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Mr. Cha;rmah and Members of the Subcommittee:

We are pleased to appear here today to diécuss our November
i980 report! on U.S. citizens studying medicine abroad. 1In
ihis report, we expressed concern about the quality of education
provided to U.S. citizens by some foreign medical schools. We
also pointed out the need for greater assurance that students
who attend foreign medical schools demonstrate that their
medical knowledge and skills are comparable to those of their
U.S.-trained counterparts before they are allowed to enter
éraduate medical education or receive medical licensure in the

ﬁnited States.

BACKGROUND

| Despite significant growth in the enrollment capacity of
U.S. medical schools, many who apply are not accepted because of
the intense competition for a limited number of positions. As a
%esult, many U.S. citizens attend foreign medical schools with
#he goal of ultimately returning to the United Statés to |
kractice medicine. The exact number of U.S. citizens studying
ﬁedicine abroad is not known. However, we estimated that the

number approximated 10,000 to 11,000 at the time of our review.

'policies on U.S. Citizens Studying Medicine Abroad Need Review
and Reappraisal (HRD-81-32, Nov. 21, 1980).




In the past, U.S. citizehs unable to gain admission to
U.S. medical schools generaliy attended European schools. How-
ever, moré recently, newly established schools.in the Western
?emisphere, particularly in the Caribbean, have attracted
increasing numbers of students.

WHAT WE DID

Between July and November 1979 we visited six foreign
medical schools in the Caribbean, Mexico, and Europe which had
about 5,400 U.S. citizens studying medicine. During our visits,
we met with school administrators and faculty to obtain informa-
iion on admission standards, curriculum content, and faculty
#redentials, and we observed facilities and egquipment. We also
éalked with U.S. citizens about their experiences at the schools
and their future plans. The schools we visited and their loca-
tions are listed in the attachment to this statement.

During out visits, we learned that many U.S. citizen for-
éign medical school students obtained part.or all of their
&ndergraduate clinical training in U.S. hospitals under arrange-
&ents made by either the schools or the students themselves. To
éet a better understanding of this training, we reviewed clini-
éal training programs offered U.S. citizen foreign medical
?chool students at nine hospitals in three states--California,
&ew York, and Florida. We also met with officials of these
%tates' medical licensing boards to determine whether they were

#ware of these programs. Additionally, we discussed with New
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Jersey officials similar clinical training programs for foreign-
trained U.S. citizens conducted in their state.

Before discussing what we found, i want to highlight
several items that we should keep in mind. First, there are
many first rate medical schools in other countries that produce
excellent physicians. Second, many‘distinguished scholars from
medical schools around the world are welcomed to this country as
teachers and practitioﬁers and make a valuable contribution.

And third, even with limitations in a medical school's educa-
tional capabilities, some students will do well because of their
éwn ability and wiliingness to study and learn. |

| I want to reemphasize that we visited only six foreign
ﬁedical schools that were selected primarily because large
numbers of U.S. citizens either had studied or were studying
there.

WHAT WE FOUND

1 The foreign medical échools we visited differed consider-
$b1y, and the merits or problems of each must be viewed sepa-
%ately. However, in our opinion, at the time of our vigit none
éf these schools offered a medical educatipn comparable to that
ﬁvailable in the United States because of deficiencies in admis-
sion requirements, facilities and equipment, faculty, curri-
#ulum, or clinical training. While it is difficult to general-
#ze about the adequacy of the foreign medical schools in all of

ﬁhese areas, the inadequacy of the schools' clinical training




represented the most serious shortcoming. When we visited the
six foreign schools, nbne had access to the same range of
clinical facilities and numbers and mixes of patients as a U.S.
medical school. '

Clinical Training
in U.S. Hospitals

The type, length, and extent of undergraduate clinical
training received by U.S. citizen foreign medical school stu-
dents at most U.S hospitals we visited varied greatly and
generally was not comparable to that provided to U.S. medicai
school students. For example, at the time of our review, most
of the hospitals we visited were not affiliated with U.S. medi-
cal schools, and their training programs were inadequately moni-
tored by the foreign medical schools. Also, these hospitals had
little assurance that U.S. citizens from foreign medical schools
were adequately and properly prepared for clinical training.

Alternative Routes for Entering

the American Medical System
U.S; citizens we talked to who were studying at foreign
medical schools said their goal was to return to the United
States and practice medicine. Four routes are available:
--Transfer with advanced undergraduate standing to U.S.
medical schools.
—--Participate in the Fifth Pathway Program (1 year of
clinical training ;n the United States under the
supervision of a U.S. medical school).

--Enter graduate medical education in the United States.
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-=-Obtain a license to practiée medicine from a jurisdiction

authorized to license physicians.

U.S. citizens at foreign medical schools who are unable to
transfer with advanced standing to a U.S. medical school or
participate in a Fifth Pathway Program usually enter the
American medical system by participating in U.S. graduate
medical education since it is also required for I;censure in
most states.

At the time of our review, U.S. citizen foreign medical
school graduates had to pass the Educational Commission for
éoreign Medical Graduates examination to enter graduate medical
education. Less than 50 percent of the U.S. citizens taking
ghis examination each year passed although the pass rate was
reported higher for first-time takers than repeaters.
Nevertheless, members of the medical profession had questioned
Qhether this screening examination was adequate to serve the
éurposes for which it was being used--that is, as a test of the
ﬁeadiness for graduate medical education and as an adequate
éafeguard of the health and welfare of patients.

Licensure for medical practice is a legal function of the
50 states, Guam, Puerto Rico, the Virgin Islands, and the
Qistrict of Columbia. Although eligibility requirements differ

émong and within jurisdictions for U.S. and foreign medical
échool graduates, all applicants must submit evidence of their

dndergraduate medical education. We reported that state
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licensing boards had no way of adequaﬁely assessing the
education and training provided in foreign medical schools in
deciding whether a candidate for licensure had an adequate
medical education and was eligible to take the state licensing
examination, |

Federal Financing Assistance
Tor U.8. Citizens studvina
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Medicine Abroad

Poreign medical schools do not receive direct federal
financial assistance. U.S. citizens attending these schools are
eligible for guaranteed student loans from the Department of
ﬁducation, and qualified veterans, their spouses, and their
dependents may receivé Veterans Administration educational bene-
ﬁits. Together, these agencies provided financial assistance to
éeveral thousand U.S. citizens studying medicine abroad, includ-
ing hundreds enrolled at four of the six foreign medical schools
ﬁe visited in 1979.

‘ The Department of Education's records showed that during
&he 1970's, it guaranteed about 21,500 loans for over $45 milf
iion, and the Veterans Administration disbursed $5.6 million to
§97 veterans, their spouses, and their dependents to attend
#oreign medical schools. Based upon Department of Education
%ecords, we estimated that the interest subsidies, defaults, and
%ther expenses of the guaranteed loans had cost the federal
éovernment about $12.4 million during this period. We were

@nable to determine precisely the program's cost because the
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Department's accounting system did not provide accurate and
complete information on the number or amount of guaranteed
student loans and defaults.

Mr. Chairman, based on our work, we expressed the belief in
our 1980 report that the proliferation of foreign medical
schools established to attract U.S. citizens who are unable to
gain admission to medical schools in this country was cause for
concern.,

We recognized that U.S. citizens were free to go abroad to
study medicine and that many would continue to do so with the
ultimate goal of returning to the United States to practice
medicine. Because, at the time, there were no adequate means of
gvaluating the education and training provided by foreign
@edical schools, we recommended that more appropriate mechanisms
ﬁe developed to assure that all students who attend foreign
ﬁedical schools demonstrate that their medical knowledge and
#kills are comparable to those of their U.S.-trained counter-
&arts before entering the U.S. health care delivery system for
éither graduate medical education or medical practice.

We also recommended that steps be taken to address the
éractice whereby U.S. citizen foreign medical school students
%eceived part or all of their undergraduate clinical training in
é.s. hospitals because no organization had overall responsibil-

%ty for reviewing and approving such training and there were no




assurances that the students were prepared to undertake such
training.

We are not in a position at this time to specifically
comment on the actions taken to address all the concerns
discussed in our 1980 report. However, we are aware that a few
states have taken actions in an effort to assess the quality of
training received in some foreign medical schools as well as
their undergraduate clinical training in U.S. hospitals. We
also are aware of the recent change, which, beginning in July.of
iast Qé&r, requires that all foreign-trained medical students
seeking to receive graduate medical education or licensure in
the United States take a different examination than that
required at the time of our review. Preliminary indications are
that this new examination addresses some of the concerns we had
with the previous examinations.

At the request of the Chairman, Subcommittee on Health and

Long Term Care, House Select Committee on Aging, we are conduct-

ing a study which will update some of the information in our

1980 report. The study has two major objectives
--to determine whether the problems we identified in our
1980 report are still as serious and
-=to identify those issues most in need of further

attention,
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We are meeting with Federal, Staté, and private organizations
involved in physician examination, credentialling and monitoring
to determine their current efforts to deal with the problems we
identified in 1980. We expect to complete our study in July
1985,

Mr. Chairman, this concludes my statement. We will be

happy to answer any questions that you or other Members of the

Subcommittee might have. )
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Attachment . ' Attachment
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FOREIGN MEDICAL SCHOOLS VISITED BY GAO IN 1979

Caribbean:
‘ Universidad Central del Este-~-in San Pedro de Macoris,
Dominican Republic

Universidad Nordestana--in San Francisco de Macoris,
Dominican Republic

St. George's University School of Medicine--in Grenada,
West Indies

Mexico:
Universidad Autonoma De Guadalajara-—-in Guadalajara, Mexico

Europe:
‘Universita Degli Studi Di Bologna--in Bologna, Italy

Universite de Bordeaux, II--in Bordeaux, France
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