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Recently, there has been increasing publicity focused on the 
consequences of sleep deprivation amongst residents. Much 

of this data has been provided by elegant studies performed by the 
Harvard Work Hours, Health and Safety Group. Last year, these 
investigators presented evidence that interns working extended 
shifts were at increased risk for motor vehicle accidents.1 In addi-
tion, interns working extended shifts made more serious medical 
errors.2 Changes in interns work schedules increased their sleep 
and decreased their error rate.3 Because of incidents such as the 
Libby Zion case4 as well as the accumulating evidence of the ad-
verse effect of sleep deprivation, the Accreditation Council for 
Graduate Medical Education (ACGME) instituted work hour lim-
itations on all accredited post-graduate medical training. Under 
these regulations, trainees are limited to working no longer than 
80 hours per week, to working not more than 24 consecutive hours 
in direct patient care with 6 additional hours for completion of 
other duties and educational activities, to have shifts separated by 
at least 10 hours, to have 1 day off per week and to have night call 
no more frequently than every third day. Previously, it was com-
mon for trainees in many programs to work more than 100 hours 
per week and to have little time off. Limited data suggest that 
these new rules have improved quality of life, decreased sleepi-
ness and reduced medical errors. (reviewed in 5) More recently, 
the Harvard Work Hours, Health and Safety Group has published 
evidence that there is substantial non-compliance with the work 
hour limitation amongst interns (43% reporting violations with 
the 80 hour rule).6 These data would suggest that trainees are in 
violation of the work hour limitation more often than reported 
by the ACGME (3.3% noncompliance with the 80 hour rule).7 
Although one can argue that differences in survey techniques or 
other factors may explain this discrepancy, there can be little dis-
agreement that the new work hour regulations have profoundly 
affected graduate medical education (GME). The full extent of the 
ramifications on GME remain to be determined.
 Despite the importance of the research pertaining to sleep de-
privation and work schedules on trainees involved in GME, one 
needs to ask whether emphasis now needs to be placed on the 
larger question. How does sleep deprivation and the work sched-
ules of attending physicians impact medical care? There are ap-
proximately 5,800 hospitals in the United States of which only 
approximately 1,200 are teaching hospitals. There are approxi-
mately 727,000 physicians and 100,000 residents in the United 
States. Thus, most medical care in the United States is delivered 
outside of the tightly regulated environment of teaching facilities 
and the adverse impact of sleep deprivation on medical care is 
potentially several factors greater than the effects resulting from 

sleep deprivation amongst residents in teaching hospitals. As 
emphasized in an earlier editorial in the Journal,8 on June 30 a 
trainee physician is limited to working not more than 24 consecu-
tive hours. The very next day, the newly minted attending physi-
cian is not subjected to any work hour limitation. In one small 
survey, 62% of practicing obstetrician-gynecologists worked in 
excess of 80 hours per week.9 Given the economic incentives of a 
private practitioner, there is little advantage for an attending phy-
sician to self-regulate their work hours. The Institute of Medicine, 
the Joint Commission on Accreditation of Healthcare Organiza-
tions (JACHO) and private organizations such as the Institute for 
Healthcare Improvement and the Leapfrog Group recently have 
emphasized the importance of eliminating errors in the practice 
of medicine. They have made recommendations and initiated 
programs to reduce errors. However, there has been little or no 
emphasis placed on reducing work hours for physicians who are 
the primary decision makers in the medical care of patients. Cur-
rently, there are work schedule regulations for a number of occu-
pations which are felt to be related to patient safety such as truck 
drivers and airline pilots. Can it be long that regulations pertain-
ing to physicians’ work hours be next? If so, additional research 
in several areas is needed so that rationale regulations based on 
scientific evidence can be formulated. For example, how many 
hours do practicing physicians work and in what specialities are 
the longest work hours? If physician work hours are limited, what 
are the work force and economic implications? 
 One must wonder if the practice of medicine will eventually 
become a “shift work” occupation. Already this is already a real-
ity in emergency rooms. What specialty will be next?
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