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Dear Physician:

As a resident nearing completion of your training, I’m sure that finding the right employment opportunity is 
a top priority for you. The New England Journal of Medicine (NEJM) is the leading source of information about job 
openings, especially practice opportunities, in the country. Because we want to assist you in this important 
search, a complimentary copy of the 2019 Career Guide: Residents and Fellows booklet is enclosed. This special booklet 
contains current physician job openings across the country. To further aid in your career advancement we’ve also 
included a couple of recent selections from our Career Resources section of the NEJM Career Center website, 
NEJMCareerCenter.org.

The website continues to receive positive feedback from physician users. Because the site was designed specifically 
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. Physicians have 
the f lexibility of looking for both permanent and locum tenens positions in their chosen specialties and desired 
geographic locations.

At NEJM CareerCenter, you will find:

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

• Email alerts that automatically notify you about new opportunities

• An iPhone app that allows you to easily search and apply for jobs directly from your phone

• Sophisticated search capabilities to help you pinpoint jobs that match your search criteria

• A comprehensive resource center with career-focused articles and job-seeking tips

If you are not currently an NEJM subscriber, I invite you to become one. NEJM has recently added many exciting 
enhancements that further increase its relevance to you as you move forward in your career. If you are interested in 
subscribing, please call NEJM Customer Service at (800) 843-6356 or visit NEJM.org. 

Our popular Clinical Practice articles are evidence-based reviews of topics relevant to practicing physicians. A 
reprint of the September 5, 2019, Clinical Practice article, “Immune Thrombocytopenia,” is included.

NEJM.org offers an interactive and personalized experience, including specialty pages and alerts and access to 
multimedia features like Videos in Clinical Medicine, which allow you to watch common clinical procedures; 
Interactive Medical Cases, which allow you to virtually manage an actual patient’s case from presentation to 
outcome; and Quick Take video summaries, short videos published weekly to accompany a study or review article. 
You can learn more about these features at NEJM.org.

A career in medicine is challenging, and current practice leaves little time for keeping up with changes. With this 
in mind, we have developed these new features to bring you the best, most relevant information in a practical and 
clinically useful format each week. 

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

Sincerely,

Eric J. Rubin, MD, PhD

NEJM CareerCenter, the physician jobs companion 
website of the New England Journal of Medicine, has a 
NEW iPhone app. Access our nationwide database 
to find quality jobs from a source you can trust.

• Search or browse quality physician jobs by
specialty and/or location

• Receive notification of new jobs that match
your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your phone!

Download or 
update the 

FREE iPhone 
app and start 
your search 

today!

SEARCH AND APPLY FOR JOBS 
FROM YOUR PHONE.

NEJMCareerCenter.org



Great Jobs. Less Search.
 Sign up for Jobs by Email from NEJM CareerCenter.

You know you can count on the New England Journal of Medicine for high-quality job listings. 

But did you know you can also save time with our Jobs by Email service?

Just indicate your specialty, desired position and preferred location. We’ll send you an

email when a job that fits those criteria is listed at NEJM CareerCenter. It’s that simple.

Find the right job without searching — it’s something a busy physician should check out. 

Go to NEJMCareerCenter.org and click on Create a Job Alert to get started.
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Physician Mentorship: Why It’s Important, and 
How to Find and Sustain Relationships
Mentorship is a key factor in promoting and maintaining fulfillment in medical prac-
tice. Senior colleagues who share your clinical, research, administrative, or community 
service interests should be approached early in your formal training. An open and hon-
est dialogue can be instrumental in setting your professional goals, defining its trajec-
tory, and learning how to overcome barriers by adopting successful strategies.

— John A. Fromson, MD

By Bonnie Darves

Most physicians who make their way into satisfying practice careers in a 
specialty they enjoy — and especially those who also end up in leadership 
roles — are usually quick to point out to their younger colleagues that 
they received some help, perhaps even a whole lot of assistance, along the 
way. Almost invariably, these physician success stories usually have a com-
mon thread: an important mentor, or possibly more than one key mentor, 
whose guidance proved invaluable.

In an era when it’s easy to network and seek guidance online in pretty 
much any area of one’s life, the notion of the traditional physician mentor-
mentee relationship carried out over a series of regularly scheduled formal 
in-person meetings and the occasional phone conversation might seem al-
most quaint. It isn’t, and such relationships might be more important now 
than in the past because the in-touch-and-constantly-connected online en-
vironment doesn’t necessarily foster or sustain the deep, candid exchanges 
that characterize good mentor-mentee interactions.

Anne Pereira, MD, MPH, assistant dean for curriculum at the University of 
Minnesota Medical School, thinks that some physicians in training fail to 
recognize the value of establishing and cultivating relationships with men-
tors. “Absolutely, in-person mentorship remains fundamentally important 
in medicine, because a lot of mentorship is about developing a relation-
ship that’s close enough that your mentor wants to support you,” Dr. 
Pereira said. “Unfortunately, I think that the value of having mentors is 
probably underestimated by many trainees.”
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One reason, she points out, is that many young people today who end  
up in residency have never worked because they have been on a fast track. 
They’re essentially high-achieving, highly driven professional students who 
have been “on a fairly regimented pathway,” she explains, “and they haven’t 
reached a point where there are multiple pathways they could take.”

When physicians do get to that juncture, having an established mentor  
relationship might make the difference between a good, thoughtfully con-
sidered decision and a poor one later regretted, longtime physician mentors 
say. Ideally, that relationship — regardless of the logistics of how the parties 
meet and how frequently they connect — is a deep one predicated on 
two-way trust and defined objectives.

“In mentorship, I think anything that leads to a mutually beneficial rela-
tionship and the accomplishment of shared goals is fair game, but it’s 
definitely helpful to meet in person,” said Jennifer Best, MD, associate 
dean for graduate medical education at the University of Washington in 
Seattle. “Social media and the online universe can present a false sense  
of depth, and I think that we sometimes present different ‘selves’ in that 
environment.”

If there is one absolute prerequisite for a successful mentor-mentee rela-
tionship, it is a commitment to candor, according to Nathaniel Scott, MD, 
director of the combined emergency medicine/internal medicine residency 
program at Hennepin County Medical Center in Minneapolis. “There has 
to be some degree of personal connection, even in the most formal men-
tor-mentee relationship, and that both parties must be invested in it and 
honest if it is going to provide a benefit,” he said. “I think what the local 
relationship offers over a remote or online one is that your mentor will be 
more aware of the circumstances you’re in and the issues you are con-
fronting on a more intimate level.”

To look at how young physicians can identify mentors and ultimately 
thrive in those relationships, NEJM CareerCenter recently spoke with phy-
sicians who have served as mentors or benefitted from the guidance that 
mentors have given them — or both — to obtain their perspectives on key 
issues.
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When should physicians start looking for a mentor, and what’s 
the best way to go about that?

“Ideally, people should start looking for a formal mentorship program 
when they’re looking for a residency program. Especially in a large program, 
having some help finding a mentor is important because it’s difficult to 
get your feet under you, and get to know the institution and individuals 
well enough to reach out on your own. I think that mentorship should be 
an important part of the culture in training programs.”

— Anne Pereira, MD, MPH, University of Minnesota Medical School

“The most important thing is to just start connecting with people in your 
institution, anyone — you can’t exist in a vacuum. You can do this without 
necessarily going out and looking for a mentor, by asking someone you 
admire for advice on a research project, for example, or guidance on how 
to publish a paper. Start with a specific request, and often, these exchanges 
will grow organically into a relationship. It’s also helpful to reach out to 
national physician organizations that provide mentor services on a group 
or individual level.”

— Chemen M. Neal, MD, assistant professor of clinical obstetrics and  
gynecology, Indiana University School of Medicine; mentor chair, American 
Medical Women’s Association  

“All physicians should seek mentors as early as possible, and having a 
mentor when starting training is especially beneficial for international 
medical graduates [IMGs], because of the cultural challenges they might 
face. That initial mentor, ideally, should be a successful physician from 
the IMG physician’s country — whether the mentor is on the program fac-
ulty or not. It’s important for hospitals and health systems to help IMGs 
make those connections, but professional societies can also be helpful.

— Thomas Norris, MD, board member, Educational Commission for Foreign 
Medical Graduates and former chair of the American Board of Medical 
Specialties; former vice dean for academic affairs, University of Washington  

“I think the majority of mentor relationships today are informal. By that I 
mean that you don’t go ask someone, ‘Will you be my mentor?’ I don’t 
think I’ve ever said that out loud. Instead, look for someone you admire 
who is ahead of you in the field, or in a position that you might envision 
for yourself, and establish a relationship by asking a specific question. 
Then later, ask if that person will grab some coffee with you sometime.”

— Fatima Fahs, MD, dermatology resident, Wayne State University; budding 
mentor  



NEJMCareerCenter.org4

What qualities or traits should physicians look for in a mentor?

“A good mentor is someone who says, ‘How can I help you succeed?’ and 
truly wants you to succeed. A lot of people still think that physician men-
torship is hierarchical, but it isn’t — and shouldn’t be. When physician 
mentorship is done well, for the right reasons, the mentor-mentee rela-
tionship is a partnership.” 

— Susan Reynolds, MD, PhD, president and CEO, The Institute for Medical 
Leadership

“It’s important to look for mentors who can connect with you on a one-to-
one basis and who will inspire you and also give you a pat on the shoul-
der. It shouldn’t be about idolization; you want someone who will cele-
brate you as an individual, not intimidate you, and someone who will also 
help you figure out how to overcome roadblocks.

I’ve always found the best mentors to be people who fill up my tank a bit 
to give me more energy to meet the next milestone.”

— Joseph Vercellone, MD, internal medicine resident in Royal Oak, 
Michigan, who previously worked in the film and information technology 
industries

“Start by looking for physicians you admire for their expertise or their 
skills, who are willing to give you good advice. Also look for people who 
you see as good people, as models for how you would like to lead your 
life.”

— Janis Orlowski, MD, chief health care officer, Association of American 
Medical Colleges

“Look for a person who has the time and desire to truly invest in your fu-
ture. It matters less what their area of expertise is. You want someone 
who can act like a sponsor for you and connect you with the right people. 
And you should ensure that person doesn’t have selfish motives, like re-
cruiting you.”

— Dr. Pereira
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How many mentor relationships should young physicians try to 
establish?

“Most of us benefit from having at least a few mentors — a clinical men-
tor, a research mentor, and an overall career mentor. They don’t all have 
to be in your field. I think it’s helpful to have a personal mentor, too, 
someone you bond with who’ll check in and ask you how you’re doing and 
whether you’re getting enough sleep.” 

—  Dominique Cosco, MD, associate internal medicine program director, 
Emory University, Atlanta 

“Physicians absolutely need more than one mentor, maybe not in the be-
ginning but definitely toward the end of residency as they start looking 
for their first job. There’s no perfect single mentor, so I think it’s helpful 
to create a quilt of mentors — a mentor who can help you procedurally, 
once who can help you with career planning, and another mentor for life 
planning.”

— Dr. Pereira

How should young physicians approach about the issue of expec-
tations in a mentor-mentee relationship, and do they even need to 
address that formally?

“It’s important to make the expectations somewhat explicit from the start. 
For example, after a first meeting, you might ask the potential mentor if 
it’s OK to meet for coffee every few months. And if the person says, ‘sure,’ 
the mentee should reach out to set up the next meeting. After the relation-
ship is established, there should be expectations set about what the men-
tor and the mentee will do, and by when, and what both are seeking from 
the meetings.”

— Nathaniel Scott, MD, director, combined emergency medicine/internal 
medicine residency, Hennepin County Medical Center, Minneapolis
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“The physician who identifies a potential mentor should be direct, and 
say, ‘I’d like you to be one of my career advisors.’ If that person agrees, 
the two should set expectations about the kind of communication that 
will occur and how often, and when the mentor will check in to see how 
things are going. It’s important to set out the expectations of the ex-
change, because if one party has higher expectations than the other, that 
could be strain the relationship.”

— Jennifer Best, MD, associate dean for graduate medical education, 
University of Washington  

“I think that expectations can be f luid at the start, but as the relationship 
develops, the parties should set goals and establish what the mentee 
wants to work on and what he or she will bring to the meeting. It’s im-
portant that there be a timeline for goals or projects.”

— Dr. Cosco

What should physicians be sure to do, or avoid doing, when 
they’re seeking a mentor or working with one? 

“Frame your request by telling the person the concrete thing(s) you are inter-
ested in, and be specific. One of my pet peeves is when I receive an email 
that reads ‘Hello, Dr. Fahs. I am interested in dermatology. What advice 
do you have?’ The right way would be: ‘Hello, Dr. Fahs. I am interested  
in dermatology. Do you have any advice on how I can obtain a research 
project in medical school when I don’t have a lot of clinical experience?’”

— Dr. Fahs

“It’s very important to be honest with yourself and with your mentor about 
the kind of help you’re seeking or what you’re struggling with. Be willing, 
once the relationship is established, to ask for feedback on what you could 
do better, and then try not to be defensive, because that could damage the 
relationship. That honesty should be on both sides. Mentors should be 
open in sharing the things they didn’t do right in their careers.”

— Joshua Corsa, MD, trauma surgeon who trained at Orlando Regional 
Medical Center and is doing a critical care fellowship at Harborview Medical 
Center in Seattle

NEJMCareerCenter.org 7

“Do your homework before you approach your mentor with a question, 
and don’t use your mid-career mentors or senior faculty member to obtain 
information that you can get online. Go to your mentor with those more 
nuanced questions where their expertise and experience will enable you to 
understand things in a way that you couldn’t by just reading about it.”  

— Dr. Pereira

“Prepare well for every meeting with your mentor, and remember that 
every good mentor is looking for a mentee who is passionate, devoted to 
the field, and diligent. Because unless the relationship is also gratifying to 
the mentor, that mentor won’t want to stay in it. Keep in mind that your 
mentor is very busy, and he or she needs to have a reason to devote that 
time to you.”

— Nitin Agarwal, MD, neurosurgeon trainee-PGY 4, University of 
Pittsburgh; American Association of Neurological Surgeons resident advisor

What should physicians do if they’re in a mentor relationship that 
isn’t working out?

“During training, you only have so much bandwidth. If the relationship 
isn’t a good fit, let the mentor know that you’re thinking about going in a 
different direction. Thank the person for the guidance so far, and say, ‘I 
hope you’re willing to stay in my life in an advisory capacity.’ It’s impor-
tant to go out on a positive note.”

— Dr. Best

“Most of the time when mentor arrangements aren’t working, things tend 
to fall off naturally. If it’s a mismatch of expectations — one person 
wants to meet more frequently than the other — that should be addressed 
in a way that allows the two parties to just move on.”

— Dr. Scott  

“If the chemistry [doesn’t] feel right when you start talking or meeting, 
find someone else. Working with a mentor is a little bit like dating; if  
you don’t connect early on, it’s probably a relationship that’s not going 
anywhere.”

— Dr. Norris

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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Outside the Fold: Exploring Nonclinical  
Work Opportunities for Physicians
By Bonnie Darves

Most physicians go into medicine fully expecting to spend their careers  
in patient care, and the vast majority do just that for three decades or so. 
Some physicians, however, might decide that they want to expand or alter 
their horizons — or even leave clinical practice altogether — by pursuing 
other types of work. Twenty years ago, it might have been difficult to make 
a major transition from patient care to nonclinical work. That’s not the 
case anymore. Within the health care realm generally, there are many 
kinds of nonclinical work available, and much of that work can be done 
on either a part-time or full-time basis.

Residency-trained physicians, particularly those who have spent at least 
three to five years in patient care, find many nonclinical avenues where 
their skills and experience might yield gratifying work. Common areas 
where such jobs are plentiful include pharmaceutical drug development 
and consulting, medical technology and informatics, health insurance and 
utilization management, and within regulatory agencies. Public health,  
education, and hospital leadership also offer numerous nonclinical oppor-
tunities, as do nonprofit organizations. In addition, “side gigs” abound in 
chart review, expert witness work, and, of late, in biotechnology and the 
ever-growing health care business and technology startup sectors. Still 
others find gratifying, if not necessarily highly compensated, work in 
medical writing.

The reasons that physicians choose to explore nonclinical work are myriad, 
but the key ones are a desire to seek new challenges or the awakening 
that full-time patient care isn’t the best fit. In some cases, physicians  
pursue nonclinical work almost by happenstance, when they’re exposed  
to something in the course of their clinical practice or are trying to figure 
out their own next move.

That’s what happened for Heather Fork, MD, a dermatologist turned  
career coach. Although she liked dermatology, after a decade in the field 
she decided that she needed to find a different way to help people. That 
led her to become a master certified coach and, eventually, to focus on 
physicians. Today, Dr. Fork operates The Doctor’s Crossing, a Texas firm 
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that counsels physicians seeking to invigorate their careers or transition to 
non clinical pursuits.

Dr. Fork encourages physicians to explore new career options if they’re 
feeling stuck or less than gratified with patient care, but she cautions 
them to ensure they’re not just running away from something. “Before 
making any changes, I always recommend doing everything you can at 
your current position to make things better. Part of this process involves 
gaining clarity on what is and isn’t working,” she said. For some physi-
cians, she explained, that process leads them to the realization that if they 
can work fewer hours and have more flexibility, their current job is actually 
okay. For others, who might be in a toxic environment, the solution might 
be finding a better practice setting. “A thorough self-assessment might 
also reveal that medicine was never the right fit to begin with, and that  
a new path is in order. Taking on new challenges and interests, either in 
medicine or outside medicine as a sideline or hobby, can help feed the 
mind and spirit,” she said.

Following interests to find nonclinical opportunities 

Yasmine S. Ali, MD, a cardiologist at Vanderbilt University in Tennessee, was 
struggling with her decade-old career when she decided to shake it up by 
parlaying two of her longtime interests — writing and preventive medicine — 
into two new ventures. Today, as president of LastSky Writing, LLC, Dr. Ali 
works with individuals and companies seeking medical consulting and 
writing services across a broad range of health and wellness areas. She 
also helps physicians launch their own writing careers, and now operates 
a preventive medicine practice. “In my cardiology practice, I felt like I was 
doing a lot of damage control, so I decided to pursue my interest in pre-
ventive medicine by starting my own practice and writing about health 
and wellness,” said Dr. Ali.

Today, Dr. Ali serves as chief editor of the atherosclerosis and congenital 
heart disease sections at Medscape. She also writes for pharmaceutical 
and nutrition companies, and she writes and speaks frequently on well-
ness and disease risk prevention. “It took me a long time to realize that  
I could help patients in other ways,” she said. “I’ve discovered the power 
of writing to expand my impact, and it’s been very gratifying.”

Nisha Mehta, MD, a radiologist in Charlotte, North Carolina, like Dr. Ali, 
turned the concept of exploring nonclinical opportunities into her own 
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business. She founded and operates a Facebook forum called Physician 
Side Gigs, a three-year-old venture that now has 38,500 physician members.

“It’s a very active forum. It draws physicians who want to learn about 
business or finance or are looking to shift direction to pursue nonclinical 
opportunities or something they’re passionate about. Some simply want to 
supplement their income or pay off their loans faster,” said Dr. Mehta, by 
exploring opportunities in real estate or investing, for example. “What our 
group says, I think, is that it’s OK not to want to be a traditional doctor. 
We try to connect physicians to opportunities, regardless of whether they’re 
related to the physician market.” Overall, the forum has evolved as a vibrant 
networking forum, she adds, that connects physicians from across the 
specialties.

In Dr. Mehta’s case, Physician Side Gigs provides a revenue stream from 
public speaking and other activities associated with the forum. She practices 
full time at the VA. “For me personally, I think that my Sides Gigs venture 
is actually promoting my career longevity. It has enabled me to pursue 
something fulfilling in a different way,” she said.

Straddling clinical and nonclinical realms

Hodon Mohamed, MD, a Michigan obstetrician-gynecologist, also moves 
between clinical and nonclinical work. She still practices two shifts a week 
as an OB/GYN hospitalist but has pursued a handful of sidelines in recent 
years, as a medical director, in utilization management, and as a career 
coach for physicians. “I enjoy my specialty, but I was definitely feeling the 
burn from the system,” she says. “I wanted to try something new.”

Dr. Mohamed has enjoyed all her side gigs but finds the coaching — she 
focuses on physicians in transition — especially rewarding. “I have found 
that as physicians, we don’t really talk to each other about the issues we 
experience in our lives. That’s why I really enjoy helping physicians find 
their passions beyond medicine, whether they stay in clinical practice or 
not,” she said.  

Some physicians decide to make the transition to nonclinical in a relatively 
rapid fashion. Ophthalmologist Frances Cosgrove, MD, did that when she 
moved from clinical practice to the pharmaceutical sector about a year ago. 
Today, she is a clinical case manager and medical reviewer in the Global 
Patient Safety division for Eli Lilly and Company in Indiana. As she tells 
it, she had reached a juncture in her medical career, after nearly a decade 
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in practice, where she wasn’t sure she wanted to spend another 20 years 
doing essentially the same thing. She started out by doing contract work 
in the pharmaceutical field and found she liked it, then took the job at  
Eli Lilly.

The focus of her work now is looking at side effects and adverse events 
that might be associated with drugs that are either in development or  
already on the market, performing pharmacovigilance. It’s been a good 
move, even if it required substantial adjustment. “It’s been a while since  
I learned a whole new culture — one that’s very different than the one  
I knew. And I’ve enjoyed it,” she said. “I’ve been very impressed, too,  
by all the continuous learning opportunities in the industry.” She also  
appreciates the fact that it’s a Monday–Friday job. “No more nights and 
weekends,” she said.

Physicians who move into nonclinical work often do so for a combination or 
professional and personal reasons. Family medicine physician Lisa Ho, MD, 
was looking for more flexibility in her work life — she has four children — 
than a breakneck-paced practice would permit, without losing a connection 
to patients. She found it in a mixed portfolio of part-time jobs, as a Social 
Security disability consultant, nursing home reviewer, and Medicaid utili-
zation management specialist. “I still get the chance to work as a doctor, 
but I’m not tied to an 8–5 — or sometimes 8–10! — job, and I get to work 
from home. The jobs are f lexible, and I can choose my hours and the 
amount of work I do,” Dr. Ho said. “What I like best is that what I do  
is necessary, because I think we all realize that resource utilization is  
important.”

Gauging income potential in nonclinical work

Dr. Ho has also found that nonclinical work does not, as a rule, pay less 
than clinical work. “I think a lot of physicians think that they’ll take a  
pay cut, but that’s not necessarily the case,” she said. Other sources inter-
viewed for this article concurred. What physicians will — or potentially 
can — earn in nonclinical work depends on several factors. These range 
from their time in practice, to their specialty, to their skills sets and their 
ability to wax entrepreneurial when the opportunity arises.

Some nonclinical jobs’ compensation is on par with a physician’s salary, 
Dr. Fork reported, while other jobs may be lower earning and still others, 
significantly higher. For example, entry-level jobs in health insurance, uti-
lization management, the pharmaceutical industry, and physician-advising 
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pay between $160,000 and $300,000, but there can be considerable upside 
income potential as physicians advance, Dr. Fork and other sources said. 

Further, physicians who obtain business, health administration, or clinical 
informatics degrees are likely to find themselves in high demand and with 
the potential to command very good salaries. Those in highly compensated 
specialties such as surgery, however, might need to prepare for a drop in 
income, Dr. Fork said.

Testing the nonclinical waters, over time

Following personal and professional interests where they lead, in an  
incremental fashion, is a prudent way to find a new career path, some 
physicians contend. That’s how a long-term journey from patient care- 
focused practice to clinical informatics evolved for pediatrician Feliciano 
“Pele” Yu, MD, chief medical information officer at Arkansas Children’s 
Hospital in Little Rock. He began his transition nearly two decades ago, 
when he became interested in computers, learned to code, and developed 
a “miniature” electronic medical record (EMR) for his practice. Over the 
ensuing years, while still practicing pediatrics, he did a fellowship in 
health services research via a National Institutes of Health award and 
picked up degrees in public health and health informatics.

Today, Dr. Yu works in a full-time administrative role in which he focuses 
on the intersection of health informatics, outcomes research, and quality 
of care. Although he misses direct patient care, in his view he is still in-
volved by extension. “I truly feel that I am still taking care of patients,  
but in a different way now,” he said, “and it’s an exciting time for clinical 
informatics.” From an informal sideline that once attracted a handful  
of “geeky” physicians, clinical informatics is now an American Board of 
Medical Examiners-designated specialty, and there are 33 ACGME-
accredited programs.

For physicians who are interested in informatics but don’t want, or aren’t 
ready to leave their practice positions, there are avenues, paid and volunteer, 
to explore the field part time, Dr. Yu said. Health care organizations of all 
sizes are seeking physicians who can act as subject-matter experts (SMEs) 
to help them optimize their existing EMRs and information systems to 
improve quality and extract useful data. He also recommends attending 
informatics conferences (or devoted presentations or tracks at specialty 
conferences). In addition, medical software and information systems  
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vendors are often looking for physicians to act as SMEs or consult on  
their products.

“There are plenty of opportunities for physicians to pursue their interests 
or check out the field,” Dr. Yu said. He added that physicians working in 
informatics full time are also happy to connect with young physicians.

Like Dr. Yu, Jeffrey Grice, MD, also took the long road to his nonclinical 
career. As medical director for member experience and branding for Kaiser 
Permanente in Washington, the Seattle-based obstetrician-gynecologist has 
held numerous leadership roles over the years. He helped build a women’s 
cancer department, served as department chair and later chief of medicine, 
and then, in 2015, took a senior role in corporate human resources and 
compliance in Kaiser’s California headquarters before taking his current 
position. He reluctantly stepped away from part-time clinical practice be-
cause it just wasn’t feasible to continue, but Dr. Grice finds that his cur-
rent work still provides the satisfaction that he is helping patients.

“In a typical week, I’ll bounce from working with the marketing and 
branding team, to analyzing data on our performance, to spending time 
with a patient who experienced a complication of surgery and didn’t feel 
supported enough,” Dr. Grice said. He urges young physicians to try some-
thing new every seven to 10 years, to challenge themselves intellectually 
and keep their professional lives fresh. He also counsels physicians to re-
juvenate themselves by looking first for opportunities around them, whether 
that is working on a committee that interests them, engaging in quality 
improvement, doing peer review, or taking leadership courses. “It’s helpful 
to start by looking for an unmet need that interests you and taking it 
from there,” he said.

Be prepared for pushback

One issue that physicians contemplating nonclinical work face is concern 
about what their colleagues — especially their mentors — will think. That’s 
a valid consideration, but it shouldn’t deter physicians from seeking anoth-
er path. The thing to keep in mind, Drs. Ali and Mohamed said, is that 
being true to yourself is a lot more important than reacting to what others 
say or think. That response, in most cases, will be f leeting, as most physi-
cians are more focused on their own careers than those of a former resi-
dency or clinical colleague.
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“At first, there was a reaction of surprise to what I was doing, and then 
the conversation began to go in a different direction. People started ask-
ing questions,” Dr. Ali said. “The thing to remember is that when people 
appear to question what you’re doing, it’s really more about their percep-
tions and opinions than it is about you.”

“There will be some backlash — but you’ll get over it,” Dr. Hodon said.  
“I think that will change, though. The younger generation of physicians  
is saying ‘this is my life, and I should do what I find gratifying.’”

Physicians who enter leadership nonclinical roles, whether early or mid- 
career, might also face opposition from colleagues, whether that sentiment 
is uttered or not, Dr. Grice admitted. “Unfortunately, there’s still a bit of 
the us-versus-them mentality, that physicians who go into leadership in 
nonclinical roles have ‘gone to the dark side.’ You have to remember that 
the work you are doing still benefits patients, but in a different way,”  
he said.

Planning the transition

The physicians interviewed for this article offered a range of helpful tips 
for their colleagues who are considering moving into nonclinical work on 
a part-time or full-time basis. Here are a few:

Thoroughly explore your options — and your motivations. Dr. Fork recom-
mends that physicians spend considerable time looking at what’s out there 
in the way of nonclinical work, by visiting social media sites (see Resources) 
and doing research. “It’s also very important to talk to someone who doesn’t 
have an agenda to help you sort out your thoughts and feelings,” Dr. Fork 
said. “A trusted colleague or mentor can be helpful. What’s not helpful is 
talking with physicians who are very negative about their situation but are 
unwilling to do anything about it.”

Start networking and keep doing it. Physicians tend to underestimate both 
the importance and value of networking when they’re considering any kind 
of shift, Dr. Cosgrove said, but it’s critically important. “I think many 
physicians are concerned about saying out loud that they want to make a 
change, but every time I reached out and heard someone’s story or sought 
their counsel, it made me feel a bit better about what I was considering,” 
she said.
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Don’t quit your day job — yet — and don’t expect greener pastures. Physicians 
considering leaving clinical medicine altogether should plan on a mini-
mum two-year transition timeframe, according to Dr. Hodon. They should 
also be prepared to invest in themselves by gaining skills during that period 
and finding people in the envisioned pursuit to guide them. Dr. Fork adds 
that physicians should really ensure that they’re not running away. “Doing 
an honest self-assessment about what you truly want [from a] job and what 
would be a good match for your personality, skills, and interests is a key 
part of avoiding career-change mistakes. You don’t want to end up in a  
remote nonclinical job that doesn’t interest you and where you’re tied to  
a computer,” she said.

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.

Resources

Nonclinical careers podcast: https://vitalpe.net/pnc-podcast  

Physician Side Gigs: www.facebook.com/groups/PhysicianSideGigs

The Doctor’s Crossing: https://doctorscrossing.com

Nonclinical Job Hunters: www.facebook.com/groups/
NonclinicalJobHunters
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A 72-year-old woman who is receiving apixaban for atrial fibrillation but otherwise 
does not have a clinically significant medical history presents to the hospital with 
lower gastrointestinal bleeding. On admission, her hemoglobin level is 8.5 g per 
deciliter, platelet count 2000 per cubic millimeter, and white-cell count 5300 per cu-
bic millimeter. She receives a transfusion of packed red cells and platelets that results 
in an increase in the hemoglobin level and a decrease in bleeding, but only a transient 
increase in the platelet count. The examination is unremarkable. A peripheral-blood 
smear shows no abnormalities other than thrombocytopenia; these findings are 
consistent with a diagnosis of immune thrombocytopenia. How should this case be 
managed?

The Clinic a l Problem

Immune thrombocytopenia (ITP) is an autoimmune disease charac-
terized by isolated thrombocytopenia. Patients may be asymptomatic at presen-
tation or they may present with mild mucocutaneous to life-threatening bleed-

ing. Although only 5% of patients with ITP present with severe bleeding,1 bleeding 
leading to hospital admission within 5 years after diagnosis develops in approxi-
mately 15%.2 Irrespective of bleeding problems, patients with ITP often report 
fatigue and impaired health-related quality of life.3 The risk of venous thrombo-
embolism is twice as high among patients with ITP as among persons in the 
general population; the management of venous thromboembolism may be espe-
cially problematic given the concomitant risk of bleeding.4

ITP may be a primary condition or it may be caused by other diseases. The dif-
ferential diagnosis of thrombocytopenia and the potential secondary causes of ITP 
are outlined in Table 1. Overall, the incidence of ITP ranges from 2 to 4 cases per 
100,000 person-years, with two peaks: one between 20 and 30 years of age with a 
slight female predominance and a larger one after 60 years of age with equal sex 
distribution.5,6 Although some patients have one episode of ITP followed by an 
immediate remission, chronic ITP develops in up to 70% of adults with this condi-
tion. Both spontaneous and treatment-induced remission can occur many years 
after diagnosis.

The pathophysiology of ITP is complex and remains incompletely understood 
(Fig. 1). The traditional concept is that antibody-coated platelets are prematurely 
destroyed in the spleen, liver, or both through interaction with Fcγ receptors.7 
Autoantibodies can also induce complement-mediated or desialylation-induced 
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destruction of platelets,8,9 as well as inhibit 
megakaryocyte function.10 However, antiplate-
let antibodies are not detected in up to 50% of 
patients; this raises the possibility of alternative 
mechanisms of platelet destruction. Abnormali-
ties in T cells have been described, including 
skewing of T helper (Th) cells toward a type 1 
helper T (Th1) and type 17 helper T (Th17) phe-
notype11 and a reduction in the numbers and 
function of regulatory T cells,8,12 which could 
drive the autoimmune process. Limited studies 
suggest that CD8 cells are also involved.13

S tr ategies a nd E v idence

Diagnosis

ITP is defined as a platelet count below 100,000 
per cubic millimeter in patients in whom other 
causes of thrombocytopenia have been ruled 
out.14 A clinical history, including assessment of 
the use of drugs, physical examination, and com-
plete blood count, is important to rule out other 
causes of thrombocytopenia and to evaluate for 
secondary causes of ITP (Table 1). Examination 
of the peripheral-blood smear in a patient with 
ITP shows reduced numbers of platelets with no 
other abnormalities (e.g., schistocytes and dys-
plastic changes); although some patients have 
large platelets, this is not a pathognomonic 
feature (Fig. 2). There is no diagnostic test for 
ITP; antiplatelet antibodies are detected in only 
50 to 60% of patients with ITP and measurement 
of such antibodies is not recommended in the 
diagnostic workup.15,16 Bone marrow examina-
tion is not diagnostic in patients with ITP and is 

performed only in those with other hematologic 
abnormalities and in those who do not have an 
adequate response to treatment.

Treatment
Treatment of Active Bleeding

The current goals of treatment are to stop active 
bleeding and reduce the risk of future bleed-
ing.15,16 If the patient has active serious bleeding, 
urgent treatment is indicated. Specific measures, 
where appropriate, include the withdrawal of 
anticoagulant and antiplatelet agents and treat-
ment with platelet transfusions, glucocorticoids, 
intravenous immune globulin (IVIG), or all of 
these measures; data from randomized trials are 
lacking, and the use of these treatments is sup-
ported generally by small observational studies.

Platelet transfusions can help to limit bleed-
ing, but they have only transient effects (for a 
few hours), and therefore the patient may need 
to undergo transfusions repeatedly. They should 
not be used alone but rather in combination 
with IVIG and glucocorticoids.15

IVIG raises the platelet count within 1 to 4 days 
in 80% of patients, but effects last only 1 to 
2 weeks.15 IVIG is indicated in patients with ac-
tive serious bleeding and in those with very low 
platelet counts (<10,000 per cubic millimeter), 
who are at increased risk for serious bleeding.17 
Concomitant use of glucocorticoids with IVIG 
can be associated with a more sustained response 
than that with IVIG alone.16,18

In life-threatening situations, additional treat-
ments may be required. Antifibrinolytic treat-
ment (tranexamic acid) can help to stop bleed-

Key Clinical Points

Immune Thrombocytopenia

• Immune thrombocytopenia (ITP) is diagnosed in patients with a platelet count below 100,000 per cubic 
millimeter in whom other causes of thrombocytopenia have been ruled out.

• Patients with ITP who present with serious bleeding typically receive platelet transfusions, glucocorticoids, 
and intravenous immune globulin.

• In patients with no bleeding or nonserious bleeding, treatment decisions are guided by the patient’s 
platelet count, age, coexisting conditions, and preference.

• Glucocorticoids are used as first-line treatment, but prolonged use should be avoided owing to adverse 
effects.

• For patients in whom ITP does not remit or relapses soon after glucocorticoid treatment, other medications 
for which there are high-quality data include thrombopoietin-receptor agonists and rituximab.

• Splenectomy is not recommended during the first year after diagnosis of ITP unless medical treatment 
is not available; otherwise, it is reserved for patients with ITP that is refractory to medical treatment.
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Variable Clinical and Laboratory Findings
Other Tests and Findings to Confirm 

Diagnosis

Differential diagnosis of ITP

Pseudothrombocytopenia No symptoms, in vitro phenomena Platelet aggregation on peripheral-blood 
smear, repeat platelet count in citrated 
blood

Renal or liver disease Symptoms, signs, and clinical history Renal function and liver-function tests and 
 imaging of abdomen, including liver and 
spleen

Myelodysplastic syndrome, acute leukemia Other cytopenias and abnormal peripheral-
blood smear

Peripheral-blood smear, bone marrow aspirate 
and biopsy, with flow cytometry and cyto-
genetic testing

Aplastic anemia Pancytopenia Bone marrow aspirate and biopsy with cytoge-
netic testing

Genetic diseases that cause thrombocyto-
penia (e.g., Bernard–Soulier syndrome 
and MYH9-related disorders)

Young age at presentation, family history  
of thrombocytopenia, abnormal size and 
morphologic features of platelets or abnor-
malities seen in neutrophils on peripheral-
blood smear, other clinical abnormalities 
(e.g., renal disease and deafness in pa-
tients with MYH9-related disorders)

Peripheral-blood smear, mean platelet volume, 
genomic testing

Thrombotic thrombocytopenic purpura Neurologic or cardiac symptoms Schistocytes on peripheral-blood smear, 
 elevated LDH level, low haptoglobin and 
ADAMTS13 levels, direct antiglobulin test–
negative hemolytic anemia

Heparin-induced thrombocytopenia Venous thrombosis, previous exposure to 
heparin

Platelet factor 4–heparin antibody tests, plate-
let-activation assays

Secondary causes of ITP

Use of certain drugs Sudden onset after initiation of new medica-
tion (common drugs include quinine or 
quinidine, acetaminophen, abciximab, car-
bamazepine, rifampicin, and vancomycin)

Tests to detect drug-dependent antibodies,  
if available

Lymphoproliferative disorder (e.g., chronic 
lymphocytic leukemia and Hodgkin’s 
lymphoma)

Weight loss, night sweats, lymphadenopathy 
or splenomegaly

Complete blood count; peripheral-blood flow 
cytometry, bone marrow flow cytometry,  
or both; bone marrow aspirate and biopsy; 
protein electrophoresis imaging of abdo-
men, chest, and neck to assess lymphade-
nopathy and spleen size (as appropriate)

Immunodeficiency syndrome (e.g., common 
variable immunodeficiency and autoim-
mune lymphoproliferative syndrome)

Hypogammaglobulinemia, cytopenias, fre-
quent infections (especially chest or sinus 
infections), colitis, lymphadenopathy, sple-
nomegaly

Immunoglobulin quantification, lymphocyte 
subset count, genetic testing

Infection (e.g., HIV and AIDS, HBV, HCV, 
 cytomegalovirus, EBV, and Helicobacter 
pylori)

Other suggestive symptoms and signs; at-risk 
populations

Serologic and PCR tests for HIV, HBV, HCV, 
cytomegalovirus, and EBV; breath or stool 
antigen tests for H. pylori

Other autoimmune disease (e.g., systemic 
lupus erythematosus, rheumatoid arthri-
tis and antiphospholipid syndrome)

Arthralgias or arthritis, hair loss, sun sensitivi-
ty, mouth ulcers, rash, thromboembolism

Tests for antinuclear antibodies, rheumatoid 
factor, anti–cyclic citrullinated peptide 
 antibodies, antiphospholipid antibodies

Evans syndrome Thrombocytopenia and direct antiglobulin 
test–positive hemolytic anemia

Peripheral-blood smear; measurements of 
haptoglobin and LDH levels; direct anti-
globulin test

*  ADAMTS13 denotes a disintegrin and metalloproteinase with a thrombospondin type 1 motif, member 13; AIDS acquired immunodeficiency 
syndrome; EBV Epstein–Barr virus; HBV hepatitis B virus; HCV hepatitis C virus; HIV human immunodeficiency virus; LDH lactate dehydro-
genase; MYH9 gene encoding nonmuscle myosin heavy chain 9; and PCR polymerase chain reaction.

Table 1. Differential Diagnosis and Secondary Causes of Immune Thrombocytopenia (ITP).*
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Figure 1. Pathophysiological Features of Immune Thrombocytopenia.

Although the pathophysiology of immune thrombocytopenia (ITP) is incompletely understood, the key event is considered to be the 
production of antiplatelet autoantibodies. These autoantibodies target platelets for destruction by macrophages in the spleen, liver, or 
both through activation of Fcγ receptors; this process is controlled by spleen tyrosine kinase (Syk). Autoantibodies may also destroy 
platelets through other mechanisms and inhibit platelet production by megakaryocytes. Antigens from phagocytosed platelets are thought 
to be presented by the major histocompatibility complex class II (MHCII) to T-cell receptors (TCRs), stimulating autoreactive T cells. T-cell 
changes seen in ITP and hypothesized to be pathogenic include skewing of T helper (Th) cells toward a type 1 T helper (Th1) and type 
17 T helper (Th17) phenotype, reduction of regulatory T-cell activity, and an increase in cytotoxic T cells. A few studies suggest that cyto-
toxic T cells can also directly destroy or inhibit the production of platelets.
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ing, particularly from mucous membranes, and 
menorrhagia can be treated with hormonal 
therapy.

Treatment to Prevent Future Bleeding
In patients who are asymptomatic or have only 
mild mucocutaneous bleeding, the decision to 
treat should be guided by the risk of future 
bleeding and patient preferences. However, 
predicting the risk of future bleeding among 
patients with ITP is challenging. Several scor-
ing systems have been developed, but their 
usefulness in clinical practice is limited by 
their complexity and lack of validation in large 
studies.17,19,20

A platelet count of less than 20,000 to 30,000 
per cubic millimeter is frequently used as a crite-

rion for treatment.16 This criterion is consistent 
with findings of an increase in the 1-year risk of 
bleeding requiring hospitalization of 2.5 times 
among patients with platelet counts between 
25,000 and 50,000 and 7 times among those 
with platelet counts below 25,000 per cubic milli-
meter.2 However, treatment decisions should also 
take into account other risk factors that influ-
ence bleeding; these include older age (e.g., >65 
years), history of bleeding, concomitant use of 
anticoagulants and platelet inhibitors, the pres-
ence of coexisting conditions such as renal im-
pairment, and the risk of trauma from daily 
activities.1,2 It is generally recommended that 
patients who are receiving anticoagulants or 
antiplatelet agents should receive treatment to 
maintain platelet counts above 50,000 per cubic 
millimeter.

Glucocorticoids
Glucocorticoid treatment is the standard initial 
therapy for patients with ITP. Two commonly 
used regimens are pulsed high-dose dexametha-
sone and a more prolonged course of oral pred-
nisone or prednisolone (Table 2). In a meta-
analysis of randomized trials comparing these 
two regimens, platelet counts were higher at 14 
days in patients receiving dexamethasone, but 
overall responses at 6 months did not differ sig-
nificantly.21 Adverse events such as weight gain 
and cushingoid appearance were more prevalent 
with prednisone or prednisolone.21 Other studies 
have suggested more neuropsychiatric effects 
with dexamethasone.15

Although 60 to 80% of patients with ITP have 
an initial response to glucocorticoids, only 30 to 
50% of adults have a sustained response after 
glucocorticoids are discontinued.22,23 In some 
studies, continued use has been associated with 
a higher incidence of long-term remission,24 but 
prolonged exposure to glucocorticoids is not 
recommended because of adverse effects.

Other Medical Therapies
Medical therapies for patients with ITP who do 
not have an initial response to glucocorticoids or 
who have recurrent decreases in platelet counts 
after glucocorticoids are discontinued include 
thrombopoietin-receptor agonists and immuno-
modulators.25 In the absence of randomized trials 
directly comparing these therapies or of biomark-
ers to guide the choice of medication, treatment 

Figure 2. Peripheral-Blood Smear and Bone Marrow 
Aspirate from a Patient with ITP.

Panel A shows thrombocytopenia (only one platelet 
[arrow] is observed in the field) and normal erythro-
cytes in a peripheral-blood smear. Panel B shows bone 
marrow in a patient with ITP, with good cellularity, nor-
mal development of erythroid and myeloid cells, and an 
increased number of megakaryocytes.

A

B

21



n engl j med 381;10 nejm.org September 5, 2019

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

Ta
bl

e 
2.

 D
os

ag
es

, E
ff

ic
ac

y,
 a

nd
 A

dv
er

se
 E

ff
ec

ts
 o

f V
ar

io
us

 T
re

at
m

en
ts

 fo
r 

IT
P.

A
ge

nt
D

os
ag

e
O

ns
et

 o
f 

 A
ct

io
n

D
ur

ab
ili

ty
 o

f E
ff

ec
t

Si
de

 E
ff

ec
ts

 a
nd

 C
au

tio
ns

G
lu

co
co

rt
ic

oi
ds

Pr
ed

ni
so

ne
 o

r 
pr

ed
ni

so
lo

ne
*

1–
2 

m
g 

pe
r 

ki
lo

gr
am

 o
f b

od
y 

w
ei

gh
t o

ra
lly

 fo
r 

1–
2 

w
k,

 
 fo

llo
w

ed
 b

y 
gr

ad
ua

l 
 ta

pe
ri

ng
; r

ap
id

 ta
pe

ri
ng

  
if 

no
 r

es
po

ns
e

1–
2 

w
k

R
es

po
ns

e 
w

ith
 tr

ea
tm

en
t i

n 
60

 to
 8

0%
 o

f 
 pa

tie
nt

s;
 s

us
ta

in
ed

 r
es

po
ns

e 
af

te
r 

di
s-

co
nt

in
ua

tio
n 

in
 3

0–
50

%
 o

f p
at

ie
nt

s

W
ei

gh
t g

ai
n,

 in
so

m
ni

a,
 a

cn
e,

 m
oo

d 
ch

an
ge

s,
 c

us
hi

ng
oi

d 
 ap

pe
ar

an
ce

, g
lu

co
se

 in
to

le
ra

nc
e,

 o
st

eo
po

ro
si

s,
 in

-
cr

ea
se

d 
ri

sk
 o

f i
nf

ec
tio

n 
(p

ar
tic

ul
ar

ly
 w

ith
 p

ro
lo

ng
ed

  
us

e 
of

 p
re

dn
is

on
e 

or
 p

re
dn

is
ol

on
e)

, g
as

tr
oi

nt
es

tin
al

 
sy

m
pt

om
s,

 n
eu

ro
ps

yc
hi

at
ri

c 
sy

m
pt

om
s 

(p
ar

tic
ul

ar
ly

  
w

ith
 d

ex
am

et
ha

so
ne

)

D
ex

am
et

ha
so

ne
*

20
–4

0 
m

g 
or

al
ly

 fo
r 

4 
da

ys
 

ev
er

y 
2–

4 
w

k;
 m

ax
im

um
 

of
 4

 c
yc

le
s

R
es

po
ns

e 
w

ith
 tr

ea
tm

en
t i

n 
60

 to
 8

0%
 o

f 
 pa

tie
nt

s;
 s

us
ta

in
ed

 r
es

po
ns

e 
af

te
r 

di
s-

co
nt

in
ua

tio
n 

in
 3

0–
50

%
 o

f p
at

ie
nt

s

W
ei

gh
t g

ai
n,

 in
so

m
ni

a,
 a

cn
e,

 m
oo

d 
ch

an
ge

s,
 c

us
hi

ng
oi

d 
 ap

pe
ar

an
ce

, g
lu

co
se

 in
to

le
ra

nc
e,

 o
st

eo
po

ro
si

s,
 in

-
cr

ea
se

d 
ri

sk
 o

f i
nf

ec
tio

n 
(p

ar
tic

ul
ar

ly
 w

ith
 p

ro
lo

ng
ed

  
us

e 
of

 p
re

dn
is

on
e 

or
 p

re
dn

is
ol

on
e)

, g
as

tr
oi

nt
es

tin
al

 
sy

m
pt

om
s,

 n
eu

ro
ps

yc
hi

at
ri

c 
sy

m
pt

om
s 

(p
ar

tic
ul

ar
ly

  
w

ith
 d

ex
am

et
ha

so
ne

)

Im
m

un
e 

gl
ob

ul
in

*
0.

4 
g 

pe
r 

ki
lo

gr
am

 o
f b

od
y 

w
ei

gh
t i

nt
ra

ve
no

us
ly

 fo
r 

up
 to

 5
 d

ay
s 

or
 1

 g
 p

er
 

 ki
lo

gr
am

 fo
r 

1–
2 

da
ys

1–
4 

da
ys

Tr
an

si
en

t r
es

po
ns

e 
la

st
in

g 
1–

4 
w

k 
in

 ≤
80

%
 

of
 p

at
ie

nt
s;

 tr
ea

tm
en

t c
an

 b
e 

re
pe

at
ed

H
ea

da
ch

e,
 a

se
pt

ic
 m

en
in

gi
tis

, r
en

al
 fa

ilu
re

Th
ro

m
bo

po
ie

tin
-r

ec
ep

to
r 

 
ag

on
is

ts
†

R
om

ip
lo

st
im

*
1–

10
 μ

g 
pe

r 
ki

lo
gr

am
, s

ub
-

cu
ta

ne
ou

sl
y 

on
ce

 w
ee

kl
y

1–
2 

w
k

R
es

po
ns

e 
ac

hi
ev

ed
 a

nd
 m

ai
nt

ai
ne

d 
in

  
40

–6
0%

 o
f p

at
ie

nt
s 

re
ce

iv
in

g 
co

nt
in

u-
in

g 
th

er
ap

y;
 r

es
po

ns
e 

m
ai

nt
ai

ne
d 

af
te

r 
di

sc
on

tin
ua

tio
n 

in
 1

0–
30

%
 o

f p
at

ie
nt

s

H
ea

da
ch

e,
 m

us
cl

e 
ac

he
s,

 p
os

si
bl

e 
in

cr
ea

se
d 

ris
ks

 o
f t

hr
om

-
bo

si
s 

an
d 

m
ye

lo
fib

ro
si

s

El
tr

om
bo

pa
g*

25
–7

5 
m

g 
or

al
ly

 d
ai

ly
1–

2 
w

k
R

es
po

ns
e 

ac
hi

ev
ed

 a
nd

 m
ai

nt
ai

ne
d 

in
  

40
–6

0%
 o

f p
at

ie
nt

s 
re

ce
iv

in
g 

co
nt

in
u-

in
g 

th
er

ap
y;

 r
es

po
ns

e 
m

ai
nt

ai
ne

d 
af

te
r 

di
sc

on
tin

ua
tio

n 
in

 1
0–

30
%

 o
f p

at
ie

nt
s

G
as

tr
oi

nt
es

tin
al

 s
ym

pt
om

s,
 tr

an
sa

m
in

iti
s,

 c
at

ar
ac

t, 
po

ss
ib

le
 

in
cr

ea
se

d 
ri

sk
s 

of
 th

ro
m

bo
si

s 
an

d 
m

ye
lo

fib
ro

si
s;

 s
ho

ul
d 

be
 ta

ke
n 

4 
hr

 a
ft

er
 a

nd
 2

 h
r 

be
fo

re
 fo

od
 c

on
ta

in
in

g 
 ca

tio
ns

 (
e.

g.
, i

ro
n,

 a
nd

 c
al

ci
um

 fr
om

 m
ilk

 o
r 

ot
he

r 
 

da
ir

y 
pr

od
uc

ts
)

A
va

tr
om

bo
pa

g*
5–

40
 m

g 
or

al
ly

 d
ai

ly
1–

2 
w

k
R

es
po

ns
e 

ac
hi

ev
ed

 in
 6

5%
 o

f p
at

ie
nt

s 
w

ith
-

in
 8

 d
ay

s 
af

te
r 

tr
ea

tm
en

t
H

ea
da

ch
e,

 a
rt

hr
al

gi
a,

 p
os

si
bl

e 
in

cr
ea

se
d 

ri
sk

 o
f t

hr
om

bo
si

s

22 n engl j med 381;10 nejm.org September 5, 2019

Clinical Pr actice

decisions are based on other factors, including 
the availability of medications, adverse effects, 
the required speed of response, and patient or 
physician preference. Among the available op-
tions, thrombopoietin-receptor agonists, rituxi-
mab, and fostamatinib have undergone the most 
rigorous study and are addressed below.

Thrombopoietin-Receptor Agonists
Eltrombopag and romiplostim are thrombo-
poietin-receptor agonists that are approved by 
the Food and Drug Administration (FDA) for 
patients with ITP that is refractory to other 
treatment and with disease lasting more than 
6 months (eltrombopag) or 12 months (romiplos-
tim). In randomized, placebo-controlled trials of 
each of these agents involving patients with 
chronic ITP in whom at least one previous ther-
apy has failed, 70 to 95% of patients had an in-
creased platelet count with initial treatment and 
40 to 60% had durable responses with ongoing 
treatment.26,27 Although these agents have not 
been compared head to head, the incidence of 
response appears to be similar. A meta-analysis 
of 13 randomized trials of either agent showed 
that, as compared with placebo or standard of 
care, they were associated with significantly 
higher rates of platelet response and durable re-
sponse, and they reduced episodes of bleeding 
and the use of rescue and concurrent medica-
tions.28

Eltrombopag is administered as a daily tablet 
(with dietary restrictions), whereas romiplostim 
is administered in weekly subcutaneous injec-
tions (Table 2). The choice between the two 
agents is guided by the preferred form of admin-
istration and anticipated adherence. Limited ob-
servational data suggest that if one agent is inef-
fective, switching to the other results in a platelet 
response in up to 50% of patients.29,30

An initial response to thrombopoietin-recep-
tor agonists usually occurs within 1 to 2 weeks. 
Once a response is achieved, ongoing treatment 
is ordinarily required to maintain effect. How-
ever, retrospective and prospective cohort stud-
ies have shown that 10 to 30% of patients can 
discontinue treatment after receiving thrombo-
poietin-receptor agonists for many months or 
years, and the disease remains in remission, 
although late relapses may occur.31,32

In early studies, concerns were raised regard-
ing possible adverse effects of these agents on 
bone marrow. However, these effects have not A
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been confirmed with more than 10 years of 
follow-up; moderately increased bone marrow 
reticulin fibrosis has been observed in fewer 
than 10% of patients treated with either of these 
agents and has been reversible on discontinua-
tion.33 The main safety concern is an increased 
risk of venous thromboembolism.4 In extension 
studies of both agents, thromboembolism devel-
oped in 6% of patients during a median follow-
up of 2 years.4,34,35 Thromboembolic events oc-
curred predominantly in patients with other 
coexisting conditions and risk factors. Although 
the underlying ITP may partially account for these 
findings, the incidence of venous thromboembo-
lism in these clinical trials was higher than ex-
pected, which raises the possibility that throm-
bopoietin-receptor agonists may tip the balance 
to thrombosis in susceptible patients. Other ad-
verse effects of eltrombopag include elevated liver 
aminotransferase levels (which are reversible when 
the dose is reduced), and, as shown in animal 
studies, cataracts (although this finding has not 
been substantiated in long-term studies involv-
ing humans).34

Avatrombopag, another oral thrombopoietin-
receptor agonist (which, unlike eltrombopag, can 
be administered without dietary restrictions), was 
approved by the FDA in June 2019 for the treat-
ment of adults with chronic ITP. This approval 
was based on results of phase 3 clinical trials 
showing a longer median number of weeks with 
platelet counts of 50,000 per cubic millimeter or 
higher during the first 26 weeks in patients who 
received avatrombopag than in those who re-
ceived placebo (12.4 weeks vs. 0 weeks).36

Immunomodulators
Rituximab is the most widely used immuno-
modulator in patients with ITP, although it is 
not approved by the FDA for this indication. A 
systematic review of single-group studies showed 
a response in 60% of patients, with a complete 
response in 40% of patients.37 A meta-analysis 
including five randomized, controlled trials 
showed a significantly higher incidence of com-
plete response at 6 months with rituximab than 
with glucocorticoids or placebo.38 A response to 
rituximab is typically observed within 1 to 8 weeks 
(Table 2). In some single-group studies, young 
women (<50 years of age) with a short duration 
of disease (<2 years) were reported to have a 
higher incidence of response and more durable 
responses than other patients.39

The main advantage of rituximab is sustained 
platelet responses that last more than 2 years in 
50% of patients who have a response.40,41 Al-
though ITP eventually relapses in most patients, 
most of those in whom the disease relapses have 
a response to retreatment with rituximab.

An increase in minor infections has been re-
ported with rituximab. However, major compli-
cations such as progressive multifocal leukoen-
cephalopathy are exceedingly rare.41,42

Fostamatinib, an oral spleen tyrosine kinase 
(Syk) inhibitor, was approved by the FDA in 2018 
for patients with ITP in whom one previous 
therapy has failed. In pooled randomized trials, 
a stable response (defined as a platelet count 
≥50,000 per cubic millimeter on at least four of 
six visits twice a week during weeks 14 to 24) 
was achieved in 18% of patients receiving fosta-
matinib and in 2% of those receiving placebo. A 
response (a platelet count ≥50,000 per cubic milli-
meter within the first 12 weeks of treatment) 
was achieved in 43% of patients receiving fosta-
matinib and in 14% of those receiving placebo. 
The mean time to response was 15 days. Diar-
rhea, hypertension, transaminitis, and nausea 
were common adverse effects that occurred in 
up to 30% of patients.43

Other immunomodulatory agents such as my-
cophenolate mofetil, azathioprine, dapsone, and 
danazol are also used in patients with ITP (Ta-
ble 2). Data to support their use are largely limited 
to retrospective observational studies that sug-
gest that 30 to 60% of patients have a response.15

Splenectomy
A systematic review showed that splenectomy, 
which remains the most effective therapy for ITP, 
induced long-lasting remissions in 60 to 70% of 
patients.44 Nevertheless, owing to the emergence 
of effective medical therapies, the potential com-
plications of splenectomy, and the inability to 
predict which patients will have a response,45 
consideration of splenectomy is usually limited 
to patients who do not have a response to or 
cannot receive standard medical therapies be-
cause of side effects and in whom at least a year 
has passed since diagnosis (to allow for remis-
sion to occur).46 The frequency of splenectomy 
has decreased substantially during the past two 
decades.47

Short-term risks of splenectomy include opera-
tive and postoperative complications, including 
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venous thromboembolism and sepsis. Laparo-
scopic splenectomy is associated with lower post-
operative mortality and morbidity and a shorter 
recovery time than open splenectomy.44,48 Al-
though the immediate risk of venous thromboem-
bolism can be reduced by thromboprophylaxis, 
epidemiologic studies have shown a persistent 
doubling or quadrupling of the risk of venous 
thromboembolism among patients with ITP who 
have undergone splenectomy as compared with 
those who have not undergone splenectomy.49,50

Patients who have undergone splenectomy 
have an increased risk of infection with encap-
sulated bacteria and require repeated vaccina-
tions. A large registry-based study showed a 
higher risk of both early and late sepsis among 
patients with ITP who had undergone splenec-
tomy than among those who did not.51

A higher incidence of other vascular compli-
cations, such as coronary artery disease, stroke, 
and chronic thromboembolic pulmonary hyper-
tension, has also been reported among patients 
who have undergone splenectomy, but the data 
are not consistent among studies.52 Conversely, 
one study showed no significant difference in 
mortality in the first year after splenectomy and 
a lower risk of death after 1 year among patients 
with ITP who underwent splenectomy than among 
those who did not.53

Splenectomy is generally not performed in 
frail elderly patients because of increased sur-
gical complications in this group. It is gener-
ally not performed in patients with secondary 
ITP owing to a lower incidence of response and 
more adverse events in these cohorts than in 
others.44,54

A r e a s of Uncerta in t y

The pathogenesis of ITP is not fully understood, 
and biomarkers are needed to predict responses 
to specific treatments. Randomized trials are lack-
ing to guide the treatment of patients who present 
with acute serious bleeding and to compare the 
efficacy and safety of second-line treatments, in-
cluding with respect to patient-centered out-
comes of treatment such as health-related qual-
ity of life. Late-stage clinical trials of inhibitors 
of Bruton’s tyrosine kinase (ClinicalTrials.gov 
number, NCT03395210) and neonatal Fc recep-
tor (NCT02718716 and NCT03102593) are un-
der way.

Guidelines

Guidelines for the treatment of patients with ITP 
were published by an international consensus 
group15 in 2010 and by the American Society of 
Hematology16 in 2011, but both sets of guide-
lines antedated many of the studies discussed 
here and are currently under revision. The 
American Society of Hematology guidelines rec-
ommend splenectomy for most patients in whom 
glucocorticoids have failed and recommend 
thrombopoietin-receptor agonists for those in 
whom splenectomy is contraindicated. Other-
wise, there were weak recommendations for the 
use of rituximab and thrombopoietin-receptor 
agonists before splenectomy.

Guidelines from a working group of German, 
Austrian, and Dutch investigators that were pub-
lished in 2018 recommend thrombopoietin-re-
ceptor agonists in patients in whom glucocorti-
coids have failed and rituximab or splenectomy 
in those in whom thrombopoietin-receptor ago-
nists have failed.46 The recommendations in the 
present article are generally concordant with 
these more recent guidelines and with the re-
vised guidelines of the American Society of He-
matology.55

Conclusions a nd 
R ecommendations

The patient described in the vignette has a low 
platelet count without other hematologic abnor-
malities (with the exception of those accounted 
for by acute bleeding), consistent with ITP. Ur-
gent treatment to stop the bleeding should in-
clude discontinuation of anticoagulation, the 
use of platelet transfusions, and treatment with 
IVIG and glucocorticoids. Once her condition 
has stabilized, her diagnosis should be reviewed, 
with a careful history to rule out other causes of 
thrombocytopenia and conditions resulting in 
secondary ITP. Endoscopic examination is rec-
ommended to investigate the source of bleeding.

In the absence of a cure for ITP, the aim in 
this patient would be to achieve a stable platelet 
count (usually >50,000 per cubic millimeter) 
permitting safe reintroduction of anticoagula-
tion. If initial treatment with glucocorticoids 
and IVIG was not successful in inducing remis-
sion or if relapse occurred when glucocorticoids 
were tapered, we would recommend a thrombo-
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poietin-receptor agonist, given randomized trials 
showing a high incidence of sustained elevation 
in the platelet count with each of these agents. 
However, thrombopoietin-receptor agonists are 
currently outside the approved indications for 
ITP, which are limited to ITP lasting for at least 
6 months. Rituximab is an alternative therapeu-
tic strategy, although the incidence of response 
appears to be lower and responses occur more 
slowly than with thrombopoietin-receptor ago-
nists. Given the patient’s age and coexisting con-
ditions, splenectomy would be contraindicated.
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Cardiology
CAR DI OL O GIST, F/T, NESCONSET NY — 
Board Cer ti fied, NYS License. Vascular in ter pre
ta tion preferred. Nu cle ar cer ti fi ca tion preferred. 
Benefits, PTO, 401K, and Com pet i tive Sal a ry. Ap
ply: denise.fellows@sbadministrativeservices.org

AMS CAR DI OL O GY IS SEEKING A  
BOARDCER TI FIED/BOARDEL I GI BLE NON
IN VA SIVE CAR DI OL O GIST — To join our well
established, highlyregarded 17phy si cian private 
practice group in suburban Phil a del phia. We pro
vide com pre hen sive cardiac care to our pa tients 
in a 600bed hos pi tal with very busy cath/EP/
echo labs. The hos pi tal is a teaching institution 
and part of a major ac a dem ic health system. Can
didate should be board cer ti fied/board el i gi ble 
in echo and nu cle ar car di ol o gy. This po si tion 
offers an excellent benefit package and call sched
ule, as well as a part ner ship track. Please visit our 
website at: www.amscardiology.com for more in
for ma tion about our practice.

CAR DI OL O GY PRACTICE IN BROOMALL, 
PENN SYL VA NIA — Seeking to hire a fulltime 
car di ol o gist, non in va sive, skilled in nu cle ar and 
vascular ul tra sound with full benefits, and lead
ing to part ner ship in six years. Starting date for 
July 1st, 2020. All in ter est ed persons, send curric
ulum vitae to: marplemedicalbusiness@gmail.com

Dermatology
NORTHERN NJ — BC/BE Der ma tol o gist sought 
by busy mul ti spe cial ty practice. Favorable com
pen sa tion, oncall, and office en vi ron ment in 
beau ti ful NYC suburb. Email CV to: rturk@
Bergenmed.com

Gastroenterology
GAS TRO EN TER OL O GIST, NASSAU COUNTY, 
NY — Singlespe cial ty gas tro en ter ol o gy group 
seeking BC/BE, PT/FT phy si cian to start im me di
ate ly or July 2020. Com pen sa tion package in
cludes an option for part ner ship in practice and 
ownership in affiliated AEC. Please email CV to: 
Gimegan8@gmail.com

GAS TRO EN TER OL O GIST WANTED — For a 
100% Gas tro en ter ol o gy group located in Suffolk 
County, Long Island, NY. Practice features state
oftheart ASC, strong infrastructure, and long 
history of pro fes sion al success. Com pet i tive sal a ry 
with part ner ship option. Please respond to: 
Lidigestive1@gmail.com; or fax: 6317067060.

Classified Ad Deadlines
 Issue Closing Date
 November 14 October 25
 November 21 November 1
 November 28 November 7
 December 5 November 14

JOIN A WELLESTABLISHED AND RESPECT
ED PHY SI CIANRUN GAS TRO EN TER OL O GY 
PRACTICE IN LONG ISLAND, NY — This prac
tice provides com pre hen sive gas tro in tes ti nal care 
for pa tients in the re gion. The practice has an 
extensive inpatient and out pa tient ser vice with a 
diverse referral base. Exponential growth op por
tu ni ties for motivated in di vid u als. Com pre hen
sive benefits and sal a ry in the 90th percentile. No 
bu reauc ra cy or ad min i stra tive pressures. Culture 
of the practice embraces a healthy worklife bal
ance. CV to: longislandgastro@yahoo.com

Geriatrics
NORTHERN NJ — BC/BE Ger i a tri cian sought by 
busy mul ti spe cial ty practice. Favorable com pen sa
tion, oncall, and office en vi ron ment in beau ti ful 
NYC suburb. Email CV to: rturk@Bergenmed.com

He ma tol o gy-Oncology
PREMIER SOUTH EAST FLOR I DA PRIVATE 
PRACTICE OP POR TU NI TY — With toptier in
come potential seeks a highly motivated BE/BC 
He ma tol o gist/On col o gist to join very busy estab
lished group. Highly com pet i tive com pen sa tion 
package includes signing bonus and track to full 
equal part ner ship. Practice serves as a full cen ter 
with own infusion facility, re search, dispensary, 
imaging, etc. Op por tu ni ty to teach med i cal stu
dents if desired. A 1:6 equal call allows you to en
joy a beau ti ful coastal lo ca tion with outdoor ac tiv
i ties and A rated schools. Please email resume to: 
job.inquiry88@gmail.com

Hospitalist
HOS PI TAL IST PO SI TION AVAILABLE — In 
reputable hos pi tal in Metro Detroit. Days only. 
Would prefer an early 2020 start. Please send CV 
and letter of interest to: iulniclulescu@yahoo.com

In fec tious Disease
CAREER IN ID FOR FELLOWS, GRADUATES — 
And those wanting to make a career move. Full 
and PT po si tions. We are a 100% ID practice, 
Out pa tient/Hos pi talconsulting group. Com pet i
tive sal a ry, med i cal benefits, and bonus package. 
Located: Smithtown, NY, expanding to Nassau 
County. Email CV to: dlesse01@aol.com

IN FEC TIOUS DISEASES JOB OP POR TU NI TY — 
IDR Med Flor i da, LLC, needs to hire an In fec tious 
Disease Spe cial ist to work at the hos pi tals in Oca
la, Flor i da, and to follow up with pa tients at our 
office. You will go to the hos pi tal M–F. Weekend 
schedule will be 1:4. We offer a generous com pen
sa tion package. You will also receive relocation 
as sis tance, va ca tion time, bonus, and mal prac tice 
coverage. This is a great op por tu ni ty for you to 
share your skills and expertise. For more in for ma
tion or if you are in ter est ed, please con tact Maris
sela Oyola at: 3522366806; or email your CV 
and references to: idrmedflorida@gmail.com. We 
help with Visas.

In ter nal Med i cine/Pediatrics
ASHEVILLE, MED/PEDS — Come practice out
pa tient pri mary care in the beau ti ful moun tains 
of western NC. Join four other IM/PEDS phy si
cians in growing private practice. Com pet i tive sal
a ry, 1:5 phone call, and fantastic life style. UNC 
ac a dem ic ap point ment and teaching available. 
Inquire at: JB@ashevillemedpeds.com

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

IN TER NAL MED I CINE PHY SI CIAN/FAMILY 
MED I CINE PHY SI CIAN — To join a large mul ti
spe cial ty group in northern New Jersey. Excellent 
sal a ry and benefits package. Please email CV to: 
terri.urgo@hvamedicalgroup.com

Nephrology
LARGE, 100% NE PHROL O GY PRIVATE PRAC
TICE IN NORTHERN NEW JERSEY — Looking 
for a Clinical Ne phrol o gist. Com pet i tive sal a ry, 
incentives with clear part ner ship path. Just 25 
min utes from New York City, easily access and en
joy 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 
email CV to: melmomd@aol.com

WASH ING TON, DC, SUBURBS — Busy and 
large, highquality Ne phrol o gy practice in north
ern Virginia looking for a motivated and hard
working in di vid u al, FT/PT to join our practice. 
Please email CV to: Debbieg@nanvonline.com

BE/BC NE PHROL O GIST FOR RESPECTED, 
GROWING PRACTICE — Palm Beach County, 
Flor i da. Teaching and busy inpatient/out pa tient 
clinical ex pe ri ence. Coastal living, great schools. 
Email CV: kidneyjob@outlook.com

Urology
NORTHERN NJ — BC/BE Urologist sought by 
busy mul ti spe cial ty practice. Favorable com pen sa
tion, oncall, and office en vi ron ment in beau ti ful 
NYC suburb. Email CV to: rturk@Bergenmed.com

Practices For Sale
WELLESTABLISHED SOLO IN TER NAL MED I
CINE PRACTICE — And/or office for sale in Wil
ming ton, NC. Owner plans to re tire, will intro
duce pa tients. Serious in quir ies only. Con tact: 
medicinewilmington@yahoo.com
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Surgery, General  
Surgery, Cardiovascular/ 
 Thoracic   
Surgery, Neurological 
Surgery, Orthopedic 
Surgery, Pediatric Orthopedic 
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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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 November 30, 2019, although applicants will be considered as resumes are received. Please reference Job Code: 
OTAT-19-07-NEJ.

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

Become a Physician 
at � e Villages Health

T O P  R E A S O N S  T O 

At � e Villages Health, you will � nd a team of health care professionals dedicated to keeping 
people healthy and healing people quickly. We’ve designed a unique care model that gives us the 
time and resources to truly care for our patients - along with a company culture that supports a 
healthy work-life balance.

An Empowering Care Model
› More Time with Patients
› Lower Patient Panel
›  Collaborative 

Team-Based Approach
›  Top 1% for Quality 

(4.7 STAR Rating)

An Active Community
›  Engaged and Active 

Patient Population
›  Top Rated K-12 Charter 

Schools for Employees Only
›  Endless Recreational Activities

A High Growth Organization
› Competitive Compensation 

& Bene� ts
›  Shareholder Opportunities
›  Professional and Leadership 

Development
›  Dynamic Company Culture

Submit Your CV  352-269-5024  |  � eVillagesHealth.com/Recruitment

Family Medicine Residents & Internal Medicine Residents

Actively Recruiting Residents and Fellows for: Family Medicine & Internal Medicine
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You’re a person, not just a medical license
Most staffing agencies stop at what you are. We start with who you are. 
Because you can’t find someone the perfect career move unless you take the 
time to get to know who that person is.

From locum tenens to permanent placements, let’s find what’s right for you.

comphealth.com  |  844.217.9193



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

Whatever the job title, every position in VA will give you a chance to make 
a meaningful and personal contribution to the lives of truly special and 
deserving people - our Veterans. America’s Veterans need you! 

As a VA Physician, you are a part of the Nation’s largest health care system that 
gives you access to state-of-the-art technologies and pioneering research 
opportunities to help you deliver the best care possible to the patient. With 
unparalleled mentorship, leadership and educational programs available, 
the opportunities are endless! The VA offers comprehensive pay and 
benefits packages, including generous vacation and sick leave, life and 
health insurance, and 401k-type plans with matching contributions. For 
more information, please visit:

https://www.vacareers.va.gov/Careers/Physicians

The Providence VA is a teaching affiliate of Brown Alpert Medical School 
and academic appointments are available which commensurate with 
medical school criteria. The Providence VA Medical Center is currently 
recruiting for the following Physician positions:

✪  Psychiatrist
✪  Primary Care
✪  Anesthesiologist (Pain Management)
✪  Infectious Disease
✪  Urologist
✪  Plastic Surgeon (Part-Time)
✪  Hospitalist
✪  Cardiologist

Please forward a letter of interest and Curriculum Vitae to obtain detailed 
information on these positions to:

Brittney.Hendry@va.gov and Claudia.Estrada@va.gov  

The application process will begin immediately and continue until a 
successful candidate is identified.

We are an equal employment/affirmative action employer.

By now, doctors know California 
Correctional Health Care Services offers 

more than just great pay and State 
of California benefits.  Whatever your 
professional interest, we can help you 

continue to hone your skills in public health, 
disease management and education, 

addiction medicine, and so much more.   
All without the burdens of battling insurance 

companies or unrealistic RVUs.

WHAT KIND OF DOCTOR
 WORKS IN CORRECTIONS?

For more information, contact Danny Richardson at (916) 691-3155 
or CentralizedHiringUnit@cdcr.ca.gov • www.cchcs.ca.gov

Join doctors just like you in one 
of the following locations:

We also offer a competitive  
compensation package, including:

• 40-hour workweek
• Robust 401(k) and 457 retirement plans - tax defer up to $38k-$50k per year
• Relocation assistance for those new to State of California service
• State of California retirement that vests in five years

Doctors Just Like You.

• California Correctional Center – Susanville
• California Medical Facility – Vacaville*
• California State Prison, Corcoran – 

Corcoran*
• Calipatria State Prison – Calipatria
• Central California Women’s Facility – 

Chowchilla
• Mule Creek State Prison – Ione

• Pelican Bay State Prison – Crescent City
• Pleasant Valley State Prison – Coalinga*
• Salinas Valley State Prison – Soledad*
• San Quentin State Prison – San Quentin
• Substance Abuse Treatment Facility – 

Corcoran*
*Doctors at these institutions receive 
additional 15% pay.

PHYSICIANS IM/FP
$282,216 – $296,328
(Time-Limited Board Certified)

PHYSICIANS IM/FP
$253,992 – $266,700
(Pre-Board Certified)
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Our experienced recruiters help you find your next practice 
opportunity while balancing your life and career needs.

Practice Opportunities
Expertly Matched to Your Needs

Search Our Jobs Now
jobs.jacksonphysiciansearch.com
866.284.3328



PALLIATIVE MEDICINE 
PHYSICIAN (3-309-1012) 

The University of Maryland School of 
Medicine is seeking a full-time academic palliative medicine physician for our 
expanding program. Clinical duties will include both inpatient activities as well 
as development of an outpatient program. Successful candidates will be board 
certified/eligible in Palliative Medicine. Strong foundation in internal medicine, 
teaching and research or quality improvement experience are preferred. 

The newly created Division of Palliative Medicine at the University of Maryland 
School of Medicine resides in the Department of Medicine and is comprised of a 
team of 4 MDs, 4 NPs, an RN manager, dedicated Clinical Pharmacist, Program 
Support and a Business Administrator. The members of the team serve as 
expert palliative consultants to the UMMC’s multi-disciplinary service teams, 
adding an extra layer of support to patients and their families. 

Please see our websites for additional information: 
http://www.umm.edu/palliative 

http://www.umgcc.org/patient_info/pall_care.htm 

Strengths of program, as validated by independent consultants are: 
  Staff: Multidisciplinary and highly motivated staff
  Supported by: Physician directors of our Medical and Surgical ICUs;  
 Shock Trauma Center Director; Hospital Chief Medical Officer and Nursing  
 leadership; Chairs of Internal and Family Medicine.
  Quality: Routine collection of operational data; project integration with  
 Medical ICU
  Research: Strong foundation and support exists for grant funding to  
 further interdisciplinary Palliative Medicine research. 

Expected faculty rank for this position is at the rank of Assistant Professor or 
higher, however, final rank, tenure status and salary will be commensurate 
with candidate’s qualifications and experience. Excellent salary/benefits 
package available. Qualified candidates should submit a cover letter, current 
CV, a brief statement regarding their clinical/research interests and the names 
of 4 references using the following link:  
https://umb.taleo.net/careersection/jobdetail.ftl?job=1900016Z&lang=en

For additional questions after application, please email:  
(facultypostings@medicine.umaryland.edu)  

UMB is an equal opportunity/affirmative action employer. All qualified applicants  
will receive consideration for employment without regard to sex, gender identity,  

sexual orientation, race, color, religion, national origin, disability, protected  
Veteran status, age, or any other characteristic protected by law or policy.

Assistant Professor of Clinical Medicine/Diabetes
University of Pennsylvania:  

Perelman School of Medicine: Department of Medicine: 
Medicine - Endocrinology, Diabetes and Metabolism 

The Division of Endocrinology, Diabetes and Metabolism in the 
Department of Medicine at the Perelman School of Medicine 
at the University of Pennsylvania seeks candidates for several 
Assistant Professor positions in the non-tenure academic  
clinician track. Expertise is required in the specific area of  
Diabetes and diabetes care. Applicants must have an M.D. degree. 
Candidates must be board certified/eligible in endocrinology,  
diabetes and metabolism.

Teaching responsibilities may include conducting clinical and 
education activities. There will be an opportunity to teach in 
the endocrine fellowship and internal medicine residency 
programs in the Perelman School of Medicine.

Clinical responsibilities may include providing clinical care for 
patients with Diabetes and other Endocrine disorders. Selected 
candidates will be an integral member of the Division of 
Endocrinology, Diabetes and Metabolism with a practice focus 
on diabetes.

The academic clinician track requires 100 credits of active and 
high quality teaching responsibilities.

We seek candidates who embrace and reflect diversity in the 
broadest sense. The University of Pennsylvania is an EOE. 
Minorities/women/individuals with disabilities/protected 
veterans are encouraged to apply. 

Please apply to:  http://apply.interfolio.com/66275

TH-12237 
2019 TH Visual Presence 
size: 7 x 4.875  non bleed 
pub: NEJM (OCT 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.
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Hospitalist or Nocturnist – 
Hospital Medicine Service/ 

Department of Medicine 
Memorial Sloan Kettering Cancer Center (MSK) has built an 
outstanding team of hospitalists over the past 15 years, where 
we have pioneered and led the field of “oncology hospital 
medicine.” The majority of our hospitalists are internal medicine 
trained/boarded; no specific training in medical oncology is 
required. We currently have daytime and nocturnist positions 
available at Memorial Hospital, our main clinical site. 

As a Hospitalist, you will be leading an inpatient team that 
consists of housestaff, medical students, and/or APPs; with no 
direct care required. 

Both positions afford opportunities to participate in teaching, 
quality improvement, research, and other academic opportunities 
for the interested individual, in line with his/her strengths and 
passions; but is not required.

Our ideal candidate will have: outstanding acute clinical skills; 
ability to work well within a multi-disciplinary team; superior 
communication skills; and board certification/eligibility in 
internal medicine. Strong primary palliative medicine skills are 
a plus (subspecialty training not required). There is excellent 
growth potential for a candidate who seeks a fulfilling career 
in academic hospital medicine. 

Please send CV and brief statement of interests, 
to Barbara Egan, MD, Chief of Hospital Medicine Service 
at eganb@mskcc.org

Memorial Sloan Kettering Cancer Center is an EO M/F/Disability/Vet Employer.

Take the next steps on your journey. 
Join a world-class academic medical  
center that is delivering tomorrow’s 
healthcare today.

Visit bit.ly/DukeDocJobs 
to explore Duke Health’s physician 
career opportunities.

Discover Duke. 
Define Your Future.

Recruitment QP Ad--Sept2019.indd   1 9/18/2019   2:27:04 PM

At Hartford HealthCare, the most comprehensive, integrated health care system in CT, we know what matters most 
when it comes to building a fulfilling career in primary Care. Our physician led organization demonstrates our deep 
commitment to primary care by providing all of the resources that primary care physicians need to thrive.  

Join more than 500 engaged colleagues who provide primary care and specialty care in more than 30 specialties  
and enjoy:

• Behavioral Health providers, High Risk Nurse Care Managers and Social Workers in every primary care practice

• A Mentorship Program for new physicians and welcoming, experienced colleagues

• EPIC EMR with Dragon, HIPAA compliant texting, patient self-scheduling and patient portal

• Efficient operations, engaged office staff, and 2.5 staff per physician and your own MA

•  Very competitive compensation including incentives for quality and panel size; and robust benefits include generous 
401K match, CME and paid time off

• LOAN FORGIVENESS and TRAINING BONUSES!

• Flexible scheduling and rare call for work/life balance

• LEAN Daily Management ensures staff engagement and seamless operations

Internal Medicine and Family Medicine opportunities available in locations throughout Central CT and the CT Shoreline

Schedule a Working Interview and experience the difference for yourself!

Located just two 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 school systems, a choice to live at the shore, in vibrant urban 
areas, near a major university or in a Kiplinger “Top 10 Best City to Raise a Family” and Travel & Leisure’s “Coolest Suburb 
in America”.

So you will love heading to work, and heading home!

Explore Primary Care Opportunities with Hartford HealthCare 

Interested in learning more?

Please email Pam Lasser at Pamela.lasser@hhchealth.org Or call/text at 860-306-8009. 
And for more information and testimonial videos please visit www.hartfordhealthcareers.com/PCP

Career | Family | Patients | Lifestyle | Everything Matters
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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

As a VA Physician, you will work to help Veterans reclaim their physical and mental health once they’ve returned to civilian life, practicing as a 
Primary Care Physician, Mental Health or in one of our many Specialty areas.  You will collaborate with some of the finest medical minds to develop 
treatment plans that inject scientific evidence into daily practice, maximizing the best care possible. And, with only one active and unrestricted state 
license needed to practice throughout the U.S. and its territories, you’ll be able to create a career path opening endless opportunities. All while make 
a difference in Veterans’ lives, serving those who’ve served.

The VA Health Care System in El Paso, TX is looking for highly qualified Psychologists. 
Experience an average of 300 days of sunshine, unlimited outdoor activities and a thriving arts and cultural community in the beautiful 
multi-cultural Southwest. El Paso can serve as your base point for travel in any direction – within a few short hours you can ski in Ruidoso; take in 
the cultural ambiance of Albuquerque – perhaps play a few slots or catch a headline concert; arrive in Phoenix for professional sports; or a short 
detour to Tucson for beautiful hikes and farmer’s markets. Just north of El Paso is Las Cruces, home to huge pecan orchards and agriculture. El 
Paso itself offers a dynamic community of local culture, military culture, Southwest charm and Tex-Mex served hot! We have year-round sports and 
outdoor recreation due to the abundant sunshine. Road cycling is a celebrated pastime – as is motorcycling through the mountain scenery. You 
can always find a new trail to hike – from the Franklin Mountains to Hueco Tanks. El Paso has tons to offer: an international airport, renown medical 
school, Spaceport America – host to Virgin Galactic; the largest US Army Installation, minor league baseball team; a low-index cost of living; tons of 
shopping; and the lowest crime rate in the U.S. 

We welcome you to El Paso – a place to work, play and stay! 

Licensure in any state is acceptable.  

As a Federal employer, the Department of Veteran Affairs offers competitive salaries and generous benefit package. 

Recruitment/Relocation Incentive may be offered to highly qualified candidates. 

This position may be eligible for Education Debt Reduction Program, a student loan reimbursement program with the Veterans Health Administration.

Interested applicants may contact: 

Gerald Berumen, (915) 564-7963 or Gerald.Berumen@va.gov

For application information go online at www.USAJOBS.gov 
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Sarcoma Medical Oncologist

Division of Solid Tumor 
Oncology, Department 

of Medicine

Memorial Sloan Kettering Cancer Center (MSK) 
is one of the world’s premier cancer centers, 
committed to exceptional patient care, 
leading-edge research, and superb educational 
programs. The blending of research with patient 
care is at the heart of everything we do. The 
institution is a comprehensive cancer center 
whose purposes are the treatment and control 
of cancer, the advancement of biomedical 
knowledge through laboratory and clinical 
research, and the training of scientists, 
physicians and other health care workers.

The Division of Solid Tumor Oncology is made up 
of over 160 medical oncologists in 10 subspecialty 
Services, including the Genitourinary Oncology 
Service, Breast Medicine, Early Drug Development 
& Immunotherapeutics, Gastrointestinal Oncology, 
Gynecologic Medical Oncology, Head and Neck 
Oncology, Clinical Cancer Genetics, Melanoma, 
Sarcoma and Thoracic Oncology practicing in 
multiple sites in New York City and regionally 
in New York and New Jersey. 

We currently have a position available in the 
Sarcoma Oncology Service in the Division of 
Solid Tumor Oncology, Department of Medicine. 
We are seeking a full-time faculty member in a 
Clinical Investigator position. Candidates should 
have superb clinical and interpersonal skills, an 
established and focused research agenda, and 
a track record of outstanding leadership in 
clinical research.

Interested and qualified applicants should send 
their CV, bibliography and brief statement of 
interests to topak@mskcc.org. Please specify 
the Position title in the email subject line and 
include your cover letter as the body of the email.

Memorial Sloan Kettering Cancer Center is an EO M/F/Disability/Vet Employer.

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.
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HOSPITALIST

The Division of Medical Neuro-oncology at Duke 
University Hospital seeks internist to manage inpatient 
brain tumor service. Must be BE/BC in internal medicine. 
This is a daytime position, Mon – Fri, 8:00 am to 5:00 pm, 
approximately 10 weekends of call per year. Average 
daily census 5 or less. No ICU admissions. The position 
provides opportunity for combination of patient care 
and teaching. Compensation commensurate with 
qualifications and experience. 

The greater Triangle area of Raleigh, Durham, and 
Chapel Hill, also known as the Research Triangle Park, 
is family-friendly yet offers singles many options for an 
active outdoor and social life. Three major universities 
surround this globally prominent high-tech research 
and development center making it a culturally diverse, 
economically resilient, and a nationally recognized 
great place to live. 

Send letter of interest and CV to: 

Christina Cone
Administrative Director 

of the Preston Robert Tisch Brain Tumor Center 
e-mail: christina.cone@duke.edu

Physician Advisor/Attending Physician (3-309-1014)

The University of Maryland School of Medicine and Medical Center are recruiting a full-
time internist for a non-tenure track faculty position. The bulk of the responsibilities for 
this position will be in an administrative capacity, working as a Physician Advisor for 
the University of Maryland Medical Center. Duties of this position will be to collaborate 
with medical staff leadership, clinicians, and care management leaders to develop and 
implement methods to optimize use of hospital services for all patients, as well as educate 
and inform medical staff regarding issues of compliance, medical necessity and resource 
utilization. This individual will be expected to develop solutions for difficult discharges in 
collaboration with care management staff and community partners, participate in strategic 
planning and interventions to optimize payment of care delivered in the hospital and will 
serve as a liaison between utilization management and clinical service lines, as well as 
between payers and treating physicians. Working with hospital leadership, he/she will 
ensure medical practices, will achieve quality/patient safety and resource management 
goals, will act as a clinical consultant providing medical expertise regarding physician 
practice patterns and will function in accordance with CMS Hospital Conditions of 
Participation for Utilization Review and other applicable regulatory, compliance, and 
accrediting requirements. Clinical responsibilities will include inpatient attending coverage on 
one of our general medical and/or inpatient hospitalist teams for up to 2 months per year. 

Ideal candidates must be board certified/eligible in internal medicine and eligible for an 
unrestricted license in the State of Maryland. This position requires a medical degree from a 
recognized accredited domestic university (or foreign equivalent), a strong commitment to 
patient care and teaching, and the ability to work well in a team setting. 

Expected faculty rank will be Assistant Professor or higher, however, rank, tenure status 
and salary will be dependent upon selected candidate’s qualifications and experience. 
We offer an excellent salary and benefits package. 

Qualified candidates must submit applications using the following link:
https://umb.taleo.net/careersection/jobdetail.ftl?job=1900019I&lang=en

When applying, please submit a CV and names of three references. 

For additional questions after application, please email:
facultypostings@medicine.umaryland.edu

UMB is an equal opportunity/affirmative action employer. All qualified applicants will 
receive consideration for employment without regard to sex, gender identity, sexual 
orientation, race, color, religion, national origin, disability, protected Veteran status, age, 
or any other characteristic protected by law or policy.

When opportunity knocks, it's probably us.

crosscountrysearch.com | 800.678.7858 
4 CityPlace Drive, Suite 300 | St. Louis, MO 63141

For over 30 years, Cross Country Search (formerly Cejka
Physician Search) has served as a trusted recruitment
partner to thousands of healthcare organizations. Now,
with even more resources, we continue to work 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, let Cross Country Search open the door to the
healthcare’s best physician and APP opportunities. 

We’re ready to match your expertise to the ideal job today.
Visit us at crosscountrysearch.com or give us a call at 
800.678.7858.

New name, new look, more opportunity.N
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The Department of Transfusion Medicine in the 
Clinical Center, National Institutes of Health is 
recruiting a physician faculty member to oversee 
the Infectious Diseases Section, provide medical 
support for Clinical Center patients and perform 

subspecialty consultation related to infection transmission 
through blood, blood components, and cellular therapies. The 
successful candidate will oversee a section of 14 staff including 
a CLIA-approved testing laboratory. Additional functions 
include research related to transfusion-transmitted infections, 
and teaching in an ACGME-accredited training fellowship in 
Transfusion Medicine. The Department of Transfusion Medicine 
is a full-service collector and provider of blood, blood components 
and cellular therapies. The position requires detailed knowledge 
of molecular, genetic testing for transfusion-transmitted agents.  
Candidates must be board certified or eligible in Blood 
Banking / Transfusion Medicine, Hematology, Infectious 
Disease, appropriate subspecialty certification(s) must have an 
M.D. or equivalent degree and must possess an active, current, 
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. Salary commensurate 
with training and experience.  

Please submit your curriculum vitae and a letter describing 
your skills and experience by Nov. 4, 2019 to: 

Lacey Gholson
Administrative Officer

NIH/CC/DTM
10 Center Drive, Building 10/Room 1C711

(MSC 1184)
Bethesda, Maryland 20892-1184

DHHS AND NIH  
ARE EQUAL OPPORTUNITY EMPLOYERS

ASSOCIATE HOSPITAL EPIDEMIOLOGIST, 
YALE NEW HAVEN HOSPITAL

ASSISTANT PROFESSOR INFECTIOUS DISEASES, 
YALE UNIVERSITY SCHOOL OF MEDICINE 

A leadership and ladder-track faculty position is available 
at the level of Assistant Professor in the Section of  
Infectious Diseases in the Department of Internal Medicine 
at the Yale University School of Medicine. The successful 
candidate will serve as Associate Hospital Epidemiologist 
at Yale New Haven Hospital. Applicants should have an 
M.D., or M.D./Ph.D., training in infectious diseases, and 
exceptional potential for a career in hospital epidemiology 
and academic medicine. Candidates are expected to also 
participate in the clinical/educational and/or research activities 
of the section of infectious diseases. Applicants should apply 
using the following link and upload their curriculum vitae 
and a brief synopsis of future plans.

Interfolio link:
http://apply.interfolio.com/62388

Review of applications will begin immediately  
and will continue until the position is filled.  

Yale University is an affirmative action, equal opportunity 
employer. Applications from women, persons with disabilities, 
protected veterans and minorities are encouraged.

Looking for Balance? Find it with 
BayCare Medical Group!

To learn more about  
rewarding physician 
opportunities:  

(813) 586-8237

BayCare Medical Group is a physician-led medical group and is part of BayCare 
Health System, a nationally recognized 2018-2019 Great Place to Work® and 
Fortune 100 Best Companies to Work For® not-for-profit health care 
organization in the West Central Florida area.   

Our current opportunities include:

■ Cardiology – heart failure
■ Cardiology – interventional
■ Cardiovascular surgery
■ Endocrinology
■ Family/internal medicine 
■ Gastroenterology
■ General surgery 

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

Email your CV to BMGProviderRecruitment@BayCare.org.

BMGPhysicians.orgBC1609058-919
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Psychiatrists $266,844 - $320,640 (Board Certified) 
$260,004 - $311,592 (Board Eligible)

INPATIENT PSYCHIATRY – ON YOUR TERMS.

Contact us today: LaTreese Phillips at (916) 691-4818, CentralizedHiringUnit@cdcr.ca.gov | Apply online at www.cchcs.ca.gov EOE

Imagine practicing psychiatry on your terms.   
A practice opportunity that provides you 
the structure of a multidisciplinary team, 
including psychologists, rehabilitation 
therapists, clinical social workers, and 
other health care support staff, all 
working collaboratively to deliver quality, 
evidenced-based mental health.   

A clinical framework designed to allow you the 
time to carefully treat your patient caseload, 
demonstrate your psychopharmacological 
skills with the help of a robust drug formulary, 
and advance your knowledge through 
regularly-scheduled, thought-provoking 
CMEs, including lectures from forensic 
psychiatry and psychopharmacology experts 
from neighboring academic institutions.

A safe and secure psychiatric inpatient 
program, where you’ll receive a competitive 
salary and comprehensive State of California 
benefits, such as:

• 40-hour workweek with flexible 
schedules, including 4/10 shifts

• $10,000 Thank You Bonus to 
professionals newly hired with the 
State of California

• 401(k) and 457 retirement plans 
(tax defer up to $38k - $50k per year)

• Visa sponsorship opportunities
• Relocation assistance available to 

professionals newly hired with the 
State of California

• And much more

This practice opportunity exists in select 
California locations with California 
Correctional Health Care Services and the 
California Department of Corrections and 
Rehabilitation.  Working together, these two 
State of California departments provide much 
needed inpatient psychiatric care to patients 
at the following State-owned and -operated 
correctional facilities:

• California Health Care Facility – 
Stockton, CA

• California Medical Facility – Vacaville, CA

• Salinas Valley State Prison – Soledad, CA
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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 • 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.

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:

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

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

Clinical Staff
• Adult and Child Psychiatry
• Adult & Pediatric Weekend Urgent Care   
 Moonlighting Opportunities
• Adult Weekday & Weekend Urgent Care –  
 Braintree
• Allergy
• Non Invasive Cardiology
• OB/GYN
• Outpatient Primary Care - Internal  
 Medicine and Family Medicine

Jobs for 
you, right 
to your  
inbox.

Sign up  
for FREE  
physician  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
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Find more than  
your first job.

Understanding what matters to you is what matters to us. With our intimate healthcare 
partnerships and diversity of practice opportunities, we do more than lead you to a 
first job—we help you find the first day of your successful and meaningful career.

psdrecruit.org/nejm19

Boston Children’s Hospital
Chair, Department of Pediatric Anesthesia, Critical Care and Pain Medicine

“At Boston Children’s, we are servant leaders. It’s not about me, it’s not about any single one of us.  We all contribute our expertise, our genius, our 
care, our devotion and our passion. We are here as a team to do one thing and that is to care for our patients and families, and to support each other 
in doing that as colleagues, as team members, and as our own Boston Children’s family.” – Kevin B. Churchwell, MD, President and COO

Renowned for its outstanding clinical services, research programs and medical education, Boston Children’s Hospital (BCH) is a 415-bed comprehensive 
center for pediatric health care. As one of the largest pediatric medical centers in the United States, Boston Children’s offers a complete range of health 
care services for children from birth through 21 years of age, and in some cases, into adulthood. The hospital has approximately 25,000 inpatient 
admissions each year and its 250+ specialized clinical programs schedule 620,000 visits annually. In 2018, the hospital performed more than 28,000 
surgical procedures and 215,000 radiological examinations. As one of the premier pediatric teaching hospitals in the world, BCH is affiliated with Harvard 
Medical School (HMS), and is revered for its ongoing commitment to foster cutting-edge research.

BCH in conjunction with HMS, seeks to recruit the next Chair, Department of Pediatric Anesthesiology, Critical Care and Pain Medicine, BCH and 
Professor of Anaesthesia, HMS. This prestigious appointee will lead a top Department comprised of 151 faculty with 11 Endowed Chairs, including 18 
Professors, 31 Associate Professors (27 MD, four PhD), 51 Assistant Professors (45 MD, six PhD), and 51 Instructors (40 MD, 11 PhD). The Department 
employs 31 CRNAs and DNPs working in conjunction with Department providers who manage approximately 40,000 cases annually across 60 
locations, with nearly 9,000 ICU days. 

The key attributes of the incoming Chair will be a distinguished record of clinical excellence, scholarly accomplishment, leading by example, and 
emotional intelligence. S/he will have a keen understanding of clinical operations as well as the ability to manage a significant financial and operating 
budget. The Chair will be skilled in fostering the growth of others, recruiting aspiring investigators, and grooming clinical faculty within the Department 
who have the capability to make bold new discoveries.

A Medical Degree with unrestricted medical license is required. Must be board certified in Pediatric Anesthesia (or equivalent experience) and eligible 
for licensure within the Commonwealth of Massachusetts.

All inquiries are confidential. Interested candidates, please forward a personal statement with your CV to:

James R. Kasser, MD
Surgeon-in-Chief, Boston Children’s Hospital and 

Catharina Ormandy Professor of Orthopaedic Surgery, Harvard Medical School 
Orthopaedic Surgery & Sports Medicine, BCH3220

300 Longwood Avenue, Boston, MA 02115
Phone: (617) 355-6617 / Facsimile: (617) 730-0683

Email: James.kasser@childrens.harvard.edu

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

19-101 NEJM JuneJuly half page.indd   1 9/19/2019   12:36:01 PM

Trinity Health Of New England puts  
our physicians first, because they  
put their patients first. 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. 

Focused on what matters.

Learn more about our Cardiovascular Surgery, Emergency 
Medicine, Hematology Oncology, Neurology, OBGYN, Primary 
Care, Radiology, Rheumatology, Thoracic Surgery and Vascular 
Surgery opportunities and find your focus at: 

www.jointrinityne.org/NEJM/ResidentReach.
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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
– Adult & Child/Adolescent Divisions 
– Inpatient & Outpatient
– Director, Continuing Medical
– Education Primary Care Integration

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

✦  Hospitalist/Nocturnist
✦  ICU Hospitalist/Nocturnist
✦  Moonlighter & Locum Hospitalists

✦  Optometrist
✦  Otolaryngology & Allergy

– Division Chief
– General ENT

✦  Urologist 
✦  Vascular Surgeon
✦  General Surgeon
✦  Dermatologist
✦  General Radiologist
✦  Dentistry

– Residency Program/Clinical Director
✦  Physician Assistant

– Primary Care

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

Physician-Led 
Medicine in 
Montana

Billings Clinic is 
nationally recognized 
for clinical excellence. 
Billings, Montana, is a 
friendly college 
community located 
near the magnificent 
Rocky Mountains with 
great schools, safe 
neighborhoods and 
abundant family 
activities. Exciting 
outdoor recreation is 
just minutes from 
home. 300 days of 
sunshine every year!

Outpatient Internal 
Medicine/Hospitalists
Seeking BE/BC outpatient internists and 
hospitalists to join our growing team of 
physicians and faculty providers in 
Montana’s premier, state-of-the-art 
medical center, which serves as the 
region’s tertiary referral center.
Stipend & generous loan repayment
• Flexible practice styles
• Consensus-based teamwork
• Option for academic mentoring
• Grant funded for rural care innovations
• Mayo Clinic Care Network provides 

clinical resources and direct access to 
Mayo Clinic specialists

• One of the Top 25 Best Places to Live 
– Livability.com

No jobs here.

Just unbiased resources and answers

for questions about locum tenens.
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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 Practice
• Orthopedic Surgery – Joint Surgeon
• Plastic and Reconstruction Surgeon
• Urology

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

t0819
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Seeking a BC/BE interventional 
or noninvasive cardiologist to 

join an expanding seven-physician, 
single specialty practice in  

northwestern NJ, located one 
hour from NYC. 

Full service group providing  
coverage to a single hospital, 
within walking distance from  

office. Three mid-level  
practitioners assist with daily 

work. Practice is IAC accredited 
in nuclear, echo, and vascular. 

Candidate should be board  
eligible, or preferably board 

certified in echocardiography and 
nuclear medicine. Graduating  

fellow or recent graduate  
preferred. Partnership track.  

Call is 1 in 5. Competitive  
salary and benefits. Group  

established in 1992. 

Reply with CV to: 

NJCardiologyPosition@gmail.com

Looking for NHSC Loan Repayment?

EOE

If you’re a psychiatry resident seeking a worksite eligible for possible National Health 
Service Corps (NHSC) Loan Repayment, consider a career with California Correctional 
Health Care Services and the California Department of Corrections and Rehabilitation in  
one of the following locations:

•  Avenal State Prison – Avenal
•  California Correctional Institution – Tehachapi

•  Ironwood State Prison – Blythe
•  Kern Valley State Prison – Delano

•  Pelican Bay State Prison – Crescent City
•  Substance Abuse Treatment Facility – Corcoran

We offer all of the benefits of employment with the State of California, including a 
generous benefits and compensation package, flexible schedules; and for those new to 
State service, a $10,000 Thank You Bonus and relocation assistance. 

PSYCHIATRISTS
$266,844 - $320,640 (Board Certified) 
$260,004 - $311,592 (Board Eligible)

Take the first step and contact:
LaTreese Phillips • (916) 691-4818 • CentralizedHiringUnit@cdcr.ca.gov • www.cchcs.ca.gov
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Join American Airlines and Stand Up To Cancer in our mission to help make everyone diagnosed with cancer 
a long-term survivor. Donate $25 or more and you’ll receive 10 American Airlines AAdvantage® Miles for 
every dollar you give. 

Visit StandUpToCancer.org/AmericanAirlines
to learn more. 
Stand Up To Cancer is a division of the Entertainment Industry Foundation, a 501(c)(3)charitable organization. 
American Airlines, the Flight Symbol logo and the Tail Design are marks of American Airlines, Inc. ©2019 American Airlines, Inc. All rights reserved.

Pictured: American Airlines team members surviving and co-surviving cancer 
with SU2C ambassador, Tim McGraw
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Chair, Department of Pediatrics

Northwestern University Feinberg School of Medicine invites applications 
and nominations for the position of Chair of the Department of Pediatrics. 

The new chair will report to the dean of the medical school and leadership 
at Ann & Robert H. Lurie Children’s Hospital of Chicago. In their role, the 
new Chair is responsible for oversight of the academic, research, clinical, and 
administrative affairs of the Department at Ann & Robert H. Lurie Children’s 
Hospital of Chicago, Pediatric Faculty Foundation, and school of medicine.

The Department of Pediatrics is home to over 800 medical school faculty 
working in 22 subspecialties. Ann & Robert H. Lurie Children’s Hospital of 
Chicago ranks among the top children’s hospitals in U.S. News & World Report, 
with 10 clinical specialties in the U.S. News & World Report survey of children’s 
hospitals ranked within the top 30 nationally, 4 within the top 10.

Ranked 19th in U.S. News & World Report, principal investigators appointed 
through the Feinberg School of Medicine are supported by $534 million of 
annual research funding. The medical school is embedded among Ann & Robert 
H. Lurie Children’s Hospital of Chicago and two additional U.S. News & World 
Report Honor Roll hospitals, Northwestern Memorial Hospital, ranked 10th, and 
the Shirley Ryan AbilityLab, ranked 1st.

 
Successful candidates will possess 
an MD or MD/PhD with board 
certification and be eligible for a 
faculty appointment as a full-time 
Professor with proven scholarly 
accomplishments and national 
recognition in a clinical or science 
discipline. 

Please email nominations and CVs of 
appropriate candidates to Dr. Ila Allen 
pediatricssearch@northwestern.edu, 
recruitment coordinator.

Applications will be taken until the 
position is filled. 

Northwestern University is an Equal 
Opportunity, Affirmative Action Employer 
of all protected classes, including veterans 
and individuals with disabilities. Women and 
minorities are encouraged to apply. Hiring 
is contingent upon eligibility to work in the 
United States.

 

NEJM CareerCenter, the physician jobs 
companion website of the New England Journal 
of Medicine, has a NEW iPhone app. Access our 
nationwide database to find quality jobs from 
a source you can trust.

• Search or browse quality physician jobs by 
specialty and/or location

• Receive notification of new jobs that match 
your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your phone!

SEARCH AND APPLY FOR JOBS FROM YOUR PHONE.

NEJMCareerCenter.org
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Yale New Haven Health, the largest and most comprehensive 
healthcare system in Connecticut, is inviting internal and family 
medicine-trained physicians to join established primary care 
practices in Connecticut.

We are proud to offer: 
 — Highly competitive compensation and comprehensive  
  benefits
 — Generous loan assistance program
 — Flexible schedules to ensure work-life balance
 — A collegial environment with access to expert specialists of  
  one of the nation’s leading health systems 
 — Volunteer faculty appointment opportunities with Yale  
  School of Medicine
 — Supportive practice services so you can focus on patient care
 — Epic electronic medical record to share patient information  
  with every clinician in our health system
 — Enjoy all four seasons in beautiful New England
 — Family-oriented residential communities with some of the  
  best schools in the nation
 — Conveniently located between New York City and Boston

To learn more, please contact our In-House Physician Recruiter:
Sophie Kotomski at Sophie.Kotomski@ynhh.org 

or Call or Text:  203-502-6537

Website:  www.northeastmedicalgroup.org/careers

Northwell Health has many opportunities available!

Northwell Health is NYS largest health care provider and 
private employer, with 23 hospitals, nearly 700 outpatient 
facilities and more than 13,600 affiliated physicians. We are 
located throughout Long Island, Manhattan, Queens, Brooklyn, 
Staten Island, and Westchester. We care for over two million 
people annually in the New York metro area and beyond, 
thanks to philanthropic support from our communities. Our 
68,000 employees – 16,000-plus nurses and 4,000 employed 
doctors, including members of Northwell Health Physician 
Partners – are working to change health care for the better.

All candidates will receive competitive salaries, a comprehensive 
benefits package, and eligibility for tuition reimbursement. 
Physicians will be employed as members of Northwell Physician 
Partners, the fifth largest medical group in the country. 
Academic Appointment to The Zucker School of Medicine 
at Hofstra/Northwell is commensurate with credentials and 
experience.

For Further details regarding our opportunities,  
please contact: 

Office of Physician Recruitment
Northwell Health; OPR@northwell.edu

EOE M/F/D/V

The Sydell and Arnold Miller Family Heart and  
Vascular Institute, Cleveland Clinic Health System 

Non-Invasive, Invasive Cardiologist

An opportunity to join the #1 heart care program in the country and a top ranked hospital nationwide per  
U.S. News and World Report 2019-2020 Best Hospital Rankings.

The world class cardiovascular medicine program at Cleveland Clinic is seeking candidates for Non-Invasive, Invasive Cardiologist to join our established 
and highly respected health system. Dynamic positions combine outpatient clinical care with inpatient services at our state of the art facilities in the Greater 
Cleveland area. The Cleveland Clinic Health System includes 11 hospitals and over 180 outpatient facilities in Northeastern Ohio.

The Department of Cardiology has 200 physicians treating patients in all cardiovascular subspecialties in over 20 different locations within the greater 
Cleveland & Akron areas. In 2018, the practices completed more than 113,000 office visits and over 5,000 procedures.

The Cleveland Clinic Health System are all tertiary referral and teaching centers in close proximity to Cleveland Clinic Main Campus.

Opportunity to develop a rewarding practice while benefiting from these key features:
	 ◆ New and enhanced facilities with comprehensive cardiac services
	 ◆	Ability to perform cardiac catherization, echocardiography, stress testing, and TEE
	 ◆	Cleveland Clinic Heart and Vascular Institute, adult Cardiology and Cardiothoracic Surgery program has been ranked 1st in the nation by  
  U.S. News & World Report for more than 20 years
	 ◆	Development of community expansion and outreach
	 ◆	Newly remodeled cardiac catherization suite with state-of-the-art imaging and ultrasound technology
	 ◆	Dedicated Coronary Care and Cardiac Surgery Intensive Care & Observation Units Intersocietal Accreditation Commission for Echocardiography  
  (IAC) certified
	 ◆	Opportunity to participate in resident training and education

The successful candidate will have a joint appointment with Cleveland Clinic’s Heart and Vascular Institute at the main campus. This position reports to 
the leadership at the Heart and Vascular Institute at the Main Campus. Moreover, our physicians enjoy full access to a distinguished team of caregivers 
while practicing in neighboring communities.

This dynamic position commands an extremely competitive salary enhanced by an attractive benefits package including medical malpractice coverage and 
a collegial work environment. 

Interested candidates should submit an application in confidence with Cover Letter and current CV online by going to: 
 www.clevelandclinic.org/physicianrecruitment

Cleveland Clinic is pleased to be an equal employment/affirmative action employer: 
 Women/Minorities/Veterans/Individuals with Disabilities. Smoke/Drug Free Environment
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RWJBarnabas Health is seeking an Internist  
for a Core Faculty and Academic Appointment in Central NJ 

RWJBarnabas Health is currently seeking an Internist to join the Internal Medicine core faculty at Monmouth Medical Center in Long 
Branch, NJ. The position includes clinical supervision of residents and medical students within both inpatient and outpatient clinical 
settings. Core faculty members participate and mentor residents in research, scholarly activities, and are an integral part of the 
educational initiative at Monmouth Medical Center. The Internal Medicine Residency at Monmouth Medical Center is fully accredited 
by the ACGME. 

As the largest integrated health care delivery system in New Jersey, RWJBarnabas Health offers competitive compensation and a robust 
benefits package including health, life, disability, and malpractice insurance, 401k/retirement, plus PTO and added time off for CME. 

Successful candidates must be:

✦ ABIM board certified 
✦ Licensed in NJ or eligible for NJ licensure 
✦ Experienced in teaching with strong enthusiasm for academic environments 

More About the Position: 

✦ Outpatient location in close proximity to the hospital
✦ Robust support staff 
✦ Faculty appointment at Rutgers Robert Wood Johnson Medical School 

Located at the very desirable Jersey Shore, this position provides the chance to practice in a highly sought after area near beautiful 
beaches, top-notch schools, and charming suburban neighborhoods.

About Monmouth Medical Center:
Located in Long Branch, N.J., Monmouth Medical Center, an RWJBarnabas Health facility, along with The Unterberg Children’s Hospital 
at Monmouth Medical Center, is one of New Jersey’s largest academic medical centers and is a teaching affiliate of Rutgers Robert Wood 
Johnson Medical School.

U.S. News & World Report has recognized Monmouth as a regional leader in cancer, geriatrics, gynecology, neurology and neurosur-
gery. As part of RWJBarnabas Health, Monmouth Medical Center is a leader in designing unparalleled new ways for delivering health 
care. The medical center provides quality-driven, safe, efficient, cost-effective and responsive health care services that meet the needs 
and exceed the expectations of our community.

To learn about this and other positions, please feel free to contact Melissa Granet, Sourcing Specialist - Physician Recruitment  
via e-mail at: melissa.granet@rwjbh.org or phone: 973-322-4447. We look forward to hearing from you!

RWJBarnabas Health Seeking Family Medicine Physician
for Core Faculty Position in Central New Jersey

RWJBarnabas Health is currently seeking a Family Medicine physician to serve as a core faculty member in the residency program at 
Somerset Medical Center in Somerville, NJ. The position includes clinical supervision of residents within the full spectrum of Family 
Medicine including inpatient, outpatient, women’s health, obstetrics and urgent care settings. This is an ideal opportunity for 
physicians interested in robust cases of both gyn and obstetrics. The Family Medicine Residency at Somerset Medical Center is fully 
accredited by the ACGME with 21 categorical residents in the program. Beyond clinical supervision and teaching, Core Faculty Members 
are also encouraged to participate and mentor residents in scholarship and research.
 
As the largest integrated health care delivery system in New Jersey, RWJBarnabas Health offers competitive compensation and a robust 
benefits package including health, life, disability and malpractice insurance, 401k/retirement, plus PTO and added time off for CME. 
Located in the very desirable Central New Jersey area, this position is near top-notch schools and beautiful suburban neighborhoods. 
 
Applicants must be NJ licensed or eligible for licensure in NJ, and BC/BE in Family Medicine with a strong enthusiasm for teaching. We 
are open to both experienced physicians and recent graduates.
 
To learn about this and other positions, please contact Amal Elmogahzy, Physician Recruiter at RWJBarnabas Health directly  
via e-mail: Amal.Elmogahzy@rwjbh.org or phone: 862-236-0720. Thank you!

RWJBarnabas Health is an Equal Opportunity Employer.
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At Geisinger, all moments both big and small teach us how to provide exceptional 

healthcare. Through communication and collaboration, our physicians and expanded 

care teams continuously learn new and innovative ways to help members of our 

communities live longer, healthier lives.

To learn more, visit geisinger.org/careers or contact physiciancareers@geisinger.edu

AA/EOE: disability/vet

The future of health is in you.
geisinger.org/careers

LEARNING
AT WORK.


