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Welcome and Introductions 
Polly E. Parsons, MD, MACP, FCCP, ATSF, welcomed participants.  

Overview 
The meeting objective was to review fellowship match data, workforce trends, and implications for the IMG community.  Donna Lamb, MBA, BSN, DHSc presented a comprehensive overview of the 2026 Fellowship and Med-Peds Match.  

Presentation Summary
The presentation covered overall growth in fellowship programs.  This year’s Fellowship Match included 39 medicine and pediatric subspecialties, with an overall fill rate of 86%.  Applicant volume increased.  Fill rates and competitiveness varied widely by subspecialty.  

MD graduates continue to comprise the majority of matched applicants, though their representation declined slightly. DO participation increased.  IMG match rates declined overall, despite continued importance in specific high‑need subspecialties.  IMGs play a critical role in sustaining programs in geriatrics, infectious disease, nephrology, pulmonary/critical care, and several pediatric subspecialties. 

Subspecialties with high projected shortage severity include Geriatric Medicine, Infectious Disease, Nephrology, and Pulmonary/Critical Care.  These shortages are driven by aging populations, workforce attrition, extended training time, compensation differentials, and geographic maldistribution. Match competitiveness often does not align with societal need; some of the most critical shortage areas remain underfilled despite demand.

Pediatric subspecialties with critical access shortages include Developmental-Behavioral Pediatrics, Pediatric Rheumatology, Pediatric Nephrology, Child Abuse Pediatrics, and Adolescent Medicine.  Other subspecialties show mixed or regional shortages, while a small number demonstrate potential oversupply in select markets. Fellowship expansion alone is unlikely to address pediatric workforce gaps without structural incentives and alignment with population health needs.

Discussion
Dr. Lamb noted that IMGs are disproportionately represented in fellowships with lower compensation, heavier clinical demands, and less competitive applicant pools, often serving as a “stabilizing presence in areas at risk of market failure”. She added that IMGs are more likely to train in community-based and diverse clinical settings and to pursue “generalist-adjacent” specialties—patterns that tend to better align training outcomes with patient care needs. She indicated that expanding fellowship positions without targeted incentives can further widen the gap between training capacity and child health workforce needs across many pediatric specialties.

While sub-specialization is valuable for developing deep expertise, it does little to solve workforce shortages—especially in primary care and rural settings. Dr. Lamb noted that as more residents pursue fellowships, the generalist gap continues to widen, since extended training delays entry into practice and many physicians do not return to generalist roles. She emphasized that fellowship expansion alone has limited impact on rural and underserved workforce needs and can unintentionally pull physicians away from general medicine and primary care, creating a structural challenge that workforce planning must address.

Dr. Parsons raised concerns about a potential “feedback loop” in which challenges in primary care drive more residents toward fellowship training, resulting in subspecialists routinely providing care in subspecialty clinics because of a shortage of general internists. Dr. Lamb noted that forecasting future workforce trends remains difficult, particularly given the role of policy shifts and funding changes in shaping medical practice. Eric S. Holmboe, MD, MACP, FRCP added that declining IMG numbers may be linked, in part, to more students choosing to pursue medical training overseas, especially in the Caribbean.

The group discussed trends in medical specialty choice. Erica Johnson, MD, FACP, FIDSA shared updates on ABIM’s special certification pathway for IMGs, noting that it has received 149 approved applications since September. Davoren A. Chick, MD, FACP presented findings from the ACP in‑training exam survey, which showed that residents’ career decisions are strongly influenced by quality‑of‑life considerations. The discussion also highlighted that while interest in general IM is expressed as early as PGY1, it increases by PGY3—though hospital medicine remains the most popular path within IM.

Dr. Parsons raised concerns about the fragmented nature of academic medicine, pointing to the lack of a centralized way to address issues such as specialty choice, work‑life balance, and resource allocation. She noted that department chairs are feeling overwhelmed by the number of challenges they face and the absence of a cohesive strategy to address them. Gabrielle V. Campbell, MBA, LLM suggested narrowing the focus to specific “wicked problems” within the broader landscape to develop more targeted solutions. Dr. Chick emphasized that academic medicine must also take ownership of its role in creating and sustaining some of these challenges, including long‑standing valuation practices and resource allocation decisions that limit support for certain specialties.

The group discussed trends across medical subspecialties, with Dr. Lamb noting that every specialty faces its own mismatch challenges. She pointed out that family medicine, in particular, continues to struggle with unfilled positions despite having IMG applicants. Dr. Holmboe addressed concerns related to IMGs in family medicine, citing a study that found no performance differences between IMGs and domestically trained graduates. Jerry Vasilias, PhD observed that while sub-specialization is not new, recent declines in fields such as Nephrology and Geriatric Medicine have raised concerns and prompted creative responses, including accelerated training programs. Dr. Johnson suggested that helping residents become more comfortable with uncertainty and strengthening rational clinical reasoning may increase interest in generalist roles, while also noting that some system‑level constraints could create unexpected opportunities for trainees.

Next Meeting 
The IMEAB will next meet in person on Monday, June 1, 2026, from 8:00 am – 3:00 pm (EDT) at the Hilton Alexandria Old Town’s Potomac Room.    

