
Thomas J. Nasca, MD, MACP 

Chief Executive Officer 

Accreditation Council for Graduate Medical Education 

 

Dear Dr. Nasca, 

 

The Society for Surgery of the Alimentary Tract (SSAT) is delighted to provide 

a formal position on the current ACGME resident duty hour requirements.  This 

appears extremely timely in view of the recent results of the FIRST study. 

 

There are two major reasons why the SSAT feels well equipped in offering a 

formal position on the current ACGME resident duty hour requirements: 

• The SSAT is one of six professional societies forming the 

Fellowship Council, a consortium of specialty surgical societies 

founded in 1997 currently accrediting 168 surgical training programs 

which provide focused expertise in advanced gastrointestinal 

surgery, minimally invasive gastrointestinal surgery, bariatric 

surgery, hepatopancreaticobiliary surgery, advanced therapeutic 

endoscopy and additional sub-specialty fellowships in colorectal and 

cardiothoracic surgery for applicants who have completed an 

ACGME accredited general surgery training program.  As such we 

oversee 208 fellowship positions and evaluate a large number of 

resident applicants on a yearly basis.  

• The leadership of the SSAT is composed of senior leaders in Surgery 

with a major expertise in residency training.  As an example, the 

current Chair of the Board of Trustees, Dr. Fabrizio Michelassi, is 

the Lewis Atterbury Stimson Professor and Chairman of the 

Department of Surgery at New York Presbyterian-Weill Cornell 

Medical Center; the current President is Dr. Selwyn M. Vickers, 

James C. Lee Jr. Endowed Chair, Senior Vice President of Medicine 

and Dean of the University of Alabama School of Medicine in 

Birmingham (previously Chairman of the Department of Surgery of 

the University of Minnesota); and the President-elect is Dr. 

Nathaniel J. Soper, Loyal and Edith Davis Professor and Chairman 

of the Department of Surgery at Northwestern Medicine.   

The formal SSAT position on the current ACGME resident duty hour 

requirements is that they should be more flexible, at least for general surgery 

training.  We believe that there is a problem with the 2011 ACGME shift length 

regulations in regard to their rigidity, which is not compatible with the 

variability and need for flexible response that critically ill patients demand.  

This rigidity of work hours creates a lack of continuity of care which in turn 

hinders residents’ education and their preparation for a life in Surgery and it 

risks destroying the ethics of the traditional patient-physician relationship on 

which our profession is based.  This position is based on the following three 

observations: 

• The current restrictions and consequent inflexibility in work hours 

lead to fragmentation in patient care that increases ‘hand-offs’, 

thereby potentially negatively impacting patient safety while 

impairing resident education. 
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 As much as 45% of surgical interventions are performed “after hours”.  Trauma, burns, pediatric, 

abdominal, vascular and thoracic emergencies constitute the majority of these emergencies but there 

are by no means the totality.  The timing and occurrence of these emergencies are not predictable and 

the need for a continuum of resuscitation, evaluation and treatment defy strict and inflexible resident 

duty hours.   

 Rigid duty hour regulations have unintended but major consequences on the time-honored patient-

physician relationship.  Medicine is one of the traditional professions along with Law, Education and 

Clergy.  The word "profession" comes from the Latin word "profiteor" which means “teaching” and 

“declaring publicly with the force of a promise”. A profession declares in a public way that their 

members promise to act in certain ways. The profession presents itself to society as a social benefit 

and society accepts the profession, expecting it to serve an important social goal.   

The societal contract between members of our Profession and the public is based on a specific code of 

ethics.  Members of a profession are professionals.  Professionals have a fiduciary duty toward those 

they serve. This means that professionals have a particularly stringent duty to assure that their 

decisions and actions serve the welfare of their patients or clients, even at some cost to themselves. 

  

Physicians have traditionally placed the interest of patients above their own.  Example abound in old 

and recent history: during the epidemic of leprosy in the Middle Ages, during the AIDS epidemic of 

the 70’s and 80’s and recently during the Ebola epidemic.  Over and over again, physicians have 

placed the interest and welfare of patients above their own, many times with dreadful consequences 

and even death.  In brief, patients' welfare trumps physicians' welfare.   

 

When residents have to leave the bedside of a very sick patient or the operating room during the 

critical phases of a surgical procedure to go off duty because the clock has passed some arbitrary 

time, the patient's welfare has been subjugated to the resident's schedule..  This inherently violates the 

ethical code of our profession, which has always placed the physician's concerns secondary to the 

patient's.  The consequence of ignoring this important patient-physician relationship is to 

fundamentally change the ethical obligations of physicians with dire consequences for patients' 

welfare and for the time-honored contract with Society. 

 

Based on the above points, the SSAT feels that there are significant positives to allowing more flexible 

duty hours and that potential negatives created by less rigid work hours are offset by gains in education 

and patient welfare.  The principles on which this position is based is that the didactic needs and the 

clinical responsibilities of a resident are much too complex to be governed by the rigidity of the current 

work hours.  Furthermore, the professionalism of our profession and the ethical obligations to the patient 

require more flexibility. 

 

The SSAT is happy to participate to the general discourse which is needed to bring clarity to the subject of 

resident duty hours.  As such we commit to attend to the Resident Duty Hours in the Learning and 

Working Environment Congress, to be held in March, 2016, in Chicago, Illinois.  

 

Sincerely, 

 

                                    
 

Fabrizio Michelassi, M.D.    Selwyn M. Vickers, M.D.    Nathaniel J. Soper, M.D. 


