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Each year, final year medical students apply for residency
positions through CaRMS. And each year, some medical
students are left without a post-graduate training position.
Last year it was 35, in 2021 it was 33. The lack of a training
position leaves these medical graduates without a defined
clinical future.

As a previous unmatched CMG after both rounds of
CaRMS, | am familiar with the lack of opportunities
available to medical graduates in the unmatched period.'?
Continuation as a medical student or doing a graduate
degree. Aside from clinical rotations, there are no
opportunities to advance in clinical skill development.
There is also an understanding from physicians that there
is no improvement to be had by remaining a medical
student.? I recall one physician who | respect telling me that
it’s time to “show what | can do in the trenches as a
resident.”

In conjunction with this, there is an increasingly notable
absence of physician resources in Canada, particularly in
selected underserved areas.*® There have been pushes to
supplement with ancillary health-care professionals from
non-medical backgrounds.® Despite this, the point remains
the same: there is a physician shortage in Canada.

Why, then, do we do nothing to empower and utilize those
medical graduates who are left without a match? | propose
a parallel
graduates as interns, similar to the old rotating intern

program to employ unmatched medical

system.” Government or the health region could define
areas of need for increased physician labor need, and these
could be flagged as rotations for unmatched graduates to
do as a mandatory portion of their internship.
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This type of system would fill several purposes.

Firstly, there would be assistance to stretched medical
services. This could include rural family medicine and
anesthesia as examples. This could also include areas of
interest for the graduate where there is a shortage of
staffing.

For the graduates, this system would allow for three key
opportunities. Firstly, they would have employment
following graduation for medical school and not be
required to do an additional year of medical school, for
which further tuition and debt may be a barrier. Secondly,
it allows for further clinical skill development in a pseudo-
resident role. Finally, and perhaps most importantly, it
allows the trainee to demonstrate their abilities to
programs of interest in a post-graduate capacity as
opposed to further rotations as a medical student.

The key to this system for the school and the student would
be that the trainees would have to heavily diversify their
rotations. This would likely vary from center to center
based on need but should include % areas of need, %
options that could serve as destinations for a match where
more spots are available, such as family medicine or
internal medicine, and % areas where the medical student
has interest, such as surgical subspecialties or diagnostics.

Financing for the system could be similar to funding for
residents, but ostensibly would be paid at a rate lower than
that of a resident. There are not many unmatched CMGs
following two rounds of CaRMS, and so the cost to the
system should be quite minimal. Academic regulations and
protections could be through the post-graduate medical
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education office. And the interns could join the provincial
house staff organizations.

While this would be a difficult feature to assemble, |
contest that we owe it to both the unmatched students and
the Canadian community at large. The cost of
undergraduate medical training in Canada is $45000-75000
per student per year, which translates to $1.5-2.5 million.
In contrast, post-graduate trainees save the system
$200000-350000%° per trainee per year. This translates to
a capital gain of ~$4.5 million as a conservative estimate. In
addition, more patients would be served.

151

Conflicts of Interest: None
Funding: None

References

1. Persad A. The overall culture of residency selection needs
fixing. CMAJ. 2018 Apr
9;190(14):E443. https://doi.org/10.1503/cmaj.68993

2. Persad A. The unmatched. Can Med Educ J. 2018 May
31;9(2):e89-e92. https://doi.org/10.36834/cmej.43231

3. Yeung EYH. How are junior doctors supposed to learn without
the opportunity? BMJ. 2017 Nov 8;359:j5057.
https://doi.org/10.1136/bmj.j5057

4. Kiran T. Keeping the front door open: ensuring access to
primary care for all in Canada. CMAJ. 2022 Dec
12;194(48):E1655-E1656. https://doi.org/10.1503/cmaj.221563

5. Orser BA, Wilson CR. Canada needs a national strategy for
anesthesia services in rural and remote regions. CMAJ. 2020 Jul
27;192(30):E861-E863. https://doi.org/10.1503/cmaj.200215

6. Bland R. Nurse anesthesiologists. CMAJ. 2020 Oct
13;192(41):E1214. https://doi.org/10.1503/cmaj.76505

7. Persad ARL. Unmatched medical students: a missed
opportunity for the Canadian physician workforce. CMAJ. 2020
Nov 9;192(45):E1413. https://doi.org/10.1503/cmaj.76837

8.  Pisetsky MA, Lubarsky DA, Capehart BP, Lineberger CK, Reves
JG. Valuing the work performed by anesthesiology residents
and the financial impact on teaching hospitals in the United
States of a reduced anesthesia residency program size. Anesth
Analg. 1998 Aug;87(2):245-
54. https://doi.org/10.1213/00000539-199808000-00003

9. DeMarco DM, Forster R, Gakis T, Finberg RW. Eliminating
residents increases the cost of care. J Grad Med Educ. 2017
Aug;9(4):514-517. https://doi.org/10.4300/JGME-D-16-00671.1



https://doi.org/10.1503/cmaj.68993
https://doi.org/10.36834/cmej.43231
https://doi.org/10.1136/bmj.j5057
https://doi.org/10.1503/cmaj.221563
https://doi.org/10.1503/cmaj.200215
https://doi.org/10.1503/cmaj.76505
https://doi.org/10.1503/cmaj.76837
https://doi.org/10.1213/00000539-199808000-00003
https://doi.org/10.4300/JGME-D-16-00671.1

