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But First, Doctor, How Fast 
Was Your Marathon Time? 

 
 
You are an athlete, or at least, very active. Should you seek doctors who are athletes, too? After all, 
some obese people pass around list’s of “fat friendly” doctors who treat them with respect. Women 
often want female doctors. 
 Are Athletes also a special group? And, if so do they fare any differently if they see doctors 
who are athletes? 
 “Nobody knows”, said Dr. James Fries, a 20 mile-a week runner and a professor of medicine at 
Stanford. “There’s no data.” 
 There are some hints, though, said Dr. Ronald Davis, who is the president of the American 
Medical Association and a specialist in preventive medicine at the Henry Ford Health System, which 
includes hospitals, clinics, a managed-care plan and a large physician group practice. 
 Dr Davis cited a study by Dr. Erica Frank; who is now at the University of British Columbia. 
Her study published a few years ago involved a survey 4,000 female doctors and found that those who 
were at least moderately active were much more comfortable advising patients about exercise and 
encouraging them to exercise. 
 A doctor who is physically active, Dr. Davis said, “is more likely to provide advice on exercise 
that will be meaningful to patients.” 
  That stands to reason, Dr. Fries and other physicians said. Doctors who are athletes, he added, 
are less likely to say “untoward things that running destroys the knees or that you need an 
electrocardiogram before you can exercise.” 
 But it is not always obvious whether a doctor is an athlete. Some tell their athletic patients 
about their exploits. Some have photos in their offices showing them crossing finish lines. With others, 
though, unless you ask, you may never know. 
 Of courser, good doctors can be sedentary and terrible doctors can be athletic. What matters 
most is the doctor’s skill and training and whether or not you feel comfortable with that doctor. Some 
active people, in fact, say they had an awful experience when they sought out an athletic doctor. 
 But in general, doctors who are athletes tend to be more aware that active people want to stay 
active more than anything else, said Dr. William Kraus, 53, a cardiologist who is a professor of 
medicine at Duke and runs 35 miles a week and finished 5-kilometres races in about 20 minutes. He 
said athletic doctors are less likely to take the easy way and tell an active person who is injured or ill to 
stop exercising. 
  
 
 
 



 
 
 
 
 
“For many of us that is just unacceptable”, Dr. Kraus said.  
 That was the reaction of Richard Hulnick, 40, a manager for business development at the New 
York Road Runners, when an orthopaedist told him to stop running. He saw the doctor because his 
knee was bothering him, but he didn’t tell me what to do, “did not look like an athlete”, told him to 
take up another sport. 

“I wanted to get better,” Mr Hulnick said. “I wanted someone to work with me, but he didn’t 
tell me what to do.” So Mr. Hulnick walked out off the office and resumed running. His knee 
recovered on its own and he never saw that doctor again, he said. Since then he has completed six 
marathons and an Ironman distance triathlon.  
  
 

 Dr. Paul Thompson, a 60 year-old marathon runner (he finished second in his age group in the 
Chicago Marathon last year) and the director of cardiology at Hartford Hospital in Connecticut, said 
he often finds himself giving different advice to athletes than he would to more sedentary patients. 
 For example, he said, a woman with a malfunctioning heart valve came to him for a second 
opinion. Another cardiologist had told her there was no need to change the valve because the woman 
had no symptoms. But she had been a competitive triathlete. So when she told Dr. Thompson that she 
had recently run a 5 mile race in 50 minutes, he was suspicious. He asked her if that was her usual 
pace, and she told him that her time was actually much slower that in the past.   
 “To me it was quite clear that she was limited in her exercise tolerance.” Dr. Thompson said he 
recommended she have the valve replaced, and she did. 
 Dr. William Roberts, a runner, skier and sailboat racer who is a professor of family medicine at 
the University of Minnesota, said active people sought him out to such an extent that his practice 
gradually turned into one made up mostly of athletes. 
 “They know I like physical activity and I am willing to try to find ways to keep them active,” 
said Dr. Roberts, a former president of American College of Sports Medicine. He recently saw a 
patient with atrial fibrillation, a heart disorder. The man said another doctor had told him to stop 
exercising, so he had come to Dr. Roberts hoping to hear a different message. 
 He did. Dr. Roberts said he told the man that he could exercise as long as he kept his heart rate 
from going too high, and as long as he had no chest pain or shortness of breath. 
Some athletes, like John Luff, a 40 year-old aerospace engineer who ran the New York City Marathon 
in 2:39:59 said that if experience is any guide, stay away from doctors who know nothing about 
training. Mr. Luff’s wife is a doctor, as are three close friends, so he said he shouldn’t speak too freely. 
But then just thinking about doctor problems, the floodgates opened. 
 
  “I have a story concerning heart rates,” Dr. Luff said. “I have one concerning tendonitis. I had 
a doctor tell me once that I had mono and had to stop everything.” Mr. Luff was 18 at the time and 
withdrew from two national competitions. It turned out he had only a cold. 
Mr. Luff had also a friend, Bill Burke, who was initially turned down by the Air Force because he has 
a resting heart rate of 33. Mr. Burke, who was the national champion in 1,500 meters in 1993, said he 
had to go to a cardiologist for a medical waiver, which allowed the Air Force too accept him. The 
cardiologist, Mr. Burke said, told him, “You’re either about to check out, or you’re going to be around 
for a very long time.” 
  
 
 
 
 



 
 
 
 
Then there is the story of a Harvard professor, a surgeon. “He once told me that nobody should run 
marathons because it destroys knee cartilage,” said Mr. Luff, who knows, however, that most research, 
including a major study by Dr. Fries, has found that runners actually have a lower risk of knee 
arthritis. 

Yet not every mistaken doctor is a non-athlete. Those who are athletes can be wrong, too. 
 That is what Patricia Sener, 43, an open-water swimmer who lives in Brooklyn, discovered 
when she had a problem and went to a doctor who specialised in treating athletes. The doctor pointed 
to a grey spot in a M.R.I of her knee and told her she might need a major operation to replace her 
anterior cruciate ligament. But he said he would not know for sure until she was on the operating table. 
 “I’m training for the English Channel,” Ms. Senner said. “I’m on a time line. I can’t afford six 
months off.” 
 She went to a different doctor, a swimmer, for a second opinion 
“He pointed to the exact same spot on the M.R I and said: “See this. It’s normal.” All she said was 
physical therapy to strengthen the connecting muscle and ligaments around her knee and stabilise it. 
She recovered. 

Athletes, though, are not the easiest patients, doctors said. 
 “They drive you nuts,” Dr.Thompson said. “They are very demanding. They are innately a 
select group, and a lot of athletes have a superior attitude. They are a little bit defensive.” 
 They tend, in fact, to be like one of my running partners, who told me that when it comes to a 
diagnosis, she regards doctors mainly as a source for a second. The first opinion is her own, she said.  
 Perhaps the best indication of whether athletes should see fit doctors is to ask doctors who are 
athletes whether or they chose athletic doctors for themselves. 
  Dr. Roberts said there was no question: he chose a doctor who is an athlete, and so did his 
wife, a skier. His doctor, David Thorson, is a skier who was his partner when he was in private 
practice. 
 “I recruited him in the early 1900’s after we raced against each other in sail-boats,”  
Dr. Robert’s said. He has been Dr. Thorson’s patient ever since. 
 
   
 
 
 
 


