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Executive Summary 
 
The 2026 Medical School Graduate (MSG) survey reflects responses from graduating medical 
students across Georgia’s five medical schools, with an overall completion rate of 85.1% (748 of 
879 graduates). Since 2008, the Georgia Board of Health Care Workforce has collected annual 
survey responses from graduating medical students across the state. Survey links are 
distributed through each medical school, and responses are subsequently collected and 
compiled for analysis. 
 

The MSG survey provides insight into the state’s medical education pipeline, including factors 
influencing specialty choice, residency placement, and future intentions to practice in Georgia. 
This report includes both aggregated statewide findings and medical school-specific results 
based on responses from all five medical schools.  High-level key findings are presented below. 
 

Demographics 
 

The respondent population had an average age 
of 27.8 years and was predominantly female 
(59.6%). Most respondents were native-born 
U.S. citizens (79.8%), with 14.4% naturalized 
citizens, 4.5% permanent residents, and 1.2% 
reporting other citizenship status. 
 

In terms of race and ethnicity, respondents 
were most commonly White (46.0%), followed 
by Asian/Pacific Islander (23.7%) and 
Black/African American (22.7%). Hispanic origin 
was reported by 10.2% of respondents. 
 

Specialty Matched To 
 

Based on those who matched (n = 709), 
Internal Medicine was the most selected 
specialty (23.4%), followed by Family 
Medicine (10.9%), Surgery (8.2%), 
Pediatrics (7.5%), Obstetrics and 
Gynecology (7.2%), and Psychiatry (6.9%). 
Emergency Medicine accounted for 5.6% of 
matched respondents, while 6.1% were in 
preliminary or transitional training 
positions.  There were 39 respondents who 
did not report a successful match outcome. 
 

Education & Debt Profile 
 

Respondents reported approximately $166.2 
million in total educational debt, with medical 
school debt accounting for the overwhelming 
majority (89.3%) of all reported debt. 
Undergraduate debt represented 6.0% ($9.9 
million), while additional educational debt 
accounted for 4.8% ($7.9 million). 
Approximately 21.8% of respondents reported 
no medical school debt. These findings suggest 
that medical education costs remain the 
primary driver of overall student debt among 
graduating medical students. 

 

Residency Match Outcomes & 
Geographic Placement 
 

Most respondents (94.8%) successfully 
matched into a residency program, while 
5.2% did not report a successful match 
outcome.    
Among those who matched (709), 462 
graduates (65.2%) matched to residency 
programs outside of Georgia, while 247 
graduates (34.8%) matched to programs 
within Georgia, indicating that 
approximately one-third of matched 
respondents remained in-state for 
residency training. 
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Methodology 

The 2026 Medical School Graduate (MSG) survey was conducted to collect information from 
graduating medical students across Georgia’s five medical schools. Survey links were distributed 
by each medical school to their respective graduating classes. Responses were subsequently 
collected centrally and compiled for analysis by the Georgia Board of Health Care Workforce. 

Survey completion rates were calculated by dividing the number of completed survey 
responses by the total number of graduating medical students at each institution. Institutional 
completion rates are presented in the results section, with additional school-level detail 
provided for certain data points (not all).  

This report includes multiple analytical outputs derived from survey responses. Due to variation 
in question applicability and response completeness, denominators differ across sections of the 
report. Accordingly, all analyses are based on the relevant respondent group for each measure, 
and sample sizes are specified within individual tables and figures where appropriate. 

Minor differences in totals across tables may occur because of survey skip patterns, response 
validation rules, incomplete responses, or question-specific eligibility criteria.  Percentages are 
based on respondents who were eligible to answer each question unless otherwise noted. 

For analytic purposes, demographic, educational, specialty, and geographic outcomes are 
presented using the applicable subset of respondents for each topic area. This approach allows 
for accurate representation of results while accounting for differences in response rates across 
survey items.  Percentages may not total 100% in questions permitting multiple responses. 

 

Georgia’s Five Medical Schools 

Emory University School of Medicine (Emory) 
Medical College of Georgia at Augusta University (MCG) 
Mercer University School of Medicine (Mercer) 
Morehouse School of Medicine (Morehouse) 
Philadelphia College of Osteopathic Medicine (PCOM-Georgia (GA) 
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Survey Completion Rate 
2026 Medical School Graduate Survey Responses (N = 748) 

A total of 748 responses were collected from 879 graduating medical students, representing an 
overall survey completion rate of 85.1%. Completion rates were calculated by dividing the 
number graduates by the total completed survey responses.  Institution completion rates 
ranged from 61.3% to 100.0% across Georgia’s five medical schools.  

Figure 1. Overall MSG Survey Completion Rate, 2026  

Table 1. Survey Completion Rates by Medical School, 2026 

Survey Completion Rates by Medical School, 2026 

School Total Graduates Survey Completions Completion Rate 
Emory 163 145 89.0% 
MCG 269 165 61.3% 
Mercer 159 156 98.1% 
Morehouse 102 102 100.0% 
PCOM (GA) 186 180 96.8% 
Total 879 748 85.1% 

 

This year’s Medical School Graduate Survey achieved an 85.1% completion rate, with 748 responses 
collected from 879 graduates. In comparison, the 2025 survey had a 77.7% completion rate, with 625 
responses from 804 graduates. 

 

85.1% 14.9%

748 responses from 879 graduating medical students

Overall MSG Survey Completion Rate, 2026

Completed Remaining
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Gender Distribution 
2026 Medical School Graduate Survey Respondents by Gender (N = 748) 

A total of 748 responses were collected from graduating medical students across five medical 
schools. The respondent population was predominantly female (59.6%), with 40.2% male and 
0.1% identifying as nonbinary. Emory had the highest proportion of female respondents 
(71.7%), while MCG showed the most balanced gender distribution (53.3% female, 46.7% 
male). Mercer and PCOM (GA) also demonstrated relatively balanced distributions, whereas 
Morehouse had a higher proportion of female respondents (65.7%) and the only nonbinary 
respondent in the sample (1.0%). 

Figure 2. Overall Gender Distribution, 2026  
 

Table 2. Gender Distribution by Medical School, 2026 

Gender Distribution by Medical School, 2026 

School Female n (%) Male n (%) Nonbinary n (%) (N) Total  

Emory 104 (71.7) 41 (28.3) 0 (0.0) 145 
MCG 88 (53.3) 77 (46.7) 0 (0.0) 165 
Mercer 89 (57.1) 67 (42.9) 0 (0.0) 156 
Morehouse 67 (65.7) 34 (33.3) 1 (1.0) 102 
PCOM (GA) 98 (54.4) 82 (45.6) 0 (0.0) 180 
TOTAL 446 (59.6) 301 (40.2) 1 (0.1) 748 

 

1, 
0.1%

301
40.2%, 446, 

59.6%

Overall Gender Distribution, 2026 

Nonbinary Male Female
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Age Distribution 
2026 Medical School Graduate Survey Respondents by Age (N = 748) 

A total of 748 responses were collected from graduating medical students. The respondent 
population had a mean age of 27.8 years. Most respondents were between 24 and 29 years of 
age (83.0%), while 0.5% were aged 40 years or older. Only one respondent (0.1%) was younger 
than 24 years old. Age distribution varied across schools, with MCG having the youngest cohort 
(95.2% aged 24–29 years) and PCOM (GA) showing the greatest age diversity, including the 
highest proportion of students aged 30 years and older (25.0%). 

Figure 3. Overall Age Distribution, 2026  

 

Table 3. Age Distribution by Medical School, 2026  

Age Distribution by Medical School, 2026 

School Under 24  
n (%) 

24–29  
n (%) 

30–34  
n (%) 

35–39  
n (%) 

40+  
n (%) 

N (Total)  

Emory 0 (0.0) 115 (79.3) 27 (18.6) 3 (2.1) 0 (0.0) 145  

MCG 0 (0.0) 157 (95.2) 7 (4.2) 1 (0.6) 0 (0.0) 165  

Mercer 0 (0.0) 133 (85.3) 14 (9.0) 7 (4.5) 2 (1.3) 156  

Morehouse 0 (0.0) 82 (80.4) 16 (15.7) 3 (2.9) 1 (1.0) 102  
PCOM (GA) 1 (0.6) 134 (74.4) 36 (20.0) 8 (4.4) 1 (0.6) 180  

Total 1 (0.1) 621 (83.0) 100 (13.4) 22 (2.9) 4 (0.5) 748  
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Race/Ethnicity Distribution 
2026 Medical School Graduate Survey Respondents by Race/Ethnicity (N = 748) 

Among the 748 respondents, 46.0% identified as White, 23.7% as Asian/Pacific Islander, and 
22.7% as Black/African American. Racial composition varied considerably by institution, with 
Morehouse reporting the highest proportion of Black/African American students (73.5%) and 
Mercer reporting the highest proportion of White students (70.5%). 

Figure 4. Overall Race/Ethnicity Distribution, 2026 

 

Table 4. Race/Ethnicity Distribution by Medical School, 2026 

 
Race/Ethnicity Distribution by Medical School, 2026 

School Asian/Pacific 
Islander  

n (%) 

Black/African 
American  

n (%) 

Multi-
race n 

(%) 

Native 
American/ 

Alaska Native 
n (%) 

Other  
n (%) 

White  
n (%) 

N (Total) 

Emory 22 (15.2) 34 (23.4) 9 (6.2) 0 (0.0) 5 (3.4) 75 (51.7) 145 

MCG 56 (33.9) 15 (9.1) 6 (3.6) 0 (0.0) 4 (2.4) 84 (50.9) 165 

Mercer 28 (17.9) 11 (7.1) 4 (2.6) 1 (0.6) 2 (1.3) 110 (70.5) 156 

Morehouse 11 (10.8) 75 (73.5) 4 (3.9) 0 (0.0) 4 (3.9) 8 (7.8) 102 
PCOM (GA) 60 (33.3) 35 (19.4) 7 (3.9) 0 (0.0) 11 

(6.1) 
67 (37.2) 180 

Total 177 
(23.7) 

170 
(22.7) 

30 
(4.0) 

1 
(0.1) 

26 
(3.5) 

344 
(46.0) 

748 
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Hispanic Origin Distribution 
2026 Medical School Graduate Survey Respondents by Hispanic Origin (N = 748) 

A total of 748 responses were collected from graduating medical students across five medical 
schools. The sample was predominantly non-Hispanic (89.8%), with Hispanic respondents 
comprising 10.2% of the cohort. At the school level, MCG had the highest proportion of non-
Hispanic respondents (95.2%), while PCOM (GA) had the highest proportion of Hispanic 
respondents (14.4%). Emory, Mercer, and Morehouse showed relatively similar distributions, 
with Hispanic representation ranging from 9.7% to 11.8%. 

Figure 5. Overall Hispanic Origin, 2026 

 

Table 5. Hispanic Origin by Medical School, 2026  

Hispanic Origin by Medical School, 2026 

School Non-Hispanic n (%) Hispanic n (%) N (Total)  

Emory 131 (90.3) 14 (9.7) 145  
MCG 157 (95.2) 8 (4.8) 165  
Mercer 140 (89.7) 16 (10.3) 156  
Morehouse 90 (88.2) 12 (11.8) 102  
PCOM (GA) 154 (85.6) 26 (14.4) 180  
Total 672 (89.8) 76 (10.2) 748  
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Citizenship Distribution 
2026 Medical School Graduate Survey Respondents by Citizenship (N = 748) 

A total of 748 responses were collected from graduating medical students. Most respondents 
were native-born U.S. citizens (79.8%), while 14.4% were naturalized U.S. citizens and 4.5% 
were permanent residents, and 1.2% reported other citizenship status. PCOM (GA) had the 
highest proportion of naturalized citizens (26.1%), whereas Mercer had the highest proportion 
of native-born U.S. citizens (84.6%). 

Figure 6. Overall Citizenship Distribution, 2026  

 

Table 6. Citizenship Distribution by Medical School, 2026  

Citizenship Distribution by Medical School, 2026 

School  Native born 
U.S. n (%) 

Naturalized U.S.  
n (%) 

Permanent 
resident n (%) 

Other  
n (%) 

N (Total) 

Emory  116 (80.0) 13 (9.0) 7 (4.8) 9 (6.2) 145 
MCG  138 (83.6) 19 (11.5) 8 (4.8) 0 (0.0) 165 

Mercer  132 (84.6) 18 (11.5) 6 (3.8) 0 (0.0) 156 
Morehouse  83 (81.4) 11 (10.8) 8 (7.8) 0 (0.0) 102 

PCOM (GA)  128 (71.1) 47 (26.1) 5 (2.8) 0 (0.0) 180 

Total  597 (79.8) 108 (14.4) 34 (4.5) 9 (1.2) 748 
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Educational Debt Among Respondents 
2026 Medical School Graduate Survey Respondents by Educational Debt (N = 748) 

Respondents reported approximately $166.2 million in total educational debt, with medical 
school debt accounting for the majority (89.3%) of all reported debt. Undergraduate debt 
represented 6.0% ($9.9 million), while additional educational debt accounted for 4.7% ($7.8 
million). 

At the school level, PCOM (GA) had the highest total debt ($56,691,524), followed by 
Morehouse ($35,059,298) and Mercer ($29,197,121). Emory and MCG reported comparatively 
lower total debt levels ($24,628,768 and $20,646,361, respectively). Across all schools, medical 
school debt represented the largest component of total debt. 
 

Figure 7. Overall Educational Debt Distribution, 2026  

 

 

 

 

 

 

 

 

 

 

Table 7. Educational Debt Distribution by Medical School, 2026  

Educational Debt Distribution by Medical School, 2026 

School Undergraduate Debt Medical School Debt Other Educational Debt (N) Total Debt 
Emory $1,236,570 $21,405,267 $1,986,931 $24,628,768 
MCG $1,220,879 $19,040,482 $385,000 $20,646,361 
Mercer $2,260,770 $25,657,827 $1,278,524 $29,197,121 
Morehouse $1,981,893 $31,380,723 $1,696,682 $35,059,297 
PCOM (GA) $3,217,114 $50,927,637 $2,546,773 $56,691,524 
Total $9,917,225 $148,411,936 $7,893,910 $166,223,072 

$148.4M,
89.3%

$9.9M, 
6.0%

$7.8M,
4.7%

Overall Educational Debt Distribution, 2026

Medical School Debt Undergraduate Debt Other Educational Debt

Note:  Total educational 
debt exceeding $166.2 
million was reported 
among 590 respondents; 
a total of 158 
respondents (21.1%) 
reported no educational 
debt across 
undergraduate, medical 
school or other 
educational debt 
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GME/Residency Match Outcomes 
2026 Medical School Graduate Survey Respondents Matched to a Georgia 
GME/Residency Program (N = 748) 

Overall, 94.8% (709/748) of respondents reported matching to a GME/residency program, while 5.2% 
(39/748) did not match. Match rates were consistently high across schools, ranging from 90.6% to 
96.4%. MCG reported the highest match rate (96.4%), while PCOM (GA) reported the lowest (90.6%). 

Figure 8. Overall Match to a GME or Residency Program, 2026  

 

Table 8.  Match Outcomes for GME/Residency Program by Medical School, 2026  

Match Outcomes for GME/Residency Program by Medical School, 2026 

School No n (%) Yes n (%) (N) Total 

Emory 6 (4.1) 139 (95.9) 145 
MCG 6 (3.6) 159 (96.4) 165 
Mercer 6 (3.8) 150 (96.2) 156 
Morehouse 4 (3.9) 98 (96.1) 102 
PCOM (GA) 17 (9.4) 163 (90.6) 180 
Total 39 (5.2) 709 (94.8) 748 

709,
94.8%

39,
5.2%

Overall Match to a GME or Residency Program, 2026

Yes No
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Residency Match Location Among Matched 
Respondents 
2026 Medical School Graduate Survey Respondents Matched to a Georgia or Out-
of-State GME/Residency Program (N = 709) 

Overall, most respondents matched to an out-of-state residency program, with 65.2% (462/709) 
matching outside Georgia and 34.8% (247/709) matching to a Georgia program. Across schools, out-of-
state placements exceeded Georgia placements at every institution. Morehouse School of Medicine 
reported the highest percentage of graduates matching to Georgia programs (44.9%), while Medical 
College of Georgia at Augusta University reported the highest percentage matching out-of-state (70.4%). 
Despite variation across schools, the findings suggest that a majority of respondents pursued residency 
training outside Georgia in 2026. 

Figure 9. Overall Residency Match Location, 2026  

Table 9. Match Location Outcomes for GME/Residency Program by Medical School, 2026  

Match Location Outcomes for GME/Residency Program by Medical School, 2026 

School Out-of-State Program n 
(%) 

 GA Program n (%) (N) Total 

Emory 96 (69.1%)  43 (30.9%) 139 
MCG 112 (70.4%)  47 (29.6%) 159 
Mercer 95 (63.3%)  55 (36.7%) 150 
Morehouse 54 (55.1%)  44 (44.9%) 98 
PCOM (GA) 105 (64.4%)  58 (35.6%) 163 
Overall 462 (65.2%)  247 (34.8%) 709 

Note: A total of 39 respondents did not match to either a Georgia or out-of-state residency program. 
Percentages were calculated using only valid matched responses (n = 709). 
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Matched to First-Choice Residency Program 
2026 Medical School Graduate Survey Respondents Matched to Their First Choice 
Residency Program (N = 709) 

Among the 709 respondents who matched to a GME/residency program, 50.9% matched to their first-
choice residency program, while 49.1% did not. Match outcomes varied modestly across medical 
schools. Emory reported the highest proportion of respondents matching to their first-choice program 
(61.2%), whereas Morehouse reported the highest proportion not matching to a first-choice program 
(55.1%). Mercer also reported a slightly higher proportion of respondents not matching to their first-
choice program (52.7%). MCG and PCOM (GA) demonstrated relatively balanced distributions between 
respondents who matched and did not match to their first-choice residency program. Overall, the 
findings suggest that approximately half of matched respondents were able to secure placement in their 
preferred residency program. 

Figure 10. Overall Match to First Choice Residency Program, 2026 

 

Table 10. First Choice Match Status by Medical School, 2026 

First Choice Match Status by Medical School, 2026 

School Matched to First Choice 
n (%) 

Not Matched to First 
Choice n (%) 

(N) Total 

Emory 85 (61.2%) 54 (38.8%) 139 
MCG 79 (49.7%) 80 (50.3%) 159 
Mercer 71 (47.3%) 79 (52.7%) 150 
Morehouse 44 (44.9%) 54 (55.1%) 98 
PCOM (GA) 82 (50.3%) 81 (49.7%) 163 
Overall 361 (50.9%) 348 (49.1%) 709 
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Matched to Preferred Specialty 
2026 Medical School Graduate Survey Respondents Matched to Their Preferred 
Specialty (N = 709) 
 

Most respondents (90.3%) reported matching to their preferred specialty. Match rates were high across 
all schools, ranging from 81.6% to 95.0%, with Emory and MCG reporting the highest proportions of 
respondents matching to their preferred specialty. Morehouse and PCOM (GA) reported comparatively 
lower match rates, though the majority of respondents at all institutions still matched to their preferred 
specialty 

Figure 11. Overall Match to a Preferred Specialty, 2026 

 

Table 11. Preferred Specialty Match Status by Medical School, 2026 

Preferred Specialty Match Status by Medical School, 2026  

School Matched to Preferred 
Specialty 

n (%) 

Did not Match to  
Preferred Specialty 

n (%) 

(N) Total 

Emory 132 (95.0%) 7 (5.0%) 139 

MCG 150 (94.3%) 9 (5.7%) 159 

Mercer 137 (91.3%) 13 (8.7%) 150 

Morehouse 80 (81.6%) 18 (18.4%) 98 

PCOM (GA) 141 (86.5%) 22 (13.5%) 163 

Overall 640 (90.3%) 69 (9.7%) 709 
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Electronic Residency Application Service (ERAS) 
Signaling Utilization  
2026 Medical School Graduate Survey Respondents Reporting ERAS Signaling Use 
(N = 709) 

Among matched respondents, 68.0% reported matching to a signaled residency site. An additional 23.4% 
(166/709) reported using signaling but not matching to a signaled site. Only a small proportion of 
respondents either did not use signaling (3.8%) or applied to specialties that did not participate in 
signaling (4.8%). Across schools, MCG reported the highest proportion matching to a signaled site 
(77.4%), while Morehouse and PCOM (GA) reported the highest proportions of respondents who did not 
match to a signaled site. 

Figure 12. Use of ERAS Signaling & Outcomes Among Matched Respondents, 2026 

 

Table 12. ERAS Signaling Outcomes Among Matched Respondents, 2026 

ERAS Signaling Outcomes by Medical School, 2026 

School Matched to a 
Signaled Site 

n (%) 

Did Not Match to 
a Signaled Site n 

(%) 

Specialty Not 
Participating in 

Signaling 
n (%) 

Did Not Use 
Signaling for Another 

Reason n (%) 

(N) 
Total 

Emory 101 (72.7) 29 (20.9) 8 (5.8) 1 (0.7) 139 
MCG 123 (77.4) 24 (15.1) 5 (3.1) 7 (4.4) 159 
Mercer 103 (68.7) 34 (22.7) 4 (2.7) 9 (6.0) 150 
Morehouse 56 (57.1) 30 (30.6) 8 (8.2) 4 (4.1) 98 
PCOM (GA) 99 (60.7) 49 (30.1) 9 (5.5) 6 (3.7) 163 
Overall 482 (68.0) 166 (23.4) 34 (4.8) 27 (3.8) 709 
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Perceptions of Georgia Program Participation in 
ERAS Signaling 
2026 Medical School Graduate Survey Respondents’ Perceptions of Georgia 
Program Participation in ERAS Signaling (N=648) 

Respondents who matched to a signaled residency program were more likely to report that Georgia had 
enough residency programs participating in ERAS signaling (74.4%), whereas 25.6% reported that 
Georgia did not have enough participating programs. Among respondents who used signaling but did not 
match to a signaled site, 75.6% reported that Georgia had enough participating programs, while 24.4% 
reported that participation was insufficient. 

Figure 13. Perceptions of Georgia Program Participation in ERAS Signaling, 2026 

 
 

Note: Percentages represent the proportion within each ERAS signaling outcome category and may not 
sum to 100% across groups. 
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Residence at Time of High School Graduation 
2026 Medical School Graduate Survey Respondents by Residence Upon High School 
Graduation (N = 748) 

Most respondents reported residing in Georgia upon graduation from high school, with 506 respondents 
(67.6%) indicating Georgia as their primary residence location. An additional 228 respondents (30.5%) 
reported residing in another U.S. state or territory, while 14 respondents (1.9%) reported residence in 
another country. These findings suggest that the majority of respondents attending Georgia medical 
schools originated from within the state, although a substantial proportion originated from outside the 
state. 

Figure 14. Residence at Time of High School Graduation, 2026 

 
 

Table 14. Residence at Time of High School Graduation by Medical School, 2026 

Residence at Time of High School Graduation by Medical School, 2026 

School Georgia n (%) Other U.S. State/Territory n (%) Other Country n (%) (N) Total 
Emory 34 (23.4) 102 (70.3) 9 (6.2) 145 
MCG 153 (92.7) 12 (7.3) 0 (0.0) 165 
Mercer 153 (98.1) 3 (1.9) 0 (0.0) 156 
Morehouse 59 (57.8) 42 (41.2) 1 (1.0) 102 
PCOM (GA) 107 (59.4) 69 (38.3) 4 (2.2) 180 
Overall 506 (67.6) 228 (30.5) 14 (1.9) 748 
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Residence at Time High School Graduation 
2026 Medical School Graduate Survey Respondents by Residence Upon High School 
Graduation (N = 748) 

Most respondents (67.6%) reported residing in Georgia upon graduation from high school, while 30.5% 
reported residence in another U.S. state or territory and 1.9% reported residence in another country. 
These findings suggest that the majority of respondents entering Georgia medical schools originated 
from within the state, though a substantial proportion were from outside Georgia. 

Figure 15. Overall State of Residence Upon High School Graduation, 2026 

Table 15. Top States and Countries Represented Among Respondents, 2026 

Top States of Residence Upon High School 
Graduation Among Respondents (n)  
 

Other Countries Represented Among Out-of-
Country Respondents (n) 
Country level details are not displayed in the map 

Georgia (506) 
Florida (48) 
California (23) 
Maryland (14) 
New York (11) 
 
*Note: Multiple States were tied for the fifth 
highest number of out-of-state respondents. 
 

Canada (3) 
China (2) 
Nigeria (2) 
Cameroon (1) 
India (1) 
Italy (1) 
Kenya (1) 
Republic of Korea (South Korea) (1) 
Vietnam (1) 
Zimbabwe (1) 
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Georgia County of Residence at Time of High School 
Graduation 
2026 Medical School Graduate Survey Respondents from Georgia by County of 
Residence Upon High School Graduation (N = 506) 

Among respondents who reported Georgia as their residence upon graduation from high school (N = 
506), county-level residence information was available for 504 respondents. The largest concentrations 
came from metropolitan counties in the Atlanta region and several larger population counties across the 
state. Respondents represented 87 of Georgia’s 159 counties. 

The highest respondent counts were reported from Fulton (73; 14.5%), Gwinnett (59; 11.7%), Cobb (45; 
8.9%), and DeKalb (25; 5.0%) counties. 

Figure 16. Georgia County of Residence Upon High School Graduation, 2026 

 

  

 

 

Note: Two respondents reported Georgia as their residence upon graduation from high school 
but did not specify a county of residence. 
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Residence at Time of College Graduation 
2026 Medical School Graduate Survey Respondents by Residence at Time of College 
Graduation (N = 748) 

Among 748 graduates who reported their residence at the time of college graduation, 61.5% indicated 
that they resided in Georgia, while 38.1% reported residing in another U.S. state or territory. Less than 
1% (0.4%) reported residing in another country.  Mercer (89.7%) and MCG (82.4%) reporting the highest 
proportions of respondents residing in Georgia at the time of college graduation, while Emory reported 
the highest proportion residing outside Georgia (75.2%). 

Figure 17. Residence at Time of College Graduation, 2026

 

Table 17. Residence at Time of College Graduation by Medical School, 2026 

Residence at Time of College Graduation by Medical School, 2026 

School Georgia n (%) Other U.S. State/Territory n (%) Other Country n (%) (N) Total 
Emory 34 (23.4) 109 (75.2) 2 (1.4) 145 
MCG 136 (82.4) 29 (17.6) 0 (0.0) 165 
Mercer 140 (89.7) 16 (10.3) 0 (0.0) 156 
Morehouse 49 (48.0) 53 (52.0) 0 (0.0) 102 
PCOM (GA) 101 (56.1) 78 (43.3) 1 (0.6) 180 
Overall 460 (61.5) 285 (38.1) 3 (0.4) 748 
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Geographic Distribution of Respondents at Time of 
College Graduation  
2026 Medical School Graduate Survey Respondents by Geographic Location at Time 
of College Graduation (N = 748) 

Among 748 respondents, 61.5% reported graduating from college in Georgia, while 38.1% graduated 
from institutions in other U.S. states. An additional 0.4% reported graduating from institutions outside 
the United States. Out-of-state college locations were widely dispersed, with the highest concentrations 
in Florida, North Carolina, and Alabama, indicating both strong in-state retention and regional mobility 
within the Southeastern U.S. 

 Figure 18. Geographic Distribution of Respondents at Time of College Graduation, 2026  

 

Table 18. Geographic Distribution of Respondents at Time of College Graduation, 2026  

 

Top States Represented Among Respondents (n) 
at Time of College Graduation  
 

Countries Represented Among International 
Respondents (n) 
Country level details are not displayed in the map 

Georgia (460) 
Florida (52) 
North Carolina (24) 
Alabama (20) 
California (16) 
 

Canada (2) 
China (1) 
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Geographic Educational Pipeline Through Residency 
Match 
2026 Medical School Graduate Geographic Pathways from High School Through 
Residency Match (N = 748) 

The geographic pipeline analysis illustrates that many Georgia medical school graduates remained in 
Georgia through high school and college before dispersing for residency training. Most respondents 
reported residing in Georgia upon high school graduation (506; 67.6%), and a majority also reported 
residing in Georgia at the time of college graduation (460; 61.5%). However, following graduation from a 
Georgia medical school (N = 748), more respondents matched to residency programs outside Georgia 
(462; 61.8%) than within the state (247; 33.0%), while 39 respondents (5.2%) did not match. These 
findings suggest that Georgia retains many students throughout the educational pipeline but 
experiences substantial out-migration at the residency training stage. 

Figure 19. Geographic Educational Pipeline from High School Through Residency Match, 2026  

 

Note: Percentages in this Sankey analysis are based on all respondents (748), including unmatched 
respondents, and therefore differ slightly from residency match percentages reported elsewhere in the 
report.   

HS = High School | OOS = Out-of-State | GA Med Sch = Georgia Medical School 
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PGY1 Residency Match Specialty Distribution 
2026 Medical School Graduate Survey Respondents by PGY1 Match Specialty 
(Matched Respondents, N = 709) 

Among respondents who matched to a residency program (N = 709), most matched into primary 
care/core specialty areas (494; 69.7%), while 172 respondents (24.3%) matched into other specialty 
areas. Preliminary, internship, and transitional year pathways accounted for 43 respondents (6.1%). 

Figure 20. Distribution of Primary Care/Core, Other, and Transitional Residency Match Specialties, 2026 

 

Table 20. PGY1 Residency Match Specialty Distribution, 2026 

PGY1 Match Specialty Respondents who 
Matched (n) 

% of Matched 
Respondents 

Internal Medicine 166 23.4 
Family Medicine 77 10.9 
Surgery 58 8.2 
Pediatrics 53 7.5 
Obstetrics and Gynecology 51 7.2 
Psychiatry 49 6.9 
Emergency Medicine 40 5.6 
Other Specialties 172 24.3 
Preliminary/Internship/Transitional Year 43 6.1 
Total Matched Respondents 709 100 

Note:  An additional 39 respondents reported not matching to a residency program. 
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Intended Residency Specialty Distribution 
2026 Medical School Graduate Survey Respondents by Intended Residency 
Specialty (N = 748) 

Respondents reported a broad range of intended specialty interests, reflecting substantial diversity 
across future physician workforce pathways. While many respondents intended to pursue primary 
care/core specialty areas, a slightly larger proportion reported intentions to practice in other specialty 
fields. Specifically, 364 respondents (48.7%) intended to practice in primary care/core specialties, while 
384 respondents (51.3%) intended to practice in other specialty areas. These findings demonstrate 
broad diversity in intended residency specialty interests among Georgia medical school graduates. 

Figure 21 Intended Residency Specialty Distribution, 2026 

 

Table 21. Intended Residency Specialty Distribution, 2026 

Intended Residency Specialty Category Respondent’s Intended 
Specialties 

% of Respondents 

Internal Medicine 78 10.4 
Family Medicine 74 9.9 
Obstetrics and Gynecology 45 6 
Psychiatry 45 6 
Emergency Medicine 44 5.9 
Surgery 42 5.6 
Pediatrics 36 4.8 
Other Specialties 384 51.3 
Total Respondents 748 100 
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Comparison of PGY1 Match Specialties and Intended 
Practice Specialties 
2026 Medical School Graduate Survey Respondents by PGY1 Match and Intended 
Practice Specialty (N = 709 Matched Respondents; N = 748 Total Respondents) 

Comparison of PGY1 residency match specialties and intended future practice specialties demonstrated 
differences between initial residency placement and long-term workforce intentions. While many 
respondents initially matched into core residency specialties, intended future practice interests were 
more broadly distributed across specialty and subspecialty areas. Other specialties accounted for 172 
PGY1 residency matches compared to 384 intended future practice specialties, suggesting substantial 
interest in specialty and subspecialty career pathways among Geogia medical school graduates. 

Figure 22. Comparison of PGY1 Match and Intended Practice Specialties, 2026 

 
Table 22. Comparison of PGY1 Match and Intended Practice Specialties, 2026 

Specialty PGY1 Match n (%) 
(N = 709) 

Intended Practice n (%) 
(N = 748) 

Internal Medicine 166 (23.4) 78 (10.4) 
Family Medicine 77 (10.9) 74 (9.9) 
Surgery 58 (8.2) 42 (5.6) 
Pediatrics 53 (7.5) 36 (4.8) 
Obstetrics and Gynecology 51 (7.2) 45 (6.0) 

Psychiatry 49 (6.9) 45 (6.0) 
Emergency Medicine 40 (5.6) 44 (5.9) 
Other Specialties 172 (24.3) 384 (51.3) 
Preliminary/Internship/Transitional 43(6.1) n/a 
Total Respondents 709(100.0) 748(100.0) 

Note: Intended practice specialties were reported by all respondents (N = 748), while PGY1 residency 
match specialties were limited to respondents who matched to residency programs (N = 709). 
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Respondents Intending to Remain in Georgia 
2026 Medical School Graduate Residency Match Outcomes by Intention to Stay in 
Georgia (N = 748) 

Overall, respondents who reported that their intention was to stay in Georgia for residency training 
were more likely to match to a Georgia residency program than respondents who planned to leave 
Georgia. Among respondents who wanted to stay in Georgia, 47.0% matched to a Georgia program 
compared with 20.7% among respondents who planned to leave Georgia. However, nearly half of 
respondents who intended to remain in Georgia still matched to out-of-state residency programs 
(47.6%). 

Figure 23. Residency Match Outcomes by Intention to Stay in Georgia, 2026 

 

Table 23.  Residency Match Outcomes Among Respondents Planning to Stay or Leave Georgia by Medical 
School, 2026 

1. Respondents Planning to Stay in Georgia by Medical School 

School Matched Out-of-State n (%) Matched GA n (%) Did Not Match n (%) Total 
Emory 15 (40.5) 20 (54.1) 2 (5.4) 37 
MCG 32 (47.1) 34 (50.0) 2 (2.9) 68 
Mercer 55 (55.6) 42 (42.4) 2 (2.0) 99 
Morehouse 18 (35.3) 30 (58.8) 3 (5.9) 51 
PCOM (GA) 47 (49.0) 39 (40.6) 10 (10.4) 96 
Total 167 (47.6) 165 (47.0) 19 (5.4) 351 

2. Respondents Planning to Leave Georgia by Medical School 

School Matched Out-of-State n (%) Matched GA n (%) Did Not Match n (%) Total 
Emory 81 (75.0) 23 (21.3) 4 (3.7) 108 
MCG 80 (82.5) 13 (13.4) 4 (4.1) 97 
Mercer 40 (70.2) 13 (22.8) 4 (7.0) 57 
Morehouse 36 (70.6) 14 (27.5) 1 (2.0) 51 
PCOM (GA) 58 (69.0) 19 (22.6) 7 (8.3) 84 
Total 295 (74.3) 82 (20.7) 20 (5.0) 397 
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Respondents Leaving Georgia for Residency Training 
2026 Medical School Graduate Survey Respondents Matching Outside Georgia and 
Reported Reasons for Leaving Georgia (N = 462) 

Among respondents matching outside Georgia, the most commonly reported reason for leaving the 
state was preference for a highly reputable out-of-state residency program (40.0%), followed by inability 
to match to a Georgia program despite intending to remain in Georgia (25.5%). Family considerations 
(21.2%) and higher resident salary opportunities (17.7%) were also commonly reported factors 
influencing residency placement outside Georgia.  These findings suggest that both residency program 
competitiveness and specialty training availability contribute to physician workforce migration outside 
Georgia. 

Table 24 (1). Reported Reasons for Leaving Georgia for Residency Training, 2026 

Reported Reason Respondents 
(n) 

% of Respondents* 

Preferred highly reputable out-of-state program 185 40.0 
Desired to stay in Georgia but did not match to a Georgia 
program 

118 25.5 

Family reasons 98 21.2 
Higher resident salary 82 17.7 
Quality of Georgia residency programs 61 13.2 
Spouse/significant other partner match 49 10.6 
Specialty not offered in Georgia 18 3.9 
Listed Reasons Not Applicable 46 10.0 
Military obligation 9 1.9 
Lack of osteopathic recognition programs 2 0.4 

Note: Percentages are based on respondents matching outside Georgia (N = 462). Multiple responses could be 
selected (up to 3); therefore, percentages may exceed 100%. 
 

Table 24 (2). Other Major Themes Influencing Residency Training Outside Georgia, 2026 

Other Major Themes Identified in Free-Text Responses  
1. Limited Georgia residency/specialty opportunities  
2. Did not match/interview at Georgia program  
3. Preference for more reputable programs  
4. Family/couples match considerations  
5. Desire for new environment/training exposure  

 

Free-text responses were reviewed and categorized into major recurring themes based on common 
topics and reported experiences.  Recurring themes included limited specialty availability within Georgia, 
inability to match to preferred Georgia programs, pursuit of more academically competitive programs, 
family and partner considerations, and desire for broader geographic and clinical experiences. Some 
respondents also cited political climate and reproductive healthcare legislation as influencing training 
location decisions. 
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Georgia Residency Programs Ranked Among 
Respondents’ Top Three Choices 
2026 Medical School Graduate Survey Respondents Reporting Georgia Residency 
Programs Among Top Three Match Choices (N = 748) 

Overall, 54.7% of respondents reported including at least one Georgia GME program among their top 
three residency Match choices; however, responses varied across medical schools, with the proportion 
reporting a Georgia residency program among their top three Match choices ranging from 44.2% to 
71.6%. These findings suggest that interest in Georgia residency training programs remained high among 
many respondents despite substantial out-of-state residency placement outcomes.  

Figure 25. Georgia Residency Programs Ranked Among Respondents’ Top Three Match Choices, 2026 

 

Table 25. Respondents Reporting Georgia Programs Among Top Three Match Choices, 2026 

Georgia GME Programs Among Top 3 Choices by Medical School 

School  GA Program in Top Three 
n (%) 

No GA Program in Top Three 
n (%) 

(N) 
Total 

Emory  72 (49.7) 73 (50.3) 145 
MCG  73 (44.2) 92 (55.8) 165 
Mercer  87 (55.8) 69 (44.2) 156 
Morehouse  73 (71.6) 29 (28.4) 102 
PCOM (GA)  104 (57.8) 76 (42.2) 180 
Overall  409 (54.7) 339 (45.3) 748 
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Number of Georgia Residency Programs Ranked Among 
Respondents’ Top Three Choices 
2026 Medical School Graduate Survey Respondents Reporting the Number of 
Georgia Residency Programs Ranked Among Their Top Three Match Choices (N = 
748) 

Among all respondents (N = 748), the most common response was reporting zero Georgia GME 
programs among their top three Match choices (46.1%). This was followed by reporting one Georgia 
program (36.8%), while smaller proportions reported two (10.7%) or three Georgia programs (6.4%) 
among their top three Match choices. Differences were observed across medical schools, with 
Morehouse and PCOM (GA) reporting higher proportions of respondents selecting multiple Georgia 
residency programs among their top three Match choices. 

Figure 26. Number of Georgia Residency Programs Ranked Among Top Three Match Choices, 2026 
 

 

 

 

 

 

 

 

 
 

Table 26. Georgia GME Programs Included in Top Three Match Choices by Medical School, 2026 

Number of Georgia Residency Programs Ranked Among Top Three Match 
Choices by Medical School, 2026 

School 
  

Zero/Not applicable 
n (%) 

One 
n (%) 

Two 
n (%) 

Three 
n (%) 

(N) Total 

Emory 73 (50.3) 66 (45.5) 5 (3.4) 1 (0.7) 145 
MCG 93 (56.4) 65 (39.4) 3 (1.8) 4 (2.4) 165 
Mercer 72 (46.2) 54 (34.6) 19 (12.2) 11 (7.1) 156 
Morehouse 29 (28.4) 39 (38.2) 24 (23.5) 10 (9.8) 102 
PCOM (GA) 78 (43.3) 51 (28.3) 29 (16.1) 22 (12.2) 180 
Total 345 (46.1) 275 (36.8) 80 (10.7) 48 (6.4) 748 
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Georgia GME Programs Included Among Top Three Match 
Choices 
Frequency of Georgia Residency Programs Included Among Top Three Match 
Choices (N = 409)  

Among 409 respondents who included a Georgia GME program among their top three Match choices, 
selections were concentrated among a relatively small number of programs. Emory accounted for 33.7% 
of all selections, followed by Wellstar Kennestone (12.6%) and MCG at Augusta University (10.6%). 
Overall, the top five programs accounted for 73.7% of all Georgia GME program selections. 
 

Table 27. Frequency of Program Selection Among Top Three Match Choices 

Georgia GME Program Frequency in Top Three Choices n (%) 

Emory University School of Medicine 201 (33.7) 
Wellstar Kennestone Hospital 75 (12.6) 
Medical College of Georgia at Augusta University 63 (10.6) 
Northeast Georgia Health System 50 (8.4) 
Morehouse School of Medicine 50 (8.4) 
Atrium Health Navicent 28 (4.7) 
Memorial Health University Medical Center 24 (4.0) 
Emory Healthcare-St. Francis 17 (2.9) 
Northside Gwinnett Medical Center 16 (2.7) 
Northside Hospital 10 (1.7) 
Atrium Health Floyd 9 (1.5) 
Wellstar Douglas Medical Center 8 (1.3) 
Gateway Behavioral Health 8 (1.3) 
Piedmont Macon Medical Center 5 (0.8) 
AU UGA St. Mary’s 5 (0.8) 
Colquitt Regional Medical Center 5 (0.8) 
Phoebe Putney Memorial Hospital 3 (0.5) 
South Georgia Medical Center 3 (0.5) 
Southeast Georgia Health System 2 (0.3) 
Piedmont Athens Regional Medical Center 2 (0.3) 
AdventHealth Redmond 2 (0.3) 
Memorial Health Meadows Hospital 1 (0.2) 
Air Force Military Match 1 (0.2) 
Archbold Medical Center 1 (0.2) 
Coffee Regional Medical Center 1 (0.2) 
Southern Regional Medical Center 1 (0.2) 
Piedmont Columbus Regional Midtown 1 (0.2) 
Emory Healthcare-Warner Robins 1 (0.2) 
Gateway 1 (0.2) 
Hamilton Medical Center 1 (0.2) 
Martin Army Community Hospital 1 (0.2) 

Note: Percentages are based on total program selections rather than unique respondents. Respondents could 
select multiple Georgia residency programs among their top three choices. 
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Distribution of Georgia GME Program Applications 
Number of Georgia GME Programs Applied to by Respondent (N = 748) 

Across all respondents (N = 748), most applied to a relatively small number of Georgia GME programs, 
with 77.9% applying to 0–5 programs. Smaller proportions applied to larger numbers of programs, 
including 12.4% applying to 6–10 programs and 9.7% applying to more than 10 programs. Application 
patterns varied across medical schools. Emory and MCG respondents showed the highest concentration 
in the 0–5 category, while Mercer, Morehouse, and PCOM (GA) demonstrated more broadly distributed 
Georgia GME application patterns. 

Figure 28. Overall Distribution of Georgia GME Programs Applications, 2026 

 

Table 28. Georgia GME Programs Applied to by Medical School, 2026 

Georgia GME Programs Applied to by Medical School 

# Applied  Emory  
n (%) 

MCG 
 n (%) 

Mercer 
 n (%) 

Morehouse 
 n (%) 

PCOM (GA) 
 n (%) 

Total 
 n (%) 

0-5 137 (94.5) 151 (91.5) 116 (74.4) 64 (62.7) 115 (63.9) 583 (77.9) 
6-10 3 (2.1) 12 (7.3) 23 (14.7) 21 (20.6) 34 (18.9) 93 (12.4) 
11-15 1 (0.7) 1 (0.6) 4 (2.6) 2 (2.0) 12 (6.7) 20 (2.7) 
16-20 1 (0.7) 0 (0.0) 2 (1.3) 3 (2.9) 5 (2.8) 11 (1.5) 
21+ 3 (2.1) 1 (0.6) 11 (7.1) 12 (11.8) 14 (7.8) 41 (5.5) 
Total 145  165  156  102  180  748  
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Distribution of Georgia GME Program Interviews 
Number of Georgia GME Programs Interviewed at by Respondent (N = 748) 

Across all respondents (N = 748), the vast majority reported interviewing at a small number of Georgia 
GME programs. Most respondents (87.4%, n = 654) interviewed at 0–5 programs, while 7.9% (n = 59) 
interviewed at 6–10 programs. Only a small proportion interviewed at more than 10 programs, including 
3.5% (n = 26) at 11–15 programs, 0.5% (n = 4) at 16–20 programs, and 0.7% (n = 5) at 21 or more 
programs. Patterns were generally consistent across medical schools, with Emory (97.2%) and MCG 
(95.8%) showing the highest concentration in the 0–5 category. Mercer, Morehouse, and PCOM (GA) 
demonstrated relatively more dispersion across higher interview ranges, though most respondents in 
each school still fell within the 0–5 category. 

Figure 29. Overall Distribution of Georgia GME Programs Interviews, 2026 

Figure 29. Georgia GME Programs Interviewed at by Medical School, 2026 

Georgia GME Programs Interviewed at by Medical School, 2026 

Number 
Interviewed 

With  

Emory n  
(%) 

MCG 
 n (%) 

Mercer n 
(%) 

Morehouse 
 n (%) 

PCOM 
 (GA) n (%) 

 Total n 
(%) 

0-5 141 (97.2) 158 (95.8) 129 (82.7) 84 (82.4) 142 (78.9) 654 (87.4) 
6-10 2 (1.4) 5 (3.0) 15 (9.6) 13 (12.7) 24 (13.3) 59 (7.9) 
11-15 2 (1.4) 1 (0.6) 9 (5.8) 3 (2.9) 11 (6.1) 26 (3.5) 
16-20 0 (0.0) 1 (0.6) 1 (0.6) 1 (1.0) 1 (0.6) 4 (0.5) 
21+ 0 (0.0) 0 (0.0) 2 (1.3) 1 (1.0) 2 (1.1) 5 (0.7) 
 Total 145 165 156 102 180 748 
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Plans to Practice in Underserved Communities  
Among 748 respondents, 513 (68.6%) indicated plans to practice in an underserved area following 
residency training, while 235 (31.4%) did not. 

Figure 30. Plans to Practice in Underserved Communities, 2026 

 

Table 30. Intended Georgia Practice Settings Among Respondents Planning to Serve Underserved 
Communities, 2026 

Intended Practice Locations in Georgia Among Underserved-Focused 
Respondents 

Overall, among respondents planning to practice in underserved 
communities (n = 513), the most commonly anticipated practice setting 
was inner-city communities (n = 161, 31.4%), followed by suburban areas 
(n = 121, 23.6%). Additional anticipated practice settings included small 
cities with populations ≤ 50,000 (n = 89, 17.3%), other areas within major 
cities (n = 81, 15.8%), and rural communities with county populations ≤ 
50,000 (n = 61, 11.9%). Percentages are based on respondents planning 
to practice in underserved communities (N = 513).  

Intended Practice Location in Georgia, (n=355) 
Inner City (n =110; 31.0%) 
Suburban (n =81; 22.8%) 
Small City (n=68; 19.2%); city population ≤ 50,000 
Other Area within Major City (n=48; 13.5%) 
Rural (n = 48; 13.5%); county population ≤ 50,000 
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Note:  Among the 355 respondents 
who selected Georgia as their 
intended practice state, 21 were 
undecided about their intended 
practice setting. Although these 
respondents identified Georgia as 
their likely practice state, their free-
text responses reflected uncertainty 
about their eventual practice setting, 
flexibility regarding geographic 
location, or an interest in serving 
multiple underserved populations. 
Others indicated plans to practice in 
both rural and urban settings or 
noted that military service, 
fellowship training, or family 
considerations could influence their 
eventual practice location. 
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Intended Future Practice Locations Following 
Residency Training 
2026 Medical School Graduate Survey Respondents by Intended State of Practice (N 
= 716) 

Among 716 respondents reporting intended practice locations within the United States or U.S. 
territories, intended practice locations were heavily concentrated in Georgia (n = 484, 67.6%). Outside 
Georgia, the most commonly reported intended states of practice included California (n = 38), Florida (n 
= 35), Texas (n = 18), Massachusetts (n = 18), and North Carolina (n = 18), with smaller numbers 
distributed across additional states. Intended future practice locations were heavily concentrated in 
Georgia (n = 484, 67.6%), suggesting strong long-term in-state workforce retention intentions among 
respondents. 

Figure 31. Intended Future Practice Location by State, 2026 

 

 
Note: Four respondents indicated plans to practice outside the United States. Reported countries 
included Costa Rica, Malawi, and Pakistan, while one respondent provided an unspecified international 
practice location. 
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Perceived Quality of Georgia Residency Programs  
Perceptions of Georgia residency program quality were generally neutral to positive. The largest 
proportion of respondents rated programs as “about average” (46.7%), followed by “better than many 
states” (28.2%) and “highest quality” (10.2%). Overall, 38.4% of respondents reported positive 
perceptions of Georgia residency programs (ratings of 4–5), while 15.0% reported negative perceptions 
(ratings of 1–2). 

These findings suggest that decisions to leave Georgia for residency training were influenced more by 
competitiveness, specialty availability, and Match outcomes than by broadly unfavorable perceptions of 
Georgia residency program quality. 

Figure 32. Perceptions of Georgia Residency Program Quality, 2026 
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Factors Influencing Specialty Choice  
Factors Influencing Specialty Choice (N = 748) 

Respondents’ specialty choices were most strongly influenced by lifestyle considerations, 
fellowship opportunities, mentor/role model influence, and job flexibility.  Financial, training 
length, and family-related factors generally played smaller roles in specialty selection. 

Figure 33. Influence of Key Factors on Specialty Choice, 2026 

Table 33. Categorized “Other Factors” Influencing Specialty Choice, 2026 

Intrinsic / Career & Specialty Drivers Extrinsic / Contextual & Personal Drivers 

Interest, passion for specialty, love of field, perceived 
fit, personality match 

Spouse location, family support, partner 
considerations 

Patient population, disease processes, clinical interest, 
day-to-day tasks 

Rotations, prior exposure, medical school 
experience 

Procedural work, scope of practice, variety, autonomy Training culture, specialty environment 

Alignment with values, impact, public health, 
sustainability 

Job security, availability, prestige 

Research interest, biotech, academic training N/A, blank, non-informative responses 
 

Among 748 respondents, 127 reported that “Other Factors” had a minor, moderate, or strong influence 
on specialty choice. Of these respondents, 77 provided free-text responses that were reviewed and 
categorized into major thematic groups to improve interpretability and summarize recurring influences 
on specialty selection. 
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Factors Influencing Residency Program Choice  
Factors Influencing Specialty Choice (N = 748) 

Among 748 respondents, location was the strongest driver of residency program choice, 
followed by program reputation and fellowship opportunities. Resident salary was the least 
influential factor, while family considerations, program flexibility, and specialty availability 
showed more variable influence across respondents. Few respondents reported additional 
factors beyond those listed, with only 47 rating and "other" factor as a strong influence. 

Figure 34. Factors Influencing Residency Program Choice, 2026 

Table 34. Additional Factors Influencing Residency Program Choice, 2026 

Additional Factors Influencing Residency Program Choice, 2026 

Factor No Influence Minor Influence Moderate Influence Strong Influence 
Additional 
Factors 

           647 16 38 47 

 

Among respondents identifying additional factors influencing residency program choice, commonly 
reported themes included program culture and fit, interview experience, alignment with institutional 
mission and values, and unique training or career opportunities. Although relatively few respondents 
selected additional factors overall, these findings suggest that interpersonal environment and 
institutional culture may influence residency decisions beyond traditional factors such as location, 
reputation, and fellowship opportunities. 
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Reasons for Choosing or Not Choosing a Georgia 
Residency Program 
Respondents provided extensive free-text feedback describing factors that influenced their decisions to 
pursue or not pursue Georgia residency programs. Comments reflected a combination of personal, 
professional, geographic, and policy-related considerations. Frequently cited themes included proximity 
to family and support systems, desire to remain in or return to Georgia long-term, pursuit of stronger 
academic or fellowship opportunities outside the state, limited specialty availability within Georgia, 
residency program competitiveness, and broader political or healthcare policy concerns. 

Many respondents expressed strong emotional and professional ties to Georgia and indicated intentions 
to eventually return to practice within the state even if residency training occurred elsewhere. Others 
described challenges associated with limited residency positions in certain specialties, concerns 
regarding program reputation or academic opportunities, or dissatisfaction with state healthcare 
policies affecting reproductive health, Medicaid expansion, and LGBTQIA+ healthcare environments. 

Several comments also highlighted the impact of couples matching, spouse employment, military 
obligations, visa sponsorship availability, and lifestyle considerations on residency selection decisions. 

Table 35. Major Themes Identified in Residency Program Selection Feedback (Choosing or Not Choosing 
Georgia), 2026 

Major Theme Common Topics Identified 
Family and Support Systems Desire to remain close to family, 

spouse/partner, children, community support 
Desire to Return to Georgia Long-Term Intent to practice in Georgia after residency 

training 
Limited Specialty Availability in Georgia Few residency positions or programs available 

in certain specialties 
Program Reputation and Academic Opportunities Fellowship placement, research opportunities, 

academic prestige 
Match Outcomes and Competitiveness Did not match at Preferred Georgia program, 

limited interview opportunities 
Geographic or Lifestyle Preferences Desire for new city, different patient 

populations, change of environment 
Political and Healthcare Policy Concerns Reproductive healthcare laws, Medicaid 

expansion, LGBTQIA+ protections 
Couples Match and Partner Considerations Coordinating residency location with 

spouse/partner career goals 
Financial and Cost-of-Living Factors Salary differences, housing affordability, 

financial considerations 
Commitment to Serving Georgia Communities Desire to remain in-state and serve Georgia 

populations 
Training Environment and Program Culture Resident morale, mentorship, faculty support, 

institutional culture 
Military, Visa, or Scholarship Obligations Military match, visa sponsorship limitations, 

scholarship requirements 
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Respondent Free-Text Feedback and Emerging 
Themes 
Free-text comments were collected through an optional open-ended feedback section that allowed 
respondents to share additional comments, experiences, or perspectives related to residency training, 
career plans, or medical education. Approximately 47 respondents provided substantive narrative 
feedback. Responses were reviewed and categorized into recurring thematic groups to identify common 
experiences, concerns, and perspectives expressed by survey participants. 

Free-text responses revealed several recurring themes related to residency training decisions, future 
practice intentions, and perceptions of Georgia residency programs. Common themes included desire to 
eventually return to Georgia, fellowship and career mobility considerations, family and partner 
influences, concerns regarding residency program competitiveness and specialty availability, and 
uncertainty regarding long-term practice location. Additional comments reflected interest in 
underserved practice, institutional experiences during medical school, and perceptions of healthcare 
policy and workforce conditions within Georgia. 

Table 35. Major Themes Identified in Respondent Free-Text Feedback, 2026 

Major Themes Identified in Free-Text Feedback 

Desire to Return to Georgia Following Training 

Family and Personal Considerations 

Fellowship and Career Mobility 

Residency Program Competitiveness Concerns 

Limited Specialty Availability in Georgia 

Interest in Serving Underserved or Rural Communities 

Institutional or Medical School Experiences 

Political and Healthcare Policy Concerns 

Uncertainty Regarding Long-Term Practice Plans 

 

 



                                               44    

 

Educational Debt Heat Map by Specialty Group 
 2026 Medical School Graduate Survey Respondents Matched to PGY1 Training 

Matched respondents reported approximately $166.2 million in cumulative educational debt, including 
approximately $148 million in medical school debt, $9.9 million in undergraduate debt, and $7.9 million 
in other educational debt. Medical school debt represented the largest component of educational debt 
burden across all specialty groups.  Overall, 158 respondents (21.1%) reported no educational debt 
across undergraduate, medical school, or other educational debt categories. 

Figure 36. Educational Debt Heat Map by Specialty Group Among Matched Respondents, 2026 

Note: Darker shading indicates higher cumulative educational debt totals within each debt category. 

Specialty 
Group Specialty Undergraduate 

Debt 
Medical School 

Debt 

Other 
Educational 

Debt 

Total 
Educational 

Debt 
PRIMARY 

CARE/CORE 
SPECIALTIES 

Internal 
Medicine 1,867,569.00 32,674,759.00 1,415,000.00 35,957,328.00 

 Family 
Medicine 975,500.00 19,501,872.00 962,219.00 21,439,591.00 

 Surgery 586,748.00 10,225,149.00 1,100,929.00 11,912,826.00 
 Pediatrics 793,747.00 7,901,190.00 637,477.00 9,332,414.00 

 Obstetrics and 
Gynecology 444,848.00 9,277,564.00 85,000.00 9,807,412.00 

 Psychiatry 998,185.00 11,560,006.00 338,000.00 12,896,191.00 
 Emergency 

Medicine 782,000.00 9,452,776.00 710,000.00 10,944,776.00 

PRIMARY 
CARE/CORE 

TOTAL 
 7,448,597.00 100,593,316.00 5,248,625.00 113,290,538.00 

PRELIMINARY 
/ 

TRANSITIONAL 

Preliminary, 
Internship, or 
Transitional 

Year 

860,028.00 8,171,722.00 371,500.00 9,403,250.00 

ALL OTHER 
SPECIALTIES 
(COMBINED) 

All Other 
Combined 
Specialties 

1,178,601.00 31,631,367.00 1,685,931.00 34,495,899.00 

SPECIALTY 
NOT 

REPORTED 
(N=39) 

Specialty Not 
Reported 430,000.00 8,215,631.00 587,854.00 9,233,485.00 

TOTALS  9,917,226.00 148,411,936.00 7,893,910.00 166,223,072.00 
 

Internal Medicine respondents reported the highest cumulative educational debt burden among primary 
care/core specialties.  Across all specialty groups, medical school debt represented the largest 
component of cumulative educational debt. 
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Appendices 

The appendices provide supplemental analyses and supporting data that expand upon the 
primary findings presented in this report. These materials are intended to offer additional 
context and detail regarding specific aspects of the graduate medical education (GME) pipeline 
and workforce intentions of survey respondents. 

Topics included in the appendices examine educational debt by PGY1 specialty, intended 
practice settings among respondents planning to serve underserved communities, and signaling 
outcomes by PGY1 specialty entering residency training. These analyses were developed to 
provide and support a more comprehensive understanding of residency match outcomes, 
specialty selection, workforce distribution, and factors that may influence future physician 
practice patterns. 

The information contained within the appendices should be interpreted as supplemental to the 
primary report findings and is intended to provide additional insight into selected survey 
measures and respondent characteristics. 

• Educational Debt Breakdown by Entering Specialty (PGY1)  
• Educational Debt by Medical School and Debt Category 
• Educational Debt by Medical School and Debt Category by Specialty 
• Intended Practice Settings Among Respondents Planning to Serve 

Underserved Communities 
• Signaling Outcomes by PGY1 Specialty Entering 
• Supplemental Analysis:  Georgia Educational Pipeline Graduates Who 

Intended to Remain in Georgia but Matched to an Out-of-State Residency 
Program 

• Supplemental Analysis:  Residency Specialty Outcomes for Physicians Trained 
in Georgia Undergraduate Institutions and Georgia Medical Schools Who 
Matched Out-of-State  

• PGY 1 Match Specialties Among Respondents Who Did Not Rank a Georgia 
Residency Program Among Their Top Three Choices 
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Educational Debt Breakdown by Entering Specialty (PGY1) 
Matched respondents reported approximately $166 million in cumulative educational debt, including approximately $148 million in medical school  
debt, $9.9 million in undergraduate debt, and $7.9 million in other educational debt. Core specialties accounted for the majority of total educational  
debt burden, exceeding approximately $113 million collectively. Medical school debt represented the largest component of educational debt across all 
specialty groups. 
 

                      Table 37. Educational Debt Distribution by Entering Specialty (PGY1), 2026 

 
Specialty Group Specialty Undergraduate 

Debt 
Medical 

School Debt 
Other 

Educational Debt 
Total Educational Debt 

CORE 
SPECIALTIES 

Internal Medicine $1.9M $32.7M $1.4M $36.0M 
 

Family Medicine $1.0M $19.5M $1.0M $21.4M  
Surgery $0.6M $10.2M $1.1M $11.9M  
Pediatrics $0.8M $7.9M $0.6M $9.3M  
Obstetrics and Gynecology $0.4M $9.3M $0.1M $9.8M  
Psychiatry $1.0M $11.6M $0.3M $12.9M  
Emergency Medicine $0.8M $9.5M $0.7M $10.9M 

CORE TOTAL 
 

$7.5M $100.7M $5.2M $113.4M 
PRELIMINARY / 
TRANSITIONAL 

Preliminary, Internship, or Transitional 
Year 

$0.9M $8.2M $0.4M $9.4M 

OTHER 
SPECIALTIES 
(COMBINED) 

All remaining Specialties $1.1M $31.3M $2.3M $34.7M 

UNREPORTED 
SPECIALTY 

Specialty Not Reported $0.4M $8.2M $0.6M $9.2M 

TOTALS 
 

$9.9M $148.4M $7.9M $166.2M 
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Educational Debt by Medical School and Debt Category 
Across all medical schools, most respondents had no undergraduate or other educational debt, while medical school debt was far more prevalent and 
substantially larger in magnitude. The highest levels of medical school indebtedness were observed among Morehouse and PCOM (GA) graduates, with over 
90% of respondents in both schools reporting debt and mean balances exceeding $300,000. In contrast, MCG showed the lowest average medical school 
debt ($174,683) despite most graduates also carrying debt. Undergraduate and other educational debt were less common overall and substantially smaller 
in scale compared to medical school debt, with relatively modest variation across institutions. 

          Table 38. Prevalence and Mean Amount of Educational Debt by Medical School 

 
 

Medical 
School 

Undergraduate 
Debt  

 
  

Undergraduate 
Debt  

 
  

Avg. 
Undergrad
uate Debt 
(Among 

Debt 
Holders) 

Medical School 
Debt  

 
  

Medical 
School Debt  

  

Avg. Medical 
School Debt 

(Among 
Debt 

Holders) 

Other 
Educational 

Debt 
   

Other 
Educational 

Debt  
  

Avg. Other 
Educational 

Debt 
(Among 

Debt 
Holders) 

With Debt n (%) No Debt n (%) With Debt n (%) No Debt n (%) With Debt  
n (%) 

No Debt n 
(%) 

Emory 33 (22.8) 112 (77.2) $37,472 91 (62.8) 54 (37.2) $235,223 18 (12.4) 127 (87.6) $110,385 

MCG 35 (21.2) 130 (78.8) $34,882 109 (66.1) 56 (33.9) $174,683 5 (3.0) 160 (97.0) $77,000 

Mercer 57 (36.5) 99 (63.5) $39,663 122 (78.2) 34 (21.8) $210,310 19 (12.2) 137 (87.8) $67,291 

Morehouse 44 (43.1) 58 (56.9) $45,043 95 (93.1) 7 (6.9) $330,323 21 (20.6) 81 (79.4) $80,794 

PCOM (GA) 75 (41.7) 105 (58.3) $42,895 168 (93.3) 12 (6.7) $303,141 39 (21.7) 141 (78.3) $65,302 

TOTAL 244 (32.6) 504 (67.4) $40,644 585 (78.2) 163 (21.8) $253,696 102 (13.6) 646 (86.4) $77,391 

 

Note. “With debt” and “No debt” columns represent respondents reporting >$0 debt and $0 debt, respectively, within each category and medical school. 
Mean debt values are calculated only among respondents reporting debt greater than $0 in each category; therefore, denominators differ between 
prevalence and mean estimates.  Overall average debt values were calculated using weighted means, with each medical school's average weighted by the 
number of respondents reporting debt greater than $0 in the corresponding debt category. 
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Educational Debt by Medical School and Debt Category by Specialty 
The findings indicate that medical school debt represents the primary source of educational indebtedness regardless of specialty, while undergraduate and 
other educational debt were less prevalent. Both the prevalence and magnitude of debt varied by specialty, with Family Medicine graduates most likely to 
report medical school debt and Emergency Medicine graduates carrying the highest average medical school debt among those with debt.  

               Table 38. Prevalence and Mean Amount of Educational Debt by Medical School 

PGY1 Match Specialty Under-
graduate 

Debt n (%) 

No Under-
graduate 

Debt n (%) 

Avg. 
Undergraduat
e Debt (Debt 

Holders) 

Medical 
School Debt n 

(%) 

No 
Medical 
School 

Debt n (%) 

Avg. 
Medical 
School 

Debt (Debt 
Holders) 

Other 
Educatio
nal Debt 

n (%) 

No Other 
Educational 
Debt n (%) 

Avg. Other 
Educational 
Debt (Debt 

Holders) 

Internal Medicine 
(N=166) 

42 (25.3) 124 (74.7) $44,466  128 (77.1) 38 (22.9) $255,272  19 (11.4) 147 (88.6) $74,474  

Family Medicine 
N=77) 

30 (39.0) 47 (61.0) $32,517  71 (92.2) 6 (7.8) $274,674  14 (18.2) 63 (81.8) $68,730  

Surgery (N=58) 21 (36.2) 37 (63.8) $27,940  42 (72.4) 16 (27.6) $243,456  9 (15.5) 49 (84.5) $122,325  

Pediatrics (N=53) 20 (37.7) 33 (62.3) $39,687  38 (71.7) 15 (28.3) $207,926  10 (18.9) 43 (81.1) $63,748  

Obstetrics & 
Gynecology (N=51) 

14 (27.5) 37 (72.5) $31,775  44 (86.3) 7 (13.7) $210,854  3 (5.9) 48 (94.1) $28,333  

Psychiatry (N=49) 23 (46.9) 26 (53.1) $43,399  42 (85.7) 7 (14.3) $275,238  7 (14.3) 42 (85.7) $48,286  

Emergency Medicine 
(N=40) 

16 (40.0) 24 (60.0) $48,875  33 (82.5) 7 (17.5) $286,448  7 (17.5) 33 (82.5) $101,429  

PRELIMINARY / 
TRANSITIONAL (N=43) 

13 (30.2) 30 (69.8) $66,156  32 (74.4) 11 (25.6) $255,366  7 (16.3) 36 (83.7) $53,071  

All Other Specialties 
(N=172) 

51 (29.7) 121 (70.3) $42,718  121 (70.3) 51 (29.7) $259,763  17 (9.9) 155 (90.1) $99,172  

 
Overall average debt values were calculated using weighted means, with each medical school's average weighted by the number of respondents 
reporting debt greater than $0 in the corresponding debt category. 
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Intended Practice Settings Among Respondents Planning to Serve Underserved 
Communities 
2026 Medical School Graduate Survey Respondents Intended Practice Settings by Intended Specialty Following Residency 
Training (N = 265) 

Among respondents reporting plans to serve underserved communities following residency training, intended future practice settings varied across 
specialties. Suburban and small city settings represented the most commonly reported intended practice locations overall, although substantial proportions 
of respondents also expressed interest in practicing in inner city and rural communities. 

Table 39. Intended Practice Setting Among Respondents Planning to Serve Underserved Communities by Intended Specialty, 2026 

Specialty Group Intended Specialty Inner 
City (n) 

Other Urban 
Area (n) 

Rural 
(n) 

Small City 
(n) 

Suburban 
(n) 

Total 
Respondents 

(N) 
CORE SPECIALTIES Internal Medicine 12 2 7 7 10 38  

Family Medicine 4 2 12 13 10 41  
Surgery 4 0 3 3 2 12  
Pediatrics 2 0 6 2 4 14  
Obstetrics and Gynecology 2 2 4 4 3 15  
Psychiatry 3 4 2 6 9 24  
Emergency Medicine 7 3 2 6 4 22 

CORE TOTAL 
 

34 13 36 41 42 166 

OTHER SPECIALTIES 
(COMBINED) 

Includes all remaining 
specialties and 
subspecialties 

33 15 7 18 26 99 

TOTALS 
 

67 28 43 59 68 265 
Note: Table includes respondents reporting plans to practice in underserved communities. Intended specialty reflects the specialty respondents reported 
planning to practice in following completion of residency training. Other Specialties (Combined) includes all remaining specialties and subspecialties. 
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Signaling Outcomes by PGY1 Specialty Entering 
2026 Medical School Graduate Survey Respondents Signaling Outcomes by PGY1 Specialty Entering (N = 709 Matched 
Respondents) 

Among matched respondents, signaling outcomes varied across PGY1 specialties entering residency training. Overall, 482 respondents reported matching to 
a signaled residency program, while 166 respondents reported using signaling but not matching to a signaled site. An additional 34 respondents reported 
entering specialties that did not participate in signaling, and 27 respondents reported not using signaling for other reasons. 

Table 40. Preference Signaling Outcomes by PGY1 Specialty Entering, 2026 

Specialty Group PGY1 Specialty 
Entering 

Did Not Use 
Signaling for 

Another 
Reason (n) 

Specialty Not 
Participating 

in Signaling (n) 

Matched to a 
Signaled Site (n) 

Did Not Match to a 
Signaled Site 

(n) 

Total Respondents (N) 

PRIMARY 
CARE/CORE 
SPECIALTIES 

Internal 
Medicine 

4 2 134 26 166 

 
Family Medicine 5 4 44 24 77  

Surgery 1 1 40 16 58  
Pediatrics 3 0 29 21 53  

Obstetrics and 
Gynecology 

3 1 39 8 51 
 

Psychiatry 3 1 30 15 49  
Emergency 
Medicine 

3 2 18 17 40 

PRIMARY 
CARE/CORE TOTAL 

 
22 11 334 127 494 

PRELIMINARY / 
TRANSITIONAL 

Preliminary, 
Internship, or 

Transitional Year 

2 0 35 6 43 

OTHER 
SPECIALTIES 
(COMBINED) 

Includes all 
remaining 
specialties and 
subspecialties 

3 23 113 33 172 

TOTALS 
 

27 34 482 166 709 
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Supplemental Analysis:  Georgia Educational Pipeline Graduates Who Intended 
to Remain in Georgia but Matched to an Out-of-State Residency Program (N = 
117) 

2026 Medical School Graduate Survey Respondents: Educational Background (N = 117 Matched Respondents) 
Overall, 70.1% (82/117) of respondents followed the Georgia undergraduate → Georgia medical school pathway, while 29.9% (35/117) came from other 
educational pathways. This indicates that many physicians in this subgroup were trained entirely within Georgia prior to leaving the state for residency. 

Table 41. Educational Background (Pipeline), 2026 

School Completed Georgia Undergraduate and Georgia Medical School  
n (%) 

Other Educational 
Pathways n (%) 

Total Respondents (N) 

Emory 2(20.0) 8(80.0) 10 

MCG 24(96.0) 1(4.0) 25 

Mercer 24(80.0) 6(20.0) 30 

Morehouse 9(52.9) 8(47.1) 17 

PCOM (GA) 23(65.7) 12(34.3) 35 

TOTALS 82(70.1) 35(29.9) 117 

 

Note: The denominator in this analysis may differ from other sections of the report, as this section is restricted to respondents who selected “not matching 
to a Georgia residency program” as one of their top three reasons for leaving Georgia. Other sections may also present similar analyses based on free-text 
responses. 
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Supplemental Analysis:  Residency Specialty Outcomes for Physicians Trained in 
Georgia Undergraduate Institutions and Georgia Medical Schools Who Matched 
Out-of-State (N=117) 

2026 Medical School Graduate Survey Respondents: Specialty Match (N = 117 Matched Respondents) 
Internal Medicine was the most common PGY-1 specialty among Georgia-trained graduates who intended to remain in Georgia but matched to out-of-state 
residency programs (16.2%), followed by Emergency Medicine (10.3%) and Surgery (8.5%). Specialty distribution varied across institutions, with Emergency 
Medicine most concentrated among PCOM (Georgia) graduates and Psychiatry more common among Mercer graduates. Nearly one-third of respondents 
(31.6%) matched into Other specialties and subspecialties. 

Table 42. PGY-1 Specialty Distribution Among Georgia-Trained Medical Graduates Who Intended to Remain in Georgia but Matched to Out-of-State 
Residency Programs 

PGY-1 Specialty Emory MCG Mercer Morehouse PCOM (GA) Total (N) 

Internal Medicine 3 (30.0) 3 (12.0) 6 (20.0) 1 (5.9) 6 (17.1) 19 (16.2) 

Family Medicine 0 (0.0) 0 (0.0) 1 (3.3) 3 (17.6) 4 (11.4) 8 (6.8) 

Surgery 1 (10.0) 3 (12.0) 2 (6.7) 3 (17.6) 1 (2.9) 10 (8.5) 

Pediatrics 0 (0.0) 2 (8.0) 1 (3.3) 1 (5.9) 2 (5.7) 6 (5.1) 

Obstetrics & Gynecology 0 (0.0) 3 (12.0) 4 (13.3) 0 (0.0) 1 (2.9) 8 (6.8) 

Psychiatry 1 (10.0) 1 (4.0) 6 (20.0) 0 (0.0) 1 (2.9) 9 (7.7) 

Emergency Medicine 1 (10.0) 0 (0.0) 2 (6.7) 0 (0.0) 9 (25.7) 12 (10.3) 

Preliminary / Transitional Year 1 (10.0) 1 (4.0) 2 (6.7) 1 (5.9) 3 (8.6) 8 (6.8) 

Other Specialties & Subspecialties 3 (30.0) 12 (48.0) 6 (20.0) 8 (47.1) 8 (22.9) 37 (31.6) 

TOTALS 10 25 30 17 35 117 
 
Note:  The denominator in this analysis may differ from other sections of the report, as this section is restricted to respondents who selected “not matching to a 
Georgia residency program” as one of their top three reasons for leaving Georgia. Other sections may also present similar analyses based on free-text responses. 



                                               54    

 

PGY-1 Match Specialties Among Respondents Who Did Not Rank a Georgia 
Residency Program Among Their Top Three Choices 
2026 Medical School Graduate Survey Respondents Not Reporting Georgia Residency Programs Among Top Three Match 
Choices (N = 339) 

Internal Medicine was the most common PGY-1 match specialty among respondents who did not rank a Georgia residency program among their top three 
choices (23.0%), followed by Other Specialties (27.7%), Surgery (9.1%), and Obstetrics and Gynecology (8.8%). Family Medicine (7.4%), Pediatrics (6.8%), 
Emergency Medicine (5.0%), and Psychiatry (4.4%) accounted for smaller proportions of matches. Thirteen respondents (3.8%) matched into a preliminary 
or internship year, and an additional 13 respondents (3.8%) did not match. 
 

Table 43. PGY-1 Match Specialty Distribution Among Respondents Who Did Not Rank a Georgia Residency Program Among Their Top Three Choices 

PRIMARY CARE/CORE SPECIALTES PGY-1 Match Specialty Respondents (n) % 
 Internal Medicine 78 23.0 

 Family Medicine 25 7.4 

 Pediatrics 23 6.8 

 Obstetrics and Gynecology 30 8.8 

 Psychiatry 15 4.4 

 Emergency Medicine 17 5.0 

 Surgery 31 9.1 

PRELIMINARY/TRANSITIONAL Preliminary/Internship 13 3.8 

OTHER SPECIALTIES (COMBINED) Other Specialties 94 27.7 

DID NOT MATCH Did Not Match 13 3.8 

Total  339 100.0 
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