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Purpose of review

Many physicians want to know whether they should get a Master of Business

Administration (MBA), what type of program is best, and what career paths exist.

Recent findings

It is commonly (incorrectly) assumed that a physician successful in clinical practice can

easily transfer to managing/leading an organization. To be effective, the MD/MBA must

bridge the cultures of the business world and medicine. Often just a single management

course is sufficient to give the physician the knowledge they seek. MBA programs come

in many forms and require choosing from a range of time commitments. Leaving a good

clinical job in favor of the less-defined course of an MD/MBA can be daunting. Although

a wide spectrum of opportunities are available, the MD/MBA may have to start over

professionally, most likely with a pay cut, and will have to ‘work their way up’ again. A

stigma exists for MD/MBAs because they are often perceived as caring more about

business than about patients. Many MD/MBAs eventually choose to stay in full-time

medical practice because financial and geographic stability may be more easily attained.

Summary

The MBA is a good idea for the physicians who enjoy the intellectual challenges of

business administration and proactively plan their own career.
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Introduction
It used to be that most physicians were strictly clinicians

dedicated full time to taking care of patients. Occasion-

ally, when the hospital needed a physician to take on a

managerial or leadership role, such as Chief of Staff, this

honor would be reserved for the most experienced and

well respected member of the medical staff.

Then, in the 1980s, a few seasoned physicians in the

middle of their busy careers decided to enroll in business

school as a way to open up new professional opportunities

[1]. During that time, there were almost no Masters

Degree in Business and Administration (MBA) programs

that catered to the physician student. In fact, those

pioneering doctors enrolling in business schools were

treated no differently from other students. During that

time, business schools in the USA had meager or no

curricula dedicated to the healthcare sector. The phys-

ician MBA student, often the only MD in the entire

school, was looked upon in some wonder by their class-

mates for making the jump to management. Medical
opyright © Lippincott Williams & Wilkins. Unauth
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colleagues meanwhile questioned the utility of going

for an MBA, and many accused the physician MBAs of

abandoning their clinical skills [2]; however, the MD/

MBA combination was a head turner, guaranteed to make

an impression and setting the person apart from the pack.

More recently, during the last decade, a funny thing

happened. More and more medical schools began offer-

ing integrated business training so that many students

today graduate with two degrees, the MD/MBA, at the

same time. The demand for these programs has come

from students entering medicine, many of whom want

the training to address the ills of the healthcare industry

from the inside out.

Even with a growing precedent, the actual integration and

implementation of this unique skill set can be challenging.

Few data exist on what types of positions are taken within

or outside of medicine by the MD/MBA. Some of these

individuals are established physicians seeking alternative

career trajectories via the MBA. The career path is uncer-

tain. For any anesthesiologist contemplating getting an
orized reproduction of this article is prohibited.
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Figure 1 Organizational goals and planning

Annual organizational goals
What we plan to accomplish this year

Strategic initiatives
What needs to get done

Strategy
The game plan

Vision
What we want to be

Mission/Core values
Why we exist Our beliefs
MBA, many questions frequently arise. What type of MBA

program is best? What will I do with the MBA when I

am done? The goal of this article is to address these

questions and to review the recent peer-reviewed pub-

lished literature on the MD/MBA.

An e-mail survey of physician graduates (average age of

41 years) of three business schools found that 84% had

completed residency, and 76% were board certified [3�].

The group completed their MBA 9 years on average after

medical school, with 38% being internists, 17% surgical

specialists, 11% emergency medicine, 9% pediatricians,

and the rest in a variety of other specialties. The top three

motivations for seeking the MBA were:

Measurable endpoints of specific goals

For example, % of cases that start on time

(1) l
opy

Operational decisions
For example, assigning and relieving staff
earning about the business aspects of the healthcare

system,
(2) o
btaining a more interesting job,
(3) s
urviving better in the new healthcare system.

Clinicians typically deal with operational decisions and measurable
endpoints, whereas higher level managers address longer term vision
and strategy.
Interestingly, enhancing personal finances was not cited

frequently as a reason for pursuing the MBA. Eighty-one

percent thought the MBA had been essential to or very

useful in the advancement of their careers. Most phys-

ician members of the American College of Physician

Executives report that their investment in management

education was ‘worth it’ [4��].
Table 1 Clinicians behave differently than the managers

Clinicians Managers

Interaction 1 : 1 (MD:patient) 1 : n (team based)
Activity Doers Planners
Culture Value autonomy Value collaboration
Instincts Reactive Proactive
Identify with the profession the company
Advocate for the patient the organization
Constituents Few Many
Gratification Instant Delayed
Comfort zone Patient room Board room
The clinician as a manager
It is commonly (incorrectly) assumed that a physician

successful in clinical practice could easily transfer to the

duties of managing (or leading) a surgical suite, a hospital,

or any other large organization; however, leadership and

management, like medicine, require specific talents,

study, and experience. For example, apart from direct

patient care, operating room anesthesiologists typically

focus on short-term decisions. On any given day of

surgery, their administrative focus, for example, may

be on moving patients from one operating room to

another, prioritizing urgent cases, and scheduling add-

on cases. Conversely, upper hospital management typi-

cally focuses on long-term strategic decision-making such

as whether to open a new cancer center or whether to

align the hospital with a regional healthcare system

(Fig. 1). Clinicians may feel out of their comfort zone

if asked to participate in longer term strategic decision-

making, much like the hospital chief executive officer

(CEO) might be similarly uncomfortable running the

day-to-day function of an operating room.

Clinicians who assume management responsibilities may

also find other differences in their culture and value

system relative to the values of managers (Table 1).

Effective MD/MBA professionals must bridge differ-

ences between the business and medical communities.
right © Lippincott Williams & Wilkins. Unautho
For example, although physician culture may not see

networking (e.g. ‘lunches’) with a wide variety of contacts

as essential to high achievement, the business culture

(especially venture capital activities) depends on such

social activities, in part to establish relationships with

individuals who have state of the art expertise.

In an environment of rapid change, flexibility is also

critical to the success of managers and organizations.

Future physician executives must be able to deal with

the uncertainties and perils of decisions and manage-

ment. Students completing dual degree programs

appear to have a higher tolerance for such situational

ambiguity [5]. This is a positive educational outcome for

schools whose business and medicine programs are

collaborating to breed a new generation of physician

executives.
Survey of a convenience sample of MD/MBAs
As a method for providing real life perspective from MD/

MBAs, we informally polled a convenience sample of
rized reproduction of this article is prohibited.
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MD/MBAs. Although this group may not represent the

entire MD/MBA population, their comments testify to

the professional diversity and recurring challenges for this

group of professionals (Table 2).
What business education option is best?
As part of professional development, private practice

anesthesiologists and their contemporaries in academia

can take courses ad hoc in areas of specific business

interest. ‘You don’t have to go to business school to learn

finance’, is an adage often heard.

The American Society of Anesthesiologists offers phys-

icians the Certificate in Business Administration Pro-

gram, which consists of 10 modules and online course

materials spread over 12 months (http://www.asahq.org/

conted/cba.htm).

However, at what point in that spectrum is an MBA

absolutely necessary? The answer depends on whom

you ask and can be contentious. But, a good rule of

thumb is that, if an anesthesiologist plans to use three

or more major disciplines, then an MBA is a good idea,

otherwise specific individual courses should suffice. The

MBA is general management training, similar to medical

school providing general medical training, such that a

person with an MBA can go on to do many different

administrative activities, even outside healthcare. For the

MBA, specialization in career and management can occur

afterwards, analogous to how an anesthesiologist might

choose to subspecialize after residency.

One advantage of attending business school is obtaining

the diploma, which acts as a certificate of legitimacy not

provided by sitting in individual classes. MBA programs

can be geared solely for physicians, all types of healthcare

providers (e.g. nurses and pharmacists), or be ‘generalist’

with a broad mix of learners. The less the curriculum is

directed to healthcare, the more one can expect to learn

from other industries while developing a broad range of

contacts in the business world.

MBA programs come in a multitude of forms and require

choosing from a range of time commitments, ranging

from full time for 2 years or accelerated with ‘course

overloads’ for 11 months to every Friday for 2 years, for

example. Full-fledged MD/MBA combined degree

programs have increased from six programs in 1993, to

33 in 2001, to 49 in 2008 (http:/services.aamc.org/currdir/

). Almost 40% (49 of the approximately 125 allopathic

schools) of US medical schools now offer a dual

MD/MBA. These programs, designed and administered

through the coordination of medical and business

school faculty and administration, often allow a student

to earn both MD and MBA degrees in less time than it
opyright © Lippincott Williams & Wilkins. Unauth
would take to earn the degrees separately [6]. Even a

website allows MD/MBAs to network (http://www.

md-mba.org/).

Unlike many medical schools that offer combined MD/

MBA programs, traditional business schools encourage

applicants to gain several years of work experience prior

to obtaining an MBA. The knowledge and experience

gained in the work place give practical context and

enrich the project work with colleagues and lectures

given by business school professors. Some business

schools also view medical school and particularly the

clinical experience within medical school as practical,

real-world experience.

Management (doing things right) is related to leadership

(doing the right thing). One study [7] found that medical

directors with management degrees were more likely to

provide transformational leadership than those without

training; however, many indispensable attributes of a

good executive such as the ability to listen, communicate

and collaborate are intrinsic and hard to teach [8�].

Graduating from business school does not guarantee that

the physician will be a leader (http://gmj.gallup.com/

content/11614/The-Seven-Demands-of-Leadershi-

p.aspx). The leadership attributes are as follows:
(1) R
ori
aising the bar for an organization by creating new

expectations consistent with a well developed vision

and a core set of values.
(2) B
ringing direction and motivation by articulating,

through words and actions, the values of the organiza-

tion.
(3) K
nowing one’s self, and having an acute sense of

one’s own strengths and weaknesses.
(4) M
entoring talented individuals so they grow toward

their optimal level of performance.
(5) B
uilding constituency and creating rapport for

organizational transformation.
(6) S
implifying the complex ongoings of the organization

so that each individual understands his/her role.
Is it better to get an MBA after residency or after

medical school? A person learns to be a doctor in

residency, not in medical school; however, if a medical

student, for example, decides never to take care of

patients again in the future, then doing the residency

will not add much long-term value as perceived by

potential employers. If the MBA is obtained after

residency a common dilemma is when to do it. The

answer hinges on a variety of conditions unique to each

individual, including their age, ambition, financial situ-

ation, family, and of course what the individual wants

to accomplish with the MBA. The longer the MD/MBA

is out from clinical work, the less relevant that clinical

experience is.
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What will I do it with the Master of Business
and Administration when I am done?
A wide spectrum of opportunities are available, from

being chief of a small anesthesia group in a community

hospital, a principal in a device/information technology/

biotech start-up, chairing a large academic anesthesia

department [9], acting as vice president for medical

affairs at a university affiliated medical center, to hospital

CEO, chief medical officer (CMO) of a health plan or

insurance company, or being a high-level executive at a

Fortune 500 company. The MBA is also a degree for

entrepreneurs, financial analysts, researchers (inside or

outside medicine and in and out of academia), venture

capital, and investment banking.

There are other personal and professional considerations

that an anesthesiologist who has decided to pursue an

MBA must evaluate. Although academic institutions value

and respect degrees and diplomas hanging on the wall, the

MBA will only help an individual get their first job in the

business world. The MD/MBA combination is only strong

evidence for pedigree that in fact the candidate is intel-

ligent, motivated, and hardworking. Thereafter, past suc-

cess and performance in related ventures are more import-

ant than the types and numbers of graduate degrees.

Another important aspect is the fear of leaving one’s

job as an anesthesiologist and become involved in a

very different activity. Leaving good job prospects in

patient care in favor of the often less-defined course of

an MD/MBA can be daunting, especially for older,

more established anesthesiologists. On the contrary,

some physician executives enjoy and flourish in this

learning mode and do not feel the pain of restarting and

working their way up the hierarchy again. In their new

position, the MD/MBA will be starting over profession-

ally, probably with a pay cut. This is often under-

estimated and may lead the MD/MBA to return to

full-time clinical practice.

Unlike medical practice, in which a doctor can reasonably

expect to stay in the same town for an entire career, this is

highly unlikely for the MD/MBA interested in career

advancement. To get ahead, managers need to relocate,

often to disparate parts of the country. On the basis of our

observations, MD/MBAs are often not willing to relocate

geographically even if the business position is a

wonderful opportunity.

Consulting

For a mid-career clinician who goes to business school, it

is difficult for the business job marketplace to value them

in terms of level of compensation and position. They

become too senior for an entry-level job, but not seasoned

enough for a mid-level or even higher level position. As a
opyright © Lippincott Williams & Wilkins. Unautho
result, doing a couple of years at a consulting firm is a

good transition vehicle for this kind of person to get

labeled as ready for healthcare-related business employ-

ment. If a person gets a dual MD/MBA, and then goes on

to complete a residency, and when the person is looking

for a business job a few years later (once the residency

training finishes), it has been so long since they went to

business school that the marketplace may not view them

yet as a viable candidate.

The MD/MBA’s role in industry

Medical device, biotech, and pharmaceutical companies

rely heavily upon physicians. Doctors are their customers,

advocates, advisers, and, sometimes, their critics.

Although these companies are businesses, and are

expected to generate a profit and long-term return for

their investors, the public, governments, and those who

work within these firms expect that a general benefit

should be conveyed to society. These benefits can take

the form of either breakthrough treatments, safer pro-

ducts, or the introduction of enhancements that improve

the overall quality and availability of healthcare.

For the most part, the professional managers running

these companies have never cared for patients. They

have not been trained to view the sick patient through

an organ systems approach, methodically reviewing the

body’s infrastructure in search of an ailment’s underlying

cause. Instead, their attention is focused on using analysis

and financial discipline to support research, product

development, manufacturing, and marketing activities

that help doctors diagnose, treat, and, sometimes, cure

human maladies. For this reason, and by necessity, the

nomenclature of medicine differs greatly from that of

business. These differences can lead to misunderstand-

ings and errors in translation when representatives of

these two cultures engage in conversations that involve

the care and treatment of patients.

But, the differences are even more fundamental. Most

business leaders are very bright; many have MBAs, and

could have chosen to enter medicine if they had desired;

however, they are handicapped by a key blind spot, an

absence of empathy for the real challenges and sense of

accountability that clinicians shoulder when caring for

their patients. They have never spent a sleepless night

caring for a critically ill trauma patient in the ICU, held

the hand of an anxious elderly woman as she waits for her

hysterectomy to begin, or placed a newly born infant into

the longing hands of her waiting mother in the delivery

room. These experiences create an essential difference

between the way doctors and business professionals view

the world of healthcare. More specifically, it poses a real

challenge to healthcare companies wishing to serve the

current and future needs of physicians and their patients.
rized reproduction of this article is prohibited.
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One way to bridge this gap is to train professionals who

become fluent in the languages of both business and

medicine. These individuals can deftly engage in

strategic and financial discussions with senior healthcare

industry executives, while debating the benefits of a

rapid sequence versus an awake intubation with a staff

anesthesiologist. An MBA, similar to subspecialty train-

ing in pediatrics or cardiac surgery, allows the physician to

acquire specific knowledge and insights allowing him to

approach problems differently than the generalist; how-

ever, unlike subspecialty training, the MBA forces a basic

change in how one approaches and solves problems.

How does the physician MBA bring value to the healthcare

industry? An individual with an in-depth understanding of

marketing, sales, strategy, finance, and leadership coupled

with insights into anatomy, pathophysiology, and pharma-

cology can be a very valuable asset to an organization.

Instead of impacting the care of patients one case at a time,

physician executives in industry through the identifi-

cation, development, and commercialization of new drugs

or devices, can impact positively the lives of thousands, if

not millions of patients globally. The opportunity (and

challenge) for the physician executive with an MBA is to

identify and isolate the best way to contribute to the

organization. This could be by helping to validate the

product positioning on a new marketing campaign, per-

haps, leading a due diligence effort on a new business

development opportunity or working with a research and

development team to validate the proof-of-concept on an

innovative medical device. The options are endless, but

even today the pathways remain poorly defined.

As the current generation of physician MBAs leave their

career stamps on healthcare companies, new graduates will

face an easier road ahead. Patience, persistence, and open-

ness are key virtues as industry gains an understanding of

the true value that the physician executive brings to the

organization reaching beyond the boundaries of traditional

clinical development and medical affairs.

Interestingly, the broad education of the anesthesiologist

is uniquely suited for this setting and brings great value to

the business realm. The team environment and social

mores of the operating room mimic the approach of

project work within healthcare companies. Unless a

company is focused solely on one therapeutic area,

organizations seek support across a broad scope of

medical practice. The comprehensive nature of the

anesthesiologist’s training bridges multiple medical dis-

ciplines. This allows him or her to gain experience with

the management of the entire patient. He or she is well

versed in the patient’s cardiac, renal, hepatic, pulmonary,

metabolic, and other systems across the various stages of

the human continuum from birth to childhood to preg-

nancy to geriatric life.
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The addition of an MBA to medical training and experi-

ence can allow an individual to contribute greatly to a

healthcare company. As senior executives of these com-

panies search for ways to gain competitive advantage

within the context of a highly dynamic global healthcare

marketplace, physician MBAs can offer unique skill sets

and become valuable assets for fueling the future growth

and advancement of these organizations.

The anesthesiologist as an operating room manager

Anesthesiologists can also perform well as CEO or

medical directors of surgery centers. Hospitals increas-

ingly understand that further fiscally sound improve-

ments in surgical suite function require physician leader-

ship. The anesthesiologist may be particularly well suited

for this task because the anesthesiologist’s job description

incorporates four key dimensions: professional artist (give

anesthesia and control the patient’s vital functions), good

Samaritan (help the patient, alleviate pain and anxiety),

servant (give service to the whole hospital to facilitate the

work of other doctors and nurses), and coordinator

(organize the surgical suite to make the schedule run

smoothly) [10]. This last dimension as coordinator

justifies further formal training and responsibility in

management for the anesthesiologist [11�]. Nothing is

more important in operating room management than to

first allocate the right amount of operating room time to

each service on each day of the week [12].

Hospital chief executive officer

Hospital boards of trustees have one overriding respon-

sibility, which is the hiring and firing of the hospital CEO

[13�]. As the hospital board is quite risk adverse, an

outstanding clinician with leadership experience in

medical staff matters and equipped with an MBA is likely

not to be a suitable candidate [14]. True background in

profit and loss accountability, in the 50 million dollar

range minimum, is required for a hospital CEO.

The MD/MBA as an executive in academic medical

centers

Some MD/MBAs may go on to take leadership positions

such as department chairs or medical school deans at

academic medical centers. Teaching hospitals and medical

schools are creating or strengthening positions for phys-

ician leaders by appointing positions such as CMO [15�].

Similarly, chairs of academic anesthesia departments

increasingly are individuals with highly developed lea-

dership, vision, negotiation, and managerial skills, rather

than traditional candidates who possessed a strong scien-

tific profile but poor administrative instincts. The Amer-

ican Council on Education provides online resources

(e.g. articles, practical suggestions, and bibliographies)

for someone considering a chair position (http://www.,

acenet.edu/resources/chairs/). The importance of
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emotional intelligence, including self-awareness, social

awareness, self-regulation, and relationship management

has been raised for successful leaders and chairs [16].

Medical school deans also now have a significant role in

managing faculty practice plans. In certain circumstances,

they serve as the CEO for their teaching hospital [17��].
The stigma of an MD/MBA engaged in part-
time clinical practice
MD/MBAs who do clinical work less than 100% of the

time are often perceived as caring more about business

than about patients. There is a stigma attached to the

notion of reduced work-hours in clinical medicine. This

stigma is also apparent in academia, law, and the corpor-

ate world. Working in senior management positions or for

profit organizations tends to lower the probability that a

physician executive will also be an active clinician [18].
Conclusion
Some anesthesiologists go to business school after well

developed academic medical careers, whereas others know

from the very beginning of medical training that they want

to be involved in management. Going to business school is

a big commitment for both personal and professional

reasons, which makes most sense if the individual is going

to take on significant nonmedical responsibilities. Even

with the requisite management knowledge and a newly

minted MBA framed on the wall, success is not guaranteed.

Doctors trading in their white laboratory coats for business

suits may not possess essential personal traits and leader-

ship skills. Also, misperceptions persist and most people

still do not understand why a physician would need an

MBA. The prospective MD/MBA should keep in mind

that compensation from clinical work, especially the pro-

cedure-based specialties, is higher and more stable than

business and administrative positions, unless one is in the

highest levels of management.
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