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Background

Bridging the Gap

•Research (basic, clinical, translational) and the
implementation of new diagnostic, theranostic and
therapeutic approaches is essential for advances in
medical care. A thriving climate of research innovation
creates a dynamic forward-facing environment,
enhancing prestige and patient referrals/consultations.
•Physician-Scientists are engaged in
clinical care (MD, DO, DDS, DVM) and
also independent biomedical
research. Such “triple-threat” faculty
play important roles in research,
clinical and educational missions of
the Academic Medical Center.

Results
From 2004-2014, we recruited 8 PIRRT trainees including 1 internal candidate.
• The median USMLE Step 1 score = 251, which compares favorably against our
residency standard of >225 for “highly competitive” applicants.

•Residency programs typically accommodate PhysicianScientists with research during the last year of training.

• Ranked UPMC above Hopkins, UPenn, Brigham, WashU, UWash, Columbia, MGH.

 5-7 year gap between PhD and continued research
training as senior resident, fellow or junior faculty.

• One resident left the program for personal reasons.
• All of the 3 that have completed their training are tenure-stream Assistant/
Associate Professors with clinical duties and protected research time

 A 2-3 year post-doctoral fellowship after residency
interrupts the solidification of clinical judgement
from training to practice as an attending physician.

(University of Kentucky, University of Pittsburgh and Stanford University).

• Each achieved independent funding (2 K08 awards, 2 PIs on P01/P50
projects, 5 foundation grants) in the first 1-2 years as faculty.

•Lack of role models/mentors and defined timeline
objectives leave the quality of research experiences
largely to chance or last minute planning.
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•Recognizing the importance of the Physician-Scientist
Workforce (PSW), NIH has special grant programs aimed at
supporting the pre-doctoral (MSTP) and junior faculty (K08)
career phases. However, the crucial post-graduate (PGY)/

post-doctoral training years are left up to chance.
•Attrition from the PSW pipeline may be particularly high during
PGY years, due to lack of coordinated career advising and
training structures to support continued forward progress in both
clinical and research training.
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“UPMC offers a high volume … and excellent faculty teaching for clinical
training. The PIRRT program essentially “infuses spirit” into my passion for
research by providing mentorship and protected research time.”

Founded in 2004, PIRRT is designed to develop
Academic Pathologists to become independent
Principal Investigators and to play leading roles in
combined research and diagnostic careers.
•The “PI Training Track” includes a protected year of
research support in addition to ACGME training in
Anatomic Pathology, Clinical Pathology or combined
Primary/Subspecialty certification.

Modified from Ref. 1 & 2

•NIH efforts to expand K-supported training periods for junior
physician-scientist faculty may be “too little, too late,” resulting
in an average age to first R01 (the major independent investigator
initiated grant) of 44.3-45.1 years1,3 even for those that survive
earlier stages of attrition.

Hypothesis
•The PGY training years represent a crucial period during which
a targeted investment of resources will foster success of future
physician-scientists
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•The PIRRT research year is typically taken during a leave of
absence that occurs after at least one year of clinical training
and before the final year of clinical (residency or fellowship)
training.
•Research mentors must commit to active career development
(not just getting a free post-doc).
•Departmental funding ensures that the trainee can enter the
lab of their choice at the best time for their training. This seeds
a relationship that extends beyond that single year. Trainees
desiring additional post-doctoral time have been 100%
successful in working out funding with their mentors.

•A longitudinal career advisory committee meets with the
trainee every 6 months for the duration of their clinical and/
or research training in Pittsburgh.
•See also: http://www.youtube.com/watch?v=T68u3hR4sec
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“…without PIRRT I would have been more likely to
rank UPMC below other programs…”

“…the research track was critical in helping me build momentum towards a research-oriented career…That made
me a more attractive junior faculty candidate, obtaining a position with extended protected time for research.

Challenges & Opportunities
By developing and investing in PIRRT, we aim to:
1) Attract the highest quality Pathology residents to UPMC, and to
2) Prepare and transition them to faculty positions with protected research
time and start-up support without the need to interrupt the clinical
momentum by pursuing a separate post-doctoral fellowship.
Preliminary findings suggest that the underlying objectives for investing in
PIRRT have thus far been met, although new threats have been emerging.
•Although the American Board of Pathology has recently joined Medicine,
Pediatrics, Dermatology and Radiology in officially sanctioning a research
track, based in part on information we submitted for our program, this
endorsement comes with no financial support for either institution or trainee.
•Disincentives based on the need of clinical training programs to balance the
needs of the individual against coverage needs of the overall program persist
and will only get worse as financial changes facing academic medical centers
adversely affect resources.
•Are there other solutions such as fundraising to endow a training program
available to help support these efforts?

Leading medical centers are recognized not only for delivery of today’s care,
but also for pushing the boundaries for tomorrow. Increasing threats and a
diminishing pool of Physician-Scientists will provide a unique opportunity, if
UPMC is positioned and recognized as a leader in Physician-Scientist career
development, for increased leverage in recruiting and retaining such talent.
We are fortunate in Pittsburgh as both UPMC and SOM leadership recognize
the importance of Physician-Scientists for international recognition as a
premier medical center.

"We take great pride in creating a departmental environment where clinical and educational excellence flourish side by side with world-class research, often embodied in the same individuals...."
George Michalopoulos, MD, PhD, Chairman of Pathology.

