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Objectives and Study Design

As healthcare evolves, more physicians are taking on administrative roles and pursuing
additional graduate education, particularly obtaining a Master’s in Business
Administration (MBA.) To facilitate a better understanding of these practitioners, we
conducted a comparative study of MD/MBA clinicians in multiple surgical fields.

Methods

This study aims to compare clinicians with MD/MBAs across multiple surgical
subspecialties. Reported metrics include demographics, MBA program structure, salary
changes, and professional pursuits. Nine studies were obtained from the PubMed,
Cochrane, and Embase databases. Four studies met the inclusion criteria and were
analyzed.

Results

The majority of MD/MBA degree holders in plastic surgery (95%), orthopedic surgery
(89-96%), and ophthalmology (80%) are male. Ophthalmology (37%) demonstrates the
highest number of subjects obtaining an MBA via a synchronous MD/MBA. Most
clinicians return to clinical practice after degree completion and show high levels of
non-clinical pursuits after receiving their MBAs.

Conclusions

Though there appear to be differences across surgical subspecialties regarding how an
MBA is applied, most maintain clinical duties. Of those that do not, the largest portion
transition to administrative duties, consulting, entrepreneurial endeavors, or other
professional opportunities. Despite the financial ambiguity of an MBA, physicians value
the transformative experience it offers.

Key Points

There is currently no comparative study de-
scribing how surgical subspecialists apply
their MBA.

There is a lack of research describing the ef-
fects of an MBA on physicians’ careers; we
hope prospective and current surgeons (and
non-surgeons) can use this paper to see if
the degree makes sense for them.
Physicians are pursuing MBAs and adminis-
trative roles at an unprecedented rate. Shed-
ding light on who these physicians are and
their motivations for doing so is necessary
for understanding this trend.

INTRODUCTION

In the United States, it has become increasingly important
for doctors to become both successful businessmen and
competent clinicians. Though managerial and leadership
training is gradually finding its place in medical education,
the prevailing approach for honing one’s business acumen
remains the Masters of Business Administration (MBA).
There has been a tremendous increase in the number of
physicians seeking managerial training, chiefly through an
MBA.! This trend began in the early 1990’s, with the num-
ber of concurrent MD/MBA programs increasing from 33 to
92 between 2002 and 2022, respectively.2:3 The exact im-
petus for this trend remains ambiguous; however, studies
cite physicians’ dearth of formal leadership training, bol-
stered credibility in business matters, and greater dexterity
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in navigating the physician-administrator interface as the
most common reasons for pursuing an MBA.4-6

In addition, the ever-evolving healthcare landscape
brings new obstacles for physicians and administrators.
This evolution was accelerated in the post-COVID era, and
research suggests physicians with managerial training may
better weather it.”-8 The literature is limited regarding how
those physicians use their MBA degree and what impact
it has on their careers. Current literature suggests most
surgical subspecialists with MD/MBAs remain clinically ac-
tive, and those that do not commonly occupy administra-
tive roles.>"11 To date, there are no studies comparing the
utilization of an MBA among different surgical subspecial-
ists. The purpose of this paper is to fill this gap in the lit-
erature by examining how different surgical subspecialists
apply their MBAs.

METHODS

Studies were selected from PubMed, Cochrane Library, and
Embase databases. Articles were identified by searching ei-
ther Master of Business Administration (or MBA) followed
by the following fourteen surgical specialties recognized by
the American College of Surgeons: cardiothoracic surgery,
colon and rectal surgery, general surgery, gynecology and
obstetrics, gynecologic oncology, neurological surgery,
ophthalmic surgery, oral and maxillofacial surgery, ortho-
pedic surgery, otorhinolaryngology, pediatric surgery, plas-
tic and maxillofacial surgery, urology, and vascular
surgery.12 No other filters were applied.

Research articles were added to the study if they met a
pre-established list of requirements. To begin, the research
had to be specific to a single surgical specialty. As well,
the papers included had to focus on the effects of an MBA
on surgeons’ professional careers. Papers examining other
master’s or professional degrees could be included if these
degrees’ outcomes were clearly delineated from that of ob-
taining an MBA. Ultimately, nine articles were reviewed
while four met the inclusion criteria for this comparative
study. Covered here are two orthopedic articles, one based
on survey data from 127 respondents and the other on pub-
lic domain information of 66 surgeons.”-11 Another study is
derived from the survey responses of 19 plastic surgeons,
and the final study is extrapolated from public domain in-
formation of 120 ophthalmologists.®10 Descriptive statis-
tics were employed to compare the articles chosen; statisti-
cal analysis beyond this was hindered by the heterogeneity
of metrics assessed in each study as well as differences in
sample size. Any statistically significant results reported
reflect the statistical analyses performed in the original
studies.

RESULTS

DEMOGRAPHICS

Demographic features are compared among the cohorts of
each study, focusing on gender, subject’s clinical practice
setting, and experience. The relevant data is summarized
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Figure 1. Gender breakdown of clinicians with MBAs
reported in individual studies.

in Figure 1 and Table 1. A male predominance is noted
across all studies, with ophthalmology having the lowest at
80%. Plastic surgery and orthopedic surgery were 95% and
96-98%, respectively.

Similar levels of clinical practice before obtaining an
MBA are demonstrated among surveyed individuals. In
plastic surgery, 68% of physicians report one to 10+ years of
experience prior to pursuing an MBA, while in orthopedic
surgery, 65% report a similar path. High levels of continued
participation in clinical practice are reported in both oph-
thalmology (92%) and orthopedic surgery (97%). Notably,
differences exist in the reported clinical environments of
the surveyed physicians. Plastic surgeons are more likely to
work in an academic medical center (68%) than in a pri-
vate setting (11%). By contrast, orthopedic surgeons show
higher participation in private practice (53%) than in an
academic medical center (47%). The proportion of physi-
cians with fellowship training varies across surgical subspe-
cialties as well, with orthopedic surgeons (98%) having a
higher level than their ophthalmology counterparts (80%).

MBA PROGRAM CHARACTERISTICS

Structural and financial differences among the MBA pro-
grams attended by surgical subspecialists were also exam-
ined. Variation in the setting of MBA education, either syn-
chronous via a dual-degree program or asynchronous, is
evident across multiple surgical fields. Ophthalmology has
the highest proportion of physician participation in dual
MD/MBA degree programs (37%,) followed by orthopedic
surgery (28%) and plastic surgery (26%). However, the pre-
dominant route for obtaining both degrees is asynchronous
(>60% in all studies.) (Table 2).

Data pertaining to the cost of an MBA is limited to plas-
tic surgery and orthopedic surgery, estimating an average,
individual price of ~$87,000 and ~$59,000 , respectively.
Notably, orthopedic surgeons pursuing an asynchronous
MBA program report a significantly higher cost (~$92,000)
compared to those in a synchronous MBA program
(~$59,000, p = 0.016.)

For plastic and orthopedic surgeons, personal financing
funding is the most common way to finance the additional
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Table 1. Demographic features of clinicians with MD/MBAs reported in individual studies.

DEMOGRAPHICS TABLE

Leeetal. Mody et al. Pathipati et al. Sherman et al.
Surgical
Subspecialty Plastics Orthopaedics Ophthalmology Orthopaedics
'S"l:‘t;}‘e'l‘i:‘(’rf‘) 19 127 120 66

Number Percentage Number Percentage Number Percentage Number Percentage

Composition of MD/MBA Community
Gender
Males 18 95% 122 96% 96 80% 65 98%
Females 1 5% 5 4% 24 20% 1 2%
Role of Clinical Practice Before and After MBA
Clinical Practice Before MBA (years)
Zero 6 32% 44 35% - - - -
More than one 13 68% 83 65% - - - -
Clinical Practice After MBA
Yes 123 97% 110 92% - -
No - - 4 3% 10 8% - -
Clinical Practice Setting After MBA
Academic
Medical 13 68% 60 47% - - - -
Center
private. 5 26% 67 53% - - - -
Additional Fellowship Training
Yes 124 98% 96 80% - -
No - - 3 2% 24 20% - -

Abbreviations: MBA, Master of Business Administration; MD, Medical Doctorate

business degree, at 79% and 77%, respectively. Institutional
scholarships were less common for these surgeons, at 26%
and 14% for plastic and orthopedic surgeons, respectively.

OBJECTIVE OUTCOMES

Multiple objective outcomes related to physician MBA pur-
suits were collected and summarized by surgical subspe-
cialty in Table 3. The degree of financial compensation
derived from an MBA was similar between plastic and or-
thopedic surgeons. The majority in both specialties (63% in
plastic surgery and 64% in orthopedic surgery) report no
additional financial compensation. The maximal increase
in salary ranged from 20 thousand among plastic surgery
respondents to 150 thousand among orthopedic surgery re-
spondents. In both medicine-adjacent and non-adjacent in-
dustries, the most common ventures reported among MD/
MBAs include: consulting, practice management, acade-
mia, hospital administration, government & health policy,
non-profit administration, entrepreneurship, venture capi-
tal, and investing. (Table 4).

SUBJECTIVE OUTCOMES

Clinicians’ opinions of dual degree obtention were col-
lected from each study. Plastic and orthopedic surgeons ap-
pear to have contrasting reasons for pursuing additional
education in business. In plastic surgery, top incentives

include “entrepreneurial drive,” a “career change,” and
“adding a new dynamic to an existing career position.” Or-
thopedic surgeons, on the other hand, cite “learning more
about the business of healthcare,” “surviving in a changing
healthcare system,” and “seeking promotion in a hospital
system” as their top motivations for pursuing an MBA.

The same studies gathered clinicians’ opinions on the
value of an MBA and their recommendation to other physi-
cians regarding an MBA. Among plastic surgeons, 100% en-
dorse the additional education, while 89% of orthopedic
surgeons find the MBA “extremely valuable” or “valuable,”
and 92% believe getting an MBA is a “great idea.”

DISCUSSION

To date, there is no research comparing how surgical sub-
specialists apply their MD/MBA. Despite the increasing
prevalence of physicians pursuing an MBA, its impact on
their careers remains underexplored. In this study, we com-
pare the effects of an MBA on 332 surgeons from four sub-
specialities, focusing on demographics, MBA program char-
acteristics, and objective and subjective outcomes.

A striking finding in this study is the male predominance
among MD/MBAs. Plastic and orthopedic surgery had sim-
ilar percentages (89%-96%) of male MD/MBAs while oph-
thalmology was lower at 80%.67-10.11 This is similar to the
gender composition of plastic and orthopedic surgery as
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Table 2. Structural and financial characteristics of MBA programs reported in individual studies.

MBA PROGRAM CHARACTERISTICS TABLE

Leeetal. Mody et al. Pathipati et al. Sherman et al.
Surgical Subspecialty Plastics Orthopaedics Ophthalmology Orthopaedics
Number of Subjects (n) 19 127 120 66

Number Percentage Number Percentage Number Percentage Number Percentage

MD/MBA Structural Characteristics
Program Type
Synchronous (MD/MBA combined program) 5 26% 35 28% 44 37% - -
Asynchronous (ex. Full-time, Part-time, Executive) 14 74% 92 72% 76 63% - -
MD/MBA Financial Characteristics
Funding of MBA Degree
Personal 15 79% - - - - 51 77%
Institutional or Departmental 9 47% - - - - 9 14%
Cost of MBA Degree (in thousands)
Average - Synchronous 87 - - 59
Average - Asynchronous - - - 91

Abbreviations: MBA, Master of Business Administration; MD, Medical Doctorate
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Table 3. Financial consequences of MBA obtention for clinicians in plastic and orthopaedic surgical fields.

OBJECTIVE OUTCOMES TABLE 1

Leeetal. Sherman et al.
Surgical Subspecialty Plastics Orthopaedics
Number of Subjects (n) 19 66

Number Percentage Number Percentage

Outcomes Related to MBA Obtention
Change in Pay Related to MBA Degree
No Change 12 63% 42 64%
Increase 7 37% 22 33%
Maximun Increase Reported (in thousands) 20+ 150+

Abbreviations: MBA, Master of Business Administration

a whole, with 83%, and 94% male predominance, respec-
tively.13 By contrast, 57.5% of practicing ophthalmologists
are male.l4 One possible explanation for the male majority
of MD/MBA surgical subspecialists is a female sex bias
within these specialties which can not only make women
feel segregated into certain fields but also hinder residency
offers, job opportunities, and promotions.!5-17 It is equally
probable that historical disparities in women’s representa-
tion and ability to pursue careers in business decrease their
interest in applying to MBA programs. The male predom-
inance noted in this study is consistent with the gender
composition of MD/MBA programs across the country.
Studies of MD/MBA students at Harvard and Wharton
found 72% and 85% male majorities, respectively.%? Given
the lack of distinction between surgical and non-surgical
fields in these studies, the skew toward a male majority may
be even more pronounced.

Two of the studies we examined explored physicians’
continued commitment to clinical work after obtaining an
MBA; 92% of ophthalmologists and 97% of orthopedic sur-
geons maintained a clinical presence after MBA comple-
tion.10:11 A study exploring the career outcomes of Harvard
MD/MBAs found 84% entered residency but only 27.7% re-
ported clinical medicine as their primary professional role.
This study also found internal medicine physicians were
significantly more likely to remain clinically active than
peers in other fields, including surgery.!® Another study of
Wharton’s MD/MBAs found ~80% to have completed a res-
idency; however, clinical involvement of these physicians
decreased the longer they were from graduation.* Notably,
two recent studies of dual-degree MD/MBA candidates in-
dicated that all surveyed students wished to attend and
complete a residency.”!? From these results, it seems most
MD/MBAs will complete a residency, but may have a di-
minished clinical presence over time. However, a diminish-
ing clinical presence is not unique to MD/MBAs and may
be a greater problem in the post-COVID era. In 2021, a na-
tional survey of 20,655 health care workers found 25% of
physicians and 40% of nurses were moderately to highly
likely to leave their practice within two years.20 One’s spe-
cialization may also impact clinical presence as it may be
more feasible to integrate part-time clinical work into a
career of internal medicine than a surgical subspeciality.

Regardless, our study showed surgical subspecialists main-
tained a commitment to clinical work once obtaining their
MBA. However, this commitment to clinical work did not
prevent these specialists from adopting novel professional
roles. These roles align with those pursued by other MD/
MBAs including: administrative/ managerial, entrepreneur-
ial, logistics, investment banking, biotech/device/ pharma-
ceutical, venture capital, and consulting.1:418,21

In terms of practice setting, our study found 26% of plas-
tic surgeons and 53% of orthopedic surgeons practice in a
private setting after MBA completion.®11 This contradicts
the norm for plastic and orthopedic surgery as 89.7% and
73.5% of all surgeons in these fields practice in a private
setting, respectively.2223 These findings also challenge tra-
ditional stereotypes which insinuate physicians obtain
MBAs to pivot into a more lucrative career and suggest
many surgeons may pursue an MBA to instead further their
academic career.? This assertion is further supported by Lee
and Patel who found financial gain motivated 25% and 0%
of surgeons to pursue an MBA, respectively.%¢

Synchronous MD/MBAs pursue both degrees concur-
rently while asynchronous MD/MBAs obtain their degree
after their medical studies. Depending on student needs
and preferences, asynchronous MBAs can be full-time,
part-time, executive, or online. Of the 266 surgeons for
whom this data was available, ~68% opted for the asynchro-
nous MBA track.%10.11 This data suggests a pronounced in-
clination towards the asynchronous MBA tract among sur-
geons. However, this finding may be due to the historical
rarity of synchronous MD/MBA degrees, with only 26.4% of
medical schools offering the degree path in 2002.3 Regard-
less, an inclination for the asynchronous tract is supported
by Lee showing 66% of plastic surgeons recommended pur-
suing an MBA while already in practice.® The prevalence
of physicians pursuing their MBAs asynchronously is not
surprising considering 69% of medical students incur debt
to fund their medical education, at an average cost of
$202,453.24 For these individuals, the prospect of being
burdened with additional debt is likely daunting. Mody fur-
ther supports delaying one’s MBA, arguing although the de-
gree’s cost is substantially lower during one’s student years,
the opportunity cost of deferring an attending physician’s
salary for a year outweighs these potential savings.!! It is
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Table 4. Representative non-clinical pursuits undertaken by MD/MBA clinicians reported in individual studies.

OBJECTIVE OUTCOMES TABLE 2

Leeetal. Mody et al. Pathipati et al.
Surgical Subspecialty Plastics Orthopaedics Ophthalmology
Substantial Non-Clinical Pursits
Consulting + + +
Practice Management + + +
Academia + + +
Hospital Administration + + +
Government & Health Policy + + +
Non-Profit Administration & Advocacy + + +
Entrepreneurship + + +
Venture Capital + + +
Investing + + +
Starting Other Businesses + + +
Business Plan Competitions +
Medical Education Website Management
Medical-Legal Work +
Pharmaceutical Administration +

Abbreviations: MBA, Master of Business Administration; MD, Medical Doctorate

also likely that many physicians initially prioritize practic-
ing clinically and seek the dynamic opportunities offered by
an MBA later in their careers.

We reviewed two studies that disclosed salary informa-
tion; surprisingly, 65% of the 83 surgeons included in these
studies reported no change in salary.®” This contradicts
previous literature including a survey by Goldman that
found the average starting salary of MD/MBAs to be
$292,500 compared to $192,196 for non-MBA counter-
parts.25 Similarly, Butcher and Hall reported a higher aver-
age starting salary for physicians who supplemented clin-
ical work with leadership roles or business pursuits.26:27
Beyond starting salary, Sherrill and Butcher’s studies re-
vealed that executive MBA degrees increased the probabil-
ity for higher lifetime earnings.2829

The discrepancy of salaries reported in this study to tra-
ditional ones may be due to the dataset being survey-based,
decreasing its generalizability. It may also be explained
by the study’s cohort being limited to surgeons. A study
by Holzer reported that among 14 unique tasks, surgeons
viewed administrative ones as the least attractive way to
spend time; beyond that, a low perceived legitimacy was
associated with administrative tasks.30 Surgeons also ex-
perience heightened emotional distress and a burnout rate
ranging from 30%- 38%.31:32 Acknowledging these facts,
it is possible that surgeons with MD/MBAs do not pursue
administrative tasks and business ventures to the extent
of non-surgical MD/MBAs, decreasing their potential com-
pensation. As well, it may not be fiscally responsible or
even possible for private practice surgeons to jettison clini-
cal duties for administrative tasks.

Though physicians apply their MBAs in different capac-
ities, hold various professional roles, and specialize in dif-
ferent medical fields, one constant is the value they attach
to the degree. From the studies we examined, 100% of plas-
tic surgeons endorsed the additional education while 92%
of orthopedic surgeons believe getting an MBA is a “great
idea.”6:11 A literature review examining the impact of an
MBA on physician executives found it added value to their
skills in leadership, team building, finance, and popula-
tion health while concurrently enhancing their lifestyle.l
Parekh reports 81% of the physicians surveyed considered
an MBA invaluable to their career advancement and 70% of
respondents believed 20% of all current physicians should
acquire an MBA.21 However, Patel cautions that an MBA
can be perceived as a distraction by some and “pigeon-
hole” physicians into certain roles or jobs.4

LIMITATIONS

Though study is based on the information of 332 surgeons,
its results and inferences should still be interpreted with
caution. There is significant heterogeneity among the four
included studies. The small number of studies that met the
inclusion criteria combined with study heterogeneity fre-
quently resulted in non-overlapping data points that could
not be compared directly. Sample size was low for the plas-
tic surgery study (n=19) which mitigates the overall
strength of the observations discussed.® Sample size was
larger in our other cohort studies, ranging from 66 to 127
surgeons.”-10.11 This study highlights the lack of research
on physicians with dual MD/MBA degrees. This is a problem
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noted by other authors and limited the comparisons ex-
plored and conclusions drawn.! To provide an example of
this, the American College of Surgeons recognizes fourteen
surgical subspecialties; among these fourteen, research ex-
amining how physicians apply their MBAs is currently
available for three.12

CONCLUSION

This analysis focuses on the various uses of and motiva-
tions for getting an MBA among surgical subspecialists. In
a field as rapidly evolving as medicine, physicians are more
inclined to diversify their skillsets than ever before. The
reasons for this are broad but typically include improving
business literacy, leadership, or managerial skills. Though

there appear to be differences across surgical subspecialties
regarding how an MBA is applied, MD/MBAs generally re-
main in clinical practice. Of those that do not, the largest
portion transition to administrative duties, consulting, en-
trepreneurial endeavors, or other professional opportuni-
ties. To our knowledge, this is the first study to attempt to
describe the applications of an MBA among surgical sub-
specialists. Given the rising popularity of the degree, it will
be imperative for further research to be done in this area,
not just to determine how an MBA is used, but how physi-
cians with MBA training impact their organizations, com-
munity, and medicine in gen

Submitted: January 29, 2024 EST, Accepted: February 18, 2024
EST

Orthopedic Reviews 7



Exploring a Masters of Business Administration’s Impact on Surgical Subspecialists

REFERENCES

1. Turner AD, Stawicki SP, Guo WA. Competitive
Advantage of MBA for Physician Executives: A
Systematic Literature Review. World | Surg.
2018;42(6):1655-1665. doi:10.1007/
s00268-017-4370-3

2. Larson DB, Chandler M, Forman HP. MD/MBA
programs in the United States: Evidence of a change
in health care leadership. Academic Medicine.
2003;78(3):335-341. doi:10.1097/
00001888-200303000-00021

3. Laditi F, Sun W, Forman HP. Characterization of
the Landscape of Joint MD/MBA Programs in the US,
2002 to 2022. JAMA Netw Open. 2023;6(6):2321268.

doi:10.1001/jamanetworkopen.2023.21268

4. Patel MS, Arora V, Patel MS, Kinney JM, Pauly MV,
Asch DA. The role of MD and MBA training in the
professional development of a physician: A survey of
30 years of graduates from the wharton health care
management program. Academic Medicine.
2014;89(9):1282-1286. doi:10.1097/
ACM.0000000000000366

5. Gilmore A. Taking care of business: MDs in search
of management skills turning to MBA courses. CMA].
1992;146(5):743-747.

6. Lee CS, Ooi ASH, Zenn MR, Song DH. The utility of
a master of business administration degree in plastic
surgery: Determining motivations and outcomes of a
formal business education among plastic surgeons.
Plast Reconstr Surg Glob Open. 2018;6(6):e1796.
doi:10.1097/G0X.0000000000001796

7. Sherman WF, Clark SC, Wu V], Bohlen HL, Lee OC.
The dual degree orthopedic surgeon: A survey of the
trends, motivations, and perceived value of the
master of business administration degree. Orthop Rev
(Pavia). 2021;13(2):24384. doi:10.52965/001¢.24384

8. Porter ME, Lee TH. The Strategy That Will Fix
Healthcare (Interaction). Harv Bus Rev.
2013;(October):1277.

9. Krupat E, Dienstag JL, Kester WC, Finkelstein SN.
Medical Students Who Pursue a Joint MD/MBA
Degree: Who Are They and Where Are They Heading?
Eval Health Prof. 2017;40(2):203-218. doi:10.1177/
0163278715620831

10. Pathipati AS, Tsai JC. Leadership in
Ophthalmology: The Role of Physician-MBAs. Am |
Ophthalmol. 2018;188:70-73. doi:10.1016/

j.aj0.2018.01.023

11. Mody KS, Acharya PP, Brougham K, Parekh SG.
Orthopedic master’s in business administration: A
career path analysis. Orthop Rev (Pavia).
2019;11(4):8360. doi:10.4081/0r.2019.8360

12. What are the surgical specialties? ACS. https://
www.facs.org/for-medical-professionals/education,
online-guide-to-choosing-a-surgical-residency
guide-to-choosing-a-surgical-residency-for-medical-
students/fags/specialties
#:~:text=The%20American%20College%200f%20Surg
eons,surgery%2C%20otorhinolaryngology%2C%20pe
diatric%20surgery%2C

13. Arya S, Franco-Mesa C, Erben Y. An analysis of
gender disparities amongst United States medical
students, general surgery residents, vascular surgery
trainees, and the vascular surgery workforce. J Vasc
Surg. 2022;75(1):5-9. doi:10.1016/j.jvs.2021.09.029

14. Aguwa UT, Srikumaran D, Green LK, et al.
Analysis of Sex Diversity Trends among
Ophthalmology Match Applicants, Residents, and
Clinical Faculty. JAMA Ophthalmol.
2021;139(11):1184-1190. doi:10.1001/
jamaophthalmol.2021.3729

15. Helliwell LA, Hyland CJ, Gonte MR, et al. Bias in
Surgical Residency Evaluations: A Scoping Review. |
Surg Educ. 2023;80(7):922-947. doi:10.1016/
j.jsurg.2023.04.007

16. Valsangkar N, Fecher AM, Rozycki GS, et al.
Understanding the Barriers to Hiring and Promoting
Women in Surgical Subspecialties. Journal of the
American College of Surgeons. 2016;223:387-398.
doi:10.1016/j.jamcollsurg.2016.03.042

17. Khan S. The impact of gendered experiences on
female medical students’ specialty choice: A
systematic review. Am J Surg. 2023;225(1):33-39.
doi:10.1016/j.amjsurg.2022.10.023

18. Ljuboja D, Powers BW, Robbins B, Huckman R,
Yeshwant K, Jain SH. When doctors go to business
school: Career choices of physician-MBAs. American
Journal of Managed Care. 2016;22(6):e196-e198.

19. Hollis R]J, Pockros BM, Chen L. The MBA in
Medical Education: Current MD/MBA Student
Aspirations, Perceptions, and Motivations. Journal of
Surgical Research. 2021:259. doi:10.1016/

1.i8s.2020.09.032

Orthopedic Reviews


https://doi.org/10.1007/s00268-017-4370-3
https://doi.org/10.1007/s00268-017-4370-3
https://doi.org/10.1097/00001888-200303000-00021
https://doi.org/10.1097/00001888-200303000-00021
https://doi.org/10.1001/jamanetworkopen.2023.21268
https://doi.org/10.1097/ACM.0000000000000366
https://doi.org/10.1097/ACM.0000000000000366
https://doi.org/10.1097/GOX.0000000000001796
https://doi.org/10.52965/001c.24384
https://doi.org/10.1177/0163278715620831
https://doi.org/10.1177/0163278715620831
https://doi.org/10.1016/j.ajo.2018.01.023
https://doi.org/10.1016/j.ajo.2018.01.023
https://doi.org/10.4081/or.2019.8360
https://www.facs.org/for-medical-professionals/education/online-guide-to-choosing-a-surgical-residency/guide-to-choosing-a-surgical-residency-for-medical-students/faqs/specialties/#:~:text=The%20American%20College%20of%20Surgeons,surgery%2C%20otorhinolaryngology%2C%20pediatric%20surgery%2C
https://www.facs.org/for-medical-professionals/education/online-guide-to-choosing-a-surgical-residency/guide-to-choosing-a-surgical-residency-for-medical-students/faqs/specialties/#:~:text=The%20American%20College%20of%20Surgeons,surgery%2C%20otorhinolaryngology%2C%20pediatric%20surgery%2C
https://www.facs.org/for-medical-professionals/education/online-guide-to-choosing-a-surgical-residency/guide-to-choosing-a-surgical-residency-for-medical-students/faqs/specialties/#:~:text=The%20American%20College%20of%20Surgeons,surgery%2C%20otorhinolaryngology%2C%20pediatric%20surgery%2C
https://www.facs.org/for-medical-professionals/education/online-guide-to-choosing-a-surgical-residency/guide-to-choosing-a-surgical-residency-for-medical-students/faqs/specialties/#:~:text=The%20American%20College%20of%20Surgeons,surgery%2C%20otorhinolaryngology%2C%20pediatric%20surgery%2C
https://www.facs.org/for-medical-professionals/education/online-guide-to-choosing-a-surgical-residency/guide-to-choosing-a-surgical-residency-for-medical-students/faqs/specialties/#:~:text=The%20American%20College%20of%20Surgeons,surgery%2C%20otorhinolaryngology%2C%20pediatric%20surgery%2C
https://www.facs.org/for-medical-professionals/education/online-guide-to-choosing-a-surgical-residency/guide-to-choosing-a-surgical-residency-for-medical-students/faqs/specialties/#:~:text=The%20American%20College%20of%20Surgeons,surgery%2C%20otorhinolaryngology%2C%20pediatric%20surgery%2C
https://www.facs.org/for-medical-professionals/education/online-guide-to-choosing-a-surgical-residency/guide-to-choosing-a-surgical-residency-for-medical-students/faqs/specialties/#:~:text=The%20American%20College%20of%20Surgeons,surgery%2C%20otorhinolaryngology%2C%20pediatric%20surgery%2C
https://www.facs.org/for-medical-professionals/education/online-guide-to-choosing-a-surgical-residency/guide-to-choosing-a-surgical-residency-for-medical-students/faqs/specialties/#:~:text=The%20American%20College%20of%20Surgeons,surgery%2C%20otorhinolaryngology%2C%20pediatric%20surgery%2C
https://doi.org/10.1016/j.jvs.2021.09.029
https://doi.org/10.1001/jamaophthalmol.2021.3729
https://doi.org/10.1001/jamaophthalmol.2021.3729
https://doi.org/10.1016/j.jsurg.2023.04.007
https://doi.org/10.1016/j.jsurg.2023.04.007
https://doi.org/10.1016/j.jamcollsurg.2016.03.042
https://doi.org/10.1016/j.amjsurg.2022.10.023
https://doi.org/10.1016/j.jss.2020.09.032
https://doi.org/10.1016/j.jss.2020.09.032

Exploring a Masters of Business Administration’s Impact on Surgical Subspecialists

20. Sinsky CA, Brown RL, Stillman M], Linzer M.
COVID-Related Stress and Work Intentions in a
Sample of US Health Care Workers. Mayo Clin Proc
Innov Qual Outcomes. 2021;5(6):1165-1173.
doi:10.1016/j.mayocpigo.2021.08.007

21. Parekh SG, Singh B. An MBA: The utility and

effect on physicians’ careers. Journal of Bone and Joint

Surgery. 2007;89(2):442-447. d0i:10.2106/
BJS.F.01245

22. Veeramani A, Comer CD, Elmer N, et al.
Reflections on a Career in Plastic Surgery: A National
Survey of Retired Surgeons. Plast Reconstr Surg Glob
Open. 2022;10(6):e4364. doi:10.1097/
G0OX.0000000000004364

23. Lundy DW. A Day at the Office: Is Private Practice
Orthopaedic Surgery Dead? Clin Orthop Relat Res.
2016;474(11):2354-2356. doi:10.1007/
$11999-016-5034-6

24. Hanson M. Average Medical School Debt.
EducationData.org. September 17, 2023. https://
educationdata.org/average-medical-school-debt

25. Goldman JT. The MD/MBA dual degree: then
what? The Franklin society: the business of medicine.

2010. https://thefranklinsociety.wordpress.com/2010/
04/09/the-mdmba-dual-degree-then-what,

26. Butcher L. The rapid growth of MD/MBA
programs: are they worth it. Physician Exec.
2011;37(1):22-26.

27. Hall JF. Advanced degrees in academic colorectal
surgery. Clin Colon Rectal Surg. 2013;26(4):250-253.
doi:10.1055/5-0033-1356726

28. Butcher L. MDs with MBAs report bigger salaries,
more satisfaction. Modern healthcare. Published
online 2010. https://www.modernhealthcare.com,
article/20100426/modernphysician/304269976

29. Sherrill WW. MD/MBA Students: An Analysis of
Medical Student Career Choice. Med Educ Online.
2004;9(1):4353. doi:10.3402/meo0.v9i.4353

30. Holzer E, Tschan F, Kottwitz MU, Beldi G,
Businger AP, Semmer NK. The workday of hospital
surgeons: What they do, what makes them satisfied,
and the role of core tasks and administrative tasks; A
diary study. BMC Surg. 2019;19(1):112. doi:10.1186/
$12893-019-0570-0

31. Orri M, Revah-Lévy A, Farges O. Surgeons’
emotional experience of their everyday practice - A
qualitative study. PLoS One. 2015;10(11):e0143763.
doi:10.1371/journal.pone.0143763

32. Balch CM, Freischlag JA, Shanafelt TD. Stress and
burnout among surgeons understanding and
managing the syndrome and avoiding the adverse
consequences. Archives of Surgery.
2009;144(4):371-376. d0i:10.1001/archsurg.2008.575

Orthopedic Reviews


https://doi.org/10.1016/j.mayocpiqo.2021.08.007
https://doi.org/10.2106/JBJS.F.01245
https://doi.org/10.2106/JBJS.F.01245
https://doi.org/10.1097/GOX.0000000000004364
https://doi.org/10.1097/GOX.0000000000004364
https://doi.org/10.1007/s11999-016-5034-6
https://doi.org/10.1007/s11999-016-5034-6
https://educationdata.org/average-medical-school-debt
https://educationdata.org/average-medical-school-debt
https://thefranklinsociety.wordpress.com/2010/04/09/the-mdmba-dual-degree-then-what/
https://thefranklinsociety.wordpress.com/2010/04/09/the-mdmba-dual-degree-then-what/
https://doi.org/10.1055/s-0033-1356726
https://www.modernhealthcare.com/article/20100426/modernphysician/304269976
https://www.modernhealthcare.com/article/20100426/modernphysician/304269976
https://doi.org/10.3402/meo.v9i.4353
https://doi.org/10.1186/s12893-019-0570-0
https://doi.org/10.1186/s12893-019-0570-0
https://doi.org/10.1371/journal.pone.0143763
https://doi.org/10.1001/archsurg.2008.575

	Exploring a Masters of Business Administration’s Impact on Surgical Subspecialists
	Objectives and Study Design
	Methods
	Results
	Conclusions
	INTRODUCTION
	METHODS
	RESULTS
	Demographics
	MBA Program Characteristics
	Objective Outcomes
	Subjective Outcomes

	DISCUSSION
	LIMITATIONS
	CONCLUSION
	References


