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Topic: Choosing A Surgical Residency Program: A Student’s Guide to Avoiding Burnout and Attrition.

Across the country in February, frazzled senior medical students are found slaving over interview folders and note paper trying to decide how to rank residency programs and ultimately, plan out their 30-plus year careers. This can prove to be a daunting task, especially to those students self-loathing enough to have chosen surgery as their field of interest.  In all seriousness, general surgery programs average six years in length, include long hours taking care of very sick patients with a physicality not matched by many other specialties, and are therefore not often considered “resident friendly.” In the wake of the 80-hour work week, implemented at least three years ago by most programs, students may believe that all programs are the same when it comes to improving the resident’s overall experience while allowing them to become the best and safest surgeon they can.  

Unfortunately, it has been my experience on the interview trail, that all programs are not created equal when it comes to respecting their residents’ time and out-of-hospital commitments.  This paper aims to prepare students interested in general surgery for the interview and ranking process by answering the following questions: 1) Why should I care about the 80-hour week? 2) What has the ACGME (Accreditation Council on Graduate Medical Education) done to improve residency work hours? 3) What have programs done to create a learning environment that provides quality training without torturing their residents? 4) How should I rank programs so that I will complete my training without self-destructing along the way?  If this sounds remotely interesting, I encourage you to read on…


I think most would agree that 80 hours is a long week.  The average job is 40-50 hours per week; therefore residents are expected to work two fulltime jobs. Believe it or not it used to be worse. Prior to the 80-hour week, most residents in surgery would work 120 hours a week, leaving little time for sleep, let alone time for family and friends.  Some surgeons think that residents were better trained on the previous schedule, however, the following paragraphs will show that fatigue and sleep deprivation are dangerous to our patients and ourselves.  In addition, missing out on family events can cause even the most dedicated and respected residents to question their career choice and opt-out of pursuing surgery as a career.


The definition of shift work is any schedule that is not 8am-5pm1.  In 2000, more than 15 million full-time wage and salary workers were classified as shift workers using the definition above2.  In addition to medical professionals, several other workers are entrusted with people’s lives such as air-traffic controllers, police officers, and firefighters.  Given that many tragedies can be linked to sleep deprivation such as the Exxon Valdez crash and Columbia Space Shuttle failure1, shift workers’ hours in other sectors have been controlled to minimize sleep-related disasters for several years.  Although the exact impact on the medical field is unknown, it is not surprising that the medical community would see the need for limiting the number of hours residents work in the hospital to minimize medical errors and to maximize patient safety. 

Regarding worker safety, shift workers who drive after work are twice as likely to fall asleep at the wheel1.  Residents and attendings have known this for years and often recommend living as close to the hospital as possible to minimize the risk of getting into an accident on the way home from work.  Interestingly, research has also shown that impairment due to fatigue, even at minimal levels, is equal to or exceeds the levels of impairment caused by dose-equivalent levels of alcohol intoxication3.  In other words, being tired is often riskier than being drunk!  In addition to the safety issues above, shift work places strain on overall health as well.  The NSF (National Sleep Foundation) has shown that shift workers are at increased risk of chronic illnesses such as cardiovascular and gastrointestinal diseases1.  Also, shift workers often cannot attend important family and social events due to their work schedules.  This is a major concern among surgical residents and could be partly responsible for the shockingly high 17-51% PGY-1 attrition rate among surgical residents.  This information is especially important for female applicants since the attrition rate for female surgery residents (27-40%) is nearly double that of male residents.  Of note, the number one factor cited by female surgical residents as the reason for leaving surgery was lifestyle consideration.4, 5  

The obvious need for work hour restriction was met by the ACGME in 2003.  The organization laid out rules for residency programs to follow in order to limit the time spent in the hospital by residents6:

1) An 80-hour weekly limit, averaged over four weeks. 
2) An adequate rest period, which should consist of 10 hours of rest between duty 
periods. 

 
3) A 24-hour limit on continuous duty, with up to six added hours for continuity 

of care and education. 

 
4) One day in seven free from patient care and educational obligations, averaged 

over four weeks. 

 
5) In-house call no more than once every three nights, averaged over four weeks. 

 
6) Programs can request an increase of up to 8 hours in the weekly hours, if this 

benefits resident education and is approved by the sponsoring institution and the 

Residency Review Committee (RRC). 

The above rules were loved by many residents and hated by several residency programs.  The mere thought of having to remodel surgical residency programs gave several directors gastrointestinal discomfort to say the least.  To address the abovementioned rules, a think tank consortium at Northwestern University was held in September 2002 and several of today’s leading department chairs and program directors attended to discuss the future of surgical education.  The think tank addressed the needs of patients, faculty, residents, nurses, and hospital administrators and came up with four models for surgical education that could foster 80-hour work week compliance and still provide quality training for the residents.  Below are the key features of the four models7.

Table 1: Residency Program Models

Apprenticeship Model 

-Residents work side by side with mentor(s)

-One resident works with 1 or 2 faculty members over a sustained period of time

-Take home call with mentor(s)

-Requires some (minimal) in-house presence

-Early intensive technical skill training

Mastery Model


-Residents’ proficiency knowledge and skills evaluated

-Cases assigned according to learning needs associated with predefined diseases/operations 

-Proficiency verified through formal assessment and paced by personal progress then allowed to move on

-Mentor paired to residents to oversee progress

-Weekly meeting to assign residents to patients and attending staff based on learning needs

Night Float Model

-Several teams work day shift on weekdays

-More traditional team system with residents

-One team works night shift on weekdays designated to work the night shift 

-Weekday day shift rotate weekend coverage

-Chiefs do not night float but cover from home

-Team-specific clinic/office day

Stretch Model 


-Traditional teams

-Traditional model with Q4 and out the door 

-Junior residents on call every 4th night

-Residents leave hospital after night call completed

-Senior residents rotate call every x night depending on number of senior residents

DaRosa, Bell and Dunnington also go on to explain the pros and cons of each model which I will omit here for brevity.  Although I would strongly encourage students to read the article on OVID for the whole story, it seems from my experience talking with residents in both stretch and night-float models that night-float is the model with the least number of residents going over 80 hours per week averaged over four weeks.  Many residents also express that night float, although a difficult adjustment initially, provides the best continuity of care since the team has the same patients each night for one month.  The residents were also able to spend more time in the operating room as junior residents in the night-float programs.  

Some programs have chosen hybrids of the above models.  For example, Northwestern University uses a 30% apprenticeship/70% night-float model that gives residents a good deal of autonomy and early operative experience without sacrificing the team approach to surgery, all the while strictly adhering to the 80-hour rule.  Of course, that leaves the apprenticeship and mastery models without mention.  In my assessment, these programs are rare in the world of academic surgery and are more likely to be found in community training programs.  It would be interesting, however, if other students who visit apprenticeship and mastery models could evaluate them to add to this paper in the future.   Maybe these residents are truly the happiest of them all.

To sum up the surgery residency models utilized by academic programs, the residents of night-float models were the happiest and most well-rested I met out of my 13 interviews across the country.  As far as how well-trained the residents are in the two models mentioned, currently the jury is out8.  This question of whether training or patient care will suffer as a result of fewer hours in the hospital is one area of surgical education research that will need to be revisited once chiefs have completed programs that have implemented the 80-hour rules for greater than 5 years (starting in 2008).  Hopefully, there will be little or no impact on the training of such surgeons and we students will be able to reap the benefits of fewer hours in the hospital and better overall satisfaction with our training and personal lives.

So with all this information regarding shift work and its consequences, and the models of surgical education that one can choose from, the remaining question is, “How do I choose where to interview and how do I rank my surgical residency programs after interviews?”   Well, deciding on where to go for residency is a very personal decision and one that will have an impact on your career (30-plus years) and more immediately, your life in general for at least the next 5-7 years.  Taking into account the information provided above there are really three questions you have to address before deciding where to apply and interview.  First, do you want to be an academic surgeon or a community surgeon? If you’re not sure, most mentors would recommend applying to academic programs since you can always opt-out of research and go straight into private practice from residency. If academic surgery is your cup of tea, which of the models seems right for you? Do you learn better in a team or do you prefer one-on-one instruction?  Table 1 can help you figure this one out.  Next, you need to evaluate the programs’ ability to adhere to the rules. After all, you would not want to be the perpetual surgery resident waiting for your program to regain accreditation by the ACGME after being cited for 80-hour week infractions, would you? How dedicated are they to the rules? Do they seem to value their residents? Has the program ever lost its accreditation or been cited for work hour overages? These are important questions to ask the residents and the program directors or, more tactfully, to research on the ACGME’s website6.  Finally, the last questions you want to ask yourself regard your happiness.  How much work am I willing to put forth to further my career? If this program does not value the rules and I’m expected to work over 80 hours a week, is it really going to make me a better surgeon/human being?  Once you answer these questions, you can begin the methodical step-wise decision making process described in the opening paragraph.

Basically, there are three steps to choosing surgical residency programs so that you will minimize burnout and hopefully stick with surgery.  First, learn about the programs that you’re interested in and find out what model they use.  Both the stretch and the night float models have pros and cons and you should be aware of these going into your interviews.  Second, go on interviews and ask the residents the tough questions regarding work hours and whether or not they are happy with their choice.  Also, be sure to notice if the residents look happy and well-rested and whether or not they like and know each other at the typical reception held the night before the interview.  Third, rank according to your career and personal plans.  Do not feel that you need to sacrifice your happiness (or at least 6 hours of sleep per night) to become a skilled and safe surgeon.  There are many excellent programs on the market that will get you to the fellowship or private practice you want while adhering closely to the 80-hour rule. These programs are easy to spot because they generally have very enthusiastic interns that appear well rested and still love their job.  

To help with the abovementioned tasks, there are several good resources that will list the programs’ information on work hours, call, stipends, and just about anything else that you would need to know to make this momentous decision.  I have them listed below:

1) FREIDA9
http://www.ama-assn.org/vapp/freida/srch/

2) Scutwork10
http://www.scutwork.com/cgibin/links/page.cgi?g=Surgery%2Findex.html=1

3) CareerMD11 

http://www.careermd.com

4) Program Websites (found on the American College of Surgeons)

http://www.facs.org

On that note, I wish all the students treading through this process the best of luck in the residency selection process. Cheers!
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