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ORIGINAL ARTICLE

Internal Medicine Residency Program in Iran: Exclusive
Features and an International Comparison

Background: Internal Medicine (IM) is one of the main medical
specialties. The objective of this study was to evaluate the features
of the Iranian IM residency training program, residents’ duties
and salary and to compare them with some countries.

Methods: Using the Iranian Ministry of Health and Medical
Education (MOHME) directive for IM residency training program,
the features of educational curriculum, compulsory working
hours, residents’ duties and salary were extracted and compared
with some countries whose full details were available online.
Results: The annual capacity of IM residency admission in Iran is
near 300 residents in 35 countrywide medical universities.
Medical doctors can apply for this residency after achieving
adequate scores in the Iranian residency entrance exam. The
training curriculum of IM is designed uniformly for all universities
by MOHME and is consisted of a 4-year training of
gastroenterology, endocrinology, nephrology, pulmonary
diseases, hematology and rheumatology plus cardiology,
neurology, intensive care, emergency medicine, radiology and
dermatology in hospital departments and continuity clinics. A
residency training period in Iran is similar to Turkey and Canada
and is shorter than most European countries. Average weekly
working hours for IM residents is 84 hours in Iran, which is
higher than Turkey, European countries, Canada and the USA.
Two to eight years of medical service in underserved areas have
been assigned for Iranian graduates of IM residency before
receiving certification for working in larger cities.

Conclusion: Residency training in each country is influenced by
different factors. Training of residents with more knowledge and
skills that did not bear remarkable job burnout during their training
period is a challenging goal for medical education policymakers.
Keywords: Education; Internal medicine; Iran; Residency

9 B Shg:olnl 9 S8 sl (aasi aidy hjgel
Ly S’ 33 Lo b dnns Lo

glo mass (5 slol j(Fo b le )lory aass il 1aede
Goi g lby (Aisel by glo (Shy lis nl ool (Sip
)9S 5l Fp kg @S 13 )l ojee Olal o 4, cnl plleies
Gl 00 s lio

S ohisel 5 ey ublagy &)l Jeall s 5l eoliul L il by
5 by s bl 5 celu .‘5.2-)9;] sy by sle 5359 (IMHME)
L] o Lo ysiS F b duglie 1o 5 b gyl Lo s>
A dalie g wyiwd 5o LT JelS

YA+ 305 olul po G5l (b s Ubdy a¥ls cub )b ila axdly
Pisel (oo aliyy ol 4385 sl (S pole oSl YE o )
IMHME Loy b oKl ase gly c&lesy job 4 Jolo aass
S3 (A paads 98 cole Ao ¥ el Jold g ot (olb
9 e wdd olon 4 Gigdgiles, 5 SiIslen ;w3 Gy 9
b (i 0 Sy 5 im0l ciligl G i sl Sl ol
A olplye (3l g liws (higel 0,90 ol v SuldS 5 i sl
Ol Sl (bg)l slaypaS 2T 51 5 oligS g conl 1L 5 4S5
o ol el A ol o 5l olliws gy (Siie )5 olel
i B g5 sl sdxie SV 5 LIS S 5 syl sloygiS 5 YL
P Swedd Gezme cS lp Joyetn oS (2l e (Shn Sleas Jle
sl o 458,515 0 42, ol et £ (gl 55 slo
Jelse 23l o 50aS 12 50 (Lol Lo (5)litws jsel 16 a8 azmas
9 ke Codle la Coglyl O o gl Cundy i il
o5 i 6o &l 5 G b lis (i5sel Bl e 350 LIS
S ol ents Sisel 5 0y Jsb 0 sz B s (Sosed e
ol (K550 5901 QLIS a1 55l e Baa

ol ¢yl e d3ls b ¢ 350 1 guudS Clods

FMEJ 7;3 mumes.ac.ir/j-fmej

& iy LA pls) P Al S b e s g ]

S_a VN g

= o bl Lowal ablils &bl 2l b i tdds
ke Zu,g| GEles Yol I 02D GGl I Sla2hl
LS_A g o o §_N15D S ol S pmeti2hi ) LS
EA) & JWl bl Gadl Slis A0 o Sl DL 14a._LI
S 5 s 5 hlle Y gl Slels anded! Zu,gl s
53 S el 02D .;.;Lrv_uu;‘m@.,.:n,,:;,wc;,owl
b

dolatt 2 &bl Adbll g S S j2lAls TA J b (...l__,., 1o lall
S Ba 5 elatl e ol N R
SVl Pt g b B el L) e daal) 50
PN DN i) 21 Vs & Nl sl adl ) S A
Al sl VI P et ) s A el
Sl ALl ol 5 alis A el s U Ol U b sl
AT 0 s et 2 s ) P ra2a ) s ) s e A2 )
Al (2aiy hab g V) el Sl s s VI g T
S NP N G-I SO WSV R W [T RV I BT N R
Pl i) o el e SO Gl P el Fled) ol s Gl
Chs_alls AL LGBl oy Sl

bl Ll ph Wao i pada g s G eehd PRl
ab Il dadl Sl Jsis ALl Ll Goled Y po S dika
RIS L..u; L«L«- n2ri ) O i = S 50 pp ) LD VL
,,;.:a__:,,ms,;:uu,b_,_,,.funuz.fag,éf.ab,unu,wm
w'ﬂu‘_‘.,x.gn:uﬁl‘_‘.&ulmf\__.a:

BB o1zl b b el thalidad) Zelad D

5 ool Sleoguas e S )l oo Y8 S sl Ji81 o 0l
A3lsa o oS

oF Sl o b e gz 5 il b ke S8 dilS Ky
S et S oo 0l G G o e S o e 0l
ool Sl el (S iihn, oee grose gl wlosad S Olal S
e B S sl w05 K3 S 340

(o par S Olai adad (ilae S Jondl s S cono @lis By
S Sl SMealt S G sl ol med S ek sl ol S LS
JoSe mar o b S 02 LS milee o oo am S ol sl S
oS el ol

Sl S ot FAl e e osdsEn sy S Ol e
Pl S S D oo @l o Uy A3l L3 ol 3 e s
Ol okt S 5l e o J381  psb 0laSy 8 S st
&S 3308 Sy hlimasl i ol (SOl e cou S ol el o Ly
ol mdsleenthal S plal S s ezl A Sl
s iz pol] (g S el 2 ssss ) WS (2 dlesinn,
S 01 i 2l e 0l o S 5 S S M 2Ll sl 2 Ly
e S g0sS ool w0 o Sl o b S 1348 sl (S5 e
LS o8 g8 (mlisy iy 2 55 00818 S5 s J51 G 0l oS
S ol ol 03l o 135S sl (S5 Al sl 05 e s 2 = B
& s o oSN e oo o b H S 01 Jeamdl §0
i e 5 ey s 5 SU o (S S) oeSen S L
oSS o e

S S ol S (S 0B S pedes S e e 1l b
#1500 o S oo plliis (58 ol Bl sl ol e s il
il el &8 5 Q1SS iy - S plal o 5 oy 03520 sl
s e Jor oS 1l o B 2 0 S U bl o S Ol
= c~\:-? < C‘JCS osls pu{en uL:»:JL;

158 ol s cradon J3,81 s DUl gagls

September 23, 2017


mailto:dadpourb@mums.ac.ir

Internal Medicine Residency Program in Iran

INTRODUCTION

Internal Medicine (IM) is one of the major specialties in
medicine, which has been taught for over a century in the
world's best medical schools (1). It is also one of the oldest
medical specialties in Iran; and thousands of IM specialists
have been graduated from several medical universities
across the country since 1951. At first, internal medicine
specialty training consisted wide-range topics including
infectious diseases and tropical medicine, cardiology,
neurology; which later due to progressive specialization
within medicine, these fields turned to separate specialties
Q).

The annual capacity of IM residency admission in Iran is
near 300 residents in 35 countrywide medical universities.
The curriculum of IM residency program in Iran has been
designed based on the healthcare priorities of the country
and with regard to the training program of the leading
countries in this field (2-4). Similarly, in other parts of the
world, the IM residency curriculum has been designed
according to the country needs, priorities and particulars
(5-12). The present study provides a general overview on
features of IM residency program in Iran compared with
some countries in this field of medicine.

METHODS

Details of the Iranian curriculum for IM residency training
programs, including working hours, rotations, income and
length of residency training were extracted from the
Ministry of Health and Medical Education (MOHME)
guideline and directives for IM residency training program
(2, 3). These features were compared to the programs of
some other countries. To extract the details of IM residency
programs in other countries, an extensive search of reliable
indexing databases including PubMed and Google Scholar
has been performed using the keywords “Internal
medicine” AND “residency” AND “program” AND/OR
“curriculum”. Relevant articles and documents were
obtained and reviewed. In addition, a search on Google has
been carried out to find the potential directive documents
or instructions of IM residency in other countries (in
original language) which have not been published as an
article. It should be noted that we focused on comparing
the Iranian IM residency program with countries leading in
this field of medicine whose details of their program were
available on the online sources. Iranian MOHME directives
were the basis of information from the resident’s salary.

RESULTS

IM residency training in Iran

Iranian graduating medical students can apply for IM
residency after achieving adequate scores in the residency
entrance exam, which is given once yearly by the National
Center for Evaluation of Medical Education. The training
curriculum of IM residency is devised uniformly for all
universities by Iranian Ministry of Health and Medical
Education and is consisted of a 4-year training of major and
collateral rotations in specialized hospital wards and
divisions as well as continuity clinics.

There are specified learning goals and objectives in the
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Iranian curriculum of IM residency. These objectives are
stipulated as specific competencies and skills in the
curriculum and correspond to activities expected of
residents on each clinical rotation. These are representative
(but not comprehensive) headings of the expectations of
the faculty and supervising physicians on these rotations
and include: peritoneocentesis, emergency peritoneal
dialysis, plurocentesis, catheter insertion for hemodialysis,
lumbar puncture, working with mechanical ventilator,
articular fluid aspiration, fine needle aspiration, articular
injection, liver biopsy arterial blood gas testing, pleural
biopsy, jugular/femoral catheterization, central venous
pressure  monitoring,  spirometry, bone  marrow
aspiration/biopsy, cut down, chest tube insertion,
rectosigmoidoscopy, cricothyroidectomy.

Internal medicine residency training in Iran consists of 1-
month rotations through different medical units. All
rotations are compulsory and include general medicine,
hematology/oncology, cardiology/CCU, intensive care,
neurology, emergency  ward,  nephrology/dialysis,
pulmonology, gastroenterology, endocrinology,
rheumatology, infectious diseases and topical medicine,
radiology and dermatology. Clinical toxicology rotation is a
compulsory part of education in some universities
containing clinical toxicology department. In addition,
Iranian residents are required to spend one month working
outside the university hospitals, i.e. in community clinics or
tertiary hospitals in small cities and/or rural areas.

Iranian IM residency program versus some other countries
Table 1 summarizes the educational details, length of
training program, residents’ incomes and obligations of IM
residency program in Iran, Turkey, and the University of
Washington in the United States and University of Alberta in
Canada (2, 3, 5, 6, 13-16). As can be seen, all programs have
many features in common. However, if the dereferences are
taken into account: A) the shortest training period relates to
the United States. B) Iranian residents experience the
longest weekly working hours compared to other countries.
It should be noted that the weekly working hours of the 1*
year residents is 95 and for 2" year residents is 88 in Iran.
C) The points of difference in the rotations are
immunology/allergy division which is only offered in
Turkey, night float (night medicine) which is only included
in the American program and the two specific rotations for
Canadian residents including junior attending on clinical
teaching unit (CTC) and multidisciplinary clinical teams
(MCT). All the other rotations are included either in all
programs or at least in two programs. D) To answer to
healthcare needs of underserved areas in Iran, graduating
residents are committed to provide a 2-8 year service in
small cities and rural areas. E) The Canadian residents
receive the highest yearly income.

The Iranian and Turkish programs are uniformly designed
by the health ministry of each country are mandatory for all
medical schools, while the plan of rotations should be
followed more or less completely by faculty staff of the
universities. However, the IM residency programs in the US
and Canada are more flexible and liberal, especially when
the number of elective/selective rotations is taken into
account. Nonetheless, in the US and Canada, although each
university
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Table 1. Features of Iranian residency program for internal medicine versus some other countries

Features Country/University
Iran Turkey l@:;ﬁi igiger?/ Can%?illégl\t/grsity
University
Clinical training-duration
General medicine 10 mo. 6 mo. 10 bl. 10 mo.
Hematology/Oncology 3 mo. 6 mo. 2 bl. 2 mo.
Cardiology/CCU 4 mo. 3 mo. 3bl. 2 mo.
Intensive care 3 mo. 5 mo. 3bl. 3 mo.
Neurology 1 mo. 1 mo. 1bl 1 mo.
Emergency ward 7 mo. 5 mo. 2 bl
Nephrology/Dialysis 3 mo. 3 mo. 2 mo.
Pulmonology 3 mo. 3 mo. 2 mo.
Gastroenterology 3 mo. 3 mo. 2 mo.
Endacrinology 3 mo. 3 mo.
Rheumatology 3 mo. 3 mo.
:2:3?3?128 diseases and topical 2mo. 3mo.
Radiology 1 mo. 1 mo.
Dermatology 1 mo.
Working outside the center/
Community general internal 1 mo. 1 bl 2.5 mo.
medicine
Immunology/Allergy 2 mo.
Geriatric 2 mo. 1bl.
Elective/Selective 1mo.” 9bl” 18 mo.”™
Ambulatory care 5bl."™" 1 mo.
Night float 2 bl.
\t]::(:iﬂirnfgtjgi(iing on clinical )
Multidisciplinary Clinical Teams 0.5 mo.
Length of training period (year) 4yr. 4-5yr. 3yr. 4yr.
Average working hour/week 84 72 75-80 72
Yearly salary ($US); range 3,900-4,900 7,800-8,600 50,000-65,000 55,000-70,000

Compulsory service in small cities
and rural areas (year) for graduates
Abbreviations: CCU: cardiac/coronary care unit; mo.: Months; bl.: block (each block means 4 weeks); yr.: year

“ Includes any of the internal medicine subspecialties

™ Includes but not limited to: Cardiology, Dermatology, Endocrine, Emergency Medicine, Medical Genetics, Gastroenterology,
Hematology/Oncology, Hospital Medicine, Infectious Disease, Neurology, Nephrology, Pulmonary, Rheumatology and Neuro-
radiology

" Includes but not limited to: Clinic block, Addiction Medicine, Autoimmune, Cardio/Respiratory, Dermatology,
Endocrinology, Dermatology, Global Health, Hepatology, HIV Medicine, Homeless Healthcare, Metabolic Disorders,
Musculoskeletal, Nephrology, Neuro/Musculosekeltal Disorders, Respiratory Medicine, Rheumatology, Rural Medicine,
Women’s Health

™ Includes but not limited to: Emergency Medicine, Endocrinology, Geriatric Medicine, Infectious Diseases, Medical
Oncology, Occupational Medicine, Palliative Care, and Rheumatology

2-8yr. lyr.

may design its own version of the IM training program, they
all should adhere to the minimum requirements of the DISCUSSION

Accreditation Council for Graduate Medical Education  IM specialty can be considered as the cornerstone of the
(ACGME) and The Royal College of Physicians and Surgeons  healthcare system. Internists play the key role in the
of Canada (RCPSC), respectively. diagnosis and management of acute and chronic adulthood

FMEJ 7;3 mums.ac.ir/j-fmej September 23, 2017



disorders (17). A well-trained knowledgeable internist
comes from a comprehensive residency training program,
ie. a curriculum tailored to foster residents’ skills,

competencies and clinical reasoning.

In this paper we evaluated the details of IM residency
programs in some countries. There was some originality in
each program. The innovative idea of CTU is a distinct
Canadian particular of IM residency program. It was devised
by the Association of Canadian Medical Colleges in 1962
(18). Under the supervision of the attending medical staff,
the main objective of this rotation is to train future clinical
teachers from senior residents able to train junior residents
or interns (18). The night float rotation schedules for night-
time clinical services. Residents on this rotation, typically
work 5 days a week with 2 days off. The work shift is 7 pm
to 8 am 7 days a week (except for Fridays which night float
resident presents in morning report). Each day attending to
morning report session is mandatory, but daily department
rounds and noon conference attendance are not required.
In addition, residents are exempt from all continuity clinic
responsibilities during this rotation (19, 20). The MCT
rotation in IM residency training at the University of Alberta
has been developed since 2014. In this 2-week rotation in
the second year of residency, clinical practice outside the
hospitals and in multidisciplinary environments is in focus.
According to the developer, this rotation intends to allow
in diverse environments such as
ambulatory
assessments, community rehab programs, day programs,
home visits and home palliative care. In addition, team-based
approach in community settings, collaboration, manager and
medical expert roles is emphasized in this part of the Canadian

residents to work
multidisciplinary  clinics,

IM residency program (14).

Internal Medicine Residency Program in Iran

(2:6,15).

allied  health

specialty differ among countries. To take as an example,
length of IM residency training is 3 years in the US and
Chile (7, 21); while it is 4 years in Iran, Turkey and Canada
In most European countries, such as Spain,
Poland, Greece and the United Kingdom, this period is 5
years and the duration of training in this field in Slovakia is
longer than most countries (7 years) (5,8-12).

In this paper, we showed that the average weekly working
hour in Iran is higher than the US, Canada, and Turkey. In
2003, restrictions on working hours of residents in all
specialties were announced by the ACGME in the US (21,
22). Accordingly, working hours of residents was capped at
80 hours per week, and in addition, the residents may not
work more than 24 consecutive hours (with 6 additional
hours for transfer of care and educational activities).
Moreover, residents should have at least 24 consecutive
hours off per week and at least 10 consecutive hours off
between shifts, and may take call no more frequently than 1
night in 3 (21,22). After implementation of this framework,
residents were found to be more satisfied with their career,
residents provided better patient care and the proportion of
meeting criteria for emotional exhaustion in residents was
lower in comparison to the period before this new
limitation (22). Since 2004 and based on a European Union
(EU) working hour directive, a limit of 48 hours per week
with 11 hours compulsory rest in 24 hours has been issued
for the residents of EU countries (11).

In conclusion, medical residency training in each country is
affected by various factors such as the economic situation,
national health priorities, workforce and facilities. Training
of more skilled and knowledgeable specialists who have not
suffered from job burnout is a challenging goal for medical

education policymakers.
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