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Choosing Between
Academia and
Private Practice

BY MICHAEL DOLLIN, MD; WITH CARL D. REGILLO, MD, FACS;

AND SUNIR J. GARG, MD, FACS

Among the many decisions a graduating retina fellow faces is whether to pursue a
career in academia vs private practice. Most of us have trained entirely in academic
institutions up until, and often including fellowship. As such, it may be an environ-
ment we feel most naturally drawn to and stimulated by, surrounded by educators and
learners at various stages of training with departmental rounds, research, and teaching

il

incorporated into each day. On the other hand, some of us have gained exposure to private practice either through fel-
lowship, friends or family members in medicine, or have sought it out on our own, and we may find this environment
most appealing. Interestingly, although private practices vary, the decision to pursue this route may not mean complete-
ly forgoing all of those things that made our training years so fulfilling. We invited Dr. Carl D. Regillo, MD, FACS, and
Dr. Sunir J. Garg MD, FACS, to share their thoughts on this matter.

— Michael Dollin, MD; Christopher Brady, MD; and John D. Pitcher Ill, MD

WHAT FACTORS SHOULD A FELLOW CONSIDER
WHEN DECIDING ON A CAREER IN ACADEMIA
VS PRIVATE PRACTICE?

Sunir ). Garg, MD, FACS: Both career paths are very
rewarding. Being part of a strong academic department
is a lot of fun and is intellectually engaging, and being
involved in grand rounds and teaching conferences does
help keep your clinical skills sharp. The 2 biggest attrac-
tions for me to an academic department are the teach-
ing and research aspects.

Carl D. Regillo, MD, FACS: “Academia” and “private
practice” are not mutually exclusive environments. A
spectrum of clinical care, teaching, and research can exist
to varying degrees in any practice setting. What really
matters is how much of each of these activities a fellow
desires to have in his or her career, both in the short
and long term. An advantage to the private practice set-
ting is that one often has more latitude in choosing how
much time one wishes to put into teaching and research.
However, these activities might be limited in a very busy
clinical care setting, where protected time usually is not
built into the typical work week and an infrastructure may
not be in place to permit doing certain types of research.
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IS RESEARCH POSSIBLE IN EITHER OF THESE
PRACTICE SETTINGS? WHAT ABOUT WITH
REGARDS TO INDUSTRY VS NON-INDUSTRY
SPONSORED STUDIES?

Dr. Garg: As a whole, | think that academic programs
are becoming more isolated from industry, partly out of a
desire to allow trainees to make decisions without undue
influence from industry. Many academic programs have also
become more removed from certain pharmaceutical mul-
ticenter trials, partly because regulatory environments and
investigational review boards at-large institutions tend to be
slower and may make it difficult to participate in such stud-
ies. As such, a large private practice setting may be better
suited for these clinical trials. For those who are interested
in a more focused research career, however, academics can
be a better platform. Bench research can only be done only
in academic departments (or with a pharmaceutical com-
pany), and large, National Institutes of Health (RO1) grant-
funded research is basically impossible outside of academics,
and even then can be challenging due to less research funds
available. However, just because you are in an academic
program does not mean that these opportunities will be
available. If you have a research interest, having a research



infrastructure and good mentors at your institution is criti-
cal. 1 did not fully appreciate how important this is until a
few years out.

Dr. Regillo: The types of research best suited to pri-
vate practice are clinical trials and case series studies.
However, very small private practices may not have the
resources to support a research infrastructure. Also, the
culture to promote and facilitate research may not be
present in certain private practices, regardless of size. In
general, a university-based departmental practice is more
likely to foster, encourage, or even mandate some degree
of research or teaching. It is also more likely to have
some protected time, which can make it easier to pursue
research activities.

CAN A PHYSICIAN ENTERING PRIVATE
PRACTICE STILL PURSUE EDUCATIONAL AND
SCHOLARLY INTERESTS?

Dr. Garg: There are more options now than ever.
Many private practitioners are not too far away from a
residency program. In a private practice, you can invite
residents to spend time with you in the clinic and OR. In
addition to Wills residents, residents from some of the
other local programs spend time with me in the clinic.
You can also volunteer to staff a resident clinic a couple
of times a month, for instance. This can be a lot of fun
and is a welcome change of pace.

Clinical trials are great. Going to investigator meetings
is interesting, and involvement in the trials helps you stay
current and engaged in advances in our field. It also can
help open up other speaking opportunities in the local
area. Additionally, private practitioners generally tend
to see many patients and can innovate many aspects of
patient care and surgery. Putting these cases together as
a research project, either alone or in collaboration with
others, is also valuable and interesting.

Dr. Regillo: For teaching, the members of private
practices will need to be affiliated to some degree with a
teaching institution that has medical students, residents,
or fellows. If the doctors in training are not formally part
of the practice, then one will need to travel to where
the teaching environment is located and carve out time
from patient care to staff clinics, give lectures, or mentor
in the OR.

WHAT FINANCIAL ASPECTS, IF ANY, SHOULD A
FELLOW CONSIDER WHEN CHOOSING BETWEEN
ACADEMIA AND PRIVATE PRACTICE?

Dr. Garg: Within retina, there still exists a fairly large
financial disparity between academic and private prac-
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“In general, a university-based
departmental practice is more
likely to foster, encourage,
or even mandate some degree of
research or teaching.”
—Carl D. Regillo, MD, FACS

tice positions. Although the numbers in the first couple
of years of practice are similar, over time the curves tend
to separate. Although the larger number may appear
more seductive, it is important to remember that we are
all very lucky to be in ophthalmology, and particularly

in retina. We are fortunate that our services are valued
by others as well as by society as a whole, and, because
of this, we have been fortunate to be well compensated.
Even in an academic setting, | was making more money
than | ever dreamed was possible. | would encourage
people to do what makes them happy and to do what
they would look forward to doing in a place they want
to be every day. There is no point in saying, “OK, | am
going to do this until I'm 60, and then once | retire, | will
do what I really want to do.”

Dr. Regillo: Although most practice environments,
institutional or private practice, have clinical productivity
tied into their compensation, private practice is likely to
be more heavily weighted to clinical care productivity.
There may be no incentives or even financial disincen-
tives to teaching or research in certain practice environ-
ments. In the traditional institutional-based academic
environments, one’s productivity and compensation is
often a mix of clinical care, research, and teaching activi-
ties along with other roles such as committee participa-
tion and leadership positions. That being said, there can
be a lot of overlap to these models.

ARE THERE ANY QUALITY-OF-LIFE
FACTORS THAT ARE MORE EASILY ATTAINED
IN ACADEMIA OR PRIVATE PRACTICE?

Dr. Garg: From a research perspective, academia leaves
you more time to think. | see patients 5 days a week,
and by the end of the day my brain is fried. | think about
research while commuting or in the evenings and, week-
ends. Having academic time built into your schedule to
be able to think is helpful. The other potential advantage
of being in academics is that patients will come to you
just because you are at the “U.” In contrast, in private
practice, we end up spending a lot of time doing after-
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hours activities, including dinners, educational programs,
or community outreach endeavors. It can be easier to
develop professional relationships within an academic
department simply because you share office space with
others. | made some close friends during my short time
at Washington University because we had time and
space to develop those relationships. In private practice,
that still happens, but that usually happens after working
hours.

Dr. Regillo: In a busy private practice setting,
research and other academic activities are more likely
to be done after hours, although there can be excep-
tions. Regardless of the practice environment, it is
always challenging to juggle a busy clinical practice with
research and teaching,

IF A FELLOW REALIZES A CERTAIN CAREER
DECISION WAS NOT THE BEST FIT FOR HIM OR
HER, IS IT EASIER TO SWITCH FROM ACADEMIA
TO PRIVATE PRACTICE, OR VICE VERSA?

Dr. Garg: It is very hard for most of us to know what
we really want to do when we are fresh out of fellowship.
| was simply happy to have a job and be able to ply my
trade. All things being equal, if people are undecided, |
think it is worthwhile considering joining a strong aca-
demic department from the start. It usually enables you
to focus more on your clinical and surgical skills, and
you don’t have to worry as much about the day-to-day
private practice details. For many of us who spent the
preceding 14 years in an academic institution, it is a very
familiar and welcoming environment. If you find after
some time that it is not how you would like to spend
your career, most private practices, | think, would be
very open to welcoming somebody who spent time in
academics but then wanted to join private practice. The
move from private practice to academia happens as
well, but it is generally less common and can be a bit of
a culture shock. However, | know several colleagues who
started off in private practice and found that it did not
suit them and, after a year or 2, went back into academ-
ics and have been very happy.

Dr. Regillo: In general, it is usually easier to switch
from an institutional academic practice to a more tradi-
tional private practice than vice versa. If one is undecid-
ed, it may be best to pursue a traditional academic envi-
ronment first, but that is only if one is truly dedicated
to and adept at all the tasks that may be required. The
good news is that the door is never really closed to those
who want to be more involved in research and teaching
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“I think it is worthwhile considering
joining a strong academic depart-
ment from the start. It usually
enables you to focus more on your
clinical and surgical skills.”

—Sunir J. Garg, MD, FACS

later in their career, and both can be pursed in a variety
of settings and at any time. Keep in mind that, just as
with patient care, it takes time to be good at all of these
activities. There is always a lot to learn, so keep learning
about research and teaching just as much as clinical care.

CLOSING THOUGHTS?

Dr. Garg: Ultimately, | think taking the “best” job,
whether in academics or private practice, is the key.
Much of this depends on what jobs are available when
you start looking. If you have geographic restraints, or
your spouse is looking for a specific type of job, your
options are going be reduced significantly. Being flex-
ible about what type of setting you are interested in
can give you more options. You want the best job you
can get. Going into academics or private practice is sort
of like saying you are going to buy a car. You want to
do your research so you can get a good product that’s
reliable and fun, and hopefully you don’t end up with a
lemon. ®
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