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Background: Ochsner Clinical School (OCS) is a unique partnership between Ochsner Health System in New Orleans, LA, and

The University of Queensland (UQ) School of Medicine in Brisbane, Australia. OCS trains physicians in global medicine and

promotes careers in primary care through its unique structure. The purpose of this study was to determine how OCS graduates

perform in the National Resident Matching Program (NRMP)—The Match—compared to applicants from other types of medical

schools.

Methods: The match outcomes for all OCS graduates since the first graduating class in November 2012 were compared to the

match outcomes in the NRMP database for graduates from other types of medical schools in the years 2013-2015. We also

examined the number of OCS students electing residencies in primary care compared to the number of US medical school

graduates overall during the same time period of 2013-2015.

Results: The cumulative match rate from 2013-2015 for applicants from OCS was 91.8%. The OCS graduates’ match rate was

greater than the match rate for US citizen graduates of international medical schools during the same period (53.0% vs 91.8%

[z¼6.066, P<0.0002]), greater than the match rate for applicants from US osteopathic medical schools (77.3% vs 91.8% [z¼25.233,

P<0.0002]), and greater than the match rate for applicants from Canadian medical schools (62.7% vs 91.8% [z¼3.815, P<0.0002]).

The OCS match rate was not significantly different from that of US medical school graduates: 94.0% vs 91.8% (z¼�0.728,

P¼0.4666). During the 2013-2015 time frame, 44.3% of OCS graduates chose residencies in primary care fields compared to

38.3% of US graduates (z¼�0.9634, P¼0.337).

Conclusion: Graduates of OCS are obtaining residency positions through The Match at rates comparable to those of US medical

school graduates and at rates significantly greater than other groups, and we are seeing a trend in the number of graduates

choosing careers in primary care.
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INTRODUCTION
With the aging of the US population and expected

physician retirements, the Association of American Medical
Colleges (AAMC) projects a shortage of 46,000-90,000
physicians by 2025. Furthermore, with the changing health-
care delivery system, primary care physicians are needed
more than ever to manage populations and chronic
diseases. The AAMC projects a 12,500-31,100 shortage of
primary care physicians by 2025.1 Innovative ways are
needed to train more physicians—specifically primary care
physicians.

Founded in 2008, the Ochsner Clinical School (OCS) is a
unique medical school partnership between Ochsner Health
System in New Orleans, LA, and The University of Queens-

land (UQ) School of Medicine in Brisbane, Australia.
Students accepted into the program must be US citizens
or permanent residents and have at least a bachelor’s
degree, a grade point average of 3.0, and a Medical College
Admission Test score of 26. The US students join the
traditional UQ medical school class for the first 2 years of
their medical education in Brisbane, followed by 2 years at
Ochsner Health System in New Orleans. After a gradual
ramp up, OCS is now admitting its maximum capacity of 120
first-year students. The program aims to train physicians
with an international perspective who will practice in United
States. Another goal is to foster careers in primary care.

Along with learning the traditional biomedical sciences at
UQ, students in the Ochsner cohort have access to a variety
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of resources to help them prepare for the National Resident
Matching Program (NRMP), commonly known as The
Match. These resources include study plans and tutoring
for the United States Medical Licensing Examination
(USMLE) Step 1 and Step 2, mentorship programs,
interviewing workshops, and career counseling.

The match rates for US citizen graduates of international
medical schools have typically been significantly lower than
the match rates for US citizen graduates of domestic
schools. However, we did not know how the graduates of
our unique international medical school program had
performed in the NRMP compared to other categories of
medical school graduates. Consequently, this observational
study was designed to compare the outcomes of OCS
students in The Match with the outcomes of other medical
students.

METHODS
The database for all OCS graduates from the inception of

the program included NRMP years 2013-2015. We analyzed
the database information to determine the number of OCS
students applying for The Match and the number of
students matching in various residency programs. Our
analysis also included the rate at which students matched
into primary care residencies for NRMP years 2013-2015.
Primary care residencies were defined as those in categor-
ical medicine, pediatrics, medicine/pediatrics, and family
medicine.

For comparison purposes, we extracted data from the
NRMP database about other groups of students entering
The Match: all US medical school graduates, US citizen
graduates of international medical schools, Canadian
medical school graduates, and US osteopathic medical
school graduates.2 Additionally, we determined the rate of
all US graduates matching in primary care residencies from
the NRMP database. We compiled cumulative data for these
groups for NRMP years 2013-2015.

The variable of comparison was a binary variable, and we
employed the 2-sample z test for proportions (chi-square
test) to compare the rates between our OCS students and
the NRMP data. For this test, the minimum sample size for

all the numbers in a cell is 5, and our samples met that
requirement. Significance was defined as P�0.05.

RESULTS
OCS graduated 3 classes of students (n¼61) who entered

The Match from 2013-2015. A total of 56 students
successfully matched, for a cumulative match rate of
91.8% for applicants from OCS in the period 2013-2015
(Table 1). The OCS match rate exceeded the match rate of
53.0% (z¼6.066, P<0.0002) for US citizen graduates of
international medical schools during the same period.
Likewise, the OCS match rate was greater than the 77.3%
(z¼25.233, P<0.0002) match rate for applicants from US
osteopathic medical schools and the 62.7% (z¼3.815,
P<0.0002) match rate for applicants from Canadian medical
schools (Figure 1). The OCS match rate was not signifi-
cantly different from the 94.0% (z¼�0.728, P¼0.4666) rate for
US medical school graduates.

Of the 61 OCS graduates, 27 (44.3%) chose residencies
in primary care fields compared to 20,236/52,886 (38.3%) of
US graduates choosing primary care fields (z¼�0.9634,
P¼0.337) (Table 2). Primary care match rates for OCS
graduates varied from 39.3% to 55.6% during the 2013-2015
time period (Figure 2). US primary care match rates
remained at 38% during the same period.

DISCUSSION
Matching into American residency programs is becoming

increasingly competitive, especially for international gradu-
ates.3 The OCS match rate of 91.8% is thus uniquely
impressive among international programs, with no statisti-
cally significant difference compared to US medical school
match rates.

The 5 most important factors in selecting applicants to
interview for The Match as identified in the 2014 NRMP
Program Director Survey were (1) USMLE Step 1 score, (2)
letters of recommendation in the specialty, (3) Medical
Student Performance Evaluation/Dean’s Letter, (4) USMLE
Step 2 Clinical Knowledge (CK) score, and (5) the personal
statement.4 Other significant factors included graduation
from a US allopathic medical school, grades in required
clerkships, class ranking, leadership, and research experi-

Table 1. Match Rates for Various Medical Student Graduate Groups, 2013-2015

2013 2014 2015

Cumulative
Match

Percentage

US medical school graduates Total 17,487 17,374 18,025

Matched 16,390 16,399 16,932 94.0

US osteopathic medical school graduates Total 2,677 2,738 2,949

Matched 2,002 2,127 2,339 77.3

Canadian medical school graduates Total 21 14 24

Matched 14 6 17 62.7

US citizen graduates of international medical schools Total 5,095 5,133 5,014

Matched 2,691 2,722 2,660 53.0

Ochsner Clinical School graduates Total 9 24 28

Matched 9 22 25 91.8

US, United States.
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ence. A key factor that increases the odds of a successful
match is the number of programs the applicant ranks in
his/her desired specialty.5 Applicants with longer rank order
lists are more successful than those with shorter ones.

The second phase of a successful match is for applicants
to be ranked highly by the residency programs on their rank
order lists, which is largely influenced by the applicant’s
performance during the interview. The 5 most important
factors cited by program directors in highly ranking
applicants are (1) interactions with faculty on the interview
and visit, (2) interpersonal skills, (3) interactions with house
staff during the interview and visit, (4) feedback from current
residents, and (5) USMLE Step 1 score.4 Overall, an
applicant’s USMLE Step 1 score is the single most
important factor for preliminary screening, and the interview
is the most important factor in determining the final
selection.6

OCS facilitates students’ successful performance in these
criteria in a number of ways. The school provides extensive
academic support for USMLE Step 1 and 2 preparations.
During the first year of the program, all students receive a
Kaplan Medical USMLE Step 1 Qbook and the current
edition of First Aid for the USMLE Step 1.7,8 First-year
students also receive tutorials from second-year students.
In year 2, all students receive both Kaplan and UWorld
Qbanks and 3 free National Board of Medical Examiners
practice USMLE Step 1 examinations, 2 of which are

administered under exam-like conditions by the school.9,10

In the second year, students are tutored twice weekly by

carefully selected upperclassmen who performed well on

the USMLE Step 1 examination. This support has helped

OCS students achieve a steady improvement in mean

USMLE Step 1 scores. The current mean score for the OCS

cohort is 227, on par with the 2014 overall USMLE Step 1

mean score of 229.11 In the third year, students are provided

a free 6-month subscription to the UWorld Step 2 CK

Qbank.12 Detailed study preparation plans are updated

annually to reflect best practices in studying for the USMLE

Step 1, Step 2 CK, and the Step 2 Clinical Skills

examinations and provided to the students.

At the end of their third year, students have the

opportunity to select the Optional Elective. The Optional

Elective is a prime opportunity to work closely with and

obtain a letter of recommendation from a faculty member at

another institution or at Ochsner. Mentorship programs pair

students with both a faculty member and a resident to

provide career and academic advice. Formal seminars and

workshops are held to inform students about successful

match strategies, writing a CV and personal statement,

obtaining letters of recommendation, and preparing for

interviews. Mock interviews are held with faculty members

who offer feedback on how students can hone their

interviewing skills.

Figure 1. Overall match rates for various medical student graduate groups, 2013-2015.

Table 2. Primary Care Match Rates for United States Medical School Graduates (US) and Ochsner Clinical School (OCS)
Graduates, 2013-2015

2013 2014 2015

US OCS US OCS US OCS

n¼17,487 n¼9 n¼17,374 n¼24 n¼18,025 n¼28

Medicine 3,135 4 3,167 7 3,317 9

Pediatrics 1,837 0 1,818 1 1,889 1

Medicine/pediatrics 312 0 284 0 319 0

Family medicine 1,355 1 1,398 3 1,405 1

Total primary care matches 6,639 5 6,667 11 6,930 11

Total primary care match rate percentage 38.0 55.6 38.4 45.8 38.4 39.3
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Most international medical schools that train US students
are for-profit businesses, but UQ and Ochsner Health
System are both nonprofit institutions. UQ is accredited by
the Australian Medical Council (AMC). The AMC has a
robust accreditation process with ongoing monitoring to
ensure high quality and continued improvements in
education analogous to the role of the Liaison Committee
on Medical Education that oversees medical education in
the United States. Students develop the clinical skills to
successfully practice in US training programs through
learning at Ochsner Health System that has 23 graduate
medical education residency programs. Additionally, stu-
dents have ample access to research opportunities in
Brisbane and in New Orleans. At the 2015 Ochsner
Research Day, 22 OCS students coauthored abstracts,
and 13 of those abstracts had an OCS student as the lead
author. These many unique factors likely play a key role in
the significantly higher match rates for OCS students
compared to those of other US citizen graduates of
international medical schools.

One of the school’s primary missions is to train more
primary care physicians. Family medicine residency posi-
tions filled by US medical school seniors decreased
significantly from 1993 (63.2%) to 2014 (45.0%).13 Proposed
reasons for this decline of interest in family medicine among
US medical students are the lack of role modeling from
faculty whose duties have increased and the lack of resident
role models in many of the continuity clinics and nonteach-
ing hospitalist services.13 In a poll of students, the Albert
Einstein College of Medicine found that increased mentor-
ing by family physicians early in their medical education was
an important influence in selecting primary care residen-
cies.14

In a metaanalysis from 1995, the strongest factor
associated with careers in primary care was the number of
weeks spent in family practice rotations. Other important
factors included required family medicine rotations and a
longitudinal experience in primary care.15 Students were
also influenced by the institutional culture and strong role
modeling in primary care.15 Student characteristics also
play a large role in the decision to choose primary care.
Some of these characteristics include an intent to practice
primacy care medicine, an interest in serving a rural or

disadvantaged population, and a positive perception of the
primary care faculty’s competence.16,17 Additionally, com-
ing from a rural background correlated positively with a
career choice of family medicine, while parents’ socioeco-
nomic status showed a negative correlation with this career
path. Students who believe primary care is important, have
low income expectations, and may not plan a research
career are more likely to choose family medicine. Students
who reject careers in family medicine are typically con-
cerned about prestige, low income, and the breadth of
knowledge required.16,17 Medical school debt was not an
independent predictor of a primary care residency for a
large sample of graduates from 3 medical schools in a study
in which the mean total debt per student was $89,807.18

Finally, an institution’s culture seems to influence a
student’s choice of career. Institutions such as publicly
funded schools that have a strong public service mission
are associated with larger numbers of primary care
graduates.15

OCS students matched into primary care residencies at a
rate of 44.3% compared to graduates of US medical schools
who matched into these fields at a rate of 38.3%. The
comparison was not statistically significant, but as larger
numbers of OCS students graduate and enter The Match,
significant differences may emerge. We do not know how
many of these students will remain in primary care fields as
opposed to seeking subspecialty training.

OCS has a number of the characteristics that the literature
predicts may result in students seeking careers in primary
care. At OCS, students are exposed to a variety of primary
care mentors both in the United States and in Australia. The
Australian healthcare system is primary care driven and
offers excellent role modeling in the effectiveness of general
practice physicians in improving the health of a community.
During the first 2 years in Australia, students participate in
clinical coaching at local hospitals led by primary care
physicians and gain exposure and mentorship early in their
careers. During the second 2 years, students work with
primary care physicians for at least 32 weeks during four 8-
week blocks in general practice, internal medicine, pediat-
rics, and Medicine in Society (MIS). Supervised by primary
care physicians, MIS is a community medicine rotation that
exposes students to rural and underserved populations. In
keeping with the study findings from the Albert Einstein
College of Medicine, a preponderance of faculty and
resident mentors in the OCS program are primary care
physicians to provide strong role modeling in this field.14

Additionally, students have consistently rated the primary
care rotations as the top rotations at OCS in student surveys
since the inception of the program. Finally, because UQ and
Ochsner Health System are nonprofit institutions, their
missions emphasize the importance of patient care and
service to the community.

CONCLUSION
OCS is an innovative partnership that offers American

students the unique opportunity to gain a global experience
in medicine and return to practice in the United States. OCS
has match rates similar to those of US medical schools.
Factors associated with these results may include the
school’s support of USMLE study preparation, mentorship
programs, academic and career counseling, research

Figure 2. Primary care match rates for United States (US)
medical school graduates and Ochsner Clinical School (OCS)
graduates, 2013-2015.
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opportunities, and interview preparation workshops. These
factors, along with the structure of the program that allows
students to study at UQ for the first 2 years and then study at
Ochsner for the second 2 years, may explain the significant
difference in the OCS match rates compared to the match
rates of other US citizen graduates of international medical
schools. We have seen trends in graduates choosing
careers in primary care, and the school will continue to
support the factors that help promote this career pathway.
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