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Dear Physician:

As a primary care, psychiatry, or neurology physician about to enter the workforce or in your first few years of 
practice, you may be assessing what kind of practice will ultimately be best for you. The New England Journal of 
Medicine (NEJM.org) is the leading source of information for job openings for physicians in the United States. To 
further aid in your career advancement we’ve also included a couple of recent selections from our Career Resources 
section. The NEJM CareerCenter website (NEJMCareerCenter.org) continues to receive positive feedback from 
physicians. Because the site was designed based on advice from your colleagues, many physicians are comfortable 
using it for their job searches and welcome the confidentiality safeguards that keep personal information and job 
searches private.

At NEJM CareerCenter, you will find the following:

• Hundreds of quality, current openings — not jobs that were filled months ago

• Email alerts that automatically notify you about new opportunities

• Sophisticated search capabilities to help you pinpoint the jobs matching your search criteria

• A comprehensive Resource Center with career-focused articles and job-seeking tips

•  An iPhone app that sends automatic notifications when there is a new job that matches your job search
criteria

A career in medicine is challenging, and current practice leaves little time for keeping up with new information. 
While the New England Journal of Medicine’s commitment to delivering top-quality research and clinical content 
remains unchanged, we are continually developing new features and enhancements to bring you the best, most 
relevant information each week in a practical and clinically useful format.

A reprint of the March 21, 2019, Clinical Practice article, “Helicobacter pylori Infection,” is also included in this 
booklet. Our popular Clinical Practice articles offer evidence-based reviews of topics relevant to practicing 
physicians. We also have audio versions of Clinical Practice articles. These are available free at our website,  
NEJM.org, or at the iTunes store and save you time because you can listen to the full article while at your desk, 
driving, or working out. Another popular feature, Videos in Clinical Medicine, enables you to watch common 
clinical procedures — including information about preparation and equipment — right on your desktop or  
mobile device. You can learn more about these features at NEJM.org.

If you are not currently an NEJM subscriber, I invite you to become one by calling NEJM Customer Service at 
(800) 843-6356 or subscribing at NEJM.org.

On behalf of the entire staff of the New England Journal of Medicine, please accept my best wishes for a rewarding 
career.

Sincerely,

Jeffrey M. Drazen, MD
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Medscape Physician Compensation Report 
2019: Earnings Up, but Satisfaction with 
Compensation Is a Mixed Bag
The annual Medscape physician compensation report delivered a mix of 
good news and not-so-good news. In the first category, despite the gener-
ally tumultuous economic and policy environment in health care this year, 
compensation is stable or increasing. Across all physicians, the average 
compensation is now $313,000 — solidly above $300,000 for the first time. 
Notably, primary care physicians (PCPs) continue to see substantial incre-
mental annual gains: PCPs now earn $237,000 on average, Medscape reports, 
up 21.5 percent from the $195,000 average in 2015. Within the primary 
care specialties, gaps are lessening. Internists’ annual compensation averaged 
$234,000, family medicine physicians earned $231,000, and pediatricians 
$225,000.

The top f lyers on the compensation chart include several specialties that 
have long been in the highest earners, along with a few newcomers. Ortho-
pedics took the first spot, at $482,000, followed by plastic surgery at 
$471,000 and otolaryngology at $461,000. Cardiology took the fourth spot 
at $430,000, and dermatology and radiology shared the fifth, at $419,000. 
The only other specialties whose average income exceeded $400,000 were 
gastroenterology at $417,000 and urology at $408,000. Others in the top 
earners’ ranks include anesthesiology ($392,000), ophthalmology ($366,000), 
and general surgery ($362,000). Emergency medicine physicians’ average 
compensation was $359,000 and critical care physicians earned $353,000.

Public health and preventive medicine was the lowest-earning specialty,  
at $209,000, substantially below pediatrics, which had the second lowest 
compensation.  

Gender gap — still a big issue

For female physicians awaiting the closing of the longstanding pay dispar-
ity between men and women in medicine, the news from the Medscape  
report, which surveyed 19,328 physicians in more than 30 specialties, is 
not good. Across the spectrum, male physicians earned 25 percent more 
than their female counterparts, a marked downturn from last year’s survey, 
which found an 18 percent difference; the gap was 16 percent in 2017 and  
17 percent in 2016. For all survey years, the figures include only physicians 
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who work full time. In this year’s sample, 64 percent of respondents were 
men and 34 percent were women.

Not surprisingly, the pay gap is more pronounced in the specialties. 
Average compensation for male specialists was $372,000, compared to 
$280,000 for female specialists — a 33 percent difference. One factor  
contributing to the overall pay disparity is that more women than men 
tend to choose lower-paying specialties. For example, women make up  
less than one-fifth of the following specialties: plastic surgery, orthope-
dics, cardiology, and urology. That reality, however, doesn’t alter the fact 
that the gender pay gap remains pronounced within those specialists — 
and all specialties.

The Medscape report also found compensation disparities among ethnicities. 
Overall, Caucasian physicians (who accounted for 75 percent of all specialist 
respondents) had an average income of $319,000 across all specialties, and 
mixed-race physicians earned $303,000. Average compensation for Hispanic/ 
Latino physicians was $303,000. Average compensation was $300,000 for 
Asian physicians and $281,000 for African American/Black physicians.

Employment model affects earnings

Despite the continued trend toward physician employment by hospitals 
and health systems and the decline in doctors choosing private group 
practice or solo employment, self-employed physicians still outstrip their 
employed counterparts in the earnings department. The Medscape report 
cited average compensation of $359,000 for self-employed physicians, com-
pared to $289,000 for employed physicians. Notably, 64 percent of self- 
employed physicians are over age 50.

There is some indication that young physicians in training or just out  
of residency are becoming more open to considering models other than 
straight employment. In last year’s Medscape Residents Salary & Debt 
Report, although only 20 percent of respondents expressed interest in 
practice ownership, 21 percent said that they might consider the option  
at some point.

Geography matters — a lot

There are numerous factors that affect how much physicians earn in differ-
ent regions of the country. Those range from local payer mix, to physician 
supply and demand, and from the state malpractice environment to the 
prevalence of manage care. Overall, however, the Medscape compensation 
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report found that physicians who practice in regions that lie between the 
two historically desirable East and West Coasts of the country tend to out-
earn their counterparts in the states with the most popular urban areas, 
such as San Francisco, Seattle, New York, and Boston.

The following are the top five top states for physician compensation, 
along with average earnings:

1.  Oklahoma — $337,000

2.  Alabama — $330,000  

3.  Nevada — $329,000

4.  Arkansas — $326,00

5.  Florida — $325,000

Others in the top 10 include Kentucky at $324,000, Tennessee and 
Connecticut at $323,000, and Georgia and Indiana at $322,000.

Compensation and practice satisfaction, by the numbers

Although compensation has always been an important factor in how satisfied 
physicians feel with their practice lives, it’s not the only key determinant, 
based on numerous surveys’ results in recent years. This year’s Medscape 
survey findings illustrate how that disconnect plays out sometimes: the 
specialties most satisfied with their earnings were not necessarily those 
with the highest compensation.

For example, even though orthopedic surgeons out-earned all other specialties, 
only 52 percent reported being satisfied with their compensation. Similarly, 
only 52 percent of plastic surgeons and 49 percent of urologists consider 
their compensation satisfactory. Both infectious disease physicians and  
endocrinologists were in the low-satisfaction group, with only 42 percent 
feeling adequately compensated for their work. 

The specialists who reported the highest satisfaction with their compensation 
included the following: public health and preventive medicine (73 percent), 
emergency medicine (68 percent), dermatology and radiology (66 percent), 
psychiatry (64 percent), and critical care (61 percent).

Medscape also asked physicians to rate how they view their own performance. 
To the extent that respondents answered honestly, 42 percent claimed that 
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they’re very satisfied with their performance and 49 percent said that 
they’re satisfied. Only 2 percent were dissatisfied. 

On the plus side, the majority of physicians reported that if they had the 
chance to start over again, they’d choose medicine. More than 80 percent 
of respondents in the following fields are satisfied with their career choice: 
infectious diseases, cardiology, nephrology, dermatology, ophthalmology, 
orthopedics, oncology, general surgery, critical care, and psychiatry.

Similarly, most physicians reported that they would choose the same specialty 
given the chance. Overwhelmingly (more than 90 percent) of ophthalmologists, 
orthopedic surgeons, dermatologists, gastroenterologists, urologists, and 
radiologists would choose their specialty again. However, about one-third 
of internists and family medicine physicians said that they would choose  
a different specialty. 

Payment models shifting

As physicians and their employing entities are increasingly on the hook 
for measuring and reporting both quality and care-cost-associated financial 
performance, it stands to reason that payment models are shifting. In the 
2019 Medscape survey, 28 percent of physicians reported accountable care 
organization (ACO) participation, up from only 3 percent in 2011 but down 
significantly from 36 percent in 2017. It’s worth noting that the number of 
ACOs increased from 480 in 2017 to 561 in 2018, according to national data. 
At the same time, Medscape survey respondents are reporting increasing 
concerns about ACO programs’ designs and risks, which might explain the 
recent participation drop.

The health care economists who predicted a decade ago that we’d see the 
end of fee-for-service medicine before this decade is out are being proved 
wrong. Medscape reports that 44 percent of physicians are still involved in 
fee-for-service payment models. In terms of alternative payment models, only 
11 percent of respondents reported involvement in direct primary care 
(membership-fee care models), only 6 percent in cash-only practices, and  
a mere 2 percent in the concierge medicine practices that were once  
expected to take hold more broadly.

What is taking hold, however, is the Merit-Based Incentive Payment 
System, called MIPS. Forty-two percent of PCPs and 37 percent of special-
ists are either participating in MIPS or planning to do so soon.

Did you find 
this article 
helpful? What 

other topics would you like 
to see covered? Please send 
us an email to let us know 
what you thought at  
resourcecenter@nejm.org.
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Targeting Physician Burnout

With the problem now at epidemic levels, the medicine and graduate 
medical education communities are undertaking major mitigation  
initiatives

By Bonnie Darves, a Seattle-area health care journalist.

Physician researchers and scientists who study physician burnout and the 
attendant decline in professional satisfaction have pointed to a worsening 
problem for more than a decade. Until recently, however, efforts to address 
the issue have been mostly sporadic and largely unorganized. When studies 
in the past few years started calling a spade a spade — identifying physician 
burnout as a serious condition that’s reached epidemic levels and now affects 
more than 40 percent of US physicians — organized medicine and the 
graduate medical education community began addressing the problem. 

The American Medical Association, the Accreditation Council for Graduate 
Medical Education (ACGME), and the National Academy of Medicine, among 
other organizations, have launched programs targeting physician burnout. 
These endeavors initially focused on increasing awareness of what formal 
research and surveys clearly show: Burnout is increasing among physicians 
regardless of where they are on their career horizon. The epidemic is affect-
ing residents and fellows; it’s depleting satisfaction among mid-career  
physicians; and it’s a chief reason cited by physicians who choose to  
retire early or leave medicine altogether.

The increasing awareness of physician burnout has spawned several recent 
efforts to mitigate the problem. Many early initiatives set their sights too 
narrowly, some experts claim, by failing to recognize that the chief causes 
of physician burnout today are not individual factors and inadequate coping 
mechanisms, but rather system and organizational issues. Tait Shanafelt, MD, 
a leading researcher on physician satisfaction and burnout who directs the 
Mayo Clinic Program on Physician Well-Being, thinks the focus needs  
to shift.

“Awareness of physician burnout and its potential impact on quality of care 
has increased dramatically, and most organizations now recognize this 
problem,” Dr. Shanafelt said. “Unfortunately, to date, most organizational 
efforts to address the issue have focused on individual-level solutions, such 
as resilience training, rather than addressing the system issues that are 
the primary drivers of this problem.” Those issues, while wide ranging, 
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fall into several basic categories, based on Mayo Clinic’s research.  
Dr. Shanafelt cites the following: work-load, efficiency, f lexibility and  
control, work-life integration, and organizational culture and values.  
Other key dimensions are finding meaning in work, and social support 
and community at work.

“System interventions targeting these domains need to be developed and 
evaluated with robust outcome measures, as well as assessment of cost 
and return on investment,” Dr. Shanafelt said, “so that effective approaches 
can be scaled and disseminated.”

Burnout-mitigation initiatives taking hold

The ACGME and the AMA are among the organizations heeding that call, 
with initiatives that target the burnout factors Dr. Shanafelt cites. The 
ACGME added a new section on physician well-being to its Common Program 
Requirements (Section VI) that gives residents more f lexibility in their 
schedules and more control in managing their time. Effective July 1, 2017, 
residents may choose to stay beyond their shift to remain with a patient 
whose care is at a critical juncture, in their view; or to continue in an edu-
cational opportunity that’s important to the resident — observing or par-
ticipating in a procedure, for example “One thing we have heard from  
residents in recent years is that they feel there is a genuine loss of choice,” 
said Rowen Zetterman, MD, co-chair of the ACGME Common Program 
Requirements task force. “And we know that one factor that contributes  
to burnout is being in a situation in which you have no choice.”

Residents have cited circumstances in which they’ve had to leave the bed-
side of a critically ill or dying patient because they’ve reached the end of  
a 16-hour shift, Dr. Zetterman noted, or have been forced to leave the  
hospital before their patient comes out of recovery after surgery. The new 
requirements attempt to address such dilemmas. Those “overtime” hours 
still count in the 80-hour work week, but the greater individual f lexibility 
might help alleviate an often-cited stressor: lack of schedule control.

Anai Kothari, MD, a surgery resident who serves on the Common Program 
Requirements task force, expects that these changes will be well received. 
“This requirement is a huge change. It dramatically increases the amount 
of f lexibility residents have to conduct their time in the hospital, because 
there’s this sense that you’re constantly competing against the clock in 
terms of how the [duty-hour] standards were written,” said Dr. Kothari, 
who is training at Loyola University Medical Center in Chicago. “One 
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major piece of this is that there’s now a standard for resident well-being 
in the requirements. That’s a huge transformation from when I started  
my training five years ago.”

In addition, the Section VI requirements include a new policy that permits 
residents to take time off for personal health care needs, whether that is a 
dental appointment or a counseling session, or simply because the resident 
is too sick or fatigued to continue that day. The training program must put 
in place a policy to accommodate such absences. “I think that residents have 
sometimes felt that they didn’t dare ask for the time off,” Dr. Zetterman 
said, noting that programs will have a year starting July 1 to operationalize 
the required changes. The ACGME also recently revised its Clinical Learning 
Environment Review (CLER) program to strengthen its focus on resident 
well-being. 

ACGME launches resident-led initiative

A new ACGME resident-developed initiative called “Back to Bedside” targets 
another burnout cause: the mounting reporting, electronic health record 
(EHR) and computer time, and administrative burdens that reduce the time 
trainees have available to engage with patients. The initiative provides a 
competitive funding opportunity for residents and fellows to develop inno-
vative ways to enable physicians to spend more time with patients, to im-
prove resident well-being and patient satisfaction. Physicians spend two hours 
or more on these activities for every hour they spend in direct patient contact, 
a recent AMA-Dartmouth-Hitchcock study found. “People [physicians 
in-training] are quoting up to 3:1 computer versus patient time,” Dr. Kothari 
said, “and we’re seeing this nationally, regardless of the specialty.”

Through Back to Bedside, the ACGME will fund up to five $10,000 awards 
annually, for up to a two-year period. “The goal is to generate actionable 
recommendations for improving the clinical learning environment to combat 
resident burnout,” said Dink Jardine, MD, an otolaryngologist who chairs 
of ACGME’s Council of Review Committee Residents. She added that the 
initiative’s objective is to amass a toolbox of processes, curricula, and 
projects, and then disseminate those throughout the GME community. 
(See Resources.)

The Alliance for Academic Internal Medicine (AAIM) is also seeking burnout-
reduction remedies. The alliance formed a wellness committee last year, 
and has expanded its Collaborative on Healing and Renewal in Medicine 
(CHARM) outside internal medicine. CHARM convenes medical educators 
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and leaders, and burnout experts to investigate the impact of trainee burn-
out, and develop tools and best practices to foster and support resident 
well-being. The collaborative encourages residents to join the effort by 
submitting and presenting papers on wellness issues at national meetings.

“We no longer have to sell people on the idea that burnout is a big deal, 
but we’re not sure what to do about it — and that’s what we’re working  
on now,” said Gopal Yadavalli, MD, chair of AAIM’s wellness committee 
and director of Boston University’s internal medicine residency program. 
Dr. Yadavalli cites increasing EHR documentation requirements and work 
compression as key contributors to resident burnout. “Residents are not 
just working fewer hours because of duty-hour restrictions; they’re also  
required to do the same amount of work in fewer hours. And that’s a big 
issue for everyone,” he said. 

In tandem with the national efforts occurring, Boston University is pursuing 
in-house burnout-reduction strategies in its internal medicine residency 
program, Dr. Yadavalli said. A relatively new resident-led wellness committee 
has developed several initiatives, and program faculty is working to ensure 
that mental health counselors can be available to residents after a particu-
larly difficult event, such as a patient death or a bad outcome in the ICU. 
The BU residents also started a program to support a local family at 
Thanksgiving, and organized a major holiday party that featured residents 
in musical performances and an art show.

“Residents respond better to things that their fellow residents come up 
with. That’s much better than me sitting in my office making up things,” 
Dr. Yadavalli said. The program also has begun devoting its December ac-
ademic half-days to wellness activities, which start with a faculty member 
sharing her or his own struggles with work-life balance and burnout is-
sues. Those presentations have been very well received, Dr. Yadavalli said, 
and frequently generates thank-you notes from residents. “We need to role 
model this for trainees, and I think most of us aren’t very good at that,” 
he said.

Causes and stressors see shifts

Some contributors to dissatisfaction or burnout among both trainees and 
practicing physicians are age-old — work load, exhaustion, and work-life 
imbalance, to name a few. Others are either new or are new manifestations 
of existing stressors. EHRs, particularly the ever-increasing work required 
to keep the EHR updated and comply with documentation requirements, is 
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a stressor that keeps showing up on the list. A recent RAND study also 
pointed to the cumulative burden of externally imposed regulations and 
rules as a chief cause of professional dissatisfaction.

The AMA, acknowledging that burnout is a major issue throughout the 
physician-career continuum, launched a multifaceted initiative to seek  
national-level solutions to both organizational and individual burnout drivers. 
The AMA’s STEPS Forward program, started in 2015, offers interactive 
practice transformation strategies intended to reduce the administrative 
burdens that can lead to physician burnout.

“My observation is that about 80 percent of burnout is driven by systems 
and organizational practices rather than individual factors. We are target-
ing most of our efforts at the AMA to those systems issues, but we’re  
addressing individual burnout factors as well,” said Christine Sinsky, MD, 
AMA’s vice president of professional satisfaction.

STEPS Forward is organized around online educational modules that  
feature physician-developed strategies for addressing common practice 
challenges that reduce physicians’ face time with patients. The modules 
focus on practice efficiency, technology and innovation, with an emphasis 
on work f low; and on patient health and physician health. Since the STEPS 
Forward program began, the dedicated website has tallied more than 
250,000 visits, Dr. Sinsky reported, an indication that physician practices 
are actively seeking burnout remedies. (See Resources.)

“I often tell physicians and others that practices could save three to five 
hours a day by reengineering the way work is done and redistributing the 
work according to ability,” Dr. Sinsky said. “Right now, a lot of work landing 
on the physician’s plate is work that doesn’t require a medical education.” 

Two STEPS Forward modules, one on preventing trainee burnout and a 
second on improving resiliency, provide strategies for individual physicians. 
Toyin Okanlawon, MD, MPH, a senior health care project leader at Harvard 
Business School who authored the module on preventing resident and fellow 
burnout, thinks it’s imperative that physicians learn self-care skills during 
residency.

“Just as physicians don’t learn about anatomy when they’re done with 
medical school, physicians need to learn to take care of themselves at the 
beginning of training,” said Dr. Okanlawon, whose interest in physician 
wellness evolved from his own experience and the recognition, while he 
was public health chair of the AMA Resident and Fellow Section, that 



NEJMCareerCenter.org10

burnout “was plaguing” the training environment. “Burnout is a huge  
disease right now [in training programs], and there’s a huge demand for 
ways to address what has become a very serious problem.” 

Call for comprehensive, physician-led response

Dr. Okanlawon said that while it’s gratifying to see physician burnout get 
the attention it warrants from the medical education community, he thinks 
that a national-level response has been overdue based on what the data 
have shown consistently. “I think this [focus] should have started a few 
years ago, because once something like this pops up, you don’t really  
need more red f lags,” he said, “to tell you it’s time to do something.”

Physicians should “take charge of their own epidemic now,” in Dr. Okanlawon’s 
view, and not take a haphazard approach to an issue that deserves our full 
attention. This is not a task force or quality-meeting issue,” he said.

A longtime proponent of proactive approaches to burnout mitigation, 
Ralph Greco, MD, at Stanford University, echoes Dr. Okanlawon’s view about 
the delayed collective response; and both agree that residency programs 
must also work to reduce the stigma associated with residents seeking 
help for possible burnout. Dr. Greco, who founded Stanford’s Balance in 
Life program for surgical residents following the suicide of a much-admired 
resident who had just gone on to fellowship, points to a 2008 American 
College of Surgeons survey that found a burnout rate of 40 percent. “That 
was a scathing report, and nine years later, we’re not exactly setting the 
world on fire,” he said. “Seven or eight academic articles came out of that 
data, but I think the [burnout] issue was largely ignored until recently.”

The Stanford Balance in Life program — Dr. Greco admits the name is not 
“universally liked” — seeks to support surgery trainees’ physical, psychologi-
cal, social, and professional well-being though various activities and re-
sources. Components range from mandatory weekly meetings with a clini-
cal psychologist, to organized physical and social activities, to dedicated 
professional well-being mentorship. The program, which also features an 
annual resident retreat, has been well received since it started in 2011.  
“It is slowly being replicated by other programs,” Dr. Greco said.

Dr. Greco applauds the efforts national organizations and individual pro-
grams have undertaken to address burnout. At the same time, he worries 
that some initiatives might not be robust enough to address the systemic 
scope of the problem. “My concern is that some of these programs are not 
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well enough resourced to deal with the magnitude of this issue,” said Dr. 
Greco, who is the Johnson & Johnson Distinguished Professor, Emeritus at 
the Stanford University School of Medicine. He is also concerned that the 
great variability among training programs in how they address burnout — 
if at all — leave many trainees without the support they need.

Timothy Brigham, MDiv, PhD, chief of staff at ACGME and co-chair of  
its Physician Well-Being Task Force, thinks that the important next step  
is ensuring that there is a collective, continual effort to combat physician 
burnout. “The ACGME and the entire house of medicine are working very 
hard to turn this Titanic around a bit,” Dr. Brigham said. “But it’s clear 
that we’re not going to ‘resilience’ our way out of this.” He proposes con-
vening all the organizations that are trying to address physician burnout 
to ensure that successful strategies and best practices are shared as those 
emerge.

“We need to make sure that we’re all reading from the same page,”  
Dr. Brigham said, “while recognizing that this is not one disease, one 
cure. What works for one program or organization might not work for  
another. We’re trying to identify the constellation of things that work so 
people can pick and try them — and then as we gather more research 
from Mayo Clinic and others, find out empirically what works.” 

Resources

The following lists several organizations and initiatives targeting physician-
burnout reduction; most offer avenues for resident and/or practicing- 
physician involvement.

ACGME Back to Bedside initiative:  
www.acgme.org/backtobedside

Alliance for Academic Internal Medicine CHARM  
(Collaborative for Healing and Renewal in Medicine):  
http://www.im.org/page/charm

American Medical Association STEPS Forward initiative:  
https://www.stepsforward.org/

Mayo Clinic Physician Well-Being Program:  
http://www.mayo.edu/research/centers-programs/physician-well-being-program/ 
overview
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National Academy of Medicine Action Collaborative  
on Clinician Well-Being and Resilience:  
https://nam.edu/initiatives/clinician-resilience-and-well-being/

Stanford Balance in Life program:  
https://med.stanford.edu/gensurg/education/BIL.html
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job alerts today!
It’s quick and easy to set up and can give 
you a valuable edge in finding your next job. 
Simply set your specialty  and location and 
we’ll automatically send you new jobs that 
match your criteria.

Get started now at: 
nejmcareercenter.org/alerts



T h e  n e w  e ngl a nd  j o u r na l  o f  m e dic i n e

n engl j med 380;12 nejm.org March 21, 2019

Clinical Practice

A 32-year-old woman who emigrated from Eastern Europe is evaluated for persistent 
epigastric pain and bloating. Previous assessments showed a normal complete blood 
count and comprehensive metabolic panel and a negative result on serologic testing 
for celiac disease. Serum testing for Helicobacter pylori IgG was positive. She was 
treated with 20 mg of omeprazole, 1 g of amoxicillin, and 500 mg of clarithromycin, 
each taken twice daily for 10 days, but her symptoms persisted. How would you fur-
ther evaluate and treat this patient?

The Clinic a l Problem

Helicobacter pylori infection is a common, usually lifelong, in-
fection that is found worldwide.1 Studies suggest that infection rates vary 
according to geographic region, but the number of infected people has 

persisted or even increased over the past three decades because of population 
growth and because of reinfection and recrudescence due to unsuccessful eradica-
tion.2 A less advantaged socioeconomic status is a risk factor for H. pylori infection2 
because it is associated with more crowded living conditions that favor intrafamil-
ial transmission.3 Iatrogenic infection by means of endoscopes also occurs.4

Although the majority of infected persons remain asymptomatic, infection has 
been directly linked to several conditions — in particular, peptic ulcer disease and 
nonulcer dyspepsia. Evidence (reviewed below) has shown that treatment to eradi-
cate H. pylori can reduce the risks of both conditions,5-7 although the data are less 
consistent regarding nonulcer dyspepsia.

Gastric cancer has also been closely associated with the presence of H. pylori. 
In a study conducted in Japan, gastric cancer developed (over a mean follow-up of 
7.8 years) in 2.9% of patients with peptic ulcer, dyspepsia, or gastric hyperplasia 
who had H. pylori infection, whereas no cases were detected in uninfected patients 
with these conditions.8 On the basis of compelling evidence, the World Health 
Organization (WHO) has classified H. pylori as a group 1 carcinogen leading to 
gastric adenocarcinoma.9,10 In addition to Japan, areas with an increased incidence 
of gastric carcinoma attributable to this infection include the Middle East, South-
east Asia, the Mediterranean, Eastern Europe, Central America, and South America. 
Immigrants who grew up in regions of the world with a high incidence of H. pylori 
infection (e.g., Eastern Europe and East Asia) and who now reside in the United 
States or Western Europe are also at increased risk for gastric cancer. Another 
neoplastic disease that is caused by chronic H. pylori infection is gastric mucosa–
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associated lymphoid tissue lymphoma (MALToma) 
— a condition that is much less common than 
peptic ulcer disease or gastric adenocarcinoma.11

Conditions outside the gastrointestinal tract 
have also been associated with H. pylori infec-
tion. An observed association with coronary ar-
tery disease probably reflects shared risk factors, 
such as poverty and suboptimal nutrition. Unex-
plained iron-deficiency anemia12 and immune 
thrombocytopenia13 have been associated with 
H. pylori infection; although the pathogenesis is 
not well understood, reports of successful treat-
ment of H. pylori infection leading to an increased 
hemoglobin level or higher platelet count sug-
gest causal relationships (see below).

S tr ategies a nd E v idence

Screening and Diagnosis

Indications for screening for H. pylori (and for 
treatment if screening is positive) are reviewed 
in Table 1.14-16 Direct (invasive) histologic testing 
of gastric mucosal biopsy samples is used for the 
diagnosis of H. pylori infection in patients with 
indications for endoscopy, such as epigastric 
pain, weight loss, iron-deficiency anemia, and 
dyspepsia with alarm symptoms (e.g., weight 
loss, severe abdominal pain, dysphagia, vomit-
ing, gastrointestinal bleeding, and others), or in 
patients 60 years of age or older.14 If a person is 
from a region with a greater incidence of infec-
tion and gastric cancer, this testing should be 
done at a younger age as guided by local recom-
mendations (e.g., <35 years of age in China).18 

Direct testing is also recommended in patients 
with long-term use of aspirin or nonsteroidal 
antiinflammatory drugs (NSAIDs) for whom 
endoscopy is indicated; this ensures that the 
management of NSAID-induced peptic ulcer dis-
ease is not complicated by the infection.

Histologic detection of H. pylori in gastric tis-
sues has a sensitivity and specificity that can 
exceed 95%; however, proper sampling and inter-
pretation are required. Endoscopy is also used to 
determine eradication of infection but is usually 
repeated only in the context of persistent ulcers, 
to confirm healing of a gastric ulcer, or after the 
removal of early gastric cancer or MALToma.

Noninvasive testing is recommended in pa-
tients for whom endoscopy is not indicated but 
who have conditions associated with the infec-
tion (e.g., history of peptic ulcer disease, unex-
plained iron-deficiency anemia, or immune throm-
bocytopenia) or who are considered to be at 
increased risk for infection or complications of 
infection (e.g., patients with long-term use of 
NSAIDs or aspirin) (Table 1).19,20 In the United 
States, prevalence varies regionally and accord-
ing to ethnic group or socioeconomic status.16

Noninvasive tests for active infection include 
the stool antigen test and urea breath test. Stool 
antigen testing, which involves a mixture of 
monoclonal antibodies against H. pylori, is used 
for initial diagnosis and for confirming eradica-
tion of the infection21; the sensitivity and speci-
ficity of stool antigen tests typically exceed 
92%.22,23 Urea breath tests involve the ingestion of 
either 14C-labeled or 13C-labeled urea; if H. pylori 

Key Clinical Points

Helicobacter pylori Infection

• Testing for H. pylori is recommended in patients with peptic ulcer disease, gastric cancer, or gastric 
mucosa–associated lymphoid tissue lymphoma (MALToma). Other recommended indications for 
testing include dyspepsia, prolonged use of nonsteroidal antiinflammatory drugs or aspirin, unexplained 
iron-deficiency anemia, and immune thrombocytopenia.

• Testing for H. pylori can be performed directly on biopsy specimens obtained during endoscopy or 
performed by means of the stool antigen test or urea breath test. Proton-pump inhibitors (PPIs) 
interfere with the detection of bacteria and must be discontinued before any testing is performed.

• Several regimens are considered to be acceptable for initial treatment. The presence of an allergy to 
penicillin, previous exposure to macrolides, and high levels of macrolide resistance where the patient 
lives or has lived (if information is known) are relevant in choosing a regimen.

• After treatment, it is essential to document clearance of the infection, typically by means of a stool 
antigen test or urea breath test performed 1 month after the completion of antibiotic therapy (again, 
while the patient is not taking a PPI).

• Should retreatment be indicated, a different regimen that avoids repetitive use of the same antibiotic 
agents is recommended.
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is present, bacterial urease releases the label, 
which is measured and compared with a base-
line value. This test has a sensitivity and speci-
ficity typically exceeding 95%.23 In addition, the 
14C-labeled substrate involves an unstable iso-
tope that undergoes radioactive decay, but such 
isotopes are used diagnostically for several con-
ditions and carry no restrictions for use in adults 
other than pregnancy.24 The 2017 guidelines of the 
American College of Gastroenterology (ACG)14 
and the Houston Consensus16 do not recommend 
either test preferentially, but both note the sub-
stantially lower cost of stool antigen testing. In 
contrast, the Maastricht V–Florence guidelines15 
recommend the urea breath test over stool anti-
gen testing because of its somewhat greater ac-
curacy for detecting infection. All strongly recom-
mend confirming eradication by means of the 
stool antigen test or urea breath test (Table 1).

Although proton-pump inhibitors (PPIs) are 
not effective antimicrobial agents, they have sup-
pressive effects on H. pylori and therefore should 

be discontinued before testing for infection and 
before confirming eradication by means of any 
testing method. Recommendations in the United 
States advise that patients discontinue PPIs and 
antibiotic agents for 30 days25,26 before testing, 
whereas the Maastricht V–Florence guidelines 
recommend that these agents should be discon-
tinued for only 2 weeks. The use of histamine 
H2-receptor blockers does not need to be re-
stricted and is recommended for the manage-
ment of heartburn or dyspepsia during the test-
ing window.

Serologic testing for H. pylori IgG is no longer 
recommended for the diagnosis of infection in 
areas in which the prevalence is 30% or less27; 
the current prevalence in the United States is 
estimated to be 30%. Because antibodies persist 
for several years, serologic testing for H. pylori 
IgG has a specificity of less than 80% for active 
H. pylori infection,23 and repeat serum IgG test-
ing is not useful for assessing eradication. Tests 
for antigen-specific IgA, IgG, and IgM in blood, 
urine, and saliva are no longer recommended 
because they lack meaningful predictive value.

Tr e atmen t

Benefits Regarding Associated Diseases

Evidence to support benefits of treatment of 
H. pylori infection for the conditions for which 
screening is recommended derives from random-
ized trials and observational studies. A Cochrane 
review of randomized trials showed that the ad-
dition of a therapy designed to eradicate H. pylori 
in patients who tested positive for this infection 
led to a lower incidence of duodenal ulceration 
(in 34 trials) or gastric ulceration (in 12 trials) 
than no treatment.28 The numbers of patients 
who would need to be treated for H. pylori infec-
tion in order to prevent a recurrent duodenal or 
gastric ulcer were 2 and 3, respectively. In an-
other meta-analysis of clinical trials, the number 
of patients with H. pylori infection who would 
need to be treated for dyspepsia (number needed 
to treat, 13) was greater than that for peptic ulcer 
disease.6

Studies have compared the prevalence of in-
fection and deaths from gastric cancer before 
and after the Japanese government began a pro-
gram to test for and treat H. pylori infection in 
2013.29,30 After the initiation of the program, the 
number of treated patients in Japan more than 

Active peptic ulcer disease or a history of peptic ulcer disease, unless H. pylori 
has been eradicated

Low-grade gastric mucosa–associated lymphoid tissue lymphoma (MALToma) 
or a history of endoscopic resection of early gastric cancer

Uninvestigated dyspepsia, with noninvasive testing in patients <60 yr of age 
who do not have alarm symptoms (e.g., weight loss, severe abdominal 
pain, dysphagia, vomiting, gastrointestinal bleeding, and others), but 
esophagogastroduodenoscopy is recommended in patients ≥60 yr of  
age or if alarm symptoms are present

Long-term aspirin use

Long-term NSAID use

Unexplained iron-deficiency anemia after thorough evaluation for other causes

Immune thrombocytopenia in adults

Completion of treatment for documented H. pylori infection in order to confirm 
eradication; testing should be performed ≥30 days after the completion of 
treatment and while the patient is not taking a PPI

*  Guidelines are from the American College of Gastroenterology (ACG)14 and 
the Maastricht V–Florence Consensus.15 Other indications for testing have 
been suggested, including various demographic features that have been asso-
ciated with increased risk — such as a family history of gastric cancer, status 
of being a first-generation immigrant from an area with high prevalence of  
H. pylori infection, and black race or Hispanic ethnic group16 — and long-term 
use of a proton-pump inhibitor (PPI).15,16 The indication regarding PPIs is based 
on observational studies that have shown an increased risk of atrophic gastri-
tis, a precursor of gastric cancer, in association with long-term use of PPIs.17 
Anyone with the indications for testing who has a positive test result should 
be treated; after the completion of treatment, eradication should be confirmed, 
according to the adage “Test. Treat. Test.” NSAID denotes nonsteroidal anti-
inflammatory drug.

Table 1. Indications for Testing for Helicobacter pylori Infection, According to 
Guidelines.*
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doubled, to approximately 1.5 million per year, 
while the number of deaths from gastric cancer 
steadily declined from 50,000 to 45,000 per 
year.30 An observational study in Hong Kong 
showed a significantly lower incidence of gastric 
cancer among patients older than 60 years of age 
who had received treatment to eradicate H. pylori 
infection than the expected number of cases in 
the general population.31 In a randomized, double-
blind, placebo-controlled trial in South Korea, 
patients with early gastric cancer who received 
treatment for H. pylori infection had lower rates 
of metachronous gastric cancer after a median of 
5.9 years than those who received placebo.32

Early-stage MALToma (type I or II) is effective-
ly treated with antibiotics to eradicate H. pylori 
infection. However, the treatment of more ad-
vanced stages of MALToma typically also involves 
surgery, radiation, chemotherapy, or a combina-
tion of these interventions.33

Randomized trials have shown that screening 
and treatment for H. pylori infection in persons 
who are starting or taking long-term NSAID 
therapy reduces the risk of peptic ulcer disease.34 
Although data from randomized trials have not 
confirmed similar benefits in persons taking 
low-dose aspirin, observational data showing a 
higher risk of bleeding in the upper gastrointesti-
nal tract among aspirin users who have H. pylori 
infection than among those who do not have the 
infection underlie recommendations for a similar 
strategy in this group.

Data from randomized trials have shown in-
creases in the hemoglobin level after eradication 
of H. pylori infection.35 However, a recent retro-
spective, single-center study showed no associa-
tion between unexplained iron-deficiency anemia 
and H. pylori infection in populations of older pa-
tients who did not have peptic ulcer or clinically 
meaningful upper gastrointestinal bleeding.36 Re-
garding immune thrombocytopenia, evidence to 
support screening for and treatment of H. pylori 
infection is largely limited to observational stud-
ies that have shown increased platelet counts 
with treatment; one small, randomized trial also 
suggested benefit.13

Treatment Regimens

The ACG guidelines support the use of any of 
the seven antimicrobial regimens listed in Ta-
ble 2 as a first-line treatment.14 Guidelines recom-
mend that decisions regarding therapy routinely 

take into account whether the patient has had 
any previous exposure to macrolide antibiotics 
(e.g., clarithromycin, azithromycin, and erythro-
mycin) and whether the patient has an allergy 
to penicillin. Because most patients with self-
described beta-lactam “allergy” do not have a 
true allergy,14 skin testing should be performed 
so that amoxicillin-containing regimens can be 
a treatment option if testing is negative. Other 
factors in decision making include other aller-
gies, potential adverse reactions (e.g., gut symp-
toms and also tendinitis with fluoroquinolones, 
which is a particular concern in older men), 
costs, insurance coverage, and availability.

Treatment with clarithromycin combined with 
amoxicillin and a PPI is listed first among the 
ACG recommendations for patients with no his-
tory of antibiotic treatment for the infection. 
This regimen is also recommended by the Maas-
tricht V–Florence Consensus, assuming that the 
level of clarithromycin resistance where a patient 
lives (or has lived) is less than 15%.15

Another commonly used regimen includes 
bismuth, tetracycline, metronidazole, and a PPI 
(i.e., bismuth-based quadruple therapy).39 This 
regimen was the standard treatment in the early 
1980s but was then largely replaced by the sim-
plified clarithromycin-based triple-therapy regi-
men. Guidelines recommend the use of bismuth-
based quadruple therapy for 10 to 14 days.15,37 A 
randomized trial comparing bismuth-based qua-
druple therapy with clarithromycin-based triple 
therapy showed no significant difference in the 
percentages of patients in whom H. pylori was 
eradicated (87.7% and 83.2%, respectively)40; the 
percentages of patients who adhered to treat-
ment and who had adverse events also appear to 
be similar in the two groups. Doxycycline is not 
considered to be as effective as tetracycline in 
the treatment of H. pylori infection.41

Because resistance to clarithromycin has in-
creased in many parts of the world, the bismuth-
based regimen is commonly used. Appropriate 
candidates for this regimen include persons who 
have been exposed to a macrolide, have allergy 
to penicillin, or both; clarithromycin-based triple 
therapy can also be used in such patients if 
amoxicillin is replaced with metronidazole. In 
patients with macrolide exposure and penicillin 
allergy, the bismuth-based regimen is essentially 
the only option. If the first two regimens fail, 
testing for antimicrobial resistance could be 
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considered (although such testing is not readily 
available in the United States) or one of the 
other five recommended treatment regimens 
could be used (Table 2).

Strategies to Address Antimicrobial 
Resistance

Guidelines in the United States have suggested 
that clarithromycin-containing regimens not be 
used when the level of clarithromycin resistance 
is more than 25%, but in the United States, there 
is a lack of broadly applicable data to inform 
local resistance patterns. A recent meta-analysis 

of 178 studies, which involved more than 66,000 
isolates from all WHO regions, assessed the 
prevalence and trends in H. pylori resistance to 
commonly prescribed antibiotics.42 Rates of pri-
mary and secondary resistance to clarithromycin, 
metronidazole, and levofloxacin were 15% or 
more in all regions, except for primary clarithro-
mycin resistance in the Americas (10%) and 
Southeast Asia (10%) and primary levofloxacin 
resistance in Europe (11%). The prevalence of 
primary combined resistance to both clarithro-
mycin and metronidazole was 19% in the East-
ern Mediterranean region but less than 10% in 

Treatment Type Components Duration Comments†

days

Clarithromycin-based  
triple therapy‡

PPI, clarithromycin, and amoxicillin (twice daily 
for all antibiotics)

14 Recommended unless patient has docu-
mented allergy to ampicillin or high 
level of clarithromycin resistance

Bismuth-based quadruple 
therapy (Pylera‡)

PPI, bismuth, tetracycline, and nitroimidazole 
(four times daily for all antibiotics)

10–14 Recommended if patient has high level 
of clarithromycin resistance or his-
tory of macrolide use

Concomitant therapy PPI, clarithromycin, amoxicillin, and nitroimid-
azole (twice daily for all antibiotics)

10–14 Not appropriate in patient with high 
 level of clarithromycin resistance  
or documented allergy to ampicillin

Sequential therapy PPI and amoxicillin; then PPI, clarithromycin, 
and nitroimidazole (twice daily for all anti-
biotics)

7, then 7 Not appropriate in patient with high 
 level of clarithromycin resistance  
or documented allergy to ampicillin

Hybrid therapy PPI and amoxicillin; then PPI, amoxicillin, clari-
thromycin, and nitroimidazole (twice daily 
for all antibiotics)

7, then 7 Not appropriate in patient with high 
 level of clarithromycin resistance  
or documented allergy to ampicillin

Levofloxacin-based triple 
therapy

PPI, levofloxacin (once daily), and amoxicillin 
(twice daily)

10–14 Not appropriate in patient with docu-
mented allergy to ampicillin

Fluoroquinolone-based  
sequential therapy

PPI and amoxicillin; then PPI, levofloxacin, and 
nitroimidazole (twice daily for all antibiotics)

5–7, then 5–7 Complicated with regard to treatment 
adherence; not appropriate in pa-
tient with documented allergy to 
 ampicillin

*  The evidence-based treatment regimens for H. pylori infection in North America (according to the Toronto Consensus37) are listed in the 
 order of recommendation that appears in the ACG 2017 guidelines.14 PPIs are to be administered twice daily in all seven first-line treatment 
recommendations, and the recommended doses are as follows: omeprazole, 20 mg; esomeprazole, 20 mg or 40 mg; lansoprazole, 30 mg; 
dexlansoprazole, 30 mg or 60 mg; pantoprazole, 40 mg; and rabeprazole, 20 mg.14,37 The recommended doses of the other agents are as 
 follows: clarithromycin, 500 mg; amoxicillin, 1 g; bismuth, 120 to 300 mg (available in various formulations); tetracycline, 500 mg; nitro-
imidazole, 500 mg; metronidazole (a nitromidazole drug), 500 mg; and levofloxacin, 500 mg.37,38

†  Adverse effects of all antibiotic agents include candidiasis, Clostridium difficile infection, and allergic reaction. Adverse effects that are partic-
ular to specific components of the regimens include the following: for clarithromycin, abnormal taste in the mouth; for metronidazole, gas-
trointestinal symptoms, metallic taste, rare neurologic side effects (particularly at high doses), possible disulfiram-like reaction in patients 
drinking alcohol (if used repeatedly or for prolonged courses), and accumulation in fetal bones and teeth when administered to pregnant 
women; for levofloxacin, gastrointestinal symptoms, central nervous system toxic effects (Food and Drug Administration [FDA] black-box 
warning about risks of delirium, memory impairment, disorientation, agitation, and disturbances in attention), tendinitis and tendon rup-
ture, and QT prolongation (and this drug should be avoided in persons with myasthenia gravis); and for rifabutin (which is not a first-line 
treatment and is not typically prescribed by primary care physicians and many gastroenterologists), reversible myelotoxic effects and poten-
tial for increased prevalence of rifabutin-resistant mycobacteria. Adverse effects of long-term PPI use include an increased risk of C. difficile 
infection, microscopic colitis, kidney disease, pneumonia, dementia, atrophic gastritis, and malabsorption of iron, magnesium, calcium,  
and vitamin B12.

‡  This therapy has been approved by the FDA.14

Table 2. Evidence-based Treatment Regimens for H. pylori Infection in North America, Listed in Recommended Order.*
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other regions. Primary resistance to amoxicillin 
and tetracycline was below 15% in all regions. 
Antibiotic resistance rates were heterogeneous 
across countries within the various regions and 
were generally lower among children and higher 
among adults; in most regions, there appeared 
to be increases in resistance over time (from the 
2006–2008 period to the 2012–2016 period). For 
all the antibiotics, there were significant asso-
ciations between eradication treatment failure 
and resistance detected before treatment.

A recent observational study showed that only 
35% of patients who had been treated for H. pylori 
infection underwent follow-up testing to con-
firm eradication and that many patients who 
had treatment failure were retreated with the 
same regimen.43 It is critical to test for eradica-
tion after treatment is completed and to use a 
different regimen when eradication failure is doc-
umented.42 One randomized trial showed that 
regimens with rifabutin were effective rescue 
therapies in patients with treatment failure who 
had H. pylori infection that was resistant to both 
metronidazole and clarithromycin.44

A r e a s of Uncerta in t y

Data are needed to inform strategies to improve 
adherence to the multidrug regimens needed for 
eradication. Some data, including results of a 
small, randomized, placebo-controlled trial, sug-
gest that probiotics can reduce the incidence and 
severity of side effects of antibiotic regimens.45,46

More data are needed from observational tri-
als of treatment for H. pylori infection in regions 
in which there is a high prevalence of infection 
and an increased incidence of gastric cancer. 
Such findings would help us to better assess the 
effects of eradication therapy on the risk of gas-
tric cancer.

Strategies are needed to assess H. pylori anti-
biotic resistance effectively in practice in various 
areas of the United States. Efforts to develop a 
vaccine against H. pylori could facilitate eradica-
tion worldwide, but thus far such efforts have 
been unsuccessful.47

In Japan, vonoprazan, an oral potassium-
competitive acid blocker, has been used in place 
of a PPI in treatment regimens for H. pylori infec-
tion. This agent has shown effectiveness that is 
similar to or greater than that with a PPI when 
it was used with antibiotics for the eradication 

of H. pylori.48,49 Further study is needed to assess 
whether this approach will be as effective against 
heterogeneous strains in different regions.

Guidelines

All the recommendations discussed above are 
consistent with the ACG guidelines for the 
evaluation and treatment of H. pylori infection. 
An important recommendation in the 2017 ACG 
guidelines,14 which represented a considerable 
change from the 2007 guidelines,23 was that all 
infected persons should be treated and then re-
tested to assess for successful eradication.14 Al-
though the recommendations of other guide-
lines are generally similar, they vary somewhat 
in view of regional differences in drug availabil-
ity, antimicrobial resistance, and rates of gastric 
cancer.14-16,37,50 For example, in regions that have a 
higher incidence of infection and earlier onset of 
gastric cancer, testing is suggested at a younger 
age, before preneoplastic changes arise.50 The 
Toronto Consensus recommended that all treat-
ment regimens be administered for 10 to 14 days,37 
and the ACG14 and Maastricht V–Florence Con-
sensus15 guidelines followed this recommenda-
tion. The Houston Consensus Conference on 
testing for H. pylori infection in the United States 
proposed additional groups to be tested, including 
persons with a family history of gastric cancer, 
first-generation immigrants who had lived in 
areas with high prevalence of H. pylori infection, 
and black or Hispanic patients.16

Conclusions a nd 
R ecommendations

The patient in the vignette received a diagnosis 
of H. pylori infection that was made on the basis 
of IgG serologic testing. More-specific testing, 
with the use of stool antigen or urea breath test-
ing, would have been preferred to determine 
whether she had active infection. She initially re-
ceived a clarithromycin-based treatment, which 
did not ameliorate her symptoms.

Because of cost and ease, I would recommend 
a stool antigen test to confirm the presence of 
active infection and the failure of the clarithro-
mycin-based treatment. If the test results are 
positive, a different treatment regimen would be 
indicated. Failure of the initial clarithromycin-
based regimen would not be surprising because 
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the patient is from Eastern Europe, an area that 
has a clarithromycin resistance level of 15 to 
40%.42 I would recommend treatment with bis-
muth-based quadruple therapy for 10 to 14 days, 
with a subsequent test performed 4 weeks after 
the completion of treatment (including the use 
of a PPI) to confirm eradication.

No potential conflict of interest relevant to this article was 
reported.

Disclosure forms provided by the author are available with the 
full text of this article at NEJM.org.
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Cardiology
ELEC TRO PHYS I OL O GIST — Well-established, 
dynamic and growing mul ti spe cial ty group in 
Terre Haute, Indiana, is currently re cruit ing a 
qual i fied 100% Elec tro phys i ol o gist, General Car-
di ol o gy optional. J-1 Visa accepted. Won der ful 
at mos phere with a major uni ver si ty and four 
additional collegiate level in sti tu tions including 
an institute of tech nol o gy that has been named 
#1 engineering school for un der grad u ate degrees, 
each of the last 20 years by the US News and World 
Report. We are offering you a tremendous work/
life balance, both pro fes sion al ly and personally. 
Com pet i tive sal a ry and benefits. Please fax CV to 
attention: Ad min i stra tor, 812-235-2754; or e-mail: 
lsammann@provmed.net

Gastroenterology
GAS TRO EN TER OL O GIST — Think ahead! 
Man hat tan Gas tro en ter ol o gy group with major 
ac a dem ic med i cal cen ter af fil ia tion and ASC 
seeks July 2020 Fel low ship grad. Com pet i tive 
sal a ry with part ner ship track. Send CV and cover 
letter to: cmgmdcareers@concordemed.com

He ma tol o gy-Oncology
HE MA TOL O GISTS/ON COL O GISTS (BC/BE) 
WANTED — To join a large, well-established, 
mul ti spe cial ty group in northern New Jersey. Ex-
cellent sal a ry and benefit package. Please e-mail 
CV to: terri.urgo@hvamedicalgroup.com

TOP COASTAL SOUTH EAST FLOR I DA PRI-
VATE PRACTICE — Looking for a well-trained 
BE/BC He ma tol o gist/On col o gist to join very 
busy established group. Highly com pet i tive com-
pen sa tion package with sign-on bonus leading to 
eventual full equal part ner ship. E-mail resume to: 
job.inquiry88@gmail.com

Classified Ad Deadlines
 Issue Closing Date
 August 1 July 12
 August 8 July 19
 August 15 July 26
 August 22 August 2

HEM/ONC TO JOIN FIVE TRIPLE BOARD 
CER TI FIED MEMBER GROUP, CHICAGO MET-
ROPOLITAN AREA — Above average earnings 
op por tu ni ty with self-governance/in de pen dence 
of Group Private Practice. Benefits include: 
med i cal mal prac tice, dis abil i ty insurance, life 
insurance, auto/CME/telephone allowances. 
American College of Surgeons accredited (with 
commendation) cancer pro gram, infusion cen ter, 
true beam and gamma knife ra di a tion cen ter, 
clinical re search. Quality of life: Excellent educa-
tional, cultural, dining, en ter tain ment, Lake 
Michigan boating in Chicago metro area. Great 
trans por ta tion hub for Domestic and In ter na tion-
al airlines, railways, and Interstate highways. Chi-
cago downtown or Northwest Indiana Suburban 
living. E-mail CV: hemoncmd1@gmail.com

Hospitalist
DAY HOS PI TAL IST PO SI TION OPEN IN MET-
RO DETROIT AREA — Day hos pi tal ist po si tion 
open in Metro Detroit area. Accepting H-1 Visa. 
Please e-mail CV to: iulniculescu@yahoo.com

In fec tious Disease
FIVE-PHY SI CIAN 100% ID PRACTICE IN WEST 
CENTRAL FLOR I DA — Seeks two BC/BE ID 
phy si cians, one with trans plant ex pe ri ence. H-1 
Visa considered. Com pet i tive com pen sa tion and 
part ner ship track. Con tact: Doctor@cidteam.com

In ter nal Med i cine 
(see also FM and Pri mary Care)

OUT PA TIENT IN TER NAL MED I CINE PHY SI-
CIAN — Join a growing phy si cian-owned Metro 
Atlanta practice. Seeking applicants who are 
Board Cer ti fied/Board El i gi ble in In ter nal Med i-
cine. Out pa tient only, Monday through Friday 
office hours. No Call. State-of-the-art tech nol o gy 
with integrated electronic med i cal rec ords and 
electronic prescribing. Imaging and lab o ra to ry 
ser vic es on-site. Ancillary ser vic es augment earn-
ing potential. Com pet i tive com pen sa tion with full 
benefits, mal prac tice coverage, four weeks paid 
time off, and CME. In ter est ed can di dates should 
apply to: internalmed919@gmail.com

BC/BE IM OR FM NEEDED IN KEN TUCKY BY 
JULY 2020 — $230K base sal a ry with pro duc tiv i ty 
incentive. Sign-on bonus, moving expenses, and 
full excellent benefits. Out pa tient only, Monday–
Friday, 8:00am–5:00pm, calls 1/10. Located in 
Owingsville and Frenchburg. Could reside in Lex-
ington. J1-H1 acceptable. E-mail CV to: a.shrout@
cfamilyclinic.com

KEN TUCKY — Current op por tu ni ties exist for 
BE/BC In ter nal Med i cine Phy si cians. J-1 and 
H-1B can di dates welcome. These are hos pi tal em-
ployed, and can sponsor J-1 Waivers. Can di dates 
should e-mail their CVs to: dbuecker@fuse.net

Nephrology
LARGE, 100% NE PHROL O GY PRIVATE PRAC-
TICE IN NORTHERN NEW JERSEY — Looking 
for a Clinical Ne phrol o gist and a Trans plant Ne-
phrol o gist. Currently 13 Ne phrol o gists. Weekend 
calls are 2/7. Com pet i tive sal a ry and part ner ship 
track available. Spanish speaking is a plus but not 
required. Just 25 min utes from New York City. Eas-
ily access and enjoy the arts and en ter tain ment, 
fine dining, and endless pos si bil i ties the cultural 
cen ter of the East Coast has to offer. In ter est ed 
can di dates, please e-mail CV to: melmomd@aol.com

WEST FLOR I DA NE PHROL O GY GROUP SEEK-
ING BC/BE NE PHROL O GIST — To join our 
busy practice, involved in all aspects of Ne phrol o-
gy. Com pet i tive Sal a ry, Benefits, and Part ner ship 
Package. Excellent lo ca tion on the West Coast of 
Flor i da for work and family. Please e-mail CV to: 
jgreco@renal-cen ter.com or fax: 727-497-0028.

Pri mary Care
HCA RE CRUIT ING PRI MARY CARE, PORTS-
MOUTH, NEW HAMPSHIRE — Re cruit ing 1–2 
Pri mary Care In tern ists to join a practice of four 
practioners in Portsmouth, New Hampshire. 
Looking for phy si cians who want to make a career 
of caring for won der ful pa tients in a seasoned 
practice. Com pet i tive sal a ry and benefits. Op por-
tu ni ty to par tic i pate in a Residency Training Pro-
gram. Must be able to productively collaborate 
with APPs. Send CV and reply letter to JoAnn Tur-
ner, NH Market Re cruit ment Liaison: 207-337-
0448; Joann.tur ner@hcahealthcare.com

Pul mo nary Disease
LONGSTANDING PUL MO NARY GROUP IN 
FREDERICK, MARY LAND — Needs another 
Pul mo nol o gist. Pul mo nary, Sleep, and Crit i cal 
Care op por tu ni ties. Office, hos pi tal, and vent 
unit. 35 miles from DC and Baltimore. Pleasant 
com mu ni ty, good schools, nice life style. Respond 
to Penny D. Reid, MBA at: preid@fredmedpulm 
.com. Im me di ate avail a bil i ty.

PUL MO NOL O GIST NEEDED — To join a well 
established practice in San Antonio, Texas. Will 
be rounding at hos pi tal ICU and covering on call. 
Excellent sal a ry and benefit package. Send re-
sume to: sanantoniopulmonary@yahoo.com

Graduate Training/ 
Residency Pro grams 

(see also Related Spe cial ties)
PA TIENT SAFETY AND QUALITY FEL LOW-
SHIP — Harvard Med i cal School po si tions start-
ing July 2020 (http://www.hms.harvard.edu/
hfpsq). Fel low ship includes didactics and hands-
on projects and is intended to train leaders in the 
field. In quir ies to: HFPSQMail@bidmc.harvard.edu
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Surgery, Pediatric 
Surgery, Plastic 
Surgery, Transplant 
Surgery, Vascular 
Urgent Care 

Urology 

Chiefs/Directors/ 
 Department Heads 
Faculty/Research  
Graduate Training/Fellowships/ 
 Residency Programs  

Courses, Symposia,  
 Seminars  
For Sale/For Rent/Wanted  
Locum Tenens  
Miscellaneous   
Multiple Specialties/ 
 Group Practice 
Part-Time Positions/Other 
Physician Assistant 
Physician Services  
Positions Sought 
Practices for Sale

Sequence of Classifications

Classified Advertising Rates

We charge $9.50 per word per insertion. A 2- to 
4-time frequency discount rate of $6.90 per 
word per insertion is available. A 5-time 
frequency discount rate of $6.70 per word per 
insertion is also available. In order to earn the 
2- to 4-time or 5-time discounted word rate, the 
request for an ad to run in multiple issues 
must be made upon initial placement. The 
issues do not need to be consecutive. Web fee: 
Classified line advertisers may choose to have 
their ads placed on NEJM CareerCenter for 
a fee of $110.00 per issue per advertisement. 
The web fee must be purchased for all dates of 
the print schedule. The choice to place your ad 
online must be made at the same time the print 
ad is scheduled. Note: The minimum charge for 
all types of line ad vertising is equivalent to 30 
words per ad. Con fidential reply boxes are an 
extra $75.00 per insertion plus 4 words (Reply 
Box 0000, NEJM). We will send the responses 
directly to you every Tuesday and Thursday. 
Purchase orders will be accepted subject to 
credit approval. For orders requiring prepay-
ment, we accept payment via Visa, MasterCard, 
and American Express for your convenience, or 
a check. All classified line ads are subject to the 
consistency guidelines of NEJM.

How to Advertise

All orders, cancellations, and changes must be 
received in writing. E-mail your advertisement 
to us at ads@nejmcareercenter.org, or fax it 
to 1-781-895-1045 or 1-781-893-5003. We will 
contact you to confirm your order. Our clos-
ing date is typically the Friday 20 days prior to 
publication date; however, please consult the 
rate card online at nejmcareercenter.org or 
contact the Classified Advertising Department 
at 1-800-635-6991. Be sure to tell us the classifica-
tion heading you would like your ad to appear 
under (see listings above). If no classification is 

offered, we will determine the most appropriate 
classification. Cancellations must be made 20 
days prior to publication date. Send all adver-
tisements to the address listed below.

Contact Information

Classified Advertising
The New England Journal of Medicine
860 Winter Street, Waltham, MA 02451-1412

E-mail: ads@nejmcareercenter.org
Fax: 1-781-895-1045
Fax: 1-781-893-5003
Phone: 1-800-635-6991
Phone: 1-781-893-3800
Website: nejmcareercenter.org

How to Calculate  
the Cost of Your Ad

We define a word as one or more letters 
bound by spaces. Following are some typical 
examples: 

Bradley S. Smith III, MD...... = 5 words 
Send CV ................................. = 2 words 
December 10, 2007 ............... = 3 words 
617-555-1234 ......................... = 1 word 
Obstetrician/Gynecologist ... = 1 word 
A ............................................. = 1 word 
Dalton, MD 01622 ................. = 3 words

As a further example, here is a typical ad and 
how the pricing for each insertion is calculated:

MEDICAL DIRECTOR — A dynamic, growth-
oriented home health care company is looking for a 
full-time Medical Director in greater New York. Ideal 
candidate should be board certified in internal medi-
cine with subspecialties in oncology or gastroenterol-
ogy. Willing to visit patients at home. Good verbal 
and written skills required. Attractive salary and 
benefits. Send CV to: Reply Box 0000, NEJM.

This advertisement is 58 words. At $9.50 per 
word, it equals $551.00. Because a reply box 
was requested, there is an additional charge 
of $75.00 for each insertion. The price is then 

$626.00 for each insertion of the ad. This ad 
would be placed under the Chiefs/Di  rectors/ 
Department Heads classification.

How to Respond to 
NEJM Box Numbers

When a reply box number is indicated in an 
ad, responses should be sent to the indicated 
box number at the address under “Contact 
Information.”

Classified Ads Online

Advertisers may choose to have their classi-
fied line and display advertisements placed on 
NEJM CareerCenter for a fee. The web fee for 
line ads is $110.00 per issue per advertisement 
and $180.00 per issue per advertisement 
for display ads. The ads will run online two 
weeks prior to their appearance in print and 
one week after. For online-only recruitment 
advertising, please visit nejmcareercenter.org 
for more information, or call 1-800-635-6991.

Policy on Recruitment Ads

All advertisements for employment must be 
non-discriminatory and comply with all appli-
cable laws and regulations. Ads that discrimi-
nate against applicants based on sex, age, race, 
religion, marital status or physical handicap 
will not be accepted. Although the New Eng-
land Journal of Medicine believes the classified 
advertisements pub lished within these pages 
to be from repu table sources, NEJM does not 
investigate the offers made and as sumes no 
responsibility concerning them. NEJM strives 
for complete accuracy when entering classified 
advertisements; however, NEJM cannot accept 
re sponsibility for typographical errors should 
they occur.

NEJM is unable to for  ward product and service 
solicitations directed to our advertisers through 
our reply box  service.
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oriented home health care company is looking for a 
full-time Medical Director in greater New York. Ideal 
candidate should be board certified in internal medi-
cine with subspecialties in oncology or gastroenterol-
ogy. Willing to visit patients at home. Good verbal 
and written skills required. Attractive salary and 
benefits. Send CV to: Reply Box 0000, NEJM.
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word, it equals $551.00. Because a reply box 
was requested, there is an additional charge 
of $75.00 for each insertion. The price is then 
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and $180.00 per issue per advertisement 
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Bowling Green, Kentucky: Practice opportunities  
exist for BC/BE Dermatology, Endocrinology, ENT,  
Gastroenterology, Hematology/Oncology, Infectious  
Disease, Interventional Cardiology, Neurology, Neurosurgery, 
Occupational Medicine, OB/GYN, Pathology, Pulmonary 
Medicine, Urology, Family Medicine and Internal Medicine/
Hospitalist/Nocturnist Specialists.  

Glasgow, Kentucky: Provider opportunities exist for BC/
BE Gastroenterology, Hematology/Oncology, Neurology, 
OB/GYN, Pulmonary Medicine and Urology Specialists.

Munfordville, Kentucky: Provider opportunities exist for 
BC/BE Internal Medicine and Family Medicine Specialists.

Practice: 
◆  Graves-Gilbert Clinic is a multispecialty medical group  
 completely owned by the physicians; currently there  
 are over 175 primary and subspecialty care physicians  
 and clinical providers 
◆  Practices are located in South Central Kentucky
◆  Income Guarantee, production bonus and excellent  
 fringe benefit package; shareholder opportunities 
◆  Allscripts EMR utilized

Community Information:
◆  Bowling Green is the state’s third largest city; fastest  
 growing community in Kentucky and economic hub for  
 a 10-county area 
◆  Cost of living below national average; access to  
 extensive arts and entertainment venues 
◆  Home to Western Kentucky University (over 20,000  
 students) and The Gatton Academy of Mathematics  
 & Science, a ranked top performing school with elite  
 students 
◆  Easy access to Nashville and major international airports

EMPLOYMENT OPPORTUNITY AVAILABLE  
FOR LAB DIRECTOR

All viable candidates are encouraged to apply. Please 
forward CVs to: 

Betsy Cooksey, Graves-Gilbert Clinic
201 Park Street, Bowling Green, KY 42101

or email them to: cookseyb@ggclinic.com

Become a Career VA Physician
• Primary Care (IM/FM) 

• Psychiatrist – (General Mental Health, 
Primary Care Mental Health Integration, and 

Program Manager for Acute and Inpatient 
Mental Health Services) 

Several locations throughout 
Northern California

The VA Northern California Health Care 
System is seeking BC/BE physicians. Benefits:  
26 days vacation, 13 days sick leave,  
10 Federal Holidays, Competitive Salary, 
Malpractice coverage, Annual Physician 
Performance Pay, a variety of health plans 
(FSA, LTC, Dental, etc), Retirement options. 

Northern California has a lot to offer to those 
seeking good weather and an abundance 
of outdoor activities whether you prefer, 
beach, mountains, snow, etc. Whether you’re 
interested in academics, research, or a better 
work/life balance, you’ll find the VA has a lot 
to offer, including the unmatched satisfaction 
you’ll get from caring for those who have 
served our country. Must: 1) have U.S. medical 
license any State, 2) be a U.S. Citizen, 3) be 
board-prepared in specialty.

Recruitment & Education 
Incentives Available

Interested candidates may send a current CV 
or questions to VANCHCS Physician Recruiter:

crystal.keeler@va.gov
(916) 843-9256

Timely

Targeted

Trusted

Locum Tenens Jobs 
at NEJM CareerCenter

Find your next locum tenens 
assignment today! 

Visit NEJMCareerCenter.org.

Dedham Medical Associates, Granite Medical Group, 
Harvard Vanguard Medical Associates,

PMG Associates and VNA Care Network & Hospice

Atrius Health is a well-established, Boston based, physician led, nonprofit 
healthcare organization and for over 50 years, we have been nationally recognized 
for transforming healthcare through clinical innovations and quality improvement.  
At Atrius Health we are working together to develop and share best practices 
to coordinate and improve the care delivered in our communities throughout 
eastern Massachusetts. We are a teaching affiliate of Harvard Medical School/
Tufts University School of Medicine and offer both teaching and research 
opportunities. 
Our physicians enjoy close clinical relationships, superior staffing resources, 
minimal call, a fully integrated EMR (Epic), excellent salaries and an exceptional 
benefits package.

We have openings in the following specialties:
 Adult and Child Psychiatry  

 Associate Medical Director of Performance Excellence    
 Associate Chief of Geriatrics/ECF    Chief of Hematology Oncology    
 Chief of Urgent Care – Boston    Chief of Urgent Care – Plymouth    
 Dermatology    Medical Director - Primary Care/Chelmsford  

 Nephrology    OB/GYN    Adult Weekday & Weekend Urgent Care – 
Braintree    Outpatient Primary Care - Internal Medicine and Family Medicine   
 Adult & Pediatric Weekend Urgent Care Moonlighting Opportunities 

Visit our website at www.atriushealth.org, or send confidential CV to:
Brenda Reed

275 Grove Street, Suite 3-300, Newton, MA 02466-2275
E-mail: Brenda_Reed@atriushealth.org

Medicine  
Attending/ 
TYP Associate 
Director

We are currently seeking an internal medicine 
attending / TY program associate director to 
join our Internal medicine department. The 
ideal candidate should show commitment to 
academic medicine, working with a diverse 
patient population and advancing the cause 
of public health. He/she will be involved in 
various planning aspects of the transitional 
year program and work with the residents to 
foster scholarly activities. In addition, the 
associate program director/medicine attending 
will practice a combination of inpatient and 
outpatient medicine. 

The Lemuel Shattuck Hospital is a fully  
accredited teaching facility that provides acute, 
subacute, and ambulatory care to patients  
referred by public agencies and private sector 
providers. The Hospital’s services help econom-
ically and socially disadvantaged patients to 
get high quality, cost-effective care from a 
staff that respects their dignity. The hospital 
is also a highly sought-after facility for various 
medical, surgical, urban and correctional 
clerkships as well as fellowship programs. 

The Tufts Transitional Year Program (TYP) at 
Lemuel Shattuck Hospital is a well- established 
program which offers six PGY-1 positions. 
This ACGME accredited program is jointly  
sponsored by the Tufts Medical Center 
Department of Medicine and Department of 
Surgery.   

Please e-mail cover letter and CV to: 
Ireta.Ashby@state.ma.us
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No jobs here.

Just unbiased resources and answers

for questions about locum tenens.

Contact: Rochelle Woods
1-888-554-5922
physicianrecruiter@billingsclinic.org
billingsclinic.com

Internal Medicine
Residency Faculty
Seeking enthusiastic BE/BC 
internists and hospitalists to join 
our exemplary team of physicians 
and faculty providers with a passion 
for education and leadership.
Stipend & generous loan repayment
• Region’s tertiary referral center
• Flexible practice styles
• Consensus-based teamwork
• Academic mentoring
• Grant funded for rural care 

innovations
• Competitive Medical Student 

Clerkships
• J-1 waivers
• “Top 5 Happiest States”  

– Gallup, 2018

Billings Clinic is nationally 
recognized for clinical 
excellence and is a proud 
member of the Mayo 
Clinic Care Network. 
Located in Billings, 
Montana –  
this friendly college 
community is a great 
place to raise a family 
near the majestic  
Rocky Mountains.  
Exciting outdoor 
recreation 
close to 
home.  
300  
days of 
sunshine!

#1 in Montana

Physician-Led 
Medicine in 
Montana

INN    VATION
At Reliant, 

physician-led teams 
share in the care 

of patients.

Primary Care & Specialty 
Opportunities in Central MA 
and Boston MetroWest

practiceatreliant.org

NEJM JuneJuly Innovation #1.indd   1 6/7/2019   10:51:33 AM
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Visit ProHealthMD.com/careers today to  
learn more about opportunities across Connecticut!

We‘re changing  
health care. Are you?
At ProHealth Physicians, we are: 

• A physician-led provider group

• Practicing in a value-oriented model

• Putting physicians at the center of care

• Driving towards the Quadruple Aim 

• Focused on quality & innovation

Find Your Next Dream Job at
jobs.jacksonphysiciansearch.com

Our experienced recruiters help you 
find practice opportunities that match 
your career - and life - goals.

Secure a Fulfilling Practice
and More Balanced Lifestyle.
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The US Oncology Network brings the expertise of 
nearly 1,000 oncologists to fight for approximately 
750,000 cancer patients each year. Delivering 
cutting-edge technology and advanced, evidence-
based care to communities across the nation, we 
believe that together is a better way to fight. 
usoncology.com.

The US Oncology Network is supported by McKesson Specialty Health.  
© 2014 McKesson Specialty Health. All rights reserved.

To learn more about physician jobs, email 
physicianrecruiting@usoncology.com

 

PHYSICIAN 
CAREERS AT 
The US Oncology 
Network

C    LLABORATION
At Reliant, 

specialists are 
integrated into our 

primary care model.

Primary Care & Specialty 
Opportunities in Central MA 
and Boston MetroWest

practiceatreliant.org

NEJM JuneJuly Collabo #2.indd   1 6/7/2019   10:51:06 AM
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The Cardiology Division of the University of Rochester 
is recruiting a faculty member at the Assistant or 
Associate Professor level for its electrophysiology 
program. 

This program currently consists of a 7-member clinical 
faculty group with very high volumes of diagnostic and 
interventional EP procedures. The program has three 
EP labs with state-of-the-art mapping systems and 
the lab has an active magnetic computerized remote 
navigation system. The program oversees a two-year 
EP fellowship. The clinical program is complimented 
by a highly regarded clinical research program that has 
substantial NIH and industry funding. 

Candidates should have significant clinical interests in 
advanced EP procedural skills, particularly ventricular 
ablations, as well as a commitment to teaching. A very 
competitive compensation and benefits package is 
offered. No J-1 opportunity. 

Please send CV to: 
David T. Huang, M.D.

Cardiology Unit
University of Rochester Medical Center

Box 679Y, 601 Elmwood Ave
Rochester, NY 14642
FAX: 585-242-9549

The University of Rochester is an EOE.

ACADEMIC ELECTROPHYSIOLOGIST The Wayne State University School of Medicine 
(WSU SOM) Department of Internal  Medicine, seeks 
a Chief for the Division of General Medicine, faculty 
rank to be determined. The General Medicine program is 
a collaborative effort between WSU SOM and Wayne 
State University Physician Group (WSUPG). As a 
member of WSUPG, the physician will participate in 

the clinical activities of the division. As a faculty member of WSU SOM, the 
successful candidate will join the Department of Internal Medicine leadership team 
and be responsible for the following:

1. Teach medical students, residents and other trainees

2. Recruit new and energize/retain existing high caliber faculty, staff and trainees  
 in a manner consistent with the division’s core mission of education, research  
 and clinical care, with the ability to mentor and be a role model to ethnic minority  
 and female students and colleagues

3. Develop and implement mentoring and career development plans for all new  
 hires and current faculty

4. Demonstrate a firm commitment to fiscally sound management and prudent  
 allocation of available resources as well as establish and monitor appropriate  
 accountabilities for faculty, staff and trainees

5. Negotiate the fiscal margin annually with the Chair of the Department of Internal  
 Medicine and proactively seek entrepreneurial opportunities of the division

6. Be a role model for and mentor a highly diverse Division including male and  
 female students, residents, and colleagues from ethnic and racial minorities

7. Develop a plan for allocation of new resources to develop a hypothesis-driven  
 research program that is relevant to the local Detroit/Southeastern Michigan  
 Region; and that will lead to substantive extramural funding

8. Work to promote the General Medicine Division as a leader in clinical care and  
 continuing medical education through programs using venues that maximize  
 exposure of our programs, faculty and expertise

9. Other duties as assigned

Wayne State University (WSU) is a vibrant, public, urban research university located 
in the heart of Detroit where students from all backgrounds are offered a rich, high 
quality education. Our deep rooted commitment to excellence, collaboration, integrity 
and diversity and inclusion creates exceptional educational opportunities that prepare 
students for success in a diverse, global society. WSU encourages applications 
from women, people of color and other underrepresented minorities. WSU is an 
affirmative action/equal opportunity employer.

Salary commensurate with experience, as well as a competitive benefits package, 
will be offered.

Interested applicants should send their resume and cover letter to:

M. Safwan Badr, M.D., Professor and Chair at SBadr@med.wayne.edu 
phone number: 313-745-8244
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Medical Director of Inpatient Oncology
Department of Medical Oncology
The Dana-Farber Cancer Institute (DFCI) and Brigham and Women’s Hospital (BWH) are seeking a full-time, board-certified medical 
oncologist, internist or hospitalist to serve as the Medical Director for Inpatient Oncology for our 200-bed medical oncology services. 
Reporting to the Chief Medical Officer of the Dana-Farber Cancer Institute (DFCI), the Medical Director of Inpatient Oncology will partner 
with the Oncology Associate Chief Nursing Officers of the DFCI and BWH to provide oversight of all inpatient oncology operations in both 
hospitals. He/she will partner with other departmental and service line leaders to promote safe, efficient, and patient-centered care 
of oncology inpatients.
The successful candidate is expected to develop, participate, and lead all aspects of inpatient oncology clinical care and take an active role in 
all multidisciplinary inpatient clinical activities. Opportunities exist for research collaborations with Populations Science researchers in our 
matrixed and multi-division research programs.   
The position is based in both the Department of Medical Oncology at DFCI and the Department of Medicine at the BWH and includes 
collaboration with other institutions affiliated with the Dana-Farber/Harvard Cancer Center and the Harvard Medical School.
The chosen candidate also will provide oversight of inpatient quality and safety, the inpatient physician assistant program and the education 
of trainees in the inpatient oncology setting. The candidate will be supported in these efforts by several medical directors immediately 
responsible for these areas.  
The academic appointment will be at the Instructor, Assistant or Associate Professor level at Harvard Medical School and determined by 
the applicant’s credentials. Salary and benefits will be competitive. Applicants should have an MD or MD/PhD degree and should be board 
certified or board eligible in Internal Medicine, Hospital Medicine or Medical Oncology. 
Interested candidates should submit a letter of interest, CV and the names and emails of three references to: Craig Bunnell, 
MD, MPH, MBA, Chief Medical Officer, Dana-Farber Cancer Institute, 450 Brookline Avenue, Dana 1614, Boston, MA 02215

Dana-Farber Cancer Institute is an NCI-designated Comprehensive Cancer Center. We are an equal 
opportunity employer and all qualified applicants will receive consideration for employment without 
regard to race, color, religion, sex, sexual orientation, gender identity, national origin, disability status, 
protected veteran status, pregnancy and pregnancy-related conditions, or any other characteristic protected 
by law. Women and minority candidates are particularly encouraged to apply.

DANA-FARBER CANCER INSTITUTE 
Dedicated to Discovery ... Committed to Care
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Where Quality of Life and Quality of Care Come Together

Berkshire Health Systems
Physician Opportunities

Berkshire Health Systems currently has  
hospital-based and private practice  
opportunities in the following areas:

Child/Adolescent Psychiatry,  
Neurology and Primary Care 

Berkshire Medical Center, BHS’s 302-bed 
community teaching hospital, is a major teaching  
affiliate of the University of Massachusetts 
Medical School. With the latest technology and 
a system-wide electronic health record, BHS is 
the region’s leading provider of comprehensive 
healthcare services.  

We understand the importance of balancing 
work with quality of life. The Berkshires, a 
4-season resort community, offers world  
renowned music, art, theater, and museums, as 
well as year round recreational activities from 
skiing to kayaking. Excellent public and private 
schools make this an ideal family location, just 
2 ½ hours from both Boston and New York City.

This is a great opportunity to practice in a 
beautiful and culturally rich area while being 
affiliated with a health system with award 
winning programs, nationally recognized  
physicians, and world class technology.

Interested candidates are invited to contact:
Shelly Sweet or Liz Mahan

Physician Recruitment
Berkshire Health Systems

(413) 395-7866
mdrecruitment@bhs1.org 

or apply online at: 
www.berkshirehealthsystems.org

FIND JOBS |  POST  CV  |  APPLY  TODAY

CivilianMedicalJobs.com/NEJM

Army Medicine Civilian Corps 
employees are NOT subject to
military requirements such as 

“boot camp,” enlistments, or 
deployments.

Department of Defense is an 
equal opportunity employer.

WORLD-CLASS HEALTH CARE
FIRST-RATE BENEFITS

Practice alongside other highly skilled 
civilian and military health care provi-
ders  worldwide, and experience profes-
sional opportunities and bene�ts that 
can only be found in the Civilian Corps.
• Competitive Salary & Excellent Federal 

Bene�ts
• Potential Recruitment Bonuses
• Flexible Schedules
• Job Security
• Favorable Work Environment
• Worldwide Locations
•• 60% of Army Hospital Employees are 

Civilians
• No Active Duty Military Requirements

At Reliant, 
we are building 

tomorrow’s healthcare, 
today. 

ARE Y    U?

Primary Care & Specialty 
Opportunities in Central MA 
and Boston MetroWest

practiceatreliant.org
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4 CityPlace Drive, Suite 300 | St. Louis, MO 63141  cejkasearch.com  |  800.296.2698

Join the thousands of physicians and APPs who have found their 
dream job through Cejka Search. 
As a trusted recruitment partner to thousands of healthcare organizations, 
just one call to Cejka Search will open the door to a world of career 
opportunities. For nearly 40 years, we’ve worked with the country’s 
leading healthcare systems, hospitals, single and multi-specialty  
medical groups, managed care and more. 

Whether you’re looking to further your career, explore new cities or  
just finishing up your residency, or fellowship training, we’d like the 
opportunity to discuss our clients’ open job opportunities! 

Let our team of professionals match your expertise to the  
ideal job opportunity. Visit us at cejkasearch.com, email us at  
connect@cejkasearch.com or give us a call at 800.678.7858.

Contact Cejka Search today. 

When opportunity knocks, it’s probably us.

Looking for Balance? 
Find it with BayCare Medical Group!

To learn more about  
rewarding physician 
opportunities:  

(813) 586-8237

Life’s too short to practice medicine just anywhere. An inviting career 
opportunity awaits you with BayCare Medical Group, a part of BayCare Health 
System, a not-for-profit 501c3 organization on the west Gulf Coast of Tampa 
Bay and central Florida. We are locally and nationally recognized as a 
2018-2019 Great Place to Work® and Fortune 100 Best Companies to Work For.®  

BayCare Medical Group is offering opportunities in:
■ Cardiology – heart failure
■ Cardiology – interventional
■ Cardiovascular surgery
■ Colon and rectal surgery
■ Endocrinology
■ Family/internal medicine 
■ Gastroenterology
■ General surgery 

■ Hematology/oncology
■ Nocturnist
■ Palliative care 
■ Pediatric cardiovascular surgery
■ Pediatric general surgery
■ Pediatric neurosurgery
■ Pediatrician
■ Urology

Email your CV to BMGProviderRecruitment@BayCare.org.

BMGPhysicians.orgBC1609058-619
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comphealth.com 

We get you the  
perfect job  
because we get you.

Your dream job is something only you can define. That’s why 

we want to know what matters most to you—personally and 

professionally. Our recruiters then find the right jobs, perks, 

and places to make it a reality.



E m E r s o n  H o s p i t a l  o p p o r t u n i t i E s

w o r l d - r e n o w n e d  a f f i l i a t i o n s  |  3 0  m i n u t e s  f r o m  b o s t o n  |  q u a l i t y  o f  l i f e

C o n c o r d  B o s t o n:30

Location, Location, Location

Located in Concord, 
Massachusetts Emerson 
is a 179-bed community 

hospital with satellite facilities in 
Westford, Groton and Sudbury. The 
hospital provides advanced medical 
services to over 300,000 individuals 
in over 25 towns. 

Emerson has strategic alliances with 
Massachusetts General Hospital, 
Brigham and Women’s and Tufts 
Medical Center.

Concord area is rich in history, recreation, 
education and the arts and is located 
20 miles west of downtown Boston. 

Find out why so many top physicians are practicing at Emerson 
Hospital. At Emerson you will find desirable practice locations, strong 
relationships with academic medical centers, superb quality of life, 
competitive financial packages, and more… 

Emerson Hospital has several opportunities for board certified or 
board eligible physicians to join several practices in the Emerson 
Hospital service area. Emerson has employed as well as private 
practice opportunities with both new and existing practices. 

Emerson Hospital Opportunities

• Family Medicine – Outpatient Practice and Urgent Care
• Gastroenterology
• Internal Medicine – Outpatient and Hospitalist
• Orthopedic Surgery – Joint Surgeon    
• Psychiatry – Inpatient Moonlighter 

If you would like more information please contact:  
Diane Forte
dforte@emersonhosp.org
phone: 978-287-3002
fax: 978-287-3600    

About Concord, MA and 
Emerson Hospital

t06 19
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PHYSICIAN (Multiple Positions)

The FDA’s Center for Biologics Evaluation and Research (CBER), Office of Tissues and Advanced Therapies (OTAT) is recruiting to 
fill multiple Physician positions. Apply today for this exciting career opportunity for qualified candidates with interest in the drug 
development, review of clinical trials, and critical interpretation of study design and clinical data analysis.  

If you are a physician with primary care or specialty expertise in medicine and/or surgery,  
we are looking for you. 

QUALIFICATIONS:  
Must be U.S. citizen with Doctor of Medicine (M.D.), Doctor of Osteopathic Medicine (D.O.) or equivalent degree. 
Official transcripts will be required prior to appointment. Applicants must possess current, active, full, and unrestricted license or 
registration as a Physician from a State, the District of Columbia, the Commonwealth of Puerto Rico, or a territory of the United 
States and 5 years of graduate-level training in the specialty of the position to be filled or equivalent experience and training. U.S. 
Public Health Service Commissioned Corps Officers may also apply.

SALARY:  Salary will be commensurate with education and experience. An excellent federal employee benefits package is available.  
Team lead or supervisory positions may be filled through this advertisement, and candidates may be subject to peer review prior to 
appointment. Additional selections may be made within the same geographical area FDA-wide.

LOCATION: Silver Spring, MD

HOW TO APPLY:  Submit electronic resume or curriculum vitae (CV) and supporting documentation to CBER.Employment@fda.
hhs.gov. Supporting documentation may include: educational transcripts, medical license, board certifications. Applications will be 
accepted through August 31, 2019, although applicants will be considered as resumes are received. Please reference Job Code: 
OTAT-18-0012-NEJM.

NOTE:  This position may be subject to FDA’s strict prohibited financial interest regulation and may require the incumbent to 
divest of certain financial interests. Applicants are strongly advised to seek additional information on this requirement from the FDA 
hiring official before accepting a position. A probationary period for first-time supervisors/managers may be required for supervisory 
positions.

DEPARTMENT OF HEALTH AND HUMAN SERVICES IS AN EQUAL OPPORTUNITY EMPLOYER WITH A SMOKE FREE ENVIRONMENT

TH-11994 
Trade Show Graphics 
size: 7 x 4.875  non bleed 
pub: NEJM (JUN 2019)

Join our team 
teamhealth.com/join or call 866.694.7866

We provide the support and flexibility needed to balance your career and life outside of medicine.

93% 
Clinician Job  
Satisfaction

2015-2019 Becker’s 
Hospital Review

“150 Great Places to 
Work in Healthcare”

Four Decades
of Experience

Nationwide
Opportunities
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Where work and life  
balance.

At UCHealth, we coined the phrase, “Work hard. Play 
hard.” Here, we provide personalized care at the highest 
level, offering some of the most innovative procedures, 
advanced treatments and medical technologies in the 
nation. Then, life seamlessly transitions from work to  
play in the Rocky Mountain region. 

Explore new opportunities:  
joinuchealth.org 
physician.careers@uchealth.org

Cambridge Health Alliance (CHA) is an award-winning health system 
based in Cambridge, Somerville, and Boston’s metro-north communities. 
We provide innovative primary, specialty, and emergency care to our diverse 
patient population throughout an established network of outpatient clinics 
and two full service hospitals. As a Harvard Medical School and Tufts 
University School of Medicine affiliate, we offer ample teaching opportunities 
with medical students and residents. We utilize fully integrated EMR and 
offer competitive compensation packages and comprehensive benefits for 
our employees and their families. Ideal Candidates will have a strong 
commitment to providing high quality care to our multicultural community 
of underinsured patients.  

We are currently recruiting for the following departments and positions:

To apply please visit www.CHAProviders.org. Candidates may submit 
CV confidentially via email to ProviderRecruitment@challiance.org.
CHA Provider Recruitment – Tel: 617-665-3555/Fax: 617-665-3553 

We are an equal opportunity employer and all qualified applicants will 
receive consideration for employment without regard to race, color, religion, 
sex, sexual orientation, gender identity, national origin, disability status, 
protected veteran status, or any other characteristic protected by law.

✦  Psychiatry & Psychology
Clinical Director, Addiction Medicine 
Director, Continuing Education
Adult & Child/Adolescent Divisions 
Inpatient & Outpatient

✦  Primary Care
Regional Medical Director 
Internal Medicine
Family Medicine
Med/Peds
Pediatrics
Float

✦  Hospitalist/Nocturnist
Permanent & Moonlighting/ 
 Locum Opportunities

✦  ICU/Nocturnist

✦  Optometry
✦  Medical Retina Specialist
✦  Urology 
✦  Vascular Surgery
✦  Dentistry

Residency Program/Clinical  
 Director 
General Dentist

✦  Dermatology
✦  Geriatrics
✦  Physician Assistant

General Surgery
Physiatry
Primary Care

Through
INNOVATION AND 
COLLABORATION

we are building tomorrow’s healthcare, today. 

ARE Y    U?

Primary Care & Specialty Opportunities in 
Central MA and Boston MetroWest

Learn more at practiceatreliant.org
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MORE SUPPORT FOR YOUR 

PRACTICE

SSM Health believes that  

our talented and compassionate 

physicians are the hearts and  

hands of our healing ministry,  

so our leadership actively partners 

in their practice. We rely on the 

wealth of talent and expertise of 

our providers. We engage and 

empower them to seek innovations, 

technologies and new programs  

or services that will lead to  

high-quality integrated care for  

our patients. Working together,  

we are providing exceptional  

health care services that reveal  

the healing presence of God.   

Discover the difference of practicing 

with purpose at SSM Health. 

Visit JoinSSMHealth.com  
to find the right  

opportunity for you.

Outstanding Cardiology  
Opportunity on the CT Shoreline

Career | Family | Patients | Lifestyle | Everything Matters

Hartford HealthCare, the most comprehensive 
integrated health care system in CT, is seeking a 
Cardiologist to join our Heart & Vascular Institute 
on the desirable shoreline of CT / RI.  Practice in 
Westerly, RI and Mystic, Connecticut. This rapidly 
expanding Institute includes six acute care 
hospitals, including Hartford Hospital. Hartford 
HealthCare is at the forefront of addressing 
provider wellness and reducing burnout.

•  An outstanding opportunity to practice the
full spectrum of clinical Cardiology with an
established group in two state–of–the–art offices,
including full-service cardiac testing.

•  Opportunity for diagnostic catheterization,
advanced imaging, heart failure

•  The successful candidate is an energetic
clinician excited to grow a practice while
enjoying support of a large internal referral
network, a welcoming medical community, and
3 seasoned colleagues.

Located along the beautiful shoreline of 
Southeastern RI / CT, you and your family 
will live like you are on vacation! Just 2 hours 
from Boston and New York City, we are in the 
heart of some of New England’s most stunning 
communities offering your family nationally 
acclaimed schools, a choice to live at the shore, 
in vibrant urban areas, or quaint historic towns. 
Imagine a home in Watch Hill, RI or Stonington, 
CT.  

Work Where You Love, Love Where You Live.

Please email pamela.lasser@hhchealth.org and 
visit http://hartfordhealthcareers.com and select 
Heart & Vascular Institute
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The Hartford HealthCare Behavioral Health Network (The BHN), the most extensive behavioral health network 
in New England, is rapidly growing. Under the new leadership of Dr. John Santopietro, MD, DFAPA, we have 
exciting opportunities for BC/BE Psychiatrists interested in general adult psychiatry as well as those with 
specialty interests in child and adolescent, addiction, and geriatric psychiatry who want to join our expanding 
network of care.

Join a respected behavioral health team within Connecticut’s most comprehensive fully integrated health 
system.  Work with an inspired, talented, multi-disciplinary team practicing innovative care in progressive 
programs and well-resourced facilities, including: 

•  The Institute of Living- Founded in 1822, one of America’s “Ivy League” Behavioral Health Centers and a 
national leader in innovative and comprehensive treatment, research and education

•  Natchaug Hospital and Rushford- Leaders in inpatient and outpatient mental health and addiction services 

•  Backus Hospital, The Hospital of Central Connecticut, Windham Hospital and Charlotte Hungerford 
Hospital- thriving acute care community hospitals 

Psychiatrists in our practice benefit from:

• Teaching and research opportunities

• Highly competitive compensation with loan repayment

•   Outstanding quality of life in the heart of idyllic New England with easy access to Hartford, Providence, Boston 
and New York City.  

If it matters to you and your career, it matters to us. Find out more today.  

Behavioral Health Leader in Connecticut is GROWING -Join Hartford HealthCare!

Interested candidates should email Mary Ann Tanguay, Physician Recruiter at  
maryann.tanguay@hhchealth.org or call her at 860-716-9850.  

For more information please visit www.hartfordhealthcare.org.

Career | Family | Patients | Lifestyle | Everything Matters

psdrecruit.org

Where does your career path go?

With 800+ provider career opportunities at some of the nation’s top 
not-for-profit health systems, we can navigate you to the perfect 
practice for a lasting career solution.

Discover your
perfect practice
at psdrecruit.org

AND
MANY
OTHERS

Representing not-for-profit health 
systems across the nation, including:

 Your Clinical
Career
Navigator
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STAND UP TO CANCER IS A DIVISION OF THE ENTERTAINMENT INDUSTRY FOUNDATION, 
A 501(C)(3) CHARITABLE ORGANIZATION.  

MASTERCARD IS A REGISTERED TRADEMARK, AND THE CIRCLES DESIGN IS A 
TRADEMARK, OF MASTERCARD INTERNATIONAL INCORPORATED.  

ALL RIGHTS RESERVED. AVENGERS: ENDGAME ONLY IN THEATERS APRIL  © 2019 MARVEL

AVENGERS: ENDGAME, 
MASTERCARD, AND STAND UP TO CANCER

ARE JOINING TOGETHER 
TODAY TO HELP TAKE DOWN

ONE OF THE BIGGEST 
VILLAINS OF ALL: CANCER.

JOIN US NOW AT 
STANDUPTOCANCER.ORG/MASTERCARD.

STAND UP TO CANCER FUNDS GROUNDBREAKING 
RESEARCH IN PURSUIT OF ITS MISSION TO MAKE EVERY 

PERSON DIAGNOSED WITH CANCER A LONG-TERM SURVIVOR.

Lori, breast cancer survivor.

Pictured: Heroes from Marvel Studios’ Avengers: Endgame.
Survivor photos by Kevin Lynch.

MARVEL STUDIOS’

Pearl, childhood cancer survivor; and Arnold, leukemia survivor.

T:3.25”

T:10”

DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNITED STATES FOOD AND DRUG ADMINISTRATION
ASSOCIATE DIRECTOR FOR CANCER PHARMACOLOGY 

 AND THERAPEUTICS
WASHINGTON, D.C. METRO AREA

The U.S. Food and Drug Administration (FDA) is seeking an 
Associate Director for Cancer Pharmacology and Therapeutics in 
the Office of Clinical Pharmacology (OCP). The incumbent will also 
partner with the FDA Oncology Center of Excellence (OCE). OCP is 
a dynamic, purpose-driven organization dedicated to promoting and 
protecting global health through application of clinical pharmacology 
and experimental medicine principles. The OCE is a multicenter  
organization focused on creating a unified approach to clinical 
evaluation for all drugs, biologics, and devices used in medical 
oncology. The Associate Director supervises experts in regulatory  
science, policy implementation, and drug regulation. They will 
have regulatory decision-making and management responsibilities, 
participate in engagement activities as part of the OCP and OCE 
senior leadership teams, oversee a regulatory science and policy 
portfolio, develop high-level policies and strategic priorities relevant 
to oncology pharmacology, and lead or represent OCP in stakeholder 
engagement activities with professional, scientific, and advocacy 
groups. 

The ideal candidate will have a combination of the following:

• Experience in leading an interdisciplinary scientific team
• Expert knowledge of drug development and/or regulatory 
 evaluation, with preferred experience in oncology and/or 
 precision medicine
• Track record of being a scientific thought leader
• Exceptional oral and written communication skills 
• Ability to network and build consensus within a  
 multi-disciplinary organization

General Information: Candidates must be United States Citizens. 
Financial Disclosure statement may be required. Certain positions 
with FDA are subject to restrictions on financial holdings that are 
part of significantly regulated organizations (SROs). See attached 
link for SROs:

https://www.fda.gov/about-fda/ethics/prohibited-financial 
-interests-fda-employees

Background Investigation Requirement: All employees must 
pass a security investigation. Failing to pass the background check 
may be grounds for removal or legal action. If hired, you may be 
subject to additional investigations later.

Application Procedures: Applicants should submit a letter of 
interest and current resume by September 30, 2019 to:

Issam Zineh, PharmD, MPH, FCP, FCCP,  
Office Director, Office of Clinical Pharmacology

c/o Ashley Burke Ashley.Burke@fda.hhs.gov 
Tel: 240-402-3135

ALL APPLICATIONS WILL RECEIVE EQUAL CONSIDERATION 
WITHOUT REGARD TO RACE, ORIGIN, COLOR, RELIGION, 
SEX, DISABILITY, OR ANY OTHER NON-MERIT FACTOR. FDA 
IS AN EQUAL OPPORTUNITY EMPLOYER AND HAS A SMOKE 
FREE ENVIRONMENT.
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Infectious  
Disease / Internal 
Medicine 

We are currently seeking an Internal 
medicine physician, board certified in 
Infectious Disease to join our Internal 
medicine department. The ideal candidate 
should show commitment to academic 
medicine, working with transitional year 
trainees and ID fellows, a diverse patient 
population and advancing the cause of 
public health. He/she will provide infec-
tious disease consults and clinic coverage 
as well as covering the Infectious Diseases 
service, and participate with various 
hospital committees. This position offers 
the opportunity for an academic appoint-
ment through Tufts. 

The Lemuel Shattuck Hospital is a fully 
accredited teaching facility that provides 
acute, subacute, and ambulatory care to 
patients referred by public agencies and 
private sector providers. The Hospital’s 
services help economically and socially 
disadvantaged patients to get high quality, 
cost-effective care from a staff that 
respects their dignity. The hospital is also 
a highly sought-after facility for various 
medical, surgical, urban and correctional 
clerkships as well as fellowship programs. 

Please e-mail cover letter and CV to: 
Ireta.Ashby@state.ma.us

Please call  
Kim Collins 443-481-5166  

or send your CV to  
kcollins7@aahs.org   

Fax to 443-481-3728  

Situated in the Annapolis Maryland - Anne Arundel Medical Group – part of the Anne Arundel Medical 
Center (AAMC) is forward-thinking leadership that is transforming healthcare into Preventative Healthcare. 
AAMC is becoming a distinctive teaching institution – with Surgery, Internal Medicine and OB/GYN 
residency programs. Come and be part of a health system that delivers healthcare across four counties 
and continues to grow. 

AAMC is a non-profit, which means you may be eligible to apply for the Federal and/or State Loan Forgiveness Program.

Psychiatrist
Anne Arundel Medical Group - Mental Health Services (Annapolis) is looking for a Full-time 
Adult Inpatient Psychiatrist. Our brand new 16 – bed inpatient mental health center –  
J. Kent McNew Family Medical Center is slated to open in the summer of 2020. We need the right 
psychiatrist today to help us ramp up and ready for the opening of this mental health medical 
center. When complete, the campus will provide Inpatient 24 hour – 365 days a year mental 
health care; Psychiatric partial hospitalization program; residential and outpatient substance 
use services; referral and care coordination to community-based treatment and support services.

Neurologist and Primary Care
Our growth is now your opportunity! Full-time General Neurologist for our brand new state-of-art 
Easton Pavilion on the eastern shore of Maryland.  

Full-time Family Medicine providers near Easton, Maryland and Annapolis. Live and work in one of 
the best places in Maryland – Annapolis and/or Easton, Maryland. The schools are above average 
and there is abundance of history cultural arts, colonial chart and the Chesapeake Bay.  

Make a Change and Make a Difference!

These positions will offer you:
•  COMPETITIVE SALARY,  •  COMPREHENSIVE MEDICAL, DENTAL, VISION INSURANCE   
•  COVERED MALPRACTICE  •  FLEXIBLE SPENDING ACCOUNTS  •  403B WITH MATCHING   
•  Loan Repayment Consultant   •  CME ALLOWANCES (DAYS/FINANCIAL)  •  ...MUCH MORE

Qualifications:
•  Board Certified Physicians  •  Epic - EMR experience a plus but not necessary

Utah has no shortage of outdoor adventure. It’s also home to one of the best  
healthcare networks in the nation. Intermountain Healthcare is hiring  

throughout Utah, for numerous physician specialties.

• EMPLOYMENT WITH INTERMOUNTAIN MEDICAL GROUP • RELOCATION PROVIDED, UP TO 15K

• FULL BENEFITS THAT INCLUDE DEFINED PENSION, 401K MATCH & CME

• COMPETITIVE SALARY WITH TRANSITION TO PRODUCTION AND ADDITIONAL COMPENSATION FOR MEETING 
QUALITY GOALS FOR MOST POSITIONS • UNLESS OTHERWISE SPECIFIED VISA SPONSORSHIP NOT AVAILABLE

TOP REASONS TO CHOOSE UTAH:
World-Class Year-Round Skiing, Hiking, and Biking  •  5 National Parks  •  4 Distinct Seasons 

Best State for Business  •  Endless Outdoor Recreation Opportunities

physicianrecruit@imail.org  |  800.888.3134  |  PhysicianJobsIntermountain.org

Helping people live the
healthiest lives possible.
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www.joinnspg.org/Psychiatry/Opportunity 
Interested individuals should send their CV and letter of interest to  

Louis Caligiuri, Director of Physician Services at lcaligiuri@partners.org.   
Applicants with relevant experience will be considered. 

The Department of Psychiatry at North Shore Medical Center (NSMC), in affiliation with Massachusetts General Hospital 
(Mass General), has outstanding opportunities for full-time or part-time BC/BE psychiatrists to work in a new, state-of-the-

art, 120-bed psychiatric inpatient facility on the NSMC campus in Salem, MA. The facility, opening in the fall of 2019, will 
feature two adult units, one child and adolescent unit, and one geriatric unit. Each unit will be fully renovated with secure 
access to attractive outdoor space. The program will be fully integrated with the Medical Center, enabling the provision of 

excellent medical and subspecialty care to psychiatric inpatients. A full range of behavioral health services will be provided, 
including substance use disorder treatment and dementia care. 

Compensation is highly competitive. The evening and weekend call schedule are very reasonable and provide significant 
additional compensation.  Each unit will be well staffed with social workers and will also have an NP or PA to support 

physician worklife, optimize workflow, and improve patient care.

There are multiple opportunities for teaching on-site, including supervision of NPs and PAs from Mass General, as well 
as teaching/supervision of other staff. There are also robust educational and research opportunities at Mass General and 
Harvard Medical School for the appropriate interested candidate. NSMC offers a vibrant educational environment, with 
multiple top-notch CME conferences, clinical case reviews, and an atmosphere of noncompetitive lifelong learning and 
professional development. There is strong mentoring and support for early career psychiatrists, and expert tertiary care 

consultation is readily available for complex patients. 

Qualified candidates will receive a clinical appointment at both NSMC and Mass General, offering interested 
candidates an ideal opportunity for education and research engagement and broader collaboration.  The Department 

of Psychiatry at Mass General is consistently ranked among the best in the nation by U.S. News and World Report 
and works with NSMC as a community partner.

Salem is located on the North Shore of Massachusetts, with multiple natural and cultural attractions including 
beautiful beaches and nearby mountains as well as easy access to museums, art, restaurants, and  

shops. It is only 15 miles north of Boston (a global life sciences hub, where both Mass General and 
Harvard Medical School are located) and so has all the advantages of proximity to a wonderful 

metropolitan area.

Ideal applicants have an M.D. or D.O., have completed residency training in psychiatry 
(and for the child and adolescent and geriatrics units, the relevant fellowship training) 

through an ACGME approved program. Candidates must be able obtain full 
medical licensure in the Commonwealth of Massachusetts.  

North Shore Medical Center is an affirmative action/equal opportunity employer.   
Minorities and women are strongly encouraged to apply. Pre-employment 

drug screening is required.

PHYSICIAN JOB OPENINGS FOR BRAND-NEW INPATIENT UNITS IN  
ADULT, CHILD, AND GERIATRIC PSYCHIATRY
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Trinity Health Of New England puts our physicians fi rst, because they put their patients 

fi rst. We entrust our powerful mission and unlimited healing potential in the hands of the 

best and brightest physicians. And, through their commitment to care, we are constantly 

innovating and advancing the way we serve patients. Put your career path in focus with 

what matters—at Trinity Health Of New England. 

Find your focus at www.jointrinityne.org/careers/nejm.  

Focused on what matters.
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