’ case—by-case basis. - °

“ o
Lo

. ~ - " . . . . 7 . v‘ ..
lj Under regulations of December 19 1980, alien physicians again were p1aced
‘on Schedule A but in- this case on1y if the physicians would be employed , _
in shortage areas for specific medica1 specia1ties.‘ R : D

.':..18: »




"5Immigration and National Act Amendments of 1976 : - .
-A“(P L. 94-571, October 20, 1976) ' oy E s .

AN

v Tha primary purpose of the Immigration and Nationality Act Amendments of 1976

.‘was to eliminate the inequities 1in existing law regarding the admission of

K
o

'immigrants from countries in’ the Western Hemisphere by extending to the Western« S

Hemisphere countries the seven—category preference system (with minor modifications),v

"the 20 000 per country limit, and' the provisions for adjustment of status in : f
. |

N [

_ effect for Eastersi Hemisphere countries (see Immigration and Nationality Act |

Amendments of 1965 abOve) A numerical restriction of 120, 000 immigrants annually E

-
for Western Hemisphere countries had gone into effect on July l 1968 in;g o ‘/
: , . S o
accordance with the provisions of P.L. 89-236. o :' T R
‘gThe 1976 Amggdhents also“modified the third preference category to limit it A i/ﬁgw A;f

/-
¢ .

s of the professions,yscientists, and artists whose services-‘.f- ;
'.{‘ .l’: T

-to those memB

.. are sought by. employers in the United States. Under previous law, members of

/v .-

~ the professions, scientists, and artists could petition for third preference/

[
_entry on the basis of their qualifications, without the need for prearranged

b

. employment. o fj oL I ?' g i;' o 1”'; '735‘ _ﬂ , J?b
r“_ . . o » ) . ) a0 ‘. Ve A: . ’, : ) .‘.
.'T' aid colleges and universities in acquiring outstanding educators or faculty

members who- possess specialized knowledge or unique combinations of skills,
_ P L. 94—571 further amended the labor certification requirement to require

that American workers ‘must be equally qualified for a position in order for f';

P I
‘A,

T certification to“be denied in the case of aliens who are members of the teaching ‘Qw;lf

TS

,“professionjorrwho have exceptional ability in.the*arts‘or!scienCes..fof'""

-Theseich%nge ‘in, law relating to immigrants affected in various ways the ease 'fgﬁ o

‘*with~which-h change visitors could convert to immigrant status.~




" Health Services Extension Act 6531977l’ SRR o S
 (Title IIL of,P.L.r95e83,'August.l,.1977)' B S e T

‘Title III of the Health Services Extension Act of 1977 made various modifications

;or amendments in the FMG provisions of the Immigration and Nationality Act as

".amended by Title VI of P, L. 94 484. The existing law required that before an :ﬂfﬂ_,y,;

_"alien physician could enter the United States as an immig ant (except those with

.‘_

o kinship preferences and certain refugees)/ such person must have passed Parts I

s

’ .and 1T of the National Board of Medical Examiners' examinstion“(or an equivalent
| examination) and demonstrated competency in oral and written English. The 1977
, Act amended the new requirements to exempt also graduates of medical schools ;“ A

;.accredited by the Liaison Committee on Medical Education (which include Canadian N

PR JPON

_h}as well as United States schools) and physicians "who are of national or. inter—lwkii';

’fl'national renown in the field of medicine.(

. The existing provisions“of the immigration law as amended by P L. 94-484 required

o 'that after January l 1977 alien physicians would no longer be allowed to enter

: the United States as J visa exchange visitors for the purpose of graduate medical

i-education unless (l) a school of medicine (or other accredited health professions,hiif

:,'school) or affiliated hospital has agreed in writing to provide the graduate j:'“‘

"'training for which the alien is coming to the United States, (2) the individual

~ has passed Part I and II of the National Board of Medical Examiners' examination

'(or an equivalent examination) (3) the individual has made a commitment to return

- to his country and ‘his country has given written assurance that upon completion‘”

| of his training he will be appointed to a position in which he will fully utilize e

‘,'_his skills, and (4) the individual will stay no more than two years, with a possible

féxtension of one year. Mainly because of delays in implementing the new examina—'
tion requirements, the 1977 law postponed the effective date of the provisions 3

to January lO 1978

14

20
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e . . oo . o
shy



-_} required.

. Under R L. 94—484 each of the fourmrequirements for entry under the J visa waz

r ‘_k,‘

authorﬁ%ed to be waived for an alien if otherwise “there would be

.

disruption in the health services provided" by the graduate medihg ucation:"

program in which the a1ien seeks to participate.. P L 95—83 providedﬁthat only

the requirements relating to sehool affiliation and passage of examinations could SL

AT |
be waived the requirements that the alien make a commitment ‘to return to ;&‘“:“’

his home country and that limited the duration of his stay could not be waived.-x_:

v & . ' ’ ' 4 :
Because the 1977 Act amended the deﬁinition of'"graduate of a medica1 school" ' 3'1

in the Immigration and Nationality Act to exclude physicians "who ‘are of national e )

and international renown in the field of medicine," this had the effect of 7;*"}'"‘7'

T

allowing such renowned physicians to. be exempt from the H(i) visa requirement b,4i'*"'

(for persons of distinguished merit and ability") for a specific invitation
®
from an educational or- research institution. Also, physicians of national or

international renown would remain eligible for the H(ii) visa (for aliens coming f};lbl
.-*‘ - : e
" to the United States to perform temporary services as. members of the medical

\':-

.‘b profg&sion). . ) -.A ’,I ‘ T . - ~ N R . y. '

To establish a grandfather clause for certain alien physicians already in the

United States with nonimmigrant status, P L 95—83 provided that an alien physician L:W

wou1d be considered to have passed Part I and 11 of the National Board of Medical . )

]
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((P-L. 96-538, December 17, 1980) . 1 1.0 S
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The Health Programs Extension Act of 1980 amended the Immigration and Nationality

P

?Act to extend for one year, through December 31 1981 the authority for waiver {.

. '
4

5of certain requixements for FMGs coming to the United States as exchange visitors -
- . « - ~k‘ B . . g .
for the purpose of graduate medtcal education if “the" Secretary determines, on a

icase by case basis,_that otherwise there wouid be a substantial disrUption in l K

o

. the health ervices provided by the educatidn program i?iwhfhh the alien seeks M

..' o et ) B ; 4 ’ “ ‘ ‘ g ‘r ’ . . .. =
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[N

9:-.

e 1iberalized tpe existing grcndfabher é&ause foﬁ,dlien physicians already in this

&

s
.

*

'f° has- demonstrated to the satisfaption of the Director that the country to,which

i

e

N

-

»

: ‘fi.
' as determined by the Director of the International Communication Agency, based

N ;' N fif °' V B .. ?Lﬁ; ; ::: _ Trh S e - O L; i
Immigration -and’ Nationality Act’ Amenuments of 1981 o _"" o ‘f‘f
Ap.Le 97-116, De?:‘ember 29, 1981), N R S
. e K » , o . . . Lt . ‘. X ‘“‘\ ' .o [ ". r ' : ! .

: - e s * LI » . : :
iThe Immigration and’ NatiBnalitz A@t Amendments of 19&1 @P L. 97-116) further
. ,‘, .
.-f- ¢
rifieg existing req%irements for FMG J vida exchange visitdrs., The Act also g
o s - *

0 ‘ Q “ " ? "
country*and establiShed ‘a new. category of spasia immigkants to assist certain
L ’ ‘
nonimmigrant exchange visitorrFMGs in“'obtaining Wrant st%tus. Ta
"“»-v .'n" o h R «"..!:{:" o LF . _.‘ ,.'.' s L
L] . . . .‘ E PR

Withirespect to exchange visitors, P L..97-116 changed thgh!ength of time that
" R 0 ¢ °
-a J visa FMG could stay in the United States for graduate medical education from

" Jo . e - -
~.-" D *, duo

a maximum of three‘years to the time*typically required to complete such a program,
B .- A

Ta ot
’ ..

on criteria established in coordination with the Sccretary of Health and Human

Services and which take into consideration the published requirements of the -

- v -

medical specialty board which administerﬁ such education‘or training program, o

B excepf that (1) such duration would be limited to seven yeafs unless the alien s

. o \’w— . - . S - . N
the alien wili Teturn after completing specialtyétraining has an exceptional ,'ﬁl

"need ‘for an individual trained in such dpecialty, and (2) the alien could, once s

L S e

and within two years of. entry as an exchange visito;, receive approval to change‘_

M .

the designated program of education or training. This revised lﬁggth-of-stay

~ N .
provision would be applicable with respect ‘to aliens acquiring exchange visitor,- -
status on .or: after January 10 1978. L . o wv‘ f'f.‘*/_' g
.. LR . " E’ ' R T : .. . SRR <« L ) ’ B . e ‘ ’

Each J viSa FMG henceforth would be required to furnish the Attorney General
. each year with an- affidavit that‘attests that the alien (i) is in good standing >
in the program of graduate ;edical education or training An. which the alien is *.;
| partidipating, and (ii5 will neturn to‘the country of hig*hationalify.or last; -

-
Fi
<

. P N » . v c C C. 1 . X



1
. . .
- - ,,

residence upon completion of the education or training for which he came to the '

United States. This provision would be applicable with respect to aﬁiens acquiring',;

a
-,

’ exchange visitor status ‘on or after January 10 1978.
. v W \

" The. Director of the International CommunicAtion Agency would be required to report

3oa

* annually to the Congress on aliens who have submitted affidavits, including the

E] ¥

‘name and address of each such alien, the medical education or training program

in which the alien is participating, and the status of the alien in the program. Y

.‘5 . - . "

P L. 97-116 extended through December 31 1983 the authority for waiver of

'-I:

‘certain requirements for FMGs coming to the United States a§ exchange visitors

i

for the purpose of graduate medical education, if the Secretary of Health and o -

Human Services determines, on a case by case basis, that otherwise there would be o,

4

substantial Hisruption" in the health services provided by the. education

program in which the alien seeks to- participate.. The requirements in question o

N

are that the FMG pass Parts-I,and II of the National Board of MedicaL Examiners
examination or an equivalent examipation and that the graduate medical education

program in which the FMG participates be provided or: arranged for by a medical
wE

. ",
3

"school. ‘A waiver no longer could be sought with respect to ;he requirement for

.
.
. . 4

competency”in English.'

T i 2 ’ ' oF ., 4 ' :
In order to receive a waiver, a program of graduate medical education for FMGs

o would be required to have a comprehensive plan to reduce reliance on alien

~»

. physicians, which plan the Secretary finds, in accordance with published criteria,

3

to be satisfactory. Such plan must include details re&ating to (l) problems the e
| program anticipates without the waiver and the alternative resources and methods
o . )
(inclﬁ@ing use of physician extenders and other paraprofessionals) that have been

«

and will be applied to reduce disruﬁtion in services, (2) changes (including.
[ o . _."‘" ‘ . .;% »,

9




.
o

improvement of educational and medical services training) which have been or will

be made to make the program more attractive to graduates of medical schools who ‘

are United States citizens, (3) recruiting efforts which have been and will be "
undertaken to attract graduates of medical schools who are United States citizens,‘

and (4)-how the program, on a year-byfyear basis, has phased downaand-will phase .";,"

down its dependence on foreign medical graduates so that the program will not be .
.dependent upon the admission to the program of any additional such aliens after

December 3l L983.

X,

The: Secretary of Health and Human Services, in coordination with the Attorney v'

-

General and the Director of the International Communication Agency, would be

4required to (l) monitor the issuancg,of waivers and the needs of communities
. with respect to which such waivers are issued to assure that quality medical
care is provided and (2) ngview each program with- a waiver to assure that the

required plan to reduce reliance on FMGs ‘is being carried out and that partici- ?blr_i

pants in the program are- being provided appropriate supervision in their medical

education and training. 'n'ﬁﬂ

The Secretary of Health and Human Services, in coordination with the Attorney
General and’the Director of the International Communication Agency,_would be
required to\report to thé Congresﬁ at ‘the %eginning of fiscal years 1982 and
1983 onthe distribution (by geography, nationality, .and’ medicalspecialty or'
ield of practice) of FMGs in the United States who have received a waiver,

including an analysis of the dependence of the various communities on aliens

who are in medical education or training programs in the various medicai

specialties. o ”'-.: . h o '\%



‘\.

.J visa FMé exchange visitors coming to the United States in order to receive s

graduate medical educat n would be made specifically ineligible for adjustment -;y , S

to another nonimmigrant status without returning to their home country for two

) 1‘:"’ i,

e

‘ years.w

of whether or- not the alien is subject to or has fulfilled the requirement for

two years of foreign residence prior to conversion to immigrant status.

Existing authority for suspension of deportation of certain aliens would be

amended to make it clear that the authority is inapplicable to an’ FMG who is

alJ visa exchange visitor for graduate medical education or. training, regardles

e

-'. ’
P .

The Secretary of Health and Human Services was required after consultation with
the Attorney General the Secretary of State, and the- Director of the- International

Communication Agency, to evaluate the effectiveness and value to foreign nations

¢

and to the United States of exchange programs for the graduate medical education

or training of" FMGs and to report to ‘the Congress, not later than January 15 1983
a3

. P

on the evaluation, including recommendations for appropriate changes in legislation

: and regulations.

- The revised grandfather clause under P. L. 97-116 provided that for ‘the - purposes

fof entry into the United States a8 immigrants or exchange visitors, foreign

il

‘medical graduates who were fully and permanently licensed to practice in a: State '

~and who were practicing on. January 9 l978 would be considered to have passed

Parts I and II of the National Board of Medical Examiners‘/examination. Such

ST

-graduates no longer would be required to be Board certified as was: required

€.

under'the.former‘ grandfather clause 'under P. L. 95 834

The proposed new category of special immigrant" established by P.L. 97-116

;lincluded an immigrant and his accompanying spouse and children, who has graduated

154



from-a medical school or has qualified to practice medicine-in'a‘foreign RS

«

. - i ? i
state, who was fully and permanevtly licensed and was practicing medicine in a

‘ State on January 9, 1978 who entered the United States "as a nonimmigrant with_<

-
an H visa or a J visa before January 10, ”1978 and who has been continuously

present in the United States in the practice or study of medicine since ‘the

oV -

“Adate of entry. 'Because special immigrants" are not' subject to the numerical

'immigration which are in effect are reduced to the extent that FMGs who

glimitations on the number of aliens from any foreign state who may be admitted‘

.‘g

ﬂ;,_

c ive mmigrant'V£sas for

E Al

’ adjusted their status under these sp cial immigrant provisions have caused ,A

Lam t o
st R LI

these limitations 43 be exceeded du ngrthe prior ye:ﬁy‘ ,‘?ﬁ' R ..‘ ; ‘,;-;4'

I

N
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mission .in May 1980 In its. present form the report mcorporates more g
' recently available’data’ as well as edltorlal and other changes. The pubhcatron .

‘of this report as a- monograph to serve as a background document for.an - -

Invitational Conference being convened by the Commission in October 1981 T .

is in keeping with one of the Commission’s stated: purposes, namely to .
gather, maintain, and dlssemlnate data.on forergn medical graduates,” Such = '
publlcatlon should not- be construed as an endorsement of the statements, " .
opmlons or conclusnons expressed thereln, for; these do not necessarrly reflect e
or onshtute the views or pohcnes of the 'Educatlonal Commrssron fo ,.Foﬂgl :
Medlcal Graduates S - e '

Q :
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FOREWORD o TR
.‘.“’ ‘g: - o : . L e '\v'
L - Durmg the past ﬁve years, fbrengn natlonal graduates of fore;gn ednc’al’ schools . en m
7 (FMGs)have been affected by the provnsxonsof thesweepmg1976amendments tothe i FRTo
' ~ Immigration and Nationality Act. During this samepénod of time, there has been a B
sharp increase in the number of United States citizefts who have enrolled in: medlcal R

schools outside this country. : DI

_Issues regardmg both FMGsand USFMCs were addressed in the 1976 report of
Coordmatmg Uouncnl on Medical Education: Physician Manpower and Dtstnbution

iu" The Role of the Foreign Medicdl Graduate ("CCME Report”). Since then there has not
" been a comprehensive report‘)ddressmg the effectsiof changes from 1976 to'ithe *
present, or the 1976 CCME statement on the role o, the foreign medlcal graduat"'
CCME and its. successor, the‘,Councﬂ for Medical Affairs (CFMA), and ot
orgamzatlons have expressed interest in data on-developments that have taken pla
since 1976. To assist interested organizations, ; public: ‘bodies and mdnvnduals,
Educatlonal Commlsslon forF orelgn Medlcal Graduates welc_omed the opportumty t

i

' RAY L. CASTERLINE M D
"President .

Educatlonal Cpmmission for Forelgni
A ;_;M"dlcalJGraduates ,
R arket Street Lo
- .'.—Phdadelphla Pennsylvama 1994 .'
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;Profésslon Educatlonal Asslstance Act (HPEA) of

: ,.".‘ing roleJ.forelgn medical graduates (FMGs) "have .
“‘been playlng in our domestlc health care system.

. “Thits crystalllzatlon of health manpdwer pollcy byan . .-
. Act ‘of Congress invites thoughtful examination,
- especially from' the perspectlve of the concerns ex-

‘pressed within the medical’ professlon over thepre-

- cedlng two-or more. decades regardmg the causes f ,

and effecTs of this complex phenomenon _ .
"The obJectlves of Title VI of the HPEA leglslatlon

. were spelled out in its Section 601 and in the even "
_more exacting language expressing thé intent of

Congress incorporated in the Report of the Senate

., Committee on Labor’ and Public Welfare and the }
Joint Conference Committée. Report of the House :
. andtheSenate (1-2). These aims were: to revoke the"'v
preferentlal profess1onal 1nducements provrded m?i

the Immigration and Natlonallty Act; as amended

which facilitated an almost limitless m1gratlon of -
foreign natlonal»physlclans to become permanent
residents of this country; and, to establish testing -

criteria providing .more rlgorous assurances that
foreign trained physlclans met the same standards
of professional competence demonstrated by gradu-
- ates of domestic (and Canadian) medical schools.
~ Passage. of thls Federal leglslatlon has been
linked with various studies and reports published
~ within the preceding several years (3:4). ‘Notable *
- among these is’ the detailed analysis and compre-

hensive set.of recommendations: «Physician,Man-
.. .power and Distribution: The Role of the Foreign’ .-
"‘Medzcal Grdduate, approved initially by the Coor- ..

1976.and, he inclusion of Title VI in that legislation
ocused natnonwxde pubhc attention on the increds- :

‘.T)u‘: ENACI‘M N‘r of Pubhc Law 94-484 the’ Health -

>

. dinating Council on Medical Education in Septem- .

“ber 1974 and subsequently endorsedas ajoint state- °
- ment of policy by each of the Council’s five parent:’
organizations (5). That statémerit -offered. twelve’ v
general récommendations as gu1del1nes to be. used

in seeking a %olution to the overall problem. "

" -+ addition explicit’ and . detailed: recommendatlolls’_-"_"
" were provlded on each ‘of four- dlscrete yet interre- -
* lated ‘elements of the foreign- medical grad.uate 15—
. sue; namely, the foreign national immigrant phys1-‘<‘
_'c1an ‘the forelgn natlonal exchange v1s1tor physn- .

IN :!";"-RODUCTK)N

s

. . cian, the v.s: natlonal seek1ng medlcal educatlon oo
‘= abroad and ﬁnally, the role of the United States in '\ o

* international medlcal educahon espec1ally as such
b educatlon might affect the'meeting of health man-
* power. needs ‘of t‘
«the world: - ' 2 : =
“In ufging c‘onc;rted natlonw1de actlon on Vits rec-

* ommendations the Council recogmzed that the

shared 1nter,est and'joint efforts of ‘many organlza-

. tions, agencies and institutions were esseptlal tothe - .
attalnment of the:report’ sobjectlves The Council's. - .
ﬁve sponsoring_national- prq£esslonal associations e
agreed tojseek the support of their affiliated br.
counterpart orgamzatlons ‘at state and: local levels =
and parallel action within other professlonal assoc1a-" ’

- tions no dlrectly linked.to the. CCME. “The report
noted also, that although only one of its 45 recom-

mendatlons called: forthe. reconslderatlon of ex-.

1st1ng leglslatlon ‘thé 1mplementatlon of manyb'_

“othéers requlred conjoint admlnlstratlve effort by no. " ,

less than five departments of the; executive branch’ - ¢
. of the’ federal' government,’ The responsrbllltles of

- 54 professional- hcensure agencies within state or
“other JUnsdlctlons were similarly involved. .

Fmally, ‘the report stressed the finding that' -
‘ essentlally all of its. recommendatlons parelleled
and,-in'some instances, coincided with the recom- " T
mendatlons on foreign medical- graduates made ' -
~nine years earlier;:in 1967, by the National Advisory.
Commlssxon on-- Health Manpower (6). Conse- "
quently, the Council urged that measures be-taken
o to. faclhtate ‘and" monitor -progress:in .the - 1mple-,"__. L
- Qmentatlon of its own recommendations.. ‘x,_- B
~*"Some gbservers undoubtedly concluded that the o

e underdeveloped countrles of .

sweeplhg amendinents to' the Immlgratlon and

‘identified in the Counc}l s pohcy statement = many

of Wl'llCl’I lay beyond the: purview of Federal legisla- - '
tion.: Moreover the strmgency of the language em-°" " .
ployed in Section 601 of the Actas well as'in several N
subsequent techmcal amendments Qf Tltle VI (PI,,

‘Nationality Act 1ncorporated in theHPl;A obviated' . ;.-
‘the need for.a‘continuing plan of followup..Such d-*. e

concluslon has not been shared by all of the con- " .
cerned prlvate orgamzatlons nor by the respons1ble R
-,agencles of government.- Tltle VI addressed only -
‘one segment ofa. much broader spectrum of i issues. ‘

Y.
BN



" agam took Formal actlon. In: De 'ember 1978, it

~issued six speclf ic recommendatlons to mstlt tlons K
cngagcd in. graduate medxca] educatxon,m orEIer to:
facﬂltate the full lmpl' 'entatlon of Tit]e VI of P

_pare an analysls of the changmg role; I
' medical -graduates for- presentatlon to the Cod il
nating Council. It traces its own orlgln in:1 ‘
.| consensus reached at that txme on the nged 0
unified nationwide program ad_ ess;ng som"_
~special problems in graduate > ‘
- arising from the |nclus10n of physncnans who.:
- graduated from forelgn medlcal schools where 'pr,
paratory educatlon might not:be. comparable to tha
" provided'in domestlc schools Inltlally, these prot
‘lems were v1ewed as ‘only, témporary and sel
> “limiting: consequences of the: ost-World War 11
_extension and ‘expansion- of this "count’rys Cood
Nelghbor Pohcy The number of exchange
physncnans expected to come for graduate clinical:
training, though unspecified, was not largé
* Moreover, it was believed that these exchange visi< |
tors would not impose a heavy burden on-training --
|nst|tut|ons “especially in light of the. marked
growth in the number of unfilled resndency posi-" .«

tions then available i inU.S. teaching hospltals The -

. serious shortages of trained physicians in the coun-
- trigs where these’ exchange visitors orlgmated and
 to° which. they were expected to Teturn, were
-viewed as provrdlng reasonable assurances -that’ .
: they would not seek to settle. permanently in the
. United'States.. Furtherngore; the+then prevalllng
- laws-and regulatlous mandated then' departure im-
medlately followmg the completlon of th,elr educa-
tlonal experience - .

'+ The'tasks asslgned mltlally to the ECFMG were’_ b
somewh "clrcumscrlbed yet lmportant to evaluate:_

P

_':0 achleve the': econd'objectlve, t}re Natlonal
B_oa_rd of Medlcal Exammers was: commlssloned to<

txons asuxtable exammatlon lmtlally deslgpated as

.appropri‘ate basis foh the* standardlzatlon of the

'.-‘fQI' ECF MG'{ certlf catlon that occurred w1th|n a: ’..’“" '

- countries and, in addition, estabhshlng preferential
©im mlgratlon provisions based on- 0ccupat10nal skilts -
- as well as on familial relatlonshlps,( and. PL 91- 295,

" the ECFMG. made ‘it ‘possible- for ‘it to respond\v

mtude of lts activities: The enactment of PL 94- 484
+as-well as"events occuring’ in the four plus. years;

A

" ﬁ\e caanedlcal Quahf“ymg Examipation. -
: SCre‘Emng mstrument e,stabllshed an

' f" andldates whose medlcal educatlon had

eXploswe-grov'vnth in the number of F MCs applylng

elatlonshxps w th other countries; the: 1965 al‘nenq :
ments’to the: Immlgratlon and Nationality Act (PI§
.-236) ‘termigiating longstanding barriers ‘to lm-*d _
mlgratlon ‘from East Asian and-Western Pacific - :

adopted in'1970, removing essentlally all of the bars :
“that had- prev10usly deterred an exchange v1sntor_’ -
phys1c1an W1sh|ng to convert hlS temporary visa to;
an. immigrant visa.

" The flexibility wntten mto the onglnal charter ‘

dlrectly t6 such'n major, alterations in leglslatlve man-

" “date and_to modlfy accordmgly the scope*and-r ag-

followmg the adoptlon of that Act; have- also given
“rise tq addltlonal sngnlf Cant changes ‘iff, ECF MC'.



o

L prog,rams and operatlons Thus, more than 23 years'.': )
" of first-hand experience; including the’ assessment.

Jof- the professlonal qualifications of.a hqlf-mllllon

L _exam,mees (initial and repeat). and the processing of L

. even larger number of applrcatxons submitted by -
S FMGs seelqng opportumtles for graduate medical”
T tralnln[., within the* U S.,

.+ private’ and’ publlc, concerned with_the special”

. .‘needs of FMGs and the problems Jinked with the“lr - ‘_

t"'study ar. practlce of medlcme in thls country, places

S "-»agencles and organlzahons PR

Regrettably, before all of the data requested by o
mplled and prepared for = -
t'Qrgamzatlons of that body . -

_tht CCME ‘could, be
/presentatlo - the'pare
1 voted to replacel witha

B entity, the Council for;‘ '

- isome tlmélm the future W15h to explore further the_

changing status’ of FMGs' w1thm our health care.,

‘The Board of Trus-
'followmg detailed-'.

g .system is yet to be determine
: tees of the ECF MG howe

n would se.rve a dua}purpose to pro_ d _back-:
grouncl document for d'national i mv1tat10n -confé
. “ence whlch the ECFMC will convene m<early (o3
‘L B ber l981 as a means: of encou'“a'gmg approﬁnate:
~broad scale discussion of thi; mas: remammgunre-.'
solved F MG issues; and ito ass;sg'ﬁne‘ ' '
own cgntrnumg pro_ccss of
~ 151§1ilso tlmel ’
%9 the fra

lng Federal ]eg—. .
Si% as’ed natlonalare-_;

red eridil :conSﬁhfatlon b'y varlous com

Aruitoxt provided by Eic:

RSET72 3K S

. unfquely quale'es the -
"ECFMG to provide a broad ‘range. of insights into -
" the! changmg status of FMGs wrthm our health care - .
- 'system, especlally dunng the early phases of therr o
. _graduate clinical experiencé. Moreover, serving as ..
it does ‘as ‘an extenslon of the many organizations, *

: _‘ ment’ ‘of Health and Human Servrces, submntted m’“
. .FMGsinto U.S; medlcalpractnce establishéd by'the - B

- relaxed: (9): A hlghly critical report on forelgn-_

O ice at
i - the E‘CFMG in a strateglc posmon to.corrélate .-
.- “information reflectlng its. own " activities with the

(]
S ¢ resentatiyes. is now: also&)emg’-wxdely c1rculated
" data bases: developed and - mamtamed by other‘

"(10). ‘Another report only indirectly concerne_d -
" F MGs, that of the Selecthommlssmn on Immlgra- -
- tion- aad Befugee Policy,. was- presented to Presi; .°

_ - lic heirings; the’ Cordimission’s- ﬁﬁdmgs and ‘final
L Medical. Affairs, with:exténsively revrsed purposes”

v = _'recommendatrons vrgorously endorse major altera:.
-and functions. Whether: thq new -Council ‘will,” at.

'. V‘lSltOl‘S (11) T

_ [.. :paper’. were assembled from multlple and essen-. g '
L .tlally uncoordmated sources: Many of them, pres . -,
. v10usly unpubhshed ~have been mterdlgltated w:th S

. new mfoi‘ma_t_l

prov1s1on fbr a smgle ,year, the substantlal dlsnup-
tion ‘waiver, has thus:far been erracted Jnto. law..: ;{7
. Similar .measures have already béen mtroduced",_“ .
into the 97th. Congress which Eonvened in ]anuary o
1981.:1n addition, the. Graduate Medical Education.
- National Advrsory Committee (GMENAC) urged in-
‘jts f‘mal report:ta the Secretary of the U.S: Dep&rt-

.September 1980, that the barriers'to the entrance of .

_provisions of PL 94-484 be reinforced rathef than ¢

medlcal schools patromzedby U.S. nationals study- " B
abroad prepared by the Geheral Accountmg' :
’lhe“ réquest of: the‘%u commlttee .on

. Healthaand the Environmeit- of thé Mouse of Rep-g:

dent’ Reagan and the: :Congress on March —1 1981: B
" After thiee years of dellberatlons ant,l multiple pub- i

tiotis. in long establlshed pol1c1es beanng upon the
admnssrpn to" the U:S. of lmmlgrants and, fo:el

The extenswe data presented in thls workmg- e v

_-__thh undergraduate ‘and graduate,.
m‘edlcal licensure. and‘on physrcra.p disribution. As”
, _ecomes avallable, supplementary

tdas of fﬁJ}gﬁth Cohgiésse Or;ly the extensmn of one



A ON THE TOTAL SUPPLY
: OF PHYSICIANS '

. AS DEMONSTRATED above multnple analytlcal re- -

ports as well as PL 94-484 were critital of the fact

- that during the decade immediately preceding ‘the

enactment of that legislation the U.S. had placed
unjustifiable reliance on the output of medical
schools abroad in order to meet its own expanding.

demands for physician sérvices, especially for the -
supply of staff physicians requlred to provrde' :

round-the- clock care for hospitalized patients. To
be sure, one group of observers had demonstrated
that the reported number of forelgn physicians mi-
grating to this country was exaggerated by the

' duphcate counting of exchange visitor- physicians

who * ad_1usted to mermanent residents (12).
However, no serious challenge can be offered to the

charge that the. U.S. had become, in a relatively- '

short time, the world’s largest importer-of medical

talent. Based on data available through the Physr-
_cian ‘Masterfile, maintained by the American -

Medical Association, the number of FMGs in the

"'U.S. had .increased hetween 1963 and 1973 from
- 36,569 (lncludrng 5,644 Canadian -medical - st:hool
: .gradUates) or 13.2 percent of the total, of 276 475 -
“physicians, to 77,660 (including 6, 325 Canddian
~* medical graduates), or21.2 percent of the 366 379 :
~ " total of all-physicians-(13). -

THE CHANGING IMPAGT

N 'graduates as well as in the more substantr!l number -
of net addjtions for graduates of medical schooIs in, -

.How has the FMG situation in the U S. changed

__since the CCME complled the data in 1974 on"
which it initially based its concluslons and ‘recom-".
- mendatlons"’ To provrde a: partla] answer . to thls-»'

question Table I has been ‘assembled from Physr-'

“

tribution of each of the several sources of medical -

,educatlon of physicians ( MDs) in the United States .
_inthree selected years: 1963,-1973 and 1979. Physi- "
" . physicians' in- the U.S: (22.9
total U.S. populatlon in each of those years are also. E
: presented ‘ '

cian to population ratios and census estimutes of the-

.. o
It may be observed that the number of FMCs m o

the most recent year for Wthh data are
FMCs compr?sed 22 9 percent :of the tota[ number

, " the U.S. has contrnued to increase from 36, 569 in-1 .
: —1963 and 77, 660'i in 1973 to'104,136 in 1979 (14) In -

‘perlod 1963-73 to 10,285 in the more
s :val 1973-79: It may'} be uﬁrred therefore that the
. .cian Masterfile, data’ comparlng the relative con-' -

_cians engaged mﬁ‘i
re

. SR I
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: of physlcnans compared w1th 21 2 percent fiveyears ~*

. earlier and¥3. 2 percent in T963. During the 17
years’ encompassed by thns't’abulatlon the average

. anrnual net lncrease of FMGs amounted to 4,223;

the comparable figure for graduates of U.S. medical

schools was 6,991. If, however, the net annual in--
crements in the ‘total supply, domestic graduates"
Qare ..

_ ind FMGs dunng tHe six year interval 1973¢
‘compared\wrth those o¢eyrring during the @arlier
ten-year period, 1963- 73, some lnterestrng drffer- ‘

" ences may be noted. .

During the earlier 1nterva| 1963- 73 the mean .
~ per annum-increment in the total number'of physi- - o
_ cians amounted to 8,990 physncnahs, during the -

more recent penod 1973-79, the : compara le aver-

- age annual increase_amounted to 14, 698 net addi-
* tions to the total number of physncnans Examlmng -

the data more close]y, it may ‘be’ noted that the
annual average net gains in the numbers of FMGs
were approximately the same in.the two intervals,

- 4;413 in. the latter period and 4,109 in the earliers,

This constancy occurred in the relatlve]y small
number of net addiffons of Canadian medrcal school

"other non:U.S. countries.

The widely heralded recent.rncreases in. the total .

physician supply are reflections .of the. lncreased..

~ _enrollments in the older estabhshed K 2 medrcal

“schools and- the opening of newer addrtronal

; schools; the average annual net rncrease in domestic

medical ‘school’ graduates ross from 5 015 i “the”
ent mter-.

‘U.S. is now producmg alarger fraction of all physi-

‘was, the casé.a ively few years ago. Nori€the-
less, as of December 31, 1979 more than one in five
ercent) thined his
“basic medlcal educatron abroad. Moreover while

the proportlonal contrlbutron of FMCs to the -

annual average increments in’ the. u.s; physrcnan
'supply has. ‘been dechnrng from’its peak of approx-

*imately 45 percent of the total (4,109/8 ,99Y) during’
'_ the penod 1963-73; medical ‘school graduates from.

e LT

=) 1

s

edical practice l&the U.S. than -~

‘ abroad are contrn\nng to contribute, as- of 1973-' EEN

e

164



Ces

- 14,698) —wof the average annual net risein the tota1
_”number of physlclans‘ : "

'-'of the physician s‘upply compared with the slower
" rate ofpopulatlon increase alsot merit comment. F oF

The relative rates of growth of the several sources

the overall 16 year mterval the rate of increas of
the total - number of physlcrans has- averaged 4.0,

percent per year or almost four tlmes the' rate of

increase of the total populatlon From the dlSCUS- o

.~ sion above it should be apparent that the rate of
~““increase in the nu’mber of: physrclans accelerated
" between 1963-73 and 1973 79;-the"actual rates

“increase during those two. mterva]s were3:3 per-

cent and 4.0 percent: per year, ‘respectively. Thlsg ,",."

~was largely the result of the éreater rate of increase "

year durmg the six more recent years Although the -
: _.whole number of F. MCs added each year remamed ’

K '_11 2 percent per year to 5.7

K3

perlods the rate of i increase actually dechned from
pgﬁscent ‘nonetheless,
- ‘the rate-of increase of F MGﬁ

(5.9 ), percent®vs. 3.6 percent), -

s.‘

Ta’ble 1 also lists the ratios of plzysrclans per:"
100 000 total populatlon for each of the“three .
- selected years. For the total supply this ratio has *

those orlg{’

nating in equntries other than Canm,contmues to:

"5 ? s . R
. . o * s . H _") .
, .}.‘. i . O . Y . - :
- s : .
: e . 4w e ;

T Y o R, L R
N R R R S
" #oon 0 9 P

S . THE SUPPLY OF PHYSICIANS M D?IN THE U S, - D S
e leeslere ﬁq e
pE Ty I T )
2T . . Aggregate Supply as. ofDecomber 31, Mg :
‘ - . . ® 1963 I3 a979 o ..
e : ~ o R R R
2 . Total Physicians . v o76,475% - So6.4r9 454,564 .
S U.S. Gradugtes . Ly 0 23871 . 288, 719, 350,428
Foreign'Graduates . [ 36«569_ .7, 660° 104,136 .. .
. Ganadian - ‘ . _5 644 6,325 . 7,531 . h
c - Other, PR - C . %0925 Tifss v 9pe0s
Percent FMGs » ¢ . “a;,":’,) 132 *ala. 229 - 4
_ . Physicians’ per 100,000 Population A v : S
Total - | TRk 116 17 Y 205
JUSMGs e PR . 126 137 . 138 :
FMGS . ¢ : L A 19 « =37 « v 45 -
R © Total U,S. Populatron (m thoﬂsands) SRR 189,242 21Q,908 -, 221,582 .
- JREL :
’ 4.:,1 », Average Annua] ‘Increases *"* _ A4 ‘
‘ 1963-1979 LovL . 1963-1973 . 1973-1979 T
- . g 0 - Number - Pércent ;. Rumber Percen” Number " Percent U'{"' '
o . Total Physicians _ 11,131 10 <8990 3.3 698 4.0 .
o "U.S..Graduates 4 691 - 29 &ms 2 285 3.6 oo
: Foreign Gradtags 4,203% 115 o ,4,109 e 4 43, 57 @ .
Canadian S8 L2l @ 88 s L2 . 2010 < 32 W
.+ Other 4,105 . 13.3 . ,4,041 T S 4212&” 59 @y
: V. Total U. SgPopulatron B o St p: B he "
« it thousands)e 2, 021 LLC daer. 11 L779 op.8 &
@ ‘ *Includesl 335physrcrans &resses"unknown who are»no&hstrlbuted acggrdmgtosources i
o . of medical education.= : S
.«  Sources: Diststbution of Physrcrans in‘the U. S., 1.973 American Medﬁ:al Assocratl Chica-,,
Y go 1974; Physician Dlstnbutron and \ydrcal chensure in the &S *1979, AmericaffMedical
.-~ Association, Chrcago 1981. _ , ‘ ‘ - Py L Cow
‘4 | T.D. D./Revised 1-12.81.° = = . oL, ST A .‘gq,

'1979 a’ substantlal fractlon — 30 percent 4 413{, Mon fﬂ'e average essentig]ly-the: sa‘r?e in'the: two time ﬁ

. j'outpace the A-co'i,respondlng rate of i 1ncrease in the
~ domestic sup“ply, even in the, 1973° 79 time perlod o

risen from 146 in 1963 to 205 in 1979. The relative . -

contributions of domestlc and external sources to.-
‘these highly- favora e ratios.are also displayed. .. :» -
SMGs: per 100,000 popula-
- " tion-was 158 in 1979 or one grdduate of- a domestic

" in the domestic.supply which 1 rose from 2. 1 percent: ‘medlcal school for every 633 persons in the total :

",'_f'.-per year in the earlier. mterval to 3 6 percent per .-

Note that the ratlo (o)

. population, Grantlng that 'such a comparison is a'_ .

hypothetlcal one, it is of interest that this level of. -

avar]ablhty of U. S tramed phys1c1ans is somewhat e
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higher than the total physrcran to pepu]atron ratio of vselected years'in Table 1. In the earher tab]e the "
, 146 per 100,000 in 1963 when there was one physi- increments. between years are net additions, that is
cian (regardless of the: source of his’ ‘basic ‘medical the number of mdmdpals who have received a
~ edutétion) for- every 685 persons in. the general - medical degree and whose medical credentials have
- popu]atron been recorded in the;cAMA’ Physician Masterfile
" mihus the number of physicians who have died.
R B. ON PHYSICIAN LICENSURE . Also subtracted from the total is the number of
* Tablef2 lists the number of physrcrans granted physicians knowr t6 have left the*tountry. Table 2.
therrlmtralhcenses t6 practice medicinein the U.S.. has.been compiled also from data col]ected and "’
.;in each of the 20 years, 1960 through 1979. In large pub]rshed annually by the AMA, Jt is unique in that
“ measure the data included ifi' Table 2 complément ¥ it presents th& total number of newly lrcensed
- the s]rghtly drﬁ'erent type ‘of data presented for _ physrcrans admrtted to practlce for the first time.ina
> , L ' TABLE2 SRR S
‘ Ce T . INITIAL LICENSURE OF PHYSICIANS IN THE U S. . N
A . Lo NEW ADDITIONS 7TO THE MEDICAL PROFESSION - R T
. o 196051079 . R
. . - b ' N A “ b : : ’ N - ’ ' ) .
. ) Ty R U.S. and FMGQs (Other than o :
‘ ) \ L. - Total New- * Canadian - . . Canadian Graduates) LR ’
. ' Year . - Licentiates - Gradyates . Number - . Percent ' i
1960 8030, - ., 66l . L419 Y ¥ e e
. ~1961 .~ E . 8,028° % 6443 . 1,580 19.7 X =
. 1962 .. ¥ . 8,005 - 6648 . X 1357 17.0. &
1963, . .0 . + 8283 ¥ 6,832 1.451 AT - .
_ .,w1964 o BRI X T 6,605 . . 1306 165 : .
" 1965 . 9,147 - 7619 - 1,528 164 R
X 2966, S+ 8851 - 7,217 1,634 - 185 - e
4 log7 o ano o edm e Tyl 2,081 221 -
) ’ . 1968 . R 9,766 _;; HorBsic o, 2185, 224
@ T 1969 o Coeem . TEIL L 2307 231 . . .
2 1970 T ¢=11032 T 806 o 3016 973 i L e
1971 oo et 19957 7,943 S434- 32
. % - 1972 - T e 14,47 7,815 - 6,661 - .46.0 . . .
B _1 ogg 9,270 TAI9 A5 s e
p\974' e 18708, 10,093 0 BI85 LT
Co PR /- SUEERE R ":_16 859 PE 10894 o isees L8540 T
p s tere s T TRA 11,288 C64%. U363 T
Y T e e e 8T 19,30 SN T UENREARY: 0 S S SO
oot ;.,,z-,i'g 393 14815 L 4'578j- o 236--',,:-,.,, SRR
Y.t i Total 0 ® 250628 B 179361 71 267__ . _28._4" S e
o a »  Averages: : ‘;\ ' e
R U % N 12,531 :
@ 1ee0es 0 L E osos0 v ,6-,'628-
T 7196569 . 9,434
RRE S A9TGyT4. 14,232
T L I 18,409
i o e : Sources Medical Licensure 1973, Statlstrcal Revrew, 'joumar the Amencan Med;éal
' - -+ Association, 229: 445-»456 July 22, 1974; Physician Distribution and Medical. Licensurein the
; ‘0 o U.S., 1974, 1975 1976, 1977 and ~1978; American’ Medrcal Assocratron Chicago, .1975,-1976, : ‘
S . 71977 1978and 1979; Physiciar Distnbutron and Medrcal chensure in theU S -"1979 Amencan " L
- x '-'._ -Medrcal Association,. Chrcago, 1981 E o o : A
e T D. D’/Bevnsed_lr 12- 81 o SR




given year in any of the 54 separate licensing juris-

_“dictions within the U.S.- and its territories. Con-

 certed efforts have been made to eliminaté duplica- -
tions that might result from the licensure and prac-
tice of a physician in more than one state or from the
revalidation of a license initially granted in a prlor '
year; recently assembled evidence suggests,

however, that some - double counting of- initial -

licenses granted, espec:al]y to FMGs, may have
occurred because of the limited resources avallable

in a few states to ehmlnate such duphcate enumera-

i tion (14). -
From thls table it fay be noted that for U.S. and
Canadian medical school graduates combined, the
. number of new licentiates remained remarkably

constant from 1960 through 1964 at about 6,600 per
year, rose modestly and remained reasonably stable

"at the 7,500 level from 1965 through 1969, and then

" began to rise §uite steadily in the early 1970s to
- reach the level of 16 ,330in 1979.-For FMGs (other

than Canadian medical school graduates) a some-
what different configuration may be perceived. For
the seven years 1960.through 1966; the number of

initially licensed FMGs also remained quite stable -

atabout 1,500 per year, averagin g under 18 percent’
of the total of new licensees annually. In 1967, the

.. second year following the lifting of restrictions on

" the immigration of nationals of Far Eastern coun-

tries and the granting of occupational preferences to -

physicians, the number of newly licensed FMGs
rose to exceed, for the first time, 2,000 and then
doubled to reach 4, 3]4.in 1971. The lncreased out-

put.of domestic medical schools (see Table 6) could S

already be noted by 1971 but was not yet sufﬁcnent :

to caunterbalance the rising tide'of F M Gs acquiring-- |,

“ the credentmls needed to enter the independent
. practice of medicine in this country. The proportion

df all new licentiates that year who were graduates -

of medical schools outside the U.S. and ‘Canada
mounted. to slightly. 3ver 35 percent, more. than
+ double their fraction of the ‘total about five years
carlier, By 1973, three yéars after the fmmigration
and Natumahtv Act was amended to remove essen-

+ - tially all restrictions on exchange visitor, physicians -

who elected to become permanent residents; ‘the

number of new FMG licentiates spurted to its peak -

* of 7,419, Jabout 45 _percent’ of the newly licensed .

. physicians entermg ‘practice that year. Since then,

* . the number:of new FMG licentiates has declined

" steadily to” 4,578 in 1978 and 3,566 in 1979, the .

- smallest numbcr since 1970. As a result of.the )

steadily-inicreasing number- of U.s.. medical school

- jurisdictions, 50 percent or-more of the jnitial li- -

.

F T

- . " . .
..Zraduates acquiring licenses to practice,. the frac-
.tion of the total of new licentiates who'are FMGs is

' ‘dechmng and in.1979 reached 17 9 percent its .

lowest point since 1965.
These downward trends.g
solely to the new barriers t
to this country.invoked by °
enacted in October 1976: NoWl on
migration took effect prior .to, January 1977 and

_annot be. attrrbuted :

. some did not become operative until January 1978:
Bearlng in-mind that it is next to impossible fora

physician to. obtaln a license .to practice medicine -
from any state or territorial licensing authority in
less than two years fo]lowmg hisentry intothe U.S.,

“the full impact of PL 94-484 on the number of new . -
FMG licentiates only began to be felt at the ear-
liest, in 1979. :

A comparlson -of the. data presented in Tab]es i
and 2 permits another perhaps incidental observaé
tion. Note in the former that all physicians known to';
the Physician Masterfile as of December 31, 1979

PRy

tota]ed 454,564; of these, 96,605 or 21.3 percent'-v T

were forelgn medical graduates, excluswe of Cana- . |
dians. 'ﬂable 2 records-that in the period covered, ;
the-most _recent 20 year intervil 1960-79, a total of -~

250, 628 physncrans were granted ‘their ‘initial -\ .

lcenses to practice. It may be inferred from these -
data that over halfof all of the physicians in the U.S:
(551 percent) began their mdependent practice of

medicine during this relatively short time span. Of\; -, o
- this, presumably, the most active segment of the.

total physician supply, 71,267, or over 28 percent, o
are graduates of medical schools located.outside the
U.S. and Canada. If one could also assume thatall of
“these 71,267 newly licensed. F MCs are still al;ve .
and-have remained- in the U.S, they,.. constitute o
almost three of every four of the total of 96,605 .

FMGs. (exc]udlng ‘C?MGS) known to the™ Physrcran
. Masterfile at the end of calendar Yyear 1979; a part of . -

" the difference between these two fig igures ‘may ?n-* & ‘ -

clude FMGs who were at that time hospxtal resi-

dents, hospital staff members or others known t%g g

the Masterfile but not eligible for or not yét granteds
-alicense to practice mdependent]y, thus -emphasiz"
--lng further that FMGsasa group are predomlnantlv o
in the earlier years of practice. - e

: o_f the then 55 separate state and territorial licensing

censees in 1974 were FMGs (excluding CMGs) A

" year earlier, in 1973, when the_total number of -
. initial hcenses granted to FMGs had reacl}e(l its”

The 1976 CCME report observed that inl4 states 5 e

1 6’7 S S Sy
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~ peak of 7,419, 19 states .éxperienced

Lo . egse sur-
{ : - prisingly high ratios of new FMG licentiales to the "~

total ofall initial licensees..As shown in Ta » 3, the.
pumbcr of states in which 50 percent or more of:
initial. llcensccs were FMGs has declined markedly
-to three! in 1979; the most.recent year for which E
‘such data.are at present available. The overall frac-
tion of FMG initial licensees’ has declined from 45
percent in 1973 to.18 percent m 1979..
C()nsplql(ms by thelr absence in' the 1979 tabula-

tion of statesin whlch the,ma_Jorlty of newly llcensed
physicians are FMGs, {at .the battom of Table 3) are
four of our most populous states — Illmoxs ,Michi-
gan, New York and Pennsylvanja —.where, for

- some years, the actual number and the fraction of

- thetotal of new FMG licentiates have been high:In .

‘these and other statés- consnderably fewer FMGs -~
obtamed initial licensure 'if: 1979 in compsrison
. ‘with 1973; concurrently, more U.S. graduates re-

celved thelr first licenses and consequently the

- .,;"' - : «'{
A g : e
JRpp—— Pl : v . TABLE3 S 4 . : - . ‘{ B 9.;"..
L INITIAL LICENSURE OFwPHYSICIANS IN THE U S.
< - 1973 and 1979. | _
o (States or Terrltones, with'50% or More Initial ancnses Grantcd to ¢ - o :
. . Foreign Medical Graduates) . : . '
* State . USMGs - EMCs = Total  %FMGs .
g " — .8
. 1973. o T
- Virgin. Islands 0 w"‘. 2 2 100,00 G
‘ ~ Maine . ) 26 - 216 242 . 89.8 .. IR,
North Dakota =~ -~ 2 = 12 8 7844 T
. Delaware - - 1 33 M4 L7500 L
Puerto Rico’ .47 117 - <164 . 71].3 .
Michigan 342 0 844 - - _b l 186, 0 TL2
"New Hampshire -8 o180 526’ ©69.2 A
New Jersey™ . - 86192 2787 69 T
linois . L s ree U LIL, 689 .
Pcnnsylvania R - ] & . 938 F 1,439 16520 4
‘ ‘District of Columbla R S A ] U ; 158 o244 v 62 7“ K
" Virginia . 1457 .. 244 ' 389 "%2 %
- - Florida - 1348 578 - 60.2 -
- - Wyoming 8 600 .
v New York .. ‘ 2 399 . _.59 4...
PR . Missouri . o 5
T Rhode Tsland ™~ A
: . Vermont = . - ’.-, _' A
-Wcst Vnrg,mna S Sl s,
. Total — 19'Stafes " : '3'Zv'3,"1‘1'9’ -5, 744_,- |
_ x Total-—All Statcs SRR 19.270 - ‘, 7,419 . S
Vlrgm Islands ' ' RS '0'/' o "1 D
Maine.. : 96 187 o A
* New ]crsey v ' 141 L '201" . :
,'.f Total ~ 3 Statcs - 937 w7389 L
Total — All Statcs 16,330 3,566 7. 19, gl :

Sources: Mcdlcal Llccnsure, 1973 Statlstlc,al

T D D. /Revnsed 6 1 81

l
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proportion of the total of new licensees who are

FMGs declined in Michigan to 32 percent, in Illi-
. nois to 22 percent, in New York to 21 percent and in
Pennsylvania to 19 percent. These tabulations as
" well as other available evidence suggest that in the
perlod 1973-1979, 'FMGs - were becoming more
widely dlspersed in a larger number of states.- This

development .coupled with an appreciable reduc-

" tion in the tdtal number of newly licensed FMGs,

/ 1970 17. lpercent ofall physmans in.the U: S__had o

hasresulted ina. notable dlmlnutlon in the number

o " of states where USMGs form only a m|n0r|tv of all
" newly licensed physxcmns L S

C. ON HOSPITAL STAF FING AND

GRADUATE MEDICAL EDUCATION '
-No dlscussmn of the role of FMCs ‘within the

U.S. health care system and recent changes in that
role could be complete without a detailed analysis of

FMG participation in hospital resxdency and other’

. graduate hojspital training programs. National con-
" - .cern first arose as a result of the accelerating flow of
= larger numbers of these physicians into our hospital

staffing patterns. In|t|al concern was quickly com-"

poundcd by the recognition that all but a few-had ~

- origins in the far distant corners. of the world where .

languages, cultures and even educational* practlces

‘which_they were’ bemg catapulted as’ mterns and

“terms of the. predommant type ‘of ph ici

“.in, Wl‘llCll 'they were: engaged in’ 1970 and nme ymrs".;;-” '

later in:1979 (14 15).=

‘Data complled in 1970 by the AM-A Center for i

T _‘Health Sérvices Research and Development ‘dem-

onstrate' that 27,211 0147.6 percent of the'57; 217
- FMGs (excluslve of CMGs) were in. hospital-based
.practice, 29.1 percent as mtgr‘ns or residents and'.',, 1
185 ‘percentini, other. full time ‘hospital physlclan'_ o

‘ -the correspondmg figure ‘was :31.6. percent 325

(e 5 3 perc
: full time physician staff’ member

. almost one halfof the total (47.6 percenf toless than.
- the fraction of all U.S.and Canadlan med‘eal scho'

“* had increased slightly between 1970 and 1979’ from

~ time hospital staff positions had ;nm;eased from'

- cent ofall FMCs in the U. SI'C
. graduates of U.S. and Canadlan medlcal scho s,in’’

357,959, or 78 155 physxcnans werg
.. differ markedly from our own. Were these mlgrant. N
physicians-in-training adequately or even- appro- -

" priately prepared for. the demanding roles: into -

';posmons ‘Thus, the fractlon of. FMCs iin thlsfcoun ,

. rtry who are in tramlng status (resrdents) has dlmm- 1
residents in teaching hospltals their sole: portal |nt0 3 :
graduate medical education or medxcal practlce 1n
~the U.S.? The ﬁgu.res presented in Table 4 permita -
comparlson of graduates of foreign ine lcdl schools o

’ w1th U.S. and Canadian medlcal school graduates ln'; g

. ata slmllar stage ofthelr careecr (14 3 perce t'versus '3

_”llkely to accept fpl.l tlme hOSpltdl sta

. . ) . ) R P
4. . . e . .

received their medigal degrees outslde of this cour
try.or Canada. Among,. hospltal based physwlan

.percent of all interns: and resldents were_FMG

Gln'_hospxtals: ‘
shared such a background*(15) - . "

By 1979, these figures had clwngéd slgnlf cantly
‘The fraction of all FMGsin"the. "0 S.Auwho were:
engaged in hospital- basgdl practice had fallen from

‘a third of the total (30.1 pergent). Moreover;: wlnle =
graduates who were in re51dency trammg prograin

-'12.5 percent to 14.3 percent,’ the -proportnon of -
- forelgn medical school graduates whowere in'sim
lar graduate training programs had’ dpcllned fr0m
29.1 percent to 13.5 percent; FMGs'in- cher fiul

10,563 to.15,957 and in 1979 represente;l,«l@ b.per-:
prrespondmg data for

1979, mdlcated that 2]: 8 percept of 'the total of
; % SR
gag(,idim Hps- -
pital based practlce, 14:3- perqen the, tesidency- -+
&vel'and 7.5 percent in otiter full tlme hoSpltals

ished in recent’ years and now approxunateg ‘tl;]e
proportlon of U.S. and: Canadxan graduates whao, are

are helr u. S and Canadl

L staH positions.’ Conespondmg figures for graduates,_"';‘

" of U.S. and Canadiai- medical schools were 58,885
“.in hospltal based practice or 21.3 percent: ol' thc
- total of 276,811::34;580 ar 12.5 percent. ofall U,S:
and Canadir n;edxcal school graduates wére serv-

mg as'interns‘ér residents and an addltlonal 24; 305 *l

or48 8ﬂpercent of the total were in. other full tlme

; ro ramsnw "e'
) Zl
;%;n;ted onily-20 f4uperc#t of’ ﬁ“llihqspftal resldents R

\13?»,868 dther ) ime. hos
"FMGs by&

reslgler)ts had fallen > l‘ 086 ‘and. x:leplre—f

| staff. membt:rs weré! - .

ncurfenfly, in 197910, @or 303 percentbf the *
th numbe oﬁFM’C full ‘hme hos-,‘



E

L
.._.r,",s‘

é:','Umte(é Stdt'b}; 1970; Américan Meduci}Aésocnan Ch:éago; 1571 Fote|gn N ,; ke

;Amerman &ﬁadlcal Assotiatian, Chncégo 1971; Physician Dlstnbutlonfand
"M(:dlcal A;%pcmtlon C‘hlcago, 1981 SRR :

A Physncnan Masterﬁle- -
j,'[’b,ple 5 pro,yxdes more, detaﬂed ms@ J}nto h
e fdreign: medlcal? graguates. partici:
ded graduate ‘raedical’ educatlon

m- o

. 91 each of the selected gears d@ _
the‘29 yca,rmte’ 4l 1950 31 to 1979:8 are lis

; (In thlS tabie, as, in: the precedmg one, Table 4,

) used “‘l connﬁtlon w1th these tables applles to

: grx qdﬁabbs of pther forelgn medlcal schools ) Long-
termz‘yends in the.number of positions offered,
l'fé(';'»" ﬁlled,}ay non-FMGs, filled’by. EM and
ns vacant-are dlsplayed Also shown are. the
. trends for- other tralmng progr'm
) a¢cred|ted xpstltutlons and the number and percent




':porary decllne in the mid 1970s the number of

- continuing gap between the “demand forresidents”
- and the" domestle “supply has served as a con-

pable of-

. have rémained unﬁlled had there notbeen avallable

- duty as residents that year the- number of vacant
- positions reported by training program ‘directors

. " was'reduced to 4,421, 6.4 percent of the total num-’

: ber of posltlons offered «,‘,,’; L

‘IN'_I‘ERNS RESIDENTS AND OTHER

: training positions offered Itas been mounting steadi- - .
“ly. The number of positions filled by U.S. and Cana- ;e
- diari- graduates ‘has also ‘been rising during the =
. period under consideration. However, this number-.

* .. has consistently lagged behind the’ number of posi-
. " tions available. I the minds of some observers, the -

e tlnulng vacuum dra ngvto this country: FMGs ca- . -
' ing | the establlshed quallﬁcatlons for-
o appomtment to’ stlch posltlons In the mid '1960s: .,
.. -and early 1970s, over 40 percent of all resldency’
'posltlons .offered.in accredited programs would .-

o quallﬁed FMG:s. to. occupy some. of them. Evenin
¥ 1979-80, the - most recent year for which data are.
e avallable almost one in four of all resldency posts.'-,""‘.'
. might be. vacarit were no F MGs permltted to accept-
i appomtment to them. Wlth some 12,000 FMGson -

TABLES-V,.‘ | : S L
INEES, IN ACCREDITED HOSPITAL GRADUATE MEDICAL

~ As one' scans the trend of residency. positlons;:»;'-' S
filled by FMGs, it is pertinent to keep in mind thez CoE
‘three' Congressional enactments. that contrlbuted_ _
substantially to the lncreaslng numbers méntioned
' _above, namely, the Mutual Educatlonal afid. Cul-.‘ oo

tural Exchange Act of 1961 and the’1965.and 1970 -~
 amendments to the: Immlgraflon anchatlonahty L

. Act. The: peak in the number of. FMGs: occupylng :
- such posts was reactied during academic year 1972-
73 when their share of all residents also reached its
._'hlgh point; of 32.7 percent.” It is of interest that -
" during the four academlc years-1971- 72 to '1974- 75" _
" the number of all F MGs in training pos1t|ons, other:’ .
_}"-."tralnees as" well as, resldents achieved a hlgh' K
L plateau between 21,500 and 22, 300; without ques- . . .
tion, the rate of year to year increasés characterizing -
the precedlng twenty or so years had taperedoff. '

tis regrettable that the type of data presented in 7o
»'Table 5 was not assembled and: publlshed forthe. .
year 1975:76 and some of the data for mére recent
' years are less comprehensrve ‘than- those avallable_;

. for'the earlier perlod Nonetheless ‘this tabulation”
- "-vtogether wrth lnformatlon derived frbm multiple. .
,'other sources strongly support the conclusnon that S

S Y

o

EDUCATION PROCRAMS BY $ RCE Ok UNDERGRADUATE \/lEDICAL EDUCATION
T } ACADEMIC ‘YEfARS 1950-51 TO 1979 80 :

Internsth and Resxdency Program

: . Other Trammg Programs
, Academxc Positions Positions - Filled by i Filled by FMCs 7

.Total ~ FMG. Percent

Posmons Vacant

. Year - »,Offered Filled . Non-FMGs Numl)er Percent Number Percent ‘Trdinees . Trainees FMGs',."'
- -1950-51 . 28, 039 © 21,525 .19,453 " 2072»;-’ 9. SRR I R
.+1955-56 " ". 38,132~ 31,029 24,995 .. °6,033 19, RS X EE P
- 196061 .. 45,333 -~ 37,562 27,627 "' -9,935 . . AT L e
1965-66 ~ 51,933 741,568 ~ 30 074-:;:'..1'1 494 . 24: 0 . 5735 .2
-1970-71 .~ -61,938" . 51,015 - 34,708 ' 16,307 .32 78220 B
- 1971-72 . 65,615 ‘521’578‘:_37:-;{)90',,"]17,489; ~ 7 9,173°
©1972-73 - +7165,308 1 56,244 37,849 - 18;395" LE
.1973-74.- 66,302 760,113 41,765 '718,348 -
©1974-75:. 68122 62,512 - 44,381 " 18, 131 o
< 1975-76 . e E e
©1976-77 '65,046'-.'-.60561, 45,065 15 496-
L 1977-78,° % 56,019 ¢ 42,310 - 13,769
2/1978-79; . ox . C 163,163 50,342 ... 12,821
4 71979-80% ._69 036" 64,615 52,550 ,4.-';12 065
."1980-81 : '70672‘"- IR

*Data not avarlable o : SO Lo o RN
© " -'Sburces: Directories of Approved IntLrnshlps.and Resrdencres 1951-52 to 1973 74 Dnrectory of Approved RLsrden- .

. cies, "1974-T7;. Directories of Accredited Residencies, 1975-76 and. 1977-78; ’80/81 Directory of Residency Training - o
, Programs Accredrted by the LlalSOn Commlttee on Craduate Medlcal Educatlon, Amerlcan Mcdlcal Assocratlon S
‘Chlcago L - . , L . : ' s e
o T D D /RCVISe(l 1-5-81
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K ,academxc year. 1974 75 sxgnaled the end of an erav -
* with respect to the massive involvement of FMGs -
in graduate medical educat10n in thxs country. Cér-

s '__has accelerated durlng the 1970s The contmulng",:l' ‘

c

" tainly, in no. subsequent .year for which data are

available has the number of FMGs enrolled in -
. “accredited residency programs exceeded o ‘even .
equaled the number reported for that year. From .
- " 1976-77 to 197980 the niimber of FMGs has steadi- * -
cly dropped from 15,500.to ‘about 12,000 enrolled as - -
- residents and from about 26 to’ 19 percent of the o

- total!

As noted above and despnte the reductlon in the
number of FMG residents on duty, the 1970s’ have
-also'been marked by the reduction in the number/of
R residency positions vacant. In'1970-71 there were.
. about 62,000 residency positions. offered. - ‘Even".
. though.morethan 16, 000 of these Were. filled: by e
‘ __."FMCS there” remamed approxxmately 11,000, or ..
* miore'than one.in six; unfilled. Nine yeafs later, in. """
7 1979-80, the: number of res1dency pos:tlons had"_r
L increased fo over 69; 000 12,000 were- filled by . "
- FMGs and 4,400 0r 6.4 percent of the total pos1t|ons
- were vacant. This development is; readlly traceable. -
| 10 increasesin 'the number of graduates of U. S
" “medical schools."As showii in Table'6, this. helght-' .

-":ened productxvnty of medxcal ‘education in this

country began to ‘appear durlng the mid- 1960s and

“increases in the number.of U.S. medical schools,
“first yegr ‘enrollment and total enrollment in these i
-institutions as well as in the number of M.D. de- - _
‘-’grees awarded, foreshadow a contmuatxon of tl‘llS o
‘trend for some years to-come, - -
_Recently, Goodman and his ass0c1ates on the staﬂ'
" “of the' AMA Center-for Health Services- Besearch Lo
and Development have publxshed aseries’ of reports .. '.; SR
'substantlatmg the recent decline in the number of '
 FMGs participating i’ ‘residency training programs
*’in U.S: hospital$ (16). Their analyses also suggest -
‘that the reduction in numbers was greater than had -
‘been discernible. from other then availablesdata. -
- -':Based on the year-end Physician Masterﬁle data for R
‘the five year interval 1975-1979, these studies may '
_ be compared with. those tradltlonally reported by
" the 'staff -of the ‘AMA" Department .of Graduate
Medxcal Education- only if the. dlfferences inthe. -
_compllatlon procedures emplpyed with the sepa-
rate and- dxstmct sets of data‘are chearly recogmzed
The- Graduate Medical Education, Dxrectory o
5 :tabulatlons referred to above, are. derived from the :
i progiam reports submltted annually by: hospltal
- directors of GME programs as an integral: commpao- -
“ nent of educational accredxtatxon procedures. The'
* - quantitative - mformatlon provlded ‘includes the
* numbeér of residents, or other designated trainees,
I'ltnown to be on duty as of September 1 of a specll‘ ed

O RIS TABLEG : _" AR R
NUMBER OF STUDENTS AND CRAD ATES, U S VlEDICAL SCHOOLS
. S 193031 tol 79-80 R
T " ".Number o‘f' " First Yelir“.",_’i:""? ©.. “Total : Number of
._.' © Year “ Schools,, . . Enrollment-'f R Enrollment Crdduate,s
- 1930-31¢ . _ .1_!6 456 .’,_21,-982_
Lu 1940441 xS .'5,837" ‘ o
1950:51". - 5. 1
196061 1 o 288
e -'191172_- .6
197273 541 :
woe, 1973-74 ) RS B N T
- .'.".,11974-75‘ - 54,974 o 212,714 R R
1975-76 | © 56,244 - o 13,561 0 -
1976-77 "+ 58,266 % . 13,607 . :
©11977-78 - 60,456 14,396, .~
S 197879 v e 62,754 . 14,966
' T,_4.1979' 80 S 64,195 s 15 135~

- . American Medical Association, 234:1325-1432, . December 25, 1975; Medical Education in the

' '“244 2795-2872, Deccmbcr 26, 19801 L

Sources Mcdlcal Educatxon in. thc Unlte(l Statcs 1974 75 7ath Annual chort ]ournal ofthc.,‘

United States, - -1979-80, 80th “Annual chort ]oumal of thc Amcrlcan ’v(edlcal Assocnanon, “ o

~T.D.D./Revised 12-30-80, "4 "




'."year The accuracy. and valrdlty of the data supplred

are vouched for, as’ of that-date, by responsrble ,

= 'lnstrtutronal representatlves Datadenved from the
o Physrclan Masterfile, on the. other hand, are depe;

‘dént upon . these and multlple other reportmg ‘

_}'ﬁ.’mcchamsms They are reported as- representmg
. end. of year status rather than for the earlier- date:
utilized by the Dlrectory of Resrdency Tralmng
" Programs Since all data applicable to an md1v1dual
. physician is entered into_that phys1c1an s-perma-
. nent h1stor1cal record in the Masterfile, a diligent’ .

elTort is made ‘tof’ verlfy ‘every entry and’ eliminate ° \

B inaccurate or mconsrstent information. Apenod'of
' "months may elapse before a sigmfcant career
* change or alteratron of- professronal actrvrty takes -

.place and a conf‘ rmed entiy made into the Master- ,
file.. This dehberate .emphasis on ‘verified: mforma-
tron may explain, in part, ‘why,-as consrdered else--

. where above, the number of physicians, 1ncluded in :

the Masterfile for whom information is laclong Or so. i '
- out of date that proper locatlonal activity or specra]- -
Sty classrﬁcatlon cannot be assrgned has mcreased

" rapidlysin recent years: (See "Table 4):"

B _‘these, 16: 460 or 28.5: percent were. FMGs. Four :
years later; at year-end 1979; the number of: resi-
. dents listed in the Masterfile had risent 65, 910; of
l_;'these, 11, 649"
' -medxcal schools located elsewhere than in.the’ U S:
and" Canada ‘In llght "of ‘the: dlﬁ'erences in the’
L sources and procedures employed in.the collectlon
Cof these two__sets of data, it is not. surprismg that

“For example, in 1976 the’ Center count: of FMGs
- Was seven percent hlgher than the Dlrectory enu-'

- lower. e e o
L Tal(en collectrvely, however, a :
s mdrcates that there has been'a deﬁmte dlmmutron
" -and, perhaps an acceleratmg declme in both /the
~ actual number of FMGs in accredrted trammg pro-

v grams “and.in their fractlonal representatlon ‘among; "

L - all hosprtal res1dents as well as other: graduate

‘ ‘ mvolved in these programs may have, begun as early
... as the ‘program year, 1973-74. Wrth ‘the: wisdom of

. increase in the: number of F MGs pé.rtrcr atmg in-
accredited programs of graduate medlcal ducatlon

ERIC:

PAruntext provided oy enic [N -

an alteration‘in trend ‘of FMG, part1c1patron in these
kinds of. experrence in: thls countrysfommenced in .

'_Pollcy Statement and the, enactrient: of PL 94:484;

certamly, well in advance Qf the effectwe dates of
"the various ‘restrictions. bn. phys

.. this country 1nvol<ed byil‘ 1tle VI.of that Act and ‘b;(

: ".pronouncements iof the Coordmatmg Counc;l on.
" Médical Educatron orof Congressror%al enactmients.
‘-‘-‘,Qulte the: contrary mterpretatlon is ig order: If the

reduction in’the cadre of FMCs in, l.l S. hospltals
r"contmues to follow its.mos
. is ‘every reason‘to: antlorpate that it} will; the ,‘ .‘

E fobserved decline does riot yét reflect the full force of

. ‘the restraints 1mposed by Title VI of PL 94-484 and’.

subsequent clarlfymg amendments “Thé full 1mpact

n o of the hlgher and | m8re mﬂexrble barriers to the

~ - -The Physician, Mastetfile, data mdlcate that as: of L
December 31,1975 there weére 57, 802 physrcrans'-,
. oceupying resrdency posts in teachmg hospitals; of’ :

' 'passage of time’ an' ‘tl;}é
" more current. da

- marked reductlon in the number of FMG res1dents,

X 17 T percent were: graduates of . "
o ,especxally if such a hmltatlon were: mstrtuted pre

L dlscrepancres ‘can; be noted in’ the totals reported '

-'-,;-'merahon and “in- 1979 it-was: about four percent*

~‘=.:grams were not attractmg the’ graduates of U.S.
»j' med1cal schools seekmg‘opportumtles for graduate

» by FMGs had’ few and'in ‘some: instances:ng U
'-'.‘medlcal school graduates partrcrpatmg

o ‘trainées, The. actual decllne in the number ofFMCs

: hmdsrght it is: possible to detect that’ the rate- of

-‘;_f»had started to: slacken .as’ early as program year '-,the urban poor,

1972-73 In.erther, event it should be appareht that

advance of both the fo;mal adoption’of the CCME .

icidn mrgratron ‘to.

+'PL 95-83. -
These mferences based on data that only recent- :
ly have becoime avallable do- not imply that the *

. reductron in’ numbe of F MG resrdents observed

" since 1976-77 Would have occurred regardless of the

‘cent trend and there: . e

e
Caa

mrgratron of. physrclans from abroad that are now in :
place: may ‘only:. become apparent with ‘the further -
ollectlon of addltlonal and

as under consrcleratron the
‘to the? poss1b111ty that.

‘When PL 94-48
Congress. wa aler

c1p1tously, could resultin the curtallment of patient
care: serv1ces provided by 'ertam'typ'es ‘of hospltals
Ample documentaho wias av“flable to- establnsh
that. FMG resldent - Wer "h_eavxly concentrated in:
larger'state, county,’ ity and chuich owned ‘hosp
tals and partlcularly those located wrthm the metr
pohtan centers of ten Northeastem and North Cen
‘tral states; A’s mllar type of concentratron occmrred
in_the training’pr grars for some nine" “different . .
r'nedlcal specraltre .There was. e&rdence also, in- ,°iv- .
'drcatmg that these locatlons institutioris ‘afid. pro-

trammg, in- fact\, many of the programs patronlzed

training’ actlvrtles (16). Equally well recogmzed was ‘
fthe fact that 1 mny of. these institutions served as the
'prmcrpal or-sole ‘source. of'medical .care for arge ;
'segfnents of the ‘American populatlon idevitifie ed as
members of mmorlty ethmc groups




’-'or otherWIse dlsadvantaged (17 20) -
To buffer such a selectlvely adverse nnpact the
W new law and related tegulations were framed so'as -
"+ tepermit hospitals threatened wrth the substantlal
: "."‘.disr_
.. on- the e
the warver
<., . ments. Four

lo ment of FMC resldents to

s the satisfactory: completlon of the new Visa Qual
o 1fy1ng Exammatlon (VQE )-An FMG resrdent SO re:

S crurted could fll a’ posrtron for- whlch anwviaiver had .
' ‘?"‘been obtamed and. which- could not "be fi lled from; i
wthe pool of 1.8, medical: school graduates or by the e

appomtment ofa fully-quah‘f‘ed FMG. .

: . Even at the pregent timé, after the Congress has Rt
"-;}I.-extended the transitiorial perlod for"an addltlonal Ex
S oyears o until: December 1981, information qn the -* "
"._,extent and seventv of tl’ltt resultant drsruptron of G
. ipatient care services if hosprtals is largely anecdo- -
g '-tal “The data that are: avallable are Aimited ‘to.the -

"",-vf"number Qf mstltutrons that have’ apphed for'wa
ers, the number and speualty of the résidency posi

'-'vear in’ whrch these provrslpns of PL 94- 484 were in

JE “effect, 25 institutions ‘applied for: waivers for 35
L -‘_,'_iposrtrons, theé: Substantral ‘Disruption Waiver. Re::
roview! Bi’)ard admlmstered by the D/IHEW,, granted :

n the second year 1979
*tltutxons mcreased to. 32

“the r number oFapplvm' .

R remains.” : _
.,."whether FMG or USMG; prowde an apprecrable Sl

tion oftheir services by the new. restrictions j‘ '
ply for'
requrre- ’,

- tigns. for which warver,s ‘have-‘beén’ requested and -
the number of waivers granted In 1978, the initi al

"and the number of W'uvers requested rose- more ;

g - needs for servnces lncludlngthose or 'matlng with:

65Jn-Psych1atry, 53 m lnternal Medlcme 44 in

'/General Surgery, 41 in Anesthesrology,,.20 in - e

Pathology,,lO in Neurology, 7. each in Radlology -
~.and Phny(’:al ‘Medicine, 4 in ‘Geteral or. Family .
Practice2edth in Neurosurgery and" Obstetrics™"

- and Gyneléology, and one each in Ophthalmology, ' 0 L |

. Cardrothorac1c Surgery and. Urology.” , |
Some observers have interpréted the ‘above- fg_ R

) - o ures as md)catmg that the dlsruptron of. patlent care .
a dlmrmshmg basrs over-a. three year transltronal,-; )

. perlo(l 1978 to: 1980 Dunng ‘that interval accred—,»'-
. ",1ted hosprtal programs even’ though they were: not-

:servnces that has occurred as 4. consequence ( of the : S
.curtailment’ of EMG resndents has beén far less’ - .- "

"'.f'_'extensrve than had been antrclpated eithér by'the.
-+ .Gongress or by others Itis also pog
7 to recruit i FMC resident’ who met all. other re:
B 'qu1rements for : an Exchange Visito visa’ except for *

ible that hospi - o A
tals’ prevrously dependent largel n FMG resi- . el
" dents,Were. able ‘to adapt. qurckly .the need for "+
- qu;;hﬁed personnel either by recru1t|ng larger num;: ' S
- bers of U:S: graduates "by ‘employing nurse practl- L s
tionets or, formally trained physician Hssistants, by €~ -
-enlargmg their staffs of full, -time physicians who'had
- -already completed formal trammg or-by- devnsmg
‘other means of meeting service needs of their clien-
tele: Substantrve evrdence to, this: eﬂect however,
s not now; available. g ‘
* Nor is it posslble to predict w1th conﬁdence the _
extent and nature of the drsru'i)tron of patlent care ”
i-;servrces that may ‘occur, in, future years'in: some :
_'trammg institutions" if, as can reasonablv be’ pre-
- dicted; further ‘déclines in_the.number of FMG:
res dents and other graduate trainees w1ll_occur :
g thenext few years.. ‘The dlsrupt ‘
hospital services could be: aggravated "further
ld the antlcxpated lnorease ‘in 'th

S

g °m certaln categorles of resrdency posntlons, 'some
mstltutlons especlally'm,'recent years, have re

is yet ‘to be determmed (9) The fac x
‘lhowever, that resldents in tralmng,

TOSpit: ls'

“

'lume of essentlal patlent care servrce,s that cannot




:-.technlcal tasks that cannot be delegate' “to each year by the Natlonal Scrence F oundatron asan :
o 'PhYSlChm Personnel (21) " : ;mtegral element of the Foundatmn s ongomg stud-

- & sLes oflmmlgrant scleritistsand engineers in the U8,

‘D TON ‘I}SASCISSUSED IRt Before reviewing the specrf c figures presented o
O PRYSICIAN : " in this tabulation of ‘data ¢ coverxng the. 1nterval July: .
Essentlal to the mam thrust of th|s report are the~ . 1;1968. through September 304 1978 it-is’ again

=~

- - data originating within the Immlgratxon and. Natu-'l "", 5 necessary to caution that a serlou§ double counting
rahzatlon Service' of! the Department of Iustxce . .-error_occurs when the’ number" _ phystcrans in-.
Wthh indicate the number of physxmans who enter, * cluded in‘each of the two categon Sy reclplents of

‘.the U.S. each. year. erther as rmmlgrants seeking permanent visas: and those who acqulreatemporary :
permanent residence in this' ‘country-or-as tempor-' " visa — are. s1mply added together to: arrive . at a’
. rary, visitors- who are expected to return to thelr srngle total ofall physlclans admiti dto this country S
o "‘country of origin after gaining’ specxahzed7 tralnmg Yoae). Such mﬂated counts have appeared in'many .
.. orafter, completlng some prOfessronal task requiiring; . ", reports’ on.F MGs over the years and result fromthe "

. their urique skills: Table 7 has beén compiled from : bookkeeplng procedure adopted by theIN Swhere-,
- the annjual reports of the INS; modified slightly by. - in each “entry” to the U.S. is counted separately As"'._
',..:the additjon of prev1ously unpubhshed data on.the j - _a consequerce of the- 1970 amendments to the Im- .
A adjustment of visas. These latter data also ongx-‘ . }mxgratlon and Natlonahty Act the procedures per- .
R nate Wll’hln the INS yet they have been tabulated‘ .'mlttmg a temporary vxsrtor physlcran to adjust or it

' il CraBLET L. L oAt
PHYSICIANS ADMITI‘ED TO THE UNITED STATES, BY VISA'STATUS AT TIME or
. ADMISSION AND BY FISCAL: YEAR OF ADMISSION.
97009794 L

r.o

' Visa Status : 1975 "-'-19’76-,_-197&[{,*1977} ',197'8_

B . o
- ‘ —
Immxgrant Physwmns

.. 1970;" 1971 . 1972 1973 1974

3,158 ‘j's,-'zlsé' T '-1411

Total Admitted ! - 7.'5,361" 6,
L Beneﬁuanes ofOccu~ IR Sl
37 pational Preference | ;7 840 1484
Thrrd Preference . - -

Admlssrons
: Adjustments
erth Preferen
: Admrssxons

Ko 3 902, 4,389 14,14
RNy mmrgrant Phjsxaa et
Total Adnitted’

y 'Dlstmgurshed Ment R AR
© o wootnand Abrhty M 178 231° - ST
' . Trainees ", 4" 173 - §2 iE :‘65 S200 g
# s\ :’Fxchange Vis ] ;47847'}. 674 1,578%; 951‘f
7 Transferees. 9 ¥19 i' : 2 e 437 p 18
.'Other Temporary " 47 ?725 . = ..“. -,— )

‘_'.“,"8045 7‘038 8145 8,425 7 : 1857 6791 3522" ;."?, ;

Net Pbysu:um Entnes,

REAS ‘For Frscal Years 1970-76 each year termmated,as of ]une 30 of the respecthe year 'I'he Transrtional Quarter (T Q ) 1976 comm : ced
Yo july land termmated September 30.of that year; F Y 1977~F Y, 1979 comprised the twelve months endmg on September30 of thos f

" 7 tData not yet ‘published. or; avmlab)e E ! : :

. $Dadtd in italics .are for the 9¥i year mtemal ]uly 1 1969 throtgh Septpmber.SO 1978, o g

Sources: Tables 8A and 16B, Annual Repoits 1970-1977, Immigration and Naturahutxon Service, U. S Departmentof]ustrce atafor.
' FY.1978 and FY 1979 were supphed by the Statistical Analys:s Branch, INS: Total Physician Ad_]ustments for each year were derived from
unpublished specml tabulatrons on Immrgrant ‘Scientists.and Engmeers in-the U.S. prepared from-INS ‘data by the Natrcnal Sclen
" Féundation; Net-“Physician Entries” have been-calculated by the summing of rmmrgrant and non-rmmlgrant physrcran
b subtractmg from ‘the total the number of all adjustments eﬁ'ected that year .
TD D/Rev' ed 5~28-81 : T .
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convert hrs temporary"v,lsa to\ an: 1mm|grant vrsa

avahd visais consideredagan " ‘éritry” those granted
g st a temporary and subsegfsrently a permahqnt
_ visa. are. subjgpt to duphcate couriting. Thesc;adjust—
' +ments ‘and their impact on the total: number of

physrclans in:the'U.S. wrll be consrdered in: gréaer

. detail helow.. Suﬂ1ce it to'say Title VI-of. PL 94-484 .
: “ dnd t&le additional amendments to the Immlgratlon

mtended to redt;ce substahtrally the. number of
physxcxans entermg the U.S. fgr. the first trme in;’

when an’ exchange visitor could -
S and ‘adjust” toa permanent

vert to the situatj
N not remain m the

visa. A temporary v151t0r raust; again, leave this”

' countrv and remain 1n hrs own, country for at least

p]emented in- a manner dESrgned to' avord personal

hardshlp to those individuals already in the U.S.-or -

~ whose visas wére already authorized: and’ also, to:

. S mlmmlze the drsruptxon of hosprtal tra1nmg~pro- B
o granis acceptmg FMGs for resrdency or’ other
o graduate.educatronal eyperiénce. The initial effect. -

. "of these changes in.the Iaw and the’ accompanymg
'aJteratlons in. admlmstratlve regulatlons are only
_';beggnn f g'to be reﬂected in’ the data -at: present
v‘avarlable, The ultimate, effect :may - only “become -

subsgquent years are: pubhshe '
A’ reported. i analyses pubhshed earher, the
: nurﬁber of unmrgrz:t, physrcrans entermg the Us
.TOSE steadrly over;the post-) -World War 11" years fo .
~reach the- level of approklmately 3,000 per year. by,
o) FY 19'70 Then, as shovyn in"Table 7, with the stim--

o '”ulatlon provxded by PL 91-225 whlch encouraged

- the mgnber ‘of! 'iim?'ngrant physrcrans niore «than

: douihled a d: e,x(eeded 7 000 in. both FY 1972 and’
f 60. perc«ant of the' rmmrgrant phys:-
cxans admi ed thosé tWoiyearsvh"l'b already been'

w7 in theU. . foerme tnfhe i tem oraryvrsrtorstatus -
. p

. :.,’ and becmn’é ide-nts:b adjustment

e

- of tha . car}do not mc ide physlc;ans\admltted on'tem

porary ‘isitor or,;othdr nop? Hmpmigrant visas; ethey do'indi:-
at.thé-total number of immigrant’ physi-* ‘
tlc’clmed h‘) approumzitcly 3, 000 (see .

’ catc, mwever,q
. cians that yeari

ERIC 'f.' :
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were markedly simplified: smc:e'-the presentat:on of .

. vof new: permanent resrdent FMGs fallen’ below

" the full 10 year 1nterval dlsplayed in thlS table is ;'

and Nahona ity "Act: mcltlded in PL '95-83, werg

erther category ‘An addltlonal'objectlve was to. re-{ :

'pparent when all'relevant (bta for FY 1979 and fo

- temporary vrsxtor‘bhysxclans to convert therr visas, |
o when"by Act, of. Congress; the termlnatlon ‘of the fi scal

'Septemher 30

number of m‘:mrgrant ; ,1Sas 1ssuedrto physrc;ans has
-contmued at high' levels; only in FY.1974 and more '
“recently:in FY 1978 and in FY: 1979has the number ‘

*5,000 per"annum., “The : average number of FMGs
entermg the U. S as immigrants ‘each yeat. durmg

5 376. %+ . T
Table 7 also; shows that in: the non: u:nmrgrant :
category, substantial dechnes in:the. nu‘mberof total
admlssmns ~and. partlcularly for physxcrans admit:;
ted as exchange visitors {J visd); are dlscermble as.
early asFY 1975: Tt is possrble that this: alteratron i
~-trend ¢an ‘be attrlbuted to an admmlstratwe rear-
.rangément within ‘the Bureau of- Educatxona] ‘and-
Cultural Aﬂ‘axrs of the State Department rmtrated

t,:ve undertaken fiirst w:th the temporary Commls- e
-~ sioQ.on: Forergn Medlcal\Graduates did notbecome . '
. fully operational - unitil the” begmmng of FY:1974 -
when by forma] agreement with the State Depar -

”INS data have as- yet been pubhshed the ,otal
number of nof- 1mm1grant'phy51crans fellh to 1,169'"

**An element of thls table that may comphca
“interpretation is the mtroduchon of an-additional column . .~
- for the transitignal. quarterbetween FY1976and F Y 1977

“year.of 'cheral .Govetnment - operatlons ‘was ‘changed
'from ]une 30 to. Septemb(%r 30."During’ t.he transltlonal
hreL ‘months in"1976; -immigratioR Visas:were- issued.to -
hyslcmns at-or slghtly below the rate recorded durmg
Cthe prccedmg -12-month: perlodr_The upward fillip to the.’ o
* 7,000 level that: followed in FY 1977-¢an bcattributed. to
" .two possible intervening factors: thc grandfather clause”™ .
permlttmg adjustment of . temporary to permanent visas.' -
by physmans already, in"the: U S.:when PL 94-484.took-
"effect: and secoridly;” a_provision “allowing-a “substantial -
number of physicians to ciiter the U.S:whohad already
met all other admission requxrements then in-¢ffect, had
. a]ready apphed for-admission ‘oni 2 permanent visa’ and"
“who weré only.awaiting the issuance of a.valid admission -*
~:humlser within the: numerical’ llmltatlons perm‘lttcd by g
law for each comxntry of ongm a



permit an’ aypropnate correc°tlbn of the duphcate':’ o
: eountmg of those ahen plfysxcrans who were grantedf.
can’ limnigratlon ~vjsa: between July 1,:1968 and:
- Septeinber 30, 1978, and who™ were known todave
. adjusted',‘from a n0n-imm1grant visa Jssued to
'.them ‘during " that " sarne nterval ‘or .even arher ;
‘_adjustments lrste_d for each of t e f scal

' *'--g.,round rules for all exchange vmtor prograrns.and‘
-provrded fbrmal Sponsorshlp for ahen physxcran

1 vl -when'FY g mterannual va.na‘upn w1th the exceptxon of t’he; S
+ .';’alr'eady underwav It is possrble,_ i the > oth ;‘ a most recent year, FY 1978”_when %hls number de-'?-j A o
LSt sdir ata mclhded in, the table there were, . it
Uin, total 6 482. net hyanlan entnes mto the.w - .-

U S had the former pattern of countmg been fol-' S

!;'rescmdmg ‘of prlvgleges F MGs had learne -td ex-,
.:pectmay- have created psycho]oglcal _deterrents not

.S based"on the reglo' . ahd c§unt of their blrth :
8 has been ubject to consxderab a atxon over the_{

';,_';'_.':f;'4 435 -1ooo 2

. 'a-s'te'rn' Eur‘ope
N and - “America .
South'A .enc

Near E'\st ‘
‘ Far East el
: A_II Othcr chtons -
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vide data for alien physicians admitted to the U.S. ' deb]med to 2, 330 As percentages of the total num-  ® t
as immigrants; regrettably, similar data for foreign- . ber of foreign-born immigrant physicians, those na- ,
- _lmrn physicians entering the U.S, on temporary tive to Far East Asia rose from 36.7 percent in F968 *
visas are not as ready y available. Obviously, close to 67.2 percent in 1973 and receded to 47.7 percent’  *
similaritics e\\at veen the . natlonahtles and/or in 1978.
nativity of im exchange visitor physi- A more precise identification of places of blrth of
cians coming wilkhediscussed below, |mm|grant physicians admitted to the U.S. in each
as many as gy Ipvmigrant physicians in of the same threée selected years, 1968 1973 and
- recent. yeard 1ed "Fermanent resiflence in ‘1978, listing the 15leading native countries of these *
the U.S. <J¢} culmMatiéi of a prior admission to this . immigrant FMGs is provided in Table 8-B. In 1968,
- country on i temporary visa granted to them for the . except for the Philippines and Cuba, there were-
. limited purpose of "obtaining - graduate - medlc'tl relatively. modest inter-country varidtions in the , N
education in a hospital training program. * number of lmmlgrant alien physicians; a much
" Table 8-A shows the number of alien physicians ~ wider range of variation may beffioted both in 1973
admitted to the U.S. as immigrants in three  and in 1978. For the Philfppines,” the number of '
selected year® 1968; 1973 and 1978, according to = native physicians migrating permanently to the
broad regionial areas of hirth. It may be noted that”  U.S. does not vary apf:reciably in the threeselected - -
~ for all regions the total number of immigrant physi- years included in this table.  For Indian native . -
cians rose from 3,060 in 1968 to 7,097 jin 1973; 'in physicians, on the other hand, there was more than
1978, the total had declined to 4,435. For Europe, afourteen-fold increase from 134 in 19680 1,921 in’
the Americas, the Near East, Africaand forallother .~ 1973 with a subsequent declme to @4 in 1978,
areas excepting Far East Asia, there have been only ‘By selecting data for non- sequentlal years as was
“minor variations in the actual numbers of immigrant*  done-in Table 8-B{ some of the. interannual varia-
physicians in-each dithe three selected years. For- - tions that do'occur may be obscured. To |l|ustrate
.the Far East Asia region, however, the number of such phenomena Table 8-C has also been included
 immigrant “alien physicians rosefrom 1,123-in 1968. . -in fis presentation. This tabulatlon prov:des data
- to 4,769 in 1973 and more recently, in 1978, has ~fora large' number of |nd|v1dual countries grouped. -
L it .
TABLE 8B - ’
F(.)RLI(-N B()Rf\ PH\SICIAVS ADI\IITTED TO THE UNITED STATES AS IMMICRANTS THE 15 LEADINC )
COUNTRIES OF BIRTH, FY 1968, F\ 1973 AND FY 1978 _ R
A L 1973 1978 " -
Country N % Country N.. % Cauntry . ‘N % &
- 1. Philippines 708 23.0l 17 India. 1,921 27.1 ‘Lnthu . B 584 °15.4
2. Culm " 288 9.4 2. Philippines 753 10.6 2. *RHilippines 602 13.6
3. l_ndf;y 134 49+ 3. Korea 610 - 8.6 3. Canada 49 101 3
4. Colombia- 115 3.8 ¢ 4. Iman 359 '5.1, - 4. China (PRC) .. . 158 3.6
5 Iran . 112 3.7 5. Taiwan 308 . 4.3 5. United ngdom“" 5% 2.6 :
. 6. United Kingdom 1/ - 36 6. Thailand 307 4.3 . 6. Mexico i 9940 2.2 N
7. Canada - ' 105 3.4 7. Pakistan 292 4.1 7. Cuba - voe, 195 20
. 8. Argentina- 92 - 3.0 8. China (PRC) ~ . 235 3.3 . 8. Argentina:: - 93- 2.1 "" .
9. Poland "85 2.8 9. United kl}lgd_()m' 103 15 9. Korea 88 2.0 ° S0
10. Korea . - 73 %4 10. Canada . | 95 13 . 10, Chile- A 67 LS
I1."W. Gerrhany ¢ 68 2.2 11. W, Gergany 78 7 1.1 11 Pakistan Pke 086 L5 N
12. Turkey ) 58 1.9 12. Cuba: 73 - 10° 38 Iman T - T 3
*13.” China (PRC) 53..7.1F 12, Greece’ 7 1.0 _‘l& ‘Peru oo 63 1.4
14. - Ecuador Tt o 12. Syria 73 10 14, Taiwan ’ T U B
li’ Mexico .42 1.4 % 13: Colombia . 66 0.9 15 Poland . - 43 L0 .
4. Japan 64 09 e s >
] o .
S % 5. Polau_td“ 56 08 A . o
All Other- 978\_\.’31.9 All Other +1,631. 23.1 Al Other+ 17697 38.3
Tatal .. 3.060 1000 - Total" : - 709‘ 100.0 'x@‘ml 4435 1000,

. ) |‘ .
Sonru.s lmmlg.r.mou and Naturalization Ser\lce v. S DLp.lrtnu.nt uf]"us(ue and Dwmoﬂ‘()f Sclence Reso’urces Studus Nahmml : v
Science Foundation. . ) . e BRI . S oot
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, : TABLE 8-C : . .
_ PHYSICIANS AD\AI'I'I‘ED TO THE U:S. AS IMMIGRANTS BY' COUNTRY/REGION OF BIRTH, A
C o e : v FY1973 FYion SR :
&g" ' . ' i . — - . 1’
- BYY v B N " r 3 -~
%Country/Region - - 1973 1974 1975 - 1976 1976 -1%,77 1978
+ Totals :ﬁ 5 . 1,007 4,537 . 5361 . 6184 1,305 7,093 4,435
Europe * o ¥732 477 - 627 (174 204 737 546
Austrjg : 7 w 6 6 ) "3 Co4 6
Bclgiix“m - 14 - 2 20, 6 1 9 . 1"
Denmgk ' . 9 2 5 T -2 5 )
France A 16 710 6. 5 24 . 16
W, Germany - 8 *46 58 55 9 38 41
.. Greece Low 3 . 36 56 41 11 45 30
.. Ireland L 39 26 ~ 432 3T ot 37 B
LTy v o o 26 26 - .17 18 . 7. 31 0 24
Netherlands w R 4 o7 0 4 ‘6. 2 -, 13 . .5
. Nonway : -9 5 15 -4 1 5 3
Poland 4 56 41 35 43 11 - 40, 43
" Smain T _ w’sa 35 s 3L .. 26 6 20 4
. Sweden 7. 4 -5 SRS i JE SR .2 + 5 2.
Switzerland -~ .7 13- 9 9 10 2 ‘9 10
Turkey - =%~ * 51 - 25 S20 C17 11 19 17
_United l\mgdom , 103 82w 1T 154 53 194 115 -
_ Other E.«Europe ¢~ 168 109 S 178 244 59 ., 219 176
Other Europe 1300 8§ . 18 25 .5 20.. 12
" N. &€ America. 335 2?94 . 334 404 110 922 . - 960
Canada 95 . " 69 .84 . 86" 31 325 449
Mexico * 7T - . 49.'_ - 4T - 53 69 21 9 e.. 99
Cuba e 3" .52 .. 6T 104 18 231 © 935
All Other T 118 126 130. . M5 40 272 317
South America CoLL 263 186~ 291+ . 33 77 © 369 351
. Argentina o 46 43 . 82 o« 1M 24, 110 .93
Bolivia w22 SR 13 fs8 0t 2 16 15
Brazil e 15 25 | IR 19 T é ‘ 30 17
* Ghile S T 06 29 - . .23 25 10 ®26 67
~ Colombia @ 66 34 Soe2 . M4 *10 - 43 a 39
Ecuador . + 13 ‘9 ) g9 - 13" (2 13 19
Pepu " 49 45 ) B 68 .. 15 66: .63
~ Venezuela 9 3. 5 12 % 3T 1T ©10 -
Other 17 T4 19 29 9 - 48 . - 28
Asia’ . 5,392 3334 3,781 . --4,34l . 841 - 4,389 2,330
‘Near & M. "East c 623 347 329 . 380 107 . 462, 2l
Iran = : 359 f123 106 58" 14 'o%.106 % 65
~ Irag 36 33 11 16 2. v .33 20
“+" Lebanon 29 38 44 93 ™ 40 . 10 e 37
o Othcr : 154 116 140 172 ‘@4{3‘ ,‘3158 S 69
:Far ‘East : < 4769 . 2,987 3,452 61 - T34 3,927 2,116
- Hong Kong . . 21 St 8 15 .16 - SN ¥ 5 . 2T
+China : : 5, 161 - 170 " 143 . 69 -~ 216 158 -
‘Indlia i 1921 1,276 T1,709 2,038 363 2,046 | 684
Japan 64 0 41 32 T T 726 12
Korca -} . 610 - 311 S 361 - . 240 55 140: . 88
Pakistan 1292 161 221 0 - 234 37 1200 66
Philippines 753’ 575, 570 899 119 763 602 .
“Thailand 307 . '182 © 89 <107 . 19 , 150 58 .
Taiwan - 308 o, 98 . 65 13 78. . 51
" Other Far East 258 * 195" 182 . 4T 281 . 370
Africa ' 321 206 284 334. " 77 369 - 351 .
All Other . > - 54" © 40 D44 64 15 58. 128 -

Sources: Immigration and Naturahzatmn Service, U S. Dep

" Studies, National Scxcncc Poundatnon

TDD/S"ISO

1723

artmeft of Justice; and Division of Science Resources



" fiscal periods, FY 1973 to FY 1978. Note' here, for

immigrants or temporary visitors have recently . = of origin: - e .

been made available by the Natlona] Science ~  Upto September 30, 1978, no less than 74, 416

Foundation. These provide lnSlghtS into the pat- - temporary visas'to enter the U.S. are known to have -
terns followed by FMGs in conyerting their visas . been issued to alien physicians. In the interval cov-

from temporary visitors to permanent résidents..  ered by; this table, from July’'l, 1965 through
" These data are presented in Tab]e 9-and permit’ ‘the September 30, 1978, a total of 24,576 physncnans

correlatron of the number ‘of physicians who ad- who entered this country on temporary visas subse--

TABLE 9

justed from a temporary‘tb a permanent visa in each”
- fithe years'since FY'1966. with the fraction of that:

o)
example, how Canada has altered its position in’ tota] who éntered th;s ‘country on a temporary visa |

- Additional previously unpublished INS data on the number @iy Hysicians granted a temporary visa

the- admission of physicians to the U.S. either as = whphave ]eftt 1 -Y.S.and returned to thelr country

FORLIGN MEDICAL GRADUATES WHO HAVE "ADJUSTED" FROM TEMPORARY VISI’I‘ORS '
'TO PERMANENT RESIDENTS . . _

L]

- LT . FY'1966-FY 1978 -
: B - : . . . Temporary
o E ) SO A I O Visas
. Year of Temp Visas B o e " : AN “Adjusted”
- 1st Entry’Issued to - . )ear of “Adjustment” from Temporary to Immigrant Visa  T.Q. " .- to 9-30-78
to U.S." Physicians 1966 < 1967 1968 1969 1970 1971 1972 1973 1974 1975 1976 1976 1977 *1978° No. %,
<1955 . na .12 21 9 5 3 = = = T8 155
1955+ pa - 120 8 1 3 — 1 = - 1 = 33
1956 "ha... 18 17 - 7 .7 — = = = = = . B
1957 na, 22 47 19.° 5 D (— 121. -
1958 " ha.. 54 66 14 16 B R 1 . 185
1959 - na. 55 87 34 14 . S8 12 = 3. 1
1960 -~ na. - 30 - 50.. 22 .23 . 2 1 = - =1
1961 "na * 30 - 66 40 35 5 1 2y — 2 =
1962 3;930* 52 84 76 . ._B6 3 5 3 .—- 6 3
- 1963 - 4637* 59, 70 . 71 90 .20 17 10 5. 20
1964  4,518* 63 143° 47 .. 63 23+ 8 .66 5. 58
1965.  *4,160* .64 116 108 45 16 .. 12 .:. 83 7 .70
1966  4,370* 3. 66" -1 3 24 137 92 4. 66
1967 5571 — 5172 . 17 24 65 .2 35
1968 - 5,997 . . , 1 89 45 . 20...47. 6- 45 °
1969 4,759 o = 100 43 .38 -6 39 .
970 5365 . 92 175 118 85 7 54
T1971 - 5091 ‘ T 757:1.367 375 213" 163 29 94
S 1972 4.283 S S 62 1,135 459 "245 250 .53 275
1973 5,166 - I o -38. 343 460 262 . 60 354
C1974, 5517 ‘ R - 15, 266 427 .75 . 465 .
L1975 . 3.466 : R , w150 178 77T 501
1976 3,283 T v L 1 5 282
©TQI976 . 893 - . S S e T
19777, 2,141 L g @ . : ST e s

ERIC

Aruitoxt provided by Eic:

1978 1,169 . & - ' - —_

Totals 74.416 474 841 ° 652 576 - 890 2,902 4389 4,140 1,629 1463 1,774 341 2.423.:2,082 24.576 - 33.0
) i : ™ % : LR i e

. . . . 1
n.a. Data Not Available.”” Q - F A
*Exchange Visitor Visas Onlv Data for Other Temporary Visas Not Available. |
‘Sources: Annual Reports, Immlgr.mon and Naturalization Ser#e U. S Depnrtment of]ustlce Unpul)hshed Data N‘mon.l] buence
- Foundation. - ] . \ _ : .
T.D.D. /R.(‘\ised 3-6-80 : : : EE

.
Y

¥

-] "’o..‘

recent years as a source of physicians taking up - '1n eaeh of the preq}‘:dmg yers.-Records of the total '
" permanerit residence in the U.S.:In the two most - rumber of ex¢ ange visitor visas issued to.physi-
.. recent years, FY 1977 and FY 1978 there hasbeena . cians have be% “daintained since FY 1962 and for

surge from less than 100 emigrating physncmns to - all temp ""',s_.lssued to physicians only since

the U.S. to 325 and 449 respectively. -~ FY 1966 R ‘fﬁff’kbly, no records have been kept of




a
e

quently adjusted. It is possible that d_ue%o the'in- .

completeness of the data incorporated in this table
the total number of temporary visitor physicians is,

- in‘actuality, larger than the 74,416 who have been -
so identified. If such is the case,. the- calculated :

“adjustment” rate of 33.0. percent may overstate the

true fraction of the total who came to visit but ‘

- remained in permanent residence,

Nevertheless, this jabulation does indicate that
for certain years,
1972, 60 percent of the temporary visitor physicians

~admitted in -those two years were subsequent]y -

issued a permanent resident visa, 59.8 percent in,
- FY 1971°and 60.2 percent in FY 1972. It may be
" recalled that PL 91-225, enacted in 1970, facilitated.

such-adjustments and, in all probability, accounted

for the sharp increase in the total number of adjust- -

ments from 890 in FY 1970 to 1,902 in FY 1971;

immediately thereafter, in FY 1972, ‘this number -

peaked at 4,389 and declined only slightly to 4,140

in FY 1973. In the two most recent years for which '

data are current]y available, FY 1977 and FY 1978,
" the number of adjustments to permanent visas re-
main high; 2,423 in the former year and 2,082 in the

latter.. Although PL 94-484 called a halt to this :

* privilege to physicians-as of January 1977, a “grand-
- father clause” allows thosé physicians who wege

already in the U.S. on temporary visas, to exercise -
this option shouldsthey wish to dy so. -The sizeable. -
number of adjustments Gontinuing to take place in

-FY 1977 and FY 1978 reflects this situation.
Alsa to ‘be noted in Table 9 is_the time interval

that may elapse between the year of initial entryto

the U.S. on a temporary visa and the year in which
adjustment actually took glace in a few instances
this lag extended to 23 or more years. For the total
- group of “adjusters” included i in this tabulation, the
median nuniber of years between initial eritry to the

- U.S. and the yéar of adjustment was seven.For -
" those whohave come to the U.S. since FY 1972 and’

" have since adjusted, half hid received their-perma-

nent resident visas thhm three -years fol]owmg

thelr initial entry. - 0

Twenty-four thousand five hundred seventy-slx '
alnemphysxcxans who initially entered the U.S. ona

. non-immigrant visa are known to have converted

o thelr visitor visas to one permlttmg permanent resi-
dence#in this country. During the same- interval, '
INS records'mdlcate that a total of 59,395 immigra-

_tion visas were issued to alien physicians. Thus, of
all alien physicians immigrating torthe U.S. durlng
~#this period, whether on a family. preference, an

specifically, for FY 1971 and FY |

a1 . -

'.occupatlonal or nonpreference v15a9}7 9 percent v
“or two out of every five, did 50:a§ the culminating ;"

_event in an antecedent * tempori}ry vigit. For te

most part these visitors came to the’*U.S. from =
underdeveloped countries of the world as partxcx- o
pants in a program originally undertaken as a means :

of international educational and cultural exchange;
a small fraction of the total were considered to be of
distinguished merit and ability?

E 'ON ECFMG OPERATIONAL .
EXPERIENCE

.{'}'

| The twb tables reviewed in this sectxoh of the-.
report, Tables 10 and 11-A, add to the quantitative
data reviewed above the ex l.[‘:enence gathered by -

the Educational Commtsslo for Foreign M@dxcal

Graduates during the twelve-year perigy up to and |
. mc]udmg calendar year 1980. It may be observed in

the first two columns of Table 10 that the number of
apphcatlons recgived ad the number “,cepted for
’ .
“registration peaked in 1975, thereby reinforcing the
other evidence presented that #signifi¢ant change
in trend?xas taken place in recent years. dditidhal

substantiation ig also’ provided to the observation -

‘that this alteration in trend prec&led both.the pub- -
hcatxoxﬁof the CCM Eﬂ976 report or thé’passagdof o

PL 94484 thegatter desxgn }'to curtail drastically

* theeage with which ?ther tempora)’f’or permagient:
‘ be acquired by FMGs. The -

entrance visas coul
declines in the three following ygars 1976-78, in

the numberof apphcatxonirecewed and the num- ;
. bé of applications registered, 44 percent and 45. 5

" percent respectively;, appear to have accelerated -

‘betwegn 1977 and 1978. Thus, awareness of the:

new proscrigtions added to the Imlmgmtlon ind N
Nationality'Act may also have, dampencd the-deter-
mination of some FMGs to qualify for admlssxon to.

“the U. S. The reversal of this downward trend ‘in,, -

1979 remforced by further increases in 1980 suggest:
- that restramts lmposed by U.S. m:ml;.,ratlon rovi- .
" sion will not of themselves resolve all of the. Tssues L
affecting the mvol\tement of FMGS m Amcnc’ln
medicine. - ST

The number of candxdatcs exqmmed l)y ECFMG

and.the number of candidates appearing for their -

" “initial ECFMG examination also pedkcl in 1975,
.'However, one vear earlier, i 1974, the number ofr

candidates sucaessfully completmg, the ECFMG

_examination process, either on afirSt sitting or: after-

”)ultlple attempts, rea(he&l 15 225, ‘the lu;,hcst

vel for any one Year. Here again Usshaped ffends

-are observcd W1t11 1978 providing 10w pomts m the™

.

Y

N



N : T

qumbcr of candldatcs exammcd as well as in the_ :
~:number, passing ECFMC examinations. The re-
-:sumption of upward movement may not be- quite as

'_ m“rked in these categories of EGFMG oper’atmg

2

T

~. that their® graduatmg studeénts sit for an ECFMG

P,

.‘\\v

",1'\. Au.i‘

school authorltles recommend or may even reqmre"

“examination; the r‘esults may be used: to compare
their educatlonal jprogram and its effectiveness with

"% activity, and vet there is little reason to anticipate a - " the. programs in’ other schools or: other countrles. B
* further loss. of the ECFMG's: FMG constituengy. ~ Some cand|dates mayapply for ECFMG certlﬁca-l
- The dfﬂ"erextces in the numbers in the columns. for ™ _tion ithout an-established: plan. to'seek graduate-
successful cmmigcés ellglbles for ECFMG certi-~. "+ medical educational experience in the U.S:Some-
» fication, ‘andl standard: certlﬁcates |ssued desérve S candrdates apply for ECF MG certlf‘ catlon as'aform:-
n further explanatron ' . of’professional imsurance; belJeVmg that -at some:
U Fllglbllltv for certification’ mcludes in addltlon‘§o " future date they may wish to, obtain graduaté’ medr;) -
full documentatlon of medical educatlon and suc- - * ca] training in or even nhgnﬁte permanently tothe
cessful completion of both the medical competence- U. S they may also believe: that they may, have'a’”
examination and the modified Test of English asa- - #greater chance of success on' $he technical: medlcal i
Foreign Language (TOEFL), documentation ofthe’ . . competence exammatlonimj} edlately or:soon after’ -
candidate’s eligibility to practice medicine in the - completion of their medlcal%chool education than .- -
_country in which he acquired his medlcal degree, . . they wouldif they, were “tdi vait a number of years :
furthermore, a standard certificate will not be = before seeking ECFMG Cer’tfficatron :
|ssued until the candidate has cleared h|s ECFMG- ~ The number of standard certlﬁcates 1ssued in‘a, :
ﬁnaanl degeount, . * givenyearis, in all robablhty,,)l sensxtrvemdrcator‘
Frém the’above dlscussron it can beinferred that . * of the actual number of FMGs ready to start the)r"
_ the numbers appearing for each of the years listed in graduate medical education in the U.S. In t~_e
. * the‘Newly Eligible” column representaddltlons to - “twelve years ‘covered by this tabulatron th num;
the total cohort of individuals who have satisfied all . _ ber of standard certlﬁcates,lssued Jn any: speclﬁ@w-
of the requlrel‘nents for ECFMG certification re-. ., year has not fluctuated through tob wide a.ranfie
gardless of their reason for taking ECFMG ex-__ .around the mean of jugtyinder 6,300 per year; ahlgh_'g)
ammatrons or whether they have come to the U.S. ; - of 8,712 occurred in. 1972 and the low. of 4,686 Wasg’:
“or remain initheir country of origin. For example, it" . observed in 1669. It may.be noted that a dechne
- has been reported that in some countrles medlca} occurred from 6, 997 standax;d certlﬁ
. N I
! B ' ». . TABLE10 . TR
El)UC-\TlOVAL COMMISSION FOR FOREIGN MEDICAL GRADUATEﬁ OPLRATIONAL ACTIVJTY FOR
. N . 1969 1980 g : . Rl & o
C . . 4 ECFMG
Applicants Examined " Applrcants Passing Ifxammatwn * Certlﬂcatiov Exc7xange Visitor.o
; . “Full ECFMG . Test of - ECFMC Medicine Test of o Stanﬁrd gponsorshlp Program
Appltations . Exam " English 'Exam English . 'Newly Certificates (Academw}‘kar)
Year  Received’ Registered .Total ." Initial* Repeat  Only ~VQE . Total Ir_utia( "Repeat  Only . -VQE. Elxgible Issued Total Inituz
1969 ;26,256 23126 12,447 10,151 528 " 8398 6348 1,779 271 ;
1970 .. 36,390 30,578 16,631 13,319 628 12,279 8,888 . 3,034 357 .
1971 , b .38,290- - 31,662 16, 525 14,508 629 - - " 10,103 7,608 2,085 410
Jdgt2 T 40,281 0 32.814. 15, 556 16,516 742 0. . 13,318 8,228 4,609 . 481
1973 49,507 - . 46,227 37,853 18,699 18,338 816 ..~ ¢ 12,766 8,982 3,307 477
53.971 50,079 38, 366 19,711 17,736 . ‘919» . 15,225 10,522 4,346, '~ 357 -
1975 56,878 - 51,637 \\ 38,441 20,415 -16,384 1,642 -, 13,899 10, 492 3,137 - 270" .
49,746 42,019, 32,886 -16,799 - 12,684 .. 3, 403 .. 14,214 10, 192 .3, 538, ° ‘.484» S 4, Lo
e .5""155 T 42,465 34,422 14,041 11,830 3,940 4611 10.421:- 6. 708 1, 894 ..656 1,163 4,002 *
3N 853 .z 23.744 7,735 '9,288° 3,504 3,217 7,671 : 3785 1,941 1,000 945
: ¥ 28,962 -8,617 9,053 6,502 4,790. 1}, 445 4,471 2 301 - 3,236 1,437 .3,
32,029 10 599 10,049 - 6,425 .4, 956 Il 959 5, 113 2 319 3,203 ; l 224

FCFMC Ce;?‘lfltatlon Jotal ;Elxgll)le — Passers who had met credentfs‘l requirements and h-ld a clear ECFMG financial account at‘ the tlme of results

ECFMG Centification “9mhdard Cerhfcatcs Issued—— lncludes percent.n[,e of Total Ehgrble plus apphc.mts who had previously met all requlrements but

sk

del.nyed obtainifig, certxf cates.

=% Exchange Visitor Sponsnrshm Program— Exchange VlSltorgorelgn Medlclemduates under ECFMG sponsorshlp for clinical tnumng ina gmduate mcdlcal :

,ﬂbduc.ltlon progmm Figures reﬂect academlc vear ]ulv 1 thrd¥igh ]une 30. Initial desngn.ntes apphcants in f‘rst year of sponsorshnp

o “ 2

.\)

ERIC

Aruitoxt provided by Eic:
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;y;é‘ appht‘,anqn' actxwty‘ .

\Vlth th
ﬁ lgf szﬁmmees referred to

T d m(ré'lseﬂ number -dr pr()g'?am years 1975 76 ‘and * 1976 77 the ‘total;

mé: sple : Jurnbér: ofEVFMGs (p al‘tlmpan.ts in-the- Exchange"','i'.v A
not*will.ogly ba didcernible ;‘Ymtor Sponsorshlp Prog,ram - see abo\ e) declmed i
0 pambre mfgrmnnqn ‘b&comes ‘.'L.‘ 7
! 981 nd latex;.yea;s‘ gk '
‘i theé fipal t]1r(.e cofths*of Tabl
-_\petlal attentlon hecausq Ehey.i‘bp

' ponsored eXChange ‘v1s:tors Amongf._"-' g
, -}spon,\)orees 'tbe reductpor,l in numbers,."r”-‘ PRI
,;approached 50 pércent: ‘that year. In' the. followmg B e T
. H-b '-of EVFMGS contmued $0 that in’

we‘-‘te_a h{y ,
‘ ,gl;é ma'y 0v$ to be mbr
a 'S_retofor ee‘h e

eet

htﬂth_e prbb]{ems armng from.,
of graduate medjc -educatloh\
TS ,',thrs.co\mtrv.e,. )
Lo or.purposes of orlentdtlon thé Exc'hange VlSltor
Spo‘nsorshlp Program wag mtmted by ‘the Bureau of

du'cahon\'l and Culturd AE&II‘S’ of the,State’ Dy
! ‘partniept in the summer ofy, 972 vghen that agene
‘ "t id resources ad

rnos{' u‘nposslblego kee~ !ck o_ﬂt_he large number
Hiihs "n thé

"ﬁcatlon, v" i before then a small number’of oandl-'
dates had been requrred to repeat the less dlscnml-
nating” ]ang‘uage component' of the' ECF MG ex-
amindtion‘and some -of them’ could not ‘satisfy that
reqmrement ‘In the last few" years the number of
candldates falllng the test of Engllsh has mcreased
remarkably and the’ proportlon continuing to fail
such a test bas mcreased snmlarly Notable, also is
 the fagt that since’ ]anuary 1919 an ucceptabl’e per-;
formance on the TOEFL rémains valld foronly two .,
. | years. “This and, the Enghsh languag,c requmte of
R ab]e f T efery? sponsored trainee, - permrtf’mgl #the Visa Quallfymg Examination ( (VQE), mandated -
~oitgoj dsscss nts of' iwhere these FMGs are lot' since 1977 by- PL.94-484; may%rmg about further *
: nc%ict nature,_of the training being " increases in, the’ numbers of takers of the modlﬁcd L
ew entries, transfers"from one pro- - . TOEFL. "+ =iy S
) Another possrblllty is th.lt the Jbrrdynent of the
i for&'ms of termmatlon ar@' also revorded. However, prw:]ege of adjustmént, -also mandatcd by PL'94-
: all FMGs -are not so carefully monitored;- U.s.” - 484, 'may have prompted some exchange visitors
330 nationals' who received their medical degrees:. . already:in this country to €xercise.that option while *~

- th Comn?is,uon and the Educatlongd Couneil to
3 u,_é_ttlona] Commlsswn for *orelg

.»_nd mgre lently by tbe!U, >
; Co municatio ;}gency Cu ;;ent;_ o
_?anfuterlzed records are now; Qﬂ

e

abroad and, more pa cularly, FMGs entering the . it was still Svmlable to them. This fdctor could help‘f"’
" U.S. initially on ‘an lgrant “visa %r who-have .- to explain the decline in the numbér of continued - o
) '_been ab]e to chapge from a”J” Oj H” visa to an - .EVFMCS for whenasponsore(FECFM adjusts to.. -
vole . 3 . . d L. L

Aruitoxt provided by Eic:



E

sh t} t0‘477 but: the number ofcontmumg part
‘o ants has fallen fuirther to 1, ,543,

: '1 T@hlﬁe 11-A, -also’ based, on' ECFMG! data; gaxd:
des fnsxghts mto some ofthe changmg patte: s

' dlrected dn thlS -analysxs to. xdentlfymg the mipact
the enactment ofPL 94-484 has had on the number e

__mgber of: xmtlal or repeat examma xons glven the
passing rates achleved by dlfferent groups oficandi- - -
dates and-exaniination experlence in domestic-cen- ",

4k
spa\ualued ;,raduat&medlca di

%ﬁ JELY het ters: compared with those in éxamination centers
Lk Bv the cr)d of the N?Q ‘8 ¢ra§tlonél yea@’ﬂhe _;_?"abroad Keeping. in mind -that PL" 94:484 was i
© oy R‘.‘iirtlcqvants in the E\YFM(.&' " -enacted in October 1976 and i in order to differenti .

to, 2 ()2(),*:1e55 t{%‘ (me— B ate cle lv bétween' circumstances: prevaxlmg%
;tfgp‘mts G*yed v]ier. . fore and after that: sahent event, comparisons have' .
1SN0, 1&}8,«79 its 10west - been made between: average per examination ex-

¥ - perience durmgthe two-year interval, 1975-76, and C

k3 I@%dl partx

4 point,. anﬂ kq»s thaii o v N
h P\‘l"\@f“ﬁtdr’flngthls exchdnge ‘ ; similar experlence in the two most recent years ; R
: g«_%h;‘)"? 74. In tncﬁprog«ramb - 1979 80; R e
risen O (3 may be noted in the top sectlon of the tabula- '." R

3

. 191&-8‘3 fhe numhergfnutm]p' :
. e

TABLE 11- A

; S EXAMINATION £ E.\PER[FNCL T o
: L 19r5-1980 RO e aT o
ST T e . £ ")
.o ey . . : . L
R q Cumlrdare.s Peér Fvammanon S o St B i
R dersidgso o L 1975-1976. R 791980
Atetuge, Acerage i v Awmge Awra;,e o~ Average Awrage

“'9 - “anbcr I\'rgrhbcr_ Percen _‘\'umbc Number Pi'rccnr ‘Number \'umbcr I’crccnr
- F;ununml Passing Passing’ 'Frammcrl Pumng "Passing anmmed Passmg "Passing

X T 712,990 740666 38,0 16,571 - 6,840 41.3 79,576 .. 3,576 373
'(ruu-snu(..( ulurs . f’ o L4528 0 01,954 nar, 7' e 4,519 ‘1236 - 2T7.4 - 4.831_, 1,517 -7 3L 4 :
Tt Exanifnations 5 11,220, L4825 23905 77 1,108 ©429 0 38.7-94 -L1512 0 650 - 43. . cy
- Repeat Examinations - "'3.308? LT 23.3 3,411 808, .23.7 . 3320 . .867 "6.1‘, i
“hett 0 Centers Abroad® © . ¥ 62”3412 44.0 12051 5,604 1 46.5 4,745 2,059 43.4
;""ip .o Initial l\duun.lm)n\ ) ‘3.297. . 2915 55.0 8. 1%6 4, 143' . .'57'9' ' 3,291 -1,746  --53.1
L s Repeat Exa ions ‘2466 M98 . 2020 - 3,856, - 861 223 - “l454.. 313 " 2L5 .
All Initial TyanigMfions . ¥ 70 6517 3,397 521 ° X304 5172 55.6 .- 4.803 0 2396 - 499
peat Examinations . . 7% 5773 1.269 | 22.0 " 7267 - “T1669 . 23. 0"- 4774 1_180‘ 24,7 ‘
: ' ) . Chan;_,cs 1975:1976 tn 1979 1980 o o,
. . o - Average . . Average’ i e R
‘Site andlor Type o Number Number -~ 0 . ‘{ T ‘
- of Examination .. i . ExaminedgPercent  Passing  Percent ' :
“All Examination Centers” . .~ —6.995 % —42.2° -3.264 —37.7 4 ]
* Domestic Centers o L+ 3127, 4 69 + 281 +27 7 ‘\ - S . '
Initial Examinations .~ . % 4047V+365.0 + 2317 4517 o S
. Repeat Examinitions o= 9P - 27 + 59 + 7.3 i C
Centers Abroad S ~7306 .. =60.6 —3,545 —63.3 A )
initial Examinations = - . L4905 0 —-59.8. -2997 -63.2 3y f.:
*Repeat’ Examinations T —2.402 -62.3 -~ 548 -63.6 -
All Initial Examinations St —4501 0 —d48.4 0 2776 —-53.7
“All Repeat Examinnlions‘ T ®2493 ‘- 33, - 489 —-29.3
. .
Sonrces: \'.umn.ll B(mr(l of' Medlcdl lemncrs lem].mons of Apphc.mt St.ltus .uul Wss Rates for P(‘FM("‘
through #55. ) . . . ‘,, : v
T:D.D./Revised 1-30-81.° ' . - F, '
Q . o . R R . : ._ . B 18§ - . '. o . "'. .' .
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.appeared per examination,
In contrast, the numbe,[gf candidates examined in |
‘domestlc centers has’; asen shghtly’from 4,519 ex- .

_ amined pe;i;exammatlon in the earlier perrod to

tion that for the entire 'sx\:-evear per‘lod‘ 11975-80,
almost 112,300 candidates, on the avera;.,e, were, "
examined in-each of the twelve separate, examina-
.tlons ;.,wcn ‘During thls interval, approxrmately
two éut of three candrdates were examined abroad”
‘and slu.,htlv more than half of all candidates were
sitting for their first examination. Moreover while -
over two-thirds of the candidates exammed abroad
. (5,297/7,762) were making theirfirst attempt togain * -
" ECFMG certification, three-quarters of the candi-
- dates- hemg examined in domestic centers (3,308/"
* 4,528) were -taking the ECFMG exammatron fora

second of: subsequent time: Whereas 38 percent of

. all candidates examined durlng the six-year period:
' ‘;achreved a passing scére; candldates taking the ex-
amination for ‘the first time, and especrally those -
"doing so abroad, performed better as a group (52

percent and 55 percent respectively) than did
candidates in domestic- centers (28 pertent) and
significantly better'than did repeaters (22 percent)
regardless. of 'where those candidates were ext

amined for a second or subsequent time. -
" Comparing experience before and after enact-

ment of PL 94-484, a number of remar'kable differ-
ences become evxdent In” the 1975:76 interval

] -almost 16,600 candidates were examined ‘on the

averagé, in each of the:four exammatrons given
during those two years; durmg the two most recent

vears, 1979-80, the number of candidates ‘ex-- .
_. amined, on the average, in each of the four examina-
tions held fell to 9,576, a decline of 42 percent. -
' Moreover, ‘this decline occurred almost entirely in
" the number.of candidates app€faring at ‘examination
centers abroad In the earlier perlod 12;051 candi-
" dates were examined, on the average, in each of the

examination sessions conducted abroad whereas,
more recentlv,\ only 4,745 such- candidates

4,831 per. @\ammatlon in the’ Tatter.
The dedu}e in ‘the numb}zr of candrdates ex-

.ammed in_the most recent, as compared to_the

earlier, time 1ntervalv.1s particularly concentrated
among mitial examinees; the decline among all inj-

- tial examinees is 48 percent with an even greater
.declmc of 60 percent occurrmg among initial ex-
aminees algroad #nitial examinees tested in domes-.

tic cent‘ig-ctua(lly increased on.the average in each -

of ‘thé fi

exa@matrons given in’ 197}9 -80, com-

E 'pared wrth those glven in: 1975 76, from l 108 to. '

_diminution. s reflected in the numbergof new parti:

eclme of 61 percent. '

'edge Thrs addltronal examlnatron howe\’e

1, 512 or 37 percent A reductxon in number also

' occurred among candidates appearmg fora repeat T
o exammatron (34 percent) and here again the fall in '
o numbers was -highly 'concentrated among candi- "~

- dates repeatmg the exammatron in centers located :

abroad (62 percent) R -
The passing raes in the two time mtervalsalre not o+

: remarkab]y different The decline observed from

a41.3 to a 37.3 percent overall passing. rate — may

* well be more a reflection of a larger proportron of allr o 1 ‘
~“examinees in. the more recent interval being re- . .7
~ peaters than- attnb{x/;lble to any other identifiablg. -

factor or factors. On:the. other hand, as a conse- " .
quence of the reductxon in the numbeér of candi- "

"dates examined-in centers abroad, especially those . - o
.gxammed for the ﬁrst time, ;he actual number of "\

candidates satlsfymg the examinationrequirements, '

. for ECFMG certification has diminished by 3,264

individuals, on the- average, per -examination, a
striking reduction of 48 percent; the.actual number ,

- of candidates, on the. .average, achieving a passing .

score per examlnatron declined from 6,840 in the
975- 76 period .to 3,576 in the - 1979-80 interval.
his declineswas, entxrely concentrated in foreigne

.- exammatron centers where the average number of -
passing cand;dates fellfrom 5, 604 per exammatron

to 2,059 or 63 percent.
"The data’ in Table 11-A- clearly- demonstrate é

“close association between the enactment of PL 94- B
* 484 and the significant reductlon in the pool ofahen e -y
-physicians. quahﬁed to enter accredited graduati IR

medical education programs in the U.S. Thip
cipants in the exchange visitor progr’ am for physi- - L
cians (EVFMG Program) which has been dechnmg ‘

* from 2,458 in 1975-76 to 1,308 in-1976-77, 959 i -

1977-78 413'in 1978-79 and then rising slightly to

477 in 1979-80. Whether other factors not yet clear-. .
“lyidentified'may also be 1mphcated in the reduction

in size of the- EVFMG Program is open to conjec-.-
ture since the d1m1nutron of new partrcnpants se@ms
to have antedated the enactment of PL,94-484. Itis
'recognlzed of course, that since the enactment of:
PL 94-484 an’ alien physrcran w1shlng to obtt wsiuch
training must, as formerly, acquire ECF\/I ifi-
cation; in addmon or in lieu thereof, he mubt now

- achiéve a passing score on the newly devised VQ@ SRR

— an examination desrgned to ‘be an even mo
rigorous test of an alien physrcran s'scientific knowj&




A MARth INCREASE in" the number of ‘merlcan
'natlonals seeklng to -acquire a medlc' degree
abroad : ‘has " become: the  miost vexmg unresolved .

L 1F\1G issue confronting the American- nedical édu- -
v catlonal community (22-23, 10).. The précise num-

" ber of such students currently ‘}rid actlve]y studylng
mcdlclne abroad is not known. -As’ recently as 1971

howcvcr it was estimated that the number of such
cxpatnatcd U.S. students was- approx1mate1y 2,000
(24); by 1973, this estimate was revised upward.to -

. - the r.lng,c of4 000 to 6,000 with almost 1,800 study-
ingina srngle medical school in Mexico (25). Most .

rccently, investigations utilizing’ multrple estimat-’

* ing téchniques have placed the number of Amer- .

ican medical students studying abroad (USFMS) at

; " & minimum of 12,000  and possibly approaching.

15,000'(26). Employing the lower estimate, the au-
-‘thars suggest that 80 percent of all U.S. medical

~ “students enrolled in foreign medical schools are.
oW located in four countries: Mexico,. !taly, the

Dominican Republic.and Spain, in that order with
. one institution, ‘the -Autonomous University of

Gu‘ldal.uara ‘Mexico, accounting for 3,250 -

USI"‘vlS, or 27 pcrccnt of thls aberrant studewf
pool.” . s

An addltlonal |ns|1,ht |nto the expandlng dngen-
sions. of this' problem .is provided by relevant
‘ECFMG opcratlonal data. As shown in Table 11-B,
the number :of U.S. citizens takirig ECFMG ex:
aminations each year ‘“has increased five-fold durmg,

: 3
" .the eleven vears covered by this tabulatig, from

-824'in 197;0 to 4, 070 in 1980~ The. number of such.
: candldatcs passing both the médical science and
Eng.,llsh ldn;,u‘lg,c components has shown a paralle]
increase from 311 in the earlier year to 1,550 in the

year-just .completed. ‘Remarkably llttlc variatipn

. from year ta year has occurred in the' proportion of
U.S. national examinces who are’successful in pass- B

41ng both parts of the ECFMG examination. Note,
also, in the tabulation that during this recent span of’
-years, U.S. nationals have increased from less than

. .".’onc in thirty- f‘ve of the 1970 takers or passers of

‘ .ECP 'VlC cx.lmnmtlons to about one’ in five of all

EEPU

ex%mlnees and one: m three Of all successful candl- .

dates- durlng this past ye: '1980 S
" 'These increases in the ber of USFMS have
-occurréd despite the fact that"the number of U.s.

: medlcal schools has |ncreased since: 1970 from. 103

to 126, Flrst year enrollment has: climbed from’
11 1348 to, 17;014 (56 percent) and total enrollment
fron 4 : 7-',__to 64,195 .(59 percent) (27). Also of
are the recently published observatrons
'tal .pool of ‘applicants to u. S. medical’

41.in 1979-80; 45.1 percent of appli-
al schools in 1978 were accepted by at
least one LCME accredited |nst|tut|on the hlghest

: acceptance rdte since:1970 (28)." '+ .
' ’ |l increased flow of U S. students -
hools abroad, espccmlly to the

"to medical *
mushroomlng array oflnstltutlons in Central Amer-

.ica and the Caribbcan that appear to depend finan- o

c1ally largely if not_:.,excluslvely ‘on Amerrcan stu- -
. dents, cannot be. explained solely on thé basis af .
massive numbér. of highly dualified yet dis-,

- appointed medichl:school apphcants a skillful .md "

’hlghly qffectlvé student _recrumng program is be|n

UmverSIty of the ‘Caribbean or St

ties ~in the ‘custo

ican students are now ﬂocicxng, are accrcdlted by

standards equivalent to those employed in the long- v

estabhshed procedures for the accredltatlon of U. S

ecreased since ‘its peak in 1974-75 of . °

n1versnty, few of these mstltutlons are . -



@ / R A L TABLE WeB e

ECFMG! EM\llNEES 19704980 R
(Classll‘od Accordmg to. Cltuenshlp at Tlmc of \'lcdleal School \latnculatlon) RS

e

% US Natlonals o

W

' natlonals

. g e US Nahonals PR Forexgn Natxonals ,
w1 T f Pnssmg Perccnt Total . Passing Percent of Total Exammecs :
Yt:ar . Taker$™": Both Parts. . Passing’ Takers Both Parts Passmg Takers .-, Passers”
. 19;0_': oy 824 JRR: ) § SRR v i 799,126 . 11,604 - ,._398, 28 26
1971 -7 . ..1075;» © 333 310 '_'29.957-.," \9359 R X SRR < X SR X
1972 . .t 12985 0 0 472 1364 30,772 112,365 - 402 . 40 .87
1973 ¢ .-1401 3875 7 26,8 - 35635 ..'ﬁléf.925_v . 335 © 3.8 ... .80,
©1974 1,709 < ...610 . 35.7 35738 - ° ’14 958 . 39.9 46 7. 4L
975 - 2157 i743 344 . 34641 . 12,885 -+ 872 . 59 AT % SR R
1976 2,159 L8R 403 127,279 12,847 - 47.), “7.3 63 L
1977 - 2751509027, 328 23,117 . - 4,33 - - 1887 .0 106 12 oo
1978 2,806, 1,020 8.2 - 1427 o 23447 166 C 0 7.0 30.3
1979 3,150 - 1,241 1 139.4 - 4,521 2,786" 192 #7840 308
1980 - ,4070'_. TS50 38 16,578 3,115 188 . 197" .33.2° %
11 Year o ‘ . T S E S ' S
Totals, 23490_ 4 8428 ' 35.9 '-‘g-zgl 491 7 97,824" L 336 = 1.5 19 :

Sourccs Results of ECFM G Exammations, (Annual Publlcatlons 1970 1980) Educatlonal Commnssnon for Forelgn'
- Medical Graduates, Phllad(_lphla .
_ T D. D / l 28- 81 .

v

N

Commonwealtl\ Canbbean Countnes and espe-. ,.
cxally exgl';t' concurrent- proposals to establish off-

shore schools in the Bahamas for: unsucc;ssful appli-

“cants to U.S. schools, has recg;{htly been published _:

©*(30). The.author, the chlef medical officer of the
_ Bahamian. Mmlstry of . Healtbk‘concluded that the
Justxllcatxon of the promotional efforts was:exclu-
sively to generate. profit for- their in -and

would nexther provide a proper educatxonal_experl- :
ence for the prospectwe students nor have arational

role to play in meeting ‘the immediate ‘or future

health needs of the populations residing in the com-"

mumt:es where these schools might be located.

g Incontrovertlble ev:dence, is accumulatmg to’
. show that\taken: as’ a group, graduates of those
SChools“acceﬁtmg U, S students:in largg numbers
perform well below the levels of their'U.S. trained
', counterparts, both on ob_]ectwe tests of cognitive .
knowledge ‘and in the’ evaludtxoll of; their patient
care skills (31- 36) The. long—range impact of this
 situation- on the health and well- bemg of patlents '

has not, as.vet, been’ measured

There are ¢ addmonal social and economic burdens‘
imposed” by what now appears 'to be a two-tiered
" system ol]ledxcal educat:on availahle to American - - -

Among thosé burden's of's serious moment -
is the ¢ raOrdmanly h:gh student attrition rate '.',
found in the lower tier of the system. Based on the
' est:mate of 12, 000 plus us. natxonals now snrolled o

.

in fore:gn ‘medical schools——w1th at least two out of e

three of these enrolled in schools in Mexico or on ..
“:Caribbean 1slands —=Stimmel and Benenson sug- -

gested ‘that as;many.as 2,400 of them should be )
completmg their preparatxon for graduate residen- . -
“ ¢y training in ' U.S. hospitals éach year (26). In all§ I

. ‘probability such a figure is- much too_high but,”
unfortunately, there are no reliable data: avallable at
“the present time to establ:sh what proportion of the
aggregate number of Americans who start the study

- of medicine in ‘a foreign medical school “actually i
". acquire a medlcal degree, obtaxh graduate residen-
- cy’ training And “ultimately,  gain the requxsl‘te,' o
license to engage in independent medlcal practice.

From a variety of anecdotal-sources it js known

that even within afew weel<s or, months after matric- v
_ulating in many of these * oﬂ'shore ‘programs, large e
- numbets of expatnated ‘medical students becomeso T L
dlscouraged or d:s:llus:oned with the prospect-of -
ever gaining their objective through this pathwav- SO
. that they voluntarily: términate their study ofmedx- e

cine. Also, as Weinberg and Bell noted afew years
*ago, “'A minority. of those enrolled in forcign medi-

.cal. schools are able to’pass. Part 1. of the NBME .

“ examination. (“)f these candidates (who do) not'all’
*-are accepted for transfer. Certainly, not all-of - the _
remainder graduate from a foreign medical school.

'able to pass%\e ECFMG exammatlon And ﬁnally '

Of those.who dp graduate, a large numl)er are.un- - G



B the

- first 1,601 cxdmmees from foreign schools takmgv_ :
. this examination in June 1980 failed to achieve the
. average score established for this composite test of
' students" knowledge in the sciences basic to medi-
" cine and ‘in mtroductory clinical’ dlagnosls only’
,?_cu,ht percénit of the students from "U:S. schools" -
© Usitting:for the same-éxamination failed to attain that
“average score, These results have led to the conclu-
sion.that the efforts of these schools to recruit U.S.’
' .utwens are not matchcd bv eﬂ'orts to provrde an

.

adequnte educatlon @7, " :
~In adchtlon, as%shown m Table 12 over 4,000
American nationals~ attendmg some_224 medlcal

o ,".Canada weré! exam"'ed by the’ ECFMG in 1980,

ERIC
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“ - some for the segond or greater time. Only 1,550 or
- 38 percent, obtamed passing grades on both thes”
"-'rnedlcme and: the Enghsh language- parts of the
- exdmi (tlon prerequxsltes for appomtment to an
‘ resldﬁrux%v in an accredited hospital program (38).

‘An addltlonal _s€rious -consideration is -that . the -

* cost of this. aberrant pattern of medical educatlon ,
- éspecially in the Mexlcan schools and in the group
" of entrepreneufial programs: recently estabhshed_ '

on ‘several West Indlan islands, is. extraordmanly

COTRANS program in 1972- 77, found: that a high

" ‘pro Qrtlon of American students attracted to these
.. schools come from families in the hlgher economlc .

brackets ; at their parents are more likely' to be

_phvslcmns,-:or in othej( professronal and’ managerml' ,
- occupatrons (33).

; l~l LX cxamnmtlon for hcensure is an msur-,_"‘_f
“mountable hurdle for-s some’ "(35). There are ample.
‘recent’ data suhstantmtmg such dour observations. - :

1 i For'example, thie résults of a new. Medical Scien- .

. -¢es Knowledge Profile Examination, an option

- available to Us S. mationals ‘studying in foreign

- medical schools and seeking to transfer to'a domes- . -
T tie, school in’ heu of the dlscontmued COTRANS .
", program,-are. nowavarlqble About40percentof the: - S

- kchools; durlng FY-1979, VA disbursements for this - O

e purpoSe amounted to about $300,000 in educatlonal P

‘benefits to 150 ehglble persons. The GAO report -

" identified seriousflaws in both the criteriaand proc-
edures used by these two agencies in determmmg :

'ehglblhty and award1ng these loans or educatlonal e

.grants (10). - ' ;

¢
~~schools in ‘56 countries outside of the U S:tand” ..

\ 1977)

high {29)." Dubé, in -her- detailed- analysis of the - o
" characteristics. of students who apphed to" the

Un(lcrstandahly, forelgn medlcal schools are not.'_';_

S ehg,lble for direct. Federal fmanclal support -
S However; as revealed by ‘the recently released re--
" port of the General Accountlng Oﬂ“ ice study of six
§ forelgn medical schools attended by U:S. citizens,

twq Federal agencies, namely the Office of Educa-

" tion of the Department of Health, Education, and
- 'Welfare, now the’ erartment of Education, -and

the Veterans Administration have been provrdlng.

) substantml Fnanc:al subsldles to U.S. natlonals

students: during fiscal 1979, the Department of -

pendents 'so that they. could. atterd foreign medical

- The posslblhty eXists that the avmlablhty of these

'Education guaranteedfabout 2,600 simjlar loans for, -
$6 million.-During the same. ten year period the VA
-,dlsl)ursed about $5.6-miillion in* educatlonal assist- L
‘ance grants to 997 veterans, their r{jnpouses and de-

‘ 'studymg medJane abroad“ Durmg the past ten
.'years,-the’ Ofﬁce of Educatlon granted about21 500 S
7" loans for a total amount of over $45. m|ll|on tosuch .- <

sources of augmented financial supfjort encouraged, R

40). Whether the provisions in PL 94.484, modrl‘ ed
“somewhat by PL 95-215 (enacted on December 17,

-a larger number of students to attend some of the =
.newer schools whose charges, it has been reported;
“are’based less on educational costs than on what.

¥ their organizers antlclpate the market. will bear (39-

lhng on U.S. medical schools to accept as” -
“transferees Amencans studylng medicine abroad, -

has served as an 'educational stlmulus to Americans - -

-open-to speculatlon
‘From the above d|scusslon 1t should be reason;

- ably apparent that, to date, not much success has

. to seek medical educatlonal opportumtles abroad is

_ been achieved ‘in" dissuading large nUmbers of
_candidates" who have - not galnqd admlsslon to.

- dorgestic medlcal schools. from seeking some formy
'of comparable training experience abroad.: ‘When

be even more remote- today than it did when the

CCME Pohcy Statement was; under conslderatwn T

".some: fiv ve or’six.years ago The Congress the Ex-

ecut1ve Branch ‘of the Federal Government and .

“many- quahf ed observers representing the pr|vate
sector are now antrcrpatmg an éxcess'in the produc-

‘tion of ph)'slcmns from domestic sources in the" .

near future. If such predrctlons are correct, and

_ .. there are sound.reasons for concluding that they -
~willbe! itis essential that newer and more effective
‘approachies be. sought to the resolution of this high-:

ly complex.issue. -In both, the short and’ long

run, 1t may prove far easler to estabhsh 1nsurmount- :

LU . iiédical .schools-were. increasing in: umber T
"and- also expandlng their enrollment, high hopes
- were expressed that this problem mlght wi_th

¢ tlme, solve’ itself. Such-an expectation appears to
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mmed However these and possrbly other recom- "

Educatron Nahonal’Advrsory Commlttee will prgve ,. . .
T .mendatrons Warrant early and thoughtful consrdera-' :

: eﬂ"ectrve deterrants to. the ﬂow of. Amerlcan',' to
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sfmg scores on. the ECFMC exammatron and
umber receiving ECFMG certlﬁcatldn the'p»-_.
f exchange vrsrtor or other non-lmmlgrant: :
S»admltted tothe U. S..inany one year; the .
Gs.in- accredlted re51dency ofother = .
fons; and, the number of FMGs'.
granted an! mlt}al hcense o practice. medicine j inde- R
pendently in-a state or. other - jurisdiction. The spe- ..
; c1ﬁc factors contrlputmg to these phenomena have L

2 or ( .‘tarled thfs practwe“ln favOr ofcthe recrurtment /

2

upon forergn medrcal schools as a majdr source 'of
the physncnan manpower requlred to meet the An jgt)f urse: 'Ilrachtlonoes or othex' eategorxes “of non-
-'_. creasmg dqmestrc demands for medrcal services; &% -phys;cxan —fhealth care prov"ders Thé ECFMG - o B
' ‘espgc;ally those proV1ded by hosprtals An accom .y u's mofe strlngént testof . .~ =
. ‘panying concerfi, also wrdely expres 2 ecom’prehensron of Enghsh as a spoken language e
' ‘that for some fo 1gn' medi Qne ofrts prerequlsltesfor ECFMC certlﬁcatlon ce v
perhaps in"a signifjcant - numbeér-of. mstances the 'i ‘onoern lest the CCME recommendatlons be'. RS
type and even.the quahty of medical school pxepara-r_" egarded. it i
» tion- acqurred in so mary drsparate educatlonal in- " : ‘
stitutions and cultures around the. world were.in- . . N on‘al Commrssron on Health Manpower mnev .
: compatlble with t‘he high standards of ¢ competence. years s earlier; was speedlly dlspelled by the enact- .
“and’ performance demanded of graduates of | domes-“-. mexgt 'f PL 94-484 in, October 1976 Tltle VI of that
i schools The prevarlmg procedures employeda.m oA e
S the screenmg of FMGs seeklng to" enter the U.S. "
“were not. syﬂlcrently?ngorous to.assure the exclu 1t .
-sron of those: who, while recéiving ‘elinical trammg . T '_ d Nationality. Act. Declat‘mg that: there isno.: o ‘ -
0 in hosthal programs of graduate. medlca,l education; e ger an’-insufficient. nurhber of physrcmns and
mlght Jeopard@f{ e health and. safety of patlents . ,surgeonsﬁn the Umted States. .. ;" Congressspm- -~ "~
 for whom the: éled ‘medical’ care. A-sefies.of 7 marily terminatéd the h{ghly permrsswe climate ig PR
o recommendatloms'_ re set forth in the polrcy stdte o ?wlnch alien physrcra‘hs c(puld part1c1pate m A,mer-. ’ :.' ' r-li_ .
" ment, calllng for rentation through thevalun - ican me(h(;al -practice: . g S e {5 R
+gtary and: cooperati " efforts. of the parent profes 57 1t was not the intent of the Congress to lmpose
 sional associations and’ therr affiliated orgamzatro 5. unwarranted and unreasonable restrrcfions to the.Q
and institutioris throughout the country ! " flow of alién physlclans who' w:shed to comé tem-
<A retrospectwe exammatron qf data that have : porarlly to.the U. S, for clinical trammg in the spe- -
become avarlable only w1thm the past several yearsv. - ‘cialties’ of medrc-me, training - whrch otherwnse _
« s .mdrcate that . as- ¥ly as 1974,-or even- perhaps in " ' would nbt be avarlable to, them, H»owever by man-‘ :
' *1973 — definitely before the recemmendati'ons of e .‘datmg the’ exchange visitor program- “for physrc;ans
g the CCME pollcy st’atement were fully agreed updn | be restored to 1ts~orrgmal p‘urpose by, placmg in-. -
~—the - flow: 6f FMGs to the Umte,dr;States had" - flexible fimitations-on physician mlgratlon to-the ¥
already peaked, at least’ in terms of total numbers' T ULS. and by requiring that-all FMGs: expectlng to- -
" That cchange in trend is.iow readrly percewabl it perform servrces (in this country) as a member of ' ,
* multiple indicators’ mcludmg th,e number of candl- o the medleal prgfessnon ‘meet standards of i compe-.' '_"‘ o
dates exammed by the ECF MC cahdldates r'ecelv- - tenbe 1dent1ca$l to t’hose requlred of USMCs the ’

d _graduates othe provrslons of the Immlgra-
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* exempt from the i
, lmmlgratlon of physicians evén though their lack of
licensure or other professional ‘qualifications bar '

them from the practice of medicine in any.of the 54 '

\ : -

Congress made clear its dissatisfaction with-the sta-

tus’ quo ante.
: Some observers both vnthln the U.S. and abroad
~were inclined to interpret the new legislation.to
read: “physicians trained elsewhere than in the
U.S. and whose education and experience leer
" from that of their counterparts prepared for practice -

* in U.S. medical schools, need not apply for an en- -

trance visa to this country regardless of the purpose -
For some the bright and shlnlng

of such eﬂ%

.image of th&&. S. as the Mecca for specialized train- - <.
ing i i had-suddenly become.dimmed and °
ver, alien physicians who can claim -

> under theprovisions of the
|onal|ty Act- are completely
|mposed restrlctlons on the

_Immigration and

sidered in passing what might be an appropriaté.
level of giaduate (or continuing) medical education .
‘that this country might offer to;nationals of other

" countries as part of a planned program of interna-

tional educational and cultural exchange for physi-

‘cians and how best to underwrite the .additional -

financial burdens that such activities impose upon

. the training institutions: There is evrdence to sug-

- gest, thatby limifing the length of specialty; tralnlng

LMW available.to EVFMGs, an important,group of

teachlng hospltals providing essential medical ser-
vices to.a"disadvantaged segnient of the American
publlc have been seriously penalized and deprived
of the®services of some FMGs at a stage of their
training when the services they render may heav1ly
outweigh the:dangers and dlsadvantages of an un-:

; duly protracted stay in this country.

separate licensing Jurlsdlctlons currently recog- -

nized within this country.

In the present report an effort has been made to,
summarize and to place in perspective such data as
are now available reflecting the role foreign.medical
graduates are now playing in the provision of medi-¥

" cal services to the American publlc It may be para-,

- doxical to observe — since the prime thrust of the

provisions of Title VI of PL 94-484 was to stem "the ;
flow  of- phvsnuans migrating permanently to the

U.S. — that the most immediate and dramatic re-
. duction in the numbér of FMGs coming to the.U.S.

since the :enactment of that leglslatlon has' been |

among temporary visitors — those: commgsolely to" "
benefit from a formal graduate medical education. - .-

e\rperlence ina teaclung hospital and who then are
required to return .to their ‘country- of. previous

domicile, In 'this area’ of international ‘medical --
education we have already teverted to the level of +

S el

activity that prevailed prior t6 the enactment of the ™
Fulbright-Hays Act, the Mutual Educational an‘d N

Cultural Exchange ‘Actof 1961.

" This may well be an appropriate level of such.- :

international educational activity for U.S. medical
schools, and their affiliated - teaching hospitals.

However the decisions responsnble for the current.
situation and for trends which may continue into the

"indefinite future,; those embodied in Title VI of PL

94-484, were predicated upon a dllTerent set of
premises — the threat of an impending glut in the

- number of physicians in practice within the U.S. A
reasonablygliligent search has failed to uncovef any -

evidence indicating that the Congress even con-

)

~Information avallable at this time does not permlt
the conﬁdent pred|ctlon of the ultimate effect that

“Title VI of PL 94-484 will have on the number of
‘FMGs migrating: permanently to the U.S. “In view
ofthe helghtened barriers to such migration and the = -
depletion of the backlog of FMGs exempted from ,
“the prohfbltlon on visa- ad_;ustment from temporary
" visitor to permanent resident, it is reasonable to’
expect that in the longer range the number of
' FMGs-who will gain permanent resident status and
licensure to practice will decline even more precipi-
tously . than- has already been noted for exchange
Vvisitor FMGs. In FY 1979 the most recent year for
~ Which INS’ data aré now available, the numher of
- .new permanent resxdent visas issued to phyS|c|ans, e
_ receded to .about 3, 000 the lowest fgure s.lnce L

1969.. S o

of. contlnumg concern to some observers is the"'
i vfact that no substantlal edeence scan be found. that -
- since the i issuance of the CCME policy statement-a st
.- congerted national effort has been'made to moblllze- S
 the extensive: graduate medlqal educational re-
sources available in-this country to addyess the spe-.
cigl and lndrviduallzed needs of FMGs or to com\- -
: pensate for the, recognizable defie ciencies in fhelr
“prior preparatory educatltm with™ particular refer-

" ence to the technologycal as well as the cultural}

32

~ educational deficiencies of those FMGs wh
- acquired’ permanent resident status within the .
- u.s., ‘based on the close familial relatlonshlps rec- - -
ognlied in the Immlgratlon and Nationality Act '

requnrements ‘unique to. the provision of medlcal
care within an American séttipg, Such needs pre-

sent'a challenge of very sizeable proportions espe- o

cially when appropriate attention is directed tp thé
have

“y : - _-
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and,"‘accordi'r_lg]y, are exenipt from all of the assur-

- ances'of professional competence required of other
' phyéucnans applying fdr eithér a temporary or a
. pérnfanent entry visa.! = - -

These and similar issues referred
cedmg sections of this reportﬁﬁbw little hke
of disappearing-of their vimaccerd “Nor, \are th _
being resolved either.as acdy lience: oTleglslatlv
mandates set'down in8Title V¥ of PL 94-484 or,

. alternatively, by the concerted action ta](en volun¢*
, tarily within. theprivate sector. These amendments -

have also br(ﬁt into, sharper focus \ﬁ\’e»exlstmg :

* source of his medical degree and without reference

. *issues watrant though

‘;‘ e * . ' /

to-where or how the knowledge, skills and attitudes
newly acquired.in the U.S. would be utilized.
‘Moreover, few if any, of these contiruing prob-
lems and issues appear to be amenable to: simple
solutlons or to alterations .in educational practices
+ left entirely to the discretion of individual directors
of programs of graduate medical educatlon or torthe
election ¥f managers of teaching hospitals in which
such programs are condyicted. All of these complex

‘level, the reconsidefation of basic policy issues'

defects in our somewhat egotistically onénted sys“'\ affecting all aspects/of medlcal educatlon — under-

“tem which has offered both graduate and contmumg
medical education opportunities in eséentla]ly caf-

eteria style to practlcally any alien physician 'who

couidl gain adrn;ss;on to the U. f/regardless of the: -

u
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