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Over the next decade, the Association of American Medical
Colleges anticipates a 124,000-person shortage in meeting
population health needs. 1 This scarcity intimately impacts
health equity and care access for all Americans, though the
issue has received disproportionately little attention in recent
election years. With an aging population and growing health
care demands, the contributions of internationalmedical grad-
uates (IMGs) will only increase in importance. IMGs currently
account for 25% of all active doctors nationwide and are
covering many gaps in care access.2 During the COVID-19
pandemic, research fromMalayala and colleagues revealed that
45.6% of IMGs were supporting rural patients, with 64% of
them offering services in disadvantaged communities more
broadly. 3 Moreover, IMGs also serve a disproportionate role
in often understaffed inner-city teaching hospitals.4 Despite
serving these indispensable roles in the health of our nation’s
most vulnerable communities, IMGs have historically faced
barriers to workforce entry and retention, such as strin-
gent licensing requirements, limited residency positions, visa
restrictions, and lack of recognition of foreign qualifications.
Indeed, some programs apply blanket filters to ban IMGs
from consideration—a harmful practice that could inculcate
a largely unjustified bias toward domestically trained medical
graduates even as they enter the workforce.5 The upcoming
2024 elections provide an opportunity to make the elimination
of IMG workforce barriers a ballot box issue.

The US physician workforce shortage is already severely
impacting access to care, especially for rural communities.
More than 46million Americans, or 15% of the population, live
in rural areas, but only 10% of doctors currently practice in
these regions. As the population grows and ages,more patients
will be seeking care from this limited and overburdened
pool of physicians. Rural hospitals already struggle to recruit
enough doctors to meet local needs, with many closing for
financial reasons. The worsening physician shortage threatens
to compound this long-standing primary care and geographic
maldistribution. While US medical schools have been increas-
ing enrollments, these graduates will not begin independent
practice for more than a decade.6

Due to concerns over fraudulent training programs and
varying global protocols, IMGs with significant clinical expe-
rience have oftentimes been required to completely retrain
in America despite prior international medical education.7,8

However, research by Garibaldi and colleagues has revealed
that IMGs score higher on the In-Training Examination of
internalmedicine than their US counterparts.9 Among surgical
residency applicants at East Carolina University’s teaching
hospital, IMGs were found to publish more often and have
more degrees. 10Moreover, a study fromNorcini and colleagues
demonstrated that, among 244,153 hospitalizations across
Pennsylvania, patients cared for by non-US-citizen IMGs
had a 9% reduction in patient mortality rates relative to US
graduates. 11
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Building on these proven competencies and positive
impacts of IMGs, 2024 presidential candidates can use existing
state laws as a blueprint for national policy. For instance,
Tennessee passed a new law (SB1451) in April 2023 allowing
IMGs to obtain a temporary license to practice medicine
without completing a US residency, provided they meet
specific qualifications such as competency, completion of a
3-year postgraduate program abroad, and attainment of an
employment offer from an accredited Tennessee health care
provider, leading to a full license after 2 years of good standing.
Though the state’s Board of Medical Examiners elected not
to provide application forms for IMGs to follow this path, if
they do follow through with such a plan, these policies could
help address the shortages in spans of months, not years. 12

On April 4, 2024, the Virginia Governor approved House Bill
995, which permits the Board of Medicine to issue temporary
and then renewable licenses to foreign-licensed physicians to
practice in underserved areas, with a path to full licensure after
applicants meet specific educational criteria. 13

Voters should raise several key IMG workforce issues with
current elected officials and 2024 Presidential and Congres-
sional candidates. First, the annual cap of Conrad-30 J-1
visa waivers should be permanently lifted. 14 This restrictive
decades-old quota limits how many foreign physicians can
remain in medically underserved areas after completing US
residency training. While some states use all 30 of the slots
allotted by the federal government, others do not—resulting
in unused visas even as physician shortages grow. States
should retain authority over selections, but no longer face an
arbitrary ceiling clearly incongruous with national physician
needs. Moreover, with 39% more positions available for the
match than there are US graduates and many slots going
unfilled, 15 an inefficiency in the system continues when IMGs
gounmatched—includingUS-bornapplicants.A solutioncould
be to increase awareness of the option of admitting IMGs and to
lift blanket filters from primary care programs in less popular
locations like rural or inner-city hospitals to minimize the
number of slots going unfilled each year.

Resistance to these updates may also arise from the
American Medical Association, which is largely responsible
for maintaining physician incomes. Thus, the solution may
come in the form of a middle ground where states can loosen
restrictions but have requirements for practice in rural or other
underserved areas. Additionally, the states couldmandate a 10-
year payback period for IMGs, and afterward these physicians
could be required to find their replacement if they move.

Also, more residency training positions are urgently
required to accommodate US and international medical
graduates. The 1997 Balanced Budget Act capped Medicare
graduate medical education funding, constraining teaching
hospitals’ ability to expand residency programs. 16 With
medical schools recently increasing enrollments, demand
for residencies now more than ever outstrips supply, making
competition fiercer for these limited seats. In the 2023 Main
Residency Match, the number of unmatched IMG applicants

approached an all-time high. Lifting the cap on residency
positions would allow teaching institutions flexibility to train
more physicians to care for their specific populations.

In addition, pathways should be expanded for IMGs to
more easily transition from temporary work visas to legal per-
manent residency and ultimately naturalized US citizenship.
These doctors often spend years on restrictive or temporary
visas providing care in high-need areas. 3 After this service,
those wishing to remain permanently and continue serving
their adopted hometowns should have that option. Facilitating
longevity and stability in the physician workforce through
more inclusive immigration policies will strengthen continuity
of care.

Reshaping the discourse surrounding the perception of
IMGswould also be beneficial. Even simplistic rhetoric framing
IMGs as taking spots fromUSmedical graduates is counterpro-
ductive. This zero-sum portrayal obscures the fact that IMGs
predominantly serve in areas like inner-city or rural communi-
ties alongside specialties like internal medicine or pediatrics—
care settings that are often underfilled by their domestically
trained colleagues. 3,15 All qualified medical students, whether
from domestic or international medical schools, should have
opportunities to receive high-quality postgraduate training in
the United States. Moreover, some IMGs can serve alternative
clinical roles such as ultrasound technicians and interpreters—
offering an alternative pathway for them that does not neces-
sitate repeating residency but includes a level of supervision.7

These are simply initial suggestions. Voters should actively
engage candidates on other IMGworkforce barriers. Physicians
whoareexcited todedicate their careers to caring forAmericans
should not be caught in endless immigration limbo, burdened
by visa fees higher than their salaries, or live in constant fear of
being forced to leave the country.

In this upcoming election cycle, voters must demand
federal action on IMG workforce barriers to address America’s
health care workforce shortage. Physician workforce modern-
ization, lifting residency caps andproviding visas for doctors to
serve in underserved areas, should be central to this discussion.
As our population ages and care needs grow, integrating quali-
fied IMGs into our health care systemwill become increasingly
critical. Despite potential debates on implementation details,
leaders across the political spectrum should unite behind
policies that encourage dedicated physicians to serve where
they are needed most. By facilitating the entry of skilled
doctors committed to caring for the underserved, we leverage
the expertise of foreign-trained physicians to build a more
equitable health system for bothmillions of Americans and the
people who care for them.
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