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INTRODUCTION

In 2020, the Coalition for Physician Accountability convened the Undergraduate Medical Education (UME)-Graduate Medical Education (UME) Review Committee, or
UGRC, to study the transition from undergraduate to graduate medical education transition. The UGRC examined the underlying causes of stress in the system (1)) and
imagined the ideal climate (2) and issued a series of recommendations in 2021 (3). The UGRC report identified “increasing financial costs and skyrocketing application
numbers” as one of the primary challenges in the UME to GME transition. Proposed solutions run the gamut from capping the number of applications an applicant can

submit and preference signaling (4,5,6), to Al solutions for residency application review (6). While key stakeholders in the residency application process have provided their
opinions about the myriad of solutions (7), the root cause of student overapplication remains anecdotal with no evidence-based data to support the solutions. The
investigators believe that medical student residency application behavior is multi-factorial and related to competitiveness of the specialty, perceived competitiveness of
the student and demographic and socio-economic factors. The purpose of this study was to identify the underlying reasons for residency application inflation so that
solutions can be tailored to address the root cause of the problem.

METHODOLOGY FINDINGS

1064 fourth year medical students at 8 US allopathic medical schools were surveyed

between October 1 and December 1, 2023 with an overall response rate of 26%. Being single seems to be associated with a higher number of applications.

Participants who characterized themselves as less competitive for their specialty
submitted a higher number of applications.

Participants applying to more competitive specialties submitted a higher number
of applications than those applying to less competitive specialties.

Geographic location is a factor that emerges as a very high priority for
determining where students apply for residency.

Application cost is not an important factor in determining whether a program is
added to a student’s application list.

The AAMC Residency Explorer tool received the highest perceived importance as
a source of information.

Participants were asked to:

* List the number of residency applications submitted in their primary specialty.

* Rate their competitiveness for their primary specialty and predict their likelihood
of matching in that specialty.

* Rate their knowledge of the residency programs on their application list

* Select and rank the resources used to create their residency application list.

* |dentify their parallel plan.
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