
Original Articles 

The dual degree orthopedic surgeon: A survey of the trends, 
motivations, and perceived value of the master of business 
administration degree 
William F. Sherman, MD, MBA 1 a , Sean C. Clark, MS 1 , Victor J. Wu, MD 1 , Hunter L. Bohlen, MD, MBA 1 , Olivia C. Lee, MD 2 

1 Department of Orthopaedic Surgery, Tulane University School of Medicine, 2 Department of Orthopaedics, Louisiana State University Health 
Sciences Center School of Medicine 

Keywords: business, dual degree, orthopaedic surgery, mba 

https://doi.org/10.52965/001c.24384 

Orthopedic Reviews 
Vol. 13, Issue 1, 2021 

Orthopedic surgeons are obtaining Master of Business Administration (MBA) degrees at 
an increasing rate. This study aimed to identify the motivations, trends, and perceived 
value of the MBA degree for these dual degree surgeons. A total of 157 orthopedic 
surgeons with both MD and MBA degrees were surveyed with a 19-item questionnaire to 
identify surgeons’ motivations for obtaining an MBA degree and the perceived value of 
the degree. A total of 66 responses (42%) were received. Most respondents (89.4%) viewed 
the MBA degree as either extremely valuable or valuable. Prior to obtaining an MBA, 
71.9% of dual degree surgeons dedicated time to administrative duties outside of the 
clinic. This number increased to 98.4% after receiving an MBA (p < 0.001). With the 
growing number of surgeons pursuing MBA degrees, there is a decrease in the time spent 
in the clinical role suggesting that either the non-clinical burden is increasing, or 
surgeons choose to re-allocate their time. Despite the high direct costs of an MBA, a 
majority of orthopedic surgeons perceived the MBA degree as a valuable investment they 
would pursue again. 

INTRODUCTION 

Cost and quality have become significant decision-making 
drivers in the delivery of healthcare over the past several 
decades.1 As the pressure of cost containment and effi-
ciency optimization has intensified, some physicians have 
become more involved in the business of healthcare while 
some are leaving the profession altogether.2,3 Specifically, 
physicians are becoming owners and administrators of hos-
pitals and leaders of large departments that require busi-
ness acumen.4 Cost and quality are not only being tracked, 
but these metrics are being tied to reimbursement leading 
to increased physician focus.5 

Given these new and changing payments and business 
models, physicians may elect to pursue a Master of Business 
Administration (MBA) degree. An MBA program focuses 
globally on business which is translatable to the healthcare 
industry.6 The number of MD/MBA programs has increased 
from 6 in 1993 to 65 in 2012, and the number of physicians 
receiving MBA degrees from these programs has increased 
from 27 in 1999 to 42 in 2000 to 62 in 2001.7,8 An MBA pro-
gram provides financial understanding, accounting princi-
ples, leadership skills, and business integration historically 
not part of a medical school curriculum.9 Thus, an MBA de-

gree can offer the business skills necessary for physicians 
to remain competitive within the changing healthcare land-
scape.9 

Orthopedic surgeons may be uniquely motivated to pur-
sue an MBA due to significant policy changes targeting 
musculoskeletal healthcare.10 Previous studies have inves-
tigated the motivations of physicians obtaining an MBA de-
gree. However, there has been no study specifically aimed at 
understanding the motivations of orthopedic surgeons ob-
taining an MBA degree.11,12 The purpose of this study was 
to evaluate the experience of orthopedic surgeons who have 
obtained an MBA, specifically to document the motivations, 
trends, and perceived value of the MD/MBA for the ortho-
pedic surgeon. 

MATERIALS AND METHODS 

An online, voluntary, self-administered questionnaire was 
distributed to orthopedic surgeons with dual MD/MBA de-
grees in the United States. Study participants were recruited 
from the American Academy of Orthopaedic Surgeons 
(AAOS) directory and were included if they had both an MD 
and MBA degree listed in their profiles. Further potential 
respondents were gathered from publicly available informa-
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tion on online search engines using the same inclusion cri-
teria. A total of 157 orthopedic surgeons were identified. 
A single email was sent to all potential study participants 
with a recruitment message, survey link, and consent script. 
The survey included 19 questions divided into three sec-
tions: subjective questions, objective questions, and demo-
graphics (Appendix A). Personal questions included ortho-
pedic surgeons’ motivations for obtaining an MBA degree 
and whether they thought the MBA was valuable. Objec-
tive questions addressed the costs associated with obtain-
ing the degree, how surgeons’ clinical and administrative 
duties changed as a result of the degree, and the impact of 
the degree on surgeons’ compensation. Respondents who 
reported a change in compensation during medical school 
or residency after obtaining an MBA were not included in 
the analysis of surgeons’ salaries. All email and survey con-
tents were reviewed by the institutional review board (IRB), 
and the study was granted IRB review exemption. 

Of the 157 orthopedic surgeons with dual MD/MBA de-
grees, a total of 66 responses (42%) were received. A few re-
spondents (6 of 66, 9.1%) only partially completed the sur-
vey. Most of the respondents were male (65 of 66, 98.4%). 
Responses were compared using chi-square analysis with 
Yate’s correction and Fisher’s exact test for categorical vari-
ables. Statistical analysis was performed using SAS 9.4 (SAS 
Institute, Cary, NC, USA) with an α level set at 0.05. 

RESULTS 
MOTIVATIONS AND PERCEIVED VALUE OF AN MBA 
DEGREE 

The top reasons for why respondents obtained an MBA de-
gree were to learn more about the business of healthcare 
(30 of 66, 45.5%), to survive in the changing healthcare sys-
tem (15 of 66, 22.7%), and to seek promotion within the 
hospital system (4 of 66, 6.1%) (Table 1). Most surgeons 
viewed the MBA degree as either extremely valuable (28 of 
66, 42.4%) or valuable (31 of 66, 47%), leaving 7.6% (5 of 66) 
who viewed their MBA as somewhat valuable and 3.0% (2 of 
66) who viewed their MBA with little or no value (Figure 1). 
The perceived value of the degree was similar for those who 
received the degree while in practice in comparison to those 
who obtained the degree as a student or resident (3.36 vs. 
3.10) (p = 0.298). Ninety-two percent (61 of 66) of respon-
dents felt that getting an MBA was a great idea, and 50.8% 
(33 of 65) agreed that having an MBA has helped them in 
their current occupational role. 

The primary motivation for choosing the school from 
which they obtained an MBA degree was convenience (32 
of 66, 48.5%), while the prestige of the program was sec-
ondary (17 of 66, 25.8%). Most surgeons obtained the de-
gree through an in-person classroom setting (48 of 66, 
72.7%) rather than from an online program (9 of 66, 13.6%). 
There was no statistical significance in a subspecialty for 
those who obtained the degree (Table 2). 

CLINICAL AND ADMINISTRATIVE DUTIES 

Prior to obtaining an MBA degree, 28.1% (18 of 64) of ortho-
pedic surgeons spent 100% of their time on clinical respon-

Table 1. Top motivations for orthopedic surgeons 
pursuing an MBA degree. 

Motivations for an MBA Degree 

1.   Learning more about the Healthcare Business (45.5%) 

2.   Surviving in a changing Healthcare System (22.7%) 

3.   Seeking Promotion within the Hospital System (6.1%) 

Figure 1. Orthopedic surgeons’ perceived value of 
the MBA degree. 

Table 2. Subspecialties of orthopedic surgeons with 
MBA degrees. 

Subspecialties of Orthopaedic Surgery 

Joints 23.4% 

Spine 14.1% 

Hand 10.9% 

Trauma 10.9% 

General 9.4% 

Sports 9.4% 

Pediatrics 7.8% 

Shoulder & Elbow 6.3% 

Foot & Ankle 4.7% 

Musculoskeletal Oncology 3.1% 

sibilities. After completion of an MBA program, this number 
decreased to 1.6% (1 of 64) (p < 0.001). Prior to obtaining 
an MBA, 32.8% (21 of 64) of surgeons allocated 90% of the 
time to clinical duties and 10% to administrative duties. Af-
ter obtaining an MBA, this number decreased to 20.3% (13 
of 64) (p = 0.265) (Figure 2). Time spent on administrative 
responsibilities increased for 46.9% (30 of 64) of surgeons, 
and there was an average 12.0% decrease in clinical work af-
ter receiving an MBA. 

The dual degree orthopedic surgeon: A survey of the trends, motivations, and perceived value of the master of business...

Orthopedic Reviews 2

https://orthopedicreviews.openmedicalpublishing.org/article/24384-the-dual-degree-orthopedic-surgeon-a-survey-of-the-trends-motivations-and-perceived-value-of-the-master-of-business-administration-degree/attachment/61746.tif


COSTS AND RETURN ON INVESTMENT 

The total cost of the MBA was variable with 4.5% paying no 
cost (3 of 66), 30.3% (20 of 66) paying between $0-$50,000, 
30.3% (20 of 66) paying between $50,000-$100,000, 18.2% 
(12 of 66) paying between $100,000-$150,000, and 16.7% 
(11 of 66) paying greater than $150,000. The average cost 
for those who pursued the degree as a student or resident 
($59,211) was significantly lower in comparison to those 
who obtained the degree while they were already in practice 
($91,489) (p = 0.016). The majority paid for the degree out-
of-pocket (51 of 66, 77.3%), while others received sponsor-
ship from their institution (9 of 66, 13.6%). 

Most orthopaedic surgeons (34 of 66, 51.5%) said there 
was no opportunity cost in obtaining an MBA degree, while 
16.7% (11 of 66) reported between a $0-$50,000 loss, 4.5% 
(3 of 66) reported between a $50,000-$100,000 loss, 7.6% 
(5 of 66) reported between a $100,000-$150,000 loss, and 
19.7% (13 of 66) reported greater than a $150,000 loss (Fig-
ure 3). Additionally, opportunity cost was lower for those in 
practice in comparison to those who pursued the degree as 
students ($39,095 vs. $81,589) (p = 0.050). 

While most respondents (40 of 63, 63.5%) reported no 
change in salary after obtaining the degree, 7.9% (5 of 63) 
reported a $0-$50,000 increase, 3.2% (2 of 63) reported a 
$50,000-$100,000 increase, 6.3% (4 of 63) reported a 
$100,000-150,000 increase, 15.9% (10 of 63) reported 
greater than a $150,000 increase in salary, and 3.2% (2 of 
63) reported a decrease in salary. There was no significant 
difference in the employment status of surgeons before and 
after obtaining an MBA. 

TIMING OF MBA EDUCATION 

There was a 29-year span of when responders obtained their 
MBA degrees (1990-2019), but a majority received the de-
gree from 2010 to 2019 (42 of 63, 66.6%). The time for 
completion of an MBA program ranged between 1 and 3 
years, with most completing the program in 2 years (32 of 
66, 48.5%). Students and residents took an average of 20.8 
months to receive the degree, while those in practice took 
24.3 months (p = 0.142). 

DISCUSSION 

This study aimed to understand the motivations, effects, 
and perceived value of the MBA degree for dual degree or-
thopedic surgeons. The most common explanation to ob-
tain an MBA was to learn more about the business of 
healthcare (45.5%) (Table 1). While some of these respon-
dents may have been motivated to improve their practices, 
the focus on learning more about the healthcare business 
may be largely due to the changing healthcare system. 

Orthopedic procedures have become a target of policy 
change due to the high volume and costs associated with 
musculoskeletal healthcare.10 There were several signifi-
cant catalysts for this change. The 2010 Affordable Care 
Act (ACA) set three primary goals: to support an innovative 
medical care delivery method designed to lower the cost 
of healthcare.13 The Bundled Payments for Care Improve-
ment (BPCI) initiative began in 2013 and comprised of four 

Figure 2. Percent time spent by orthopedic surgeons 
on clinical and administrative responsibilities 
before and after obtaining an MBA degree. 

Figure 3. Opportunity cost (lost income) for 
orthopedic surgeons in obtaining an MBA degree. 

broadly defined models of care, which linked payments for 
the multiple services beneficiaries receive during an episode 
of care.14 The Comprehensive Care for Joint Replacement 
(CJR) model was implemented in 2016 and aimed to support 
better and more efficient care for the most common inpa-
tient surgeries for Medicare beneficiaries: hip and knee re-
placements.15 As these initiatives and pressures have in-
creased administrative workload and decreased 
reimbursement to physicians and facilities, physician 
burnout has increased, with cost savings becoming a nec-
essary goal.16–20 The future uncertainties in healthcare and 
rising administration challenges may be why most respon-
dents obtained the degree within the past decade (66.6%). 

This study highlights that orthopedic surgeons are ac-
tively taking on additional administrative responsibilities 
with the addition of an MBA. Before obtaining an MBA, 
71.9% of respondents spent a portion of their time on ad-
ministrative duties. After obtaining an MBA, this number 
increased to 98.4% (p < 0.001) (Figure 2). Additionally, re-
spondents decreased their clinical duties by an average of 
12.0%, and nearly half (46.9%) reported an increase in the 
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amount of time they spent on administrative responsibil-
ities. As a result, dual degree surgeons may be better 
equipped for handling and therefore more interested in in-
creasing administrative burden. Similarly, Mody et al. ex-
amined orthopedic surgeons with MBA degrees and found 
that 81.1% were involved in non-clinical work.21 Of those 
involved in non-clinical work, 38.6% had administrative 
roles, and 20.5% were involved in industry consulting.21 Lee 
et al. surveyed plastic surgeons with MBAs and discovered 
that 73.7% changed their daily responsibilities after obtain-
ing the degree, 57.9% gained business roles in addition to 
their clinical work, and 21.1% changed careers entirely.22 

As the musculoskeletal needs of our growing and aging pop-
ulation continue to increase, the trend of practicing physi-
cians decreasing their clinical time is a concern that could 
be further examined. 

The time required for orthopedic surgeons to complete 
an MBA degree, along with the tuition and the opportunity 
cost, represents a significant investment. This study 
demonstrates even with the substantive expenses involved 
and the variable financial return from the degree, respon-
dents still highly valued their MBA as most viewed the de-
gree as either extremely valuable or valuable (89.4%) (Fig-
ure 1). Similarly, Parekh and Singh found that 81% of 
physicians with MBAs believed the degree was helpful in 
career advancement.11 It is important to note that even 
though most surgeons had no change in salary (63.5%), a 
substantial number (22.2%) reported a $100,000 or greater 
increase in salary, suggesting the degree could provide a 
significant financial return. In addition, no respondents ob-
tained the degree at the end of their clinical training just 
before entering practice, which would have been a signif-
icant opportunity cost given the expected substantial in-
crease in compensation at that time. 

One key question facing orthopedic surgeons interested 
in obtaining an MBA is when they should do so. The average 
cost of a degree was significantly lower for those who ob-
tained the degree as a student or resident ($59,211) versus 
those who received the degree while they were in practice 
($91,489) (p = 0.016). This data supports that the up-front 
financial investment for the MBA degree is lowest for those 
already in school/residency, demonstrating that dual degree 
programs offered at many institutions provide value to the 
students enrolling in them. However, the opportunity cost 
of getting the degree was lower for those in practice versus 
those who got the degree as students ($39,095 vs. $81,589) 
(p = 0.050). The higher opportunity cost is due to the delay 
in starting practice at a significantly higher compensation. 
The $32,278 average cost savings of obtaining the MBA 
while a student or resident is weighed against the reported 
$42,494 difference in opportunity cost. However, it is un-
clear whether the entire opportunity cost of delaying the 
start of practice by an average of 20.8 months was con-
sidered by the respondents. At an average orthopedic sur-
geon salary of $511,000, a delay of 20.8 months represents 

$885,733 of earnings.23 

There are several limitations to the current study. The 
survey contained only multiple-choice questions, poten-
tially limiting the understanding of the strengths and weak-
nesses of an MBA. Survey recipients were based on AAOS 
directory listings and online search, which may have led to 
selection bias and limited the generalizability of our results. 
In addition, orthopedic surgeons who were more enthusi-
astic about their MBA degree may have been more likely 
to respond to the survey leading to a response bias. In-
terestingly, 51.5% of respondents reported no opportunity 
cost in obtaining an MBA degree (Figure 3). It is unclear 
whether a delay in earnings or time away from clinical ac-
tivities was fully included in the respondents’ perception 
of opportunity cost. As most respondents had positive per-
ceptions of the degree, this may represent bias against re-
porting a negative characteristic such as opportunity cost. 
Finally, the answer choices to the survey question address-
ing the opportunity cost of obtaining an MBA were capped 
at $150,000 or greater. If additional choices were provided 
above $150,000, a more accurate average value for opportu-
nity cost could have been obtained. 

CONCLUSIONS 

This study shows the MBA has a high perceived value for 
current dual degree orthopedic surgeons and suggests that 
the skills learned from these programs can lead to changes 
in time-allotment, earnings, and capabilities within the 
healthcare industry. Even with the high financial and op-
portunity cost of an MBA, a majority of dual degree ortho-
pedic surgeons perceive their MBA degree as a valuable in-
vestment they would pursue again. 
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