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BACKGROUND RESULTS

CONCLUSIONS

• COVID-19 pandemic significantly affected the interview process for 
2021 match cycle for OBGYN subspecialty interviews.

• Association of American Medical Colleges “strongly encouraged” 
use of virtual platforms for interviews due to the pandemic1.

• Prior studies are limited to small cohorts and single institutions2. 
• Recent study showed overall satisfaction with virtual format in 

FPMRS subspecialty fellowship interviews, but data on other 
subspecialties is limited3.

• The aim of this study was to evaluate OBGYN subspecialty 
fellowship program directors’ (PD) experience using the virtual 
format for fellowship interviews during the COVID-19 pandemic. 

• Cross-sectional, web-based anonymous survey of OBGYN 
subspecialty fellowship PDs in US-based programs.

• 2021 Match cycle experience assessed with surveys administered 
from November 18, 2020 through January 19, 2021.

• Subspecialties included complex family planning, gynecology 
oncology, maternal fetal medicine, minimally invasive gynecologic 
surgery, pediatric and adolescent gynecology, reproductive 
endocrinology and infertility.

• A 37-item survey and up to three reminders were distributed to 
each PDs’ email using REDCap platform. 

• Primary Outcome: subjective evaluation of effectiveness of virtual 
interviews as compared with in-person interviews for assessing 
applicants.

• Secondary outcomes:  perceived advantages and disadvantages, 
impact on match outcomes, and preference for use of virtual 
format for fellowship interviews.

• Overall program directors were  satisfied with virtual 
interview format felt that it was effective.

• Many would like to continue use of virtual format
• Participants expressed concerns about potential 

challenges and implications of permanently adopting 
this format.

• Of 277 program directors that were surveyed, 94 responded (33.9%). 
Of those,  88 (93.6%) utilized the virtual interview format.

• More participants were from Northeast region (40.9%) compared to 
Midwest (19.3%), South (20.5%) and West (19.3%, p=0.007). 

• 39.8% (N=35) preferred virtual over in-person format with 31.8% 
(N=28) unsure of preference and only 27.3%  (N=24) indicated they 
did not prefer virtual format.

• 44.3% (N=39) would likely or very likely continue  virtual format 
utilization after pandemic resolves. Most (97.7%, N=86) PDs will 
continue virtual interviews while pandemic persists. 

Table 1: Virtual Interview Experience

Program Directors, N=88 (%)

Virtual interview format
One faculty vs one applicant 58 (65.9)
Panel* of faculty vs one applicant 17 (19.3)
One faculty vs panel* of applicants -
Panel* of faculty vs panel* of applicants 1 (1.1)
Combination of different formats 12 (13.6)
Social Event
Virtual "happy hour" before the interview 33 (37.5)
Virtual "happy hour" after the interviews 2 (2.3)
Fellows-only social group 36 (40.9)
Social group with attendings, fellows and 
applicants

4 (4.5)

Separate "room" during interviews for 
socializing and questions

37 (42)

None 14 (15.9)
Advantages
Reduced cost for the program 59 (67)
Reduced cost to applicant 86 (97.7)
Ability to interview more applicants 20 (22.7)
Convenience 56 (63.6)
Flexibility of scheduling interviews 26 (29.5)
No advantages 1 (1.1)
Disadvantages
Inadequate opportunity to represent the 
program

62 (70.5)

Inability to interact face-to-face 71 (80.7)
Technical difficulties with meeting 
platforms

22 (25)

Inability to assess candidate-program fit 30 (34.1)
No disadvantages 4 (4.5)
Match Outcome
Matched lower on the rank list 15 (17.0)
Matched higher on the rank list 17 (19.3)
No difference 53 (60.2)
Unsure 3 (3.4)
Organizing Difficulty
Extremely difficult/difficult 12 (13.6)
Neutral 29 (33.0)
Easy/extremely easy 47 (53.4)
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OBJECTIVE

METHODS

*panel was considered if more than one faculty or applicant was present

Table 2: Comments
“…a small cohort of applicants (say the top 20) will go on 25 interviews 
and crowd out the rest”
“Virtual should remain as an option....ie the applicant can decide”
“The advantages far outweighed the disadvantages, especially the cost 
in both time and expenses, so I think it is inevitable that this will 
become the new standard.”
“We are not a "name brand" program, and I think this was a huge 
disadvantage for us… I don't think virtual interviews are sustainable for 
us, unless there is some other structure put in place to help drive 
applicants to look more closely at smaller programs.”
“I think we were able to communicate/express our program's 
collegiality and culture better than I expected on the virtual platform.”
“one option is virtual interviewing for the first round followed by in-
person offers for a visit to top choices”
“Group social interactions were somewhat awkward.”


