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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, a Seattle-based freelance health care writer

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. Interviews 
have gone virtual in a big way as the risks and logistics of the traditional 
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.
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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 (NEJM) is the leading 
source of information for job openings for physicians in the United States. To assist you with your career 
advancement, this issue includes recent selections from our Career Resources section of NEJMCareerCenter.
org. 

The NEJM CareerCenter website (NEJMCareerCenter.org) receives consistently positive feedback from 
physicians. Designed specifically based on feedback and input from your colleagues, the website offers 
physician users many confidentiality safeguards that keep your personal information and job searches 
private.

At NEJM CareerCenter, you will find the following:

• Hundreds of quality, current openings — not jobs that were filled months ago
• Email alerts that automatically notify you about new opportunities
• Sophisticated search capabilities to help you pinpoint the jobs matching your search criteria
• A comprehensive Resource Center with career-focused articles and job-seeking tips
• An iPhone app that sends automatic notifications when there is a new job that matches your job

search criteria

A career in medicine is challenging, and current practice leaves little time for keeping up with new 
information. While our commitment to delivering the highest-quality research and clinical content 
remains unchanged, NEJM is continually developing new features and enhancements to bring you the 
best, most relevant information each week in practical and clinically useful formats. 

As an example, the popular Clinical Practice articles offer evidence-based reviews of topics relevant 
to practicing physicians. This edition includes the April 25, 2024, article, “Age-Related Hearing Loss.” 
Or, you might also want to listen to one of our many podcasts, including Intention to Treat, which offers 
a behind-the-scenes look at some of the most complicated, perplexing, and fascinating issues facing 
medicine today, and Not Otherwise Specified, which features conversations with some of medicine’s most 
innovative thinkers about the challenges and promises in health care today. 

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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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 tech-
nology 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 sub-
specialties 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, including 
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 mini-
mize street noise. Even minor background sounds, such as someone start-
ing a washing machine two rooms away, can be bothersome enough to  
be overheard or, worse, distract the interviewee. Of course, it goes without 
saying that cell phones should be silenced and that all computer notifica-
tions 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, 
physicians 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. 
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The good news, for physicians, is that this is a new and evolving experience 
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 themselves in 
job-search mode during the coronavirus pandemic should do their best to 
prepare themselves, their environment, and their computers or devices for 
a successful meeting. This means “attending” the session as professionally 
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 
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  
appropriate 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.
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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. Candidates 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.

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 ex-
press that in the thank-you note and to inquire about possible next steps.

 Did you find this article helpful? Sign up for our Career Resources 
Update e-newsletter to get more physician career articles delivered right to 
your inbox! www.nejmcareercenter.org/register.
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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 over 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 have 
one. If the video quality on the computer is poor, it might be worthwhile 
to purchase a good-quality web camera. Then, ensure that it’s optimally 
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 because 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 for-
mally 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 po-
tentially more distracting (and apparent) within the confines of a video 
session. Because there is sometimes a brief lag after someone speaks, de-
pending on the technology in use, it’s advisable to wait an extra second  
or two before speaking.
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In reality, the physician world can seem very small. Although there may be 
about 1 million practicing physicians in the United States, you’ll see that 
worlds often collide throughout your career. In today’s interconnected 
world, it’s more and more likely that someone you interact with in one 
context will turn up in another. Maybe your practices will be part of the 
same network, or maybe you’ll see people at a conference.

Consequently, it’s best to let the other party know as soon as you’re sure 
you’re not interested so that they can move on with the hiring process  
and adjust any related plans accordingly. Furthermore, how you do it  
matters. If this is a group you’ve spent a lot of time talking to who was 
recruiting you heavily, get on the phone with them and explain why you 
went in another direction instead of notifying them via an email or text. 
Take the time to reiterate that you appreciated the offer and their time, 
and hope to stay in touch. If there’s constructive feedback, you can give 
them about why the job ended up not being the most attractive offer, do 
so (tactfully). Maybe it’s just that your spouse couldn’t find a job in that 
town or you decided you wanted to move closer to family, but sometimes 
it is about the salary or the call structure or a vibe you got at the practice. 
Most groups will appreciate the feedback so that they know how to market 
themselves in the future.

The hiring process is very personal, and chances are, you’ve gotten to know 
multiple people on the other side of the process very well, and it likely 
warrants a few personalized messages to express appreciation, rather than 
one communication to the head of the group. Maybe there’s an HR director 
or realtor you’ve worked with extensively, or a partner who really took the 
time to answer all of your questions or host you at their home for dinner. 
Take the time to email them separately and let them know how much you 
appreciated their help. Ideally, don’t drag your feet on this because you’ll 
likely forget to do it later. As an added reason to do this, if you ever need 
to interact with or ask a favor from any of these people in the future, it’ll 
be a lot less awkward to reach out.

When in doubt, think about how you’d like to be treated if you were the 
one who was being declined in that particular situation. Who would you 
like to hear from, and what feedback would you have wanted based on your 
conversations and interactions? Although these things add yet another item 
to your to-do lists, your networks are your greatest assets, and ensuring 
positive residual feelings will likely end up being a worthwhile investment.

Did you find 
this article 
helpful? Sign 

up for our Career Resources 
Update e-newsletter to  
get more physician career 
articles delivered right to 
your inbox!  
www.nejmcareercenter.org/
register.
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How to Decline a Job Offer Tactfully
By Nisha Mehta, MD, a physician leader whose work focuses on physician empower-
ment, community building, and career longevity in medicine

The job search is hectic and stressful, and we put so much effort into 
finding the right job and trying to get the job offer that we rarely think 
about how to decline an offer. And yet, it is prudent to do this well.

Many people mistake dragging their feet on contracts while they entertain 
other offers, and then just letting the discussions fade away instead of for-
mally telling a potential employer that they’re not interested. I’ve been 
guilty of this myself. In general, it’s always good to close the loop and 
make sure everyone is on good terms. We know how frustrating it can be 
when an employer doesn’t get back to us about the status of an applica-
tion, and this goes both ways. Each side invests time and money into the 
process, and in many cases, other decisions are contingent on the hire.

Additionally, you never know if your paths with the people you interviewed 
will cross again. Maybe the job you took instead doesn’t work out, and 
this was a close second choice, and you want to approach them again. 
While you are looking in a particular job market, and the partners at the 
practice you turned down go to school with your children. Or perhaps you 
find yourself searching for a new job and someone you interviewed with is 
now associated with another practice you’re interviewing at or happens to 
have been a co-chief resident with members of the new practice.
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• Changes in the amount of allotted CME money or money for office 
furnishings or technology

• The ability to work from home a certain number of days a week (for 
example, doing telehealth)

• A specified patient population according to their area of academic 
interest/desired practice panel

• An increased number of support staff, such as scribes or medical 
assistants

• The speaker system that you will have in your operating room

Some of these may sound silly to you to ask for, but I know of physicians 
who have asked for and received these things as part of their contract  
negotiations. Remember, what brings happiness in your day-to-day life as 
a physician is very individualized, and therefore, asking for those things 
that will enhance your satisfaction (e.g., career longevity) at that job is  
not unreasonable.

Of course, asking for these things can be an art form. Understand that 
every institution has different f lexibility or bandwidth for accommodating 
individual requests. You may want to look at what other accommodations 
have been made for other physicians on staff as precedent for what may 
be realistic prior to compiling your list of asks. Also, be careful about how 
many of these additional things you ask for. If you have 10 unusual requests, 
even if they are relatively minor, the message to the employer could be that 
this is a pattern of behavior where you will always be asking for exceptions 
to normal operating procedures.

Figure out which ones mean the most to you. Also figure out which ones 
are going to be harder to negotiate later, as your negotiating power is always 
greatest before you sign a contract. Be prepared to justify the asks so they 
understand why they would make accommodations. For example, if you are 
able to clearly articulate why something will lead to increased efficiency, 
better patient outcomes, or contribute to your career longevity and prevent 
burnout, this would help your case. It would also help them to explain to oth-
ers who question why these special accommodations were granted.

As demographics in medicine change, unusual asks will become more  
frequent. The sustainability of our health care workforce requires out-of-
the-box solutions, and for some of you, these may be part of them! If you 
don’t ask, you won’t get it.

Did you find 
this article 
helpful? Sign 

up for our Career Resources 
Update e-newsletter to  
get more physician career 
articles delivered right to 
your inbox!  
www.nejmcareercenter.org/
register.
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Unusual Parts of Compensation Packages
By Nisha Mehta, MD, a physician leader whose work focuses on physician empower-
ment, community building, and career longevity in medicine 

In speaking to so many about their job offers, I’ve realized that we’re 
often myopic in terms of what we think can be negotiated when discuss-
ing a contract. There are the traditional things everyone asks about — sal-
ary, bonus structure, call responsibilities, vacation schedule, and signing 
bonuses, to name a few. However, when talking to people about what 
their ideal job looks like, there’s often more random things on a wish list. 
What we fail to realize is that those are all things that can be asked for, 
but that nobody else would even think to offer them to sweeten the deal.

Some examples of these?

• An early start and end to the day

• Dedicated academic or administrative time

• Unique FTEs such as 0.7 or unique structuring of their FTEs, such as 
alternating four- and two-day weeks

• Bonuses for creation of alternative revenue streams for the practice
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in middle and late life was the single largest 
potentially modifiable risk factor for dementia, 
accounting for 8% of all dementia cases.6 The 
main mechanisms through which hearing loss has 
been hypothesized to increase the risks of cogni-
tive decline and dementia include adverse effects 
of hearing loss and impoverished auditory encod-
ing of sound on cognitive load, brain atrophy, and 
social isolation.9,10

S tr ategies a nd E v idence

Clinical Presentation

Age-related hearing loss manifests gradually and 
subtly over time in both ears without any clear 
inciting event. It affects the audibility and clarity 
of sounds and a person’s everyday communication 
experience. Persons with mild hearing loss are 
often not aware of diminishing hearing and in-
stead perceive their hearing difficulties as being 
attributable to external reasons (e.g., others not 
speaking clearly and background noise). At great-
er levels of hearing loss, persons may increasingly 
notice trouble with speech clarity even in quiet 
settings and can find conversations in noisier set-
tings exhausting, given the increased cognitive 
effort that is required for processing the degraded 
speech signal.11 Often, family members are most 
aware of patients’ hearing difficulties.

Evaluation

Evaluation of a patient’s hearing issues requires 
understanding that a person’s perception of hear-
ing depends on four components: the quality of 
the incoming sound (e.g., because the speech sig-

nal becomes degraded in rooms with background 
noise or reverberant acoustics), the mechanical 
conduction of sound through the middle ear to 
the cochlea (i.e., conductive hearing), transduc-
tion of the acoustic signal into a neuroelectrical 
signal by the cochlea and transmission to the 
brain (i.e., sensorineural hearing), and decoding 
of the neural signal into meaning by the cortex 
(i.e., central auditory processing) (Table 1). When 
a patient notes problems with hearing, the cause 
can lie with any of these components, and in 
many cases, more than one component is affected 
before hearing problems become apparent.

The goal of the initial clinical evaluation is to 
evaluate the patient for readily treatable forms of 
conductive hearing loss or other forms of hear-
ing loss that may warrant further evaluation with 
an otolaryngologist. Conductive forms of hearing 
loss that are readily treatable by the primary care 
clinician include otitis media and cerumen im-
paction and can be apparent on the basis of his-
tory (e.g., acute onset with otalgia and aural full-
ness with an upper respiratory tract infection) or 
otoscopy (e.g., evidence of complete cerumen im-
paction in the ear canal). Symptoms and signs 
accompanying hearing loss that require further 
evaluation or consultation with an otolaryngolo-
gist include ear drainage, abnormal otoscopic ex-
amination, unremitting tinnitus, vertigo, fluctu-
ating or asymmetric hearing, or sudden onset of 
hearing loss without evidence of a conductive 
cause (e.g., middle-ear effusion).

Sudden sensorineural hearing loss is one of 
the few forms of hearing loss that requires ur-
gent evaluation with an otolaryngologist (ideally 

Key Clinical Points

Age-Related Hearing Loss

• Age-related declines in hearing gradually and progressively affect every person during life, initially 
manifesting as difficulty understanding speech in background noise or other specific situations.

• Age-related hearing loss detrimentally affects communication and social functioning and is considered 
to be one of the most clinically significant risk factors for cognitive decline and dementia.

• Management of age-related hearing loss is focused on the use of communication strategies and 
technologies (hearing aids and cochlear implants) to increase the clarity of the speech signal.

• Evidence from a randomized trial suggests that hearing aid use can improve communication and 
quality of life and may reduce cognitive loss within 3 years in older adults who are at risk for cognitive 
decline.

• Technology and regulatory changes now enable adults to self-test and track their hearing using a 
smartphone (www . hearingnumber . org) and to purchase over-the-counter hearing aids. This approach 
aligns with broader trends toward empowering consumers with knowledge and options to act on their 
own health without a clinician intermediary.

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

Clinical Practice

From the Department of Otolaryngolo-
gy–Head and Neck Surgery, Johns Hop-
kins University School of Medicine, Balti-
more. Dr. Lin can be contacted at  flin1@ 
 jhmi . edu or at the Department of Otolar-
yngology–Head and Neck Surgery, Johns 
Hopkins School of Medicine, JHOC 6210, 
601 N. Caroline St., Baltimore, MD 21287.
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Copyright © 2024 Massachusetts Medical Society.

A 72-year-old man presents for a routine visit accompanied by his wife. He has no 
health issues, but his wife volunteers that she has concerns about his hearing. On 
further questioning, the patient notes problems with hearing and understanding 
others but attributes these issues to his wife and other family members not speaking 
clearly. The patient’s wife notes that she has heard about the recent availability of 
over-the-counter hearing aids as well as media reports that hearing loss is linked with 
the risk of dementia. She wonders whether her husband could benefit from using over-
the-counter hearing aids. How would you respond?

The Clinic a l Problem

Age-related declines in hearing gradually affect every person during life. A person’s 
ability to hear depends on the inner ear (cochlea) precisely encoding sounds into 
neural signals, which are then processed and decoded into meaning at the cortical 
level. Pathologic processes that occur at any level of this pathway from the ear to the 
brain can adversely affect hearing, but age-related hearing loss involving the cochlea 
is the most common cause.1

Age-related hearing loss is characterized by the progressive loss of the sensory 
hair cells of the inner ear, which are responsible for encoding sound into neural 
signals.1,2 Unlike other cells throughout the body, sensory hair cells in the inner 
ear cannot regenerate, and these cells are progressively lost over the course of life 
owing to the cumulative effects of multiple etiologic processes. The strongest risk 
factors for age-related hearing loss include older age, lighter skin color as an indicator 
of cochlear pigmentation (given that melanin is protective in the cochlea), male sex, 
and noise exposure.3 Other risk factors include cardiovascular disease risk factors 
such as diabetes, smoking, and hypertension, which can contribute to microvascular 
injury to cochlear blood vessels.3

Beginning in early adulthood, hearing begins to diminish gradually, particularly 
with regard to sounds at higher frequencies. The prevalence of clinically significant 
hearing loss increases across the life span, nearly doubling with every decade of life 
such that more than two thirds of all adults 60 years of age or older have some form 
of clinically significant hearing loss (Fig. 1).3,4 In the United States in 2019, approxi-
mately 72.9 million, or one in five, persons were estimated to have hearing loss.4

Epidemiologic studies have shown associations between hearing loss and im-
paired communication, cognitive decline,5 dementia,6 higher medical costs,7 and other 
adverse health outcomes.3,8 Research over the past decade has particularly focused on 
the effects of hearing loss on cognitive decline and dementia, and on the basis of this 
evidence, the Lancet Commission on Dementia concluded in 2020 that hearing loss 

Patrick G. O’Malley, M.D., M.P.H., Editor

Age-Related Hearing Loss
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Clinical Pr actice

Management
The primary clinical rationale for addressing age-
related hearing loss is to enhance a person’s ac-
cess to speech and other sounds in the auditory 
environment (e.g., music and audible alerts) in or-
der to promote effective communication, engage-
ment with daily activities, and safety. At present, 
there are no restorative therapies for age-related 
hearing loss, and management of the condition 
is focused on hearing protection, adoption of com-
munication strategies to optimize the quality of 
the incoming auditory signal (over competing 
background noise), and the use of hearing tech-
nologies such as hearing aids and cochlear im-
plants (Fig. 2). The prevalence of hearing aid use 
or cochlear implantation among persons who 

could benefit (as determined on the basis of their 
audiologic hearing) remains very low. Among 
persons with hearing impairment in the United 
States, the prevalence of hearing aid use is below 
20%4 and that of cochlear implantation is less 
than 5%.15 Reasons for the low rate of adoption 
are multifactorial and include such factors as 
stigma, poor accessibility to and affordability of 
hearing interventions, and the inability of hearing 
technologies to compensate fully for the degraded 
peripheral encoding of sound caused by age-relat-
ed hearing loss.8

Hearing-protection strategies are focused on 
reducing noise exposure by means of movement 
away from or reduction in the volume of the sound 
source and by the use of hearing-protection de-

Table 1. Components Affecting Perception and Understanding of Speech.

Component Description Factors That Adversely Affect the Component

Speech signal Speech is a complex auditory signal composed 
of sounds of different frequencies, each 
of different intensity, and all changing in 
real time and embedded within an auditory 
soundscape of competing sounds.

Distance from the speech source, competing sounds, 
and rooms with reverberant acoustics (gener-
ally rooms with higher ceilings and multiple hard 
surfaces) will distort and degrade speech before it 
reaches the listener.

Conductive hearing The pinna, ear canal, tympanic membrane, and 
middle ear ossicles collect and transduce 
sound vibrations into pressure waves in the 
cochlea.

Common processes that can affect conductive hear-
ing include a cerumen impaction that completely 
obstructs the entire lumen of the ear canal or a 
middle-ear effusion that can result from eusta-
chian-tube dysfunction caused by an inflammatory 
process that affects the opening of the eustachian 
tube (e.g., upper respiratory tract infection and rhi-
nitis). Less common processes include tympanic-
membrane perforations or fixation of the middle-
ear ossicles.

Sensorineural hearing Sensory hair cells in the cochlea precisely trans-
duce the sonically generated pressure waves 
into neuroelectrical signals that are transmit-
ted by means of the cochlear nerve to the 
brain stem and cortex. Injury or damage to 
cochlear structures results in a degraded 
and less faithful encoding of speech and 
other sounds that characterize the auditory 
soundscape.

Age-related hearing loss is characterized by gradual 
loss of function of the sensory hair cells and other 
structures of the cochlea, which often result from 
the combined effects of multiple etiologic factors.

Central auditory processing Decoding of the neural signal from the cochlea 
into semantic and auditory meaning occurs 
at the level of the brain stem and higher-
order cortical structures.

Central auditory processing can be a demanding 
cortical task in which task difficulty is determined 
by the quality and fidelity of the ascending neural 
signal as well as by other factors affecting auditory 
decoding, such as the availability of visual lip cues 
from the speaker, semantic context around the 
speech signal, and the listener’s familiarity with the 
speaker’s voice.

Impairments with auditory processing and decoding 
can occur, which are generally related to other condi-
tions that affect brain function (e.g., traumatic brain 
injury, cognitive impairment, and attention disorders).
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within 3 days after onset) because earlier diag-
nosis and intervention with glucocorticoids may 
improve the chances of hearing recovery. Sudden 
sensorineural hearing loss is a relatively uncom-
mon event, with an annual incidence of 1 in 10,000 
persons, and most commonly occurs in adults 40 
years of age or older.12 As compared with a unilat-
eral hearing loss from a conductive cause, pa-
tients with sudden sensorineural hearing loss will 
often report an acute, painless hearing loss in one 
ear that results in a near-complete inability to hear 
or understand speech in the affected ear.12

Multiple bedside screening methods for hear-
ing loss exist, including whispered-voice and fin-
ger-rub tests. However, these measures produce 
widely varying levels of sensitivity and specificity13

and may be of limited usefulness depending on 
the suspected probability of a patient having age-
related hearing loss. It is especially important to 
note that, given the progressive decline in hearing 

across the life span (Fig. 1), some degree of age-
related hearing loss can be inferred to be present 
regardless of screening results on the basis of 
a patient’s age, symptoms indicative of hearing 
loss, and an absence of other clinical findings sug-
gestive of other causes.

Confirmatory evaluation of hearing loss is per-
formed with referral to an audiologist. During an 
audiologic evaluation, a patient’s hearing is tested 
with a calibrated audiometer in a sound-attenuating 
enclosure. The softest intensity of sound in deci-
bels that a patient can reliably detect (i.e., the hear-
ing threshold) is assessed across a range from 
125 to 8000 Hz, with lower thresholds being in-
dicative of better hearing. In children and young 
adults, thresholds across all frequencies will be 
close to 0 dB, but with progressive age-related de-
clines in hearing, these thresholds will gradually 
increase, particularly for sounds at higher frequen-
cies. The World Health Organization classifies 
hearing according to the average of a person’s 
hearing thresholds at the frequencies of sound that 
are considered to be the most important for speech 
(500, 1000, 2000, and 4000 Hz), termed the four-
frequency pure tone average (PTA4) (Table 2). The 
PTA4 can be used by the clinician or patient to 
understand the functional implications of the pa-
tient’s level of hearing and appropriate management 
strategies (Fig. 2). Other tests that are performed 
during the audiologic examination (e.g., bone-
conduction audiometry and speech understanding) 
can also help to differentiate whether there may be 
a conductive or central auditory processing cause 
of hearing loss and to guide appropriate hearing 
rehabilitative options.

Evaluations of hearing that patients perform 
on their own are also increasingly available by 
means of digital applications. A recently adopted 
consumer technology industry standard14 for hear-
ing-related technologies (e.g., smartphones and 
wireless earbuds) specifies how these applications 
can directly measure and report to users their 
PTA4 (also termed the “hearing number”; www 
.  hearingnumber .  org), which can be tracked on a 
regular basis. Such an approach aligns with broad-
er trends toward empowering persons with direct 
access to metrics to monitor their own health and 
increases awareness that hearing exists along a 
continuum that can be monitored and acted on 
over the course of life, as is done for other health 
metrics (e.g., blood pressure).

Figure 1. Prevalence of Hearing Loss in the United States in 2019, 
According to Age and Severity.

The prevalence and severity of hearing loss increase with age. A person’s 
hearing can be summarized by an average of the hearing thresholds in 
each ear at the frequencies of sound that are most important for speech 
(500, 1000, 2000, and 4000 Hz). This summary measure of hearing that is 
used by the World Health Organization is referred to as the four-frequency 
pure tone average (PTA4; also called the “hearing number”) and indicates 
in decibels the softest level of speech sound that the person can hear. A 
PTA4 in the better ear of 20 to 34 dB indicates mild hearing loss, 35 to 49 
dB moderate hearing loss, 50 to 64 dB moderately severe hearing loss, and 
65 dB or above severe or greater hearing loss. Prevalence data are from the 
Global Burden of Disease, Institute for Health Metrics and Evaluation, Uni-
versity of Washington (https://vizhub .  healthdata .  org/  gbd -  compare/  #).
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Figure 2. Management of Age-Related Hearing Loss.

Panel A shows the general PTA4 ranges at which various strategies and technologies may be useful, and Panel B 
provides details about the various strategies and technologies that are currently available. OTC denotes over the 
counter.

PTA4
Range

B

A

Strategy or Technology Description

Any level Communication strategies 
to improve the clarity or 
aid in understanding of 
the speech signal

Get close and face-to-face
Being at arm’s length from the speaker and being able to see the speaker’s face will 

aid in understanding
Avoid rooms with background noise and reverberation

Competing sounds distort speech quality
Spaces that have soft surfaces (carpets and upholstered furniture) and lower ceilings 

have less reverberation

Make telephone calls over the Internet when possible 
Technologies that allow for telephone calls over the Internet, such as Skype, Google 

Voice, WhatsApp, and FaceTime, have better sound quality than regular landline 
and cellular telephone calls

Use closed captioning
Use of captioning or subtitles while watching television or movies makes it easier to 

understand what is being said

OTC hearing aids are generally intended for adults with a PTA4 of ≤60 dB
The OTC market is just beginning to develop in the United States since federal 

enactment of regulations on OTC hearing aids in October 2022
OTC hearing aid options are still relatively limited at present with highly variable pricing

 for a pair of hearing aids ranging from $100 to more than $1,000

Prescription hearing aids are for all levels of hearing loss and are obtained with a 
hearing care provider (generally an audiologist or hearing-instrument specialist) 
as an intermediary

Prescription hearing aids are not covered by traditional Medicare plans but may be
covered to some extent by other insurance plans. Prices for a pair of hearing aids
range widely from $1,000 to more than $8,000 depending on the wholesale cost of
the hearing aids and the costs charged by the hearing care provider for hearing-aid
fitting and support services

Cochlear implantation is generally intended for persons with hearing loss of greater
severity (PTA4 ≥60 dB in one or both ears) who do not obtain sufficient benefit with
a hearing aid for daily communication

Cochlear implants are routinely covered by traditional Medicare and most other
insurance plans

Any level Everyday hearing technologies

OTC hearing aids

Prescription hearing aids

Cochlear implants

10–60 dB

20–90 dB

≥60 dB
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PTA4 (dB) 

Communication strategies

Everyday hearing technologies

Cochlear implants

OTC hearing aids

Prescription hearing aids
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vices (e.g., ear plugs) when needed. Communica-
tion strategies include encouraging persons to be 
face to face and at arm’s length when conversing 
and to reduce background noise. Face-to-face com-
munication allows for both a clearer auditory 
signal to be received and for the listener to have 
visual access to facial expressions and lip move-
ments that can aid in central decoding of the 
speech signal.

Hearing aids remain the primary treatment 
option for age-related hearing loss. Hearing aids 
amplify sound, and more advanced hearing aids 
can also increase the signal-to-noise ratio of the 
desired target sound (e.g., amplifying a speaker’s 
voice over the background noise) by means of 
directional microphones and digital signal pro-
cessing, which is critical for improving communi-
cation in noisy settings. Before 2022, hearing aids 
in the United States could only be purchased with 
a hearing professional (typically an audiologist or 
hearing-instrument specialist) as an intermediary.

Beginning on October 17, 2022, the Food and 
Drug Administration enacted new regulations 

allowing for the sale of over-the-counter hearing 
aids that would be available to consumers, with-
out a hearing professional as an intermediary.16 
These over-the-counter hearing aids are intended 
for adults with perceived mild-to-moderate levels 
of hearing loss with PTA4 values generally less 
than 60 dB, which encompasses 90 to 95% of all 
persons with hearing loss (Fig. 1). In contrast, 
prescription hearing aids have higher levels of 
sound output and can be used by adults with 
more severe levels of hearing loss but are only 
available with a hearing professional as an inter-
mediary. The cost of these over-the-counter hear-
ing aids once the market is mature is expected to 
be on par with higher-quality wireless earbuds 
that often range from $100 to $300 in the United 
States. Over-the-counter hearing aids may even-
tually become indistinguishable from wireless 
earbuds as hearing-aid features become routinely 
incorporated into these devices.

A previous Cochrane systematic review con-
cluded that hearing aids in adults improve out-
comes of both hearing-specific and general health-

Table 2. Functional Implications of Hearing on Communication Experience.*

PTA4 in the Better-
Hearing Ear

WHO Classification of Grade  
of Hearing Loss Typical Hearing Experience

In Quiet In Background Noise

<20 dB Normal hearing No problem hearing sounds No or minimal problems hearing con-
versational speech

20 to <35 dB Mild hearing loss Does not have problems hearing con-
versational speech

May have difficulty hearing conversa-
tional speech

35 to <50 dB Moderate hearing loss May have difficulty hearing conversa-
tional speech

Difficulty hearing and taking part  
in conversation

50 to <65 dB Moderately severe  
hearing loss

Difficulty hearing conversational 
speech; can hear raised voices  
without difficulty

Difficulty hearing most speech and  
taking part in conversation

65 to <80 dB Severe hearing loss Does not hear most conversational 
speech; may have difficulty hearing 
and understanding raised voices

Extreme difficulty hearing speech and 
taking part in conversation

80 to <95 dB Profound hearing loss Extreme difficulty hearing raised voices Conversational speech cannot be heard

≥95 dB Complete hearing loss Cannot hear speech and most  
environmental sounds

Cannot hear speech and most  
environmental sounds

*  Adapted from the World Health Organization (WHO) World Report on Hearing (Table 1.3).3 A person’s hearing can be summarized by an 
average of the hearing thresholds in each ear at the frequencies of sound that are most important for speech (500, 1000, 2000, and 4000 Hz). 
This summary measure of hearing that is used by the WHO is referred to as the four-frequency pure tone average (PTA4; also called the 
“hearing number”) and indicates in decibels the softest level of speech sound that the person can hear. The PTA4 can be used to under-
stand a person’s hearing and communication experience in daily life. An audiometric report will typically provide this summary value, or  
this measure can be obtained by means of a hearing test on a smartphone (www . hearingnumber . org).
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refer the patient to an audiologist for a formal 
diagnostic evaluation and counseling about treat-
ment options or to a well-regarded retail center 
that sells hearing aids (e.g., Costco). If the patient 
is familiar with using technology, I would provide 
resources to help the patient learn how to do a 
self-test of hearing with a smartphone. I would 
also discuss the availability of over-the-counter 

hearing aids and explain that retail choices for 
over-the-counter hearing aids and support options 
for these technologies are expected to rapidly in-
crease in the next 2 to 3 years as the market for 
over-the-counter hearing aids matures in the Unit-
ed States.

Disclosure forms provided by the author are available with the 
full text of this article at NEJM.org.
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related quality of life.17 One recently published 
randomized trial (Aging and Cognitive Health 
Evaluation in Elders [ACHIEVE]) investigated the 
distal effects of hearing intervention (e.g., hear-
ing aids and related audiologic services to support 
technology use) as compared with health educa-
tion (control) on reducing 3-year cognitive decline 
in adults 70 to 84 years of age with hearing loss.18 
In the primary analysis of the total ACHIEVE 
cohort, hearing intervention did not reduce 3-year 
cognitive decline as compared with control. How-
ever, a prespecified sensitivity analysis showed 
that in the trial population of participants who 
were at increased baseline risk for cognitive 
decline, hearing intervention reduced cognitive 
change by 48% over a period of 3 years (change in 
3-year global cognitive decline, −0.211 SD units 
in the intervention group vs. −0.402 SD units in 
the control group). In contrast, no effect of hear-
ing intervention was observed in the trial popula-
tion consisting of healthy volunteers at decreased 
baseline risk for cognitive decline. Continued 
follow-up of the ACHIEVE cohort beyond 3 years 
and other longer-term studies will be needed to 
further understand the potential effects of hear-
ing intervention on reducing cognitive decline and 
the risk of dementia.

Persons who have hearing loss of greater se-
verity (PTA4 values generally ≥60 dB) and who 
continue to have difficulty with understanding 
speech despite the use of hearing aids may be 
candidates for a cochlear implant. A cochlear 
implant is a neuroprosthetic device that encodes 
sounds and directly stimulates the cochlear nerve. 
It is implanted by an otolaryngologist during out-
patient surgery that takes approximately 2 hours. 
A period of 6 to 12 months is needed after im-
plantation for the patient to become accustomed 
to hearing with the implant and perceiving the 
neuroelectrical stimuli as meaningful language 
and sound. Although there is variance in hearing 
results after a cochlear implant, the improvement 
in speech understanding and communication is 
often described as “life-changing” by many adults 
who had long struggled to adequately communi-
cate.19 Potential candidates for a cochlear implant 
should be referred to a cochlear implant center or 
an otolaryngologist who specializes in cochlear 
implantation.

A r e a s of Uncerta in t y

Age-related hearing loss results from the combined 
effects of multiple etiologic factors occurring over 
one’s lifetime.1,2 Whether pharmacologic or genetic 
therapies could be feasibly used to reduce the pro-
gression of age-related hearing loss or to restore 
hearing function is an active area of academic and 
industry research, but efforts have been largely 
unsuccessful to date.20 Although several mecha-
nisms have been proposed through which age-
related hearing loss could adversely affect health, 
one provocative mechanism suggests that impaired 
hearing and diminished auditory afferents may 
directly affect brain function and structure.21 Un-
derstanding whether existing hearing rehabilita-
tive technologies could modify these effects and 
help support brain health will be important for 
optimizing future intervention strategies.

Guidelines

In 2021, the U.S. Preventive Services Task Force 
determined that there is insufficient evidence to 
assess the benefits and harms of screening for 
hearing impairment in asymptomatic adults 50 
years or older.22 Clinicians were advised to use their 
own clinical judgment about conducting hearing 
tests in patients who have symptoms of hearing 
loss or who have raised concerns about their hear-
ing. To my knowledge, no other clinical practice 
guidelines on age-related hearing loss are cur-
rently available.

Conclusions

The patient described in this vignette presents with 
a history consistent with age-related hearing loss. 
After evaluating for and ruling out a potential con-
ductive cause or need for otolaryngology referral, 
I would presume that some degree of age-related 
hearing loss is present. I would counsel the pa-
tient and his wife about the ways in which age-
related hearing loss as well as other factors can 
affect perceptions of hearing and how hearing 
strategies and technologies can improve commu-
nicative and social functioning and potentially 
have distal effects on supporting cognitive health. 
Depending on the patient’s preference, I would 
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3 issues and get 
the 4th FREE. 

NEJM CareerCenter
(800) 635-6991

ads@nejmcareercenter.org

PHYSICIAN RECRUITER

The physician you’re seeking is 
one of our readers. Advertise 
in the next issue of the New 
England Journal of Medicine and 
reach physicians in all specialties 
nationwide.

For more information, contact 
Classifi ed Advertising Sales at 
(800) 635-6991.

Searching for jobs 
on the go has never 

been easier!

Download the free
NEJM CareerCenter 

iPhone app today. 

nejmcareercenter.org

From coast to coast 
NEJM reaches 
the physicians 

you want.

Classified Advertising Section

Sequence of Classifications

Classified Advertising Rates

We charge $10.85 per word per insertion. A 
2- to 4-time frequency discount rate of $8.10 
per word per insertion is available. A 5-time  
frequency discount rate of $7.75 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 $135.00 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 $10.85 per 
word, it equals $607.60. This ad would be 
placed under the Chiefs/Di  rectors/ Department 
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 $135.00 per issue per advertisement 
and $230.00 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.

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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Transforming 
care
We are physician-led and patient-centered. 
Driven by purpose. Informed by the 
communities we serve in Greater Boston. 
Invested in dedicated physicians like you. 
Together, we can improve lives.  
Won’t you join us? 

atriushealthproviders.org/careers

Atrius Health is an Affirmative Action/Equal Employment Opportunity Employer.

Build your career 
your way.

Learn More

Finding your way back to loving medicine starts with 
a career built around your life, your preferences, and 
your passions. Our specialty–specific recruiters are 
ready to go to the mat to find you the job with all the 
little details that matter to you.
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RHEUMATOLOGY FACULTY PHYSICIAN
WAYNE STATE UNIVERSITY/WAYNE HEALTH

The Wayne State University School of  Medicine (WSU SOM) Department of  Internal Medi-
cine, is seeking a clinical educator in the Division of  Rheumatology at the rank of  Assistant 
or Associate Professor. The Rheumatology program is a collaborative effort between WSU 
SOM and the Wayne Health (WH) faculty practice. As a member of  WH, the physician will 
participate in the clinical activities in Rheumatology. As a faculty member of  WSU SOM, the 
successful candidate will join the Department of  Internal Medicine and be responsible for 
the following:

• Day to day clinical service responsibilities in the area of  Rheumatology, through 
   emploment at Wayne Health.
• Teaching medical students, residents and fellows.
• Participation in research and scholarly activities within the Division of  Rheumatology. 
• Dissemination of  research in peer-reviewed literature.
• Participation in service assignments in the Department, SOM and University.
• Administrative duties as assigned.

Wayne State University is a public, urban research university located in the heart of  Detroit. 
We offer more than 33,000 metropolitan Detroit students from all backgrounds a rich, high 
quality education via more than 350 academic programs in our 12 schools and colleges.  Our 
deep- rooted commitment to excellence, collaboration, integrity, and diversity and inclusion 
creates exceptional educational opportunities preparing students for success in a diverse, 
global society. WSU encourages applications from women, people of  color, and other under-
represented minorities.   Wayne State is an affirmative action/equal opportunity employer. 

We are committed to building an inclusive and diverse program and passionate about 
improving health equity and justice in medicine for our patient population.   We request 
that you submit one to two paragraphs illustrating your commitment to these principles. 

Interested applicants should send their CV and Equity Statement, or inquiries, to Dr Russel 
York, Assistant Professor and Chief, Division of  Rheumatology, at ryork@med.wayne.edu.
  
To apply go to Wayne Health website at Waynehealthcares.org, click on Careers, scroll down 
and click on Search physician jobs now, position number R-100928 Faculty Physician – Rheu-
matology.  Please include your Equity Statement the time you apply.

understand the results.  

evaluate the reasons. 

Innovative research and bold clinical trial 
design that informs clinical decision-making. 

NEJM Evidence, a digital journal from NEJM Group, gives you an 

insider’s view on how clinical trials are designed, how evidence 

is generated, and the subsequent implications for diagnostic and 

treatment decisions. 

NEJM Evidence explores early-stage discoveries and con� rmatory 

trials that shape medicine today and inform practice tomorrow.

evidence.nejm.org

“With NEJM Evidence, we publish great original research 
and contextualize it in a way that changes practice, 
medicine, and how we think about the 
generation of evidence.”  

— Chana A. Sacks, MD, MPH, Editor-in-Chief
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We’re committed to providing you with the best locums 
jobs. Our team of experts will simplify the staffing 
process and ensure you’re prepared for success.

Helping you get the most from
your healthcare career.

weatherbyhealthcare.com/teamlocums
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BERKSHIRE HEALTH SYSTEMS IS SEEKING  
COMPASSIONATE, COMMUNITY-FOCUSED  

PHYSICIANS IN THE FOLLOWING DISCIPLINES:

ANESTHESIOLOGY • CARDIOLOGY  
• DERMATOLOGY • ENDOCRINOLOGY  

• ENT • FAMILY MEDICINE • GASTROENTEROLOGY 
• HEMATOLOGY/ONCOLOGY • NEUROLOGY  

• NEPHROLOGY • OB-GYN • PSYCHIATRY  
• PRIMARY CARE • RHEUMATOLOGY • UROLOGY

Berkshire Health Systems (BHS) is the leading 
provider of comprehensive healthcare services 
for residents and visitors to Berkshire County, in 
western Massachusetts. From inpatient surgery 
and cancer care to provider visits and imaging, 
BHS offers a continuum of programs and services 
that help patients to connect to the care they 
need, no matter where they are located in the  
rural Berkshire community. As the largest 
employer in Berkshire County, BHS supports 
more than 4,000 jobs in the region, and, as a 
501(c)(3) nonprofit organization, BHS is committed 
to partnering with local municipalities and com-
munity organizations to help the county thrive. 
Working at BHS offers a unique opportunity to 
both practice and teach in a state-of-the art clin-
ical environment at Berkshire Medical Center,  
the system’s 298-bed community teaching hospital 
in Pittsfield, which is a major teaching affiliate 
of the University of Massachusetts Chan Medical  
School and the University of New England 
College of Osteopathic Medicine in Maine. 

At BHS, we also understand the importance of 
balancing work with quality of life. The Berkshires, 
a 4-season resort community, offers world 
renowned music, art, theater, and museums, as 
well as year round recreational activities from 
skiing to kayaking. Excellent public and private 
schools make this an ideal family location. We 
are also only a 2½ hours drive from both Boston 
and New York City. 

Contact us to learn more about these exciting 
opportunities to practice in a beautiful and cul-
turally rich region, as part of a sophisticated, 
award-winning, patient-centered healthcare team.

Interested candidates are invited to contact: 
Michelle Maston or Cody Emond 

Provider Recruitment, Berkshire Health Systems 
(413) 447-2784 | mmaston@bhs1.org 

cemond@bhs1.org
Apply online at: berkshirehealthsystems.org

Vital Roles in a Vibrant Community

Physician Opportunities

Come join our team 
of Hospitalists!

(day and night, teaching and non-teaching opportunities)
Harvard Medical Faculty Physicians at 

Beth Israel Deaconess Medical Center - Boston, MA  

The Hospital Medicine team at Beth Israel Deaconess is seeking 
Physicians and Advanced Practice Professionals (APPs) 
for day and night, teaching and non-teaching opportunities at its 
Harvard-affiliated teaching hospital in Boston and at community hos-
pitals in Milton, Needham and Plymouth. We are also seeking an 
Associate Site Director at our hospital in Plymouth. A medical 
school faculty appointment may also be possible. To learn more or 
apply, please contact Dr. Li and Dr. Phillips below.

Joseph Li, MD - Chief of Hospital Medicine  
JLi2@bidmc.harvard.edu 

and 
Rusty Phillips, MD - Director of Recruitment

wphillip@bidmc.harvard.edu
Scan this QR Code to learn more about our group and our 
professional development opportunities.

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

Project: 23-HMFP10-0030283

Client: Beth Israel

Pub: NEJM 

2023: Harger Howe Advertising
Artwork, designs, copywriting, production and creative  
Advertising and are not to be used,  displayed, reproduced, recreated or republished  
rights under applicable copyright laws to all materials. 

Section: Careers

Run Date: 3x

Size: Quarter page B&W

Leading Together  
in Physician Careers
Every day, The US Oncology Network 
helps 1,500+ independent physicians 
maintain their independence  
and thrive in today’s evolving 
healthcare landscape.

physicianrecruiting@usoncology.com

Learn about  
physician  
careers
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Sutter Health – Bay Area supports the growth and development  
of five affiliated medical groups spanning all regions of the  
San Francisco Bay Area:

➤  Palo Alto Foundation Medical Group
➤  Sutter East Bay Medical Group
➤  Sutter Medical Group of the Redwoods
➤  Sutter West Bay Medical Group
➤  Sansum Santa Barbara Medical Clinic

Our multi-specialty medical groups are nationally recognized for 
excellence with multiple awards for quality of care, innovation, and 
leadership.

Why Choose Us
Physicians are at the center of our healthcare network. Your input, 
ideas, and opinions will matter and you will have a greater impact. 
You’ll be part of a dedicated group of professionals and given the 
resources, training and expertise to provide patients with the most 
advanced, highest quality care. Everybody wins.

Now recruiting: Dermatology, Family Medicine, Hospitalist,  
Internal Medicine, Neurology, OB/GYN, Pediatrics,  

Psychiatry, Urgent Care, and more. 

To learn more about these career opportunities, please 
visit our website at: 
https://www.sutterhealth.org/physician-opportunities,  

or email clinician recruitment mdjobs@sutterhealth.org

N
E

JM
C

areerC
en

ter.o
rg

We are leaders 
in clinical 
excellence

As a nationally recognized health 
system with a long history 
of excellence, we are focused 
on developing and delivering 
technological advancements and 
innovative solutions that help 
us better serve our patients, our 
communities, and our physicians. 

From cutting-edge research 
to groundbreaking clinical 
studies, we’re advancing 
every aspect of healthcare 
delivery to make healthcare 
more personal and effective. 
And together, we can achieve 
the extraordinary.

providersourcing@imail.org  |  PhysicianJobsIntermountain.org

SEARCH AND APPLY FOR  

JOBS FROM YOUR iPHONE.

• 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!

NEJMCareerCenter.org

Download or 
update the FREE 

app and start 
your search 

today!

The New England Journal of Medicine invites applications from 

physicians at any career stage for a one-year, full-time, paid 

editorial fellowship beginning in July 2025. Several fellows 

will be selected for the 2025–26 year; applications are due by 

August 1, 2024. The editorial fellows review and edit Images 

in Clinical Medicine submissions and write Clinical Decisions 

columns under the supervision of senior editors. The fellows 

also suggest topics for the Review Article series and contribute 

to the work of the Journal — including the production of 

videos and podcasts — according to their skills and incli-

nations. One fellow will be selected to spend a portion of 

the year working with the NEJM Evidence team. The fellows 

participate in the day-to-day editorial activities of the Journal 

and attend the weekly editorial meetings, where they have the 

opportunity to gain a deeper understanding of the analyses 

and considerations that guide decisions about which articles 

to publish.

Editorial Fellowship 
The New England Journal of Medicine

Massachusetts Medical Society is an Equal Opportunity Employer: Min/Fem/Vet/Disabled  

For a more in-depth look at the experience of an NEJM 
editorial fellow, please visit editorialfellows.nejm.org and click 
the link to view reflections by prior NEJM fellows.

We are looking for candidates who have good medical 
judgment, who can work independently, and who have a 
good command of written English. Applicants are not 
required to be U.S. citizens, but successful candidates must 
reside in the Boston area for the duration of the fellowship. 
Please visit editorialfellows.nejm.org to upload your 
curriculum vitae and a required letter of interest addressed to 
Dr. Eric Rubin. If you have any questions, please email 
editorial@nejm.org with the subject line “NEJM Editorial 
Fellowship Application 2025–26.”
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JOIN OUR GROWING TEAMS
AS WE EXPAND IN ARIZONA & COLORADO

P R I M A R Y  C A R E
T h e  f o u n d a t i o n  f o r

e x c e l l e n t  h e a l t h c a r e .

SUBMIT YOUR CV FOR IMMEDIATE CONSIDERATION
Join our Talent Community:  PracticewithUs.Bannerhealth.com

Banner Health is one of the largest non-profit healthcare systems in the nation with 30 hospitals and
primary care and multi-specialist clinics in six Western States. We are physician-led, value the voice

of our providers and take pride in being integrated and innovative, developing ways to make
Health Care Made Easier, Life Made Better.

We offer a generous salary, sign-on & recruitment incentives,
along with an industry leading benefits package that

provides security for you and your family!

At the end of  your training,
where do you want to  be?
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NEJM Catalyst Innovations in Care Delivery, a peer- 
reviewed digital journal for health care leaders, explores 
the best ideas and strategies with the most potential for 
change. Learn more today.

A journal for transforming  
health care delivery

SUBSCRIBE TODAY AT CATALYST.NEJM.ORG

ASSISTANT/ASSOCIATE DIRECTOR
Blood Transfusion Service

Massachusetts General Hospital, Harvard Medical School

The Blood Transfusion Service at the Massachusetts General 
Hospital seeks a full-time, early- or mid-career, academically 
oriented transfusion medicine physician. The successful candi-
date will combine clinical and teaching activities with a research 
program in a field relevant to transfusion medicine, hematology 
or hemostasis.

Our service encompasses an FDA-licensed donor center, 
therapeutic apheresis, an outpatient transfusion/infusion clinic,  
a transfusion service, and progenitor cell collection and 
processing. We collaborate closely with clinical colleagues in 
bone marrow and solid organ transplantation, CAR-T cell 
therapy, cardiac surgery, trauma and critical care, neurology, 
and pediatrics. Our faculty also work closely with transfusion 
medicine faculty within the MGB network. Service and teaching 
responsibilities will be shared with two full and several part-time 
staff physicians. Candidates must be BC/BE in Transfusion 
Medicine, with primary training in either Pathology or 
Hematology/Oncology (adult or pediatrics). Academic rank 
and salary will be based on experience and accomplishments.

Please send a curriculum vitae and a description of interest to:
Robert Makar, MD, PhD 

GRJ148, Massachusetts General Hospital 
55 Fruit Street, Boston, MA 02114-2696 

or email to: rmakar@mgh.harvard.edu

The Massachusetts General Hospital is an  
equal opportunity/affirmative action employer.

SUNY Downstate Health Sciences University in Brooklyn, NY is the only 
SUNY academic medical center in New York City dedicated to health 
education, research, and patient care for the borough’s 2.7 million residents.

The Department of Medicine at Downstate is looking for academic 
physicians at the rank of Assistant Professor or higher in the following areas: 

•  Gastroenterology   •  Rheumatology   •  Transplant Nephrology
•  Hematology/Oncology    •  Cardiology

Board certifications in subspecialty is a requirement. Salary will be commen-
surate with rank and AAMC benchmarks.

Candidates interested in exploring these positions should send their CV to:

Moro O. Salifu, MD, MPH, MBA, MACP
Professor and Chair, Department of Medicine 

moro.salifu@downstate.edumoro.salifu@downstate.edu  
or call (718) 270-2030 for more information

Executive Order:
Pursuant to Executive Order 161, no State entity, as defined by the 
Executive Order, is permitted to ask, or mandate, in any form, that 
an applicant for employment provide his or her current compensation, 
or any prior compensation history, until such time as the applicant is 
extended a conditional offer of employment with compensation. If such 
information has been requested from you before such time, please contact 
the Governor’s Office of Employee Relations.

Equal Employment Opportunity Statement:
SUNY Downstate Health Sciences University is an affirmative action, equal- 
opportunity employer and does not discriminate on the basis of race, color, 
national origin, religion, creed, age, disability, sex, gender identity or expression, 
sexual orientation, familial status, pregnancy, predisposing genetic characteristics, 
military status, domestic violence victim status, criminal conviction, and all other 
protected classes under federal or state laws.
Women, minorities, veterans, individuals with disabilities and members of under-
represented groups are encouraged to apply.
If you are an individual with a disability and need reasonable accommodation 
for any part of the application process, or in order to perform the essential 
functions of a position, please contact Human Resources.

The Department of Medicine at the University of Maryland School 
of Medicine is recruiting faculty to join our expanding programs in 
Hematology & Oncology, Hospitalist & General Internal Medicine 
and Rheumatology, Allergy and Clinical Immunology. Opportunities 
with descriptions and application instructions are at the following link: 
https://www.medschool.umaryland.edu/medicine/open-faculty-positions/https://www.medschool.umaryland.edu/medicine/open-faculty-positions/

Expected faculty rank for all positions will be Assistant Professor or higher. 
Final rank, tenure status and salary will be commensurate with candidates’ 
qualifications and experience. 

The Department of Medicine provides state-of-the-art patient care, and 
advances treatment by means of cutting-edge clinical research. We have 
trained high caliber physicians since 1807, including more than half the 
physicians practicing in Maryland. With more than 400 full and part-
time faculty members, Medicine, the largest department in the School 
of Medicine, trains approximately 300 residents and fellows annually. 
Current active research funding exceeds $180 million, over half from 
NIH and other federal agencies. With nearly 150 funded investigators, 
the department has an extensive research base in both the basic and 
clinical sciences, and our extensive research training programs include 
basic, clinical, and translational research training awards. Our faculty 
also conduct international research, with robust infrastructure in South 
America and Africa.

We are pleased to offer a competitive salary, medical/dental benefits, 
disability plans, retirement plans, and more!  

The University of Maryland School of Medicine is part of the University 
of Maryland Baltimore campus ranked 13th in ‘Forbes’ 2021 America’s 
Best Large Employers Survey and 6th by Forbes among educational 
institutions for Best Employers for Diversity in 2022. 

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.
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WE GET WHAT MATTERS

TO YOU MOST.

DHA CIVILIAN PHYSICIANS GET THE WORK-LIFE BALANCE 
THEY NEED AND THE BENEFITS THEY DESERVE.

Competitive Salary Job Security

Generous Paid Time Off Supportive Work Environment

350+ Worldwide LocationsFlexible Schedules

DHA employees are NOT subject to military requirements such as “boot camp,” enlistments, or deployments.
Department of Defense is an equal opportunity employer.

FIND JOBS | POST YOUR CV | LEARN MORE CIV I L IANMEDICAL JOBS.COM




