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Hours restriction: mentors’ point of view
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Introduction

The work hour restriction for resident physicians in
general surgery programs is a concern of the main
medical education agencies (1). The duty hour restriction
intends to promote a safer environment for patients and
residents (2). However, several groups have questioned the
real outcomes of this reform, rising up a controversy in the
medical community regarding risks and benefits of work
hour restrictions (3,4), with many barriers been reported by
surgery trainees (5).

I am the supervisor of two medical residency programs
at a large university center in Brazil: 48 residents from
2-year General Surgery program, and 18 residents from
3-year Emergency Medicine program. Our institution has
established as a standard an average of 60-hour workweek,
24-hour maximum shift duration, and a mandatory break
between shifts of 6 hours. After six consecutive years in this
position, I have some considerations.

Benefits

There is some evidence suggesting restriction of hours
programs brings more comfort and quality of life to
residents. A US multi-institutional study showed a
significantly lower mean psychologic distress among
surgery residents after the implementation of the
80-hour workweek, and a reduction from 38% to 24%
in the percentage of surgery residents scoring equal to
or above the 90th percentile of the normative cohort
for clinical psychologic distress (6). A systematic review
published in 2005 confirmed this data (7), however new

recent studies did not endorse these findings (4,8).

My residents claim to have more time for rest, restorative
hours of sleep, leisure activities, time to solve personal
problems in commercial establishments, and free time with
family and friends. I perceive residents to be less stressed
(mainly in night shifts), improvement in communication
skills (less violent communication), lower levels of burn-
out, and greater willingness to work. Although residents
claim that they had more free time to study after duty hour
restriction, I did not notice a significant improvement
in their test performance along the year, similar to
literature (8).

Disadvantages

The main disadvantage that I realized was a break in the
continuity of assistance. Some residents did not understand
that time restriction is a flexible concept and not a restricted
one. In specific situations, such as in a ward rotation,
some residents threaten to interrupt their activities due
to timeouts. They leave the hospital without knowing the
result of the upper gastrointestinal endoscopy of the patient
with intestinal bleeding; they agree to take Science of it
only in the next day. We tolerate some less serious cases, but
we prohibit the exchange of residents during surgery, even
if the procedure extends beyond the scheduled shift period.
Because of patient safety concerns, recent studies
reported residents’ disagreement and violation of duty hour
policies. An interview involving 1,011 surgery residents
showed that 67.6% of trainees were noncompliant with
duty hours week work (they intentionally exceeded the
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weekly workload), and they were 2.18 times more likely to
falsely report hours than all other specialties (9). Matulewicz
et al. reported that 25.3% of surgery residents perceived
a negative effect of duty hour restrictions on patient
safety (10), which would justify this willingness to work
beyond the recommended.

Half term

I believe that a time restriction system should exist in all
residency programs, especially those with high work and
emotional load, such as surgery and emergency medicine.
There is countless evidence that overwork impairs
performance, similar to aviation. On the one hand, some
residents are workaholics; on the other hand, some staffs
are traditional and still believe that the medical residency
should be the resident’s residence, as the name suggests.
A force majeure needs to put a limit on these two types of
mindsets.

Instead, some residents of the new generation feel free
to interrupt the continuity of assistance regardless of the
risks to patients, which should be strongly discouraged.
They have no sense of commitment and responsibility, nor
common sense.

Therefore, the restriction of working hours should be a
weekly average, with some heavier days and others lighter,
shifts followed by rest and planned days off. Mentors must
know in which activities to invest the residents’ time,
focusing on situations where the extrapolation of hours
is justified. My arguments are based on a single-center
experience, suffering the limitation of the risk of bias from a
regionalism point of view.
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