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Background  
The COVID-19 pandemic disrupted the 2021 Orthopaedic residency recruitment process 
by eliminating visiting rotations and in-person interviews. In the fields of Plastic Surgery 
and Urology, this led to a significant increase in the rate at which residency applicants 
matched into residency at the same institution (“home match”) as their medical school. 
This study sought to investigate the effects the pandemic had on the outcomes of the 
2021 Orthopaedic Surgery Match compared to the preceding four cycles 2017-2020. 

Methods  
A list of all Orthopaedic Surgery residency programs with an affiliated medical school 
was obtained using ORINTM and Doximity. Program websites and official social media 
accounts were used to gather resident information including class year, medical school, 
and medical school state. Outcomes of interest were home matches and matches within 
the same region or state as one’s medical school. 

Results  
The rate of home matches increased by 41% from 22% in 2017-2020 to 31% in 2021 
(p<0.001). This increased rate was consistent across medical school regions and 
sub-regions, as well as across program sizes and reputation rankings. Southern programs 
had a higher rate of home matches than all other regions both at baseline in 2017-2020 
28% v. 20% (p<0.001) and in 2021 36% v. 28% (p<0.001). 

Conclusions  
In 2021, the first residency match affected by the COVID-19 pandemic, the proportion of 
home matches increased compared to the prior four cycles. This may be a result of the 
inability of prospective residents to visit programs in-person during an away rotation or 
interview, resulting in programs preferring individuals they already knew via their 
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affiliated medical school. Many pandemic-related changes such as virtual rotations and 
virtual interviews might stay for the long term; it will be interesting to see how these 
impact Orthopaedic Residency recruitment and resulting Match characteristics in 
subsequent cycles. 

INTRODUCTION 

Orthopaedic Surgery remains among the most competitive 
and sought-after residency programs. In 2021, only 739 of 
the 1,289 (57%) US MD applicants to Orthopaedic Surgery 
successfully matched into a residency training program 
(NRMP 2021). Given the competitive nature of the field, 
programs and students have historically relied heavily on 
“away” or “visiting rotations”, where an applicant will 
spend roughly 4 weeks at a residency program of interest 
(AOAA-CoORD 2021; Camp et al. 2016). These experiences 
allow programs to more holistically evaluate a candidate’s 
work ethic, surgical skills, and orthopaedic knowledge, as 
well as see how they integrate into the culture and team 
dynamics of a program. Applicants have used these expe
riences to improve their knowledge of the field and assess 
fit with the culture of various programs, while also accruing 
valuable letters of recommendation that improve the com
petitiveness of their applications. They also function as a 
valuable signaling mechanism used to demonstrate interest 
in particular programs or regions. 
Matched Orthopaedic residents can fall into one of three 

distinct match categories: 1) Home match (i.e., Student 
matches at their school’s affiliated residency) 2) Visiting 
rotation match (i.e., Student matches at a program where 
they conducted an away rotation) 3) Non-home, non-visitor 
match. The importance of visiting rotations for successful 
match outcomes has been well studied (Camp et al. 2016; 
Baldwin et al. 2009). Tawfik et al. reported that in a typical 
pre-pandemic year, programs would host on average 21 
(Range 2-40) visiting rotators and subsequently offer in
terviews to 80% of them (Tawfik et al. 2021). Furthermore, 
they found that on average rotators account for 51% of ap
plicants who match at a program. Camp et al. found that 
in a survey of matched applicants, 60% matched at either 
their home program or at an institution where they had 
completed an away rotation (Camp et al. 2016). In 2015, 
only 1% of applicants who did not complete any away ro
tations ended up matching into an Orthopaedics residency 
program (Camp et al. 2016). The importance of away ro
tations has also been well documented in other compet
itive surgical fields. A study of the plastic surgery match 
found that 61% of students who were in a ranked-to-match 
position were either home students or had completed an 
away rotation at that institution (Sergesketter et al. 2021). 
Looking at the top 25 Plastic Surgery programs by reputa
tion, they found that 244 of the 379 (64%) residents sur
veyed were either formerly a home student or away rotator 
(65 (17%) were home students, and 179 (47%) had done an 
away rotation) (Sergesketter et al. 2021). 
In response to the global COVID-19 pandemic which be

gan in December 2019, the American Association of Med
ical Colleges (AAMC) recommended that all away rotations 
be halted for the 2020-2021 academic year (AAoMC 2020). 

This meant that students applying to competitive fields 
which typically required away rotations were no longer able 
to complete them. COVID-19-related restrictions in the 
2021 match cycle led residency programs to utilize novel re
cruitment and selection methods when engaging with and 
evaluating applicants such as virtual rotations, virtual open 
houses, and greater social media activity (Wang et al. 2021). 
At the time it was unclear how these changes would im
pact match characteristics but many hypothesized that pro
grams would favor candidates with whom they were pre
viously acquainted such as home students, leading to a 
higher home match rate. The impact of this phenomenon 
on match characteristics between 2021 and the prior cycles 
has been studied in other highly competitive surgical spe
cialties including Plastic Surgery, Otolaryngology (ENT), 
Neurological Surgery, and Urology. Studies showed signifi
cantly increased rates of home matches in 2021 for Plastic 
Surgery and ENT compared to the 2019 & 2020 cycles (36% 
v. 24.1%, p=0.03 and 31% v. 23%, p=0.04 respectively) 
(Faletsky, Zitkovsky, and Guo 2021; Asadourian et al. 2021). 
However, this same trend was not observed for Neuro
surgery or Urology applicants during the 2021 match cycle 
(20% v. 22%, p=0.2 and 19% v. 16% p=0.1 respectively) 
(Faletsky, Zitkovsky, and Guo 2021). Studies that investi
gated regional dispersion patterns found no differences in 
regional dispersion of Plastic Surgery and Urology residents 
in 2021 when compared to prior cycles, suggesting that stu
dents were still able to signal geographic preferences and 
network within their regions of interest (Asadourian et al. 
2021; Gabrielson et al. 2021). 
There is no data yet to date that characterizes changes 

in Orthopaedic Surgery Residency Match characteristics for 
the 2021 cycle which was drastically affected by the 
COVID-19 pandemic. This paper seeks to investigate the 
impact that the absence of away rotations and in-person 
interviews had on home match rates and regional disper
sion patterns in the 2021 Orthopaedic residency applica
tion cycle. Furthermore, we sought to investigate the im
pact of program size, reputation, and geographical location 
on the rates of home or regional matching. This informa
tion may be of great use to future applicants and advi
sors as disruption to the residency application process from 
the COVID-19 pandemic continues and temporary changes 
such as virtual aways and interviews may become more per
manent features of the recruitment process (AoAMC 2022a; 
Association AO 2021). 

MATERIALS AND METHODS 

A list of accredited Orthopaedic residency programs was ac
quired from the American Orthopaedic Association’s (AOA) 
Orthopaedic Residency Information Network (ORINTM) 
website and was cross-referenced with a list taken from the 
Doximity Residency Navigator to form a composite list of 
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all programs (AOA 2022a; Doximity 2022). The following 
program types were excluded from our analysis: 1) Pro
grams affiliated with Osteopathic Medical Schools 2) United 
States Armed Services Programs 3) Programs without an af
filiated medical school 4) Satellite programs that are not 
co-located with their flagship medical school (i.e., Univer
sity of Pittsburgh Medical Center (UPMC) – Included, 
UPMC Hamot – Excluded). The remaining residency pro
grams were all affiliated and co-located with a flagship 
medical school. 
For each residency program that met inclusion criteria, 

the following data points were collected: program name, 
total program size, 2021 intern class size, state, region, 
sub-region, and Doximity reputation ranking. Program 
name and total class size were taken from ORINTM (AOA 
2022a). Program websites and official social media accounts 
(Instagram, Facebook, Twitter) were queried to determine 
intern class size. State, region (Northeast (NE), South (S), 
Midwest (MW), and West (W)), and sub-region (New Eng
land (NE), Middle Atlantic (MA), South Atlantic (SA), East 
South Central (ESC), West South Central (WSC), East North 
Central (ENC), West North Central (WNC), Mountain (M), 
Pacific (P)) were assigned according to the United States 
Census map, a methodology that has been used previously 
(Figure 1) (Asadourian et al. 2021; Bureau 2022). Rankings 
were assigned using Doximity (residency.doximity.com) 
2021 “reputation” rankings (Doximity 2022). All programs 
that met inclusion criteria were re-ranked sequentially ac
cording to their Doximity reputation rating. The Doximity 
reputation ranking is statistically weighted to produce rep
utation values that represent the opinions of all survey-
eligible physicians. Doximity rankings are valuable to ap
plicants who use them as a means of stratifying programs 
and have been shown to influence match-list rankings 
(Asadourian et al. 2021). The algorithmic determination of 
these rankings remains opaque with some groups reporting 
that they favor larger programs (Feinstein et al. 2019). 

Program websites and official social media accounts 
were queried for resident information and the following 
information was recorded for each resident: initials, resi
dency program, class year, and medical school. The state, 
region, and sub-region of their medical schools were also 
recorded. Outcomes recorded included matching at-home 
program or in the same state, region, or sub-region as their 
medical school. The home program was defined as the res
idency program affiliated with their medical school. Sub-
group analyses were conducted by dividing programs based 
on region, sub-region, Doximity reputation ranking, as well 
as the number of available intern positions for the 2021 
match cycle. Included programs were re-ranked according 
to their Doximity ratings and grouped into four tiers (1-25, 
26-50, 51-75, and 75+). Intern class size was used to group 
programs into three groups based on the number of resi
dents per year (Small 1-4, Medium 5-8, and Large 9+). If 
resident information was unavailable for any stage of ed
ucation, the resident was excluded from that specific sec
tion of analysis. International medical graduates were not 
included in any of these analyses, although the percentage 
of the incoming resident class who graduated from an in
ternational medical school was determined. 
Statistical comparisons were conducted between the 

2017-2020 and 2021 cohorts using Pearson’s Chi-Square 
and Fisher’s exact tests where appropriate (Fisher’s exact 
when population size <1,000). The difference in difference 
analysis was conducted using one-way ANOVAs. p < 0.05 
was considered significant for all testing. Statistical tests 
were performed using SPSS (IBM, Armonk NY) and graphics 
were made with GraphPad Prism 9.0 (GraphPad Software, 
San Diego CA). 

RESULTS 

190 Orthopaedic residency programs were identified using 
ORIN and Doximity. 35 (18%) were excluded for not having 
an affiliated medical school, 24 (13%) were excluded for be
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Figure 1. US Census Map    
US Census Map depicting the four major regions as well as the 9 sub-regions. 

ing a satellite program of a medical school, 8 (4%) were ex
cluded for being a United States Armed Services program, 
and 14 (7%) were excluded for having missing or non-up
dated resident data (Table 1). Of the included programs, 31 
(28%) were located in the Northeast, 37 (34%) in the South, 
28 (26%) in the Midwest, and 13 (12%) in the West. 
From the 109 programs, 2,794 residents were identified 

across 5 match cycles from 2017 to 2021 (Table 2). There 
were 583 (21%) PGY1s who matched in 2021, 571 (20%) 
PGY2s who matched in 2020, 546 (20%) PGY3s who 
matched in 2019, 549 (20%) PGY4s who matched in 2018, 
and 545 PGY5s who matched in 2017. 749 (27%) completed 
medical school in the Northeast, 1,030 (37%) in the South, 
712 (25%) in the Midwest, and 254 (9%) in the West. 
A significantly higher proportion of residents matched 

at their home program in 2021 (31% - 179 of 583), than 
in prior years both individually (Figure 2B) and combined 
(Figure 2A): 2020 (22% - 128 of 571, p=.002), 2019 (23% - 
124 of 546, p=.003), 2018 (21% - 116 of 549, p=.0004), 2017 
(23% - 127 of 545, p=.007), 2017-2020 (22% - 495 of 2,211, 
p=.00004). 
For regional distribution, the 2021 cohort then was com

pared to a cohort comprising the preceding four years 
2017-2020. A significantly higher proportion of residents 
matched in their medical school state in 2021 (39% v. 33%, 
p=0.004) (Figure 2C), however, there was no significant dif
ference when students who matched at their home institu
tion were excluded (13% v. 17%, p=0.4) (Figure 2D). There 
was no difference in the regional match rate (62% v. 62%, 
p=0.9) (Figure 2E), however, when excluding students who 
home matched, the regional match rate decreased in 2021 
(45% v. 52%, p=0.01) (Figure 2F). Significantly more res
idents matched in the same Sub-Region as their medical 

school in 2021 (53% v. 48%, p=0.049) (Figure 2G), however, 
this difference disappeared when home-matched residents 
were excluded (33% v. 34%, p=0.5) (Figure 2H). 
Residents matched at their home programs at a higher 

rate in 2021 v. 2017-2020 in every Region and Sub-Region 
(Table 3 & Figure 3A & B). These results were significant 
for each of the four major regions: Northeast (27% v. 20%, 
p=0.04), South (36% v. 28%, p=0.04), Midwest (28% v. 20%, 
p=0.04), West (33% v. 20%, p=0.02), as well as the West 
South Central (51% v. 34%, p=0.03) and Middle Atlantic 
(29% v. 21%, p=0.05) sub-regions. There were no significant 
differences in the magnitude of the change in home match 
rates across the Regions and Sub-Regions investigated (Fig
ures 3A & B). The Southern region had a significantly 
higher home match rate across all years 2017-2021 (30% 
- 265 of 895) when compared to the other major regions: 
Northeast (21% - 176 of 836, p=0.00005), Midwest (22% - 
157 of 714, p=0.0006), West (22% - 76 of 339, p=0.01) (Fig
ure 3C). A higher home match rate was also seen across all 
Doximity Reputation Tiers as well as all Intern class size 
groupings with this difference reaching statistical signifi
cance for all reputation tiers, and medium-sized residency 
programs (Table 3 & Figure 4A & B). 

DISCUSSION 

Away rotations have long been a rite of passage for students 
applying into Orthopaedic Surgery and other competitive 
residency programs, with critical benefits to both programs 
and applicants (Camp et al. 2016; Baldwin et al. 2009; 
AAoMC 2020). Applicants prioritize program culture, res
ident camaraderie, and geographic location when forming 
their rank lists (Camp et al. 2016). Away rotations have his
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Figure 2. Home and Regional Match Rates      
Graphs (A&B) compare the rates of home matching between the 2021 cycle and the proceeding four years 2017-2020. Graphs (C-H) compare rates of the same state, region and sub-region matches both inclusive and exclusive of home matching students. 
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Table 1. Orthopaedic Residency Program    
Demographics  

# MD Orthopaedic Residency Programs 
Identified 

190 

Programs Excluded From Analysis 

No affiliated medical school 
35 

(18%) 

Satellite program for medical school 
24 

(13%) 

Armed Services Program 8 (4%) 

Program Resident Data Missing or Not 
Current 

14 (7%) 

Programs Analyzed 
109 

(57%) 

 

Residency Program Locations 

Northeast (NE) 
31 

(28%) 

New England (NE) 9 (8%) 

Middle Atlantic (MA) 
22 

(20%) 

South (S) 
37 

(34%) 

South Atlantic (SA) 
19 

(17%) 

East South Central (ESC) 7 (7%) 

West South Central (WSC) 
11 

(10%) 

Midwest (MW) 
28 

(26%) 

East North Central (ENC) 
19 

(18%) 

West North Central (WNC) 9 (8%) 

West (W) 
13 

(12%) 

Mountain (M) 4 (4%) 

Pacific (P) 9 (8%) 

torically provided students with the opportunity to spend a 
month assessing these characteristics, while also signaling 
interest and boosting their chances of obtaining an inter
view and subsequently matching at a particular program or 
in a particular region (Camp et al. 2016; Tawfik et al. 2021). 
Program directors cite performance on away rotations as 
one of their key rank list determination criteria (Tawfik et 
al. 2021). 
However, as a result of the COVID-19 pandemic, the tra

ditional residency application and match cycle underwent 
numerous changes for 2021, most notably the suspension 
of away rotations and in-person interviews (AAoMC 2020). 
These changes have limited students and programs from 
the in-person interactions that are essential to network
ing and forming personal connections with others outside 
of their home institutions. It has also prevented students 
from signaling interest in their top programs in an authen
tic fashion. We hypothesized that in the absence of away 

rotations, residency programs with a home medical school 
would see an increase in their home student match rate in 
2021. Comparing the COVID-19 influenced Match results 
in 2021 against the preceding four years (2017-2020), we 
discovered that Orthopaedic Surgery residency spots were 
more likely to be filled by home students and that this trend 
was consistent across programs in different geographic re
gions and sub-regions as well as between different resi
dency class sizes and Doximity reputation rankings. 
We found that the rate of applicants matching at their 

home institution increased by 41% from an average of 22% 
to 31%. Interestingly the home match rate for the pro
ceeding four years 2017-2020 was incredibly constant vary
ing from a low of 21% to a high of 23%. Given the con
sistency of home match rates and the deviation in 2021, 
it is our opinion that COVID-19 had a substantial impact 
on the outcomes of the Orthopaedic Residency recruitment 
process and subsequent matches. This is in line with the 
trend seen in Plastics and ENT which saw 49% and 35% in
creases in home match rates in 2021. Interestingly the pre-
pandemic home match rates in these specialties were much 
the same as those in Orthopaedics at 24%, 23%, and 22% 
respectively. 
There are multiple possible drivers for the increased 

home match rate seen in 2021. From a program perspective, 
the elimination of visiting student rotations prevented the 
development of professional relationships with students 
from other programs. These relationships have historically 
allowed programs to more holistically assess applicants, 
rather than having to rely on standardized metrics. On the 
applicant side, many students may have ranked their home 
programs higher than normal due to the inability to as
sess other reputable programs. With increased information 
asymmetry it is likely that both programs and applicants 
valued familiarity higher than in previous years. 
As far as regional bias is concerned, the initial differ

ences became insignificant after we corrected for the in
creased number of students who home matched. Interest
ingly, after this correction, we found that the percentage 
of students matching into the same region of the country 
as their medical school decreased. We hypothesize that this 
was because regional away rotations which typically fa
cilitated mutually beneficial matches were no longer oc
curring. Students wishing to remain in their same region 
therefore likely prioritized their home programs as they be
lieved it was their best opportunity to secure a successful 
match in their region of choice. 
In our subgroup analysis, we found the trend of in

creased home match rates in 2021 was consistent across 
the region, sub-region, program size, and reputation rank
ing. Interestingly we found that across all years, Southern 
programs had almost a 50% higher home match rate than 
the other regions, suggesting a strong preference for home 
students within this region. As far as program size is con
cerned, the change in home match rates was only statis
tically significant for medium size programs, likely due to 
a lack of statistical power in the small and large programs 
driven by low numbers of residents per program and a low 
number of programs respectively. The change in match 
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Table 2. Included Residents’ Demographics    

Residency Match Year 2021 2020 2019 2018 2017 2017-2022 

# of Residents 583 571 546 549 545 2,211 

US Medical Graduates 
577 

(99%) 
564 

(99%) 
537 

(98%) 
539 

(98%) 
534 

(98%) 
2,174 
(98%) 

International Medical Graduates 6 (1%) 7 (1%) 9 (2%) 10 (2%) 11 (2%) 37 (2%) 

Residency Match Year 

Resident Medical School 
Locations 

2021 2020 2019 2018 2017 2017-2020 

Northeast (NE) 
157 

(27%) 
154 

(27%) 
134 

(25%) 
151 

(28%) 
153 

(29%) 
592 (27%) 

New England (NE) 45 (8%) 45 (8%) 27 (5%) 34 (6%) 36 (7%) 142 (7%) 

Middle Atlantic (MA) 
112 

(19%) 
109 

(19%) 
107 

(20%) 
117 

(22%) 
117 

(22%) 
450 (20%) 

South (S) 
198 

(34%) 
211 

(37%) 
212 

(40%) 
208 

(39%) 
201 

(38%) 
832 (38%) 

South Atlantic (SA) 
109 

(19%) 
117 

(20%) 
107 

(20%) 
109 

(20%) 
106 

(20%) 
439 (20%) 

East South Central (ESC) 24 (4%) 28 (5%) 31 (7%) 30 (6%) 27 (5%) 122 (6%) 

West South Central (WSC) 65 (11%) 66 (12%) 68 (13%) 69 (13%) 68 (13%) 271 (12%) 

Midwest (MW) 
153 

(27%) 
149 

(26%) 
145 

(27%) 
132 

(25%) 
133 

(25%) 
559 (26%) 

East North Central (ENC) 
103 

(18%) 
107 

(19%) 
108 

(20%) 
96 (18%) 94 (18%) 405 (19%) 

West North Central (WNC) 50 (9%) 42 (7%) 37 (7%) 36 (7%) 39 (7%) 154 (7%) 

West (W) 68 (12%) 50 (9%) 45 (8%) 44 (8%) 47 (9%) 186 (9%) 

Mountain (M) 22 (4%) 20 (4%) 14 (3%) 14 (3%) 17 (4%) 65 (3%) 

Pacific (P) 46 (8%) 30 (5%) 31 (5%) 30 (5%) 30 (5%) 121 (5%) 

rates was significant across all reputational tiers and re
gions, which contrasts with the data from the Plastic 
surgery match which only showed a significant difference 
for programs outside the top 30 by reputation. 
The findings of this paper have important implications 

for program directors and applicants and can form the basis 
for recommendations going forward. Program directors 
demonstrated the importance of familiarity by choosing 
home students at a higher rate. This could be driven by hav
ing more collateral knowledge of these students or, by hav
ing a higher certainty about their interest levels in the pro
gram. In the virtual interview setting, it is hard for program 
directors to get an honest assessment of applicants’ level 
of interest in their program, as applicants no longer need 
to make the financial and temporal investment of doing an 
away or attending an in-person interview. The authors be
lieve it is important for applicants to have a highly con
trolled and standardized mechanism through which they 
can signal programs of genuine interest. We are excited by 
the introduction of signaling in the 2022-2023 application 
cycle, but believe that the number of signals ~30 will act 
more as a de-facto application cap than as a true signaling 
mechanism through which an applicant could notify their 
top 5-10 programs in an authentic and validated way (AOA 
2022b). Additionally, we believe that if away rotations con
tinue to be limited going forward it would be wise to offer 

more virtual away rotations or research experiences to al
low for the development of interpersonal relationships and 
a mutual vetting between programs and applicants. 
Applicants should use this knowledge to be more strate

gic in their approach to applications hopefully combating 
the explosion in the mean number of applications per stu
dent (AoAMC 2022b). This phenomenon hurts students fi
nancially and overwhelms programs preventing a truly 
holistic review of applications. From our study and prior 
works looking at match rates of home and visiting students, 
it appears that up to 60% of Orthopaedic residency spots 
will be filled by home or visiting students. This speaks to 
the importance of developing interpersonal relationships 
with people at the institution. Applicants should apply to 
fewer programs and focus on networking and building rela
tionships with people at those institutions. We believe this 
will save applicants a great deal of money and greatly boost 
their chances of finding a successful match. 
We believe this paper presents a comprehensive analysis 

of changes in Orthopaedic Surgery Match characteristics in 
response to the changes brought about by COVID-19. How
ever, there are a few limitations: 1) Not all programs have 
updated resident information available, but this likely had 
a limited impact on our findings given this applied to only 
14 programs representing 7% of the programs identified; 2) 
We were unable to compile data on residents’ hometowns 
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Table 3. Home Match Rate Subgroup Analysis      

  2021 2017-2020 p = 

Region & Sub-Region Total Matches Home Matches Total Matches Home Matches 

Northeast (NE) 171 46 (27%) 665 130 (20%) 0.04 

New England (NE) 45 9 (20%) 178 27 (15%) 0.43 

Middle Atlantic (MA) 126 37 (29%) 487 103 (21%) 0.051 

South (S) 181 65 (36%) 714 200 (28%) 0.04 

South Atlantic (SA) 92 27 (29%) 365 92 (25%) 0.42 

East South Central (ESC) 36 11 (31%) 145 38 (26%) 0.60 

West South Central (WSC) 53 27 (51%) 204 70 (34%) 0.03 

Midwest (MW) 158 44 (28%) 556 113 (20%) 0.04 

East North Central (ENC) 103 27 (26%) 384 74 (19%) 0.12 

West North Central (WNC) 55 17 (31%) 182 39 (21%) 0.15 

West (W) 73 24 (33%) 266 52 (20%) 0.02 

Mountain (M) 22 7 (32%) 87 13 (15%) 0.07 

Pacific (P) 51 17 (33%) 179 39 (22%) 0.09 

Doximity Reputation Tier 

#1-25 187 53 (28%) 681 146 (21%) 0.05 

#26-50 133 38 (29%) 533 107 (20%) 0.04 

#51-75 116 39 (34%) 461 112 (24%) 0.04 

#75+ 142 46 (32%) 536 130 (24%) 0.05 

Program Class Size 

Small (1-4) 129 35 (27%) 509 114 (22%) 0.26 

Medium (5-8) 401 131 (33%) 1524 351 (23%) 0.00 

Large (9+) 53 13 (25%) 178 30 (17%) 0.21 

to assess regional bias tied to hometown location; 3) We 
were unable to gather data on applicants’ interactions with 
programs such as virtual away rotations, virtual town halls, 
and informal networking with attendings and residents – 
all of which could potentially impact where one matches; 
4) Assessment of regional bias was based on an arbitrary 
assignment of states using US Census regions and sub-re
gions. Although this methodology is widely used, it may 
place geographically nearby locations in separately catego
rized regions or sub-regions. 
The 2022 application cycle will be a hybrid experience. 

Applicants are allowed 1+ away rotations and also have the 
opportunity to engage with programs virtually via the town 
halls and virtual away rotations that were established in 
2021 (AAoMC 2020). Further studies should investigate the 
impact of limited away rotations combined with virtual op
portunities on home and regional match rates. These will 
be important characteristics to study and will be of great 
use to applicants, advisors, and residency programs as stu
dents continue to navigate a residency selection process 
that has been massively altered by the COVID-19 pandemic. 
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Figure 3. Home Match Rates by Region      
The graphs compare home match rates between the 2021 and 2017-2020 cycles by region (A) and sub-region (B). Graph comparing home match rates between regions for the com
bined 2017-2021 cohort (C). 

Figure 4. Home Match Rates by Reputation Rating and Class Size          
The graphs compare home match rates between the 2021 and 2017-2020 cycles by program reputation (A) and residency class size tiers (B). 
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