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Abstract

Objective To describe the postgraduate medical education (PGME) examination outcomes and work locations of
international medical graduates (IMGs); and to identify differences between Canadians studying abroad (CSAs) and

non-CSAs.

Design Cohort study using data from the National IMG Database and Scott’s Medical Database.

Setting Canada.

Participants All IMGs who had first entered a family medicine residency program between 2005 and 2009, with the

exclusion of US graduates, visa trainees, and fellowship trainees.

Main outcome measures We examined 4 outcomes: passing the Medical Council of Canada Qualifying

Examination Part 2 (MCCQEZ2), obtaining Certification in Family
Medicine (CCFP), working in Canada within 2 years of completing
PGME training, and working in Canada in 2015.

Results Of the 876 residents in the study, 96.1% passed the
MCCQE2, 78.1% obtained a specialty designation, 37.7% worked
in Canada within 2 years after their PGME, and 91.2% worked
in Canada in 2015. Older graduates were more likely (odds ratio
[OR]=3.45; 95% CI 1.52 to 7.69) than recent graduates were to
pass the MCCQE2, and residents who participated in a skills
assessment program before their PGME training were more
likely (OR=9.60; 95% CI 1.29 to 71.63) than those who had not
were to pass the MCCQE2. Women were more likely (OR=1.67;
95% CI 1.20 to 2.33) to obtain a specialty designation than men
were. Recent graduates were more likely (OR=1.36; 95% CI 1.03
to 1.79) than older graduates were to work in Canada following
training. Residents who were eligible for a full licence were more
likely (OR=3.72; 95% CI 2.30 to 5.99) to work in Canada in 2015
than those who were not eligible for a full licence were.

Conclusion While most IMGs who entered the family medicine
PGME program passed the MCCQE2, 1 in 5 did not obtain
Certification. Most IMG residents remain in Canada. Canadians
studying abroad and non-CSA IMGs share similar examination
success rates and retention rates.

EDITOR'S KEY POINTS

® Roughly 3 in 4 (76.7%) international medical
graduate (IMG) family medicine residents obtain
the credentials needed for a full licence. Roughly
one-fifth (20.8%) of IMG family medicine
residents who remained in Canada in 2015 were
not eligible for a full licence. These findings
highlight the need for further research into why
a substantial proportion of IMGs (Canadians
studying abroad [CSAs] and non-CSAs) do not
realize entry-to-practice milestones needed for
full licensure.

® There was no difference in the educational
outcomes or retention of CSA and non-CSA
IMGs. These findings suggest that IMGs,
regardless of connections to Canada before their
medical education or location of medical school,
have similar examination performance and
retention patterns.

® Given that 1 in 4 IMG family medicine
residents do not obtain the credentials needed
for a full licence, and that eligibility for a full
licence was a predictor of working in Canada,
the study findings highlight the need to
understand and improve IMG performance in
family medicine residency programs.

This article has been peer reviewed.
Can Fam Physician 2017;63:776-83
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Résumeé

Objectif Déterminer les résultats des diplomés internationaux en médecine (DIM) aux examens de deuxieme cycle de
leurs études médicales (EDCM) ainsi que leurs lieux de travail; et établir les différences entre les Canadiens étudiant a

I'étranger (CEE) et les non-CEE.

Type d’étude Ftude de cohorte a l'aide des données de la Base de données nationale sur les DIM et de la base des

données médicales Scott’s.

Contexte Le Canada.

POINTS DE REPERE DU REDACTEUR

® Environ les trois quarts (76,7 %) des diplomés
internationaux en médecine (DIM) qui sont résidents
en médecine familiale obtiennent les crédits
nécessaires pour un permis de pratique complet.
Parmi ces DIM résidents en médecine familiale
restant au Canada en 2015, environ un cinquiéme
(20,8%) n'avait pas les résultats pour obtenir un
permis sans restriction. Ces résultats montrent qu'il
faudra d'autres études pour connaitre les raisons
pour lesquelles un pourcentage important des DIM
(des Canadiens étudiant & I'étranger [CEE] et des
non-CEE) n'obtient pas les résultats nécessaires pour
obtenir un permis de pratique complet.

® |l n'y avait pas de différence entre les résultats
scolaires ou la rétention des CEE et des non-
CEE. Ces résultats donnent a croire que les DIM
ont des résultats aux examens et des taux de
rétention similaires, quels aient été leurs liens
avec le Canada avant leurs études médicales ou
le lieu de la faculté de médecine.

o Etant donné que le quart des DIM inscrits au
programme de résidence en médecine familiale
n'obtient pas les notes suffisantes pour obtenir un
droit de pratique complet, et que I'admissibilité

a un tel droit est un prédicteur d'une pratique

au Canada, les résultats de I'¢tude démontrent

la nécessité de comprendre et d'améliorer le
rendement des DIM au sein des programmes de
résidence en médecine familiale.

Cet article a fait I'objet d'une révision par des pairs.
Can Fam Physician 2017;63:776-83

Participants Tous les DIM qui avaient débuté leur programme de
résidence en médecine familiale entre 2005 et 2009, a I’exclusion
des diplémés des Etats-Unis, des stagiaires détenteurs d'un visa et
des stagiaires candidats au fellowship.

Principaux paramétres d 1I’étude On a tenu compte de 4
parametres:avoir réussi I'examen d'aptitude du Conseil Médical
du Canada, partie 2 (EACMC partie 2), avoir réussi a 'examen de
certification en médecine familiale (ECMF), avoir travaillé au Canada
dans les 2 années aprés avoir complété les études médicales de
deuxiéme cycle et avoir travaillé au Canada en 2015.

Résultats Sur les 876 résidents participant a I'étude, 96,1 % ont réussi
a 'EACMC partie 2; 78,1% ont cherché a obtenir des crédits dans une
spécialité; 37,7% ont pratiqué au Canada dans les 2 années suivant
leur ECMF; et 91,2% ont travaillé au Canada en 2015. Par rapport aux
diplémés récents, les plus anciens étaient plus susceptibles d’'avoir
réussi a 'EACMC partie 2 (rapport de cote [RC] 3,45; IC a 95% 1,52
a 7,69), et par rapport aux résidents qui n‘avaient pas participé a un
programme d'évaluation de leurs capacités avant leur formation en
vue de I'EDCM, ceux qui y avaient participé étaient plus susceptibles
de réussir a 'EACMC partie 2 (RC 9,60; IC a 95% 1,29 a 71,63). Par
rapport aux hommes, les femmes étaient plus susceptibles d’obtenir
des crédits en spécialité. Par rapport aux diplomés récents, les plus
anciens étaient plus susceptibles de travailler au Canada a la fin de
leurs études (RC 1,36; IC a 95% 1,03 a 1,79). Par rapport aux résidents
qui n’avaient pas réussi a obtenir un permis de pratique complet, ceux
qui avaient réussi étaient plus susceptibles de travailler au Canada en
2015 (RC 3,72; 1C & 95% 2,30 & 5,99).

Conclusion La plupart des DIM qui sont entrés dans le programme
de médecine familiale en vue 'EDCM ont réussi a 'EACMC partie
2, mais le cinquieme d’entre eux n’'a pas obtenu la certification. La
plupart des résidents DIM demeurent au Canada. Les Canadiens
¢étudiant a l'étranger et ceux qui étudient au Canada ont des taux
équivalents de rétention et de succeés aux examens.
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(IMGs) in family medicine residency programs do

not perform as well as Canadian medical graduates
(CMGs) do on the Certification Examination in Family
Medicine. A study of University of British Columbia fam-
ily medicine residents found that 58% of IMG residents
passed the Certification Examination in Family Medicine
compared with 95% of CMGs.! Similarly, 66.6% of IMG
but 90.4% of CMG family medicine residents in Quebec
passed the 2007 Certification examination.? In both stud-
ies, IMGs had been carefully screened and had com-
pleted skills assessment programs before being admitted
into the family medicine residency program. Canada-
wide data indicate that pass rates on the Certification
Examination in Family Medicine have held steady
for CMGs (at >90%) while the pass rate for IMGs has
declined from 66% in 2007 to 51% in 2010.3> Moreover,
reports from Canada suggest that a substantial num-
ber of IMGs withdraw from their residency programs or
require remedial training to complete their programs.2+4

Residents who pass the examination (and are in
good standing) are awarded the Certification in Family
Medicine (CCFP) designation, which, along with passing
the Medical Council of Canada Qualifying Examination
Part 2 (MCCQE2), is required for full licensure in Canada.
However, residents who do not pass the examination
can still work in Canada under a provisional licence
(also known as a restricted or temporary licence), usually
in rural areas.>¢ While studies have shown that a sizable
number of IMG family medicine residents do not pass
the CCFP examination, it is unclear how lack of a CCFP
designation affects retention.

There is considerable competition among IMGs for
the limited number of residency positions, including in
family medicine, where most IMGs are admitted. Among
IMG applicants are a growing number of Canadians who
study abroad (CSAs; citizens and permanent residents
before entering medical school). Recent studies estimate
that nearly 700 CSAs graduate annually from medical
schools abroad and many return to Canada hoping to
complete residency training and work.” It is not known
whether CSA trainees fare better on the MCCQE2 and
CCFP examinations, or whether CSAs are more likely to
remain in Canada than their non-CSA counterparts are.

The purpose of this study is to describe the PGME
examination outcomes and work locations of IMG
family medicine residents in Canada. For educational
outcomes, we examined passing the MCCQE2 and
obtaining a specialty designation. For retention, we
examined whether IMGs were working in Canada within
2 years of completing PGME training and in 2015. The
study provides information on the relationship between
qualifying for full licensure and work location of IMG
family medicine trainees. It is important to understand
how these trainees contribute to the overall supply of

Studies suggest that international medical graduates

physicians in Canada if, as suggested in the literature, a
substantial number of IMG residents do not pass all the
examinations needed for full licensure.

The Newfoundland and Labrador Health Research Ethics
Board approved this study. We linked data from the
National IMG Database with data from Scott’s Medical
Database. The National IMG Database captures longi-
tudinal data to track IMGs as they qualify for licensure
and join the physician work force® and is one of the
databases held by the Canadian Post-MD Educational
Register (CAPER), an agency that gathers and holds
individual-level data on all postgraduate medical train-
ees in Canada.’ The database includes data from various
agencies involved in the training, assessment, certifica-
tion, and licensing of IMGs. Scott's Medical Database
is a list of physicians in Canada and is the most com-
prehensive data source available to track physician
locations.!®!" As part of its ongoing monitoring of work
locations of PGME residents,'? CAPER had data from
Scott’s Medical Database for the entire period from 2005
to 2015, with the exception of 2010 and 2014. Scott's
Medical Database does not keep historical data, so it
was not possible to retroactively find location data for
these 2 years.

We examined 4 outcomes: passing the MCCQE2 (yes
or no), obtaining the CCFP designation (yes or no), work-
ing in Canada after training (yes or no), and working
in Canada in 2015 (yes or no). Examination data were
reported to the National IMG Database by the Medical
Council of Canada, the College of Family Physicians
of Canada, and the Royal College of Physicians
and Surgeons of Canada (RCPSC). The National IMG
Database records the year in which an IMG passes (or
is exempt from) the MCCQE2 and the year in which he
or she was awarded a specialty designation. It does not
include whether an IMG wrote or failed the examination.
In all our analyses, we assumed that all IMGs would
attempt to obtain full licensure. To determine whether
IMGs worked in Canada immediately after their train-
ing, we identified whether IMGs were listed in Scott’s
Medical Database in the 2 years after their PGME train-
ing. The National IMG Database includes the last year
of PGME enrolment, which we used to identify the 2
years of interest. We also identified whether the IMG
was listed in the 2015 Scott’s Medical Database.

Our independent variable was type of IMG. We
defined CSAs as IMGs who were born in Canada or who
were Canadian citizens or permanent residents before
entering medical school. Non-CSAs were IMGs who
were neither born in Canada nor Canadian citizens or
permanent residents before medical school. Preliminary
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analyses suggested that IMGs who graduated from med-
ical school in Western or Caribbean countries might
have different outcomes than would IMGs who did not
graduate from medical schools in these countries.!* We
therefore created an independent variable that cap-
tured both legal status and training site, and examined

4 groups of IMGs:

e Group 1 included IMGs who were Canadian citizens
or permanent residents before medical school and
who graduated from medical schools in Western or
Caribbean countries (CSA-Western).

¢ Group 2 included IMGs who were Canadian citizens or
permanent residents before medical school and who
did not graduate from medical schools in Western or
Caribbean countries (CSA-non-Western).

e Group 3 included IMGs who were not Canadian citi-
zens or permanent residents before medical school
and who graduated from medical schools in Western
or Caribbean countries (non-CSA-Western).

e Group 4 included IMGs who were not Canadian citi-
zens or permanent residents before medical school and
who did not graduate from medical schools in Western
or Caribbean countries (non-CSA-non-Western).
Covariates considered in the analysis were sex (male

or female), age at the start of PGME (<30 years or

>30 years), years between obtaining a medical degree
and PGME (younger graduate: <5 years between grad-
uating from medical school and entering PGME; older
graduate: =6 years between graduating from medical
school and entering PGME), and participation in a skills
assessment or training program (yes or no).%!2 For the
retention outcomes, we also considered the variable
eligible for full licence (ie, passed both the MCCQE2 and

CCFP examination; yes or no).

To be included in the analysis, IMGs had to have
first entered a family medicine residency program
between 2005 and 2009. The cutoff allows sufficient
time to qualify to write the examinations and ensure
that the passed examination would be recorded in the
database. International medical graduates who passed
the MCCQE2 before 2005 (before the start of the data-
base) would not have the event recorded. We excluded
US graduates because a number of agencies in Canada
(eg, Canadian Resident Matching Service, Collége des
Médecins du Québec) classify graduates of accredited
US medical schools as CMGs.2'* We excluded visa train-
ees because they are expected to return to practise in
their home countries.!>!'® We also excluded fellowship
trainees because there were too few in family medicine
for a meaningful analysis.

Using SPSS, version 23.0, we described the charac-
teristics of the sample and used y? tests between each
outcome and relevant predictor variables. We used mul-
tiple logistic regression to identify significant (P<.05) pre-
dictors for each outcome. We selected other potential

predictor variables for each regression model on the
basis of the x? tests. Variables were examined for possible
collinearity a priori. If variables were correlated (eg, age
at start of PGME and years between medical degree and
PGME) we included only 1 of the variables in the model.
Predictors were removed from the model if they were not
significant (based on the Wald test) and if they did not
significantly improve the change in the -2 log likelihood
value.'” The tables list the variables included in the final
regression models. For each outcome, we hypothesized
that Canadians, regardless of where they graduated from
medical school, would outperform non-Canadians (that
is, would be more likely to pass the MCCQE2, more likely
to obtain a specialty designation, and more likely to work
in Canada following residency and in 2015).

There were 876 IMGs who first entered a family medicine
residency program between 2005 and 2009. The largest
proportion of IMG trainees (43.5%) were from the non-
CSA-non-Western group. Most were female (58.3%), were
30 years or older when they started their residency (78.4%),
were older graduates with 6 or more years between grad-
uating from medical school and entering the residency
program (57.1%), and had not participated in a skills
assessment or training program (71.5%). More than three-
quarters (76.7%) of the cohort had the credentials (passed
MCCQE2 and obtained CCFP or other specialty designa-
tion) to be eligible for a full licence (Table 1).

Almost all (96.1%) IMGs in the cohort passed the
MCCQE2. Compared with IMGs who did not pass the
MCCQEZ2, a larger proportion of IMGs who passed the
examination were from the non-CSA-non-Western
group, were female, were 30 years or older when
they entered the residency program, were older grad-
uates (26 years between graduating medical school
and entering the PGME program), and had participated
in a skills assessment or training program (Table 2).
After controlling for other significant predictors, older
graduates were 3.45 (95% CI 1.52 to 7.69) times more
likely than recent graduates were to pass the MCCQE2.
International medical graduates who had participated
in a skills assessment or training program were 9.60
(95% CI 1.29 to 71.63) times more likely to pass the
MCCQE2 than were IMGs who had not participated in a
program (Table 3).

More than three-quarters (78.1%) of the cohort
obtained a specialty designation. Compared with IMGs
who did not obtain a designation, a larger proportion of
IMGs who obtained a specialty designation were female
(Table 2). Female IMGs were 1.67 (95% CI 1.20 to 2.33)
times more likely to obtain specialty credentials than
men were (Table 3).
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Roughly one-third (37.7%) of IMG family medicine resi-
dents were working in Canada in the 2 years after their
training. Compared with those who were not work-
ing in Canada, a larger proportion of recent graduates
remained in Canada in the 2 years after their PGME train-
ing. Specifically, recent graduates were 1.36 (95% CI 1.03

Table 1. Characteristics of IMGs who entered a family
medicine residency program between 2005 and 2009:
N=2876.

CHARACTERISTICS IMGS, N (%)
Outcomes
Passed MCCQE2
® Yes 842 (96.1)
* No 34 (3.9)
Got specialty designation
® Yes 684 (78.1)
* No 192 (21.9)
In Canada after training
® Yes 330 (37.7)
* No 546 (62.3)
In Canada in 2015
® Yes 799 (91.2)
* No 77 (8.8)
Characteristics
Type of IMG
e Group 1: CSA-Western 183 (20.9)
® Group 2: CSA-non-Western 295 (33.7)
® Group 3: Non-CSA-Western 17 (1.9)
® Group 4: Non-CSA-non-Western 381 (43.5)
Sex
® Female 511 (58.3)
® Male 365 (41.7)
Age at start of PGME, y
® <30 189 (21.6)
® >30 687 (78.4)
Years between MD and PGME
® Recent graduate (<5) 376 (42.9)
e Older graduate (>6) 500 (57.1)
Had skills assessment
® Yes 250 (28.5)
* No 626 (71.5)
Eligible for full license
® Yes 672 (76.7)
* No 204 (23.3)

CSA—Canadian who studied abroad, IMG—international medical gradu-
ate, MCCQE2—Medical Council of Canada Qualifying Examination
Part 2, MD—medical degree, PGME—postgraduate medical education.

to 1.79) times more likely to work in Canada in the 2 years
after their PGME training than older graduates were.

Most (91.2%) of the cohort was working in Canada in
2015. Compared with those who did not work in Canada
in 2015, a larger proportion of IMGs who were eligible
for a full licence worked in Canada than IMGs who were
not eligible for a full licence (Table 4). International
medical graduates who were eligible for a full licence
were 3.72 (95% CI 2.30 to 5.99) times more likely to work
in Canada in 2015 than those who were not eligible
were (Table 5).

While most IMGs who entered the family medicine resi-
dency program passed the MCCQE2, almost 1 in 4 did
not obtain the credentials needed for a full licence. The
National IMG Database records only positive events,
such as passing an examination. The data do not allow
us to distinguish IMGs who did not write examinations
from those who wrote but did not pass them. In addi-
tion, the National IMG Database only captures data from
2005 to 2011 and some IMGs might have passed these
examinations after 2011. A recent CAPER study has
shown that most family medicine residents take lon-
ger than 2 years (2.16 years in 2006 for IMGs) to com-
plete their programs.'®* When we limited the cohort to
IMGs who exited a family medicine PGME residency by
2010 (n=753), the proportion of trainees who passed the
MCCQE2, obtained a specialty designation, and were
eligible for a full licence increased to 97.2%, 82.7%, and
81.9%, respectively.

While all the IMGs in this study were admitted to a
family medicine residency program, 44 (5.0%) wrote
RCPSC specialty examinations to obtain specialist cre-
dentials. It is uncommon for postgraduate medical resi-
dents (CMGs and IMGs) to change PGME programs.!?
Between 2011 and 2014, less than 1% of all family medi-
cine residents (CMGs and IMGs) in Canada changed pro-
grams.'? When we exclude IMGs who were known to
change programs or who wrote RCPSC examinations
(n=832), 96.2% passed the MCCQE2, 79.7% obtained the
family medicine credentials, and 78.2% were eligible for
a full licence.

The proportion of IMG family medicine residents who
worked in Canada in 2015 (91.2%) is substantially greater
than the proportion of IMG family medicine residents who
worked in Canada in the 2 years following their training
(37.7%). We found a similar pattern among all specialists
and visa trainees (that is, the retention rate was higher in
2015 than in the 2 years after PGME training).'> We suspect
that many new-to-practice physicians take short-term or
locum positions when they first start practising, making it
difficult for the Scott’s Medical Directory to locate a valid
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Table 2. Family medicine residents who passed and did not pass the MCCQE2 and who passed and did not pass the

Certification Examination in Family Medicine

PASSED MCCQE2

OBTAINED SPECIALTY DESIGNATION

VARIABLE YES, N (%) NO, N (%) PVALUE YES, N (%) NO, N (%) PVALUE
Type of IMG .002 578
e Group 1: CSA-Western 169 (20.1) 14 (41.2) 149 (21.8) 34(17.7)
e Group 2: CSA-non-Western 281 (33.4) 14 (41.2) 225 (32.9) 70 (36.5)
® Group 3: Non-CSA-Western 16 (1.9) 1(2.9) 14 (2.0) 3(1.6)
® Group 4: Non-CSA-non-Western 376 (44.7) 5(14.7) 296 (43.3) 85 (44.3)
Sex .015 .002
® Female 498 (59.1) 13 (38.2) 418 (61.1) 93 (48.4)
* Male 344 (40.9) 21 (61.8) 266 (38.9) 99 (51.6)
Age at start of PGME, y .005 .061
® <30 175 (20.8) 14 (41.2) 157 (23.0) 32 (16.7)
* >30 667 (79.2) 20 (58.8) 527 (77.0) 160 (83.3)
Years between MD and PGME <.001 .060
® Recent graduate (<5) 350 (41.6) 26 (76.5) 305 (44.6) 71 (37.0)
e QOlder graduate (>6) 492 (58.4) 8 (23.5) 379 (55.4) 121 (63.0)
Had skills assessment .001 .346
® Yes 249 (29.6) 1(2.9) 190 (27.8) 60 (31.3)
* No 593 (70.4) 33 (97.1) 494 (72.2) 132 (68.8)

CSA—Canadian studying abroad, IMG—international medical graduate, MCCQE2—Medical Council of Canada Qualifying Examination Part 2,

MD—medical degree, PGME—postgraduate medical education.

Table 3. Predictors of residents who passed the MCCQE2 and who passed and obtained a specialty designation
among IMGs who entered a family medicine residency program between 2005 and 2009

PASSED MCCQE2

OBTAINED SPECIALTY DESIGNATION

VARIABLE OR (95% Cl) P VALUE OR (95% Cl) P VALUE
Years between MD and PGME .003 NS
® Recent graduate (<5) 1.00 NS
e Older graduate (>6) 3.45 (1.52-7.69) NS
Had skills assessment .027 NS
® Yes 9.60 (1.29-71.63) NS
* No 1.00 NS
Sex NS .002
® Female NS 1.67 (1.20-2.33)
* Male NS 1.00

IMG—international medical graduate, MCCQE2—Medical Council of Canada Qualifying Examination Part 2, MD—medical degree, NS—not a significant
predictor (not included in model), OR—odds ratio, PGME—postgraduate medical education.

address for them. By comparison, 10.7% and 4.6% of CMGs
are not found to be practising in Canada 2 and 5 years,
respectively, after exiting PGME programs.'?

Although obtaining credentials for a full licence was
a predictor of working in Canada, roughly one-fifth
(20.8%) of IMG family medicine residents who remained
in Canada in 2015 were not eligible for a full licence
and would likely have been working under a provisional
(or restricted) licence. These findings highlight the need

for further research into why a substantial proportion
of IMGs (CSAs and non-CSAs) do not realize entry-to-
practice milestones needed for full licensure.

Contrary to our hypothesis, there was no difference
in the educational outcomes and retention of CSA and
non-CSA IMGs. These findings suggest that IMGs, regard-
less of connections to Canada before their medical
education or location of medical school, have similar
examination performance and retention patterns. Given
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Table 4. Family medicine residents who worked and did not work in Canada following completion of their residency

and in 2015
IN CANADA AFTER TRAINING IN CANADA IN 2015
VARIABLE YES, N (%) NO, N (%) PVALUE YES, N (%) NO,N (%)  PVALUE
Type of IMG .338 496
® Group 1: CSA-Western 72 (21.8) 111 (20.3) 170 (21.3) 13 (16.9)
e Group 2: CSA-non-Western 119 (36.1) 176 (32.2) 269 (33.7) 26 (33.8)
® Group 3: Non-CSA-Western 4(1.2) 13 (2.4) 14 (1.8) 3 (3.9
® Group 4: Non-CSA-non-Western 135 (40.9) 246 (45.1) 346 (43.3) 35 (45.5)
Sex .358 323
® Female 186 (56.4) 325 (59.5) 462 (57.8) 49 (63.6)
* Male 144 (43.6) 221 (40.5) 337 (42.2) 28 (36.4)
Age at start of PGME, y 519 489
® <30 75 (22.7) 114 (20.9) 170 (21.3) 19 (24.7)
® >30 255 (77.3) 432 (79.1) 629 (78.7) 58 (75.3)
Years between MD and PGME .031 .621
® Recent graduate (<5) 157 (47.6) 219 (40.1) 345 (43.2) 31 (40.3)
e Older graduate (>6) 173 (52.4) 327 (59.9) 454 (56.8) 46 (59.7)
Had skills assessment .624 .786
® Yes 91 (27.6) 159 (29.1) 227 (28.4) 23 (29.9)
* No 239 (72.4) 387 (70.9) 572 (71.6) 54 (70.1)
Eligible for a full license .849 <.001
® Yes 252 (76.4) 420 (76.9) 633 (79.2) 39 (50.6)
* No 78 (23.6) 126 (23.1) 166 (20.8) 38 (49.4)

CSA—Canadian studying abroad, IMG—international medical graduate, MD—medical degree, PGME—postgraduate medical education.

Table 5. Predictors of IMG family medicine residents who worked and did not work in Canada following completion
of their residency and in 2015

IN CANADA AFTER TRAINING IN CANADA IN 2015

VARIABLE OR (95% Cl) P VALUE OR (95% Cl) PVALUE
Years between MD and PGME .031 NS
® Recent graduate (<5) 1.36 (1.03-1.79) NS
e Older graduate (>6) 1.00 NS
Eligible for a full license NS <.001
® Yes NS 3.72 (2.30-5.99)
* No NS 1.00

IMG—international medical graduate, MD—medical degree, NS—not a significant predictor (not included in model), OR—odds ratio, PGME—postgraduate
medical education.

that they have more clinical experience, it is not sur-
prising that older graduates are more likely than their
younger counterparts are to pass the MCCQE2 (an exami-
nation written after the first year of residency training);
there is no difference between recent and older gradu-
ates’ performance on certification (eg, CCFP) examina-
tions. Moreover, while participation in a skills assessment
or training program was positively associated with passing
the MCCQE2, it was not significantly related to obtaining

the CCFP credential. These findings highlight the need to
identify criteria other than legal status, medical school, or
participation in skills assessment and training programs
for admission to PGME training.

Limitations

As noted above, we might have underestimated the pro-
portion of IMGs who passed credentialing examinations
because of the limited period covered by the National
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IMG Database. Regulatory authorities (provincial col-
leges of physicians and surgeons) submitted data to the
National IMG Database that should have allowed us to
identify where trainees were working (on full and provi-
sional licences). However, preliminary analyses revealed
that the data were unusable.!* We therefore used a proxy
variable (whether a resident passed both the MCCQE2
and Certification Examination in Family Medicine) to
identify IMGs who qualified for a full licence. We iden-
tified 684 IMGs who received a specialty designation
(CCFP or other), but only 672 were eligible for a full
licence. Our records suggest that 12 of the 684 did not
pass the MCCQE2. We used Scott’s Medical Database
to identify work locations; some physicians who work
in Canada might not be included in Scott's Medical
Database, and as a result, we might have underesti-
mated retention rates. The sample is limited to the 876
residents who could reasonably complete a family medi-
cine residency during the years (2005 to 2011) captured
by the National IMG Database; we risk a type 2 error
given the multiple comparisons we conducted.

Conclusion

Roughly 3 in 4 (76.7%) family medicine residents obtain
the credentials needed for a full licence. Most (91.2%)
were working in Canada in 2015. There was no differ-
ence in the educational outcomes or retention of CSA
and non-CSA IMGs. Given that 1 in 4 family medicine
residents do not obtain the credentials needed for a full
licence, and that eligibility for a full licence was a pre-
dictor of working in Canada, the study findings highlight
the need to understand and improve IMG performance
in family medicine residency programs.
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