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What Matters More,
Experience or Expertise?
In this overheated election season, one recurring theme of the

Democratic primary race is the debate over experience as a
bellwether of Presidential readiness. Hillary Clinton’s cam-

paign repeatedly trumpets what it considers to be her superior
resume as evidence that she’s more capable than her rival for the
nomination. The now-infamous “3am phone call” ad made the
case starkly (some would say sensationally) and is credited as
being instrumental in her recent resurgence.

All this talk about experience, however, has put experience itself under the
microscope. “How Much Does Experience Matter?” asked a recent Time magazine
cover story that looked at the political, military and other forms of experience of
all 42 presidents, and didn’t always find a positive correlation. A companion arti-
cle, “The Science of Experience,” asked the question more generally by discussing
it in the context of medical practice: “Would you prefer a doctor who has prac-
ticed medicine for 30 years or just 10?” It’s an intriguing question with implica-
tions for the debate over the roles of generalists vs. specialists.

The notion of a linear relationship between experience and aptitude is certain-
ly not new in medicine. In The Republic, Plato makes a rather extreme case for it:
“The most skillful physicians are those who, from their youth upwards, have com-
bined with the knowledge of their art the greatest experience of disease; they had
better not be robust in health, and should have had all manner of diseases in their
own persons.” I’m sure medical residents breathe a sigh of relief at not having Plato
as their Program Director. Still, the emphasis persists.

The Time article discusses research conducted at Florida State University com-
paring the clinical capabilities of inexperienced and veteran nurses. The findings,
like the presidential review, suggest a more tenuous connection between years of
experience and performance than you might expect. A minimum of 10 years expe-
rience is necessary to master any particular field, according to lead researcher
Anders Ericcson, but there are diminishing returns beyond that. The article also
cites sports researchers who found that athletes who don’t simply log a tremendous
number of hours practicing but rather prioritize the most difficult aspects of their
performance will achieve higher levels of capability. This focus on the quality of
the experience, rather than the mere quantity of it, is sometimes missing from the
discussion. “Experience” isn’t always synonymous with “expertise.”

A neurologist I met recently told me of his bemusement at suggestions by some
that general neurology would fall by the wayside as the growth of subspecialty care
inevitably usurps its role. This is both geographically impractical (not many sub-
specialists are willing to practice in rural areas) and of questionable merit from a
resource allocation standpoint. Furthermore, as the above-mentioned studies of
experience suggest, providing routine care does little to augment the expertise of
subspecialists: they hone their skills by seeing the most challenging cases, not the
least. General neurologists help alleviate bottlenecks at the PCP level and are bet-
ter equipped to screen patients, and subspecialty care should be reserved for cases
that warrant it. The level of expertise needed for a particular role should be deter-
mined by the tasks at hand rather than an unattainable Platonic ideal. PN


