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Rebuttal: Is the elimination of 
24-hour resident call a good idea?
Jonathan Cools-Lartigue MD

 NO

Dr B-Lajoie argues1 that resident fatigue has adverse 
consequences. However, the deleterious effects of 

resident fatigue are not up for debate. Prolonged periods 
without sleep are deleterious for anyone. Because this 
is an easy narrative for people of all disciplines to get 
behind, sweeping legislation has been instituted with-
out considering its effects on training competent expert 
physicians and surgeons. The question is not “Is perfor-
mance affected adversely after 24 or more hours of con-
tinuous work?” The more relevant questions are, “Does 
eliminating 24-hour call solve these problems? Is there a 
quick fix?” The answer to these questions is no. The rea-
sons are 2-fold. First, there are no quick-fix solutions to 
complex systemwide problems. Second, resident train-
ing must reflect the realities of clinical practice. 

With respect to the former, current literature suggests 
that restricting resident work hours does not translate 
into improved patient outcomes.2 Further, residents in 
disciplines such as general surgery that provide night-
time emergent care are reporting decreased satisfaction, 
interrupted patient care, increased burnout, and sub-
optimal patient exposure.3-5 Yet the focus of the debate 
continues to be work hours instead of how fatigue can 
be minimized or mitigated in the context of one’s job 
requirements. Tackling the real issue of fatigue requires 
broad systemic changes in hospitals, not punitive legis-
lation for one cog in a huge machine.5 

Dr B-Lajoie also suggests there is no evidence 
that 24-hour call is required for a resident to become 
a competent supervisor. This might be true for resi-
dents in fields where prolonged overnight duty will 
never be required. Practitioners in fields that provide 

emergency care might have no choice but to operate 
for extended periods of time, particularly in the con-
text of an overburdened and understaffed health care 
system. This fact is recognized by the Accreditation 
Council for Graduate Medical Education, with train-
ees in specialties such as cardiothoracic surgery being 
permitted to work more than 80 hours per week so as 
to reflect their responsibilities as attending surgeons. 
Along these lines, evidence suggests that the deleteri-
ous effects of fatigue do not manifest uniformly among 
new trainees versus attending surgeons, with the latter 
demonstrating fewer impairments in performance after 
prolonged call periods compared with trainees.6     
Dr Cools-Lartigue is a general surgery resident and President of the McGill 
General Surgery Resident Committee at McGill University in Montreal, Que.

Competing interests
None declared

Correspondence
Dr Jonathan Cools-Lartigue, 687 Pine Ave W, Montreal, QC H3A 1A1; e-mail 
jonathan.cools-lartigue@mail.mcgill.ca

References
1. B-Lajoie MR. Is the elimination of 24-hour resident call a good idea? Yes 

[Debates]. Can Fam Physician 2013;59:132,134 (Eng), 136,138 (Fr).
2. Jamal MH, Doi SA, Rousseau M, Edwards M, Rao C, Barendregt JJ, et al. 

Systematic review and meta-analysis of the effect of North American working 
hours restrictions on mortality and morbidity in surgical patients. Br J Surg 
2012;99(3):336-44. Epub 2012 Jan 12.

3. Parsons BA, Blencowe NS, Hollowood AD, Grant JR. Surgical training: the 
impact of changes in curriculum and experience. J Surg Educ 2011;68(1):44-
51. Epub 2010 Nov 5.

4. Macgregor JM, Sticca R. General surgery residents’ views on work hours reg-
ulations. J Surg Educ 2010;67(6):376-80. Epub 2010 Nov 5.

5. Businger A, Stefenelli U, Guller U. Prevalence of burnout among surgical res-
idents and surgeons in Switzerland. Arch Surg 2010;145(10):1013-6.

6. Gerdes J, Kahol K, Smith M, Leyba MJ, Ferrara JJ. Jack Barney award: the 
effect of fatigue on cognitive and psychomotor skills of trauma residents and 
attending surgeons. Am J Surg 2008;196(6):813-20.

These rebuttals are responses from the authors of the debates in the 
February issue (Can Fam Physician 2013;59:132-5 [Eng], 136-9 [Fr]).

Cet article se trouve aussi en français à la page e74.


