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Introduction
Critics of issuing U.S. medical licenses to internationally-licensed physicians who received 
their medical training in another country often point out that training abroad differs from 
training in the United States. These differences, opponents argue, might leave internationally-
licensed doctors unprepared to serve patients in America. 

This paper evaluates the differences and similarities between residency training programs  
in the United States and abroad and reaches two main findings: 

U.S. state-based residency programs for the same specialties do not  
look identical to one another and, in some cases, exhibit wide variation in 
focus and length, even at different programs located in the same state.  

Residency training in the United Kingdom and India in family medicine  
and pediatrics covers nearly the same topics as domestic residency 
training programs.

Despite differences across the U.S, states will license anyone trained in the United States. 
And notwithstanding these similarities, most states still refuse to recognize international 
training even though they will treat equally varied training from a different state as similar to 
the local training offered by residency programs in their own state.

Depending on where a doctor trains, he or she may have shortcomings vis-à-vis the unique 
practice that exists in a particular place where she or he hopes to work. But healthcare 
facilities across the country have, for decades, absorbed new doctors with different training 
and assimilated them into the local practice. If doctors trained outside the United States 
have similar variation, but also have significant overlap, the U.S. medical system should 
likewise be able to provide any necessary supplemental training and absorb internationally-
licensed doctors with years of experience into the local practice customs.
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Background
The Accreditation Council for Graduate Medical Education (ACGME) is the key institution 
regulating postgraduate education standards across most medical and surgical specialties. 
Residency ACGME accreditation mandates particular program requirements for each specialty.1 
Within those requirements, programs must ensure trainees complete a certain number of 
clinical rotations and meet clinical, practical, and professional standards set by the ACGME.

Despite this standard setting, postgraduate residency and fellowship training varies greatly 
with geographic location and point in time within the U.S.2-3 Programs are situated in 
academic and community settings, with corresponding differences in rotations, faculty, 
expertise, and curricular opportunities.4 Each program must meet the ACGME mandatory 
minimum rotation time while maximizing the opportunities for personalized curricula 
development and trainee satisfaction. Variances in board pass rates also reflect the 
differences in program quality, experience, and culture.5

Methodology
Family Medicine and Pediatric residency training requirements were reviewed for the United 
States, the United Kingdom, and India. This analysis tests the variation in residency training 
between different countries and domestically across the United States. For the United 
States, the Accreditation Council of Graduate Medical Education (ACGME) requirements 
and the specific rotations of four U.S. based residency programs (Mayo Clinic and University 
of California San Francisco for Family Medicine; Seattle Children's and University of Texas 
San Antonio for Pediatrics) were reviewed. Each was then compared the ACGME program 
requirements and compared with the UK General Practitioner Training Guidelines and the MD 
in Family Medicine and MD in Pediatrics training programs in India.

Family medicine and pediatrics are two specialties that represent significant proportions of the 
projected physician shortage.6-8 As such, this analysis focuses on these two programs to test the 
variation in residency training between countries and domestically across the United States.

Findings
Variation Within U.S.-based Residency Training Programs

Family Medicine
When comparing the rotations of family medicine residencies at Mayo Clinic, and University 
of California San Francisco (UCSF), the overlap in time spent in specific settings becomes 
obvious.9-10 Despite the similarities that contribute to meeting the ACGME requirements for 
family medicine, there are several rotations that are not shared, as well as 20 weeks of trainee-
selected elective rotations at the Mayo Clinic, compared with 18 weeks of elective time at UCSF.
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FIGURE 1. CLINICAL ROTATIONS IN FAMILY MEDICINE FROM MAYO CLINIC AND UCSF 

Diversity in family medicine training experience: Two examples  
of clinical rotations from Rochester, MN and San Francisco, CA 

YEAR 1 YEAR 2 YEAR 3
ROTATION LENGTH ROTATION LENGTH ROTATION LENGTH

Introduction to Kasson Clinic 2 weeks Mayo Family Clinic Kasson 
(100% continuity clinic) 11 weeks Mayo Family Clinic Kasson 

(100% continuity clinic)* 10 weeks

Obstetrics boot camp 2 weeks Adult family medicine inpatient 
service (call) 15 weeks Mayo Family Clinic Kasson 

resident preceptor 2 weeks

Mayo Family Clinic Kasson 
(100% continuity clinic) * 10 weeks Medical Intensive Care Unit 4 weeks Adult family medicine inpatient 

service (call) 2 weeks

Adult family medicine inpatient 
service (shifts) 10 weeks Emergency medicine 4 weeks Adult family medicine inpatient 

service (senior) 5 weeks

Cardiology (outpatient) 4 weeks Newborn nursery 4 weeks Dermatology 2 weeks

Emergency medicine 4 weeks Obstetrics 4 weeks Emergency medicine 2 weeks

Surgery (outpatient) 2 weeks Orthopedic surgery (Mayo Clinic 
Health System in Austin) 2 weeks Ophthalmology (Mayo Clinic 

Health System in Owatonna) 1 week

Midwife obstetrics 4 weeks Sports Medicine 2 weeks Outpatient procedure clinic 2 weeks

Outpatient procedure clinic 2 weeks Outpatient procedure clinic 2 weeks Geriatrics (outpatient) 2 weeks

Pediatrics (inpatient) 4 weeks Elective 4 weeks Inpatient selectives 8 weeks

Pediatrics clinic (Mayo Clinic 
Health System in Austin)| 4 weeks Electives 16 weeks

Menopause and Women's Sexual 
Health Clinic 2 weeks

Child Abuse and Neglect Clinic 2 weeks

YEAR 1 YEAR 2 YEAR 3
ROTATION LENGTH ROTATION LENGTH ROTATION LENGTH

Family and Community  
Medicine Month 4 weeks Family Medicine Inpatient Service 8-12 weeks Family Medicine Inpatient Service 8-12 weeks

Family Medicine Inpatient Service 10-12 weeks

Outpatient Block 1
•	 Family-Oriented Outpatient 

Medicine & Family Care
•	 Substance Use Clinic
•	 Pain Group
•	 Teen Clinic
•	 Geriatrics Clinic

12 weeks

Outpatient Block 1
•	 Family-Oriented Outpatient 

Medicine & Family Care
•	 Urogynecology Clinic
•	 Sports Medicine Clinics
•	 Street Outreach Homeless 

Medicine

12 weeks

Outpatient Family Medicine
•	 Minor Procedure Clinic
•	 Women & Infants Clinic
•	 Geriatrics Clinic

2-4 weeks

Outpatient Block 2
•	 Women & Infants Clinic
•	 Abortion Clinic
•	 Gynecology Clinic
•	 Minor Procedure Clinic
•	 Ortho Clinic

12 weeks 
(including 
4 weeks of 

selective time)

Outpatient Block 2
•	 Minor Procedure Clinic
•	 Gynecological Operating 

Room
•	 Anesthesia Pre-Op
•	 Arthroplasty Clinic

4 weeks

Pediatric Urgent Care 2 weeks Inpatient Selective 2 weeks Outpatient Elective 8 weeks

Pediatric Wards 4 weeks
Outpatient Family Medicine

•	 Minor Procedure Clinic
•	 Women & Infants Clinic

2-4 weeks
Outpatient Family Medicine

•	 Minor Procedure Clinic
•	 Women & Infants Clinic

2-4 weeks

Pediatric Nursery 2 weeks Pediatric Urgent Care 2 weeks Pediatric Urgent Care 4 weeks

Emergency Medicine 6 weeks Pediatric Emergency Room 2 weeks Labor and Delivery
4-8 weeks, 

depending on 
preference

Labor and Delivery
4-8 weeks  
split days  
and nights

Labor and Delivery
4-8 weeks, 

depending on 
preference

Geriatrics 2 weeks

Intensive Care Unit 2 weeks

Selective (Inpatient or Outpatient) 4 weeks
KEY:      Variable Placement       Rotation Not Shared

52+ elective rotations to choose from
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While it is important that family medicine doctors receive broad training across the many 
specialist and inpatient settings mandated by the ACGME, the cumulative time spent in each 
of these placements by any one trainee is relatively short. One setting that illustrates this is the 
emergency department, where the ACGME requires that family medicine trainees complete at 
least one month in an emergency department during their training. 

In rural areas where there are emergency physician “deserts,” Family Medicine physicians are 
an important source of emergency room doctors.11 Trainees from the Mayo Clinic receive a 
cumulative 10 weeks of emergency medicine rotations during their residency UCSF trainees, by 
contrast, only complete a six-week emergency medicine rotation in their first year of residency. 
Despite obvious differences in patient demographics, presentations, working facilities, and time 
spent in emergency rooms, trainees from both institutions would be equally qualified to provide 
care in urgent and emergency care nationwide.

Pediatrics
A comparison across the pediatric rotations at Seattle Children’s and the University of Texas 
San Antonio (UTSA) presents a similar story.12-13 Over a three-year residency, pediatric trainees 
at Seattle Children’s are given a cumulative 36 elective weeks to rotate through a selection of 
over 38 subspecialties. By contrast, trainees at UTSA are allocated 28 weeks to rotate through 
a selection of roughly 25 subspecialties. 

Board-certified pediatricians typically assume a pediatric primary care, hospitalist, or urgent care 
role without pursuing subspecialty fellowship training. While the ACGME requires a minimum of two 
community outpatient blocks during pediatrics residency, Seattle Children’s has three blocks, while 
UTSA allocates five blocks for their trainees.14 Additionally, two of the three blocks for Seattle Chil-
dren’s are community practices in Washington, Wyoming, Alaska, Montana, and Idaho. It is clear that 
a pediatrician trained at one institution will not have an identical experience base to pediatricians 
from other institutions nationwide. And yet a physician trained in pediatrics at UTSA can obtain a 
license in Washington state or any other state in the United States despite these variations.
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FIGURE 2. CLINICAL ROTATIONS IN PEDIATRICS FROM SEATTLE 
CHILDREN’S AND THE UNIVERSITY OF TEXAS SAN ANTONIO

Diversity in pediatrics training experience: Two examples of  
clinical rotations from Seattle, WA and San Antonio, TX 

YEAR 1 YEAR 2 YEAR 3

ROTATION BLOCKS  
(4 WEEKS) ROTATION BLOCKS  

(4 WEEKS) ROTATION BLOCKS  
(4 WEEKS)

Inpatient Medicine
•	 Neurology (1)
•	 Pulmonary & Endocrine (1)
•	 Gastrointestinal (1)

3 Blocks
Inpatient Medicine
•	 Craniofacial (1)
•	 Cardiology & Heart Failure (1)

2 Blocks

Inpatient Medicine
•	 Nephrology & Rheumatology (1)
•	 Gastrointestinal (1)
•	 Cardiology & Heart Failure (1)

3 Blocks

Elective 2 Blocks Elective 3 Blocks Elective 4 Blocks

Emergency Medicine 2 Blocks Emergency Medicine 2 Blocks Emergency Medicine 1 Block

Development 1 Block Newborn Nursery 1 Block Newborn Nursery 1 Block

Community Pediatrics 1 Block Neonatal Intensive Care 1 Block Neonatal Intensive Care 1 Block

Hematology/Oncology 1 Block WWAMI 2 Blocks Pediatric Intensive Care 1 Block

Newborn Nursery 1 Block Pediatric Intensive Care 1 Block Hospitalist + Teaching 1 Block

Neonatal Intensive Care 1 Block Professional/Shift Coverage 1 Block Adolescent 1 Block

KEY:      Variable Placement       Rotation Not Shared

38+ elective rotations to choose from

WWAMI = Community practice within Washington, Wyoming, Alaska, Montana, and Idaho

YEAR 1 YEAR 2 YEAR 3

ROTATION BLOCKS  
(4 WEEKS) ROTATION BLOCKS  

(4 WEEKS) ROTATION BLOCKS  
(4 WEEKS)

General Inpatient Service 2 Blocks General Inpatient Service 1 Block Inpatient Services Admitting 
Ward Senior/Night Float (UH3) 2 Blocks

Ambulatory Clinic 3 Blocks Hematology/Oncology and  
AYA Service 1 Block Pediatric Intensive Care Unit 1 Block

Hematology/Oncology and  
AYA Service 1 Block Pediatric Intensive Care Unit 1 Block Pediatric Emergency Medicine 1 Block

Pulmonary Service -  
Outpatient/Consult 1 Block Neonatal Intensive Care Unit 1 Block Ambulatory Clinic 1 Block

Subspecialty Gastroenterology/
Transplant Service 1 Block Newborn Nursery 1 Block Subspecialty/Transplant Service 1 Block

Neonatal Intensive Care Unit 2 Blocks Adolescent Medicine 1 Block Nephrology - Outpatient/
Inpatient/Consult 1 Block

Newborn Nursery/Couplet Care 1 Block Neurology/Infectious Diseases 1 Block Electives 4 Blocks

Endocrinology -  
Outpatient/Consult 1 Block Pediatric Emergency Medicine 1 Block Float 1 Block

Elective 1 Block Ambulatory Clinic 1 Block Child Behavior/Development 1 Block

Cardiology - Outpatient/
Inpatient/Consult 1 Block

Nephrology/Ward Float 1 Block

Electives 2 Blocks

25+ elective rotations to choose from

KEY:      Variable Placement       Rotation Not Shared
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Variation Between U.S.- and Foreign-Based Residency Training
The goal of medical training is universally shared: to train competent, independent, and safe 
medical practitioners. The features of postgraduate residency training in many specialties have 
been studied and compared between the U.S. and many different countries (e.g., emergency 
medicine, radiology, general surgery, public health and preventative medicine, anesthesiology, 
ophthalmology, infectious diseases).15-21 These investigations demonstrate many similarities in 
training regimes across countries, as well as highlighting some of the differences that are also 
present between American training programs (e.g., program size, call times, etc.).

Postgraduate training standards for pediatrics and family medicine were investigated in India 
and the United Kingdom, two countries with large proportions of doctors eager to move to 
the U.S.22 It is worth noting that graduate doctors in these countries must first work for up to 
three years before entering specialty training. Family medicine training in the UK and India 
takes three years, like in the U.S. For pediatrics, specialty training takes seven years in the UK 
and three years in India. Freshly qualified specialty doctors in these countries have, therefore, 
been practicing for longer than their American counterparts. Beyond bringing a wealth of 
medical expertise, they also could bring a global perspective to American healthcare.

Family Medicine
In family medicine, the ACGME family medicine residency requirements make 63 statements 
outlining competencies related to patient care, procedural skills, professionalism, medical 
knowledge, practice-based learning, interpersonal and communication skills, and systems-
based practice.23 The UK General Practitioner Training Guidelines highlight 60 of the same 
competencies within their own training requirements documentation.24 Similarly, the MD in 
family medicine requirements from India make reference to 59 of the same competencies 
outlined by the ACGME.25 While specific rotations and experiences might vary, an American-
trained board-certified family medicine doctor may hold a remarkably similar knowledge 
base and practice values to a family medicine doctor from the UK or India.
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FIGURE 3. FAMILY MEDICINE PROGRAM REQUIREMENTS ACROSS 
DOMAINS IN THE U.S., UK, AND INDIA

Family medicine training priorities are closely aligned between the USA, UK, and India 

ACGME PROGRAM REQUIREMENTS  
FOR GRADUATE MEDICAL EDUCATION  

IN FAMILY MEDICINE

THE RCGP CURRICULUM: BEING  
A GENERAL PRACTITIONER

MD IN FAMILY MEDICINE

PROGRAM OVERLAP MISSING FEATURES OVERLAP MISSING FEATURES

Patient Care & 
Procedural Skills 24 Statements

21/24

•	 Perform a spontaneous 
vaginal delivery

•	 Demonstrate basic skills 
in managing obstetrical 
emergencies 

•	 Diagnose, manage, and 
integrate the care of patients 
of all ages in various inpatient 
settings, including hospitals, 
long-term care facilities, and 
rehabilitation facilities

23/24

•	 Diagnose, manage, and 
integrate the care of patients 
of all ages in various inpatient 
settings, including hospitals, 
long-term care facilities, and 
rehabilitation facilities

Professionalism 9 Statements

9/9 8/9

•	 Ability to recognize and 
develop a plan for one's own 
personal and professional 
well-being

Medical Knowledge 2 Statements

2/2 2/2

Practice-Based 
Learning & 
Improvement

9 Statements

9/9 7/9

•	 Setting learning and 
improvement goals

•	 Incorporating feedback and 
formative evaluation into  
daily practice

Interpersonal & 
Communication Skills 9 Statements

9/9 9/9

Systems-based 
practice 10 Statements

10/10 10/10

Scholarship

"Residents should 
complete two scholarly 
activities, at least one of 
which should be a quality 

improvement project."
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Pediatrics
In pediatrics, the ACGME made 67 statements across similar domains to family medicine, 
which compliant programs must meet for their residents to gain competencies and become 
eligible for their pediatric board exams. The UK Royal College of Pediatrics and Child Health 
Training Guide has similar statements outlining their training requirements and overlaps with 
60 of the ACGME statements.26 The MD in pediatrics training program from India also has a 
set of statements that overlapped with 64 of the statements made by the ACGME.

FIGURE 4. PEDIATRICS PROGRAM REQUIREMENTS  
ACROSS DOMAINS IN THE U.S., UK, AND INDIA

Priorities in pediatric training are closely aligned between the USA, UK, and India 
*Selected from national documentation 

ACGME PROGRAM 
REQUIREMENTS  

FOR GRADUATE MEDICAL  
EDUCATION IN PEDIATRICS

CORE SYLLABUS FOR  
PEDIATRIC TRAINING MD IN PEDIATRICS

PROGRAM OVERLAP MISSING FEATURES UNIQUE FEATURES OVERLAP MISSING FEATURES UNIQUE FEATURES

Preschool Skills 14  
Statements

13/14

•	 "Provides 
appropriate role 
modelling"

13/14

•	 "Provides 
appropriate role 
modelling"

Procedural  
Skills

15  
Statements

10/15

•	 Abscess incision 
and drainage

•	 Reduction of 
simple dislocation

•	 Simple laceration 
repair

•	 Simple removal  
of foreign body

•	 Temporary 
splinting of 
fracture

•	 Collection of blood 
from central lines

•	 Suprapubic urine 
aspiration

•	 Surfactant 
administration

•	 External cardiac 
massage 14/15

•	 Reduction of 
simple dislocation

•	 Stomach wash
•	 Suprapubic  

urine aspiration
•	 Surfactant 

administration
•	 Bone marrow 

biopsy
•	 Blood collection 

from central lines

Medical 
Knowledge

8  
Statements

7/8

•	 Circumcision 
indications and 
complications

7/8

•	 Circumcision 
indications and 
complications

Practice-Based 
Learning & 
Improvement

10 
Statements

10/10 10/10

Interpersonal & 
Communication  
Skills

10 
Statements

10/10 10/10

Systems-based 
practice

10 
Statements

10/10 10/10

Scholarship

"Residents 
must 

participate in 
scholarship"
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When comparing procedural skills training requirements for Pediatric residents in India 
against the U.S., residency training in India requires competency in 14 of the 15 procedural 
skills set out by the ACGME in the U.S. At the same time, the UK highlights 10 out of 15.27-28 
Several procedures explicitly required in the Indian and UK programs are excluded from the 
American requirements, such as performing a bone marrow biopsy and suprapubic aspiration. 
It is entirely plausible that pediatric specialists from India and the UK can perform the missing 
procedures, such as reducing a simple dislocation, a very common presentation in pediatric 
emergency rooms. Still, their guidelines may not have explicitly specified this capability. 

Conclusion
International doctors with years of experience who completed their postgraduate training 
abroad could bring a wealth of experience, knowledge, and practice to patient care in the 
U.S. This robust training and ability would be an asset to physician and patient communities. 
There is no perfect overlap between training programs in different countries; patient 
population, cultural norms, and local guidelines will all vary to some degree between different 
countries, just as they differ from one state to the next domestically. This is why it is most 
sensible to find a balance between avoiding a complete repetition of clinical training and 
recognizing the value of foreign postgraduate training and experience of an individual 
capable of passing an American Board Licensing exam. 

States continue to create pathways that enable internationally-licensed doctors a provisional 
license to practice in the United States when sponsored by a healthcare provider in that 
state. And hospitals, Federally Qualified Health Centers, and other healthcare facilities are 
beginning to hire these doctors. 

In the months and years ahead, we will better understand the unique needs for supplemental 
training and the best methods to provide such supplemental training for these experienced 
internationally-licensed doctors as they progress along the pathway from provisional license 
to full and unrestricted license, all the while providing care to fill the gaps in America’s 
physician shortages.
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