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BACKGROUND AND OBJECTIVES: The optimal length of residency training in
family medicine is under debate. This study compared applicant type, number
of applicants, match positions filled, matched applicant type, and ranks to fill
between 3-year (3YR) and 4-year (4YR) residencies.

METHODS: The Length of Training Pilot (LOTP) is a case-control study compar-
ing 3YR (seven residencies) and 4YR (six residencies) training models. We col-
lected applicant and match data from LOTP programs from 2012 to 2018 and
compared data between 3YR and 4YR programs. National data provided de-
scriptive comparisons. An annual resident survey captured resident perspectives
on training program selection. Summary statistics and corresponding t-tests
and y? tests of independence were performed to assess differences between
groups. We used a linear mixed model to account for repeated measures over
time within programs.

RESULTS: There were no differences in the mean number of US MD, US DO,
and international medical graduate applicants between 3YR and 4YR programs.
Both the 3YR and 4YR programs had a substantially higher number of US MD
and DO applicants compared to national averages. The percentages of posi-
tions filled in the match and positions filled by US MDs, DOs and IMGs were not
different between groups. The percentage of residents in 4YR programs who
think training in family medicine requires a fourth year varied significantly dur-
ing the study period, from 35% to 25% (P<.001). The predominant reasons for
pursuing training in a 4YR program was a desire for more flexibility in training
and a desire to learn additional skills beyond clinical skills.

CONCLUSIONS: The applicant pool and match performance of the residen-
cies in the LOTP was not affected by length of training. Questions yet to be
addressed include length of training’s impact on medical knowledge, scope of
practice, and clinical preparedness.

(Fam Med. 2019;51(8):641-648.)
doi: 10.22454/FamMed.2019.558529

FAMILY MEDICINE

he optimal length of residency
T training needed to best prepare
a family physician to function
in both current and future health
care environments is under debate.!
Reasons proposed to extend training
to 4 years include inadequate clinical
preparation during medical school,>?
reduction in available educational
time due to duty hour restrictions,*®
and new skills needed to practice in
complex health systems while pro-
viding patient-centered care.®° De-
spite these arguments for adding
a year, concerns remain that doing
so will further erode student inter-
est in choosing family medicine at a
time when fewer students are enter-
ing primary care disciplines.!! Addi-
tionally, some educators advocate for
more flexibility in residency educa-
tion to address clinical preparedness
rather than more time.!?3
Student and resident interest in
a 4-year (4YR) residency has been
studied over the past few decades.
In 2002, the concept of a 4YR fam-
ily medicine residency was supported
by 32% of first-year residents when
surveyed shortly after starting train-
ing.'* A 2006 survey of residency
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applicants indicated that the ad-
dition of another year of training
would have a neutral or positive ef-
fect on choosing family medicine.'
More recently, a 2014 study found
that slightly less than half of gradu-
ating family medicine residents ex-
pressed interest in a fourth year of
training.’ Additionally, a study of
over 6,000 soon-to-graduate resi-
dents in 2014 and 2015 found little
overlap between residents intending
fellowship training and those who
would consider a longer residency,
suggesting that the desire to pur-
sue a fellowship does not necessar-
ily equate to a desire for more core
training.'”

The residency placement process
has been undergoing marked change
in the past decade, with the number
of applications submitted and the
number of residencies ranked per
US senior applicant increasing sig-
nificantly.!®* The average number of
applications to family medicine pro-
grams per seniors from US allopath-
ic medical schools has risen from
18.7 in 2012 to 33.3 in 2017, a 78%
increase.!® Despite this increase in
the number of programs each appli-
cant applies to, match rates for allo-
pathic US graduates remain steady
and unchanged.’8?

Research requirements, rural
training tracks, curriculum innova-
tions, and individualized education
have been studied as factors that
may affect program match perfor-
mance in family medicine through
the National Resident Matching Pro-
gram (NRMP).?"2 The only previous
report of the effect of a 4YR training
model on applicants and the match
was from a single program in the
Preparing the Personal Physician
for Practice (P4) Project that report-
ed a 77% increase in the number of
US senior applicants between 2007
and 2011, with no adverse effect on
match performance.?

The purpose of this study is to de-
termine, among programs enrolled in
the Length of Training Pilot (LOTP)
in family medicine, what effect
length of training has on applicant
and match variables (applicant type,
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number of applicants, match posi-
tions filled, matched applicant type,
ranks to fill). We specifically explored
the hypothesis that no differences
in applicant and match outcomes
between 4YR programs and 3-year
(3YR) programs would be found.

Methods

Study Setting

The LOTP is a prospective case-con-
trol study (2013-2022) exploring the
influence of length of family medi-
cine residency training on several
learner and program outcomes.>*
Evaluation of the pilot is overseen
by a team of educational research-
ers in the Department of Family
Medicine at Oregon Health & Sci-
ence University (OHSU). Residency
programs that had or were planning
to transition to a 4YR model applied
for the pilot in 2012. Selection was
based on components of programs’
innovations and designs of their
site-specific evaluation plans. Four
of the selected 4YR programs had
a required full 4 years of training
and two had an optional additional
fourth year of training that residents
could choose to undertake, the timing
of which varied. Enrolled 4YR pro-
grams were matched to 3YR control
programs based on size, region, and
clinical setting. The LOTP includes
17 residencies (seven 3YR civilian
programs, six 4YR civilian programs,
and four military programs with a
4YR track). The military programs
were excluded from these analyses
because residency applicant and se-
lection processes are quite different
from those used by civilian residen-
cies. Because of the size of one 4YR
program, two 3YR programs were
matched to it to ensure equivalent
numbers of residents in 3YR and
4YR groups.

All LOTP programs obtained In-
stitutional Review Board (IRB) ap-
proval with waivers of documented
consent or exemptions to partici-
pate in the study as well as to con-
duct program-specific evaluations at
their respective institutions. OHSU’s
IRB granted the evaluation team an

educational exemption to obtain data
from the study sites (IRB #9770).

Data Collection and Management
Match and applicant data were col-
lected from multiple sources. Partic-
ipating programs provided data for
years 2012-2018 on applicants (type,
interviews completed, number of ap-
plicants ranked) and match results
(positions filled, matched applicant
type). Applicants were categorized
as graduates of allopathic schools
(US MD), graduates of osteopathic
schools (US DO), or international
medical graduates (IMG)—both US
and foreign citizenship. These data
were collected annually immediate-
ly following Match Day and then
verified, cleaned, and entered into
a secure database. Programs pro-
vided retrospective data for 2012
and 2013 immediately following the
2014 match. Comparative national
data were obtained from the Elec-
tronic Residency Application Service
(ERAS)?* and the NRMP? for years
2012-2018. Published data from
ERAS and NRMP includes only ag-
gregate data so we were unable to
undertake statistical comparisons of
national data with LOTP programs.

Resident characteristics, number
of programs where they interviewed,
number of programs ranked, and
perspectives on training program
selection were obtained from an an-
nual resident survey administered in
the fall of each year to all residents
in LOTP programs. The 29-question
instrument was updated from the P4
Resident Survey to reflect current
trends in family medicine training
and attitudes on 3 versus 4 years of
training. The survey was revised ac-
cordingly after its first year of use
in the study, which served as a pilot
test of the items. Variables included
in these analyses were from 2015
and later. We used survey respons-
es from postgraduate year 1 (PGY-1)
residents only since this group was
closest to the applicant and match
experience. Response rates to these
surveys ranged from 88% to 96% for
3YR programs, and from 97% to 98%
for 4YR programs.
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Data Analyses

Summary statistics including means,
standard deviations, frequencies, and
corresponding #-tests and y? tests of
independence were performed to as-
sess differences between 3-year and
4-year residents and resident per-
spectives on residency programs.

To estimate trends in applicant
pool and match performance, means
and standard deviations were calcu-
lated for each year from 2012-2018
by program type. To evaluate if 3- vs
4-year programs differed in trends
over time, we utilized a linear mixed
model to account for repeated mea-
sures over time within programs. For
each outcome, we considered fixed ef-
fects of program type (3 vs 4 years), a
set of indicators for categorical years
and their interaction. The interaction
terms identified any potential differ-
ences in mean outcomes over time
(eg, interaction terms identified any
deviation of parallel trends over time
where P values >.05 suggest simi-
lar trends over time between 3- and
4-year programs). We included a ran-
dom effect of program ID to account
for temporal correlation of outcome
measures within each program.

For a few outcomes (US MD appli-
cants, US DO applicants, IMG appli-
cants, and ranks to fill per position
offered in the match), we observed
missing outcome data for some
years. To account for missingness, we
performed multiple imputations by
chained equations (MICE) to maxi-
mize all observed data without re-
moving programs with missing data.
For the MICE procedure, we includ-
ed as important covariates: number
of US senior applicants, percent of
positions filled by US seniors (MDs
and DOs) and IMGs, region of the
country, single vs multiple specialty
residency status, continuity clinic in
a community health center, number
of interviews conducted, total num-
ber of applicants, and total percent
of positions filled. For all imputed
models, we performed 20 imputa-
tions with 100 iterations and used
Rubin’s Rules to combine parame-
ter estimates.?® For these imputed
outcomes, we do not report standard
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deviations, as they are not recom-
mended for reporting when produc-
ing estimates by MICE.?

In addition, we conducted a sen-
sitivity analysis where one analysis
was run with all six 4YR programs
included, and a second analysis was
run with the two programs that had
optional additional training removed
from the data set. This allowed us to
evaluate the impact that an optional
additional training had on study out-
comes. Because the sensitivity analy-
sis showed only minor changes to the
results, none of which affected statis-
tical significance, the data presented
here include all six programs that
offered additional training beyond
the traditional 3 years. All analyses
were performed using Stata version
15. All statistical tests were two-sid-
ed and type I error was set at 5%.

Results

Six of the seven 3YR programs are
community-based and four of the
six 4YR programs are community-
based, the remainder being univer-
sity-based. The characteristics of the
PGY-1 residents in 3YR (n=254) and
4YR programs (n=308) in the LOTP
are presented in Table 1. We found
no statistical differences between
residents in 3YR and 4YR programs
for age, race, ethnicity, marital sta-
tus, parental status, or attending a
US medical school. The percentage
of women in 3YR programs was sig-
nificantly higher than 4YR programs
(68.5% vs 56.5%, P=.017).

Table 2 illustrates trends in the
applicant pool for 3YR and 4YR pro-
grams from 2012 to 2018 as well as
national comparator data from the
ERAS system. There were no differ-
ences in the mean number of US MD
applicants between 3YR and 4YR
programs, and the upward trend in
both groups parallels the national
trend over the 7-year study period.
Both the 3YR and 4YR programs
had a substantially higher number
of applicants from both allopathic
and osteopathic schools compared to
national averages. There was vari-
ability in the mean number of US
DO applicants and IMG applicants
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during the study period in both 3YR
and 4YR programs, with no signif-
icant differences between the two
groups. There were no statistical dif-
ferences in the total number of ap-
plicants per program between the
two groups.

Data from the NRMP (Table 3)
show no statistical differences for po-
sitions filled in the match between
3YR and 4YR programs. The mean
percentage of positions filled by US
MDs, US DOs, and IMGs was not
different for 3YR vs 4YR programs.
Both 3YR and 4YR programs exceed-
ed the national averages for percent
of positions filled by US MDs in all
study years except 2012. The only
significant difference between groups
was in the mean number of ranks to
fill per position offered in the match
(a higher ranks to fill per position
indicates the program went farther
down the match list to fill its last po-
sition) with the 3YR programs hav-
ing higher means in 2012, 2013, and
2014, and the 4YR programs having
higher means in the last 4 years of
data collection (P=.027).

PGY-1 resident views of the res-
idency selection process from res-
idents in 3YR vs 4YR programs
(Table 4) illustrate no statistical
differences in resident responses
from 2014 to 2017 in how they con-
sidered length of training in the in-
terview and match process. Notably,
one-third of residents in 3YR pro-
grams in 2014 to 2016, and nearly
half in 2017 had also interviewed
at 4YR programs. Residents in 3YR
and 4YR programs ranked a simi-
lar number of 3YR programs. There
was a significant upward trend in
the percentage of residents in 3YR
programs who did not think a fourth
year of training is necessary in fam-
ily medicine (P<.001). The percent-
age of residents in 4YR programs
who think training in family med-
icine requires a fourth year var-
ied significantly from 35% to 25%
over the years analyzed (P<.001).
The predominant reason each year
for pursuing training in a 4YR pro-
gram was a desire for more flexibili-
ty in training, followed by a desire to
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Table 1: Length of Training Pilot Resident Characteristics

3-Year Program PGY1s | 4-Year Program PGY1s
P Value®

(n=254)" (n=308)°

Age in years (mean[SD]) 30.2 (13.4) 29.0 (3.6) 137
Gender, n (%)
Male 80 (31.5) 133 (43.2) 005
Female 174 (68.5) 174 (56.5)
Missing® 0 (0.0) 1(0.3)
Race, n (%)
White 181 (71.3) 227 (73.7)
Black 16 (6.3) 9 (2.9
Asian/Pacific Islander 42 (16.5) 53 (17.2) 552
American Indian/Alaskan Native 1(0.4) 4(1.3)
Other 15 (5.9) 17 (56.5)
Missing® 4(1.6) 4(1.3)
Ethnicity, n (%)
Hispanic origin 25 (9.8) 24 (7.8)
Non-Hispanic origin 224 (88.2) 282 (91.6) 270
Missing® 6 (2.4) 2 (0.6)
Marital Status, n (%)
Single 127 (50.0) 161 (52.3)
Married/partnered 125 (49.2) 139 (45.1) 498
Divorced/separated 0 (0.0) 1(0.3)
Missing® 0 (0.0) 3(1.0)
Have Children, n (%)
Yes 38 (15.0) 54 (17.5) 474
No 215 (84.6) 251 (81.5)
Missing® 1(0.4) 3(1.0)
Attended Medical School in United States, n (%)

Yes 212 (83.5) 272 (88.3) 102
No 42 (16.5) 35 (11.4)
Missing® 0 (0.0) 1(0.3)

2 PGY-1 residents from 2013 through 2017 included.

b Missing responses not included in analysis.

¢ t-test and 2 test for independence was implemented in assessing differences between 3-year and 4-year groups. Statistical significance was set at .05.

learn additional skills beyond clinical
skills. The percentage of residents in
4YR programs who considered doing
a fellowship after 3 years but chose
a 4YR program because of a prefer-
ence to gain skills in an area of con-
centration through a different model
varied between 36% and 43% with-
out a significant trend across years.
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Discussion

Our findings confirm our hypothesis
that the length of training does not
adversely affect applicant and match
outcomes in LOTP programs, and
thus offering 4 years vs 3 years of
training does not appear to adversely
affect the applicant or match pool of
potential candidates. We found simi-
lar fill rates and similar percentages

of applicants and filled positions who
were US MDs and US DOs in the
3YR and 4YR programs in the LOTP.
Notably, the number of applicants
from both allopathic and osteopath-
ic schools was higher in the LOTP
programs compared to national av-
erages, indicating that this group
of residencies may be historically
more competitive or attractive to
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Table 2: Trends in Length of Training Pilot Applicant Pool: 2012 to 2018

2012 2013 2014 2015 2016 2017 2018 P Value?
Mean # of US 3-year 154.2 186.5 216.8 230.4 2465 265.7 254.1 95
MD applicants/ 4-year 170.1 165.7 181.7 212.2 233.0 272.2 282.8
Program National® 99.2 117.1 136.9 152.4 180.4 198.1 NA®
Mean # of US 3-year 64.5 58.1 65.5 615 67.1 112.0 102.1 438
DO applicants/ 4-year 39.7 36.4 39.8 50.5 53.2 69.0 86.5
program National 29.9 33.7 36.6 43.7 471 67.7 NA
Mean #* of 3-year 650.9 701.1 732.9 666.2 854.8 962.3 912.9 067
IMG (US/Non- 4-year 700.2 798.9 956.7 829.8 922.9 8315 842.0 '
US) applicants/
program National 9996 | 1,1175 | 1,2049 | 12164 | 1,309.5 | 1,250.9 NA
3.year 861.6 9569 | 1,010.1 | 9545 | 1,1734 | 1,340.0 | 1,269.1

Mean total # (SD) (184.5) | (189.1) | (273.5) | (344.9) | (371.2) | (451.4) | (399.7) ™
of applicants/ Avear 916.0 1,003.7 | 1,1782 | 1,1454 | 1,2183 | 1,172.7 | 1,185.7
program Y (259.9) | (198.0) | (213.6) | (231.8) | (365.7) | (312.2) | (222.8)

National | 1,128.7 | 1,268.3 | 1,3784 | 14125 | 1537 | 1,516.3 NA

@ For these imputed outcomes, we do not report standard deviations as they are not recommended for reporting when producing estimates by

multiple imputations by chained equations.?

b Data source: Electronic Residency Application Service (ERAS). Published data from ERAS includes only aggregate data so unable to undertake
statistical analysis of national data compared to LOTP data.

¢ National data not available for 2018.

4 A joint hypothesis test of the interaction terms between program and time was implemented to test for a statistically significant difference in

trends using a linear mixed model.

students. It is possible that any dif-
ferences between 3YR and 4YR ap-
plications and match outcomes were
muted because of the quality and ap-
peal of both groups of programs and
confounded by other appealing pro-
gram attributes and strengths.
Some significant changes in the
national graduate medical educa-
tion (GME) environment occurred
during our period of data collection
and are worth noting. First, over
the past decade, students from al-
lopathic schools were applying to a
larger number of residencies because
too few slots exist for the number
of medical school graduates.’® The
LOTP programs mirrored this up-
ward national trend. The second
notable national trend occurred in
2014 when the Accreditation Coun-
cil for Graduate Medical Education
(ACGME), the American Osteo-
pathic Association (AOA), and the
American Association of Colleges of
Osteopathic Medicine (AACOM) re-
solved to institute a single, unified
GME accreditation system by July 1,
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2020.% In family medicine, this has
increased the overall number of AC-
GME residencies, as AOA-only ac-
credited programs are now receiving
ACGME accreditation through the
Single Accreditation System pro-
cess.’! Subsequently, programs are
seeing an increase in number of DO
applicants. This trend was appar-
ent in LOTP programs regardless
of length of training, especially in
2017 and 2018.

In the LOTP, residents in both
3YR and 4YR programs reported
that factors other than length of
training were more important in
their decision making about program
selection. This is consistent with oth-
er reports demonstrating that factors
such as location, work/life balance,
resident satisfaction and curriculum
are more often selected as influenc-
ing residency ranking.®?%* A notable
finding is that 4YR programs have
statistically fewer women residents.
It is not known whether this differ-
ence is due to longer training being
less attractive to women or other

program features of the 4YR resi-
dencies that lead to more men than
women matching with these particu-
lar programs. Further study is need-
ed to look carefully at outcomes in
the LOTP to determine if any gender
differences are emerging.

In a study of family medicine res-
idents about to graduate in 2014,
approximately one-fifth were mod-
erately or extremely likely to have
undertaken an additional year of
residency, with factors including gen-
der, debt load, and planned scope of
practice influencing the decision.®
Interestingly, only one-quarter to
one-third of residents in LOTP 4YR
programs think training in fami-
ly medicine requires a fourth year.
However, an increasing majority of
them want more flexibility in their
training, and nearly half pursued a
4YR residency to expand their skill
set beyond clinical skills. This may
include skills needed for practice
leadership/management, research, or
health policy/advocacy work. Of fu-
ture importance will be any notable
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Table 3: Trends in Length of Training Pilot Match Data: 2012 to 2018

2012 2013 2014 2015 2016 2017 2018 | P Value®
Mean # (SD) 3year | 8.3(2.1) | 86(18) | 86(18 | 86(1.8) | 8922 | 9.0(24) | 8922
of positions 518
offered in the | 4-year | 9.8(6.4) | 10.26.1) | 9.8(6.1) | 10.3(6.1) | 10.7(5.9) | 112 (5.7) | 11.2 (5.7)
Match/program

National* | 6.0 6.6 6.4 65 6.4 6.4 65
Mean % (SD) 92.9 100.0 95.9 100.0 95.9 100.0
of positions dvear | (189) (0.0) (10.8) 0.0) (10.8) ©0.0) | 1000(0.0) .
Mednthe I e | 1000 [ 1000 | 1000 | 1000 94.4 1000|000 00 |
match/program | 4-y 0.0) 0.0) (0.0) (0.0) (13.6) (0.0) o

National |  95.0 97.0 98.0 101.0 97.0 96.0 97.0
Mean % 52.7 59.2 55.7 69.3 62.4 65.1
SD)offiled | ¥ | (388 | @379 | @86 | 631 | @54 | @86 |PPGD -
positions who 73.6 65.1 74.9 74.8 '
were US MDs/ | 4-year 246 (334) | 72229.9) | 67539.6) | o507 304 | 649312
program

National |  54.0 50.0 51.0 51.0 52.0 51.0 50.0
Mean % 26.9 17.6 18.6 12.7 20.0 17.2
(SD)offiled | 5% | 962) | 54 | a75 | (32 | @8 | @15 |60E25
positions who 111 13.8 264
were US DOs/ 4-year 3.9(6.2) | 8.7(12.9) ) ’ 8.4 (11.3) | 8.5(12.3) | 13.2 (22.3)

(10.9) (15.8)

program

National |  13.0 13.0 13.0 15.0 12.0 18.0 20.0
Mean % 3vear 23.3 23.3 25.7 18.0 17.6 177 | oo 164
(SD) of filled Y (45.5) (37.5) (39.5) (32.9) (32.6) (30.3) 2 748
positions who 25.2 26.2 16.7 16.7 16.6 '
were IMG 4-year : : : 18.7(32.5) : : 21.9 (33.8)
US/Non-USY (33.5) (35.7) (33.3) (29.2) (19.8)
program National |  33.0 37.0 36.0 35.0 36.0 31.0 30.0
Mean # of 3-year 4.9 5.4 7.6 48 5.7 5.4 46 .
ranks to fill 4-year 46 5.1 4.8 6.9 6.4 7.3 5.3 '
per position
offered
in the Match/ | National 5.2 5.2 5.6 5.9 6.0 6.2 6.0
program

a Data source: National Resident Matching Program (NRMP). Published data from NRMP includes only aggregate data so unable to undertake
statistical analysis of national data compared to LOTP data.

b A joint hypothesis test of the interaction terms between program and time was implemented to test for a statistically significant difference in

trends using a linear mixed model.

¢ For these imputed outcomes, we do not report standard deviations as they are not recommended for reporting when producing estimates by

multiple imputations by chained equations.?

differences in the level of prepared-
ness for independent practice for
those receiving 3 vs 4 years of train-
ing, which will be conducted closer
to the end of the study. It may be
that the 4YR model provides oppor-
tunities for customized training that
align with individual career paths
leading to a greater sense of control
over one’s education.

Strengths of this study include
successfully enrolling well-matched
residency programs with diverse
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geographic, size, and clinical train-
ing settings representation across
the United States; having compar-
ison data from both 3YR and 4YR
programs over an 8-year period; and
including national data for descrip-
tive comparisons over this same time
period. Additionally, we analyzed a
large sample of 475 residents to as-
certain their perspectives on length
of training. Weaknesses of our study
include that we are only analyzing
data from 13 residencies that may

not be generalizable to the applicant
and match experience of all residen-
cies across the United States. The
4YR programs were carefully cho-
sen to be in this pilot and likely do
not represent average family medi-
cine residencies. Another potential
weakness is that the 4YR programs
were implementing their new mod-
el of training during the period of
analysis with varying curricula
from year to year, which may have
influenced their applicant pool and
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Table 4: Length of Training Pilot First-Year Resident Perspectives on Residency Program Selection

2014 3-year 2015 2016 2017
Please indicate how you considered length of training when n=48 3-year n=54 | 3-year n=63 | 3-year n=58 P
you were interviewing for residency training programs. Value®
4-year n=60 | 4-year n=60 | 4-year n=65 | 4-year n=67
) ) 3-year 62.5 64.8 65.1 48.3
I only interviewed at 3-year programs (%) .298
4-year? 10.0 6.7 3.1 7.5
. . 3-year 0.0 0.0 0.0 0.0
I only interviewed at 4-year programs (%) NA
4-year 1.7 0.0 0.0 6.0
. ) 3-year 35.4 33.3 33.3 46.6
I interviewed at 3- and 4-year programs (%) .645
4-year 88.3 93.3 96.9 86.6
How many 3-year programs did you rank? 3-year 9.7 (5.6) 9.9 (3.9) 10.3 (5.1) 10.7 (4.5) 874
Mean #(SD) dyear | 9041 | 9746 | 9547 | 9444 |
How many 4-year programs did you rank? 3-year 0.5 (1.0) 0.5 (0.7) 0.5 (0.9 0.5 (0.6)
Mean #(SD) .604
4-year 1.3 (0.8) 1.4 (0.9) 1.5(1.1) 1.2 (0.8)
If you ranked only 3-year programs, why did you decide not to | 2014 3-year 2015 2016 2017 P
pursue a program that offers 4 years of residency training? n=48 3-year n=54 | 3-year n=63 | 3-year n=58 | Value*®
Length of training did not impact my decision,
other factors (eg, location, clinical training, 3-year 52.1 40.7 46.0 414 .508
patient population) were more important. (%)
I don’t think training in FM requires a fourth 3-year 71 278 302 397 <001
year. (%)
I plan on d(?m.g a fellowship after I finish my 3 3-year 95.0 111 29,9 12.1 <001
years of training. (%)
I did not want to delay paying back my student 3-year 271 25.9 29,9 241 <001
loans for another year. (%)
Why did you decide to pursue a program that 2014 2015 2016 2017 P
offers 4 years of residency training? 4-year n=60 | 4-year n=60 | 4-year n=65 | 4-year n=67 | Value
Length of training did not impact my decision,
other factors (eg, location, clinical training, 4-year 43.3 51.7 40.0 62.7 .256
patient population) were more important. (%)
I think training in FM requires a fourth year. (%) | 4-year 35.0 26.7 24.6 32.8 <.001
I considered doing a fellowship after finishing 3
years of training but preferred a different model | 4-year 43.3 38.3 40.0 35.8 .069
for gaining skills in an area of concentration. (%)
ngs;anted more flexibility in my training program. d-year 55.0 66.7 615 65.7 012
I wanted to learn expanded skills beyond clinical
skills (eg, leadership, change management). (%) 4-year 46.7 63.3 49.2 478 650

@ Residents at 4-year programs with an optional fourth year may consider their residency a 3-year program.

b 42 test for independence was implemented in assessing independence of the 3-year and 4-year groups. Statistical significance was set at .05.

¢y? test for independence was implemented in assessing independence of the 3-year and 4-year groups. Statistical significance was set at .05.

match results. National attention
to the LOTP may have contributed
to changes in the applicant pool for
4YR programs. The study is also lim-
ited by a small number of applicant
variables analyzed, and there could
be other differences found looking at
other variables or using qualitative
assessments.

FAMILY MEDICINE

In conclusion, extending residen-
cy training in family medicine to 4
years appears not to adversely affect
the applicant and match outcomes of
these programs compared to their
matched 3YR programs. Given on-
going problems with lower student
interest in primary care careers,
continued monitoring of factors

influencing student interest in fam-
ily medicine is warranted. Additional
important questions need to be ad-
dressed regarding length of train-
ing, including its impact on medical
knowledge, continuity of care, scope
of practice and clinical prepared-
ness. The LOTP is well positioned to
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provide some answers to those ques-
tions in the next few years.
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