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Abstract 

Background

International Medical Graduates (IMGs) represent a substantial proportion of the 

medical workforce globally and are known to face difficulties in their working lives, 

including differential attainment in assessment. This scoping review explores exist-

ing literature relating to IMGs’ experiences of clinical competency assessments and 

identifies gaps in current knowledge.

Methods

Following the Arksey and O’Malley framework for scoping reviews we examined 

peer-reviewed literature published between 2009 and 2025, without language 

restrictions. Three independent reviewers contributed to each stage of the process. 

The British Education Index, the Education Resources Information Center (ERIC), 

PubMed, Psych Info, Scopus, and Soc Index were searched. Forwards and back-

wards citation searching and a grey literature search were also performed.

Results

We identified 44 publications which met the inclusion criteria. These described the 

experiences of over 7200 IMGs, who had received their primary medical qualifica-

tions in 54 named countries, spanning all 6 world regions as defined by the World 

Health Organisation. Most sources were from the United Kingdom, Australia, and 

Canada. The review identified three headline categories which summarise the factors 

that impacted on IMGs’ assessment experiences: internal and personal factors; exter-

nal and social factors; and institutional and systemic factors. Notable evidence gaps 

included the impact of age, gender, country of primary medical qualification, years 

http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0338282&domain=pdf&date_stamp=2026-04-30
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since last in practice, and lower levels of language proficiency on IMGs’ experiences 

of assessment. Our review reveals the need for further research from a broader 

range of medical specialties and from a wider geographic spread to improve our 

understanding of this important topic.

Conclusion

This scoping review maps the experiences of IMGs in relation to clinical competency 

assessment and offers useful insights highlighting both positive and negative  

influences, which could inform future assessment methodologies and support inter-

ventions for IMGs. By creating fairer and more supportive assessment pathways, 

healthcare systems can harness the full potential of IMGs, ensuring their valuable 

skills and diverse experiences are retained for the benefit of all patients.

Background

International medical graduates (IMGs) are defined as medical doctors who are prac-
ticing in a country that is not the same as that in which they received their primary 
medical qualification [1]. Many healthcare systems rely heavily on the work of IMGs, 
who make up around 25% of doctors in the United States of America (USA), over 
30% in Australia, 39% in the United Kingdom (UK) and 40% in Ireland [2–5] and this 
is projected to rise further in the near future [6,7].

IMGs are sometimes required to pass licensing examinations before they can reg-
ister to work. In some countries, like the USA, this is the same examination required 
of locally trained doctors [8]. In others, such as Ireland, the UK, Australia and New 
Zealand, IMGs must take examinations specific to doctors who have qualified 
abroad, although IMGs from certain countries may be exempted from this require-
ment [9–12]. Additionally, specialty training completed abroad may not be recognised, 
requiring IMGs to retrain or pass postgraduate certification examinations to be 
acknowledged as specialists. This review considers both licensing and postgraduate 
specialty examinations.

Typically, licensing and postgraduate examinations contain tests of both knowl-
edge and clinical competency. While knowledge tests primarily assess a doctor’s 
theoretical understanding, clinical competency assessments are designed to evaluate 
the application of knowledge and related clinical skills in a practical context and may 
include Objective Structured Clinical Examinations (OSCEs), and direct observation 
of skills in workplace settings [13,14].

There are significant differences between the experience of undergoing clinical 
competency assessment and that of sitting for knowledge-based written examina-
tions [15]. Clinical examinations involve complex dynamics between candidates, 
examiners, real patients, and simulated patients, making them a more authentic mea-
sure of competency than is possible in purely knowledge-based assessments [16,17].

A widely documented issue in medical education is the existence of differ-
ential attainment among IMGs undertaking medical licensing and postgraduate 
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examinations [18–27]. This is the phenomenon whereby individuals experience different outcomes (in relation to assess-
ments and opportunities) based on to their age, race, gender, sexual orientation, ethnicity, disability, socio-economic  
deprivation or migrant status rather than on their ability, effort or motivation [28]. Differential attainment is a widespread 
phenomenon in education [29] including in the field of medical education where it has been described in both knowledge 
and clinical competency tests [26,30] and persists despite correcting for possible confounders [31]. It is documented in 
many different specialties including Intensive Care Medicine [22], Paediatrics [32], Obstetrics and Gynaecology [33], 
Radiology [34], Surgery [19,23], Oncology [35] and General Practice [21,25–27,36,37].

Given the significant reliance on the work of IMGs to support many different healthcare systems, and the well docu-
mented evidence of differential attainment in assessments, we wanted to explore what is currently known about IMGs’ 
experiences of clinical assessment. The focus of this review is on clinical competency testing, rather than knowledge test-
ing, because, as outlined above, clinical assessments more closely reflect the realities of everyday practice of medicine, 
making them a highly relevant measure of an IMG’s ability to adapt and integrate into a new health-care system [38,39].

Before starting this scoping review, a preliminary search was conducted in PubMed, JBI Evidence Synthesis and the 
Cochrane Database of Systematic Reviews to identify any existing reviews on the topic of IMGs’ experiences of clinical 
assessment. A rapid review, commissioned by the General Medical Council in 2015 to investigate differential attainment 
in medical training pathways found that most studies concentrated on examination outcomes, such as pass/fail rates and 
progression or non-progression, while overlooking the experiences, perspectives, and attitudes of IMGs regarding assess-
ments [40]. To the best of the authors’ knowledge no reviews have been carried out on IMGs’ experiences of clinical 
competency assessment. Therefore, the impetus for this scoping review arose from the need to systematically map the 
evidence base relating to IMGs’ lived experiences during clinical competency tests, such as OSCEs, workplace-based 
assessments, direct observation of procedures, and mini-clinical examinations.
This scoping review aims to:

(1)	 map key concepts and evidence from academic and grey literature regarding the experiences of IMGs with clinical 
competency assessments; and

(2)	 identify gaps in current knowledge of this topic through systematic searching, selection, analysis, and synthesis and 
thus to guide future research.

Methodology

This review was conducted in accordance with a pre-established protocol that was registered on the Open Science 
Framework (available at https://osf.io/8gdm7) and published in a peer reviewed journal [41].

A scoping review was chosen for its effectiveness in summarizing existing knowledge and identifying gaps. The process 
followed Arksey & O’Malley’s framework [42] and the findings are presented using the PRISMA ScR format [43,44]. See 
S1 Appendix.

Identifying the research question

The primary research questions were:

•	  What literature has been published relating to the experiences of international medical graduates undertaking clinical 
postgraduate and licensing medical examinations; and

•	 What experiences do international medical graduates describe in relation to clinical postgraduate and licensing medical 
examinations?

The secondary research question was:

https://osf.io/8gdm7
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•	 What are the gaps in the literature relating to our knowledge and understanding of international medical graduates’ 
experiences of clinical postgraduate and licensing medical examinations?

Identifying relevant sources for inclusion

To develop an effective and comprehensive search strategy, an initial limited search of PubMed and Scopus was con-
ducted to identify relevant search terms and medical subject headings (MeSH). Then a comprehensive search strategy 
was devised with the assistance of a research librarian and adapted for each database. To ensure broad coverage across 
medical, health, and educational disciplines the following databases were searched: British Education Index, ERIC, Psych 
Info, PubMed, Scopus, and Soc Index. A full search strategy for one of the databases can be viewed in Appendix 2a in S2 
Appendix. The original database searches were performed on May 10th, 2024, and were re-run on November 1st, 2025, to 
capture the most recent publications in the field. A grey literature search was carried out using Google on Oct 24th, 2024, 
and again on November 2nd, 2025. The grey literature search strategy can be viewed in Appendix 2b. Reports from rele-
vant international stakeholders, such as postgraduate medical training bodies and medical licensing organizations were 
searched. A forward and backwards citation search and a hand search of subject experts were also conducted.

Study selection

All identified sources were collated and uploaded into Covidence systematic review software [45]. Duplicates were 
removed. Inclusion and exclusion criteria were developed using the headings Population, Concept and Context [43] as 
seen in Table 1 below.

Publications from 2009 to 2025, which were available in full text, were considered for inclusion. This date range was 
chosen because postgraduate and licensing examinations undergo regular reviews and updates, making experiences 
from versions of these assessments from before this period less relevant to the current challenges faced by IMGs. As the 
aim for the review was to capture what is known in an international context, publications in any language were considered.

Table 1.  Inclusion and Exclusion criteria.

Inclusion Exclusion

Population Data source relating to International Medical Graduates 
(medical doctors)

Sources relating to locally trained 
medical graduates.
Sources which do not differentiate 
where the graduates trained.
Sources relating to other health 
care professionals (not doctors).

Concept Sources relating to the experiences of the participants Sources which do not refer to the 
experiences of participants

Context Sources relating to postgraduate medical examinations.
Sources relating to licensing or credentialing medical 
examinations.
Sources relating to clinical competence assessment 
(including but not confined to OSCEs, Workplace 
based assessments (WBA), Direct Observation of 
Procedures, Mini-Clinical Examinations)

Sources relating to undergraduate 
medical examinations.
Sources relating only to knowledge- 
based assessment such as  
Multiple-Choice Questions (MCQs)

Types of 
sources

Qualitative, quantitative, or mixed methods studies; 
‘grey’ literature such as reports, reviews, theses, letters, 
book chapters, opinion pieces, and organisational 
documents.
Published between 2009–2025.

Published prior to 2009

https://doi.org/10.1371/journal.pone.0338282.t001
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At all stages of the process, whenever the reviewers disagreed on a publication, it was re-examined through discussion 
and consensus-building until agreement was reached.

Three reviewers jointly screened the first 20 sources to pilot the inclusion and exclusion criteria and to ensure their 
clarity and usability. Subsequently, the same three reviewers independently screened the titles and abstracts of all cita-
tions using the inclusion and exclusion criteria with each item being screened by two of the three reviewers. Thereafter, 
full texts were retrieved for sources that were identified as potentially relevant, and these were assessed in detail against 
the inclusion criteria by two of the three independent reviewers. Sources that did not meet the inclusion criteria for full-text 
review were removed. The reasons for exclusion were recorded and are reported in the results section below. The search 
results and study inclusion process are presented in Fig 1 below, utilising the PRISMA-ScR (Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses extension for Scoping Reviews) flow diagram [44].

Data extraction

Once papers had been selected for inclusion, data was extracted using a data extraction tool developed by the reviewers 
(see S3 Appendix). To ensure effectiveness and reliability, the tool was piloted by three reviewers working together for the 
first four sources and then in pairs for the next four. This piloting phase involved comparing extracted data to establish initial 
inter-rater reliability and refine the tool before independent use. The remaining data extraction was carried out by the princi-
pal investigator (HH) and was reviewed for accuracy and consistency by the other members of the research team. The data 
extracted included specific details about the participants (IMGs), the concept (the experiences described by the IMGs), the 
context (in relation to clinical competency assessment), study methods and key findings relevant to the review questions.

Collating, summarizing and reporting of the results

Tables were used for description of study characteristics. NVIVO 15 [46] was used to extract information from the sources. 
Ideas were then grouped and organised into categories and subcategories, based on similarity of content, following con-
sensus among members of the research team.

Findings

Research question 1: What literature has been published relating to the experiences of international medical 
graduates undertaking clinical postgraduate and licensing medical examinations?

The database search identified 1355 sources, with 6 further sources from grey literature, 10 from forward and backwards 
citation searches, and 1 from hand searching, totalling 1372 sources which were imported into the Covidence software 
platform [45] for screening. Covidence identified 457 duplicates which were removed, leaving 915 sources for screen-
ing. Of these 808 were excluded as irrelevant leaving 107 sources for the full text evaluation. A further 63 were excluded 
based on the search criteria for the reasons listed in the PRISMA diagram (Fig 1), leaving 44 sources for the final review.

Description of the sources included in the scoping review

Publication output varied over the 15-year period with peaks occurring in 2010, 2012 and the highest number of sources 
(18%, n = 8) being from 2020.

The included sources were published across 12 countries. The largest proportion originated from the United Kingdon 
(32%, n = 14), followed by Australia (30%, n = 13), and Canada (11%, n = 5). Sources from the USA accounted for 7% 
(n = 3), while combined sources from Australia and New Zealand represented 4% (n = 2). A further 4% (n = 2) were from the 
Netherlands and single studies (2% each) were identified from Chile, Finland, Germany, and Sweden. One source (2%) 
reported data derived from multiple countries.

Of the 44 sources included, 57% (n = 25) were qualitative, 11% (n = 5) were quantitative, 30% (n = 13) were mixed 
methods and 1 (2%) was a short report which did not describe the methods used. The sources were predominantly peer 
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reviewed empirical papers (77%, n = 34). There were also 3 reports (7%), 3 theses (7%), 1 letter (2%), 1 book (2%), 1 
conference abstract (2%), and 1 blog post from the GMC website (2%).

All 44 related to IMGs’ experiences of clinical assessment. Licensing or accreditation assessments accounted for 52% 
(n = 23) of sources. This included licensing examinations in Australia (25%, n = 11), Canada (9%, n = 4), USA (4%, n = 2), 
UK (4%, n = 2), Netherlands, Finland, Sweden and Germany (2%, n = 1 each).

Post-graduate specialty assessment accounted for 39% of the sources (n = 17) and 9% (n = 4) described IMGs undergo-
ing both licensing and postgraduate assessment.

Fig 1.  PRISMA-ScR Flow Diagram.

https://doi.org/10.1371/journal.pone.0338282.g001
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General Practice (GP) was the most frequently studied specialty (18%, n = 8), followed by psychiatry (9%, n = 4) oncol-
ogy (2%, n = 1) and paediatrics (2%, n = 1). The remaining publications either did not specify a specialty or contained a 
mixture of specialties including GP, Psychiatry, Anaesthesiology, Oncology, Paediatrics, Obstetrics & Gynaecology, Inter-
nal Medicine, Neurology, Emergency Medicine, General Surgery, Cardiothoracic Surgery, Urology, Orthopaedics, Haema-
tology, Laboratory Medicine and Public Health.

Forty-three of the studies were in English. One was published in Spanish (87) and this was translated by one of the 
authors (HH). See Table 2 below. Further details on all included sources are outlined in S4 Appendix.

Table 2 below summarises each of the sources included in this scoping review.

The study participants

Approximately 7200 IMGs were included in the 44 sources. It was not possible to calculate an exact number because 
2 publications did not give the number of participants [20,47] and the largest study, a 2024 report from the Australian 
Medical Council [3] listed the number of participants as “more than 4000”. However, from the data we have we can say 
that there were at least 4564 IMGs in the qualitative sources, 252 in the quantitative sources and 2415 in the mixed 
sources.

Amalgamating the participants from all 44 publications, IMGs had received their primary medical qualification in 
55 named countries spanning all 6 world regions as defined by the World Health Organisation [48] as seen in Table 3 
below.

Research question 2: What experiences do international medical graduates describe in relation to clinical 
postgraduate and licensing medical examinations?

The second objective of the review was to map how IMGs describe their experiences with clinical postgraduate and 
licensing assessments. These findings were grouped based on similarity into the following categories: internal and per-
sonal factors, external and social factors, and institutional factors related to assessment design and implementation.

Category 1: Internal and Personal Factors

This category captures internal and personal factors relating to the IMGs themselves, which were documented in the 
sources, and which shaped their experience of clinical assessment. These include the burden of personal and financial 
practicalities, communication challenges, and the impact on wellbeing.

Personal and financial practicalities

“I’m poor. Part of my income comes from the salary of my wife, and the other part comes from social benefits. […] So 
it’s … it’s making me angry. It’s making me nervous. It’s making me frustrated because it’s not how things are supposed 
to be. My wife shouldn’t be going to work to clean people’s houses while I’m sitting at home, studying for exams. That’s 
not how it’s supposed to be for medical specialists” IMG – [49].

Participants described how family responsibilities impacted on their ability to devote themselves to their studies; this was 
particularly an issue for female IMGs who described how disproportionate childcare responsibilities impeded study time 
[50–55]. The cost of preparation courses, examination fees and travel were all cited as barriers to assessment for IMGs 
particularly when they had to balance these costs with their responsibilities to support their families [3,49,51,52,55–61]. 
In one publication, female IMGs who were able to study for examinations could do so only because their partners earned 
enough money to be able to support the family [52]. The perception of the examination process as a “diamond mine” gen-
erating significant profit for licensing bodies from IMGs, was also expressed [52].
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Table 2.  Overview of publications included in the scoping review.

First Author 
and year

Publication Type Type of 
Source

Country # of IMG 
partici-
pants

Level of 
assess-
ment

Type of assessment

Vamos 2009 Quantitative Peer reviewed 
journal article

Australia and New 
Zealand

116 Post-grad 
only

Fellowship of RANZCP (Psychiatrists)

Bourgeault 
2010

Qualitative Report Canada 67 Licensing 
only

MCC NAC OSCE

Higgins 2010 Quantitative Peer reviewed 
journal article

Australia 73 Post-grad 
only

ANZCA Final exam (Anaesthesiology)

Huijskens 2010 Qualitative Peer reviewed 
journal article

Netherlands 32 Licensing 
only

CIBA Programme at Maastricht University

Remedios 2010 Other: Unclear 
what was used as 
not described

Peer reviewed 
journal article

UK Not 
specified

Post-grad 
only

Membership of RCGP CSA

Webster 2010 Mixed Peer reviewed 
journal article

Australia 91 Post-grad 
only

Fellowship of RACS (Surgery)

Jamieson 2011 Qualitative Peer reviewed 
journal article

UK 15 Post-grad 
only

Membership of RCGP CSA

Tipton 2011 Qualitative Book United States 19 Licensing 
only

USMLE Clinical Skills

Huthwaite 2012 Qualitative Peer reviewed 
journal article

Other: Australia and 
New Zealand

32 Post-grad 
only

Fellowship of RANZCP (Psychiatrists)

McGrath 2012 Qualitative Peer reviewed 
journal article

Australia 30 Licensing 
only

AMC clinical

Nair 2012 Mixed Peer reviewed 
journal article

Australia 22 Licensing 
only

WBA run by the University of Newcastle (Aus-
tralia) as a trial alternative to the AMC Clinical 
Assessment

Rao 2012 Quantitative Peer reviewed 
journal article

United States 20 Post-grad 
only

Clinical Skills Verification Process (Psychiatry)

Slowther 2012 Qualitative Peer reviewed 
journal article

UK 116 Licensing 
only

PLAB

Low 2013 Quantitative Peer reviewed 
journal article

UK 10 Post-grad 
only

CSA – mock test run by Dorset Deanery

Peters 2013 Qualitative Thesis Canada 15 Licensing 
only

CEHPEA QE1 and CE1 – Centre for the evalu-
ation of health professionals educated abroad 
– comprehensive clinical examination – CE1

Kuusio 2014 Mixed Peer reviewed 
journal article

Finland 12 qual 
and 553 
quant

Licensing 
only

Finish licensing exams -

Terry 2014 Mixed Peer reviewed 
journal article

Australia 22 qual 
and 105 
quant

Licensing 
only

AMC alternate WBA pathway

Kunakov 2015 Quantitative Peer reviewed 
journal article

Chile 33 Licensing 
only

Unique National Exam of Medical Knowledge 
(EUNACOM) – theoretical and practical exam 
including OSCE

Legido-Quigley 
2015

Qualitative Peer reviewed 
journal article

UK 23 Post-grad 
only

GP exams and others

Nair 2015 Qualitative Peer reviewed 
journal article

Australia 26 Licensing 
only

AMC WBA

Ragg 2015 Qualitative Peer reviewed 
journal article

UK 10 Post-grad 
only

MRCGP CSA

Ayonrinde 2016 Qualitative Other UK 1 Licensing 
only

PLAB

(Continued)
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First Author 
and year

Publication Type Type of 
Source

Country # of IMG 
partici-
pants

Level of 
assess-
ment

Type of assessment

Woolf 2016 Qualitative Report UK 21 Post-grad 
only

UK Royal College exams – various

Woolf 2016 Qualitative Peer reviewed 
journal article

UK 36 Post-grad 
only

UK Royal College exams – various

Moneypenny 
2018

Qualitative Thesis Canada 12 Licensing 
only

NAC OSCE

Khan 2019 Mixed Peer reviewed 
journal article

UK 401 Post-grad 
only

Induction and Refresher Scheme Simulated 
Surgery Examination

Cunningham 
2020

Qualitative Letter UK 7 Post-grad 
only

RCGP CSA

Harris 2020 Qualitative Peer reviewed 
journal article

Australia 13 Licens-
ing and 
post-grad

AMC Clinical and various Australian post grad

Heist 2020 Qualitative Peer reviewed 
journal article

United States 35 Licensing 
only

USMLE

Leung 2020 Qualitative Peer reviewed 
journal article

Australia, Canada, 
Netherlands, China, 
Switzerland

3 Licensing 
only

Multiple

Loss 2020 Qualitative Peer reviewed 
journal article

Germany 20 Licensing 
only

German Licensing exams

Sood 2020 Mixed Thesis Canada 4 qual and 
31 quant

Licensing 
only

Canadian licensing and NAC

Sturesson 2020 Mixed Peer reviewed 
journal article

Sweden 14 Licensing 
only

Swedish Licensing exam

Terry 2020 Qualitative Peer reviewed 
journal article

Australia 4 Licensing 
only

AMC alternate WBA pathway

Parvathy 2021 Mixed Peer reviewed 
journal article

Australia 153 Licensing 
only

AMC alternate WBA pathway

Mbeledogu 
2022

Mixed Peer reviewed 
journal article

UK 16 Post-grad 
only

Virtual MRCPCH Clinical Examinations

Postmes 2023 Qualitative Peer reviewed 
journal article

Netherlands 17 Licensing 
only

Dutch licensing exam (AP) – Clinical Skills 
exam – OSCE

Rashid 2023 Qualitative Peer reviewed 
journal article

Canada 10 Licensing 
only

Canadian Licensing exams

Australian Med-
ical Council 
2024

Qualitative Report Australia 4000 
approx.

Licens-
ing and 
post-grad

AMC Clinical Exam and others

Hodge 2024 Qualitative Peer reviewed 
journal article

Australia N/A Licensing 
only

AMC Clinical Examination

Iyizoba-Ebozue 
2024

Mixed Peer reviewed 
journal article

UK 13 Post-grad 
only

FRCR (Clinical Oncology)

Siriwardena 
2024

Mixed Peer reviewed 
journal article

UK 683 Post-grad 
only

MRCGP

Healey 2025, Mixed Peer reviewed 
journal article

Australia 286 Licens-
ing and 
Post-grad

AMC Clinical Exam and others

Healey 2025, a Mixed Peer reviewed 
journal article

Australia 286 Licens-
ing and 
Post-grad

AMC Clinical Exam and others

https://doi.org/10.1371/journal.pone.0338282.t002

Table 2.  (Continued)
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Communication challenges

“There isn’t time to let patients talk in the exam, so I will just memorize what to say and do all the talking” [62].

Most publications reported that communication challenges experienced by IMGs impacted on their examination per-
formance [35,47,49,51–53,57, 62–79]. IMGs demonstrated varying levels of familiarity with the language of their host 
countries: from being native speakers, to having received an immersive education in the language of their host country, to 
having received their primary medical qualification in the language of the host country, to having learned it only in second-
ary education or even as adults [72]. Even when they were very familiar with the language of their host country, IMGs still 
struggled with medical abbreviations [57], professional medical communication [51,57,63], colloquialisms [62,66,78] and 
how to use humour and informality in communication [66,71]. A specific challenge highlighted in one study was the overly 
difficult academic language used in examination items, leading to ‘linguistic confusion’ despite IMGs reporting no practical 
language issues in their daily work [53]. One study recommended providing IMGs with courses in public speaking to help 
them reduce their accents [74].

Problems interpreting body language and other non-verbal cues such as eye contact, tone of voice, facial expressions 
and gestures were also identified [73,76].

In one study IMGs believed that they were perceived as having poor clinical skills when the issue was, in their opinion, 
a language deficit [66]. The need to do language courses, and the difficulty accessing such language courses was men-
tioned as an impediment [67,68]. Conversely some IMGs chose to forego language training even when it was free and 
readily available, choosing instead to spend their time on medical related study, which they hoped would increase their 
chances of passing the licensing examination [72].

Table 3.  Countries of primary medication qualifications of participants in included sources.

Africa Americas Eastern Mediterranean Europe SE Asia Western Pacific

Ghana Antigua Afghanistan Belarus Bangladesh Australia

Mauritius Canada Egypt Bulgaria India China

Nigeria Columbia Iran Estonia Indonesia Japan

South Africa Guatemala Iraq France Myanmar Malaysia

Zimbabwe Mexico Jordan Germany Sri Lanka New Zealand

Nicaragua Lebanon Greece Philippians

Peru Libya Hungary South Korea

Trinidad Pakistan Ireland

USA Sudan Malta

Syria Poland

UAE Portugal

Romania

Russia

Slovenia

Spain

UK

Ukraine

Uzbekistan

https://doi.org/10.1371/journal.pone.0338282.t003
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Impact on wellbeing

“I am going through hell because my education, training, and work as a physician are not recognized here [...] I came 
from a Third-World country where I never experienced what I have experienced here. I am left empty, and I am so 
depressed that I cry every night thinking about what I have become and what I wanted to be in Canada” – IMG - [60].

The process of trying to pass licensing and postgraduate examinations was documented as causing the IMGs to  
experience many negative emotions. The prospect of potential failure led to anxiety, insecurity, self-doubt, the worry 
of compounding financial difficulties and even having to abandon their dreams [3,35,52,53,56,57,59,62,64,78,79]. 
This was compounded by their awareness that they were statistically more likely to fail than locally trained graduates 
[3,53,66,73,78,79]. IMGs who had already failed these examinations described how their confidence was knocked 
[35,66,79]. One IMG said that potential study partners were no longer interested in practicing with him when they learned 
that he had previously failed the exam [62]. Some IMGs were worried that they might lose their visa status or be deported 
if they performed poorly in examinations [62,74].

Many sources described mental health issues experienced by IMGs in relation to assessment including depression, 
hopelessness and sleep disturbance [3,49,53,55,57,59,60,62,63,73,76–81]. Several sources also documented IMGs’ feel-
ings of humiliation, resentfulness, anger and frustration in response to the assessment process [3,49,53,57,60,72].

Category 2: External and social factors

This category documents the external and social influences, identified in the included sources, that impacted on IMG 
examination performance. Employment challenges, relationships, and models of practice are identified as factors in this 
category.

Employment challenges

“I feel like a fish that is outside the water. And if I start working it will be like you threw a dying fish back in the water, 
literally giving me breath again. (…) Being a physician in Syria is not a job. It’s an identity. So, you can imagine that the 
Syrian physician here is not looking for a job, he is looking for the identity” – IMG – [49]

Employment played both positive and negative roles in the IMG journey. Some sources described how it was not pos-
sible for IMGs to get any kind of work, observership or experience in their new healthcare systems without which it was 
very difficult for them to acclimatize to the accepted models of practice, often leading to poor examination outcomes 
[49,60,67,72,80].

Nine sources reported IMG dissatisfaction that their prior training was not recognized [3,49,60,64,68,72,77,82,83] 
meaning that they needed to retrain. In many cases, doctors missed out on work or training opportunities because of 
their IMG status, with preference being given to locally trained graduates who were more likely to be in training positions 
[35,54,60,72,78,79].

A number of sources reported that the process of completing the required examinations could take several years, 
resulting in a prolonged period without any clinical practice. During this period, IMGs often needed to take non-medical 
jobs, leading to feelings of losing professional relevance, forgetting previously learned knowledge, and dwindling motiva-
tion [3,49,53,55,57,62].

Those who secured medical positions described how their heavy workload impeded their ability to study 
[50,54,65,70,75,77,79]. In some cases, IMGs who were preparing for postgraduate examinations found that the only med-
ical positions they were able to obtain were service posts which were unaccredited for training [3].
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Relationships

“Oh, you must do everything possible to get the locals [locally trained graduates] in. Bother them, haunt them, disturb 
them, anything [laughs]. Just get them in” – IMG – [73].

Support from a trainer and other work colleagues was deemed very valuable when preparing for examinations 
[35,53,54,60,61,65,66,69–71,73,76,78,79]. Conversely, when trainers were not supportive IMGs felt demeaned, for 
example when consultants referred to WBA as a “soft” or “easy” option compared to the AMC clinical examination process 
[71]. One study reported that IMGs worried that they might be stigmatised by their trainers if they needed time off to attend 
courses [79].

Peer study groups were listed as very helpful for exam preparation [20,58,62,66,69,73]. Preparing with other IMGs was 
a commonly mentioned source of help [35,52,58,61,63–65,73,78–80,84]. Conversely some sources highlighted the bene-
fits of studying with locally trained graduates [53,73,79] and one IMG described this as “central for success” [53].

Community integration, for example due to having children, was also considered beneficial as it helped to foster the 
development of cultural competency and communication skills [53,73,78].

IMGs who described feeling socially and/ or geographically isolated believed that this impeded their assessment 
progress [20,49,50,52–54,62,71,73,78,85]. Those who had not developed social networks found the assessment process 
particularly difficult [52]. Some sources described how the use of technology supported their training both with supervisors 
and with other IMGs [62,73].

Models of practice

“I think it’s not fair [for] people who come from a different system to expect them to just merge into the system. in terms 
of you know understanding and the difference in language, the culture and so they need more time and more support” 
– IMG – [35].

Models of medical practice in home countries differed from those in host countries and this contributed to the chal-
lenges experienced by IMGs in clinical assessment [49,55,59,60,62,66,72,73,79]. Some IMGs explained that they had 
been trained to practice in a doctor-centred manner and that this was not seen as acceptable in their host countries 
[63,64,66,76,83]. They felt “uncomfortable” with the patient-centred models of care that were expected of them and made 
the point that “patients’ expectations of a ‘good doctor’ are very different in different parts of the world” [66]. One study 
found that when IMGs worked together in small groups, they often reinforced doctor-centred and biomedical models of 
the consultation. As a result, the authors recommended forming mixed study groups that included both IMGs and locally 
trained graduates [66].

One study mentioned that medical students in North America have a role in patient care whereas in their home 
country medical students are largely observers and this impacted upon their practice readiness and examination perfor-
mance [59].

Several sources referred to the value of bridging programmes to help IMGs acclimatise to unfamiliar models of practice 
which would make it easier for them to pass their examinations [3,57,58,60,66,79]. One study referred to IMGs as feeling 
obliged to enrol on expensive courses to help them to learn about the hidden curriculum of how to practice in their host 
country [72]. Another study found that IMGs had a low attendance rate at residential study courses because they per-
ceived that the main purpose of the course was for social and cultural purposes [47].

Cultural differences in practice were seen as a barrier for IMG success in assessments: [49,52,55–57,62,71–74,79]. 
IMGs highlighted cultural differences such as the way they dressed ([35], wearing a hijab [80], the appropriate way to 
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address colleagues [71] and when to shake hands with a patient [49] which they felt impacted on their examination perfor-
mance. One study identified that IMGs lacked understanding of legal and professional frameworks, including the concepts 
of autonomy and confidentiality, having trained in cultures in which sharing information and involving family in decisions 
about patients were considered the norm [76].

Category 3: Institutional factors that influence IMGs’ experiences of assessment

This category describes the institutional issues related to design and administration of the clinical competency assess-
ments and the IMGs’ perceptions thereof. Issues related to teaching, learning and assessment; challenges cause by 
bureaucracy; comments on feedback; and observations related to fairness were all documented in the sources and 
included in this category.

Teaching, learning and assessment

“We don’t learn or do this [OSCE type assessment] in my country, so how can I be expected to know it?” – IMG 
– [62].

A common experience reported across many sources was the disparity between methods of teaching, learning, and 
assessment in IMGs’ home country compared to those in their host country [47,54,59,60,62,72,74,75,79,86]. Some par-
ticipants were unfamiliar with the required clinical assessments such as OSCEs [72], simulated patient encounters [62], 
and the use of portfolios and workplace-based assessment [75]. Testing of certain cultural domains such as sexual health, 
mental health, domestic violence, or social advocacy issues was alien to some IMGs [62,72].

IMGs found it difficult to source information regarding assessments which made it difficult for them to prepare ade-
quately [3,50–52,54,55,58,60,65,67,72,77,80,82,84,87]. An IMG described the AMC Clinical examination process as 
“horrendous” and “faulty” because “it expects IMGs to function like Australian trained doctors yet fails to provide adequate 
training and resources (including humans to talk to) for IMGs to get any idea of what it is expected of them” [3]. This con-
cept was echoed by sources in Canada where IMGs were unable to practice until they passed the licensing examination 
but without any exposure to the Canadian healthcare system were unable to acclimatise to Canadian cultural and practice 
norms [60,72].

Some IMGs resorted to suboptimal preparation strategies, such as learning checklists prepared by other IMGs who 
had taken the examination in the past, and memorising rote phrases to try to mitigate for the unfamiliar simulated patient 
encounters [62].

Seven sources reported that IMGs felt the examinations to be unrealistic and not adequately reflective of the required 
competencies [3,53,66,78,82,83,87]. IMGs perceived that clinical assessments were fake and described how they 
changed their consultation style in exams by “performing” “acting” and “playing the game”, which they believed would 
improve their chances of examination success: [64,78,79].

In contrast to that, IMGs who took a simulated surgery OSCE type examination (general practice) believed that the 
case mix was realistic, but this examination has now been discontinued in favour of workplace-based assessment [87]. 
IMGs reported that workplace-based assessment was more realistic than OSCEs [61,88] and was more acceptable 
because it assessed the types of activities routinely performed in practice [75].

Bureaucracy

“Where [can I] get my birth certificate? My city is under the rule of ISIS now, how can they think that I can go there and 
bring this paper?” IMG – [80].
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IMGs described many bureaucratic hurdles related to examinations [3,55,57,60,67,80,81,84]. “Constantly changing rules” 
and “unrealistic” deadlines were cited as significant challenges in the application process [57].

Five of the sources ([49,51,57,76,80] specifically reported on the experiences of refugee doctors, who found the impact 
of bureaucracy was particularly burdensome.

Having left behind the problems of their homelands they did not expect to find so many difficulties in their new countries 
[51]. The loss of their prior status compounded their difficulties [49]. as articulated by one refugee IMG:

Feedback

“I think the process is complicated and very difficult. The clinical examination doesn’t provide proper feedback, and 
nobody really knows what is being assessed” – IMG – [3].

IMGs frequently criticised the insufficient feedback received after failing examinations, which hindered their ability to 
prepare and improve for subsequent attempts [3,54,66,72]. In contrast, IMGs undergoing workplace-based assessment 
were more satisfied with the feedback they received [61,71,88,89]. Similarly, IMGs who were assessed by the Induction 
and Refresher Scheme simulated surgery assessment for GP returners (incorporating the International GP recruitment 
scheme) were satisfied with the feedback they received. In this scheme, free-text feedback from examiners and simulated 
patients was given to candidates as an “educational prescription” to allow them to improve their performance in subse-
quent attempts [87]. In contrast one study highlighted the fact that IMGs were not always used to receiving individualised 
feedback on their performance and having failed their examination they found the feedback that they received overly 
“critical and painful” [74].

Perception of fairness

“… [as] an overseas trained doctor …you are assumed incompetent, and you have to prove your competence. 
Whereas if you’re a local graduate you’re assumed competent, and then you just have to do the bare minimum” – IMG 
– [81].

Several sources documented IMGs’ perception of discrimination in relation to assessment [3,35,52,55,60,75,78,79,81]. 
IMGs felt that they were seen as “less than” locally trained doctors [60] and that they needed to work harder than locally 
trained graduates to be noticed [35,78]. IMGs believed that examiner preferences could have an unfair effect on their 
examination results [3,53,71,75,79,81,89]. They described feeling judged by the clothes they wore [35] and in one Cana-
dian study an IMG had been advised not to wear to hijab to the assessment to try to mitigate against possible examiner 
bias [60]. IMGs also believed that having an accent that was recognisably foreign would bias the examiners against them 
[35,52,55,66,78].

Poor standardization among examiners was felt to be an issue [71,88]. Examiners assessing their own area of exper-
tise and having unrealistically high expectations was mentioned as being unfair [71,88]. One IMG said that linguistic 
demands were too high in the examination and believed that this reflected preferences from the examiners rather than the 
realistic needs for the job [53].

IMGs described having to “fight” to get supervision and time off to attend examinations and feeling discriminated 
against when they were refused entry to courses that were restricted to current trainees [54,79].

There were many references to test requirements being considered unfair [3,52,53,57,60,62,64,67,72,75,80,81,83]. 
For example, an intensive care specialist was unhappy that he needed to be examined in multiple unrelated specialties 
in the AMC Clinical exam [3]. Some IMGs in Australia felt it was unfair that other IMGs from certain countries such as the 
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UK and Ireland were exempt from licensing examinations [55,81]. In one source, IMGs believed it was discriminatory that 
they needed to pass the required examinations based on Canadian medical practices and standards without receiving any 
training or observation opportunities; they believed that it was evidence of systemic prejudice that their education, training, 
and experience were devalued, and that they were “demoted to the level of graduating Canadian medical students” [60].

Three sources which related to workplace-based assessment found that the fact that the assessments were being car-
ried out by their supervisors, who knew them already, could have a big impact [75,88,89]. In some cases, this was seen 
as positive and was cited as reducing anxiety levels [89]. In other cases, there was a worry that if the trainer and trainee 
did not have a good relationship, their performance would not be assessed fairly [75]. Other forms of assessment such 
as the Annual Review Competency Progression [79], the Induction and Refresher Scheme-Simulated Surgery [87] and 
an internal Medicine OSCE delivered to both final year medical students and IMGs in Chile [86] were also considered by 
IMGs to be fair.

The role of simulated patients in clinical assessments was problematic for some IMGs, who had not experienced this 
before (61). One study reported that having an assessment with real patients (in workplace-based assessment) was pref-
erable to assessment with simulated patients [61].

The categories and subcategories found in this scoping review are documented in more detail in S4 Appendix.

What are the gaps in the literature?

The secondary research question aimed to identify the gaps in the literature relating to our knowledge and understanding 
of international medical graduates’ experiences of clinical postgraduate and licensing medical examinations.

Knowledge gaps identified by the authors of the sources included in the scoping review were: the impact of age, 
country of primary medical qualification and years since last in practice [87]; the impact of lower levels of language profi-
ciency on IMG assessment [72]; and the impact of gender [49,52,57,80] on IMGs’ experiences of assessment. One study 
suggested documenting the longitudinal experiences of IMGs from when they first applied for licensure to the end of the 
process – whether that was successfully becoming licensed to practice or the IMG withdrawing from the process [52].

Terry et al [89] suggested that there was a need for a comparison between OSCE based assessment versus WBA 
for evaluation of IMGs. Siriwardena et al [75] suggested that there should be an evaluation of the reliability of WBA as a 
means of assessing IMG readiness for registration. An evaluation of the impact of bridging programmes and structured 
observership on IMGs’ experiences of clinical assessment was proposed [72] as was linguistic and content analysis of 
test items where there is differential attainment to reduce possible test bias [53]. Finally, while most sources looked at the 
issues that cause IMGs to fail assessments, one suggested that more research was needed that focused on predictors of 
success rather than predictors of failure [73].

Discussion

This scoping review is the first to map the experiences of international medical graduates in relation to licensing and post-
graduate examinations. Forty-four sources were included in the final review, drawing on the experiences of IMGs from 55 
named countries spanning all 6 WHO world regions. The findings reveal multiple disparate issues that IMGs have experi-
enced in the context of their clinical assessments. Each IMG’s journey is unique to their own individual circumstances and 
is shaped by a complex interplay of internal personal barriers, external social issues, and systemic barriers embedded 
within the assessment processes themselves.

One of the most significant findings from this review is that IMGs encounter profound communication difficulties that 
extend far beyond basic language proficiency and involve nuanced cultural and professional communication styles. These 
difficulties mirror those reported by other international healthcare professionals, including a study from Canada of inter-
nationally educated nurses undertaking a bridging programme which found that the nurses struggled with language and 
communication skills even when they believed that they were already proficient in English [90]. While IMG trainees have 
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been shown to benefit from specific communications skills and linguistic interventions their use is often limited to small 
scale pilot studies [91–93]. Therefore, without addressing these communication barriers, clinical assessments risk unfairly 
penalising IMGs on cultural differences rather than a lack of clinical competence.

The findings highlight the emotional toll that high-stakes clinical assessment exacts on IMGs, who report anxiety, loss 
of confidence, frustration, anger and even depression, frequently compounded by financial and family responsibilities. This 
distress stems from multiple sources identified in the literature, including unfamiliarity with the types of assessments used 
and difficulty finding information about assessments. A recently published systematic review and meta-ethnography [94] 
highlighted that, while IMGs are known to experience significant stress due to issues like loss, adjustments, disorientation 
and bias, the mental health of IMGs is under-researched. It is important to note the complexity surrounding mental health: 
while this review found IMGs reporting high anxiety and distress, a few studies have conversely shown IMGs tend to 
experience less burnout than locally trained graduates [95–97]. West et al found that greater educational debt was asso-
ciated with physician burnout [95]. In West’s study, IMGs were less likely than locally trained graduates to have significant 
debt, and they postulated that this might be a reason for less burnout in IMGs [95]. Another possible interpretation of this 
could be that IMGs feel vulnerable in their positions and chose not to disclose burnout. Recognising and addressing this 
hidden psychological burden of assessments is crucial, as it impacts not only the fairness of the assessments but also the 
long-term wellbeing and retention of the IMG physician workforce.

This review found that supportive relationships with trainers, colleagues, fellow IMGs and locally trained graduates 
were consistently identified as vital for IMG success in clinical assessment. This reinforces the findings of a report com-
missioned by the GMC in 2019, which emphasised the importance of having inspirational senior colleagues, supportive 
trainers and access to a network of peers in relation to success in training [98]. Kehoe et al [99] make the point that IMGs’ 
training and supervision needs vary depending on their prior training. They recommend addressing training needs by 
developing a continuing support system including a designated trainer and access to a peer “Buddy”, with inbuilt training 
for both the trainers and “Buddies”. This need for proactive integration is echoed by Haddad et al [100] who found that 
social connections, especially with host country natives, are pivotal to helping IMGs develop intercultural competence and 
that educational supervisors, organisations and locally trained doctors should help by “opening the door”. A recent scop-
ing review suggested using tailored interventions for IMGs, including better induction programmes, and continued social 
supports to help them transition to working in their host countries [101]. This points to the value of tailored interventions, 
including better induction programmes and continued social supports, to help IMGs transition successfully [98].

A critical concept emerging from this review was the perception among IMGs that clinical assessments were not only 
unfair but, in some cases, discriminatory. These subjective experiences provide a crucial perspective that aligns with the 
well-documented, objective data on differential attainment in medical assessments [20,79]. The finding that IMGs per-
ceived discrimination within assessment processes is concerning and aligns with existing evidence, including reports of 
discrimination related to accent, race, language mastery and gender [102,103]. A recent Australian study found that 59% 
of IMGs had experienced discrimination in the previous 5 years [102] while a UK study reported discriminatory experi-
ences related to accent, race, mastery of the English language, culture, religion, country of birth, name, and gender (being 
female) [103]. To move from identifying these perceptions to actively addressing potential inequities, objective analytical 
methods are essential. Tools developed by researchers like Tavakol et al are useful to identify and address potential fair-
ness issues among different student demographics [104]. Where differential attainment exists, licensing and postgraduate 
assessment bodies must rigorously investigate its underlying causes and address any identified bias or discrimination. 
Failure to do so may expose these bodies to legal challenges as demonstrated by the case involving the Royal College of 
General Practitioners Clinical Skills Assessment in the UK [105].

Beyond the gaps explicitly identified by the included study authors, our scoping review revealed several critical evidence 
gaps. While a large body of research exists on IMG relocation and their quantitative pass/fail rates, our review reveals a 
scarcity of sources dedicated to the subjective experience of the assessment process itself. Furthermore only 18 of the 44 
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(41%) included sources centred on IMG assessment experience [35,47,50,53,54,58,62,70,71,73–75,77,78,86–89]. The 
other sources had a broader scope such as IMG perceptions about residency training experience [59] and IMG integration 
[49,76]. Thus, more research, which focuses in more depth on how IMGs experience assessment and how the outcomes of 
the assessment affect them emotionally and personally, is required.

General practice was the most commonly studied specialty with very little research available from many other special-
ties suggesting that other postgraduate training colleges should consider replicating the work that has been done on the 
RCGP CSA, to learn IMGs’ perspectives on examinations across the field of medical specialties. From a licensing per-
spective, the only large-scale reports commissioned by medical licensing authorities came from the UK General Medical 
Council and the Australian Medical Association, which points to the need for other medical licensing authorities to commis-
sion similar large-scale research.

This review also reveals a significant geographical bias in the existing literature. Most of the available research came 
from a small number of countries – specifically the UK, Australia and Canada with very little from the many other OECD 
countries which rely on the work of IMGs. This geographic concentration limits the generalisability of the findings. Expand-
ing the international research landscape is therefore essential for developing a truly global, in-depth understanding of 
medical migration and IMGs’ experiences of assessment, which is crucial for developing targeted support interventions, 
designing fairer assessments, improving IMG well-being overall.

Strengths and limitations

To our knowledge, this is the first scoping review to comprehensively map the experiences of IMGs with clinical compe-
tency assessments. Key strengths include methodological rigor [42,43,106] following established frameworks, a com-
prehensive search strategy encompassing grey literature and a study team with experience as IMGs (both current and 
former) and medical assessors, which provided a nuanced perspective that enhanced the interpretation of the findings. 
The date restrictions of 2009–2025 were used to ensure that the sources were relevant for the methods of assessment in 
current use.

The primary limitation is a potential linguistic bias: although no language restrictions were applied, most of the sources 
in review were written in English. Only one of the sources included in the final review was in a language other than English 
so the findings may not be generalizable to non-anglophone countries. As is standard for scoping reviews, we did not con-
duct a formal quality appraisal of the included sources, as the goal was to map the breadth of available evidence rather 
than assess its methodological quality. This means that the findings from all sources are presented with equal weight, 
regardless of study design or methodological rigour.

Conclusions

This review synthesises the evidence regarding IMGs’ experiences of clinical competency assessments, revealing a 
complex mixture of personal, social, and systemic challenges. Our findings present a critical dilemma for regulatory 
and postgraduate training bodies who bear a dual responsibility in ensuring that the doctors they license and certify are 
safe practitioners whilst ensuring that the examinations they oversee are fair to all doctors undertaking them. Given the 
increasing reliance of many counties on the work of IMGs, this issue needs to be fully investigated, including documenting 
the experiences and perspectives of IMGs themselves.

The insights from this review can directly inform the development of fairer assessment methodologies and more effec-
tive, targeted support interventions for IMGs. This review not only consolidates the current state of knowledge but also 
highlights key gaps in the evidence providing important directions for future research.

Based on the findings of this scoping review, we suggest that licensing organisations and postgraduate training bodies 
should introduce individualised supports for IMGs including communication and cultural adaptation training, opportunities 
for supported observership, support for integration with locally trained graduates, training for trainers, and better access to 
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information regarding regulations and assessments. Most critically, if we want to fully understand the reasons for differ-
ential attainment, we must listen to the voices of those affected – in this case the IMGs themselves – and respond their 
concerns. By creating fairer and more supportive assessment pathways, healthcare systems can harness the full potential 
of their IMGs, ensuring their valuable skills and diverse experiences are retained for the benefit of all patients.

Supporting information

S1 Appendix. Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping 
Reviews (PRISMA-ScR) Checklist. 
(DOCX)

S2 Appendix. Search strategy for PubMed (National Library of Medicine) and sample grey search strategy. 
(DOCX)

S3 Appendix. Data Extraction Tool. 
(DOCX)

S4 Appendix. Description of the Sources. 
(DOCX)

S5 Appendix. Findings: Categories and sub-categories. 
(DOCX)

Acknowledgments

We would like to acknowledge the contribution of Virginia Conrick, UCC Librarian, who assisted with devising the search 
strategy.

Author contributions

Conceptualization: Helen Hynes, Nora McCarthy, Anél Wiese, Tony Foley, Deirdre Bennett.

Data curation: Helen Hynes.

Formal analysis: Helen Hynes.

Investigation: Helen Hynes, Nora McCarthy, Anél Wiese.

Methodology: Helen Hynes, Anél Wiese, Catherine Sweeney, Tony Foley, Deirdre Bennett.

Project administration: Helen Hynes.

Supervision: Nitin Gambhir, Tony Foley, Deirdre Bennett.

Validation: Nitin Gambhir, Tony Foley, Deirdre Bennett.

Writing – original draft: Helen Hynes.

Writing – review & editing: Helen Hynes, Nora McCarthy, Anél Wiese, Nitin Gambhir, Tony Foley, Deirdre Bennett.

References
	1.	 Al-Haddad M. International medical graduates: defining the term and using it consistently. BMJ Glob Health. 2024;9(8):e015678. https://doi.

org/10.1136/bmjgh-2024-015678 PMID: 39153749

	2.	 AAMC. U.S. Physician Workforce Data Dashboard. 2024.

	3.	 Australian Medical Council. International medical graduates in Australia. A survey report on the experiences, perceptions and decision factors of 
migrating doctors. 2024.

http://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0338282.s001
http://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0338282.s002
http://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0338282.s003
http://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0338282.s004
http://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0338282.s005
https://doi.org/10.1136/bmjgh-2024-015678
https://doi.org/10.1136/bmjgh-2024-015678
http://www.ncbi.nlm.nih.gov/pubmed/39153749


PLOS One | https://doi.org/10.1371/journal.pone.0338282  April 30, 2026 19 / 22

	 4.	 Medical Council. Medical workforce intelligence report 2024. 2024.

	 5.	 GMC. The state of medical education and practice in the UK workforce report. 2025.

	 6.	 GMC. The state of medical education and practice in the UK - Workforce Report 2023. 2023.

	 7.	 OECD. Health at a Glance: Europe 2024. OECD. 2024. https://doi.org/10.1787/b3704e14-en

	 8.	 Federation of State Medical Boards (FSMB), National Board of Medical Examiners (NBME). The USMLE Bulletin of Information: A Must-Read. 
https://www.usmle.org/ 2025 January 25.

	 9.	 Medical Council of Ireland. PRES Examination. https://medicalcouncil.ie/registration-applications/pres/ 2025 January 25.

	10.	 General Medical Council. A guide to the PLAB test. https://www.gmc-uk.org/registration-and-licensing/join-our-registers/plab/a-guide-to-the-plab-
test 2023. 2025 January 25.

	11.	 Medical Council of New Zealand. New Zealand Registration Examination (NZREX Clinical). https://www.mcnz.org.nz/registration/getting-registered/
registration-exam-nzrex/ 2023. 2025 January 25.

	12.	 Australian Medical Council. Australian Medical Council Clinical Examination. https://www.amc.org.au/pathways/standard-pathway/amc-assess-
ments/clinical-examination/ 2023. 2025 January 28.

	13.	 Khan KZ, Ramachandran S, Gaunt K, Pushkar P. The Objective Structured Clinical Examination (OSCE): AMEE Guide No. 81. Part I: An historical 
and theoretical perspective. Med Teach. 2013;35. https://doi.org/10.3109/0142159X.2013.818634

	14.	 Lillis S, Van Dyk V. Workplace-based assessment for vocational registration of international medical graduates. J Contin Educ Health Prof. 
2014;34(4):260–4. https://doi.org/10.1002/chp.21251 PMID: 25530296

	15.	 Miller GE. The assessment of clinical skills/competence/performance. Acad Med. 1990;65(9 Suppl):S63-7. https://doi.org/10.1097/00001888-
199009000-00045 PMID: 2400509

	16.	 Yeates P, Maluf A, Kinston R, Cope N, Cullen K, Cole A, et al. A realist evaluation of how, why and when objective structured clinical exams 
(OSCEs) are experienced as an authentic assessment of clinical preparedness. Med Teach. 2025;47(3):458–66. https://doi.org/10.1080/01421
59X.2024.2339413 PMID: 38635469

	17.	 Ali JM. The USMLE Step 2 Clinical Skills Exam: A Model for OSCE Examinations?. Academic Medicine. 2020;95:667. https://doi.org/10.1097/
ACM.0000000000003183

	18.	 General Medical Council. Differential attainment report - executive summary. 2018.

	19.	 Jones RL, Prusmetikul S, Whitehorn S. Differential attainment in assessment of postgraduate surgical trainees: a scoping review. BMC Med Educ. 
2024;24(1):597. https://doi.org/10.1186/s12909-024-05580-2 PMID: 38816822

	20.	 Hodge E. Addressing low clinical examination pass rates among international medical graduates (IMGs). Med Educ. 2024;58(5):650–1. https://doi.
org/10.1111/medu.15343 PMID: 38380712

	21.	 Brown VT, Haviland J, Priyadarshini G, Turner M, George RE, Siriwardena AN, et al. Language of primary medical qualification and differen-
tial MRCGP exam attainment: an observational study. Br J Gen Pract. 2025;75(753):e285–91. https://doi.org/10.3399/BJGP.2024.0296 PMID: 
39362692

	22.	 Karnik A, Venkatesh B, Angelico D. Analysis of performance and predictors of success in the final fellowship examination of the College of Inten-
sive Care Medicine. Crit Care Resusc. 2015;17(1):47–50. https://doi.org/10.1016/s1441-2772(23)01528-4 PMID: 25702762

	23.	 Ellis R, Brennan PA, Lee AJ, Scrimgeour DS, Cleland J. Differential attainment at MRCS according to gender, ethnicity, age and socioeconomic 
factors: a retrospective cohort study. J R Soc Med. 2022;115(7):257–72. https://doi.org/10.1177/01410768221079018 PMID: 35171739

	24.	 Schabort I, Esfahani MA, Couban R, Roberts NW, Heneghan C, Arora N, et al. Predictors for success and failure in international medical gradu-
ates: a systematic review of observational studies. BMC Med Educ. 2024;24(1):892. https://doi.org/10.1186/s12909-024-05837-w PMID: 39160554

	25.	 Falcone JL, Middleton DB. Performance on the American Board of Family Medicine Certification examination by country of medical training. J Am 
Board Fam Med. 2013;26(1):78–81. https://doi.org/10.3122/jabfm.2013.01.120207 PMID: 23288284

	26.	 Wakeford R. International medical graduates’ relative under-performance in the MRCGP AKT and CSA examinations. Educ Prim Care. 
2012;23(3):148–52. https://doi.org/10.1080/14739879.2012.11494097 PMID: 22762872

	27.	 Wakeford R. Country of qualification is linked to doctors’ General Medical Council performance assessment rate, but is it linked to their clinical 
competence?. BMC Med. 2017;15(1):149. https://doi.org/10.1186/s12916-017-0918-1 PMID: 28780907

	28.	 Chakravorty I, Daga S, Sharma S, Fischer M, Chakravorty S, Mehta R. Bridging the Gap 2021 - Summary Report. Sushruta Journal of Health 
Policy & Opinion. 2021;:1–52. https://doi.org/10.38192/btg21.1

	29.	 Li Y. Unequal returns: higher education and access to the salariat by ethnic groups in the UK. Dismantling race in higher education. Cham: 
Springer International Publishing. 2018. 103–24. https://doi.org/10.1007/978-3-319-60261-5_6

	30.	 Pattinson J, Blow C, Sinha B, Siriwardena A. Exploring reasons for differences in performance between UK and international medical graduates in 
the Membership of the Royal College of General Practitioners Applied Knowledge Test: a cognitive interview study. BMJ Open. 2019;9(5):e030341. 
https://doi.org/10.1136/bmjopen-2019-030341 PMID: 31152046

	31.	 Woolf K, McManus IC, Potts HWW, Dacre J. The mediators of minority ethnic underperformance in final medical school examinations. Br J Educ 
Psychol. 2013;83(Pt 1):135–59. https://doi.org/10.1111/j.2044-8279.2011.02060.x PMID: 23369179

https://doi.org/10.1787/b3704e14-en
https://www.usmle.org/
https://medicalcouncil.ie/registration-applications/pres/
https://www.gmc-uk.org/registration-and-licensing/join-our-registers/plab/a-guide-to-the-plab-test
https://www.gmc-uk.org/registration-and-licensing/join-our-registers/plab/a-guide-to-the-plab-test
https://www.mcnz.org.nz/registration/getting-registered/registration-exam-nzrex/
https://www.mcnz.org.nz/registration/getting-registered/registration-exam-nzrex/
https://www.amc.org.au/pathways/standard-pathway/amc-assessments/clinical-examination/
https://www.amc.org.au/pathways/standard-pathway/amc-assessments/clinical-examination/
https://doi.org/10.3109/0142159X.2013.818634
https://doi.org/10.1002/chp.21251
http://www.ncbi.nlm.nih.gov/pubmed/25530296
https://doi.org/10.1097/00001888-199009000-00045
https://doi.org/10.1097/00001888-199009000-00045
http://www.ncbi.nlm.nih.gov/pubmed/2400509
https://doi.org/10.1080/0142159X.2024.2339413
https://doi.org/10.1080/0142159X.2024.2339413
http://www.ncbi.nlm.nih.gov/pubmed/38635469
https://doi.org/10.1097/ACM.0000000000003183
https://doi.org/10.1097/ACM.0000000000003183
https://doi.org/10.1186/s12909-024-05580-2
http://www.ncbi.nlm.nih.gov/pubmed/38816822
https://doi.org/10.1111/medu.15343
https://doi.org/10.1111/medu.15343
http://www.ncbi.nlm.nih.gov/pubmed/38380712
https://doi.org/10.3399/BJGP.2024.0296
http://www.ncbi.nlm.nih.gov/pubmed/39362692
https://doi.org/10.1016/s1441-2772(23)01528-4
http://www.ncbi.nlm.nih.gov/pubmed/25702762
https://doi.org/10.1177/01410768221079018
http://www.ncbi.nlm.nih.gov/pubmed/35171739
https://doi.org/10.1186/s12909-024-05837-w
http://www.ncbi.nlm.nih.gov/pubmed/39160554
https://doi.org/10.3122/jabfm.2013.01.120207
http://www.ncbi.nlm.nih.gov/pubmed/23288284
https://doi.org/10.1080/14739879.2012.11494097
http://www.ncbi.nlm.nih.gov/pubmed/22762872
https://doi.org/10.1186/s12916-017-0918-1
http://www.ncbi.nlm.nih.gov/pubmed/28780907
https://doi.org/10.38192/btg21.1
https://doi.org/10.1007/978-3-319-60261-5_6
https://doi.org/10.1136/bmjopen-2019-030341
http://www.ncbi.nlm.nih.gov/pubmed/31152046
https://doi.org/10.1111/j.2044-8279.2011.02060.x
http://www.ncbi.nlm.nih.gov/pubmed/23369179


PLOS One | https://doi.org/10.1371/journal.pone.0338282  April 30, 2026 20 / 22

	32.	 Kelly L, Sankaranarayanan S. Differential attainment: how can we close the gap in paediatrics?. Arch Dis Child Educ Pract Ed. 2023;108(1):54–7. 
https://doi.org/10.1136/archdischild-2020-321066 PMID: 34857652

	33.	 Okolo ID, Prasad M, Siddiqui F, Mountfield J, Khan R, Ward S, et al. A race to the finish line. The Obstetric & Gynaecologis. 2023;25(2):92–6. 
https://doi.org/10.1111/tog.12863

	34.	 Hawtin KE, Williams HRT, McKnight L, Booth TC. Performance in the FRCR (UK) Part 2B examination: analysis of factors associated with success. 
Clin Radiol. 2014;69(7):750–7. https://doi.org/10.1016/j.crad.2014.03.007 PMID: 24854028

	35.	 Iyizoba-Ebozue Z, Fatimilehin A, Kayani M, Khan A, McMahon M, Stewart S. Unveiling Disparities: Exploring Differential Attainment in Postgradu-
ate Training Within Clinical Oncology. Clin Oncol. 2024;36:e119-27. https://doi.org/10.1016/j.clon.2024.03.021

	36.	 MacLellan A-M, Brailovsky C, Rainsberry P, Bowmer I, Desrochers M. Examination outcomes for international medical graduates pursuing or com-
pleting family medicine residency training in Quebec. Can Fam Physician. 2010;56(9):912–8. PMID: 20841596

	37.	 Esmail A, Roberts C. Academic performance of ethnic minority candidates and discrimination in the MRCGP examinations between 2010 and 
2012: analysis of data. BMJ. 2013;347:f5662. https://doi.org/10.1136/bmj.f5662 PMID: 24072882

	38.	 Holmboe ES, Sherbino J, Long DM, Swing SR, Frank JR. The role of assessment in competency-based medical education. Med Teach. 
2010;32(8):676–82. https://doi.org/10.3109/0142159X.2010.500704 PMID: 20662580

	39.	 Kassam A, de Vries I, Zabar S, Durning SJ, Holmboe E, Hodges B, et al. The Next Era of Assessment Within Medical Education: Exploring Inter-
sections of Context and Implementation. Perspect Med Educ. 2024;13(1):496–506. https://doi.org/10.5334/pme.1128 PMID: 39399409

	40.	 De Bere S, Nunn S, Nasser M. Understanding differential attainment across medical training pathways: A rapid review of the literature. The Gen-
eral Medical Council. 2015.

	41.	 Hynes H, Wiese A, McCarthy N, Sweeney C, Foley T, Bennett D. International medical graduates’ experiences of clinical competency assess-
ment in postgraduate and licensing examinations: A scoping review protocol. PLoS One. 2024;19(11):e0305014. https://doi.org/10.1371/journal.
pone.0305014 PMID: 39536066

	42.	 Arksey H, O’Malley L. Scoping studies: towards a methodological framework. Int J Soc Res Methodol. 2005;8:19–32. https://doi.
org/10.1080/1364557032000119616

	43.	 Peters MDJ, Marnie C, Tricco AC, Pollock D, Munn Z, Alexander L, et al. Updated methodological guidance for the conduct of scoping reviews. JBI 
Evid Synth. 2020;18(10):2119–26. https://doi.org/10.11124/JBIES-20-00167 PMID: 33038124

	44.	 Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and 
Explanation. Ann Intern Med. 2018;169(7):467–473. https://doi.org/10.7326/M18-0850 PMID: 30178033

	45.	 Covidence. 2023. 2023 October 1.

	46.	 NVIVO 15. Available from: https://lumivero.com/products/nvivo/

	47.	 Remedios L, Deshpande A, Harris M. Helping international medical graduates (IMGs) to success in the nMRCGP. Educ Prim Care. 
2010;21(3):143–4. https://doi.org/10.1080/14739879.2010.11493899 PMID: 20515542

	48.	 World Health Organisation. World Health Organisation List of Countries 2024. https://www.who.int/countries

	49.	 Postmes JJ, Rolim Medeiros RL. Respected physician in Syria, unemployed refugee in the Netherlands: An analysis of the integration of Syrian 
refugees with a medical degree in the Dutch medical field. Soc Sci Med. 2023;323. https://doi.org/10.1016/j.socscimed.2023.115836

	50.	 Higgins NS, Taraporewalla K, Steyn M, Brijball R, Watson M. Workforce education issues for international medical graduate specialists in anaes-
thesia. Aust Health Rev. 2010;34(2):246–51. https://doi.org/10.1071/AH09793 PMID: 20497741

	51.	 Huijskens EGW, Hooshiaran A, Scherpbier A, van der Horst F. Barriers and facilitating factors in the professional careers of international medical 
graduates. Med Educ. 2010;44(8):795–804. https://doi.org/10.1111/j.1365-2923.2010.03706.x PMID: 20633219

	52.	 Moneypenny CR. Understanding the Experiences of International Medical Graduates (IMGs) in Ontario, Canada: A Qualitative Study. University of 
Toronto. 2018.

	53.	 Sturesson L, Heiding A, Olsson D, Stenfors T. “Did I pass the licensing exam?” aspects influencing migrant physicians’ results: a mixed methods 
study. BMJ Open. 2020;10(7):e038670. https://doi.org/10.1136/bmjopen-2020-038670 PMID: 32690538

	54.	 Webster DL, Ellison A. International medical graduate surgeons progress towards full specialist certification in Australia--barriers or facilitation?. 
ANZ J Surg. 2010;80(1–2):8–10. https://doi.org/10.1111/j.1445-2197.2009.05168.x PMID: 20575872

	55.	 Healey SJR, Fakes K, Malau-Aduli BS, Nair BR. A psychosocial exploration of international medical graduate journeys, perceptions, challenges 
and resulting impacts: A sequential explanatory mixed methods study. Adv Med Educ Pract. 2025;16:965–79. https://doi.org/10.2147/AMEP.
S521037

	56.	 Ayonrinde D. Reflecting on the experiences of international medical graduates. GMC. https://gmcuk.wordpress.com/2016/09/30/journey-of-an-inter-
national-medical-graduate/#:~:text=You%20feel%20comfortable%20and%20integrated,medical%20graduates%20and%20smile%20inside 2016. 
2024 November 28.

	57.	 Bourgeault IL, Neiterman E, Lebrun J, Viers K, Winkup J. Brain Gain, Drain and Waste. 2010.

	58.	 McGrath P, Henderson S, Holewa HA, Henderson D, Tamargo J. International medical graduates’ reflections on facilitators and barriers to under-
taking the Australian medical council examination. Aust Health Rev. 2012;36(3):296–300. https://doi.org/10.1071/AH11082 PMID: 22935121

https://doi.org/10.1136/archdischild-2020-321066
http://www.ncbi.nlm.nih.gov/pubmed/34857652
https://doi.org/10.1111/tog.12863
https://doi.org/10.1016/j.crad.2014.03.007
http://www.ncbi.nlm.nih.gov/pubmed/24854028
https://doi.org/10.1016/j.clon.2024.03.021
http://www.ncbi.nlm.nih.gov/pubmed/20841596
https://doi.org/10.1136/bmj.f5662
http://www.ncbi.nlm.nih.gov/pubmed/24072882
https://doi.org/10.3109/0142159X.2010.500704
http://www.ncbi.nlm.nih.gov/pubmed/20662580
https://doi.org/10.5334/pme.1128
http://www.ncbi.nlm.nih.gov/pubmed/39399409
https://doi.org/10.1371/journal.pone.0305014
https://doi.org/10.1371/journal.pone.0305014
http://www.ncbi.nlm.nih.gov/pubmed/39536066
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.11124/JBIES-20-00167
http://www.ncbi.nlm.nih.gov/pubmed/33038124
https://doi.org/10.7326/M18-0850
http://www.ncbi.nlm.nih.gov/pubmed/30178033
https://lumivero.com/products/nvivo/
https://doi.org/10.1080/14739879.2010.11493899
http://www.ncbi.nlm.nih.gov/pubmed/20515542
https://www.who.int/countries
https://doi.org/10.1016/j.socscimed.2023.115836
https://doi.org/10.1071/AH09793
http://www.ncbi.nlm.nih.gov/pubmed/20497741
https://doi.org/10.1111/j.1365-2923.2010.03706.x
http://www.ncbi.nlm.nih.gov/pubmed/20633219
https://doi.org/10.1136/bmjopen-2020-038670
http://www.ncbi.nlm.nih.gov/pubmed/32690538
https://doi.org/10.1111/j.1445-2197.2009.05168.x
http://www.ncbi.nlm.nih.gov/pubmed/20575872
https://doi.org/10.2147/AMEP.S521037
https://doi.org/10.2147/AMEP.S521037
https://gmcuk.wordpress.com/2016/09/30/journey-of-an-international-medical-graduate/#:~:text=You%20feel%20comfortable%20and%20integrated,medical%20graduates%20and%20smile%20inside
https://gmcuk.wordpress.com/2016/09/30/journey-of-an-international-medical-graduate/#:~:text=You%20feel%20comfortable%20and%20integrated,medical%20graduates%20and%20smile%20inside
https://doi.org/10.1071/AH11082
http://www.ncbi.nlm.nih.gov/pubmed/22935121


PLOS One | https://doi.org/10.1371/journal.pone.0338282  April 30, 2026 21 / 22

	59.	 Rashid M, Nguyen J, Foulds JL, Djordjevic G, Forgie SE. International medical graduates’ perceptions about residency training experience: a quali-
tative study. Int J Med Educ. 2023;14:4–10. https://doi.org/10.5116/ijme.63c3.e6b3

	60.	 Sood A. A study of immigrant international medical graduates’ re-licensing in Ontario: their experiences, reflections, and recommendations. 
Queen’s University. 2019.

	61.	 Parvathy MS, Parab A, R Nair BK, Matheson C, Ingham K, Gunning L. Longitudinal Outcome of Programmatic Assessment of International Medical 
Graduates. Adv Med Educ Pract. 2021;12:1095–100. https://doi.org/10.2147/AMEP.S324412 PMID: 34588836

	62.	 Tipton SM. The clinical skills (CS) test: IMG preparation and perception. Innovation and Leadership in English Language Teaching. Brill Academic 
Publishers. 2011. 91–110. https://doi.org/10.1108/S2041-272X(2011)0000005011

	63.	 Cunningham DE, Fahd A, Lee K. The influence of a CSA Educational Intervention for International Medical Graduate General Practice Trainees - A 
Qualitative Study. Educ Prim Care. 2020;31(1):61–2. https://doi.org/10.1080/14739879.2019.1689853 PMID: 31713466

	64.	 Harris A, Guillemin M. The Right Doctor for the Job: International Medical Graduates Negotiating Pathways to Employment in Australia. Diversité 
urbaine. 2020;20(1):5. https://doi.org/10.7202/1084960ar

	65.	 Heist BS, Torok HM. Japanese International Medical Graduates and entrance into US clinical training: Challenges and methods to overcome them. 
J Gen Fam Med. 2020;21(4):102–8. https://doi.org/10.1002/jgf2.332 PMID: 32742898

	66.	 Jamieson M, Browne K. How to help your international medical graduate trainee pass the CSA. Education for Primary Care. 2011;22:178–81. 
https://doi.org/10.1080/14739879.2011.11493994

	67.	 Kuusio H, Lämsä R, Aalto A-M, Manderbacka K, Keskimäki I, Elovainio M. Inflows of foreign-born physicians and their access to employment and 
work experiences in health care in Finland: qualitative and quantitative study. Hum Resour Health. 2014;12:41. https://doi.org/10.1186/1478-4491-
12-41 PMID: 25103861

	68.	 Leung TI, Biskup E, DeWitt D. Facilitating credentialing and engagement of international physician-migrants during the COVID-19 crisis and 
beyond. Rural Remote Health. 2020;20(3):6027. https://doi.org/10.22605/RRH6027 PMID: 32981326

	69.	 Low S, Sheppard ZA, Tomkins S. Identifying factors associated with performance in a mock CSA: perceptions from trainees and trainers from one 
deanery. Educ Prim Care. 2013;24(6):452–60. https://doi.org/10.1080/14739879.2013.11494216 PMID: 24196602

	70.	 Mbeledogu C, Eyo TJ, Banerjee A, Shelladurai S, Sawal M. Survey of International Medical Graduate (IMG) experience of the virtual MRCPCH 
clinical examination in the West Midlands Deanery. Arch Dis Child. 2022:A474.1-A474. https://doi.org/10.1136/archdischild-2022-rcpch.767

	71.	 Nair BKR, Parvathy MS, Wilson A, Smith J, Murphy B. Workplace-based assessment; learner and assessor perspectives. Adv Med Educ Pract. 
2015;6:317–21. https://doi.org/10.2147/AMEP.S79968 PMID: 25914565

	72.	 Peters C. The bridging education and licensure of International Medical Doctors in Ontario: a call for commitment, consistency, and transparency. 
2013.

	73.	 Ragg E, Rourke JO, MacVicar R. International medical graduates: a qualitative exploration of factors associated with success in the clinical skills 
assessment. Educ Prim Care. 2015;26(6):378–85. https://doi.org/10.1080/14739879.2015.1101866 PMID: 26808932

	74.	 Rao NR, Kodali R, Mian A, Ramtekkar U, Kamarajan C, Jibson MD. Psychiatric Residents’ Attitudes Toward and Experiences With the Clinical- 
Skills Verification Process: A Pilot Study on U.S. and International Medical Graduates. 2012.

	75.	 Siriwardena AN, Phung V-H, Emerson K, Anstey T. Perceptions and experiences of trainers and trainees of UK workplace-based assessment for 
general practice licensing: a mixed methods survey. Educ Prim Care. 2024;35(5):147–59. https://doi.org/10.1080/14739879.2024.2379525 PMID: 
39115268

	76.	 Slowther A, Lewando Hundt GA, Purkis J, Taylor R. Experiences of non-UK-qualified doctors working within the UK regulatory framework: a quali-
tative study. J R Soc Med. 2012;105(4):157–65. https://doi.org/10.1258/jrsm.2011.110256 PMID: 22408082

	77.	 Vamos M, Watson N. Coming on board: the assessment of overseas trained psychiatrists by the Royal Australian and New Zealand College of 
Psychiatrists. Australas Psychiatry. 2009;17(1):38–41. https://doi.org/10.1080/10398560802469736 PMID: 19016365

	78.	 Woolf K, Rich A, Viney R, Needleman S, Griffin A. Perceived causes of differential attainment in UK postgraduate medical training: a national quali-
tative study. BMJ Open. 2016;6(11):e013429. https://doi.org/10.1136/bmjopen-2016-013429 PMID: 27888178

	79.	 Woolf K, Rich A, Viney R, Rigby M, Needleman S, Griffin A. Fair Training Pathways for All: Understanding Experiences of Progression Final Report. 
2016.

	80.	 Loss J, Aldoughle Y, Sauter A, von Sommoggy J. “Wait and wait, that is the only thing they can say”: a qualitative study exploring experiences of 
immigrated Syrian doctors applying for medical license in Germany. BMC Health Serv Res. 2020;20(1):342. https://doi.org/10.1186/s12913-020-
05209-2 PMID: 32321507

	81.	 Healey SJR, Fakes K, Malau-Aduli B, Leigh L, Nair BR. Exploring experiences of work-related inequitable treatment among international medical 
graduates (IMGs): A sequential explanatory mixed methods study. PLoS One. 2025;20(2):e0319230. https://doi.org/10.1371/journal.pone.0319230 
PMID: 39982957

	82.	 Huthwaite M, Short J, Garg V. Pathways to practice: overseas trained psychiatrists’ experiences of the processes involved in commencing profes-
sional practice in Australasia. Australas Psychiatry. 2012;20(1):24–7. https://doi.org/10.1177/1039856211430143 PMID: 22357671

	83.	 Legido-Quigley H, Saliba V, McKee M. Exploring the experiences of EU qualified doctors working in the United Kingdom: a qualitative study. Health 
Policy. 2015;119(4):494–502. https://doi.org/10.1016/j.healthpol.2014.08.003 PMID: 25239032

https://doi.org/10.5116/ijme.63c3.e6b3
https://doi.org/10.2147/AMEP.S324412
http://www.ncbi.nlm.nih.gov/pubmed/34588836
https://doi.org/10.1108/S2041-272X(2011)0000005011
https://doi.org/10.1080/14739879.2019.1689853
http://www.ncbi.nlm.nih.gov/pubmed/31713466
https://doi.org/10.7202/1084960ar
https://doi.org/10.1002/jgf2.332
http://www.ncbi.nlm.nih.gov/pubmed/32742898
https://doi.org/10.1080/14739879.2011.11493994
https://doi.org/10.1186/1478-4491-12-41
https://doi.org/10.1186/1478-4491-12-41
http://www.ncbi.nlm.nih.gov/pubmed/25103861
https://doi.org/10.22605/RRH6027
http://www.ncbi.nlm.nih.gov/pubmed/32981326
https://doi.org/10.1080/14739879.2013.11494216
http://www.ncbi.nlm.nih.gov/pubmed/24196602
https://doi.org/10.1136/archdischild-2022-rcpch.767
https://doi.org/10.2147/AMEP.S79968
http://www.ncbi.nlm.nih.gov/pubmed/25914565
https://doi.org/10.1080/14739879.2015.1101866
http://www.ncbi.nlm.nih.gov/pubmed/26808932
https://doi.org/10.1080/14739879.2024.2379525
http://www.ncbi.nlm.nih.gov/pubmed/39115268
https://doi.org/10.1258/jrsm.2011.110256
http://www.ncbi.nlm.nih.gov/pubmed/22408082
https://doi.org/10.1080/10398560802469736
http://www.ncbi.nlm.nih.gov/pubmed/19016365
https://doi.org/10.1136/bmjopen-2016-013429
http://www.ncbi.nlm.nih.gov/pubmed/27888178
https://doi.org/10.1186/s12913-020-05209-2
https://doi.org/10.1186/s12913-020-05209-2
http://www.ncbi.nlm.nih.gov/pubmed/32321507
https://doi.org/10.1371/journal.pone.0319230
http://www.ncbi.nlm.nih.gov/pubmed/39982957
https://doi.org/10.1177/1039856211430143
http://www.ncbi.nlm.nih.gov/pubmed/22357671
https://doi.org/10.1016/j.healthpol.2014.08.003
http://www.ncbi.nlm.nih.gov/pubmed/25239032


PLOS One | https://doi.org/10.1371/journal.pone.0338282  April 30, 2026 22 / 22

	 84.	 Terry DR, Lê Q, Hoang H. Satisfaction amid professional challenges: International medical graduates in rural Tasmania. Australas Med J. 
2014;7(12):500–17. https://doi.org/10.4066/AMJ.2014.2267 PMID: 25646126

	 85.	 Iyizoba-Ebozue Z, Fatimilehin A, O’Reilly K, Obaro AE. Cultivating Inclusivity and Bridging Gaps Through Reverse Mentoring: A Feasibility 
Study Within the Royal College of Radiologists. Clin Oncol (R Coll Radiol). 2024;36(11):662–8. https://doi.org/10.1016/j.clon.2024.06.057 
PMID: 39025731

	 86.	 Kunakov N, Bozzo S. La revalidación práctica del título de médico cirujano a través de un método estandarizado. Experiencia de la Universidad 
de Chile A standardized practical examination for title revalidation of graduates of foreign medical schools. 2015.

	 87.	 Khan A, Nayar V, Burrows P, Muthuswamy R. Candidate feedback on the Induction and Refresher (I&R) scheme-simulated surgery. Educ Prim 
Care. 2019;30(4):237–42. https://doi.org/10.1080/14739879.2019.1622457 PMID: 31315536

	 88.	 Nair BR, Hensley MJ, Parvathy MS, Lloyd DM, Murphy B, Ingham K, et al. A systematic approach to workplace-based assessment for interna-
tional medical graduates. Med J Aust. 2012;196(6):399–402. https://doi.org/10.5694/mja11.10709 PMID: 22471542

	 89.	 Terry D, Peck B, Gazula S. Workplace Based Assessment Program for International Medical Graduates: An Evaluation of an Australian Trial Site. 
ujph. 2020;8(6):198–206. https://doi.org/10.13189/ujph.2020.080603

	 90.	 Lum L, Dowedoff P, Englander K. Internationally educated nurses’ reflections on nursing communication in Canada. Int Nurs Rev. 
2016;63(3):344–51. https://doi.org/10.1111/inr.12300 PMID: 27354110

	 91.	 Woodward-Kron R, Stevens M, Flynn E. The medical educator, the discourse analyst, and the phonetician: a collaborative feedback methodology 
for clinical communication. Acad Med. 2011;86(5):565–70. https://doi.org/10.1097/ACM.0b013e318212feaf PMID: 21436658

	 92.	 Pryor E, Woodward-Kron R. International medical graduate doctor to doctor telephone communication: A genre perspective. English for Specific 
Purposes. 2014;35:41–53. https://doi.org/10.1016/j.esp.2013.12.001

	 93.	 Ng CH, Cheung YL. Teaching and learning medical English for international medical graduates: A scoping review. Iberica. 2024;2024:71–96. 
https://doi.org/10.17398/2340-2784.48.71

	 94.	 Al-Haddad M, Jamieson S, Germeni E. International medical graduates’ experiences before and after migration: A meta-ethnography of qualita-
tive studies. Med Educ. 2022;56(5):504–15. https://doi.org/10.1111/medu.14708 PMID: 34859484

	 95.	 West CP, Shanafelt TD, Kolars JC. Quality of Life, Burnout, Educational Debt, and Medical Knowledge Among Internal Medicine Residents. 
JAMA. 2011;306. https://doi.org/10.1001/jama.2011.1247

	 96.	 St Onge JE, Allespach H, Diaz Y, Poitier A, Tamariz L, Paidas C, et al. Burnout: exploring the differences between U.S. and international medical 
graduates. BMC Med Educ. 2022;22(1):69. https://doi.org/10.1186/s12909-022-03135-x PMID: 35093052

	 97.	 Al-Haddad M, Mulholland C, Gardner J. Burnout in International Medical Graduate Trainees in the United Kingdom Compared to Domestic 
Medical Graduate Trainees. Analysis of Data from the GMC’s National Training Survey in 2019 and 2021. Perspect Med Educ. 2023;12:228–36. 
https://doi.org/10.5334/pme.1036

	 98.	 Roe V, Patterson F, Kerrin M, Edwards H. What supported your success in training? A qualitative exploration of the factors associated with an 
absence of an ethnic attainment gap in post-graduate specialty training. 2019.

	 99.	 Kehoe A, Metcalf J, Carter M, McLachlan JC, Forrest S, Illing J. Supporting international graduates to success. Clin Teach. 2018;15(5):361–5. 
https://doi.org/10.1111/tct.12760 PMID: 29383873

	100.	 Al-Haddad M, Jamieson S, Germeni E. International medical graduates’ social connections: A qualitative study. Med Educ. 2025;59(3):338–49. 
https://doi.org/10.1111/medu.15542 PMID: 39344747

	101.	 Nwankwo EP, Onyejesi DC, Onyia OE. A review of support for International Medical Graduates (IMGs): a scoping review. BMC Med Educ 
2025;25. https://doi.org/10.1186/s12909-025-07389-z

	102.	 Healey SJR, Fakes K, Malau-Aduli BS, Leigh L, Nair BR. Self-reported mental health outcomes of International medical graduates in Australia: a 
cross-sectional survey. Front Med (Lausanne). 2025;12:1615471. https://doi.org/10.3389/fmed.2025.1615471 PMID: 40852361

	103.	 Al-Haddad M, Jamieson S, Germeni E. International medical graduates’ social connections: A qualitative study. Med Educ. 2025;59(3):338–49. 
https://doi.org/10.1111/medu.15542 PMID: 39344747

	104.	 Tavakol M, Stewart C, Sharpe CC. Ensuring fairness in assessment in health professions education: rapid analysis tools to detect differential item 
functioning across groups. Int J Med Educ. 2024;15:80–3. https://doi.org/10.5116/ijme.6694.de69 PMID: 39038828

	105.	 Between: The Queen on the application of BAPIO Action Ltd. (Claimant) v Royal College of General Practitioners (First Defendant) and General 
Medical Council (Second Defendant) 2014.

	106.	 Peters MDJ, Godfrey CM, Khalil H, McInerney P, Parker D, Soares CB. Guidance for conducting systematic scoping reviews. Int J Evid Based 
Healthc. 2015;13(3):141–6. https://doi.org/10.1097/XEB.0000000000000050 PMID: 26134548

https://doi.org/10.4066/AMJ.2014.2267
http://www.ncbi.nlm.nih.gov/pubmed/25646126
https://doi.org/10.1016/j.clon.2024.06.057
http://www.ncbi.nlm.nih.gov/pubmed/39025731
https://doi.org/10.1080/14739879.2019.1622457
http://www.ncbi.nlm.nih.gov/pubmed/31315536
https://doi.org/10.5694/mja11.10709
http://www.ncbi.nlm.nih.gov/pubmed/22471542
https://doi.org/10.13189/ujph.2020.080603
https://doi.org/10.1111/inr.12300
http://www.ncbi.nlm.nih.gov/pubmed/27354110
https://doi.org/10.1097/ACM.0b013e318212feaf
http://www.ncbi.nlm.nih.gov/pubmed/21436658
https://doi.org/10.1016/j.esp.2013.12.001
https://doi.org/10.17398/2340-2784.48.71
https://doi.org/10.1111/medu.14708
http://www.ncbi.nlm.nih.gov/pubmed/34859484
https://doi.org/10.1001/jama.2011.1247
https://doi.org/10.1186/s12909-022-03135-x
http://www.ncbi.nlm.nih.gov/pubmed/35093052
https://doi.org/10.5334/pme.1036
https://doi.org/10.1111/tct.12760
http://www.ncbi.nlm.nih.gov/pubmed/29383873
https://doi.org/10.1111/medu.15542
http://www.ncbi.nlm.nih.gov/pubmed/39344747
https://doi.org/10.1186/s12909-025-07389-z
https://doi.org/10.3389/fmed.2025.1615471
http://www.ncbi.nlm.nih.gov/pubmed/40852361
https://doi.org/10.1111/medu.15542
http://www.ncbi.nlm.nih.gov/pubmed/39344747
https://doi.org/10.5116/ijme.6694.de69
http://www.ncbi.nlm.nih.gov/pubmed/39038828
https://doi.org/10.1097/XEB.0000000000000050
http://www.ncbi.nlm.nih.gov/pubmed/26134548

