
A PIECE OF MY MIND

Part-time Medicine

IT WAS 8 AM ON TUESDAY MORNING AND I LISTENED TO MY

telephone messages in my office. “This is Sharon S.,” the
first message played, “calling on Thursday. I think I’m

having a urinary infection. Please call me back.”
“It’s Sharon S.,” the next message played, “calling on Fri-

day. I’m having a lot of burning when I urinate and wonder
if I should be on antibiotics.”

With a sinking feeling in my stomach, I quickly dialed
Sharon’s number and unfortunately got an answering ma-
chine. I apologized for not getting her message sooner, ex-
plaining that the clinic was closed for a federal holiday on
Thursday, and that Fridays and Mondays were the days that
I didn’t work at the clinic. All of these were true state-
ments, but as I recounted them before Sharon’s answering
machine they sounded pathetic.

I didn’t hear back from Sharon and felt worse. Although
I later learned that she’d obtained appropriate treatment from
her university health services, I still felt terrible. If Sharon
had been less educated or didn’t speak English or was home-
bound, an untreated urinary tract infection could have pro-
gressed to pyelonephritis, even sepsis. Even though my voice
mail greeting clearly states which days I’m not in the clinic
and that I won’t be getting messages on those days and pro-
vides the phone number required for immediate attention,
it is not uncommon to find messages with real urgency when
I return to the office several days later.

It is at these times that being a part-time physician feels
as if I’m somehow shirking the Hippocratic Oath. I’m not
there for my patients all the time like a physician should.
During my “on” days, I work furiously like my colleagues,
seeing all of my patients, squeezing in anyone who calls or
shows up, supervising residents and students, following up
ontest results, returningphonecalls, fillingoutmedical forms,
writing letters for disability, housing, school, and work.

But on my “off” days, I am officially off. I don’t go to the
hospital, don’t check my voice mail, though I do carry my
beeper for emergencies. If my patients need medical atten-
tion on those days, they have to be seen in our walk-in clinic,
or go to the emergency department if it is after hours or on
weekends. When this happens, I feel terribly guilty about
being a part-timer, but I sometimes wonder whether this
guilt is misplaced. Is there anything inherently wrong with
working in medicine part-time?

Between 10% and 20% of physicians define themselves
as “part-time,”1-3 and pediatrics leads the pack for special-
ties conducive to part-time work. Patient trust and satisfac-
tion with part-time physicians appear to be similar to that
with full-time physicians. Part-time physicians report less

burnout, higher satisfaction, and a greater sense of control
than full-time physicians.4 The small studies that have
been done on clinical outcomes suggest that part-time
physicians achieve outcomes comparable to those of their
full-time counterparts, and might even be more efficient.5

But, not surprisingly, part-time academic physicians fall
behind their full-time colleagues in terms of promotion and
tenure.6 Academic physicians view part-time faculty mem-
bers as less committed, though they concede that part-
timers ought to be considered for promotion and even given
extra time, if needed, to achieve tenure.7

Conventional wisdom has it that most physicians
choose part-time work so that they can balance work with
family, and that these physicians are women. The statistics
largely support this. But should part-time medicine be
solely viewed as the hodgepodge mess that is left over
when women cut their hours to have children? Perhaps
part-time medicine is its own entity. Could the part-time
physician be seen as another type of clinician—laboring
alongside hospitalists, intensivists, pulmonologists, and
nephrologists?

Unlike most of my part-time colleagues, I did not
become a part-time physician as a result of children. My
career “choice” came about with more bureaucratic
banality—a New York City budget crisis that caused a hir-
ing freeze just as I was poised to begin my academic
career. When the freeze unfroze, there was only a part-
time spot available. Working part time had never once
crossed my mind when I had envisioned my career, but
there it was: a three-day-a-week offer, nothing else. I was
single, unemployed, fresh out of residency, with 14 years
worth of student loans coming due. I did the only prag-
matic thing and snapped it up, hoping that maybe a full-
time position would open up later.

What happened next was entirely unplanned and unex-
pected. With two days available each week, I suddenly had
time to devote to my other interests in life—ones that had
been decisively extirpated by medical training. I began read-
ing literature—not the medical kind—and was finally able
to pursue that nagging desire to write down some of the
memorable experiences in medical school and residency. I
didn’t plan to become a writer, but having those two days
away from medicine allowed me to take writing classes and
invest serious energy into this effort.

Some time later, the much-coveted full-time position be-
came available. Due to the inequities of how part-timers are
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prorated, my salary stood to double for adding on these two
extra days. The thought of instantly having twice as much
money was admittedly appealing. But as I gave thought to
what I might want to buy with this sudden infusion of cash,
I realized that the only thing that I would truly wish to pur-
chase would be the one thing that I could not buy with
money—time. So I “bought” myself the time to continue
writing by turning down the full-time offer.

To this day, I continue my three-day-a-week schedule.
In the interim, I’ve also had three children, and frankly this
has usually caused me to consider working more hours rather
than fewer. (Kids aren’t cheap!) But I’ve maintained the part-
time schedule, and this has allowed a second career in writ-
ing to develop.

Part-time medicine allows physicians to be a part-time
something else, and perhaps this is something that should
be recognized in its own right. Obviously, it’s not for ev-
eryone, but then neither is obstetrics, inpatient medicine,
hospital administration, locum tenens, and a host of other
options in medicine. In a survey of group practices, 30% of
female physicians and 90% of male physicians offered rea-
sons other than family for choosing part-time work.3 Some
of those doctors may simply be seeking a few extra rounds
of golf, but there are others who pursue second careers in
law, business, and education. Others are pursuing ad-
vanced degrees, and some are investing intense efforts in
music, art, and other avocations.

I am always honest with my patients about my part-time
status. I tell them immediately on the first visit that I am
only present in the clinic on three days and that calls on the
other days will not be returned immediately. I explain how
to see another physician in the clinic if their needs can’t wait
until I return. And if this is not something they are com-
fortable with, I offer a referral to a full-time colleague.

I used to preface this little speech with an apology,
as though anything less than full-time doctoring was der-
eliction of duty. But I no longer do this. It’s not because
I’ve finally achieved the much-heralded states of self-
justification, rationalization, or even denial. But it’s more
that I no longer feel that being in medicine part-time is any
sort of cop-out. It’s also not any sort of heroism either. It
simply is one of many possible career paths.

I have to be honest that I can’t be—and truthfully don’t
wish to be—that physician who is available 24 hours a day,
seven days a week. It’s not necessarily easy to admit this, as
it conflicts with our deeply ingrained image of what a phy-
sician is. It also seems, prima facie, to be in conflict with
our current situation of a national shortage of primary care
physicians. But perhaps more physicians would be willing
to take on the grind of primary care medicine if they knew
there was respite on some days of the week.

Of course there are always the pangs of guilt—especially
when I hear tales of patients unable to find me, resorting to
the ED or to another doctor with a conflicting manage-
ment plan, or waiting too long to seek help. I cringe as these

stories of piecemeal medical care unfold, even though I’m
aware that my part-time status is only one element in this.
Nevertheless, I have to take responsibility and put in the
extra effort to ensure that my patients understand how to
obtain care when I’m not available.

Occasionally I will have a patient who politely—or not
so politely—takes me up on my offer of referral to a full-
time colleague. But that tends to be the exception. Per-
haps patients are okay with—or even happy with—a
physician who has a different life outside medicine. Or
maybe they are just appreciative that someone is honest
about the realities and limitations of modern medicine
and modern life. After all, their lives are also pulled in
many directions, and perhaps this is a reassuring admis-
sion that we are in the same boat.

When I finally saw Sharon in my office a few weeks
later, she just smiled and waved her hand when I reiterated
my apology for the missed calls. As we proceeded through
the visit, I realized that we’d been together for almost
seven years, since before she started college, and through
the years when she juggled a part-time job with part-time
nursing classes.

That very morning, in fact, she had come from a job in-
terview at a prestigious New York hospital. She had been
offered a job on the spot, and was still glowing.

“The best thing about it,” she told me, “is that they’ve done
away with the daily 8-hour shifts. Now it’s 12-hour shifts,
and I can make my own schedule.”

I nodded my head as I filled out her pre-employment physi-
cal form.

“It’s great,” she said, “because I’ll only have to work two
or three days per week.”

“What will you do on the other days?” I asked, signing
and stamping the form.

She took the form and folded it into her purse. “I don’t
know yet,” she said, giving me a thoughtful look. “But there’s
a lot of stuff out there besides nursing.”

Danielle Ofri, MD, PhD, DLitt(Hon)
New York, New York
dofri@blreview.org
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