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ABSTRACT

Policies on U.S. citizens studying medicine abroad
are reviewed, based on visits to six fcreign medical schools in the
Carib=an, Mexico, and Europe, which have about 5,400 U.5. citizens
studying medicine, or about half of the total estimated number. The
following areas are considered: education and training provided,
clinical training in 0.S. hospitals provided by U.S. citizens
studying in fereign medical schools, avenues available for entering
~the American medical system, and federal financial assistance in the
form of guaranteed student loans and educational benefits provided to
these students. It is found that many 0.S. citizens attend foreign
medical schocls with the goal of returning to practice in this
country; however, the education and training previded ty some of
these schools vary greatly and may not he comparable to that offered
in U.S. schecls. It is recommended that more appropriate mechanisns
ke developed to ensure that all students who attend foreign medical
schools demcnstrate that their medical knowledge and skills are
comparable to those of their 0.S.-%*rained counterparts before they
are alloved to enter the mainstream of American medicine.
Alternatives to be considered in accomplishing this objective are
suggested, including admission with advanced standing.
Recommendaticns concerning guaranteed student loans and educational
benefits, and 0.S. hospital clinical training of foreign medical
school students are also offered. Appendices include information on
qualifying examinations, foreign medical schools, accrediting
crganizaticens in the United States, and communications among
agencies. (sW)
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BY THE COMPTROLLER GENERAL

OF THE UNITED STATES

Policies On U.S. Citizens
Studying Medicine Abroad
Need Review And Reappraisail

Many U.S. citizens attend foreign medical schools
with the goal of returning to practice in this country.
However, the education and training provided by
some of these schools, in which several thousand
U.S. citizens are enrolled, vary greatly and, in GAQ's
opinion, are not comparable to that offered in U.S.
schools.

GAO recommends that more appropriate mech-

anisms be developed to ensure that all students who
atiend foreign medical schools demonstrate that
their medical knowledge and skills are comparable
to those of their U.S.-trained counterparts before
they are allowed to enter the mainstream of Amer-
ican medicine. This report suggests several alterna-
tives to beconsidered inaccomplishingthis objective.

GAO also recommends that (1) action be taken to
address the practice of foreign medical school stu-
dents receiving undergraduate clinical training in
U.S. hospitals, (2) the Department of Education
and VA ensure that guaranteed student loans and
educational benefits go only to students at foreign
medical schools providing an education comparable
to that provided at U.S. schools, and (3) the Gov-
ernment’s interest in outstanding guaranteed stu-
dent loans for U.S. citizens studying medicine
abroad be adequately protected,
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WASHINGTGN, D.C. 20543

To the President of the Senate and the
Speaker of the House of Representatives

This report summarizes our review of U.S. citizens

studying medicine abroad. It discusses the:

~-Education and training provided by six foreign
medical schools, in which seYeral thousand U.S.
citizens are enrolled.

reign medical

yspil

~=Clinical training U.s. citi o
hospitals.

zen f
school students receive in U.S.
~-Avenues available for entering the American

medical system.

—-Federal financial assistance in the form of
guaranteed student loans and educational benefits
provided to U.S. citizens while studying medicine
abroad.

We made our review at the request of the Chairman,
House Committee on Interstate and Foreign Commerce, and
the Ranking Minority Member, Subcommittee on Health and
the Environment. Because of the widespread congressional
interest in this matter, we are issuing our report to
the Congress.

We are sending copies of this report to the Chairmen
of interested congressional committees and subcommittees;
the Director, Office of Management and Budget; the Secretary
of Health and Human Services: the Secretary of Education:
the Administrator of Veterans Affairs; the Secretary of
State; and those entities responsible for the education,
testing, and licesur of physicians in the United States.

Comptroller General
of the United States

’ 4 JAN 2 6 1981



COMPTROLLER GENERAL'S POLICIES ON U.S. CITIZENS
REPORT TO THE CONGRESS STUDYING MEDICINE ABROAD NEED
REVIEW AND REAPPRAISAL

Because of the intense competition for a
limited number of slots in U.S. medical
schools, many U.S. citizens attend foreign
schools with the goal of returning to prac-
tice medicine. Much concern has been ex-
pressed about the recent proliferation of
medical schools established to attract u.s.
citizens, and questions have been raised
about the adequacy and appropriateness of
that educational experience for practicing
in the United States.

GAQ believes that:

~-More appropriate mechanisms are needed to
ensure that all students who attend foreign
medical schools demonstrate that their
medical knowledge and skills are comparable
to their U.S.-trained counterparts before
they are allowed to enter the mainstream
of American medicine.

==Action should be taken concerning the
practice of foreign medical school students
receiving undergraduate clinical training
in U.S. hospitals.

=-The Department of Education and the Vet-
erans Administration need to ensure that
guaranteed student loans and educational
benefits go only to students at medical
schools providing an education comparable
to that provided at U.S. schools and the
Department of Education needs to ensure
that the Government's interest in outstand-
ing guaranteed loans for U.S. citizens
studying medicine abroad is adequately
protected.
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The exact number of U.S. citizens studying
medicine abroad is not known; however. GAO
believes that there are about 10,000 to
11,000. About 63,800 medical students were
enrolled in the 125 acecredited U.S. medical
schools during academic year 1979-80.

GAO recognizes that there are many first-ratce
medical schools in foreign countries which
produce EKCEllEﬂf physicians; that many dis-
tinguished scholars from medical schools
around the world are welcomed to this country
as teachers and practitioners and make a valu-
able contribution; and that, even with limita-
tions in a medical school's educational capa-
bilities, some students will do well because
of their own ability and willingness to study
and learn.

During its review, GAO visited six foreign
medical schools that were selected primarily
because large numbers of U.S. citizens either
had studied or were studying at these schools.
Because it was generally believed that the
goal of most U.S. citizens attending foreign
medical schools is to return to the Uni* -~
scates to practice medicine, GAO belie-

was necessary to compare the training
received in medical schools abroad to w..ac
provided in the United States. GAO's review
was made in this context.

FOREIGN MEDICAL SCHOOLS VISITED
DO NOT OFFER A COMPARABLE EDUCATION

The foreign medical schools GAO visited dif-
fered considerably, and *“he =~ © "ob-
lems of each school wmust s - ately.
However, in GAO's opinic & ~f then
offered a medical edu.ccic. wmi o cable to
that available in the Uniteu states because
of deficiencies in admission requirements,
facilities and equipment, faculty, curri-
culum, or clinical training. While it is
difficult to judge the adequacy of the for-
eign medical schools in all of these areas,

a serious shortcoming at each school was the
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lack of adequate clinical training facilities.
None of the foreign schools had access to the
same range of clinical facilities and numbers
and mix of patients as a U.S. mediecal school.
(See p. 10 and apps. II to VII.)

CLINICAL TRAINING
IN U.S. HOSPITALS

Many U.S. citizen foreign medical school
students obtained part or all of their under-
graduate clinical training in U.S. hospitals.
However, the type, length, and extent of
training received at most i.S. hospitals par-
ticipating in these arrangements that GAO
visited varied greatly, and generally such
training was not comparable to that provided
to U.S. medical school students.

Morecver, most of the hospitals participat-
ing in these arrangements that GAO visited
(1) were not affiliated with U.S. medical
schools and (2) had little assurance that
U.S. citizens from foreign medical schools
were adequately and properly prepared for
clinical training.

The Liaison Committee on Medical Education
approves and accredits U.S. ard Canadian
medical schools, including their clinical
kraining programs. This Committee, however,
Ls not responsible for reviewing and approv-
ing other foreign medical schools or !1...
clinical training programs provided in U.s.
hospitals for U.S. citizen=e att.-»7ing those
foreign medical schools.

State medical licensing boards in California,
New York, and Florida generally had not ap-
proved clinical training programs for foreign
medical school students at hospit:ils in their
States, nor were they aware of the extent to
which such programs existed in their States.
However, the New Jersey licensing board had
approved some but not all such programs in
New Jersey. (See p. 15.)



FOREIGN-TRAINED U.S. CITIZENS ENTER THE

. CI
AMERICAN MEDICAL SYSTE M _IN VARIOUS WAYS

Foreign-trained U.S. citizens can enter
the American medical system four wWays:

--Transfer with advanced undergraduate
standing to U.S. medical schools.

--Participate in a Fifth Pathway Proyram.

-—-Enter graduate medical education in the
United States.

--Obtain a license to practice medicine from
a jurisdiction authorized to license physi-
cians. (See p. 23.)

Transfer to U.S. schools

A May 1980 report to the Congress by the
Department of Health and Himar - LHF
stated that U.S. cit’ :n foreign medical
school students who transferred to U.S.
medical schools generally had deflclénc1es

in the clinical and basic sciences. c T e
p. 24.)

Fifth Patlivay

The Fifth Pathway Program is an alternative
route to enter U.S. graduate medical education
for U.s. citizens who attend fér51gn medical
schools in countries that require a year of
internship or social service to obtain their
final degree and practice medicine. Tt pro-
v1des a year of undergraduate clinical train-
ing in the United States under t! -~ supervision
of a U.S. medical school. {See p 27.)

radu uate medical education

Those U.S. citizens at foreig! medical schools
who are unable to pursue either of the first
two alternatives usually enter the American

8

iv



medical system by participating in graduate
medical education programs conducted in the
United States.

The American Medical Association's Center for
Health Services Research and Development
reports that about 2,300 U.S. citizen foreign
medical school graduates were in U.S. graduate
medical education training programs in 1979.

« citizen foreign medical school graduates
ust pass the Educational Commission for For-
eign Medical Graduates examination to enter
aduate medical education in this country.

s than 50 percent of t . U.S. citizens
takina “hi~ examination each year pasg,

al une pass rate is reportedly higher
fo. -rst-time takers than repeaters.

Nevertneless, members of the medical prafes«
sion have guestioned whether this screening
examina: .n is adequate to serve the purpcse
for which it is being used--both as a test of
the readiness for graduate medical =ducation
and as an adequate safeguard of the health

and welfare of patients.

Foreign citizen foreign medical school gradu-
ates, who may have attended the same foreign
medical school, must pass the Visa Qualifying
Examlnangn to obtain a visa and participate
in a U.s8. graduate medical education program.
However, some in the medical profession con-
sider the Visa Qualifying Examination more
comprehensive and difficult to pass than the
examination given to U.S. citizen foreiqn
medical school graduates. (See p. 29.)

Licensure

Licensure for medical practice is a legal
function of the 50 States, Guam, Puerto Rico,
the Virgin Islands, ard the District of
Columbia. Although eligibility requirements
differ among and within jurisdictions for
U.S. and foreign medical school graduates,

all applicants must submit evicence of théir

9




undergraduate medical education. However,
State licensing authorities have no way of
adequately assessing the education and
tralning provided in foreign medical schools
in deciding whether the applicant is eligible
to take the State licensing examination.

Most jurisdictions require that physicians
trained in foreigr medical schools obtain
graduate medical education in order to be
licensed, whereas a similar requirement
Thy not be imposed or: U.S. medical school
graduates,

Specifically, accord.ng to information col-
lected by the American Medical Association,
15 States do not require U.S. medical school
graduates to obtain graduate medical educa-
tion to be licensed. However, 12 of thesge
States require graduate medical education
for physinrians trained in foreign medical
schools. The other thrze States (Massachu-
setts, New Mexico, and Texas) do not require
graduates of iforeign medical schools to
obtain graduate medical training to secure
licensure. (See p. 32.)

FEDERAL FINANCIAL ASSISTANCE

Foreign medical schools do not receive direct
Federal financial assistance. However, U.S§.
citizens attending approved schools are eli-
gible for guaranteed student loans from the
Department of Education {ED): qualified
veterans, their spouses, and their depend-
ents may receive Veterans Administration

(VA) educational benefits.

Before authorizing guaranteed loans, ED is
required by law to determine that the educa-
tion and training provided is comparable to
that available at a U.S. medical school.

The VA Administrator may deny or discontinue
educational benefits if such enrollment is
determined not to be in the individual's or
the Government's best interest. (See p. 39.)

19
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In GAO's opinion, the approach used by ED and
VA to make this c@mpa:ablllty determination
is inadeauate. Both agencies ermarlly based
their de’wrmination on the for reign schools'
llstlﬂg in the World Health Organization's
"World Directory of Medical S-hools." This
approach only provides recognition of a
medical school by the country's government--—
it does not. provide sufficient information

to assure that foreign medical schools are
comparable to U.S. medical schools. (See

p- 41.)

ED and V. have a somewhat common objective
in evaluating foreign medical schools. How-
ever, each agency developed its own compar-
ability criteria as a result of the recent
proliferation of foreign medical schools
that are attracting larce numbers of U.S.
citizens. f{See p. 42.)

However, regulations establishing procedures
and criteria for making comparability deter-
minations have not been published by either
agency even though the programs were =~nacted
years ago. (Sce pp. 43 to 45.)

Over the past 10 years, VA has disbursed
$5.6 million to 997 veterans and their
spouses and dependents attending foreign
medical schools.

During the same period, ED's records show
that it guaranteed about 21,500 loans for
over $45 million to U.S. citizens attending
foreign medical schools. Based on ED's
records, GAO estimates that interest subsi-
dies, defaults, and other expenses for U.S.
citizens receiving these loans have cost
the Federal Government about $12.4 million
during this period.

However, because the Department's s accounting

system does not provide accurate and complete
information on the number or amount of guaran-
teed siudent loans and defaults, GAO is unable

{
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to state precisely the program's cost. (See
p. 45.)

EHYSICIAN SUPPLY IN THE

\INITED STATES

During the past several vears, HHS has stated
that the Nation's shortage of physicians ap-
pears to have ended and that the United States
coul. he producing an adequate or excess num-
ber of physicians by the end of this century.
As a result, the administration and the Con-
gress have begun taking steps to remove the
incentives for increzsing the number of U.S.-
trained physicians.

In September 1980 additional steps to reduce
the supply of physicians trained in the United
States were recommended to the Secretary of
HHS by the Graduate Medical Education National
Advisory Committee. , The Committee also recom-
mended that action be taken tc reduce the num-
ber of foreign medical school graduates, in-
cluding U.S. citizens, who enter this country
to practice medicine. (See pp. 5 and 37.)

CDNCLUSIDN

GAO recognizes that U.S. citizens are free
to go abroad to study medicine, and many will
continue to do so with the ultimate goal of
returning to the United States to practice
medicine. Because there are no adequate
means of evaluating the education and train-
ing grcvidea by féreign médical schccls, GAO

tlgn. State l?cens;ng auth@rltles, and tha
medical profession need to consider how the
issues discussed in this report can be best
addressed and how the highest quality of
patient care can be assured.

RECOMMENDATION TO THE CONGRESS

The Congress should direct the Secretary of
HHS to work with State licensing authorities



and representatives of the medical profession
to develop and implement appropriate mech-
anisms that would ensure that all students
who attend foreign medical schools demonstrate
that their medical knowledge and skills are
comparable to those of their U.S.-trained
counterparts before they are allowed to enter
the U.S. health care delivery system for
either graduate medical education or medical
practice. GAO suggests a number of alterna-
tives that should be considered in accomplish-
ing this objective. (See p. 56.)

RECOMMENDATION TO
THE SECRETARY OF HHS

The Secretary of HHS, in cooperation with
State licensing authorities and represen-
tatives of the medical profession, should
address the current practice whereby stu-
dents attending foreign medical schools
receive part or all of their undergraduate
clinical training in U.S. hospitals. (See
P 55)

RECOMMENDATIONS TO
THE SECRETARY OF EDUCATION

The Secretary of Education should:

--Issue regulations establishing procedures
and criteria for implementing the legisla-
tive requirement that ED ensure that foreign
medical schools are comparable to medical
achools in the United States before author-
ixing guaranteed siudent loans for U.S.
citizens attending these schools.

==Ensure that the Government's interest in
outstanding guaranteed student loans at
foreign medical schools is adequately
protected by properly verifying the status
of all U.S. citizens with outstanding
loans and initiating repayment where
appropriate. (See p. 56.)

Tvar Shest ’ ixl
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medical schcals apprcved by the Sec;etary of
Education as a basis for authorizing educa-

- tional benefits to qualified veterans, their
spouses, and their dependents. (See p. 56.)

COMMENTS BY FEDERAL AGENCIES,

STATE'LICEHSING AUTHORITIES,

AND THE MEDICAL PROFESSION
AND UNRESGLVED ISSUES

HHS, the Federation of State Medical Boards,
the Association of American Medical Colleges,
and the American Hospital Association gener-
ally agreed with the findings, conclusions,
and recommendations in the draft report re-
garding the need to ensure that all students
who attend foreign medical schools demonstrate
that their medical knowledge and skills are
comparable to their U.S.~trained counterparts
before they are allowed to enter the U.S.
health care delivery system.

The American Medical hssociation agreed with
GAD'E fecammezéatian ccneerning clinical

this is a valld issue fcr cgncern. ngever,
the Association does not believe the Federal
Government should become involved in accredit-
ing programs or in establishing prerequisites
for licensure or graduate medical education
in the United States. The Association con-
tends that adequate safequards already exist
and, therefore, further Federal regulation

is inappropriate.

GAO disagrees and points out that HHS, the
Federation of State Medical Boards, and other
members of the medical profession reached
different conclusions than the Association

on this issue. Moreover, GAO did not recom-
.mend that the Federal Government assume re-
sponsibility for program accreditation or
licensure. The report recognizes that this
responsibility rests with State licensing

X ’114
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bodies and the medical profession. At the
same time, however, GAO believes HHS can

and should actively participate in these
deliberations because the judgments involved,
which affect U.S. citizens as well as foreign
nationals, would benefit from public partici-
pation, an open deliberativ~ forum, and a
close relationship to the public policy de-
velopment process to ensure equitable solu-
tions that are sensitive to the needs and
rights of all involved parties.

The Coordinating Council on Medical Education
and its Liaison Committees on Undergraduate
and Graduate Medical Education chose not to
comment .

ED agreed with GAO's findings and recommenda-
tion regarding the need to issue requlations
for assessing comparability to determine
eligibility for the Guaranteed Student Loan
Program. However, ED believes there may be
ways other than issuing regulations to im-
plement the intent of this recommendation.
In view of the importance of this issue and
the need for such requlations, we are con-
cerned that the Department has not set forth
a specific course of action it intends to
take. ED agreed with GAO's recommendation
to protect the Government's interest in out-
standing guaranteed student loans for U.S.
citizens studying medicine abroad.

VA said it has no objection to GAO's recom-
mendation that it accept foreign medical
schools approved by the Secretary of Educa-
tion as a basis for authorizing educational
benefits to qualified veterans, their spouses,
and their dependents. VA stated, however,
that its legislation and attendant requla-
tions would have to be considered when evalu-
ating the adequacy of any new ED standards.

GAO was informed that the Department of
State had no disagreement with the draft
report and therefore did not submit written

g,
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Comments by Federal agencies and the medical
profession are included as appendixes and
are discussed in chapter 5.

Summaries of our observations on their
medical education and training programs were
sent to each of the foreign medical schools
we visited. Their comments have been in-
corporated as appropriate and recognized in
appendixes II to VII.
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INTRODUCTION

Despite significant growth in the enrollmnent capacity
of U.S. medical schools, many who apply are not accepted
because of the intense competition for a limited number of
positions. As a result, substantial numbers of U.S. citizens
attend foreign medical schools with the goal of practicing
medicine in the United States. The exact number of U.S.
citizens studying medicine abroad is not known. . However,
bazsed on the number enrolled in the schools we visited and
data obtained from other sources, we estimate that about
10,000 to 11,000 U.S. citizens are studying medicine abroad.

In the past, U.S. citizens unable to gain admission to
U.S. medical schools generally attended European schools.
However, in recent years, newly established schools jn the
Western Hemisphere, particularly in the Caribbean, have begun
to attract these students.

Much concern has been expressed about the recent pro-
liferation of foreign medical schocls established to attract
U.S. citizens who were unable to gain admission to medical
schools in this country. Questions have been raised about
the quality of medical education in those medical schools
most willing to accept U.S. students and the adequacy and
appropriateness of that educational experience as a prepara-~
tion for practicing medicine in the United States.

MEDICAL EDUCATION IN THE UNITED STATES 1/

In the United States, medical education usually begins
with 3 or 4 years of college or university studies generally
followed by 4 years at a medical school. For graduates
wishing to specialize, this is followed by several years
of graduate medical education. -

l/Information regarding medical education in the United

~ States was obtained primarily from publications of the
American Medical Association, the Association of American
Medical Colleges, and the Liaison Committee on Medical
Education.
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The United States had 125 accredited medical schools
with about 63,800 medical students enrolled for academic year
1979-80. The average first-year class had 133 students, and
the average total enrollment was about 500. Medical students
are selected on the basis of multiple criteria, including
performance in premedical college coursework, scores on a
standardized test of academic achievement, letters from
college faculty, and evaluations obtained through personal
interviews.

Despite increased enrollments at U.S. medical schools,
many applicants cannot be accommodated. For example, first-
year enrollments in U.S. medical schéols increased by 89 per-
cent (8,964 to 16,930) from 1966-67 to 1979-80. However,
the number of applicants increased by 98 percent (18,250 to
36,137) during the same period, although it decreased somewhat
in 1978-=79.
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All U.S. medical schools are evaluated and expected to
have adequate full-time faculties and facilities and to
maintain standards of education that assure society and the
medical prcfession that graduates are competent to practice

medicine. .

The responsibility for evaluating the soundness of the
schowuls' education programs leading to the M.D. degree rests
with the Liaison Committee on Medical Education (LCME), which
is reccgnized as the official accrediting body for U.S.
medical schools. LCME is a joint committee consisting of
representatives from the American Medical Association (AMA)
and the Association of American Medical Colleges (AAMC).
LCME also includes representatives from the Government and
the public. Because Canadian ma2dical schools are also
evaluated and accredited by LCME and the Association of
Canadian Medical Colleges, they are not viewed as "foreign"
medical schools for the purposes of this report.

LCME has only general gquidelines for accrediting medical
schools. These guidelines—--which deal with curriculum, ad-
ministration, faculty, and facilities--are intended to assure
that graduates of accredited schools meet appropriate national
standards of medical education.



Upon a medical school's request, a formal survey is
made 1 year before entrance of its first class. Favorable
action in this survey results in "provisional accreditation,"
which assures students, the school, other organizations, and
the public that the school is capable of providing a nation-
ally acceptable education. During the school's fourth year
of operation, a definitive formal survey is made. Favorable
action at this time means that the school has met minimum
standards for its entire 4-year period of training and the
school is given "full accreditation."

LCME plans to survey each school at least every 10 years.
Special consideration is given to particular institutional
needs as identified by the school itself or by previous LCME
accrediting action. Site visits, usually lasting 3 to 4 days,
are conducted at the school. During these visits, the curri-
culum for the M.D. degree, teaching and evaluation methods,
statf, facilities, and the resources available to meet the
8chool's objectives are evaluated. Assessments are also made
of the medical services, research, and graduate education.

Curriculum

The faculty at each medical school determines the curri-
culum. The medical school curriculum traditionally covers
4 years--the first 2 years are predominately devoted to basic
sciences, and the last 2 to clinical training.

Basic science instruction, generally involving lectures,
seminars, and laboratory work, is conducted in facilities
often clustered in the immediate vicinity of the school's
reseurch laboratories and faculty offices.

During clinical training, students deal directly, under
the supervision of the medical school faculty, with patients
in a teaching hospital. Students are exposed to a variety
of cases which become increasingly complex as they progress
through medical school and into graduate medical education.

The number and mix of patients needed to carry out a
school's program of ciinical instruction varies, depending
on the number of students, the curriculum, the institution's
goals, and the involvement of other health professions'
education prograns.
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To have access to enough patients suitable for teaching,
medical schools generally depend on arrangements with several
teaching hospitals and with other health service facilities,
such as ambulatory clinics. Through these arrangements, the
average medical school has access to about 3,100 beds, or
an average of 6 beds per student.

The clinical educational periods, commonly referred to
as clinical clerkships, are a large part of the medical school
curriculum. They vary in length (from less than 1 week to
As many as 14 weeks per clerkship, depending on the specialty
and on the school). However, an average of seven clerkships
are required lasting 4 to 12 weeks; they most f. ‘equently
include internal medicine, abstetf;cs/gynecalcgy, pediatrics,
psychiatry, and surgery.

In addition to the broad study of physical and mental
diseases, the school curriculum allows for the particular
interests of each student by providing time for elective

subjects. In most schools, the last year of the curriculum
is essentially elective. o

Facilities and equipment

Medical schools operate in physical facilities that vary
in size, composition, configuration, age, and type of owner-
ship. The facilities generally include classrooms, teaching
and research laboratories, faculty and administrative offices,
libraries, and specialized buildings.

Facult

U.S8. medical school faculties include physicians, bio-
medical scientists, behavioral scientists, and other scholars.
They can be full-time salaried employees of the institution,
part-time employees, or volunteers.

The medical school faculty serve several roles. They
are involved in direct patient care activities, teaching,
research, and other responsibilities. For academic year
1978-79, there were 46,598 full-time faculty members, or
1l for each 1.3 medical students. The full-time clinical
faculty is about 2-1/2 to 3 times as large as the full-time
basic science faculty. Additionally, there were 95,787 part-
time and volunteer medical school faculty.



Teaching hospitals and clinics

To acquaint students with a sufficient number and variety
of cases, medical schools depend on affiliations with teaching
hospitals and ambulatory care centers and on agreements with
practicing physicians. Relatively few teaching hospitals.are
owned by the medical schools or by their parent universities.
Most participate in the teaching programs of the schools
through individually negotiated agreements that vary consider-
ably even for a single school. However, agreements are based
on medical school control and supervision of the teaching
programs. ‘

Each school generally has affiliation agreements with
several hospitals, depending on the size of its student body
and on the number and mix of patients needed. Not all pa-
tients are suitable subjects for teaching, and few hospitals
offer the full range of specialties to which students must be
exposed. Affiliations may be "major" or "limited, " depending
on the extent to which the clinical specialties and services
of the hospital or ambulatory unit participate in the school's
programs.

PHYSICIAN SUPPLY IN THE UNITED STATES

During the past several years, the Department of Health
and Human Services (HHS) has stated that the Nation's shortage
of physicians appears to have ended and that the United States
could be producing an adequate or an excess gupply of physi-
cians by the end of this century. As a result, the adminis-
tration and the Congress have sought to remove the incentives
for growth in the supply of physicians being trained in the
United States.

Under the Health Professions Educational Assistance Act
of 1976, HHS is required to report to the President and the
Congress on the status of healti personnel in the United
States. The Department has prepared two reports, in August
1978 and in December 1979.

In its earlier report, the Department conclude? that
by 1990 the supply of physicians may exceed reguireients.
HHS' position was reaffirmed in an October 1978 sreech by the
Secretary before AAMC. He announced that the first tenet in
a National Policy for Health Professions is that the Nation



faces an oversupply of doctors in the next decade. Unless
we change direction, he warned, we will seriously aggravate
the oversupply problem by the end of the century. -

The December 1979 report, "A Report to the President
and “ongress on the Status of Health Professions Personnel
in the United States," also concluded that the total physi-
cian supply will be greater than requirements in the years
ahead. HHS projected that by 1990 there would be a require-
ment for 553,000 to 596,000 physicians, as compared with an
anticipated supply of nearly 600,000. 1/ This is equivalent
to about 245 physicians for each 100,000 people. Furthermore,
tne Department concluded that there was adequate training
capacity to meet current and future U.S. needs.

As a result of these projections, HHS believes that Fed-
eral incentives to increase the enrollments at U.S. medical
schools should be terminated. 8ince fiscal year 1979, the
Department has taken steps to reduce incentives. For example,
for fiscal years 1980 and 1981 HHS requested that capitation
grants to U.S. medical schools be eliminated in order to
remove incentives for unwarranted growth in the number of
physiciane being trained.

In its September 30, 1980, report to the Secretary of
HHS. 2/ the Graduate Medical Education National Advisory
Committee (GMENAC) estimated there would be a surplus of
70,000 3/ physicians by 1990. GMENAC attributed more than
half of this estimated surpius to the influx of foreign
medical school graduates. GMENAC was established in 1976
to advise the Secretary on the number of physicians needed

1/HHS' supply projections assumed a net increase of about

2,300 foreign medical school graduates. HHS officials
said this figure included only about 200 U.S. citizen
foreign medical school graduates because they had little
information on the number who return to practice medicine.

2/"Report of the Graduate Medical Education National Advisory
Committee to the Secretary, Department of Health and Human
Services," September 1980.

3/GMENAC said, however, that the mathematical models used
have a certain range of error and therefore cauticn
should be used in viewing the magnitude of the surplus.



to bring supply and regquirements into balance with the Na-
tion's needs. Accordingly, GMENAC made a number of recom-
mendations designed to reduce the number of U.S. mediecal
school students. It further recommended that the number of
foreign medical school graduates entering the United States
be severely restricted.

GMENAC was particularly concerned about U.S. citizens
who study medicine abroad and return to the United States to
practice medieine. This concern was stimulated by the recent
establishment of many new medical schools outside the United
States. Therefore, GMiINAC urged that the Federal Government
adopt measures to substantiallv reduce this inflcw. (See
p- 37.)

ORGANIZATIONS INVOLVED IN THE
EDUCATION, TFSTING, AND LICENSURE
OF PHYSICIANS IN THE UNITED STATES

A number of organizations are involved in the education,
testing, and licensure of physicians in the United States.
Some of these organizations and their roles are briefly
discussed in appendix I.

#JECTIVES, SCOPE, AND METHODOLOGY

This review was made at the request of the Chairman,
House Committee on Interstate and Foreign Commerce, and the
Ranking Minority Member, Subcommittee on Health and the En-
vironment. It wag conducted at the headquarters offices of
HHS, 1/ the Department of Education (ED), 1/ the Department
of State, and the Veterans Administration (va).

t

]

We also visited six foreign medical schools in e
Caribbean, Mexico, and Europe, which had about 5,400 U.s.
citizens studying medicine--about half of the total number
we estimate are studying medicine abroad. At these schools,
we met with school administrators and faculty; obtained in-
formation on admission standards, curriculum content, and
faculty credentials; and observed facilities and equipment.
We also talked with U.S. citizens about their experiences at
the schools and their future plans. The schools we visited,
their locations, and dates of our visits are as follows:

(miay

1/0n May 4, 1980, the Department of Health, Education, and
Welfare was replaced with two departments~-HHS and ED.




School and location Date visited

Universidad Central del Este,

S&1 Pedro de Macoris,

Dominican Republic July 1979
Universidad Nordestana,

San Francisco de Macoris,

Dominican Republic July 1979
St. George's University

School of Medicine,

Grenada, West Indies Aug. 1979
Universidad Autoncma De Guadalajara,

Guadalajara, Mexico Oct. 1979
Universita Degli Studi Di Bologna,

Bologna, Italy Nov. 1979
Universite de Bordeaux II,

Bordeaux, France . Nov. 1979

These foreign medical schools were selected primari
because they either have or had a large enrollment of U.
citizens.

We also met with foreign government health and education
officials as well as representatives of each country's medical
ssociety to discuss the country's (1) requirements for estab-
lishing a medical school, (2) medical school evaluation pro-
cedures, and (3) supply of physicians.

During our visits ¢o these foreign schools, we learned
that many U.S. citizen foreign medical students obtained part
or all of their undergraduate clirical training in U.S. hos-
pitals under arrangements made by either the foreign medical
schools or the students themselves. Therefore, to gain in-
sight into such training provided in the United States, we
reviewed clinical training programs offered U.S. citizen
foreign medical school students at nine hospitals in three
States--California, New York, and ‘Florida. We also met with
officials of these States' medical licensing boards to deter-
mine whether they were aware of the clinical training pro-
grams. Additionally, we discussed with New Jersey officials
similar clinical training programs for foreign-trained t.S.
citizens conducted in their State.

We also attempted to visit the American University of
the Caribbean, which was located in Cincinnati, Ohio. We
wanted to visit this school because it had the unique dis-
tinction of being a "foreign medical school" located in the
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United States; however, we were refused access. At that

time the school was in litigation with the State of Ohio
about its right to operate without certification. The school
later moved to the Caribbesan island of Montserrat.

We also met with representatives of the Coordinating
Council on Medical Education, LCME, the Liaison Committee on
Graduate Medical Education, AAMC, the American Hospital Asso-
ciation (AHA), AMA, the National Board of Medical Examiners
(NBME), and the Educational Commission for Foreign Medical
Graduates (ECFMG).

Throughout this assignment, our audit staff was assisted
by GAO's Chief Medical Advisor. This physician accompanied
the staff on visits to the foreign medical schools, host
country health and education organ.zations, U.S. hospitals,
State medical licensing boards, and U.S. medical organizations.
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MEDICAL EDUCATION COMPARABLE TO THAT

AVAILABLE IN U.S. SCHOOLS

- In our opinion, none of the foreign medical schools we
visited offered a medical education comparable to that avail-
able in the United States because of deficiencies in one or
more of the following areas--admission requirements, facili-
ties, equipment, faculty, curriculum, or clinical training.
While it is difficult to generalize about the adequacy of
the foreign medical schools in all of these areas, a serious
shortcoming we observed at each school was the lack of ade-
quate clinical training facilities. None of the foreign
schools had access to the range of clinical facilities and
numbers and mix of patients as a U.S. school.

To supplement the inadequate clinical training opportun-
ities at the foreign medical schools we visited, many U.S.
citizens obtained part or all of their undergraduate clinical
training in U.S. hospitals under arrangements made by either
the foreign medical schools or themselves. However, the ex-
tent, length, and type of training they received at most of
the U.S. hospitals we visited participating in these arrange-
ments varied greatly zad generally was not comparable to that
available to U.S. medical school students. Further, fco the
most part, three of the four State medical licensing boards
we contacted had not approved these clinical training pro-
grams for foreign medical schools, nor were they aware of
the extent to which such programs existed in their States.

- We recognize that there are many first-rate medical
schools in foreign countries which produce excellent physi-
cians; that many distinguished scholars from medical schools
around the world are welcomed to this country as teachers and
practitioners and make a valuable contribution; and that, even
with limitations in a medical school's educational capabili-
ties, some medical students will do well because of their own
ability and willingness to study and learn.



it should be emphasized that we visited only six foreign
medical schools and they were selected primarily because large
numbers of U.S. citizens either had studied or were studying
at these schools. Because it was generally believed that the
goal of the U.S. citizens attending foreign medical schools
is to return to the United States to practice medicine, we
believed it was necessary to compare the training U.S. citi-
zens received in medical schools abroad to that provided in
the United States. Our review was made in this context.

VISITS TO FOREIGN MEDICAL SCHOOLS
A great deal has beefi written about some foreign medical

schools in recent years-( Scme schools have been criticized

for their locations; thei¥x lack of faculty, facilities, and

equipment; and their Pféffﬁz@QﬁiV%ﬁ.dff

Some of the schools we visited had existed for hundreds
of years and had only a few U.S. citizens. Other recently
established schools apparently existed primarily because of
the U.S. citizen enrollment. For example, three of the six
schools we visited, with a combined enrollment of about 3,100
U.S. citizens, did not exist 10 years ago, and two of these
were established in the past 4 years. It was obvious that
some of the schools had made sizable investments in facili-
ties and equipment, faculty, and curriculum with the intent
of providing a quality medical education. It was not pos-
sible to determine what role financial gain played in the
establishment of these schools, especially those that have
existed for a long time.

Health officials in the countries we visited did not
expect U.S. students to remain and practice medicine. The
U.S. citizens we spoke with confirmed that they intended to
return to the United sStates and practice medicine. Further,
except in Grenada, we were told that each country had an
adequate or in some instances an oversupply of physicians.

In every case, the administration and faculty of the
schools we visited, as well as the country's health and
education officials, were cooperative, helpful, and open
during our discussions.

11 . i
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Students from the United States had many cultural and
language adjustments to make in these countries. Foreign
medical schools are quite different from U.S. schools.

For example, at all except one school, lectures, laboratory
sessions, and examinations were conducted in a foreign
language. Moreover, because of different admission require-
ments, U.S. citizens often found themselves in classes with
students who had not attended college.

The admission requiremerits, adequacy of facilities and
equipment, size of student enrollment and faculty, and
availability of clinical facilities varied considerably,
and most were very different from what would be found at a
U.5. medical school. Because of these differences, it is
difficult to generalize about these foreign medical schools.
However, a serious shortcoming at each foreign school was
the lack of adequate clinical training facilities. None
of them had access tc the same amount of clinical facilities
or patients as a U.S. medical school.

A summary of our overall observations on each of these
areas follows. Detailed information on each school is con-
tained in appendixes II to VII.

Admission requirements

None of the foreign medical schocls had admissicn
requirements as stringent as those of U.S. medical schools.
Most of the foreign schools we visited had "open" admissions
policies for residents of the country whereby all applicants
were qualified. However, admission requirements for U.S.
citizens differed greatly. In this regard, only one of the
-schools we visited had an open admissions policy for foreign
applicants, while some required only that foreign applicants
have a high school degree and have completed certain basic
premedical courses. Two of the schools specified that U.S.
applicants should be able to meet the requirements for ad-
mission to a U.S. medical school. However, according to
officials of these universities, exceptions were made.

Curriculum

The foreign medical schools' curricula were similar
‘o those of U.S. schools. However, at some of the schools,
the lack of facilities, equipment, faculty, or clinical
opportunitiés made the content of the curriculum less than
what would be provided in a U.S. medical school.

12
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The foreign medical schools we visited had on-campus
programs of study lasting anywhere from 2 to 7 years.
Graduation requirements at the schools included studies in
the basic and clinical sciences, usually a l-year internship
program, and either a thesis or final exam. In addition,
Mexico and the Dominican Republic required students to do a
period of social service before receiving a final medical
degree. During this period, students are expected to parti-
cipate in patient care services in the surrounding communities.

Attendance at lectures and class demonstrations, as well
as participation in clinical training, to the extent it was
available, was not required at some of the foreign medical
schools visited. This was due to the large number of stu-
dents compared to the limited number of available facilities.

. Laboratory sessions at some of the medical schools were
crowded and/or few in number.

Facilities and equipment

The foreign medical schools we visited differed greatly
with regard to the adequacy and quality of facilities and
equipment. Facilities at these schools ranged from old and
dirty to modern and highly sophisticated. TFor example, one
medical school was located in 2+ ' 1 waye :se-type building,
another in a renovated motel com, .ex, and a third in a sprawl-
ing modern university with numerocus campuses.

Basic science classrooms and laboratories were generally
inadequate or insufficient to meet the needs of the large
number of students enrolled at many of these medical schools.
However, one school's basic science facilities were generally
very good, although it did not have pharmacology, physiology,
and biochemistry laboratories. One school had laboratories
only for microbiology, histology, and hematology. At two
schools, basic science laboratories were good, but most
were devoted primarily to research and few were available
for teaching.

Materials and equipment used in basic science labora-
tories were sufficient at some of the medical schools, but
two schools had virtually no equipment. Students at these
schools apparently learned the basic sciences from textbooks
and lectures. The availability of cadavers varied greatly.
Two of the foreign medical schocls had no cadavers, two had
only a few (at one of these schools, the cadavers were so
old that clear identification of nerves, arteries, veins,
and other tissues was difficult), and two had an adequate
supply.




Faculty

During our visits to foreign medical schools we had
access to limited faculty vitae. Nevertheless, through
discussions with students and numerous faculty members and
a review of a limited number of faculty vitae, as well as
a review of faculty hiring practices, it appears that most
of the faculty at the foreign medical schools we visited
were adequately trained to teach medical subjects.

The ratio of students to faculty was quite high at the
twa Eur@pean medjcal schagls we v15ltea anﬂ some faculty

Ea:ulty membéls at these two schagls seemed to plaﬁé hlgher
priority on their research +tbhan on teaching. Research played
a lesser role with faculty members at the medical schools

in Mexico and the Caribbean. O0Officials at one university
stated that research was not required of their faculty so
that more emphasis could be placed on teaching.

At one fore:gn medical school in the Caribbean, some oi
the students with whom we spoke said that faculty members
frequently missed class or arrived late. At another school,
portions of the clinical training were supervised by students
who were satisfying their social service requirements. At
the schools we visited, however, it appeared that most lec-
tures and laboratory demonstrations were taught by professors
trained in their field.

Clinical training

A major shortcoming we observed at each foreign medical
school was the lack of adequate clinical training facilities.
None of the schools had access to the same amount of clinical
facilities or patients as would a U.S. medical school. The
average U.S. medical school has accesgs to about six beds per
medical student; the schools we visited had an exceptionally
large number of students compared to their available clinical
facilities. For example, the largest foreign medical school
we visited, the University of Bologna, had almost 13,000
medical students--almost 10 times the enrollment of the
largest U.S. medical school--but it had access to only about
2,300 beds.
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The foreign hospitals affiliated with the foreign medi-
cal schools we visited ranged from ill-equipped, primitive
non-air-conditioned facilities to modern complexes equipped
with sophisticated, up-to-date equipment. The equipment at
the hospitals used by three of the schools was very limited,
outdated, and in poor condition.

we v131hed appartunltles far Qllnlcal tralnlng were SEﬁerely
limited because of the large enrollments. Students at one
school were chosen for clinical training by a lottery or
alphabetic selection process. Some faculty members at ancther
school said U.S. citizens rarely participated in available
clinical training opportunities at the university because

they were motivated only to receive a degree and not to learn
‘medicine. As a result, some U.S. citizens thaln;ng a medical
education at those schools may complete medical school without
having been exposed to a clinical patient in some of the im~-
portant medical disciplines. For example, one student said

he will not see a pediatric or obstetric patient before
graduation.

A Eecent report to the CGngréss by the Secretary of HHS
identified similar deficiencies in the clinical and basic
sciences education of U.S. citizens who attended foreign
medical schools and later transferred to U.S. medical schools.

(See p. 25.)

CLINICAL TRAINING FOR U.S.

CITIZEN FOREIGN MEDICAL SCHOOL
STUDENTS IN U.S. HOSPITALS

Many U.S. citizen foreign medical school students obtained
part or all of their undeigraduate clinical training in a U.S.
hospital through arrangements either they or the foreign medi-
cal school made. However, State medical licensing boards we
contacted generally had not approved theze clinical training
programs for foreign medical schools, nor were they aware of
the extent to which such programs existed in their States.
Most of the hospitals we visited that were participating in
these arrangements (1) were not teaching hospitals affiliated
with U.8. medical schools, (2) did not offer clinical train-
ing opportunities comparable to those available to U.S.
medical school students, and (3) had no assurance that U.3.
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citizens from foreign medical schools were properly prepared
for clinical training. Also, these cliniecal training programs
wer:2 inadequately monitored by the foreiyn medical schools.

In U.S. teaching hospitais these programs were often separate
from the clinicul training programs for students from U.S.
medical schools.

LCME accredits U.S. medical schools, including their
clinical training programs that are conducted in hospitals
approved for teaching purposes. However, no such organization
has responsibility for overseeing all undergraduate clinical
training that U.S. citizen foreign medical school students
receive in U.S. hospitals.

State medical boards are generally not
aware of clinical training programs
for foreign medical school students

State medical licensing boards in California, New York,
and Florida had generally not approved clinical traiaing pro-
grams for foreign medical school students at hospitals in
their States, nor were they a.are of the extent to which such
programs existed in their States. However, the New Jersey
licensing board has approved a number of seventh and eighth
semester clinical training programs.

Medical board officials in California, New York, and
New Jersey said they require hospitals that provide clinical
training programs for foreign medical schuol students to
submit their programs for approval.

However, we found few instances in which the foreign
medical schools or the U.S. hospitals that offered clinical
training programs had submitted their programs to the State
medical licensing board for approval. Specifically, offi-
cials and students at some of the foreign medical schools
we visited told us of 19 California hospitals that offered
clinical training programs for foreign medical school stu-

- dents. However, only nine of these hospitals had requested
approval of their programs. Four of these hospitals requested
approval after we advised them of the requirement. On the
other hand, board officials in Florida said they have no such
requirement.

The New York and New Jersey licensing boards recently
expressed concern about the quality of such clinical training
programs and the students from foreign medical schools. In
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April 1980, the New Jersey Hospital Association was advised
by the licensing board that only certain seventh and eighth
semester clinical training programs for foreign medical
school students had been reviewed and approved by the board.
A New Jersey licensing board official told us the board had
questioned the quality of training provided in fifth and
sixth semester programs for foreign medical schnool students
and, therefore, has not approved these programs. Accordingly,
all hospitals in New Jersey were advised in February 1980
that fifth and sixth semester clinical training programs were
illegal. 1in addition, one cf the medical schools in the
State advised its affiliated hospitals in December 1979 to
stop offering clinical training programs to foreign medical

. Students b=2cause their presence might jeopardize training
provided U.S. medical school students at the hospitals.

In February 1980, New York State officials advised
hospitals that only medical students enrolled in a medical
education program that meets standards specified by the
State may participate in a clinical training program at
New York hospitals. .

Clinical training arrangements

with U.S. hospitals

According to officials and students at the foreign
medical schools we visited, most hospitals that offer clinical
training programs to U.S. citizen foreign medical school stu-
dents are in large metropolitan areas in New York, New Jersey,
Texas, Florida, and California. We were also told that:

--Some U.S. citizens enrolled at Central del Este,
Bologna, and Bordeaux medical schools make their own
arrangements for clinical training at U.S. hospitals.

~-U.8. citizens at St. George's, Guadalajara, and
Nordestana participate in clinical training programs
under formal arrangements made by the foreign medical
schools.

Clinical training received by students at U.S. hospitals
is accepted toward degree requirements at four of the foreign
medical schools we visited--Central del Este, St. George's,
Guadalajara, and Nordestana. Students from Bologna and
Bordeaux said they sought clinical training to satisfy a
personal need rather than to meet the schools' degree
requirements.



Differences exist among
U %. hospitals visited

LCME evaluates and approves clinical training programs
as part of its.accreditation of U.S. and Canadian medical
schools. Consequently, none of the clinical training pro-
grams for U.S. citizens attending foreign medical schools
that we visited were approved by LCME.

U.S. medical schools have formal affiliation agreements
with teaching hospitals for their clinical training programs.
The agreements are based on medical schonl control and super-=
vision of the training program. However, foreign medical
schools exercised little control or supervision over the
clinical training programs at the U.S. hospitals we visited.

5ix of the nine clinical training programs we reviewed
were at hospitals not affiliated with U.S. medical schools.
Officials at two of the three hospitals that were affiliated
with a U.S. medical school said the U.S. schools were not
directly involved with the clinical training program offered
foreign medical school students. Furthermore, the U.S.
medical schools were not pleased with the presence of stu-
dents from foreign medical schools at their affiliated
hospitals.

The hospitals varied in size--six of the nine hospitals
bFad fewer than 300 beds, and the other three had over 500
beds. Two of these larger hospitals were affiliated with
U.S. medical schools and had a complete array of services,
including medicine, surgery, obstetrics/gynecology,
pediatrics, and psychiatry. at hospitals that were unable
to provide training in one or more of these areas, we were
advised that they sent students who requested the training
to nearby hospitals which could provide the training.

Eight of the nine hospitals ancepted U.S. citizen for-
eign medical school students bared on a review of informa-
tion provided by their foreign medical school, even though
recent study found that most of these students are not
adequately prepared when they begin clinical training. One
of the nine hospitals required students to pass either Part'I

of the National Board of Medical Examiners examinaticn or the

ECFMG examination before being accepted into clinical training.



U.S. citizen foreign medical school students we spoke
with at one hospital said they began their foreign medical
education without graduating from college. One U.S. citizen
who was to begin his clinical training in the United States
had completed only 1 year of college before attending a ftor-
eign medical school.

Eight of the nine hospitals did not charge U.s. citizen
foreign medical school students tuition for their clinical
training. The other hospital charged tuition--5$2,000 per
year per student-=whizh, according to the hospital adminis-
trator, was to offset costs associated with the training
program.

U.S, citizens at the four foreign mediczl schools we
visited in Mexico and the Caribbean continue to pay tuition
to the foreign medical school while participating in clinical
training programs at U.S. hospitals. However, only two of
the four schools pay some of the participating U.S. hospitals
for such clinical training. For example, one of these foreign
medical schools, St. George's, pays U.S. hospitals 51,000 per
semester per student to defrsy the expenses of the huspitals'
clinical training programs.

Administrators and medical directors at the U.S5. hospi-
tals we visited gave various reasons for having clinical
training programs for U.S. foreign medical school students.
Among these are:

-=~The medical staff's desire to do something to help
students who are eventually going to practice medicine
in the United States.

--The possibility that some students will return as
residents and ultimately practice in the area.

--The desire on the part of the medical staff to improve
themselves.

-=The fact that the medical staff enjoys teaching.

--The prestige for the hospital and medical staff.
Other factors also seemed to inrfluence hospitals' decisions to
provide clinical training programs to U.S. citizens attending
foreign medical schools. For example, a staff physician at



a U.S. hospital we visited said that hie daughter, his son-
in-law, and five other relatives attended a foreign medical
school which used that hospital as part of its clinical
training program.

Clinical training programs differ,
and most are not comparable to
those of U.S. medical 3chools

The length, type, and extent of clinical traiﬁing re-
ceived by U.S. citizen foreigr medical school students at
the U.S. hospitals we visited varied greatly and, in most

cases, was not comparable to what students in a U.S. medical
school receive.

Curriculum

Tile curricula of U.S. medical schools vary, but generally
include 2 yvars of clinical training. An average of seven
clerkships are required, lasting 4 to 12 weeks and usually
including internal medicine, obstetrics/gynecology, pedia-
trics, psychiatry, and surgery. The U.S. medical school
students are in direct contact with patients during their
clinical clerkship. Further, they are exposed to a variety
of cases in teaching hospitals and frequently, under super-
vision, perform surgical and medical procedures on patients.

However, most of the U.S. citizen foreign medical school
students at the hospitals we visited could only rotate through
a maximum of five basic clinieal areas-—general medicine,
surgery, obstetrics/gynecology, pediatrics, and psychiatry.
Furthermore, the extent, type, and length of training in these
clinical areas varied.

In some instances, students did not receive training in
all five areas. For example, one of the hospitals we visited
permitted U.S. citizen foreign medical school students to take
clinical electives only after they completed a basic course
in physical diagnosis and appropriate basic clinical clerk-
ship in the area of the elective. These students were limited
to 12 weeks during an academic year. U.S. citizen foreign
medical school students at another hospital were permitted
to do a rotating externship consisting of 3 months each in
medicine, surgery, obstetrics/gynecology, and pediatrics but
not psychiatry.
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Additionally, some of the clinical rotations for u.s.
citizen foreign medical school students at the hospitals we
visited were insufficient to provide a thorough understanding
in the subject matter. For example, several of the hospitals

hid limited facilities for obstetrics and/or pediatrics.

For the most part, the U.S. citizen foreign medical
school student was an observer during his or her period of
U.S. clinical training, and the student did little in terms
of "hands on" procedures. The student was generally assigned
two patients each day. In most cases, h: or she accompanied
a physician, took a history, and did the physical examination.
Although the history and physical examination performed by the
student was generally countersigned by a physician, it was not
made a part of the patient's record.

The students were generally allowed to attend lectures
and conferences given by the medical staff and guest lecturers.
Some hospitals offered many lectures, whereas others offered
few. Some hospitals provided special lectures for students,
while others provided lectures only as part of the hospital's
continuing medical education program.

A U.S. medical school faculty play various roles. In addi-
tion to education and research, three-quarters of the clinical
faculty are involved in direct patient care activities. A
large but undetermined number of faculty participate in other
activities, such as vontinuing medical education, professional
standards review, and maintenance of ethical norms.

However, at the six hospitals we visited, which were not
affiliated with U.S. medical schools, physicians without
medical school teaching appointments generally taught U.S.
citizen foreign medical school students.

Inadequate supervision
and monitoring

According to university officials at St. George's and
Guadalajara, representatives from their medical schools moni-
tor the clinical training programs at U.S. hospitals to en-
sure adequacy and completeness. However, our visits to some
of the hospitals used by students raised questions about the
extent of such monitoring. For example, the clinical training
coordinator at one hospital advised us that no faculty member
from Guadalajara had visited the hospitai since the affilia-
tion began over 3 years earlier.
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Officials at one U.S. hospital, affiliated with
Ncrdestana, said they exposed students to clinical subjects
that the students said they would be tested on when they
returned to the foreign school.

U.S. citizens from foreign medical schools who made
their own arrangemeants for training in U.S. hospitals were
not supervised or monitored by their medical schools.
Thersfore, the foreign medical schools may be unaware of the
extent, type, or length of clinical training many of their
students actually receive at U.S. hospitals.



CHAPTER 3

. ALTERNATIVE ROUTES FOR ENTERING

THE AMERICAN MEDICAL SYSTEM

The goal of U.S. citizens studying at foreign medical
schools with whom we spcke is to return and practice medicine
in the United States. Four routes are available to such
persons to enter the American medical system.

*-Transfer with advanced undergraduate standing to U.S.
medical schools.

--Participate in a Fifth Pathway Program.
-=Enter graduate medical education in the United States.

--Obtain a license to practice medicine from a jurisdic-
tion authorized to license physicians.

All four routes require passing a standardized examinatinn,
which is generally designed to measure the individual's
medical knowledge and proficiency. The examination may be
the NBME examination, the ZICFMG examination, or the Federa-
tion Licensing Examination (FLEX).

A recent study submitted to the Congress by HHS found
that U.S. citizen foreign medical school students generally
had deficiencies in the clinical and basic sciences when
they transferred to U.S. medical schools. In addition, we
obgserved that:

~-Requirements for entering graduate medical education
differ for U.S. medical school graduates, U.S. citizen
foreign medical school graduates, and foreign citizen
foreign medical school graduates.

~--Concerns have been raised that the present exanination
(ECFMG) used to screen U.S. citizen foreign medical
school students for graduate medical education is no
longer being used for its original purpose and is not
sufficiently rigorous for testing an individual's
readiness to pursue graduate medical education or as
an adequate safeguard of the health and welfare of
patients.
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--Foreign-trained graduates who are not U.S. citizens
and are seeking a visa to come to the United States
for graduate medical education now take an examina-
tion (VQE) that some in the medical profession con-
sider more comprehensive and difficult to pass than
the examination (ECFMG) taken by U.S. citizen foreign
medical school graduates even though they may have
attended the same foreign medical school.

Méreaver, some State liéensing bﬁafas have became in-

quallty of apgllcants férélgn med;cal!educatlcn. Therefare,
the Federation of State Medical Boards recently established

a commission to evaluate foreign medical schools as an interim
. measure to help licensing boards determine whether a candidate
for licensure has an adequate medical education.

ADMISSION WITH ADVANCED STANDING

One alternative for the U.S. citizen forrign medical
school students :s8 to transfer with advanced standing to a
U.S. medical schc!. To assist such students, AAMC and NBME
in 1970 established the Coordinated Transfer Application
System (COTRANS). Under this systemn, sponsored by AAMC, eli-
gibility for taking the NBME Part I examination for evalua-
tion purposes was established; selected U.S. citizen foreign
medical school students were sponsored for the examination;
and test scores were disseminated to interested medical
schools. Beginning in 1980, the COTRANS program was replaced
by the Medical Sciences Knowledge Profile (MSKP) Program,
sponsored by AAMC. The MSKP examination has been developed
for this purpose. (See app. X for a description of the NBME
Part I examination and app. XIV for a description of the MSKP
examination, which was administered for the first time in
June 1980.)

" The number of U.S. citizen foreign medical school stu-
dents .who transferred to U.S. medical schools increased from
162:'in academic year 1971-72 to 401 in 1977-78. 1In 1978-79,

- 858 .U. S. citizen’ fnre;qn medical school students transferred.
QThe large 1- -year increage occurred as a result of the provi-
"'sions of the Public Health Service Act, as amended by Public
Law 95-215. To remain eligible for Federal capitation funds,
UlS. medicel schools were required to accept as transfer
stuflents enough U.S. citizens studying abroad or in other
advanged degfee programs to increase enrollment by 5 percent
of tH E first- or th;rd—year full-time enrollment, whichever
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was less. Because the legislation was applicable to one '
academic year, the number of students transferring in
1979-80 dropped to 318.

Most students who succeeded in transferring to U.S.
medical schools cannot be considered representative of the
total group of U.S. citizens studying medicine in.foreign
countries. The criteria for transfer were quite restrictive,
including passing the NBME Part I examination during the
period 1970 through 1979, and beginning in 1980, presenting
a score on the MSK?” examination in addition to meeting the
U.S. medical school's standards. Accordingly, the transfer
students can be consider:d the "cream of the crop" of U.S.
citizens studying medicine abroad.

Section 782 of the Public Health Service Act, as amended
by the Health Professions Educa:ional Assistance Act of 1976
(Public Law 94-484), authorized grants tc U.S8. medical schools
te zonduct training programs for U.S. citizens who transfer
from foreign medical schools with advanced standing. This
training was intended to assist these U.S. citizen foreign
medical school students to overcome their. educational defi-
ciencies.

Schools receiving grants were required to submit to the
Secretary of HHS a report of any deficiencies the school iden-
, tified in the foreign medical education of its transferees.
The law further required the Secretary to compile the reports
gsubmitted by the schools and submit an evaluation of the in-
formation contained therein to the Congress. ’

This study, 1/ provided to the Congress on May 13, 1980,
found that U.S. citizen foreign medical school students who
transferred to U.S. medical schools had major deficiencies in
the clinical sciences but relatively modest deficiencies in
the basic sciences. The study was based primarily on analysis
of student transcripts and anecdotal comments of about 200
transfer students, including U.S. citizens from four of the
six medical schools we visited. ’ '

An analysis of student transcripts revealed that they
received relatively limited training in clinical skills in
the first 2 years of medical school. Training in physical

1/"Analysis of Deficiencies in the Foreign Medical Education
of U.S. Foreign Medical Student Transferees."
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examination, medical history taking, physical diagnosis, case
presentation and report writing, and the use of instruments
was reported deficient by many of the transfer students.

The study commented that the presence of a course in a
school's curriculum did not assure that the required material
was adequately taught. It cited student views on weakness
in the basic science curriculum, including (1) obsolesence
and fragmentation of material, (2) absence or. inadequacy of
laboratory experience, (3) lack of clinical correlation, and
(4) abbreviated nature of courses,

Specifically, the report said that

“* * ¥ 3 review of USFMS (United States Foreign
Medical Students) transcripts revealed that the
great majority of required basic science courses
were present in foreign medical school curricula.
Behavioral science was the only course with an
absence rate greater than 11 percent. However,
anecdotal comments supplied by the transfer stu-
dents and grantee faculty pointed to less obvious
deficiencies in basic scie  curricula, teaching
methods, faculty, and facilicies. For éexample
many students noted the absence or limited em~
phasis on laboratory work in such courses as
anatomy, physlalagy, microbiology, .and pathology.
Instructlgn in dlsséétlcn was Eans;aered weak.
was natéd Further, Labaratcry egulpment and
facilities, audiovisual equ;gmenk, and teaching
aids used in support of basic science instruction
were considered deficient by many students. Some
students complained about the emphasis on lec-
tures and "rote" learning as opposed to problem-
oriented approaches, practical experience, and
student-faculty interaction. Although the extent
of deficiencies (as noted by USFMS) varied some-
what between Mexican and European medical schools,
there are enough common items to suggest that
foreign medical education jin the basic sciences
would nat meet the standards of many U.S. medical
schools.
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“* * * An analysis of student transcripts revealed
that the USFMS received relatively limited train-
ing in clinical skills in the firs% two years of
medical school. Training in physical examination,
medical history taking, physical diagnosis, case
presentation and report writing, and the use of
instruments was reported deficient by many of the
transfer students. Unlike the basic sciences,
these deficiencies were corroborated by clinical
examinations that many grantees (U.S. medical
schools) gave the USFMS upon their entry into

the remedial programs."

The study suggested, however, that the U.S. medical
schools were successful in remedying student deficiencies,
based upon a comparison of pre- and Post-course scores that
transfer students received on clinical examinations adminis-
tered by the grantees. U.S. medical school grantees indi-
cated that the great majority of the students were Tunction-
ing at the level required by their respective schools at the
conclusion of the remedial program. 1In addition, students
who later took an official NBME Part I examination improved
significantly in six of the eight subjects tested. Their
post-course scores were comparable to the mean of U.S. medical
students.

Certain foreign countries require medical students to do
a year of internship and/or social service before the final
medical degree and license to practice medicine can be
granted. In response to appeals from U.S. citizen foreign
medical school students and other concerned parties, the AMA
Council on Medical Education issued a policy statement in
June 1971 recognizing the Fifth Pathway Program as an alter-
nate route to enter graduate medical education for U.S. citi-
zens who attend foreign medical. schools in countries that
require a period of internship and/or social service. Accord-
ing to AMA, "The fifth pathway program is considered to pro-
vide an undergraduate experience analogous to the third year
core clinical curriculum of a U.S. medical school and is
considered to provide a remedial supervised and evaluated
clinical experience."
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About a third of U.S. medical schools offer Fifth Path-
way Programs to U.S. citizens who attended foreign medical
schools. To be eligible these students must have completed
their premedical education in the United States 1/ and com-
pleted all but the internship or social service requirements
of the foreign medical school. A U.S. citizen at the Auto-
nomous University of Guadalajara, for example, who is un-
willing to perform the years of internship and social service
required to receive his or her final medical degree completes
4 years of formal medical training, passes a screening exami-
nation, and then completes a Fifth Pathway Program (an addi-
tional year of clinical training supervised by a U.S. medical
school) in order to enter graduate medical education.

The Fifth Pathway Program provides for a vear of clinical
training in the United States under the supervision of a U.S.
medical school. Fifth Pathway students are required to pass a
screening examination satisfactory to the U.S. medical school
sponsoring the program. The ECFMG examination is generally
used for this purpose. (See app. VIII for a descrirption of
the ECFMG examination.) U.S. medical schools may also re-
quire that applicants undergo a personal interview and present
transcripts of their premedical undergraduate and foreign
medical studies. In some instances, Fifth Pathway Programs
are open only to students who are residents of the State
when they began their medical study abroad. Candidates who
successfully complete this year of clinical training are
‘eligible for graduate medical education whether or not they
have their final medical degree and/or ECFMG certification.
Moreover, according to the March 7, 1980, Journal of the
American Medical Association, some States, upon the student's
meeting other eligibility requirements, including passing the
State licensing examination, will grant a license to Fifth
Pathway Program graduates and permit them to use the title
"Doctor of Medicine."

The program has grown considerably from the 1973-74
academic year, when U.S. medical schools received 197 applica-
tions and admitted 126 students. For academic year 1978-=79,
U.S. medical schools received about 2,854 applications for a
Fifth Pathway clerkship from U.S. students in foreign medical

1/However, U.S. citizenship is not required for participation
in a Fifth Pathway Program.
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schools. The schools enrolled 515 students, of whom 461 syc-
cessfully completed the program and presumably entered grad-
uate medical education.

ENTRY INTO GRADUATE MEDICAL EDUCATION

U.S5. citizens at foreign medical schools who are unable
to transfer with advanced standing to a U.S. medical school
or participate in a Fifth Pathway Program usually enter the
American medical system by participating in U.S. graduate
medical education, which is required for licensure in most
States. Specifically, all but 3 of the 54 licersing juris-
‘dictions require graduates of foreign medical g-'i0ools to have
some U.S. graduate medical education in order to be licensed.
AMA's Center for Health Services Research and Development
reported that about 2,300 U.S. citizen foreic- medical school
graduates were in U.S. graduate medical +r. ng programs
in 1979.

Admission requirements differ

The admission requirements for graduate medical education
differ for U.S. medical school graduates, U.S. citizen foreign
medical school graduates, and foreign citizen foreign medical
school graduates,.

Before entering graduate medical education, U.S. medical
school graduates must have graduated from accredited medical
schools. Moreover, by the time they enter graduate medical
education, most U.S. medical school graduates have taken NEME
Parts I and II examinations either by choice for obtaining
National Board certification leading to licensure or in order
to meet stated requirements of their medical schools.

However, because U.S. citizen foreign medical school
graduates have not attended accredited U.S. medical schoois,
the Liaison Committee on Graduate Medical Education requires
them to pass the ECFMG examination and obtain certification
before they are allowed to begin graduate medical education.
To become certified by ECFMG, the U.S. citizen foreign medical
school graduate must, among other things, have attended a
school listed in the wWorld Directory of Medical Schools and
completed all educational requirements to practice medicine
in the country of their school. However, listing in this
publication does not constitute accreditation, recognition,
or approval of the World Health Organization (WHO), as
discussed in chapter 4.



The foreign citizen medical school graduate must now take
and pass the Visa Qualifying Examination (VQE) to obtain a
visa and participate in a U.S. graduate medical education pro-
gram. 1/ The Health Professions Educational Assistanc Act of
1976 (Public Law 94- -484) amended the Immigration and Watural-
ization Act to require that foreign citizen foreign medical
school graduates pass the NBME Parts I and II examinations or
an examination determined to be equivalent by the Secretary
of HHS. Tane YQE is -nsidered, for purposes of the law,
equivalent to the NBME Parts I and II examinations. Before
the 1976 act, foreign citizen foreign medical school graduates

.

were required t- nass t1:: ROFMG examination.

xam_nations for graduate medical education

i

NBME developed a series of standardized medical examina-
tions that are used to measure medical prfiéiéﬂéy of U.S.
and foreign medical school gradvates. The screening examina-
tions for graduate medical education include the ECFMG exami-
nation given to U.S. citizen foreign medical school students
and the VQE given to foreign citizen foreign medical gradus
ates. These examinations are derived from a common universe
of subject matter and questions. Each examination is, how-
ever, custom designed to serve the particular purposes for
which it was developed. (These examinations are described
in apps. VIII and IX.)

Gradugtes examlnatian

In 1973, NBME's Committee on Goals and Priorities stated
that '

"* * * there is increasing concern that the
examination [ECFMG examination] is inadequate
to serve the purpose for which it is being used.
Although the examination assesses cognitive in-
formation to a reasonable degree, it was not
designed to assess capacity for problem solving,
attitudes, behavior, or clinical Skills‘ulg/

1/According to AMA, the ECFMG examination is also given to

- alien foreign medical school graduates who are in the
United States under special immigration circumstances.

2/"Evaluation in the Continuum of Medical Education."®
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A June 21, 1974, AAMC task force report 1/ on foreign
medical school graduates stated that the ECFMG examination
was inadequate to measure competency for undertaking graduate
medical education. The ECFMG examination was originally in-
tended to determine if foreign medical school graduates would
benefit from graduate medical education in the United States.
However, the task force implied that the examination could
not substitute for rigorous competitive admission standards
and the preclinical and clinical training process required
of U.s. medical school graduates. Similar views have been
expressed by others in the medical profession.

L review of the test performance of U.S. citizens at
foreign medical schools on the ECFMG examination showed
that less than 50 percent pass. 2/ Over the past 5 years
(1975-79), the pass rate for all U.S. citizens ranged from
34 to 41 percent, according to data published by ECFMG. 3/
However, according to NBME, the pass rate is higher for
first-takers than repeaters. Many of those who passed the
examination repeated it one or more times. NDBME estimated
that, based on U.S. medical school students' performaiace on
NBME Parts I and II of the examinations, about 95 percent of
these students would pass the ECFMG examination if they took
it near the end of medical school. v

Visa Qualifying Examination

’ The VQE is taken by foreign citizens who graduated from
foreign medical schools and are seeking a vVisa to come to
the United States for graduate medical education. This

1/"Graduates of Foreign Medical Schools in the United States:
A Challenge to Medical Education."

2/Information ragarding the ECFMG examination and pass rates
was obtained from data published annually by ECFMG.

3/In commenting on a draft of this report, ECFMG and NBME
suggested different pass rates for this period. 1In subse-
quent discussions with NBME officials, however, we were
informed that their figures included only mainland, non-
Puerto Rican U.S. citizens with at least 2 years under-
graduate studies in the United States. These officials
stated that such persons most closely resembled the back-
ground of U.S. medical school students for comparison
Purposes.
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examination has been accepted by the Secretary of HHS zs
equlvalént to NBME Parts I and II for this purpose. The
VQE was given for the first time in 1977. Over the past .
3 years, the pass rate of foreign citizen foreign medical
school graduates ranged from about 25 to 30 percent. 1/

Some in the medical profession consider the VQE more
. comprehensive and difficult to pass than the ECFMG exami-
. nation. In contrast to the ECFMG examination, both the vQ=
and NBME Parts I and II examinations have an equal nuaber of
questions from the basic and clinical sciences. Further, the
test performance of foreign citizen foreign medical school
graduates indicates that the ECFMG examination may be easier
to mass than the VQE. For example, 37 percent of the foreign
citizen foreign medical school students or graduates who took
the ECFMG examination in 1979 passed, while only about 30 per-
cent who took the VQF passed. Furthermore, according tc NBME,
M* * * all VQE examiners had passed an English language re-
quirement prior to taking the test whereas a number of the
ECFMG examinees had not passed such a regquirement." AMA
pointed out that the ECFMG examination could be taken at an
earlier stage of medical education than the VQE and that this
may explain, at least Eartlaily, the higher faiiure rate on
the ECFMG examination.

MEDICAL LICENSURE

Licensure fcr medical practice is a legal function of
the 50 States, Guam, Puerto Rico, the Virgin Islands, and
the District of Columbia. Although eligibility requiremaents
differ among and within jurisdictions for U.S. and foreign
medical school graduates, all 54 jurisdictions require com-
pleti@n éf medical school ané sucéesq;ul Paasage thrcugﬁ the

ual may beg;n lndependent medlcal §ractlceg All Jurlsdlea
tions consider Canadian citizens who graduated from approved
Canadian medical schools on the same basis for licensure as
graduates cf U.S. medical schools. Further, 39 of the juris-
-dictions require 1 or 2 years of graduate medical training

l/Information regarding pass rates on the VOE was obtained
from ECFMG and NBME.
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in an accredited program before licensure. Other qualifica-
tions are ulso usually required. 1/

All States and the District of Colv.™ia have adopted the
FLEX as their State medical licensing examination. Eligibii-
ity to take the examination is determined by the various State
medical licensing boards. About 80 to 85 percent of U.S.
medical school graduates are now licensed by endorsement of
their NBME certification. Those who are not licensed by en-
dorsement must pass the FLEX. However, graduates of foreign
medical schools are not eligjible to take the NBME certifying
examinations and, therefore, must pass the FLEX.

The NBME examinatious are divided into three parts. A
candidate who has received the M.D. degree from an accredited
U.S. or Canadian medical school, who has passed all three
- examinations, and who has also satisfactorily completed 1 year
of approved graduate medical education, is eligible for NBME
certification. Only students or graduates of accredited U.S.
or Canadian medical schools may take the three National Board
examinations. (See apps. X to XII' for a description of these
examinations.)

U.S. citizen foreign medical school students who took
the NBME Part I examination under the COTRANS program in order
to apply for transfer to a U.S. medival school did not per-—
form as well as their U.S. medical school counterparts on the
Part I examination. For example, 946 (or 51 percent) of the
1,855 U.S. citizen foreign medical school students who took
the examinaticn under COTRANS in 1978 passed, compared to
11,607 (or 84 percent) of the 13,797 U.S. medical school
students who took Part I.

Over the past 9 years (1970-78), the pass rate for U.S.
medical school students on the Part II examination has been
over 96 percent. During the same period, the pass rate for
U.S. medical school graduates on the Part III examination
has been over 97 percecat.

1/Physician Cistribution and Medical Licensure in t .S.,
1978. Center for Health Services Research and Devel>pment,



Foreign medical school graduates (including U.S. and
foreign citizens) have not performed as well as their U.s.-
trained .ounterparts on the FLEX. For examinations given
between June 1968 and June 1979, only 47 percent of the for-
eign medical school graduates passed, compared to 87 percent
of the U.S. medical school graduates. 1/ A Federation of
State Medical Boards' official said data were not available
to differentiate between the test results of foreign and
U.S. citizen graduates of foreign medical schools.

According to information collected by AMA, 2/ 15 states
do not require U.S. medical school graduates to obLtain gradu-
ate medical education to be licensed. However, 12 of these
States require graduate medical education for foreign-trained
physicians. The other three States (Massachusetts, New Mexico,
and Texas) do not require graduates of foreign medical schools
to obtain graduate medical training.

To be licensed, graduates of U.S. and Canadian medical
schools must have attended a medical school accredited by
LCME. Although LCME does not evaluate or accredit other for-
eign medical schools, their graduates are eligible for licen-
sure in the United States. Paradoxically, a graduate of an
unaccredited U.S. medical school would . not be eligible for
licensure, whereas a graduate of a foreign medical school
would be. For exampie, had the American University of the
Caribbean remained in Cincinnati, Ohio, its graduates would
have been ineligible for licensure jin the United States be-
cause its graduates would have graduated from an unaccredited
U.S. medical school. However, now that it has moved to the
Island of Montserrat, its graduates will presumably be eli-

gible for licensure in the United States.

State medical 1i;ensiggjbaagdsﬁcaﬁnct
aﬂgqugtglyieva¥gate7£§;éigg,medical education

State licensing boards require foreign medical school
graduates to submit evidence of their undergraduate medical
education. However, State licensing officials have no
adequate way of assessing the quality of foreign medical

1/Information regarding FLEX pass rates was provided by the
Federation of State Medical Boards.

2/Physician Distribution and Medical Licensure in the u.s.,
- 1978,
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education. 1In contrast to accredited U.S. medical schools,
there is generally no accrediting body for foreign medical
schcols. Therefore, State licensing authorities must rely
on documents provided by the students and thair ability to
pass th» FLEX. For example, the executive director of one
State medical board we visited said they do not evaluate
credentials from foreign medical schools and know nothing
about specific foreign schools.

Some State licensing boards are becoming increasingly
concerned about the difficulty in assessing the quality of
applicants' foreign medical education before issuing licenses.
As a result, the Federation of State Medical Boards recently
established a commission to evaluate foreign medical schools
as an interim measure to help licensing boards determine
whether a candidate for licensure has an adequate medical
education. (See p. 61.)

EMERGING DEVELOPMENTS

During our review we learned that NBME was working on
a new medical examination--~the Comprehensive Qualifying
Examination--which could affect the routes by which graduates
of foreign medical schools enter the U.S. medical system.
Additionally, the Fedey. :ion of State Medical Boards is con-
sidering a new concept t0 achieve a uniform assessment proce-
dure for licensure. Moreover, GMENAC made a number of rec-
ommendations to the Secretary of HHS which, if implemented,
could also affect how graduates of foreign medical schools
enter the U.S. medical system.

Comprehensive Qualifying Examination

In June 1973, 1/ NBME's Committee on Goals and Priorities
recommended that an examination be developed to evaluate t+he
performance characteristice required to provide patient care
in a supervised setting. The committee bel ieved that it
should be acknowledged that both U.S. and ioreign medical
school graduates in graduate medical training and practice
have the same responsibility for patient care and that iden-
tical standards should be applied. However, the committee
recognized that all physicians, during the course of graduate
medical training, are engaged in providing professional serv-
ices to the public, and that the responsibility for assuring

1/"Evaluation in the Continuum of Medical Education."
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the public of the physician's competence to provide such serv-
ices resides with the State. The committee indicated that it
was particularly important that the foreign-trained graduate
be assessed through a comparable process to U.S.-trained
graduates because the foreign medical schools were not sub-
ject to the LCME accreditation process which assures quality
medical education in U.S. medical schools.

Assuming that such an evaluation process is recognized
or adopted by authorized agencies, such as the individual
State medical boards, the examination would be offered to
both U.S. and foreign medical school students at or near the
end of undergraduate medical training. A passing score would
be required for entry into graduate medical education. The
examination's primary purpose is to assure the public and
the profession that the physician who is providing patient
care drring graduate medical education has demonstrated the
requisite and measurable knowledge and skills to do so. The
Comprehensive Qualifying Examination would assess cognitive
competencies, such as knowledge, understanding, problem solv=
ing, and clinical judgment associated with such tasks as
understanding basic sciences, taking a medical history, ger-
forming a physical examination, making appropriate use of
the clinical laboratory, establishing a problem list or dif-
ferential diagnosis, treating the patient, educating the
patient, providing psychological support to the patient and
family, monitoring the patient's health status, and provid-
ing a health maintenance progiam. The examination would also
assess the cognitive aspects of interpersonal skills as well
as the cognitive aspects of technical skills, such as con-
dacting a physical examination -nd performing special diag-
nostic and therapeutic procedures.

The Comprehensive Qualifying Examination is expected
to be a 2-day examination consisting of multiple-choice
items and patient management problems.

NBME has developed a prototype of the examination and
is field testing it. According to NBME officials, the
Comprehensive Qualifying Examination could be implemented
within 3 to 5 years.

Federation Licensing Examinations I and I

el

The Federation of State Medical Boards is considering
a proposal for a uniform licensure process which involves
developing two examinations--FLEX I and FLEX II.
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FLEX I wculd be administered to all U.s. and foreign
medical school graduates before they begin graduate medical
education. Since NBME is developing a similar examination--
the Comprehensive Qualifying Examinatinn--the Federation
would adopt this as its FLEX T.

FLEX II, a 2-day examination, would be clinically
oriented. It would be designed to measure the fitness of
the examinee to practice medicine independently. FLEX IT
would be offered to all medical school graduates, United
States and foreign trained. A passing score would be re-
quired to obtain a license to practice medicine.

The Federation is expected to recommend that FLEX I1I
be given near the end of the second year of graduate medical
education; however, recognizing the rights of States to
establish their own requirements, the timing of FLEX II would
be at the discretion of the individual State licensing boards.

Recommendations to HHS by the G."aduate Medical
Education National Advisory Committee

As discussed in chapter 1, C"ENAC's September 30, 1980,
report to the Secretary of HHS . ised concern about, and
suggested that action be taken to reduce, the number of for-
eign medical school graduates, including U.g. citizens, who
return to practice medicine in the United States. 1In this
regard, GMENAC recommended to HHS that foreign medical school
graduates entering the United States, which it sstimates will
be 4,100 annually by 1983, should be severely restricted.
GMENAC added that "If this cannot be accomplished, the un-
desirable alternative is to decrease further the number of
entrants to U.S. medical schools." GMENAC had a number of
supporting recommendations, including that:

~~The transfer of U.S. citizens enrolled in foreign
schools into advanced undergraduate standing in U.S.
medical schools should be eliminated.

—-=The Fifth Pathway Program for entrance to approved
graduate medical education pregrams should be elji-
minated.

-=-All Federal and State assistance given through loans
and scholarships to U.S. medical students initiating
study abroad after the 1980--81 academic year should
be terminated.
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-=Current efforts in the private sector to develop and
implement a uniform qualifying examination for U.S.
citizens and aliens graduating from medical schools
other than those approved by LCME as a condition for
entry into approved graduate training programs should
be supported. Such an examination must assure'a
standard of quality equivalent to the standard ap-
plied to graduates of LCME-accredited medical schools.
These U.S. citizens and aliens must be required to
complete successfully Parts I and II of the NBME's
examination or a comparable examination. The ECFMG
examination should not be used as the basis for meas-
uring the competence of U.S. or alien foreign medical
school graduates.

--The Federation of State Medicul Boards should recommend
and the States should require that all applicants suc-
cessfully complete at least 1 year of an approved
graduate medical education program and pass an exami-
nation before obtaining unrestricted licensure. The
examination should assure a standard of quality in the
ability to take medical histories, do physical exami-
nations, carry out procedures, and develop diagnostic
and treatment plans for patients. The standard of
quality should be eguivalent to graduates of U.S.
medical schools.

It is too early to determine what action the Secretary
of HHS may take in regard to GMENAC's recommendations.
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CHAPTER 4

FEDERAL FINANCIAL ASSISTANCE TO

U.S. CITIZENS STUDYING MEDICINE ABROAD

Foreign medical schools do not receive direct Federal
financial assistance. However, U.S. citizens attending ap-
proved schools are eligible for guaranteed student loans from
the Department of Education, and qualified veterans, their
spouses, and their dependents may receive Veterans Adminis-
tration educational benefits. In order for U.S. citizens to
receive guaranteed student loans, ED must first determine
that the education and training provided by the foreign
medical school is comparable to that available at a U.S.
medical school. The VA Administrator may deny or discontinue
educational benefits upon finding that such enrollment is
not in the best interests of the individual or the Government.

ED and VA authorized financial assistance to several
thousand U.S. citizens studying nedicine abroad primarily on
the basis of the foreign schools' listing in WHO's "World
Directory of Medical Schools." However, inclusion in the
directory only provides recognition of a medical school by
the country's government; it does not provide sufficient in-
formation to assure that the education and training offered
is comparable to that provided by a U.S. medical school.

It should be noted that regulations establishing proce-
dures and criteria for making these determinations had not
been published by either agency even though the programs
were authorized years ago. ED, however, issued proposed
rules in April 1979 but had not finalized them. VA lost a
court suit in March 1980 because it had not followed appro-
priate procedures for promulgating regulations when it dis-
centinuved educational benefits to U.S. citizens attending
a previously approved foreign medical school.

ED does not have the information needed to effectively
manage its guaranteed student loan program for U.S. citizens
attending foreign medical school=s.

Title IV of the Higher Education Act of 1965 (Public
Law 89-329) established a national program of guaranteed
student loans and emphasized the need to establish guarantee
agencies to insure student loans. The Federal Government was
directed to (1) reinsure guarantee agency loans or (2) directly
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insure loans for student borrowers wno do not have access to
a guarantee agency program. A guarantee agency is a State
agency or private, nonprofit institution or organization
administering a student loan insurance program. As of July
1980, all but three States had guarantee agencies.

Undergraduate students may now borrow up to $2,500 per
academic year for educational costs, and graduate and pro-
fessional students /[such as those attending medical schools)
may borrow up to $5,000. Total loans outstanding may not
exce@d $7 EDD far unﬂ@rgraﬂuate students and $15,000 for

Etudents are eligible for a Federal interest subsidy
whereby the Federal Government, rather than the student,
pays the interest on the student's outstanding loan directly
to the lender before the repayment period and during any au-
thofized deferment periods. In addition to the payment of
an jﬁtegest subs;ﬂy, a 5pec1al allowance is pald tg lenﬂgrs

encgurage the;r Eart;cxgatlon in the Prggram

Claims against the Federal Government may arise from
the death, disability, bankruptcy, or default of the student
borrower. The Federal Government pays 100 percent of all
lender losses on death, disability, and bankruptcy claims.
On default claims, the Federal Government pays 100 percent
of losses for federally insured loans and reimburses guarantee
agencies for at least 80 percent of their payments to lenders.

Based upon ED's information, about 21,500 loans for over
$45 million were guaranteed durlng the past 10 years for U.S.
citizens at foreign medical schools. Based on ED's records,
we estimate that interest subsidies, defaults, and other ex-
penses on these loans have cost the Federal Government about
$12.4 million. However, as discussed beginning on page 45,
because ED's accounting system does not provide accurate and
complete information on U.S. citizens attending foreign
mealaal schools, we are unable to state precisely the pro-
gram's cost. During the same period, VA disbursed $5.6 mil-
lion to 997 veterans and their spouses and dependents to
attend foreign medical schools.
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THE DEPARTMENT OF EDUCATION AND

THE VETERANS ADMINISTRATION

HAVE NOT ADEQUATELY EVALUATED
FGREIEN MEDICAL SCHDGLS '

The International Education Act of 1966 (Public Law
89-698) provided that the Guaranteed Student Loan Program
would be available to U.S. citizens studying abroad. How-
ever, before ED could insure or reinsure student loans,
section 204 of the act requires it to determine that the
foreign school was comparable to an institution of higher
learning or to a vgﬂatlaﬂal school in the United States.

Loans to U.S. citizens attending foreign medical schools
are a relatively small part of the total Guaranteed Student
Loan Program. ED estimated that, during fiscal year 1980,
ovar 1 million students will receive loans and $2.5 billion
will be dicbursed. Py comparison, ED records indicate that,
during fiscal year 1979, the Department guaranteed about
2,600 loans for $6 mlll;an to U.S. citizens at foreign medical
schgals.

Under VA's educational assistance procgrams (38 U.s.c.
<hapters 34 «nd 35), eligible veterans and their spouses and
dependents may receive educational benefits while attending
approved foreign schools. However, tHe VA Administrator may
deny or discontinue educational assistance upon finding that
such enrollment is not in the best interest of the individual
or the Government (38 U.S.C. 1676 and 1723). During fiscal
year 1979, VA disbursed about $300,000 in educational benefits
to 150 el;g;ble persons to attend foreign medical schools.

Inadequat - criteria for
determining ED@Earablllty

Until April 1979, ED approved foreign medical schools on
an ad hoc basis for participation in the Guaranteed Student
Loan Program. ED determined that a foreign medical school
was comparable to a U.S. school primarily on the basis of
its inclusion in WHO's "World Directory of Medical Schools."

Until November 1978, VA generally used the same basis,
but had other requirements. For example, the foreign medical
school must have been in operation at least 2 years, agree
to maintain student records, agree not to charge U.S. students
higher tuition rates than other foreign students, and agree
not to use deceptive advertising.



Inclusion in the WHO "World Direcﬁory of Medical Schools'

government, but provides little information about the nature
of education offered, its quality, or curriculum. According

to the March 1980 issué of the Journal of the American Medical
Association, "This publication * * * simply lists schools

Such listing doas not constitute accreditation, recognition,
or approval by the World Health Organization."

On the other hand, it should be noted that, in accredit-
ing U.S. medical schools, LCME makes onsite visits to U.S.
medical schools and evaluates such factors as the number of
full-time faculty; their academic credentials; student-to-
teacher ratio; laboratory, research, and clinical facilities;
laboratory equipment; and size of the medical library.

In January 1979, the Administrator of HHS' Health
Resources Administration asked LCME to consider reviewing
foreign medical schools to determine their comparability to
U.S. schools. 1In April 1979, LCME declined this request.
Various persons in the medical profession advised us of many
problems inveolved in accrediting foreign medical schools,
including:

--The national and international political implications,
and possible court actions that could result from
nonaccreditation of certain schools.

--The large number of foreign medical schools would make

it difficult and costly to review schools in a timely

first-rate schools, would not seek accreditation because few
of their graduates seek graduate medical education or licen-
sure in the United States. :

Revised criteria developed in response t
recently established foreign medical schools

As a result of the recent proliferation of foreign
medical schools that are attracting large numbers of U.S.
citizens, ED and VA officials recognized the need to develop
other critefia for determining comparability.
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ED and VA have a somewhat common objective in evaluating
foreign medical schools. However, as discussed below, each

agency developed its own criteria.

VA's revised comparability criteria

In November 1978, VA impleirented additional comparesbility
criteria, which required that foreign medical schools that
seek approval for the first time must also show that 75 per-
cent of their U.S. citizen graduates who applied for licen-
sure in the 2 preceding years obtained a license in 1 of the
54 licensing jurisdictions. VA officials said this was only
applied to "new" foreign medical schocls; however, they were
unable to explicitly define what constituted a "new" school.

The new comparability criteria were applied to St. George's
University and the University of Central del Este. In November
1978, VA denied eligibility for st. George's University because
it had not graduated two classes and, therefore, could not
meet the new criteria. As a result, qualified veterans, their
spouses, and dependents at St. George's University could not
receive VA educational benefits,

Central del Este had previously been approved in 1972
for VA benefits. However, because it was unable to demon-
strate that it met VA's new crit=ria, VA eligibility was with-
drawn effective August 1979. As a result, qualified veterans,
their spouses, and dependents could no longer receive VA edu-
cational benefits. However, U.S. citizens at this school
remained eligible for guaranteed student loans.

In September 1979, a complaint was filed in the U.S§.
district court in Puerto Rico objecting to the termination of
VA benefits for students at the University of Central del Este.
In March 1980, the court ruled that benefits could not be
terminated because VA's new criteria constituted a regulation
and VA had not followed the appropriate procedures for promul-
gating such a regqulatior.. As a result, VA educational bene-
fits were reinstated - June 10, 1980, and made retroactive
to August 31, 1979, for U.S. ci:iszens attending the University
of Central del Este..




On August 4, 1980, we were advised that, as a result of
the court's decision, VA has reverted to its previous compar-
ability criteria and, since March 198C, has approved two for-
eign medical schools on this basis. VA officials also advised
us that, in view of this court decision, it is reevaluating
the process for approving foreign medical schools for VA edu-
cational benefits.

ED's revised comparabiiity criteria

In April 1979, ED issued prcposed rules, which estab-
lish procedures and criteria for determining whether medical
schiools outside the United States or Canada are comparable to
U.S. medical schools. 1/ ED's proposed criteria for deter-
mining comparability include a requirement that at least
95 percent of a foreign medical school's graduates who are
citizens of the United States pass the ECFMG exami.ation, on
their first attempt, during the most recent 24-month period.
This would prevent most foreign medical schools from partici-
pating in the the Guaranteed Student Loan Program because
only a few schools would be able to meet this requirement.

ED's proposed rules for determining the eligibility
of foreign medical schools for the Guaranteed Student Loan

comment. Objections were raised about a number of issues,
including the method of determining comparability and the
pass rate required on the ECFMG examination.

As of June 30, 1980, ED had not requested data from
ECFMG that would enable it to assess the impact of implement-
ing the proposed regulations. Moreover, on July 27, 1979,
NBME advised the Administrator of the iHealth iiesources Admi:; -
istration of its belief that this examination should not be
used as a means of determining whether foreign medical schools
are comparable to U.S. medical schnols. The Board stated that
passing this examination is not a good indica*ion of a foreign
medical school's quality or comparability to a U.S. medical
school.

1/In its proposed regulations, ED stated that the same
nationally recognized accrediting agency accredits U.S.
and Canadian medical schools.




After publishing its proposed rules in April 1979, ED
established a policy of not declaring any additional foreign
medical schools eligible for the Guaranteed Student Loan
Program until the final regulation is pubiished. ED had not
finalized its regulations as of July 1980. On August 5, 1980,
ED officials advised us they were awaiting the results of our
review before determining what action to take on the propcaed
rules.

. DEPARTMENT OF E@UCA ION'S ACCOUNTIEG

E
SYSTEM DOES WOT PROVIDE COMPLETE AND
CURATErLDAN AND DEFAULT INFORMATION

The Higher Education Act of 1965 (Public Law 89-329)
requires us to annually examine the financial statements of
the Student Loan Insurance Fund, which is used to finance
Federal insurance and reinsurance of loans made under the
Guaranteed Student Loan Program. 3Since 1968, we have issued
several reports to the Congress orn the inability of ED's
accountlng system to provide accurate lnférmatlgn on either
the Fund's financial statements or the program's operation.
The deficiencies were so severe that we have either (1) issued
an adverse opinion ) the firnancial statements because they
did not fairly present the Fund's financial position or
(2) not expressed an opinion on the Fund's financial state-
ment because of inadequate records.

During this review, we noted that ED's program statistics
and financial information on U.S. citizens attending foreign
medical schools and receiving guaranteed student loans are
questionable. For example, ED does not know

-—-the number and amount of guaranteed loans it has
directly insured or reinsured through State agencies
for U.S. citizens attending foreign medical schools,

-~whether U.S. citizens who received guaranteed loans
actually attended the foreign medical school for
which the loan was approved, or

--whether the U.S. citizens later graduated, withdrew,
or defaulted on their loans.
ED does not have a complete and accurate list of all
Federal and guarantee agency loans for U.S. citizens attend-

ing foreign medical schools. For example, ED's records do
not include 2,875 loans made to students attending foreign
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medical schools totaling $9 million, which were guaranteed

by New York's State lending agency since 1976. Further, an
ED official said that guarantee agency loan default data were
not separately maintained for foreign medical schools.

ED does not know the status of its
;Qagfrecipignt§iégjﬁar§igqfmediza%ﬁgg@q@ls

ED is supposed to use student confirmation reports to
determine that loan recipients are properly enrolled at
eligible institutions. However, they are not serving the
purpose intended. Foreign medical schools respond in-
frequently to ED's confirmation report requests, and 2D does
20t always take appropriate action when the schools respond.

the citizen who has received a guaranteed student loar: and
attended that school. Twice a year, ED sends a confirmation
report to foreign schools to determine the current status of
guaranteed student loan recipients. The school is supposed
to indicate the student's current status and return the form.
Once the confirmation report is received, ED is suppozed to
notify the appropriate lender of any U.S. citizen no longer
enrolled in the school. The lender can then injitiate loan
repayment.

The ED student confirmation report lists, by school,

However, foreign medical schocls have responded to con-
firmation reports infrequently; as a result, ED is unable
to determine the status of guaranteed loan recipients or
notify the lenders to initiate repayment when appropriate.
This function is especially important, in our opinion, based
upon the large numbers of U.S. citizens who were not enrolled
at the foreign medical schools we visited even though they
were listed on ED's student confirmation report.

Officials at the Universities of Bologna, Guadalajara,
ard Central del Este completed the March 31, 1979, ED confir-
mation report for us. We completed the March 31, 1979, report
for the University of Bordeaux. Of the 2,099 students listed
on these confirmation reports, the universities indicated



--1,586 were full-time studants,
=~ 115 were duplicative nares,
=22 had graduated.

==250 had withdrawn, and

~=126 had r: 2~ enrolled,

Although eligible 1}.5. schools must agree to comply with
211 app. cable laws and regqulations of the program, including
the time. s completion of the confirmation reports, ED has not
required similar agreements of foreign schools. Officials
said such agreements are not required because they do not
believe the agreemnents could be enforced.

Even when the schools returaed the confirmation reports,
ED did not completely update information in its files and
notify lenders that students were no longer enrolled. For
example, Guadalajara returned ED's October 8, 1978, confirma-
tion report and indicated that 439 of the students listed
never enrolled, 25 had graduated, and 106 had withdrawn. Yet
44 of the students who never enrolled, 3 who had graduated,
and 8 who had withdrawn appeared on the next ED corifirmation
report. Students who graduated or withdrew several years ago
still appear on ED's confirmation reporc.

More importantly, ED does not always notify the lender
that students had never enrolled, graduated, or withdrew. ED
cculd not locate the lender notification forms for 7 fabout
13 percent) of the 54 student records we sampled.

Another problem with ED's records was the discrepancy
between its confirmation reports and a lisc of loans to
students at foreign medical schools that they prepared for
us. This list was developed from ED's loan zontrol master
file and its loan disbursement file. ED's list indicated
that 330 students received loans in fiscal years 1978 and
1979 to attend the University of Bordeaux. However, ED's
confirmation report sent to the university listed nine
students as loan recipients and one student's name appeared
twice. Bordeaux medical school officials stated that only
three of these students were currently enrolled. Further,
university officials said a tota) of only 20 U.S. citizens
were currently enrclled. ED officials could not explain
this discrepancy but agreed to look into the maiter.
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Department officials later gave us a list of 597 loans
which they believed had been guaranteed to students attending
the University of Bordeaux since the program began, of which
504 had been guaranteed by the Pennsylvania Higher Education
Assistance Agency. Ilowever, a Pennsylvania official told us
that the agency has not guaranteed loans to students attend-
ing the University of Bordeaux and that these 504 students
actually attended a collesge in West V;rginla, which has a
Pennsylvania school code number that is the same as the
University of Bordeaux's Federal code number.

Additionally, several U.S. citizens received loan funds
to attend the Universidad Central del Este, an eligible
school. However, apparently after the loans were approved,
the students transferred to the Universidad Nordestana, an
ineligible foreign medical school, but did not notify the
lender or ED. Data on these cases will be provided to the
ED Inspector General for followup.

Loan defaults are in creasing

ED records do not separately identify guarantee agency
default data for foreign medical schools. However, defaults
of direct federally insured loans to U.S. citizens at for-
eign medical schools have increased over the past 4 fiscal
years. Spec1f;cally, from fiscal year 1975 to fiscal year
1979, the amount in default for these students increased by
' 297 percent--f£rom about $81,000 to $320,000. During the same

period, the amount in default fo:' the total program increased
by 31 percent--from about $76 million to $100 million. As
pointed out previously, the Federal Government bears the
entire cost of defzults on direct federally insured loans

and reimburses guarantee agencies for at least 80 percent of
their payments to lenders.
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CHAPTER 5

CONCLUSIONS; RECOMMENDATIONS; COMMENTS

BY FEDERAL AGENCIES, STATE LICENSING AUTHORITIES,

AND THE MEDICAL PROFESSION; AND UNRESOLVED ISSUES

CONCLUSIONS

The substantial numbers of U.S. citizens going abroad
to study medicine with the goal of returning to practice in
this country, together with the recent proliferation of for-
eign medical schools established to attract U.S. citizens,
are reasons for growing concern, because foreign-trained
U.S. citizens who return to the United States have varying
degrees of professional competence. Questions have been
raised about the adequacy and appropriateness of their educa-
tion and training for practicing medicine in the United States.

We recognize that there are many first-rate medical
schools located in foreign countries which produce excellent
physicians; that many distinguished scholars from medical
schools .around the world are welcomed to this country as
teachers and practitioners and make a valuable contribution;
and that, even with limitations in a medical school's educa-
tional capabilities, some students will do well because of
their own ability and willingness to study and learn.

In our opinion, none of the six foreign medical schools
we visited offered a medical education comparable to that
available in the United States because of deficiencies in
one or more of the following areas--admission requirements,
facilities, equipment, faculty, curriculum, or clinical
training. While it is difficult to generalize about the
adequacy of the foreign medical schools in all of these areas,
a serious shortcoming we observed at each foreign medical
school was the lack of adequate clinical training facilities.
None of the foreign schools had access to the same range of
clinical facilities and numbers and mix of patients &s a U.S.
medical school.

To supplement the inadequate clinical training oppor-
tunities at the foreign medical schools, many U.S5. citizens
obtained part or all of their undergraduate clinical training
in U.S. hospitals under arrangements made by either the
foreign medical school or themselves. However, the extent,
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type, and length of training they received at most of the U.S.
hospitals participating in these arrangements that we visited
varied greatly and generally was not comparable to that
provided to U.S. medical school students.

Moreover, most of the U.S. hospitals participating in
these arrangements that we visited (1) were not affiliated
with U.S. medical schools and (2) had no assurances that U.S.
citizens from foreign medical schools were properly and ade-
quately prepared for such training.

State licensing board officials we contacted in Cali-
fornia, New York, and New Jersey said they require U.S. hos-
pitals which provide clinical training programs for foreign
medical school students to submit their programs for approval,
while board officials in Florida said they had no such re-
quirement. Nevertheless, State medical licen ing boards in
California, New York, and Florida generally had not approved
these clinical training programs, nor were they aware of the
extent to which such training programs existed in their
States. The New Jersey licensing board had approved many
but not all such training programs that existed in the State.
Some State licensing boards are becoming increasingly con-
cerned about U.S. citizens from foreign medical schoole ob-
taining their clinical training in U.S. hospitals. As a
result, for example, licensing boards in New York and New
Jersey have cautioned hospitals in their States against con-
ducting unapproved training programs.

Steps should be taken to address the current practice
whereby U.S. citizen foreign medical school students receive
part or all of their undergraduate clinical training in U.S.
hospitals because no organization has overall responsibility
for reviewing and approving such training and there are no
assurances that the students are adequately and appropriately
prepared to undertake such training.

ED and VA are providing financial assistance in the form
of guaranteed student loans and educational benefits for sev-
eral thousand U.S. citizens studying medicine abroad, includ-
ing hundreds enrolled at four of the six foreign medical
schools we visited. Before authorizing guaranteed student
loans for studying abroad, ED is required by law to determine
that the education and training is comparable to that provided
by a U.S. institution of higher learning or vocational school.
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The VA Administrator can deny or discontinue educational
benefits if he finds that such enrollment is not in the
best interest of the individual or the Government.

ED and VA determined that foreign medical schools were
comparable to U.S. medical schools primarily on the basis of
the foreign schools' listing in WHO's 'World Directory of
Medical Schools." 1In our view, this approach only provides
recognition of a medical school by the country's government--
it does not provide sufficient information to assure that the
schools are comparable to U.S. institutions.

objective in evaluating foreign medical schools. However,
each agency developed its own comparability criteria as a
result of the recent proliferation of foreign medical schools
that are attracting large numbers of U.S. citizens.

As indicated above, ED and VA have a somewhat common

However, even though these brograms were enacted years
ago, neither ED nor VA had issued regulations establishing

procedures and criteria for making comparability determina-
tions, although ED did issue proposed rules in April 1979.

In addition, ED does not have the information needed to.
effectively manage its Guaranteed Student Loan Program for
U.S. citizens attending foreign medical schools.

U.S. citizen foreign medical graduates must pass the
ECFMG examination to enter U.S. programs of graduate medical
education. Less than 50 percent of the U.S. citizens pass
this examination each year, although the pass rate is re-
portedly higher for first-time takers than repeaters.
Further, members of the medical profession have questioned
the appropriateness of the ECFMG examination, both as a test
of the readiness for graduate medical education and as an
adequate safeguard of the health and welfare of patients.
Foreign citizen foreign medical school graduates seeking a
visa to come to the United States for graduate medical edu-
cation, on the other hand, must pass the VQE, even though
they may have attended the same foreign medical school as
U.S. citizens. Some in the medical profession consider it
more comprehensive and difficult to pass than the examina-
tion given to U.S. citizen foreign medical school graduates.
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Licensure for independent medical practice is a legal
function of the 50 States, Guam, Puerto Rico, the Virgin
Islands, and the District of Columbia. Although eligibility
requirements differ among and within jurisdictions for U.S.
and foreign medical school graduates, all applicants must
submit evidence of their undergraduate medical education.
However, State licensing boards have no way of adequately
assessing the education and training provided in foreign
nedical schools in deciding whether -the applicant is eligible
to take the State licensing examination.

We recognize that U.S. citizens are free to go abroad
to study medicine, and that many will continue to do so with
the ultimate goal of returning to the United States to prac-
tice medicine. Because there are no adequate means of eval-
uating the education and training provided by foreign medical
schools, we believe the Congress, the administration, State
licensing authorities, and the medical profession need to
consider how the matters discussed in this report can best
be addressed and how the highest quality of patient care
can be assured. We believe that a number of alternatives
are available to ensure that students who attended foreign
medical schools demonstrate that their medical knowledge
and skills are comparable to those of their U.S.-trained
counterparts before entering the U.S. health care delivery
system.

Alternatives for evaluating the
education and training received

in foreign medical schools

Alternative 1

LCME, or some other body established for this purpose,
could be given responsibility for visiting foreign medical
schools, with the school bearing the cost, to determine if
the education and training provided is comparable to that at
a U.S. medical school. If so, the foreign school would be
accredited by the body established for this purpose. Under
this alternative, only students from such accredited foreign
medical schools would be pérmltted to receive graduate medical
education or medical licensure in the United States. This
alternative would discourage U.S citizens from attending un-
accredited foreign schools with the intention of returning
to the United States to ultimately practice medicine.

"
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Aithcugh worldwide accreditation of medical schools is
a laudable goal, many problems exist. For example:

;mPllcatlénS, pressures, and p0351ble legal a:ticns
that could result from nonaccreditation of certain
schools. E

=-The large numbe~ of foreign medical schools would make
it difficult and costly to rev1EW*s:hacls“1n -a~timely.
manner. -

-==Many foreign meﬂ;caifs&hcals, including many first-
rate schools, .would undoubtedly not seek accreditation
because few 'of their graduates seek graduate medical
education or licensure in the United States.

_Whén previously asked, LCME declined to undertake ac-
creditation of foreign medical schools for purposes of the
-Guaranteed Student Loan Program.

Alternative 2

.
. A second alternative would be to establish a better
éxamination tQ test students before permittlng them tc Entef

thé Uh;ted States. All medleal schcgl graduatés, U S. and
forelgn trained, could be required to pass an examination,
such’as the proposed Comprehensive Qualifying Examination,

in order to enter graduate medical education. All medical
school graduates could be required to pass an examination,
such as the proposed FLEX II, in order to obtain unrestricted
licensure.

Passing an exawination before participating in U.S.
programs of graduate medical education would demonstrate a
minimally acceptable standard of competence for assumning
patient care responsibilities in a supervised setting.
,Passing an examination before licensure would demcnstrate
a minimally acceptable standard of competence for the in-
dependent practice of medicine.

This alternative would eliminate the multiple standards
that now exist for U.S. medical school graduates, U.S. citizen

foreign medical school graduates, and foreign citizen foreign
medical school graduates and would also be relatively easy to
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esﬁablishgand“§elatiVély inexpensive to implement. However,
there are also problems with this alternative, including:

-~It is doubtful that any examination could be developed
which would provide a completely satisfactory substi-
tute for the rigorous svpervised training that medical
students in the Urnited States undergo.

-=Even if such an examination was developed, it could be
many years before it would be uniformly accepted by
the numerous independent State licensing jurisdictions.

— --Students could probably pass any examination after
——study and coaching, even without having received
"compardable—training, '

altaernative 3

%

A third alternative would be to establish an accrediting
body, either by the private sector or by HHS, responsible
for determining whether students who attend fornign medical
schools are properly prepared.to receive graduate medical
education or licensure ¢ the United States. Applicants
would have to have comp.. ‘ed their medical education and all
of the foreign country's requirements for their medical
degree--except for any internship and/or social service re-
quirements.

This body would be.resgansiblé for:

--Establishing uniform standards, including an apprc -

priate screening examination and criteria for evaluat-
ing applicants' credentials to determine whether they
are adequately prepared to enter U.S. programs of
graduate medical education without additiocnal hospital
training.

o

--Determining the length and scope of any additiocnal
hospital training needed to prepare each applicant
for graduate medical education.

--Designating U.S. hospitals that would be approved
for providing supervised hosrital training of
individuals who ~ttended foreign medical schools
and are deemed to need such training.
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Under this alternative, individuals who attend foreign
medical schools would not be permitted to receive any nec-
essary additional hospital training, enter graduate medical
education, or secure licensure unless they demonstrate to
this bcdy that they had a thorough understanding of the
basic sciences. Fallow;ng the additional hospital training
specified by the accrediting body, the hospital program
director would certify to, that rody whether the individual
" was properly prepared for graduate medical education. This
certification could also be used as one of the licensure
requirements in the States that do not now require graduates
of foreign medical schools to have graduate medical education.

Accordingly, under this alternative, no applicant from a
foreign medical school would be eligible to receive graduate
medical education or licensure in the United States without "=
_the approval of this body, and the total cost of any addi-

tional hospital. training needed would be borne by the in-,
dividual. This alternative-would also eliminate the need to
continue a separate Fifth Pathway Pragram. This alternative
offers the following advantages: -

--Applicants from foreign medical sc“ools wguld be
screened before being permitted to enter the U.S,
health care delivery system. e

--It would provide flexibility to differentiate between
those applicants from foreign medical schools who
need additional training and those who do not, such
as distinguished scholars and visiting professors.

--Applicants from foreign medical schools would receive

any additional training needed only in U.S. programs
and facilities approved for such purposes.

This alternative also poses some problems:

--This approach would be relatively expensive, and an
applicant might have trouble absorbing the cost.

--Finding enough hospital training facilities might
be difficult. :

-=This approach might be resisted by States that do not
now require graduates of foreign medical schools to
have some periad of graduate medical education to
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RECOMMENDATION TO THE CONGRESS

We recommend that the Congress direct the Secretary of
Health and Human Services to work with State licensing au-
thorities and representatives of the medical profession to
develop and implement appropriate mechanisms that would
ensure that all students who attend foreign medical schools
demonstrate that their medical knowledge and skills are com-
parable to those of their U.s.-trained counterparts before
they are allowed to enter the U.S. health care delivery sys-
tem for either graduate medical education or medical practice.
We have identified a number of alternatives that should be
considered in accomplishing this objective.

RECOMMENDATION TO THE SECRETARY
OF HEALTH AND HUMAN SERVICES

We recammend that the Sec;etary, in CQDPEEEthn W1th

cal prgfesslén, address the current practlce whereby studants
attending foreign medical schools receive part or all of their
undergr.duate clinical training in U.S. hospitals.

RECOMMENDAT TD

TONG¢
THE SECRETA RY

s
“OF EDUCATION

We recommend that the Secretary issue regulations ectab-
lishing procedures and criteria for implementing the legisla-
tive requirement that ED ensure that foreign medical schools
are compairable to medical schools .in the United States before
autharlz;ng guaranteed student loans for U.S. citizens atterd-

ing these schools.

We further recommend that the Secretary ensure that the
Government's interest in ontstanding guaranteed student
loans at foreign medical schools is aderuately protected
Ly properly verifying the status of all U.S. citizens with
outstanding loans ard initiating repayment where appropriate.

RECOMMENDATION TO THE
ADMINTSTRATOR OF VETERANS AFFAIRS

We recommend that the Administrator accept foreign
medical schools approved by the Secretary of Education as
a basis for anthorizing educational benefits to qualified
veterans, their spouses, and their dependents.
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COMMENTS BY FEDERAL AGENCIES,
STATE LICENSING AUTHORITIES, AND

UNRLSDLVEQ ISSUES

A draft of this report was provided for comment to Hhwx,
2D, VA, the Department of State, the Federation of State
Medical Boards, the Coordinating Council on Medical Educa-
tion and its Liaison Committees on Undergr- .~te and Graduate
Medical Education, AAMC, AHA, AMA, NBME, and ECFMG.

On September 5, 1980, the Department of State advised
us that it had no disagieement with our draft report and
therefore vwould not be submitting written comments. The
Coordinating Council on Medical Education and its Liaison
Committees on Undergraduate and Graduate Medical Education
chose not to comment on our draft report. (See apps. XIX,
XX, and XXI.) Comments by ECFMG dealt only with its exami-
rnation results. (See app. XXVI.)

HHS

HHS believes that no steps should Le taken that encourage
U.S. citizens to -:2k medical training in foreign schools,
because its estii . es of supply and requirements for physi- -
cians to serve thL. U.S. population indicate that an adequate
future supply can be trained in medical schools “in this coun-
try. Nevertheless, since many U.S. citizens are studying
medicine abroad, and in view of the problems discussed in

this report, HHS belleves that measures should be taken to
assure the quallflcatlans of U.S. citizens who study medicine
abroad and return to enter the American medical system.

(see app. XV.)

HHS recognizes the need for procedures to assure that
persons entering the U.S. health care system for medical
training or practice are adequately qualified. Therefore,
HHS agreed ;t can work w1th Etate llcenslng authérlt;es and
abgective. -In this :egard HHS pglnted out that thls respgns
slblllty for U.S.-trained personnel rests with State licens-
ing bodies, the medical profession, and the educational com-
munity. Accordingly, HHS believes, and we agree, that thnse
Qrgunlzatlcns snould continue to exercise their responsikil-
ity for U.S. cjtizens attending foreign medical schools, but
that HHS could help accomplish this by its cooperative
partlclpatlgn.
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HAS agreed with our recommendation that it address, in
cooperation with State licensing authorities and represcnta-
tives of the medical profession, the practice whereby foreign
medical school students obtain part or all of their under-
graduate clinical training—in U.S. hospitals. HHS noted
that the procedures used to arrenge for clinical training of
U.S. medical school students are essentially the responsi-
bility of the profession and the educational establishment.
HHS views this as a sound arrangement, which it believes
should also apply to U.S. citizens studying medicine abroad.
Accordingly, HHS said it will cooperate in developing improved
procedures for U.S. citizens studying medicine abroad who
obtain part or all of their undergraduate clinical training
in U.s. hospitals. :

ED

ED agreed with our firdings and recommendations about
the need to (1) issue regulations for assessing whether a
fcreign medical school is "comparable" to an American schooi
in order to determine eligibility for the Guaranteed Student
Loan Program and (2) protect the Government's interest in
outstanding guaranteed student loans under both the Federal
Insured Student Loan Program and those guaranteed by State
or private nonprofit agencies. (See app. XVI.)

ED pointed out that i: received substantizl negative
comment in response to itsg April 1979 Notice of Proposed
Rulemaking, which antiripated assessing comparability on the
basis of the scores that U.S. citizens at foveign medical
schools received on their ECFMG examinations. ’

As a result of the negative comments, ED plans to convene
interested and knowledgeable participants, including represen-
tatives from VA and HHS' Public Health Service, to reassess
the available options. In this regard, AMA commented that it
would be pleased to discuss possible mechanisms to accomplish
this objective with ED and other interested parties.

However, ED believes there may be ways other thsn issuing

regulations to implement the intent of our recommendation
anc resolve this matter since it stated that:



"The result of these consultations may include
publication of a new Notice of Proposed Rule-
making or other administrative action or a
proposal that Congress reassess the conditions
under which foreign medical schools may par-
ticipate in the GSL [Guaranteed Student Loan]
program. In the meantime, ,the Department
will continue its curxent policy of implement-
.ing the statutory 'comparability' standard
without regulations."”

In view of the importance of this issue and the need for
such -regulations, we are concerned that the Department has
not set forth a specific course of action it intends to take.

ED agreed that (1) its present process does not accu-
rately verify the status of U.S. citizens enrolled at faré;gn
medical schoocls and (2) a new process must be established to
protect the Government's interest in outstanding guaranteed
student loans. Moreover, ED pointed out that this problem
is not limited solely to foreign "medical” schools; it applies
to U.S. citizens attendlng any foreign educational institution
and receiving assistance under the Guaranteed Student Loan
Program.

Accordingly, ED stated it has:

"* * * ipitiated the process for reviewing alter-
rative means to verify more accurately the status
of U.S. citizens studying abroad. It is ovur in-
tent to start a process for determining the cor-
rect student status for loans made under the
FISLP [Federal Insured Student Loan Program].
A task order will be developed as soon as pos-—
sible to identify all students receiving FISLP
loans to attend any foreign school. For borrowecs
who are located through this process and who ai:s
no longer attending school, we will notify lenders
immediately so that they may initiate the repay-

- ment of the lcan and make necessary adjustments
to amounts of interest benefits which have been
incorrectly paid. Where we cannot locate the
borrower, skip tracing efforts will be instituted.
In the case o: loans made under the guarantee
agency programs,; we will encourage guarantee
agencies to follow a similar practice."
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We believe this action represents a step in the right direc-
tion to protect the Government's interest in outstanding
guaranteed student loans for all U.S. students studying
abroad.

ED noted that there was legislation pending as part of
the Education Amendments of 1980 (new section 487 of the
Higher Education Act) that would require any institution
wishing to participate in its student assistance programs
to comply with numerous specific requirements. ED stated
that, if schools do not comply, their =ligibility would be
withdrawn.

The Education Amendments of 1980 (Public Law 96=374),
signed into law by the President on October 3, 1980, require
that eligible institutions enter into a program participa-
tion agreement with ED. The agreement shall require that
the institution establish and maintain such administrative
and fiscal procedures and records as ED determines are neces-=
sary to insure proper and efficient administration of funds
received from ED or students.

It is too early t» determine what specific procedures
ED will impose to meet thes= legislative requirements or
whether foreign medical schools will comply with them. 1In
any event, ED is still required by legislation to determine
that a foreign medical school is comparable with an American
school before authorizing guaranteed student loans for study
" abroad.

VA had no objection to our recommendation that it accept
those foreign medical schools approved by the Secretary of
Education as a basis for authorizing educational benefits to
qualified veterans, their spouses, and their dependents.

(see app. XVII.) VA stated, however, that its legislation
and attendant regulations would have to he considered when
evaluating the adequacy of any new ED standards.

VA further stated that the adverse ruling of the court,
discussed on page 43 of tliis report, impressed on VA the
urgent need for proper regulation in this area and that VA
has therefore been considering its own corrective requlations.
Nevertheless, VA said it could abide by appropriate ED regu-
lations, but would like to raview the content of any such
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new regulations before taking a final position on our
recommendation. '

Federation of State Medical Boards

The Federation of State Medical Boards 1/ agreed with
our recommendations to the Congress and the Secretary of HHS.
(See app. XVIII.) The Federation stated:

"The growing number of U.S. citizens studying

medicine abroad, especially in for-profit
schools, is of grave concern to all segments

of medicine, but especially to the medical
licensing boards. These boards have the re-
spons.vility under law to determine that can-
didates for licensure have been thoroughly
educated in the art and science of medicine

so that they continually demonstrate conpetence
in the practice of medicine. With limited re-
sources, no one board is capable of undertaking
the evaluation process for the several hundred
schools abroad. As a result, the Federation of
State Medical Boards has established a Commis-—
sion to Evalu<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>