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Practicing internal medicine as an offi cer on the U.S. Army Reserve health care team 
enables you to work inside state-of-the-art facilities with the most advanced tools in the 
fi eld. You’ll gain valuable career experience as you examine, diagnose and treat a variety 
of conditions. Additionally, qualifi ed students can receive a monthly stipend through the 
Army’s Specialized Training Assistance Program (STRAP). More importantly, it offers you 
the opportunity to protect our nation’s most vital assets: our Soldiers and their families.

To see the benefi ts of being an Army medical professional call 800-431-6717 
or visit healthcare.goarmy.com/aqs8

FOR SOME ELITE SOLDIERS
THIS IS PROTECTING OUR 
MOST VITAL ASSETS. 

860 winter street, waltham, ma 02451-1413 usa

April 15, 2021

Dear Physician:

As a physician about to enter the workforce or in your first few years of practice, you may be assessing what kind 
of practice will ultimately be best for you. The New England Journal of Medicine is the leading source of information 
about job openings for physicians in the United States. To further aid in your career advancement we’ve also 
included a couple of recent selections from our Career Resources section of NEJMCareerCenter.org. 

The NEJM CareerCenter website (NEJMCareerCenter.org) continues to receive positive feedback from physicians. 
Because the site was designed based on advice from your colleagues, many physicians are comfortable using it for 
their job searches and welcome the confidentiality safeguards that keep personal information and job searches 
private.

At the 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

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

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

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

• Quick and easy options to apply for jobs through mobile and tablet devices

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

A reprint of the January 7, 2021, article, “Clinical Practice: Osteoarthritis of the Knee,” is also included in this 
booklet. Our popular Clinical Practice articles offer evidence-based reviews of topics relevant to practicing physicians. 

We also have audio versions of Clinical Practice articles. These are available on our website and save you time, 
because you can listen to the full article while at your desk, driving, or working out. Another popular feature, 
Videos in Clinical Medicine, enables you to watch common clinical procedures — including information about 
preparation and equipment — right on your desktop or mobile device. You can learn more details about these 
features at NEJM.org.

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

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

Sincerely,

Eric J. Rubin, MD, PhD
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Planning the Transition to a New Practice 
Opportunity
The keys are allowing plenty of time and being prepared for possible delays

By Bonnie Darves 

For physicians contemplating a transition to a new opportunity, the most 
important considerations, understandably, are deciding what they’re seeking 
in terms of the practice type, size, and setting; and where, geographically, 
they would like to practice. Physicians who’ve been in practice five years 
or longer are likely to have a pretty good idea about both of those factors, 
especially if what they’re looking for is markedly different than what 
they’re currently doing.

Some physicians who practice with a large organization might, for example, 
want to move to a smaller practice setting. Conversely, those who have 
practiced in small to mid-sized groups that struggle with the economics 
of operating in a challenging marketplace might simply want an employed 
opportunity — a regular paycheck and a degree of distance from financial 
matters. Others might be eyeing a return to the academic setting that they 
remember fondly from their training years.

Regardless of where they hope to land, physicians seeking a new opportu-
nity should keep another key consideration front of mind: when they plan 
to make a move. Recruiters report that many physicians who have been 
out of job-search mode for several years — especially those who’ve never 
looked for a second opportunity — don’t have a sense of the optimal 
timeline for a successful transition.

Physicians might think that because demand for their skills is high, and it 
is, and that opportunities are plentiful, which they are, they can accomplish 
the transition in a few months. That’s certainly possible, but it’s not realistic, 
said Aisha DeBerry, MBA, FASPR, Atlantic Group director of physician and 
provider recruitment for Bon Secours Mercy Health in Virginia. “Physicians 
should really be looking at nine months to a year, at a minimum, because 
of all the factors involved,” said Ms. DeBerry, who serves on the board of 
directors for the Association for Advancing Physician and Provider 
Recruitment (AAPPR).

Physicians who are working on H1 visas should extend the overall timeframe 
for their job search to 12 to 18 months at a minimum. These candidates 
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should also be very clear about the kinds of opportunities they’re permitted 
to pursue before they start talking to recruiters.

Licensing and credentialing — expect delays

Why is the timeline so long? It’s because there are many moving parts in 
making a practice transition, and two of the key ones – licensing and cre-
dentialing – are completely outside the physician’s control. “Credentialing 
can take 90 to 120 days, and many physicians don’t expect that. It might 
be on the shorter end if the physician has only practiced in one place, but 
physicians shouldn’t count on that,” Ms. DeBerry said, “because it can vary 
a lot from one organization to another.” If the physician plans to move to 
a different state, it’s important to keep in mind that the credentialing pro-
cess doesn’t start until the physician has applied for a license, which could 
further extend the potential start date.

Emerson Moses, MBA, FASPR, director of clinical talent acquisition for 
Optum’s Northeast region, advises job candidates to prepare for an extended 
credentialing period. “I’ve seen wide variations — from one month after 
the state license is issued, to upwards of six to eight months, depending 
on the organization and the complexities of the vetting and approval pro-
cess,” said Ms. Moses, president elect of the AAPPR. “The sooner physicians 
can start planning their job search and timeline, the better.” As a general 
guideline, she recommends allowing at least two to three months for the 
application and interview process and an average of 60 to 90 days for  
licensing and credentialing, after the physician has accepted a position.

Licensing timelines, like those for credentialing, are widely variable. 
Although many states process a physician-license application in two to 
three months, it can take up to eight months in some states. In Hawaii  
or Georgia, it might take only a month to obtain a license, for example;  
in Texas, it might be six months or longer.

Michelle Seifert, FASPR, director of the office of physician recruitment  
at the Cleveland Clinic Foundation, notes that candidates are sometimes 
surprised to learn that it can take five months to obtain an Ohio license. 
“Credentialing is usually fairly quick here, but physicians really should plan 
on it taking several months to get through licensing and credentialing — 
and back up their timeline accordingly,” Ms. Seifert said. A malpractice 
claim, for example, regardless of its outcome, can extend the usual  
credentialing timeline by a few months.
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On the positive side, physicians can expect and will receive considerable 
help from recruiters in managing the logistics of credentialing, once they’ve 
received an employment offer. However, in an era when mega health systems 
are proliferating, credentialing logistics can be complex indeed, Ms. DeBerry 
noted. “If the physician will be working with a large health system, the 
credentialing will be done at both the system and per-hospital level, and 
that takes time,” she said.

To be proactive, physicians who plan to practice in another state should 
research the licensing and credentialing environment in any area under 
consideration. Preparing for a potentially lengthy licensing or credentialing 
period, Ms. Seifert said, can help prevent situations in which the physician 
moves to a new area, saddled with a new mortgage payment, but is unable 
to receive any income for a few months.

First things first: Check your contract

Even before they start evaluating job opportunities, physicians should get 
a good understanding of what will be involved in leaving the practice they’re 
in. That means looking at all the fine print in the contract that governs 
their current employment. Physicians should be clear about the notice re-
quirement, first and foremost, and any noncompete clauses that might pre-
vent them from practicing with presumed competitors in certain locations 
or within a certain distance of their current employer.

“Noncompete clauses are actually one of the first things we discuss in our 
initial conversations with physician applicants,” said Ms. Moses. “Because 
the last thing anyone wants is to hire a physician only to discover that there’s 
a noncompete that affects the physician’s ability to take the job.” Even 
though noncompete enforceability varies from state to state and even re-
gionally, it’s prudent to proceed from the premise that if the clause exists, 
it might be enforceable, sources agreed. “Recruiters need to be aware of 
any noncompetes, as they might be able to help you offset any of the fi-
nancial penalties of departure when negotiating an offer,” Ms. Moses said.

Ms. DeBerry recommends that physicians not only read their contract  
carefully but also have an attorney review the document, ideally before 
they begin exploring opportunities. “It’s best to have an attorney review 
the contract obligations, and to have this review occur at the very start  
of the process,” she said. “With noncompetes, for example, it might take  
an attorney to decipher the language and determine what it actually means 
in terms of where the physician can or cannot practice.”
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Another contract area where substantial variability exists is the termination- 
notification clause. Although 60 days’ notice is typical, some organizations 
might require as much as six months to a year. Based on her experience, 
Ms. Moses said, the typical range is 30 days to six months. However, some 
organizations might require six months, and academic organizations 
might request a full year’s notice.

It’s also important to check when the current employment contract is up 
for renewal, because that date might affect other matters, according to 
Patrice Streicher, associate director of Vista Physician Search and Consulting, 
a national recruiting firm. “It’s best not to rely on memory for any con-
tract requirements, as many physicians tend to pay little attention to the 
document after they start the job,” she said.

Finally, physicians should be aware of any requirements regarding patient 
notification when they plan to leave the practice. In most cases, organiza-
tions will have set policies and procedures regarding how and when such 
notifications are made, but there might also be requirements regarding how 
much information can be disclosed to patients. And in most cases, it’s as-
sumed that the practice owns the patient records, so physicians who plan 
a local job change should be aware of the implications if patients choose 
to follow them.

Following are a few financial contract considerations that might affect the 
timeline for a transition:

• Retirement plan vesting schedule and annual bonuses. This is an often-
overlooked issue that several sources mentioned. If the physician is, for 
example, 10 months away from full vesting, he or she might adjust the 
planned departure date accordingly, to avoid missing out on funds they 
might be entitled to. The same goes for performance bonuses. If they’re 
paid out a certain date, such as Dec. 31, and aren’t prorated for partial-
year payments, physicians might choose to stay long enough to receive 
those funds.

• Tail insurance coverage. Physicians should check their contractual require-
ments regarding malpractice tail insurance coverage, to determine who 
will cover it and what portion of premiums, if any, they’ll be respo nsible 
for financially. “This is a potentially huge issue that physicians don’t pay 
enough attention to early on,” Ms. Seifert said.

• Potential bonus repayment. Physicians who received a sign-on bonus or 
loan repayment at their current job should check if any portion of those 
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funds — often structured as a retention strategy and predicated on the 
physician staying in the job a specified period of time — might have to  
be repaid. “Often, you’ll see a ‘clawback’ requirement for sign-on and or 
loan- repayment programs,” Ms. Moses explained. “Your employment 
doc ument should outline this, but if you have questions, work with your 
human resources manager to fully understand the implications.”

On the basics front, physicians starting their job search should also address 
two key matters: ensuring that they’re fairly clear on what they want to do 
and where they want to practice, and making sure that their CV is polished 
and current. “The latter might seem obvious, but physicians sometimes fail 
to do that before they send it out. The CV should be current up to the date 
they start looking,” Ms. Streicher said. She added that physicians should 
also be prepared to explain, in a cover note or letter, any time gaps in the 
CV. It’s also helpful to let recruiters know of any personal reasons the 
physician wants to relocate, if applicable, such as family considerations. 

Navigating the logistics — and politics — of a transition

One reason why recruiters urge physicians to plan on a long and, ideally, 
f lexible job-transition timeframe is because certain discrete phases of the 
process, from interviews and site visits to the practical logistics of moving 
a family, are fraught with contingencies.

Hiring organizations do their best to arrange site visits for candidates as 
quickly as possible, but it might take several weeks to get all the parties 
involved lined up for the interviews. Even after the interviews, if an offer 
is extended it might take another few weeks before the paperwork is ready. 
“I recommend planning on two to three months for the application and 
interview process,” Ms. Moses said.

This fluctuating timeframe can make it challenging for physicians to decide 
exactly when it’s appropriate to notify their employer and their colleagues 
about their planned move. In an ideal scenario, physicians should inform 
all affected parties of their decision to leave as soon they as possible, to 
enable the organization to plan for their departure without putting undue 
stress on the practice.

“It’s best to be up front with your current practice about your plans,”  
Ms. Seifert said. Small organizations or rural practices might have to plan 
an extended search to identify a replacement, for example, or set up locum 
tenens coverage. Even large organizations might have to reorganize, at 
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least temporarily, to accommodate the departing physician’s absence. As 
such, providing ample notice is a matter of professional courtesy and a 
way to avoid burning bridges, all sources agreed.

Physicians who plan to relocate and haven’t moved houses in a while might 
not remember — or know — just how time consuming and stressful it  
is to transport a family and personal belongings. After ensuring that the 
family is on board for the change, and that a spouse or significant other’s 
possible career adjustment has been addressed, physicians should still plan 
for a few months of upheaval for all involved. They should also make sure 
that there will be health coverage continuity, ideally without having to  
access expensive COBRA coverage.

Once they’ve accepted a new position, physicians should tap any relocation 
resources available to them through their new employer. Beyond providing 
monetary assistance with the move, many practices and health care organi-
zations also have local connections that can be very helpful, such as a realtor 
with whom they’ve worked in the past and a community “expert” who can 
advise on schools and other important considerations.

“The family dynamics are really critical, so if physicians can minimize 
disruption by planning a suitable start date for the new job around the 
school schedule, for example, that can really help with the transition,” 
Ms. DeBerry said.

Ms. Darves, a longtime contributor to NEJM CareerCenter, is a Seattle-area freelance 
writer and editor.

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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Preparing for the Virtual Physician-Job 
Interview
The interview has become a new world, for now, with the pandemic,  
and both prospective employers and physician candidates are adjusting

By Bonnie Darves

Physicians and other health care professionals know well that functioning — 
and practicing medicine — in a pandemic is a very different and much  
altered experience from a year ago. Even though physicians and residents 
are often providing care in fraught and challenging environments, when  
it comes to looking for a new practice opportunity, they’re not likely to 
find themselves at the point of care but rather in their living rooms. Inter-
views have gone virtual in a big way as the risks and logistics of the tra-
ditional site interview have prompted employers and even candidates to 
forgo site visits.

What this means is that both parties are having to adjust. Employers are 
increasingly vetting candidates without ever shaking hands or watching 
physicians interact in live group settings. Physicians are trying to figure 
out how to put their best face forward over video platforms such as Zoom, 
Skype, GoToMeeting, or Cisco Webex, to name a few, and how to make 
the most of what can be an awkward exchange. 

The good news, for physicians, is that this is a new and evolving experi-
ence for all involved. As such, it’s important to keep in mind that many 
people, including employers and senior physicians on the call, might find 
the video virtual interview challenging. It’s not a technology-proficiency 
test, after all. However, on the technology front, physicians who find them-
selves in job-search mode during the coronavirus pandemic should do their 
best to prepare themselves, their environment, and their computers or de-
vices for a successful meeting. The means “attending” the session as pro-
fessionally as possible and ensuring that extraneous factors or technology 
don’t get in the way of a productive conversation.

Some of the prerequisites for virtual interviews are no different than they 
would be for a formal site-visit interview. First and foremost, look the part 
and dress professionally. It might feel awkward to don a suit or, for women, 
other formal business attire, but that’s a must. Physicians should be well 
dressed, well groomed, and reasonably refreshed when going to a video
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interview. In other words, treat the experience as if it were a formal site 
interview that you traveled to and prepared for in advance. Leave the casual 
demeanor behind, or at least in the other room.

It’s key to know exactly who will be on the video call and what their roles 
are, so that candidates can read bios and prepare accordingly. It’s also appro-
priate to ask about the length of the interview and to request an agenda, if 
one will be prepared.

Following are some of the most important considerations in preparing for 
a video interview:

Prepare and “professionalize” the immediate environment. For starters, the 
room should be well and brightly lit and the background clean and free of 
clutter. That means ensuring that there isn’t an unsightly stove or a television 
or even a stack of books or laundered T-shirts in view. As a background,  
a blank wall, an unembellished window, or a background cabinet with a 
non-distracting tasteful décor item all work well. Alternatively, many video 
platforms enable use of green-screen effects, which replace the actual 
back ground with a digital or virtual background. A word of caution is in 
order here: Candidates whose home environments are unsuitable and who 
want to use a background should opt for something clean and simple, not 
a potentially distracting image of a tropical beach, an old-growth forest, 
or a fake wine cellar. Finally, make sure that the lighting in the room is 
unobtrusive and doesn’t interfere or produce visible glare.

Do a trial run and then take the time to record a hypothetical session with  
a friend or family member. In advance of a virtual interview, candidates 
should receive specific instructions on the technology that will be used,  
as well as a link for getting into the session. For those who haven’t used 
the technology that will host the meeting, it’s important to get a trial  
subscription and ensure they’re familiar with the way it works and any 
features that might be used. Many physicians in primary care and internal 
medicine subspecialties have already had their trial by fire conducting  
patient virtual visits, but for others, video-meeting platforms might be 
new turf.

Get rid of noise and potential distractions. The interview setting should  
be quiet and calm. That means ensuring that background noises, includ-
ing pets and family members, aren’t a factor. Ideally, opt for a completely 
quiet room — and house or apartment — if possible, and close windows 
to minimize street noise. Even minor background sounds, such as some-
one starting a washing machine two rooms away, can be bothersome 
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enough to be overheard or, worse, distract the interviewee. Of course, it 
goes without saying that cell phones should be silenced and that all com-
puter notifications that might chime during the session are turned off.

Ensure optimal body and face positioning. Even virtual-meeting veterans 
have likely found out the hard way that having the face positioned too far 
up or down, and the computer screen below eye level, can affect the expe-
rience. The interviewee’s head should be looking straight ahead, not down 
toward a keyboard, which could be very distracting to the interviewer(s). If 
a candidate is hunched over, for example, that will be visible to interviewers.

Having the computer or device properly elevated before the interview begins 
is key, so that the physician doesn’t need to make adjustments during the 
session. And once the session is underway, it’s important to maintain focus 
by not moving the head too much or looking off to the side. Even if that 
feels somewhat stiff, it won’t come across that way to the interviewer. It’s 
OK to use some body language, when appropriate, but that should be kept 
to a minimum because there’s not a large room to “absorb” it. Finally, phy-
sicians who aren’t sure how best to position their devices should ask for 
help from someone with virtual-meeting experience before the interview. 
In any event, the interviewee and the equipment should be positioned to 
enable natural-seeming eye contact between all parties.

Get the technology in order. First and foremost, ensure that the Internet 
connection is solid, and that the computer or device is fully charged and 
updated, so that it’s not likely to interject with an “update-needed” message. 
It’s also a good idea to close out any applications and websites that might 
be running in the background, not only because of potential distraction 
but also to ensure that the call loads efficiently.

Second, although computers and devices have built-in speakers and some 
have microphones, the quality of that audio experience can vary consider-
ably. Physicians who expect to attend multiple video interviews or a period 
of a few months should consider purchasing and installing high-quality 
USB audio technology. One of the frequent complaints that business people 
make these days about video meetings that involve potentially multiple  
attendees is that poor-quality audio from an attendee’s computer is  
distracting.

The same goes for the video quality. Most laptops have an integrated web 
camera, but some might not, and older desktop computers likely don’t 
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have one. If the video quality on the computer is poor, it might be worth-
while to purchase a good-quality web camera. Then, ensure that it’s opti-
mally positioned — ideally above the screen, and look at the camera, not 
the screen, while speaking.

Finally, if the physician candidate might be asked to share a document or 
other item onscreen, preparing in advance is crucially important. Spending 
a fretful minute or two trying to get the requested item in view can be nerve-
wracking for the physician and possibly annoying for the interviewer.

Some aspects of interviews haven’t changed

After physicians have prepared their environments and equipment to support 
a successful interview, they should remember that even with the pandemic, 
the expectation is that the proceedings will be business focused. Just be-
cause there’s not a conference room in the mix, it doesn’t mean that casual 
behavior is okay. It isn’t. The session likely will be conducted formally and 
highly professionally. As such, interviewees should avoid chitchat or lengthy 
discussion about the pandemic unless the interviewer raises the topic and 
seeks their perspective.

One thing to watch for in the video interview is that people sometimes talk 
over each other more than they might in a room, when they’re anxious to 
make a point. That’s never okay in a face-to-face meeting, and it’s poten-
tially more distracting (and apparent) within the confines of a video session. 
Because there is sometimes a brief lag after someone speaks, depending 
on the technology in use, it’s advisable to wait an extra second or two  
before speaking.

As with any interview, candidates should ask questions at the end of the 
interview — about culture, team makeup, and roles and responsibilities — 
and during proceedings if it’s appropriate. Those questions should be pre-
pared ahead of time. Candidate should also spend extra time researching 
the organization and reviewing any information that’s available online about 
both the practice and the community. Without the benefit of a facility walk-
through, the physician candidate might need to elicit important information 
about the actual working environment, available equipment, and other fac-
tors that would affect daily practice. It also helps to keep the names of  
interview participants handy in any virtual roundtable interview involving 
more than three participants.
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As with any type of interview, timely follow-up is important. Candidates 
should send an email thank-you note to key interviewers and any recruiter 
or staff member(s) who arranged the session, ideally within 24 hours. If 
the candidate is highly interested in the position, it’s appropriate to express 
that in the thank-you note and to inquire about possible next steps.

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.

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

From Northwestern University Feinberg 
School of Medicine, Chicago. Address re-
print requests to Dr. Sharma at North-
western University Feinberg School of 
Medicine, Division of Rheumatology, 633 
N. St. Clair St., Suite 18-097, Chicago, IL 
60611, or at  l-sharma@  northwestern . edu.

N Engl J Med 2021;384:51-9.
DOI: 10.1056/NEJMcp1903768
Copyright © 2021 Massachusetts Medical Society.

A 60-year-old woman presents with pain in both knees that had started gradually 
several months earlier. The pain is dull, is not localized to one part of the knee, does 
not radiate, worsens with some heavy activity, and abates with rest. She reports hav-
ing no redness, swelling, or morning stiffness, but she has stiffness in the knee after 
inactivity during the day. She reports that she has not had a knee injury or instances 
of the knee giving way or locking. She was previously overweight and worries that 
the pain will make it difficult to maintain a healthy weight and to hike, a favorite 
activity. Examination reveals no warmth or swelling, mild crepitus, and a normal 
range of motion. How should the patient be evaluated and treated?

The Clinic a l Problem

Osteoarthritis of the knee is common, affecting 37% of persons 
60 years of age or older who participated in the National Health and Nutri-
tion Examination Survey (based on radiographic examination),1 and is 

more common in women than in men.2 The prevalence of osteoarthritis is ex-
pected to increase with the aging of the U.S. population.3

Osteoarthritis represents failed repair of joint damage resulting from stresses 
initiated by any joint or periarticular tissue abnormality. Although cartilage loss is 
fundamental, osteoarthritis is a disease of the whole joint (Fig. 1). The rate of 
progression varies among persons and within a knee over time. The symptoms and 
signs of knee osteoarthritis include pain, stiffness, reduced joint motion, and 
muscle weakness. Long-term consequences can include reduced physical activity, 
deconditioning, impaired sleep, fatigue, depression, and disability. Symptom se-
verity and structural damage on imaging are often discordant. In early osteoar-
thritis, this discordance may reflect insensitivity of radiography; in persons at high 
risk for knee osteoarthritis and with normal radiographs, magnetic resonance 
imaging (MRI) may reveal disease manifestations.4,5 As disease advances, the dis-
crepancy may relate to pain sensitization (abnormal responsiveness from changes 
in nociceptive processing in the peripheral or central nervous system), adaptation 
to chronic pain, or reduction in activity to avoid pain.

Factors that have been associated with an increased risk of knee osteoarthritis 
include older age, female sex, overweight or obesity, knee injury, occupational fac-
tors (e.g., knee bending, heavy lifting, and squatting), and varus or valgus align-
ment. Risk is not increased with recreational physical activity.6,7

Pain from osteoarthritis of the knee is difficult to study longitudinally because 
it fluctuates and its pattern evolves. Episodic pain is predictable in early stages but 
becomes less predictable and more distressing in late stages.8 Factors that have 

An audio version 
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been associated with pain in longitudinal stud-
ies include younger age, female sex, non-White 
race, lower educational level, obesity, burden of 
coexisting conditions, psychological factors (e.g., 
depression, low level of self-efficacy [belief in 
one’s capacities to mobilize internal resources 

and actions needed to meet situational demands], 
and pain catastrophizing [tendency to magnify 
sensations and feel helpless]), and pain sensiti-
zation.9,10 With the exception of younger age, 
these factors are also risk factors for functional 
impairment, a precursor of disability; additional 

Key Clinical Points

Osteoarthritis of the Knee

• Potential long-term consequences of knee osteoarthritis include reduced physical activity, deconditioning, 
impaired sleep, fatigue, depression, functional decline, and disability.

• There is often a discrepancy between the severity of symptoms and the severity of knee osteoarthritis 
as assessed on radiography; such discrepancies may relate to pain sensitization, adaptation to chronic 
pain, or reduction in activity to avoid pain.

• Core treatments for knee osteoarthritis include education, physical activity including exercise (strengthening, 
aerobic, or neuromuscular exercises or mind–body exercise such as tai chi), and weight management.

• Topical nonsteroidal antiinflammatory drugs (NSAIDs) are a first-line treatment for knee osteoarthritis, 
given evidence of benefit similar to that with oral NSAIDs but with fewer adverse effects.

• If topical treatment is inadequate or not feasible, treatment often involves either an oral NSAID plus 
a proton-pump inhibitor or a cyclooxygenase-2 (COX-2) inhibitor; however, therapy should be tailored 
according to the presence of gastrointestinal or cardiovascular coexisting conditions or widespread pain.

Figure 1. Comparison of Normal Knee and Osteoarthritic Knee.

Differences between a normal knee and an osteoarthritic knee with regard to the involvement of articular and periartic-
ular tissues are shown.
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risk factors include older age, falls, malalignment, 
disease severity, and knee instability, whereas 
greater physical activity, strength, self-efficacy, and 
social support are associated with reduced risk.11

S tr ategies a nd E v idence

Evaluation

A medical history and physical examination are 
typically sufficient to establish the diagnosis of 
osteoarthritis. One or both knees may be affect-
ed, with or without more generalized osteoar-
thritis (defined as the involvement of the hand 
and at least one large joint). Symptoms begin 
gradually, usually in men in their 40s or older 
and in women in perimenopause or older. The 
pain is often dull, involving the whole knee or 
more localized, increases with joint use, and 
abates with rest. As disease advances, pain may 
occur at rest and at night, interfering with sleep. 
Morning stiffness lasts less than 30 minutes, and 
stiffness occurs briefly after daytime inactivity.

Findings of knee osteoarthritis include crepi-
tus, bony enlargement, reduced knee flexion, 
flexion contracture, and tenderness. Erythema, 
warmth, and swelling, if present, are mild. More 
marked inflammation suggests another process 
(e.g., acute septic or crystal-related arthritis or 
chronic inflammatory arthritis). Other joints 
should be examined, including the hip to rule 
out osteoarthritis at that site. Inspection of 
standing alignment and gait may reveal fixed or 
dynamic malalignment and instability. Radiog-
raphy of the knee (to visualize the tibiofemoral 
[weight-bearing posteroanterior view] and patel-
lofemoral [lateral or skyline view] compart-
ments) may confirm osteoarthritis-related 
changes, such as osteophytes, subchondral scle-
rosis, cysts, bone attrition, and asymmetric 
joint-space narrowing (which may be worse in 
the medial or lateral tibiofemoral or patello-
femoral compartment or which may involve a 
combination of the tibiofemoral and patello-
femoral compartments), and aid in the assess-
ment of disease stage, which informs expecta-
tions of the course of disease (Fig. 2). MRI is 
indicated only in rare circumstances (e.g., if 
there are persistent mechanical symptoms and 
objective locking, which would possibly indicate 
a displaced meniscal tear).

There are no blood or urine tests to diagnose 
osteoarthritis. Joint aspiration is not indicated 

routinely, and fluid may be unobtainable from 
many osteoarthritic knees. However, aspiration 
may be indicated in selected patients to distin-
guish osteoarthritis (typical white-cell count, 
<2000 per cubic millimeter) from other arthriti-
des. Conditions that may manifest with chronic 
knee pain are summarized in Table S1 in the 
Supplementary Appendix, available with the full 
text of this article at NEJM.org.

Treatment

In recent years, there has been a shift from pri-
marily pharmacologic therapy to nonpharmaco-

Figure 2. Radiographs of Normal Knee and Osteoarthritic 
Knee.

Panel A shows a normal knee, without osteophytes or 
joint-space narrowing. Panel B shows moderate-to-severe 
joint-space narrowing of the medial tibiofemoral com-
partment and subchondral sclerosis of the medial tibia. 
This radiograph shows definite marginal osteophytes 
at the medial tibia and femur and the lateral femur.

A

B
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logic therapy, owing to the limited benefits of 
the former and evidence that nonpharmacologic 
approaches are more likely to relieve symptoms 
in the long term and to delay or prevent func-
tional decline. The treatment of knee osteoar-
thritis is multimodal and should incorporate the 
initial assessment variables shown in Figure 3. 
Patients ought to be educated regarding the vari-
ability in natural history, the value of strength 
training in protecting joints, injury prevention, 
the role of coping skills and self-efficacy, and 
the importance of a proactive approach to pre-
vent functional decline.

Nonpharmacologic Therapy
Exercise and Diet

Exercise is an essential component of the man-
agement of knee osteoarthritis.12-15 A systematic 
review of randomized trials of land-based thera-
peutic exercise (vs. varied comparators) in persons 
with knee osteoarthritis showed that exercise 
significantly reduced pain (with a moderate ef-
fect size based on high-quality evidence from 44 
trials) and improved physical function (with a 
moderate effect size based on moderate-quality 
evidence from 44 trials) and quality of life (with 
a small effect size based on high-quality evidence 
from 13 trials).14 Pain and function benefits were 
sustained at least 2 to 6 months after the end of 
formal treatment.14 Contrary to potential con-
cerns that exercise might pose long-term risks, a 

systematic review of studies of low-impact exer-
cise in older adults with knee pain or osteoarthri-
tis showed no increase in pain and no progres-
sion of disease on imaging at the group level.16

Exercise goals include maintaining or im-
proving aerobic fitness, range of motion, and 
strength and reducing the risk of falls. Studies 
showing benefit have involved aerobic exercise 
(e.g., treadmill, track, or community-based walk-
ing), strengthening (isokinetic, isometric, or 
elastic-band exercises), neuromuscular exercise, 
aquatic activities, balance exercise, and mind–
body exercise. Neuromuscular exercise focuses 
on reducing weakness and improving sensori-
motor control and functional stability by means 
of progressive performance exercises. Aquatic 
settings enable concomitant low-impact aerobic, 
strengthening, and range-of-motion exercises 
but are less accessible than land-based exercise 
options. Balance exercises are beneficial in the 
treatment of functional instability or for address-
ing higher fall risk. In a randomized, single-blind 
trial comparing tai chi with physical therapy, tai 
chi led to similar improvements as seen with 
physical therapy according to a validated osteo-
arthritis index at 12 weeks and greater improve-
ments in depression and the physical component 
of quality of life.17

Exercise therapy is, ideally, initiated and per-
sonalized by a physical therapist, who can consider 
the patient’s preferences, outcome expectations, 
pain severity, sensitivity to exercise, self-efficacy, 
and fear of movement in establishing goals and 
progression. Effective multimodal therapy can be 
delivered remotely. In patients with knee osteo-
arthritis, Internet-delivered educational material 
and a patient-completed program of skills train-
ing for coping with pain18 with therapist-pre-
scribed exercises administered by means of Skype 
led to a greater reduction in pain and improve-
ment in function than educational material alone; 
the benefit was sustained for at least 6 months19 
and was consistent across ages and educational 
levels.20

Guidelines emphasize the importance of main-
taining physical activity and limiting sedentary 
behavior for joint and overall health in persons 
with knee osteoarthritis,12,13,21 but how to achieve 
this is unclear. In the observational Osteoarthri-
tis Initiative, fewer than 11% of persons with 
knee osteoarthritis met the Department of Health 
and Human Services guideline of moderate-to-

Figure 3 (facing page). Treatment Algorithm for Knee 
Osteoarthritis.

Adapted from Bannuru et al.12 Shown are treatment 
 approaches in all patients and approaches in patients 
with various coexisting conditions. The presence of co-
existing conditions is determined on the basis of the 
initial assessment and reassessments. An acceptable 
state on reassessment means that the patient and clini-
cian agree that the current state is acceptable on the 
basis of symptom assessment, examination, and as-
sessment of side effects of treatment; changes in con-
dition should be documented. If the patient and clini-
cian deem that the condition is not acceptable, it is 
important to approximate the patient’s adherence to 
and the effectiveness of the current treatment approach 
and to then address barriers to adherence, adjust the 
dose, or modify the approach. Primary options are 
based on recommendation levels 1A or 1B; secondary 
options above the line are based on recommendation 
levels 1A or 1B, and those below the line on recommen-
dation level 2.12 COX-2 denotes cyclooxygenase-2, and 
NSAID nonsteroidal antiinflammatory drug.
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vigorous activity 150 minutes per week.22 Obser-
vational data indicate that lower levels of activity 
may be beneficial. Greater time spent daily in 
light-intensity activities was associated with less 
incident and progressive disability.23 One hour 
per week of moderate-to-vigorous activity24 was 
associated with a greater likelihood of remain-
ing free of disability than activity lasting less 
than 1 hour per week.

In persons with knee osteoarthritis who are 
overweight or obese, weight loss is strongly rec-
ommended.12,13 In a randomized trial comparing 
diet with exercise or both in overweight and 
obese persons with knee osteoarthritis, the com-
bined intervention resulted in greater weight 
loss, less pain, and better function than either 
intervention alone25; a secondary analysis showed 
significant associations between the amount of 
weight loss and assessments of pain, function, 
and distance walked in 6 minutes.26 A meta-
analysis of nine trials showed a moderate reduc-
tion in pain with combined diet and exercise but 
not with diet alone.27 In addition, an observa-
tional study involving persons who were over-
weight or obese who either had knee osteoarthri-
tis or were at high risk for knee osteoarthritis 
showed that weight loss over a period of 4 years 
was associated with slowed degeneration of the 
knee cartilage, as assessed with the use of com-
positional MRI.28

Self-Efficacy and Self-Management Programs  
and Pain-Coping Skills Training
Self-efficacy and self-management programs, 
which can be delivered remotely, include educa-
tion; setting goals and contracts; practice; grad-
uated behavioral interventions to promote ability 
to manage pain, fear, stress, depression, anxiety, 
exercise, weight, and joint protection; and pa-
tient’s self-monitoring. Meta-analyses of such 
programs have shown small-to-moderate effect 
sizes regarding improvements in self-efficacy in 
patients with knee osteoarthritis29 or musculo-
skeletal conditions.30 Pain-coping skills training 
often targets catastrophizing, which can inten-
sify movement avoidance31 and reduce engage-
ment in health-promoting behaviors.32 A meta-
analysis of psychological interventions for pain 
management, which included 23 trials of pain-
coping skills training, showed reductions in 
pain and improvements in function in patients 

with osteoarthritis or rheumatoid arthritis.33 
Randomized trials have also shown benefits of 
pain-coping skills training in patients with pain-
ful knee osteoarthritis.34,35

Other Nonpharmacologic Interventions
Owing to insufficient benefit and data quality, 
guidelines recommend against massage therapy, 
manual therapy (manual traction, mobilization or 
manipulation, or passive range of motion), and 
wedge insoles.12,13 Study results are inconsistent 
regarding the benefit of thermal interventions 
(locally applied heat or cold) and acupuncture.12,13

Pharmacologic Therapy
Topical Medications

A meta-analysis of seven randomized, controlled 
trials12 showed a benefit of treatment with topical 
nonsteroidal antiinflammatory drugs (NSAIDs) 
similar to that with oral NSAIDs but with fewer 
adverse effects. Their use should precede use of 
oral NSAIDs, although they are less practical 
when more than one joint is involved. The use of 
topical capsaicin is not recommended, given a 
paucity of high-quality data as well as small ef-
fect sizes.12

Oral NSAIDs
When the use of topical NSAIDs is impractical, 
ineffective, or not preferred, oral NSAIDs are the 
oral medication of choice in the absence of con-
traindications12,13; a meta-analysis of nine ran-
domized, controlled trials (excluding trials with 
very-low-quality ratings) showed small effect 
sizes for pain and function.12 A careful history 
taking and screening measurement of creatinine 
before the initiation of use of oral NSAIDs, use 
of the lowest dose for the shortest period of 
time, and use “as needed” can reduce the risk 
of adverse effects. Guidelines support the use of 
nonselective NSAIDs, preferably with proton-
pump inhibitors, or cyclooxygenase-2 (COX-2) 
inhibitors in patients with no coexisting condi-
tions.12 A meta-analysis of eight randomized, 
controlled trials showed 50 fewer gastrointesti-
nal adverse events per 1000 persons receiving 
COX-2 inhibitors than in those receiving nonse-
lective NSAIDs for knee osteoarthritis.12

In patients with cardiovascular coexisting con-
ditions, the use of oral NSAIDs is not recom-
mended.12,13 A meta-analysis that used data from 
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nearly 500,000 individual patients showed that 
any NSAID use was associated with an increased 
risk of myocardial infarction36; associated risks 
may vary among COX-2 inhibitors36,37 and nonse-
lective NSAIDs.38

Other Medications
Systematic reviews and meta-analyses of ran-
domized trials of acetaminophen in persons with 
knee osteoarthritis suggest minimal efficacy.39-41 
Short-term or episodic use of acetaminophen 
may be considered in persons who cannot use 
NSAIDs.13 Regular use of acetaminophen war-
rants monitoring for hepatotoxic effects. In meta-
analyses, the use of glucosamine or chondroitin 
sulfate or products containing a combination of 
these compounds did not lead to greater reduc-
tions in joint pain than placebo.42,43

Duloxetine, a serotonin and norepinephrine 
reuptake inhibitor that has antidepressant, cen-
tral pain inhibitory, and anxiolytic activities, was 
efficacious in unselected patients with knee 
osteoarthritis.44,45 Duloxetine may be particularly 
useful in patients who have widespread pain or 
depression.12,46

Tramadol, a mu opioid–receptor agonist and 
weak serotonin and norepinephrine reuptake 
inhibitor, may be considered in very limited con-
texts in which NSAIDs are contraindicated or 
ineffective and the pain is severe. Its use must be 
weighed against addiction potential and a pos-
sible association with increased mortality.47 
There is no role for other opioids in the manage-
ment of osteoarthritis.

Intraarticular Therapies
Intraarticular glucocorticoid injections are effi-
cacious for short-term pain relief, commonly 
lasting a few weeks, and may be a useful adjunct 
therapy, particularly for an upcoming life event. 
A recent randomized trial showed that physical 
therapy was similarly effective in the short term 
and better in the long term than a glucocorticoid 
injection.48 Regular injections are not recom-
mended; in patients with symptomatic knee osteo-
arthritis, 2 years of treatment with triamcinolone, 
administered intraarticularly every 3 months, 
resulted in greater loss of cartilage volume than 
saline injections.49 There is insufficient evidence 
to support a meaningful effect of intraarticular 
hyaluronic acid; a meta-analysis showed mod-

est effect sizes and a risk of serious adverse 
events (e.g., injection-site reaction and joint 
swelling).50

Surgery

Arthroscopic partial meniscectomy has been 
frequently performed in patients who have knee 
osteoarthritis with meniscal damage. However, 
a meta-analysis of nine randomized trials com-
paring this procedure with nonsurgical treat-
ments, including physical therapy, showed small 
benefits of uncertain clinical significance in the 
6 months after surgery that dissipate by 1 to 2 years 
as well as no significant improvement in knee 
function.51 A clinical practice guideline52 and 
systematic review53 strongly recommended against 
arthroscopic partial meniscectomy in nearly all 
patients with knee osteoarthritis (with the pos-
sible exception of those who had objective knee 
locking).

In persons with advanced osteoarthritis whose 
pain is not controlled with other interventions, 
knee replacement should be considered. Knee 
replacement has been associated with marked 
abatement of pain, improvement in function, 
and high rates of patient satisfaction.54

A r e a s of Uncerta in t y

It is uncertain what medication to use if NSAIDs 
cannot be used in the treatment of knee osteo-
arthritis; current options are limited. No drugs 
are currently approved as osteoarthritis disease–
modifying agents. Preliminary data from ran-
domized, phase 2 trials have suggested improve-
ments in joint cartilage thickness with the use 
of a recombinant human fibroblast growth fac-
tor 1855 or a cathepsin K inhibitor56 over a period 
of 2 years, but the clinical significance of the 
changes is unclear, and more data are needed. 
Studies are needed to assess the effects of inten-
sive physical activity on structural outcomes. 
There is uncertainty regarding specific criteria 
on which to base referral for knee replacement.

Guidelines

Recently published guidelines from the Ameri-
can College of Rheumatology and the Osteoar-
thritis Research Society International (OARSI)12,13 
base recommendations predominantly on ran-

19



n engl j med 384;1 nejm.org January 7, 2021

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

domized, controlled trials but also acknowledge 
limitations of the available data, including po-
tential publication bias, limited generalizability 
of findings, inadequate blinding for certain inter-
ventions, and the short duration of trials relative 
to a decades-long disease. OARSI guidelines 
provide separate recommendations for persons 
according to the presence and type of coexisting 
conditions (gastrointestinal conditions, cardio-
vascular disease, frailty, and widespread pain or 
depression)12; the recommendations were based 
on meta-analyses and quality assessments of 
trials but, in the absence of high-quality data for 
many treatments, relied on indirect evidence 
combined with expert opinion. The recommen-
dations in this article are generally concordant 
with both sets of guidelines.

Conclusions a nd 
R ecommendations

The presentation of the patient described in the 
vignette is characteristic of knee osteoarthritis. 
I would confirm this by physical examination, 

obtain radiographs of the knees to determine 
disease severity, and conduct a careful history 
taking with respect to other medical conditions, 
physical activity level, diet, patterns of weight 
change, functional limitations, depressive symp-
toms, sleep impairment, and more widespread 
pain. I would refer the patient for physical 
therapy to further assess functional status and 
to initiate a personalized exercise program. I 
would treat the patient with a topical NSAID as 
needed. If this is impractical or ineffective, I 
would recommend treatment, as needed, with 
either an oral NSAID plus a proton-pump in-
hibitor or a COX-2 inhibitor. Ongoing follow-up 
is needed to monitor adverse effects of medica-
tion, symptoms, weight, changes on joint exam-
ination, functional decline, physical activity, 
adherence to an exercise program, and barriers 
to treatment. I would encourage the patient to 
continue hiking.

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

Disclosure forms provided by the author are available with the 
full text of this article at NEJM.org.
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Classified Advertising Rates

We charge $9.95 per word per insertion. A 2- to 
4-time frequency discount rate of $7.40 per 
word per insertion is available. A 5-time 
frequency discount rate of $7.10 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 $120.00 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. Purchase orders will be 
accepted subject to credit approval. For orders 
requiring prepayment, 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 

medicine with subspecialties in oncology or gastro-
enterology. Willing to visit patients at home. Good 
verbal and written skills required. Attractive salary 
and benefits. Send CV to: E-mail address.

This advertisement is 56 words. At $9.95 per 
word, it equals $557.20. This ad would be 
placed under the Chiefs/Di  rectors/ Depart-
ment Heads classification.

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 $120.00 per issue per advertisement 
and $200.00 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.
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Addiction Medicine 
Allergy & Clinical Immunology  
Ambulatory Medicine 
Anesthesiology 
Cardiology  
Critical Care  
Dermatology  
Emergency Medicine  
Endocrinology  
Family Medicine  
Gastroenterology  
General Practice  
Geriatrics  
Hematology-Oncology 
Hospitalist 
Infectious Disease  
Internal Medicine  
Internal Medicine/Pediatrics 
Medical Genetics

Neonatal-Perinatal Medicine  
Nephrology  
Neurology  
Nuclear Medicine 
Obstetrics & Gynecology  
Occupational Medicine 
Ophthalmology  
Osteopathic Medicine 
Otolaryngology  
Pathology  
Pediatrics, General
Pediatric Gastroenterology
Pediatric Intensivist/ 
 Critical Care
Pediatric Neurology
Pediatric Otolaryngology
Pediatric Pulmonology   
Physical Medicine &  
 Rehabilitation  

Preventive Medicine
Primary Care 
Psychiatry  
Public Health  
Pulmonary Disease  
Radiation Oncology  
Radiology  
Rheumatology 
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
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Classified Advertising Section

Addiction Medicine 
Allergy & Clinical Immunology  
Ambulatory Medicine 
Anesthesiology 
Cardiology  
Critical Care  
Dermatology  
Emergency Medicine  
Endocrinology  
Family Medicine  
Gastroenterology  
General Practice  
Geriatrics  
Hematology-Oncology 
Hospitalist 
Infectious Disease  
Internal Medicine  
Internal Medicine/Pediatrics 
Medical Genetics

Neonatal-Perinatal Medicine  
Nephrology  
Neurology  
Nuclear Medicine 
Obstetrics & Gynecology  
Occupational Medicine 
Ophthalmology  
Osteopathic Medicine 
Otolaryngology  
Pathology  
Pediatrics, General
Pediatric Gastroenterology
Pediatric Intensivist/ 
 Critical Care
Pediatric Neurology
Pediatric Otolaryngology
Pediatric Pulmonology   
Physical Medicine &  
 Rehabilitation  

Preventive Medicine
Primary Care 
Psychiatry  
Public Health  
Pulmonary Disease  
Radiation Oncology  
Radiology  
Rheumatology 
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 $9.80 per word per insertion. A 2- to 
4-time frequency discount rate of $7.15 per 
word per insertion is available. A 5-time 
frequency discount rate of $6.90 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 $115.00 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 $9.80 per 
word, it equals $568.40. Because a reply box 
was requested, there is an additional charge 
of $75.00 for each insertion. The price is then 

$643.40 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 $115.00 per issue per advertisement 
and $190.00 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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Chief of the Division of Breast Oncology
The Department of Medical Oncology at the Dana-Farber Cancer Institute (DFCI) and Brigham and Women’s Hospital 
(BWH) are seeking an academic leader to serve as the Chief of the Division of Breast Oncology at the DFCI. Appointment as 
a Professor of Medicine at the Harvard Medical School (HMS) will be commensurate with qualifications and experience and 
consistent with institutional policies. Women and minority candidates are particularly encouraged to apply.

The successful candidate will be responsible for leading the full scope of clinical, research and educational activities of 
the division as well as promote multidisciplinary care with other departments at HMS and its affiliated institutions. This 
individual will be responsible for training residents, fellows and medical students as well as participating in HMS courses.

Candidates should have international recognition for expertise in clinical care of breast oncology with a proven track 
record of clinical research, fundamental and translational research. Candidates must have demonstrated leadership skills 
and the ability to support and mentor a talented faculty to achieve even higher levels of excellence. The ideal candidate 
will have managerial and collaborative skills to work across disciplinary boundaries. Applicants should have an MD or MD/
PhD degree and need to be Board-eligible or Board Certified in Internal Medicine and Board Certified in Medical Oncology.

Salary and benefits will be competitive with other institutions.

Interested candidates are requested to submit a cover letter and current Curriculum Vitae to the email address below 
for consideration. Chair, Breast Oncology Search Committee, Pasi A. Jänne, MD, PhD, Dana-Farber Cancer Institute, 
Email: BOCChief@DFCI.HARVARD.EDU

DANA-FARBER CANCER INSTITUTE 
Dedicated to Discovery ... Committed to Care

Dana-Farber Cancer Institute is an NCI-designated Comprehensive Cancer Center. We are 
an equal opportunity employer and all qualified applicants will receive consideration for 
employment without regard to race, color, religion, sex, 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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Even healthy careers 
can be revived 

with locum tenens.

You may be wondering what locum 

tenens can do for your career. Quite a 

lot, actually. Especially if you’ve been 

overworked. Or underworked. It even 

works out for physicians who have been 

medium-worked. All in all, you’d be 

surprised what locums can do for you.

Get the unbiased facts at  
locumstory.com

Endocrinologist
Cambridge Health Alliance 

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 
through 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. CHA is 
a training site for Harvard Medical School students and one of the most popular 
locations for HMS medical students who participate in the longitudinal 3-year training  
program. CHA has full time residency programs in internal medicine, family 
medicine and podiatry, as well as surgical residents rotating from the Beth Israel 
Deaconess surgical residency program. 

In this role, the chosen candidate will work within a busy department consisting of 
three highly skilled Endocrinologists. The position is located in two of our medical 
specialties clinic sites, in Everett and Somerville. CHA uses the Epic medical record 
system that is connected virtually to all other facilities that use Epic. CHA is closely 
affiliated with the Beth Israel Lahey network, who serve as our preferred providers 
for advanced specialty care. The CHA endocrinology division has exceptional 
support staff inclusive of one full time RN CDCES (certified diabetes counseling 
and education specialist) and a part time clinical pharmacist with specialty training 
in diabetes. A manageable and extremely light call schedule of 1:4 is required. The 
opportunity to teach medical students and residents is required.  

Qualified applicants may submit CVs to  
Kasie Marchini, Provider Recruiter at  
ProProviderRecruiter@challiance.orgviderRecruiter@challiance.org  

or via fax at (617) 665-3553 

Cambridge Health Alliance Department of Provider Recruitment can be 
reached at (617) 665-3555 or 1493 Cambridge Street Cambridge, MA 02139. 

In keeping with federal, state and local laws, Cambridge Health Alliance (CHA) policy 
forbids employees and associates to discriminate against anyone based on race, religion, 
color, gender, age, marital status, national origin, sexual orientation, relationship identity or 
relationship structure, gender identity or expression, veteran status, disability or any other 
characteristic protected by law. We are committed to establishing and maintaining a 
workplace free of discrimination. We are fully committed to equal employment opportunity. 
We will not tolerate unlawful discrimination in the recruitment, hiring, termination, promotion, 
salary treatment or any other condition of employment or career development. Furthermore, 
we will not tolerate the use of discriminatory slurs, or other remarks, jokes or conduct, that 
in the judgment of CHA, encourage or permit an offensive or hostile work environment.

Director, Gynecologic Oncology Program
Massachusetts General Hospital Cancer Center

Massachusetts General Hospital Cancer Center (MGHCC) is seeking an 
academic and clinical leader to serve as the Director of the Gynecologic 
Oncology Program and hold an academic appointment in the Department 
of Medicine as Associate or Full Professor at Harvard Medical School.

This board-certified or board-eligible medical, surgical or radiation oncologist 
will be responsible for the full scope of clinical, research, and educational  
activities of the program as well as collaborative activities with other 
clinical, translational, and basic science programs across MGHCC, Mass 
General Brigham System, Harvard Medical School and Dana-Farber/Harvard 
Cancer Center. The successful candidate will participate directly in the 
teaching of hematology/oncology fellows, internal medicine residents, as 
well as medical students, in partnership with educational leadership.

Candidates will possess considerable leadership, managerial and collaborative 
skills with a national/international reputation in Gynecologic Oncology. 
Candidates should have a clear vision for achieving excellence in clinical 
care, research, and teaching in order to lead a complex and evolving 
program to an even higher level of excellence in all areas. MGHCC values 
diversity among its faculty, is committed to building a culturally diverse 
intellectual community, and strongly encourages applications from women 
and minorities.  

Potential candidates are requested to submit a letter expressing their 
interest and current Curriculum Vitae to the email address below for 
consideration.

Committee Chair:
David P. Ryan, MD

Chief, Division of Hematology/Oncology
Massachusetts General Hospital Cancer Center

MGHCCGYNONCSearch@partners.orgMGHCCGYNONCSearch@partners.org

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

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

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

 

PHYSICIAN 
CAREERS AT 
The US Oncology 
Network

  

 PRIMARY CARE PHYSICIAN WANTED!!

Northeastern Vermont Regional Hospital is proud 
to offer you the chance to enhance your passion and 
live your dreams in an encouraging & supportive 
environment!

We are currently recruiting PRIMARY CARE PHYSICIANS 
in Family Family Medicine to join our hospital-owned group. 
New grads are welcome and encouraged to apply.
NO nights or weekends!

Excellent specialty support - Urology, Women’s 
Health, Neurology, Cardiology, Orthopaedics just to 
name a few!

NVRH offers a competitive salary and a generous 
benefits package including student loan reimbursement, 
401K, relocation reimbursement, CME, medical/dental/
vision, membership to local gyms, and more!

Please contact Heather Spinney: 
802-748-7312

h.spinney@nvrh.org 
for further information

*Also recruiting for other positions –  
please visit our website at www.nvrh.org

Be seen as a person, not just a solution to COVID
With everything going on, it’s easy to become a 
faceless cog in the machine of healthcare. If you’re 
looking to reconnect with your passion for medicine, 
we can help you find the perfect job that’s tailored to 
who you are, not just what you are.

From locum tenens to permanent placements, 
let’s find the change that’s right for you.  
comphealth.com | 844.217.9193
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Hospitalists for the Division of General Internal Medicine  
(3-309-1071)

The Division of General Internal Medicine at the University of Maryland 
School of Medicine is recruiting full time hospitalists to work at our Midtown 
location. These positions will provide inpatient attending coverage on our 
teaching and non-teaching services. Duties include attending responsibilities 
on the Intermediate Care Unit, general medical wards, and Post-Acute Unit. 
The hospitalist will be responsible for co-management of post-op patients, 
consultation on the inpatient Psychiatry Unit, and staffing non-designated 
service patients.

Candidates must be board certified/eligible in internal medicine and eligible 
for an unrestricted license in the State of Maryland. All positions require a 
medical degree from an accredited university, a strong commitment to high 
quality patient care, interest in teaching residents and students, and the ability 
to work well in a team setting. We offer competitive salary and benefits. Expected 
faculty rank is Assistant Professor or higher. The final rank, tenure status, and 
salary will be commensurate with the selected candidate’s qualifications and 
experience.  

Qualified candidates should apply online at the following link:  
https://umb.taleo.net/careersection/jobdetail.ftl?job=210000BR&lang=enhttps://umb.taleo.net/careersection/jobdetail.ftl?job=210000BR&lang=en

When applying, please submit a cover letter, CV and names of four potential 
references. Though not required, you are invited to include a perspective statement 
on equity, diversity, inclusion and civility.  

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. We value diversity 
and how it enriches our academic and scientific community and strive toward 
cultivating an inclusive environment that supports all employees.

If you need a reasonable accommodation for a disability, for any part of 
the recruitment process, please contact us at HRJobs@umaryland.eduHRJobs@umaryland.edu and 
let us know the nature of your request and your contact information. Please 
note that only inquiries concerning a request for reasonable accommodation 
will be responded to from this email address.

For additional questions regarding any other issues (after application at the link 
in the job description), please email facultypostings@medicine.umaryland.edufacultypostings@medicine.umaryland.edu 
and cite specific position number of interest in your correspondence.

The VA Northeast Ohio Healthcare System is 
recruiting a full-time Pulmonary and Critical 
Care Staff physician to participate in all aspects 
of Pulmonary and Critical Care Medicine at a large 
tertiary care academic medical facility. 

Qualified candidates will be board certified/board 
eligible in Pulmonary/Critical Care Medicine and 
demonstrate a record of academic accomplishments 
commensurate with the academic rank of assistant, 
associate, or full professor. This position will 
include providing clinical care via face-to-face and 
virtual modalities, supervising Pulmonary and 
Critical Care fellows and Internal Medicine  
residents, and assisting with operational oversight 
of the section. Candidates will be eligible for an 
academic appointment through the Case Western 
Reserve University School of Medicine. 

Interested candidates should  
submit their curriculum vitae to: 

Melanie Fisher  
Human Resource Specialist, via email  

Melanie.Fisher2@va.gov

Please email or send C.V. to: 
Robert Nicoletti, Chief Human Resources Officer
Email: rnicoletti@nycancer.com
New York Cancer and Blood Specialists
1500 Route 112, Building 4 – First Floor, Port Jefferson Station, NY 11776

Visit us at nycancer.com and like us on Facebook
Locations in New York & New Jersey An EOE m/f/d/v

New York Cancer and Blood Specialists, a prominent and respected hematology/
oncology group, is seeking medical professionals to join its well-established and growing 
pure sub-specialty practice with academic affiliation. Practice manages a freestanding 
outpatient 7-day/week cancer center with extensive chemotherapy administration, 
radiation oncology and research department.

We currently have excellent opportunities the following positions throughout 
New Jersey, New York City, Suffolk County & Nassau County:

• Oncologist/Hematologists  • Rheumatologists  
• Radiation Oncologists • Nephrologists
• Urologists   • Neurologists
• Primary Care Physicians We offer a competitive salary and benefits. 
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EEnnjjooyy  aa  rreewwaarrddiinngg  pprraaccttiiccee  aanndd  jjooiinn  aa  hhoossppiittaall--eemmppllooyyeedd  
ggrroouupp  rreepprreesseennttiinngg  aa  wwiiddee  rraannggee  ooff  ssppeecciiaallttiieess..  SSaann  JJuuaann  
RReeggiioonnaall  MMeeddiiccaall  CCeenntteerr  iiss  aa  nnoonn--pprrooffiitt,,  ccoommmmuunniittyy    
ggoovveerrnneedd  ffaacciilliittyy  sseerrvviinngg  tthhee  FFoouurr  CCoorrnneerrss  aarreeaa  ooff    NNeeww  
MMeexxiiccoo,,  AArriizzoonnaa,,  CCoolloorraaddoo  aanndd  UUttaahh..  

FFaarrmmiinnggttoonn  ooffffeerrss  aa  tteemmppeerraattee,,  ffoouurr  sseeaassoonn  cclliimmaattee  wwiitthh  
aabbuunnddaanntt  oouuttddoooorr  rreeccrreeaattiioonnaall  aaccttiivviittiieess  aanndd  eeaassyy  aacccceessss  
ttoo  NNaattiioonnaall  PPaarrkkss,,  mmoonnuummeennttss,,  aanndd  ootthheerr  hhiissttoorriicc  aanndd  
ccuullttuurraall  ssiitteess..  FFaarrmmiinnggttoonn''ss  ssttrroonngg  sseennssee  ooff  ccoommmmuunniittyy  
aanndd  vviibbrraanntt  SSoouutthhwweesstt  ccuullttuurree  mmaakkee  iitt  aa  ggrreeaatt  ppllaaccee  ttoo  
ppuurrssuuee  aa  wwoorrkk--lliiffee  bbaallaannccee..  

Contact Terri Smith at 888.282.6591 or 505.609.6011 
tsmith@sjrmc.net | sanjuanregional.com | sjrmcdocs.com

Physician Opportunities
• Otolaryngology
• Pulmonology/Critical

Care

• Gastroenterology
• Hematology/Oncology
• Hospitalist

Advanced Practice Opportunities
• Certified Registered Nurse Anesthetist
• Psychiatry / Behavioral Health (PMHNP)

A PROVEN PATH  
TO EXCELLENCE.
EXCITING PHYSICIAN OPPORTUNITIES  
NEAR BOSTON, MA

www.joinnspg.org/NEJMResFellow/Careers

Explore the latest innovations in healthcare with North Shore Physicians Group—the largest multi-specialty physicians group north of Boston.  As a physician-led 
organization, we respect your insights, voice and vision. We’re always seeking new ways to improve the patient-provider relationship and to make the practice of 
medicine smarter and more efficient. Here ideas come from everyone—to the benefit of every patient.

While practicing at North Shore Physicians Group, you’ll enjoy:

• the stability provided by our membership in the Mass General Brigham healthcare system
• an integrated care model that promotes innovation, collaboration and team-based care
• opportunities to teach residents
• clear pathways to pursue leadership positions and advance your career
•  respect for your contributions and input and a culture that supports our practitioner’s ability to find a healthy balance of work and life
•  ideal practice locations north of Boston, offering excellent schools, higher education, cultural experiences and an overall outstanding  

quality of life

WE’RE A BEACON OF NEW THINKING IN INTEGRATED MEDICINE. JOIN US.
To apply or learn more about our physician opportunities, email your CV  
and letter of interest to Michele Gorham at mgorham@partners.org.

We are seeking physicians to provide new thinking and expand our practice capabilities in the following specialties:

• Adult and Child Psychiatry
• Emergency Medicine NORTH SHORE

Physicians Group

• Gastroenterology
• Geriatrics

• Hospitalist and Nocturnist
• Non-Invasive Cardiology

• OB/GYN
• OB Laborist

• Pulmonary/Critical Care Medicine
• Rheumatology
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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.

The Department of Nephrology and Hypertension in the Glickman 
Urologic and Kidney Institute (GUKI) at Cleveland Clinic is seeking an  
experienced general Nephrologist to join our regional practice. The 
practice involves outpatient clinic at our Family Health Centers, hospital  
rounding at Cleveland Clinic hospitals and rounding at multiple dialysis units.

Preference given to candidate with community nephrology practice experience. The candidate should bring skills in practice 
development and leadership to build upon existing talent and infrastructure and to create a ‘best in class’ program. Home dialysis 
interest is a plus. Salary and Faculty appointment at the Cleveland Clinic Lerner College of Medicine of Case Western Reserve 
University will be commensurate with experience.

The Nephrology and Hypertension Department at Cleveland Clinic is committed to achieving excellence as healthcare evolves 
through healing, teaching, and respect for the individual. We offer unparalleled resources and opportunities for both professional 
satisfaction and career advancement and emphasize equity in work – life balance.

Cleveland Clinic has been delivering innovative healthcare since 1921. In our first 100 years, we have done some remarkable things 
including the world’s first coronary artery bypass in the 1950s to assisting in America’s first facial transplant. Our department staff 
have been innovators in patient care and research in hypertension, CKD, dialysis, and kidney transplantation for 50+ years.

To learn more about the Glickman Urological Kidney Institute visit: https://my.clevelandclinic.org/departments/urology-kidney

About the Department of Nephrology and Hypertension:  
The Department has 35 physicians, 17 Advanced Practice Providers and 10 Fellows treating patients in all subspecialties at over 20 
locations in Northeast Ohio. In 2020, we completed more than 25,000 outpatient office and virtual visits and over 30,000 dialysis 
treatments. Patients came to us from every state in the United States and more than 82 countries.

Please apply at: jobs.clevelandclinic.org

The same vitality that charges Cleveland Clinic extends to almost every aspect of life in Greater Cleveland. 
The melting-pot culture that has helped establish Cleveland as a vibrant and versatile metropolitan area 
adds a unique flair to the lifestyle here. The Cleveland area is a very comfortable and affordable place to live 
with a variety of available activities, excellent school systems, world renowned orchestra, theater district and 
entertainment, and a great place to raise a family.

Equal Employment/Affirmative Action Employer – Min/Fem/Disability/Vet/Smoke Drug Free Environment
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Clinically driven. 
Guided by purpose.

At SSM Health, clinical excellence is the inevitable result 

of brilliant minds and compassionate providers working 

together with a shared purpose. We have become a 

preferred destination for visionary leaders and talented 

clinicians seeking to practice in an inclusive culture 

— unified by a purposeful and healing Mission — to 

advance medicine and healing to the communities we 

serve. Here, we empower compassionate hearts and 

brilliant minds to pursue medical advancements that 

will transform health care. With our unwavering clinical 

drive, dedication to diversity, and shared commitment 

to reveal the healing power of God, there are no limits 

to what we can achieve.

Join the healing ministry of SSM Health and discover 

what practicing with purpose can mean for your career. 

 

To learn more, visit JoinSSMHealth.com


