
I’ve had a lot of opportunities to
think about luck lately, as I’ve had

way more than my fair share. I hope
SGIM members reading this will not
feel insulted if I assert that, while 
we all have accomplished quite a bit
through our own efforts, primarily
we have been very, very lucky. We
live in the penthouse on Planet
Earth, with so many personal bless-
ings and advantages that it seems
silly to claim special virtue in our ac-
complishments. We are the benefi-
ciaries of random chance, and we
have built on that.

When a clinical situation worked
out well despite having chosen the
wrong diagnosis, plan, or treatment, 
I used to say to medical students
and residents (and myself), “Just 
because you’re lucky doesn’t mean
you’re right!” I wanted to convey
that one shouldn’t depend on luck.
Having the intellectual honesty to
admit that we misunderstood the 
situation is crucial; we can’t count 
on luck for all our patients.

In our professional lives, much
can be attributed to luck, starting
with one’s innate abilities, educa-
tional opportunities, colleagues,
mentors, and developments in ca-
reer. However, as with patient care,
one cannot depend on luck alone:
“Just because you’re lucky doesn’t
mean you don’t have to be strate-
gic!” Indeed, there are lots of lucky
people—and lots of lucky physi-
cians—who have failed to be strate-
gic in taking advantage of their
opportunities. In a snowball fight, it’s
great to have the good luck of not
being hit, but strategically, it’s still
important to know when to duck! 

What do I mean by being strate-
gic in using your luck? At our Insti-

at an SGIM Meeting in San Diego, he
told me about a recent reversal he
had as chair of medicine at George-
town, the details of the struggle, how
he tried to achieve what he thought
was right, and how he was thwarted.
But then John added with a chipper
tone, “Then one day, I woke up and
said, ‘John, get over it!’ And I did.”
He was right to get over it. He knew
very well that if you are going to
work with people, organizations, pub-
lic policy, or in other venues, you
need to both be completely engaged
and give things your best shot—and
if it doesn’t work, don’t allow yourself
to be devastated by the loss. In fact,
John demonstrated how to get past
apparent defeats to achieve suc-
cesses. A great example was his deft
and visionary leadership of AHRQ. He
had some great luck, but he had
some great challenges, such as when
the Republican’s 1994 “Contract with
America” included eliminating AHRQ.
He not only used what good luck he
got, such as the support of his col-
lege classmate and fellow Ten-
nessean, Senator Dr. Bill Frist, he also
knew when to duck, such as in aban-
doning the inflammatory AHRQ clini-
cal practice guidelines and replacing
them with less proscriptive evidence-
based reports. He showed that set-
backs should not be experienced as a
personal rebuke but instead as oppor-
tunities to get the most leverage
from strategic advantages. He illus-
trated the importance of being ambi-
tious and strategic. You might not
succeed, but if you are not ambitious
and strategic, you definitely won’t
succeed.

I should add: Luck is good, but
get help when you need it. Think

tute for Clinical Research and Health
Policy Studies at Tufts, we avoid
squandering our opportunities by se-
lecting our research projects strate-
gically based on The Three Rules:

1. Do only projects that we are
better suited to do than any
other group, based on our
particular skills, resources, and
opportunities.

2. Do only projects that have the
potential to change the way
medicine is practiced or health
care is delivered or studied.

3. Do only projects that will be fun.

If all three criteria are met, we
will consider the project, subject to
our own available time, energy, and
funding. We realize that much of our
success has been due to random
luck, but The Three Rules have
helped to organize our thoughts and
plans and to optimize our luck. 

Of course, luck implies chance,
and sometimes chance will not favor
you. The fact that we have had multi-
ple good flips of coins in our suc-
cesses to date doesn’t guarantee
good luck going forward. And even
with improving the odds by acting
strategically, some things sometimes
will go very wrong. I remember such
an episode that happened to our late
great friend John Eisenberg, former
SGIM president and director of the
Agency for Healthcare Research and
Quality (AHRQ). It was a surprise to
me that something hadn’t worked
out for this person who always
seemed to be at the top of his game,
who always seemed to accomplish
his objectives. But even this charis-
matic talented leader sometimes ex-
perienced defeat. In a walk we took
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Indeed, there are lots of lucky people—and lots of lucky 
physicians—who have failed to be strategic in taking 
advantage of their opportunities.
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broadly about what might help your
work. I am reminded of a cartoon in
the New Yorker a few years ago. A
man and a dog are shipwrecked on
a desert island, a little tuft of palm
trees on a pile of sand in the end-
less ocean. The man is desperate.
He points to the horizon and says,
“Fido, get help!” Fido mournfully
looks at his master, bravely jumps
into the ocean, and then swims
away with great purpose. The next
frame shows Fido on a psychiatrist’s
couch, indeed “getting help.” Con-
sider “help” broadly. For example,
realizing that I have no real training
in management and that some of
my physician-based and personal
traits are potentially contrary to
being a good manager, I have so-
licited help in organizational skills
from experts (including, with grati-
tude, SGIM member Tony Such-
man). I encourage SGIM members
to consider their needs for skills
broadly and to get help in any way
that might enhance their effective-
ness and enjoyment of their work.

What else should we do with our
luck? Share luck. It is personally re-
warding to share with your col-
leagues, and it also feeds The Three

est respect you can give good luck
is to use it wisely—strategically.

Finally, realize that your good
luck has arrived in the face of terri-
ble luck befalling others. I am sure
many others of you join me in hav-
ing to acknowledge the great debt
owed to family members, mentors,
and colleagues who died early. For
example, instead of continuing his
great contributions, at an age less
than mine now, John Eisenberg de-
veloped a brain tumor and died soon
after. All of us—family and col-
leagues—have had this kind of terri-
ble luck. In carrying out their legacy,
and in light of our own good luck, I
believe we honor their lives by hon-
oring our own good luck by using it
strategically. We mustn’t squander
our opportunities. This includes re-
sponding to the high callings of pro-
viding excellent patient care,
contributing to the lives and careers
of others through teaching, and im-
proving the health care and ulti-
mately the health of others through
research. In this, your contributions
constitute the good luck of others.
And, of course, to have the opportu-
nity to have that impact is our own
great luck.                                 SGIM

Rules: You will have a better team,
you will have more impact, and you
will have more fun if you share your
opportunities with others. Teach oth-
ers how to best use their own luck.
The intrinsic connection of teaching
and learning is a way we leverage
our luck. As we share our under-
standing and skills, we help others
leverage their own good luck and
thereby advance our work together.
Realize that your own personal luck
includes the people you live with
and work with. Our families and col-
leagues are crucial to our success.
Do not miss this part of your good
luck; it does disservice to them and
it will confuse you (but not others)
as to your own contributions. It is a
great blessing to work with people
who share ideals and values but
who also will always question you
and tell you when you are wrong.
Don’t confuse luck with virtue. We
know you didn’t choose your own
parents. To pretend it is virtue is like
the Lincoln head on the flipped
penny that lands heads up telling
the other side that it was his hand-
some beard that earned him the up-
side position. Take good luck
graciously, and realize that the great-

2

PRESIDENT’S COLUMN
continued from page 1

SGIM FORUM 2011; 341(12)


