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TALKING POINT

Planning to work in the USA?

J M CONNOR, R A C CONNOR

This article is intended as a practical guide for doctors who are
considering a period of postgraduate training in the USA. The
merits of gaining one's "BTA" ("Been to America") are well
known,t but many may be deterred by the apparent complexity
of the US regulations concerning foreign doctors.2
The first priority is early planning. Theoretically you could

apply for an advertised post, but in practice most jobs are arran-
ged by personal contact. Most contracts offered will be for one
to two years as clinical or research fellows; less commonly for an
internship or residency programme. For all these contracts an
exchange visitor visa will be required. These "J" visas are issued
for two years with the possibility of an extension for a further year.
The doctor must then return to his country of origin. So if the
stay in the USA is expected to exceed three years an immigrant
visa will be required. The requirements to obtain these visas
are summarised in the table and differ if the post is pure research
or teaching or has direct clinical responsibility.
The short contract in pure research or teaching is straight-

forward. The prospective employer will obtain a DSP-66,
"certificate of eligibility for exchange visitor status," which is
issued by the Educational Commission for Foreign Medical
Graduates (ECFMG). The DSP-66 is in a sense the doctor's
contract with the US Government and indicates acceptance of
the conditions and purposes of the exchange visitors programme.
The visa applicant must also have a Government statement
(address 1) to certify that the skills he will acquire during his
stay in the US will benefit his country of origin. With this and the
DSP-66, application for a "J" visa may be completed on the
same day at the US Embassy (address 2). Any clinical contact
while in the USA must be under the direct supervision of a
licensed faculty member.

Distinguished visitors of national or international renown will
usually visit on an "H" visa. This is obtained by the host institu-
tion and covers teaching, research, and patient care. The visa
qualifying examination (VQE) is not required for the "H"
visa.

Two examinations to be passed

The short contract with direct clinical responsibility is more
complicated. It is necessary to pass two examinations: the VQE
and the ECFMG examination. The latter is now familiar but the
VQE was introduced only in 1977 as a result of amendments to
the US Immigration and Nationality Act. These required that
foreign doctors with clinical patient responsibility need to
provide evidence of competence in the National Board of Medi-
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cal Examiners (NBME) examinations I and II. These examina-
tions are not, however, open to graduates of medical schools
outside the USA and Canada. So the VQE was introduced for
these foreign graduates as a comparable examination. Neither
ECFMG nor the Federation Licensing Examinations (FLEX)
are equivalent to the VQE for the purposes of the law.
The VQE is held annually in September. At present the only

centre in the UK is in London. Application forms and informa-
tion about the examination may be obtained from ECFMG
(address 3). The closing date for application is in May each year.
To be eligible to take the VQE the candidate must meet the
English requirements specified by ECFMG within two years
before taking the VQE. The examination itself consists of about
950 multiple-choice questions and is held over two days. The
first day is devoted to basic sciences (anatomy, behavioural
science, biochemistry, microbiology, pathology, pharmacology,
and physiology). The second day covers the clinical sciences
(internal medicine, obstetrics, gynaecology, paediatrics, preven-
tive medicine, psychiatry, surgery, and public health). The
failure rate on the first VQE in September 1977 was 75%.3
The ECFMG examination is held twice yearly in January and

July in three centres-Edinburgh, Liverpool, and London. Appli-
cation forms are available from ECFMG and the closing date is
three months beforehand. The examination consists of a one-hour
test of English and 360 multiple-choice questions, of which 85%
are on clinical sciences and 15% on basic sciences. Applicants
who pass the VQE are not required to take the medical part of
the ECFMG examination. Thus, in practice, the VQE and only
the English part of the ECFMG need to be taken. Alternatively,
the applicant may take TOEFL (Test for English as a Foreign
Language), which is administered by the Educational Testing
Service (address 4) and accepted by ECFMG as equivalent to
their English requirements.

Requirements for doctors to work in the USA

Duration of contract Type of work Requirements

1-3 years Research or teaching DSP-66, exchange visitor
without clinical patient visa ("J" visa), or distinguished
responsibility visitor visa ("H" visa)

1-3 years Clinical patient responsibility VQE, ECFMG, DSP-66,
exchange visitor visa ("J"
visa)

More than 3 years Either of the above VQE, ECFMG, labour
certification, immigrant visa

Arrangements for spouses

The ECFMG requirements must be met before the doctor
can accept a post in an accredited graduate medical education
programme, and VQE is necessary before the visa can be issued
for a clinical contract. The prospective employer can then pro-
ceed to obtain the DSP-66 from ECFMG. Application for a "J"
visa is then as described for pure research workers. The doctor's
spouse will also require an exchange visitor visa but does not
require a separate DSP-66. A spouse of an exchange visitor may
not work in the US unless she or he has permission from the US
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Immigration and Naturalisation Service, and application for such
permission may only be made after arrival in the US. On
completion of the contract on a "J" visa the doctor must return
to his country of origin for two years before he can apply for an
immigrant visa if he so desires.
The requirements for an immigrant visa are complicated and

time consuming. In addition to the VQE and ECFMG it is
necessary to obtain labour certification and third-preference
immigrant status. A prospective employer needs to provide
evidence to the local US Department of Labour that no suitable
US graduate is available for the post. When labour certification
is granted the prospective employer files for third-preference
immigrant status with the local US Office of Immigration and
Naturalisation. Embassy-certified (address 5) copies of the
applicant's medical degree, ECFMG certificate, and VQE
result will be required to support this application. When third-
preference immigrant status is granted an interview at the US
Embassy is arranged. If this and various supporting documents
are satisfactory then the immigrant visa will be granted at the
time of the interview. This remains valid for entry up to
four months. A spouse can enter on his or her partner's im-
migrant visa but will require VQE and ECFMG if he or she
intends to work as a doctor.

Finally, there are a few points of general advice. The intending
immigrant should confirm his requirements at the outset by
writing to ECFMG, the US Embassy, and the host institution
administrative staff who deal with exchange visitors. He should
obtain UK tax clearance and contact the NHS superannuation
branch (address 6) about withdrawing, continuing, or preserving

superannuation contributions. It may be worth while applying
for a Fulbright Travel Grant (address 7). And, lastly, do not
despair if progress seems slow-others have done it.

Useful addresses

1 Personnel Division P1 B, Department of Health and Social Security,
Room 411, Eileen House, Newington Causeway, London SE1
6EF.

2 American Embassy, Visa Branch, 5 Upper Grosvenor St, London
WlA 2JB (01-499 5521).

3 Educational Commission for Foreign Medical Graduates, 3624
Market St, Philadelphia, Pa 19104, USA.

4 Educational Testing Service, Princeton, New Jersey 08540 USA.
5 Notary Section, Consular Services Branch, 24 Grosvenor Square,

London WlA 2LQ.
6 Department of Health and Social Security, Health Services

Superannuation Branch, Hesketh House, 200/220 Broadway,
Fleetwood, Lancashire FY7 8LG.

7 Fulbright Travel Grants, US-UK Educational Commission, 6
Porter St, London WIM 2HR.
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Supplementary Annual Report of Council-continued from page 1644

Medical Directors-General. Two appointed by
the British Dental Association." In column 6,
delete the words from "the Deputy Director-
General" down to "Medical Director-General
concerned and."

CENTRAL COMMITTEE FOR HOSPITAL MEDICAL
SERVICES

Column 2. Delete-"The immediate past
Chairman of the Central Committee for
Hospital Medical Services (for a period of one
year after his ceasing to be Chairman). An
immediate past Deputy Chairman of the
Central Committee for Hospital Medical
Services for a period of one year after ceasing
to be Deputy Chairman."

Substitute-"The immediate past Chairman
and an immediate past Deputy Chairman of
the Central Committee for Hospital Medical
Services (for a period of one year after ceasing
to hold the office of Chairman or Deputy
Chairman)."

In column 5 delete "Medical Assistants."
Substitute "Associate Specialists."

CENTRAL ETHICAL COMMITTEE

In column 6 delete the words "Temporary
Member" in two places.

CENTRAL COMMITTEE FOR COMMUNITY
MEDICINE

Delete all the words in column 2.
Substitute-"The Chairmen of the Scottish

Committee for Community Medicine and of
the Welsh Committee for Community Medical
Services (without voting rights)."

In column 6, add the following-"The
Committee shall have power to co-opt one
additional member for the purpose of securing
representation of a particular area of experience
not otherwise represented."

HOSPITAL JUNIOR STAFF COMMITTEE

In column 2, delete the first sentence.
Substitute-"The Chairmen of the Scottish

Hospital Junior Staff Committee and of the
Northern Ireland Hospital Junior Staff
Committee."

In column 5 delete "2 by the Northem
Ireland Hospital Junior Staff Committee."
Substitute-"l by the Northern Ireland
Hospital Junior Staff Committee."

SCOTTISH COUNCIL

In column 5 delete the words "and 1 by the
Scottish Branch of the Society of Community
Medicine."

Clinical academic staff and
redundancies: joint letter
to deans

At its meeting on 7 May the Central Com-
mittee for Hospital Medical Services was
concerned to learn that clinical academic staff
might be made redundant. Universities needed
to make substantial cuts in their costs-in
some cases 10% to 15%-though there did
not seem to be any intention of stemming the
increase in medical school intake. The BMA's
Medical Academic Staff Committee hopes
that many redundancies may be avoided by
blocking external recruiting and transferring
staff between colleges to appropriate vacancies.
The CCHMS was told that NHS staff were
likely to be affected in two ways. Firstly, if
medical schools merged the related specialist
units might also be merged with a loss of
consultant posts. Secondly, the loss of con-
sultant colleagues who held honorary contracts
would place a heavier burden on the remaining
NHS consultants. The Negotiating Sub-
committee of the CCHMS had discussed the
matter with the DHSS on the basis that NHS
consultants would not accept an increase in their
work load if their colleagues were made re-
dundant. The chairmen of the CCHMS and of
MASC will write jointly to the deans of all
medical schools in the UK explaining that they
are aware of the problem but that they need
information on individual cases before action
can be taken.
A full report of the CCHMS meeting will

be published in a future issue.
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