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October 10, 2024
Dear Physician:

As a resident nearing completion of your training, I'm sure that finding the right employment opportunity for
you is a top priority. The New England Journal of Medicine (NEJM) is the leading source of information about job
openings, especially practice opportunities, in the country. To assist you in this important search, we’ve
enclosed a complimentary copy of the 2024 Career Guide: Residents and Fellows booklet containing current
physician job openings across the country and a couple of recent selections from our Career Resources
section of NEJMCareerCenter.org.

The NEJM CareerCenter website offers confidentiality safeguards that keep your personal information and job
searches private. You may look for both permanent and locum tenens positions in your chosen specialty and
desired geographic location.

At NEJM CareerCenter, you will find:

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

+ Email alerts that automatically notify you about new opportunities

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

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

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

Additionally, if you are not currently an NEJM subscriber, I invite you to visit NEJM.org to become one. As you
move forward in your career, NEJM offers you the information you will use daily as you see patients —
presented in a clinically useful format. In addition to original research articles, you’ll find plain language
summaries and NEJM Quick Take video overviews. A variety of case-based articles, including Images in
Clinical Medicine, Interactive Medical Cases, and Clinical Problem Solving, enable you to sharpen your
clinical skills. The popular Clinical Practice articles are evidence-based reviews of topics relevant to practicing

physicians. Read “Sexual Dysfunction in Women” from the August 22, 2024, issue, which is included as a
reprint in this special booklet.

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

Sincerely,

Eric J. Rubin, MD, PhD

(NEJM,

860 WINTER STREET, WALTHAM, MA 02451-1413 USA

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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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 virtual-
video 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 pre-
pare themselves, their environment, and their computers or devices for a
successful meeting. The 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 tele-
vision or even a stack of books or laundered T-shirts in view. As a back-
ground, 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
background 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.

NEJMCareerCenter.org

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, 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
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 experi-
ence. 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

NEJMCareerCenter.org



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 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 at-
tendees 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 sup-
port a successful interview, they should remember that even with the pan-
demic, 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
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
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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. The candidate should also spend extra time research-
ing the organization and reviewing any information that’s available online
about both the practice and the community. Without the benefit of a facility
walkthrough, the physician candidate might need to elicit important infor-
mation about the actual working environment, available equipment, and
other factors 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 express
that in the thank-you note and to inquire about possible next steps.

<P 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
empowerment, 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 discussing a
contract. There are the traditional things everyone asks about — salary,
bonus structure, call responsibilities, vacation schedule, and signing bo-
nuses, 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

NEJMCareerCenter.org

+ 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 flexibility 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,
lead to 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 others 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.

NEJMCareerCenter.org
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CLINICAL PRACTICE

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

Sexual Dysfunction in Women

Susan R. Davis, M.B., B.S., Ph.D.

This Journal feature begins with a case vignette highlighting a common clinical problem.
Evidence supporting various strategies is then presented, followed by a review of formal guidelines,
when they exist. The article ends with the author’s clinical recommendations.

A 54-year-old woman presents with low libido, diminished arousal, and anorgasmia.
She had undergone a hysterectomy and bilateral salpingo-oophorectomy at 49 years
of age owing to menorrhagia and a family history of ovarian cancer. She has been
using transdermal estradiol patches and topical vaginal estradiol and has no meno-
pausal symptoms or dyspareunia. She is in a loving relationship with no major life
stressors, does not have depression, and takes no other medication. All other clinical
characteristics, including her weight and blood pressure, are normal. She has re-
cently become aware that there may be treatment options for low libido and would
like to discuss these with you. How would you respond?

THE CLINICAL PROBLEM

ECAUSE THERE IS NO UNIVERSAL DEFINITION OF NORMAL SEXUAL FUNC-

tion, what constitutes sexual difficulty is determined by a person’s subjec-

tive definition of unsatisfactory sexual well-being. The condition is usually
described as unsatisfactory interest, arousal, orgasm, or other aspects of sexuality
(e.g., sexual self-image), and the symptoms often coexist. The term “sexual dys-
function” is used when at least one of the symptoms is of substantial concern to
the affected person.! Sexual dysfunction negatively affects mental health, vitality,
and social functioning and has an overall effect on quality of life that is of similar
magnitude to that associated with chronic back pain or diabetes.?

CLASSIFICATION OF SEXUAL DYSFUNCTION IN WOMEN
The classification of sexual dysfunction in women continues to evolve, with the
International Classification of Diseases and Related Health Problems, 11th revision (ICD-11),
providing substantive changes to the classification, and hence the diagnosis, of
sexual dysfunctions.? The ICD-11 recognizes that sexual response is influenced by
a complex interplay of biologic, psychological, and social factors (Table 1). Hence,
sexual dysfunction is no longer defined as either related to or caused by a disease
or medication (organic) or independent of an identifiable cause (nonorganic).? This
change is clinically important because it allows for associated factors to be recog-
nized and, when possible, managed but does not prevent persons with associated
factors from receiving treatment for sexual dysfunction.

Another modification is that the ICD-11 no longer categorizes all sexual dys-
functions according to male or female sex, because most determinants of sexual
response are not sex-specific. Only arousal disorder in women and erectile dysfunc-
tion in men remain categorized as sex-specific sexual dysfunctions.? Unlike the Diag-
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KEY POINTS

SEXUAL DYSFUNCTION IN WOMEN

« Sexual dysfunction in women is common and is associated with impaired well-being and quality of life.
« Many women with sexual dysfunction will not seek care unless prompted by their health care provider.
However, there are no evidence-based screening recommendations for sexual dysfunction as part of

routine care.

«  Sexual well-being is determined by a complex interplay of biologic, psychological, and sociocultural
factors. Therefore, an assessment of sexual dysfunction involves a comprehensive review of the
patient’s general health and psychosocial circumstances and a history of the patient’s use of
prescription and nonprescription medications and other drugs.

« Management pathways for sexual dysfunction include lifestyle modification, counseling and
psychosexual therapies, physical therapy, and pharmacologic therapy.

nostic and Statistical Manual of Mental Disorders, fifth
edition,* the ICD-11 has retained hypoactive sex-
ual desire dysfunction and arousal dysfunction
as separate conditions because they have differ-
ing etiologic characteristics and risk factors and,
in most cases, are associated with different psy-
chological and biologic interventions.! Table 1
provides descriptions of sexual dysfunctions.

Although sexual pain disorders may contrib-
ute to other sexual dysfunctions,” both sexual pain
disorders and persistent genital arousal disorder
are classified separately in the ICD-113 and are
not discussed in detail here. However, vaginal
symptoms that cause dyspareunia are common,
and treatment options are described below.

PREVALENCE OF SEXUAL DYSFUNCTION IN WOMEN

Contemporary data regarding the prevalence of
sexual dysfunction across the adult female life
span are limited, in part because several epide-
miologic studies have excluded women who were
either sexually inactive or unpartnered or did not
include assessments of the degree to which the
sexual concern caused distress, which is a neces-
sary criterion for the identification of sexual dys-
function. In addition, findings from some stud-
ies are difficult to reconcile owing to the use of
different questionnaires for sexual function and
sexual distress. For example, in a population-based
German study involving 2059 women, 19.4% of
the younger participants (18 to 24 years of age)
and 31.5% of the older participants (46 to 55 years
of age) had low desire; hypoactive sexual desire
dysfunction with severe distress in the previous
12 months was reported in 6.2% of participants
in the younger age group and 7.3% of participants
in the older age group.® In contrast, a contempo-
raneous population-based Australian study involv-

ing 10,554 women who answered validated ques-
tionnaires showed that 27.4% and 58.9% of women
18 to 24 years of age and 45 to 49 years of age,
respectively, had low desire, and 12.2% and 31.6%,
respectively, had hypoactive sexual desire dys-
function.” The discrepancies between the studies
reflect different wordings of the questions used,
combined with the severity of distress required
to classify a participant as having a dysfunction.
Nonetheless, both show that low desire progres-
sively increases with age, and sexually-associated
distress concurrently declines, so that the peak
in hypoactive sexual desire dysfunction in women
emerges during midlife (Fig. 1).

The prevalence of arousal dysfunction and
orgasm dysfunction is also unclear. The percent-
ages of women with unspecified arousal dysfunc-
tion that have been reported in population-based
studies are 3 to 9% among women 18 to 44 years
of age,*®° 5 to 7.5% among women 45 to 64
years of age,*® and 3 to 6% among women 65
years of age or older.®® Anorgasmia with distress
has been reported to affect 7 to 8% of women
younger than 40 years of age, approximately 5 to
7% of women 40 to 64 years of age, and 3 to 6%
of women 65 years of age or older in studies
conducted in Europe, the United States, and
Australia.®®®

The most common sexual difficulty with as-
sociated distress in women younger than 40 years
of age is poor sexual self-image, a characteristic
that was observed in 13.4% of women of this age
group in a large Australian study.’ Risk factors
for low sexual self-image dysfunction included
breast-feeding, overweight and obesity, and having
a partner.’” A disturbing finding was that 30%
of the participants scored above the threshold
for sexually related personal distress but did not
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Table 1. Summary of ICD-11 Classification of Sexual Dysfunction in Women.*

Dysfunction Category

Hypoactive sexual desire dysfunction

Sexual arousal dysfunctiony

Orgasmic dysfunction

Other or unspecified sexual dysfunction

Absence or marked reduction in desire or motivation to engage in sexual
activity as manifested by any of the following: reduced or absent spon-
taneous desire, reduced or absent responsive desire to erotic cues and
stimulation, or inability to sustain desire or interest in sexual activity
once initiated

Despite the desire for sexual activity and adequate sexual stimulation,
absence or marked reduction in any of the following: genital response
(vulvovaginal lubrication, genital engorgement, or genital sensitiv-
ity), nongenital responses (hardening of nipples, flushing of skin, or
increased heart rate, blood pressure, or respiration rate), or feelings of
sexual arousal (sexual excitement and sexual pleasure)

Absence or marked infrequency of the orgasm experience or markedly
diminished intensity of orgasmic sensations, including marked delay
in orgasm, despite desire for sexual activity and orgasm and adequate
sexual stimulation

Manifestation or Description

Not specified

* For classification purposes, symptoms should have been episodic or persistent over a period at least several months
and associated with clinically significant distress. Etiologic considerations include associations with any of the follow-
ing: a medical condition, injury, or the effects of surgery or radiation treatment; psychological or behavioral factors,
including mental disorders; use of psychoactive substance or medication; lack of knowledge or experience; associated
with relationship factors; cultural factors; and other specified etiologic considerations (e.g., gender incongruence,
changes in anatomy, pregnancy, postpartum status). ICD-11 denotes the International Classification of Diseases and

Related Health Problems, 11th revision.

T Subcategories include lifelong, acquired, generalized, situational, and unspecified.

have a specific sexual difficulty.”® Although sev-
eral factors were independently associated with
nonspecific sexual distress (receiving current treat-
ment for infertility, taking psychotropic medica-
tion, smoking, alcohol consumption, and being
in paid employment) other potential determinants,
such as relationship issues and abuse, were not
captured.

COMMON CONTRIBUTING HEALTH CONDITIONS

Estrogen insufficiency is a hallmark of menopause,
hypothalamic amenorrhea, hyperprolactinemia,
hypopituitarism, and antiestrogen therapy (aroma-
tase inhibitors or selective estrogen-receptor mod-
ulators). Low sexual desire may be related to estro-
gen-insufficiency symptoms such as hot flashes
and night sweats, mood change, sleep disturbance,
or vulvovaginal dryness.!! Low testosterone levels
have not been consistently associated with low
orgasm satisfaction; however, in one analysis,
when sociodemographic factors were taken into
consideration, low testosterone was indepen-
dently associated with low orgasm satisfaction
in premenopausal women.!® Serum testosterone
levels have not been consistently associated with
sexual function in postmenopausal women,'*>!3
but representative studies that use a more pre-

cise measurement of testosterone are still need-
ed. Other endocrine disorders associated with a
greater likelihood of sexual dysfunction include
adrenal insufficiency (including adrenal suppres-
sion by systemic glucocorticoids),™* diabetes,'* and
polycystic ovary syndrome.®

Chronic disease, particularly conditions that
reduce mobility or cause chronic pain, mental
health conditions, pelvic-organ prolapse, and
cancer therapy may all contribute to sexual dys-
function.! An array of psychosocial factors may
underlie sexual dysfunction, including relation-
ship difficulties, poor self-image, past or cur-
rent abuse, stressors, and sociocultural beliefs
and expectations.” Both depressive symptoms
and psychotropic medications are independent-
ly and bidirectionally associated with sexual
dysfunction.®

Findings from a randomized, controlled trial
suggest that the use of combined oral contracep-
tives may cause low sexual desire.”® However,
simply switching contraceptive pills can provide
substantial improvement in sexual function, irre-
spective of the androgenicity of the progestin in
the new preparation.?® Other common medications
can cause sexual dysfunction — notably cardiac
and antihypertensive medications."
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Figure 1. Prevalence of Sexual Dysfunction in a
Representative Sample of 10,554 Women in a
Community-Based Australian Study.’

Women 18 to 39 years of age completed the Profile of
Female Sexual Function (PFSF), and all others com-
pleted the Female Sexual Function Index (FSFI). Re-
sponses of “never” or “seldom” to the question “How
often in the past 30 days did the following statement
apply to you? ‘I felt sexual desire’” on the PFSF indi-
cated low desire, and responses of “almost never or
never” or “a few times” to the question “How often
did you feel sexual desire and interest?” on the FSFI
indicated low desire (Panel A). Sexually associated
distress was assessed among women in all age groups
with the use of the Female Sexual Distress Scale—
Revised (Panel B). Hypoactive sexual desire dysfunc-
tion was defined as the presence of both low desire
and sexually associated distress (Panel C). Percentag-
es shown are absolute percentages, with I bars indi-
cating 95% confidence intervals.

STRATEGIES AND EVIDENCE

ASSESSMENT
Available data suggest that less than 50% of
persons with sexual difficulties that cause them
distress seek help.?! Persons younger than 35 years
of age are most likely to seek support from the
Internet, whereas older persons are more likely
to consult a doctor.?! This difference highlights
the potential importance of incorporating screen-
ing for sexual difficulties in routine clinical care,
although there are no available screening trials
evaluating this strategy.

It is crucial to recognize that women who are
unpartnered or sexually inactive may have sexual
dysfunction®® and that sexual dysfunction does
not have an age limit. One strategy to ascertain
information regarding a patient’s sexual function
is to pose an open-ended question as to whether
the patient has any sexual concerns.* It is help-
ful to normalize the conversation by reassuring
the patient that sexual concerns are common. If
a concern is identified, a simple framework can
be applied that comprises eliciting the patient’s
story; providing a name to or, if more appropri-
ate, reframing the concern in a meaningful way
for the patient; acknowledgment of the issues
and challenges being met by the patient; and ei-
ther making time for further assessment or, if
preferred by the patient, referring the patient for
care.’?? This approach informs treatment options
that are described below.

Full assessment will guide the management
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and referral pathways (Table 2). Establishing the
recency of onset and whether the problem is gen-
eralized, situational, or partner-specific is impor-
tant. For example, life-long sexual dysfunction is
addressed by means of psychosocial care, whereas
dysfunction that arises after bilateral oophorec-
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Table 2. Checklist of Factors to Be Considered in the
Assessment of Sexual Dysfunction in Women.

Biologic and hormonal factors

Sex-hormone insufficiency

Depression

lliness

Fatigue

Urinary incontinence

Prescription and nonprescription medication
Alcohol or other drug use

Intrapersonal development history

Trauma (sexual, physical, emotional, or medical)
Negative emotions (anxiety, fear, shame, or guilt)
Poor body image

Gender-identity concerns

Level of education

Expectation of negative outcomes

Past disappointing or painful sex

Interpersonal issues

Lack of a partner

Relationship discord

Absence of emotional intimacy

Contextual factors

Lack of privacy

Safety concerns

Emotional rapport

Cultural norms and religious beliefs

Lack of appropriate stimuli

Lack of knowledge regarding sexual stimulation

Partner’s ill health or sexual dysfunction

tomy may be effectively treated with hormone
replacement. A full history will provide informa-
tion about menstrual irregularity in premeno-
pausal women (possibly due to stress or to hor-
monal disorders such as hyperprolactinemia or
polycystic ovary syndrome), vulvovaginal atrophy
symptoms that occur after menopause (e.g., vagi-
nal dryness or irritation [dyspareunia]), pelvic
floor disorders (urinary incontinence, fecal in-
continence, or prolapse, which may contribute
to loss of desire), gynecologic surgery (residual
discomfort or concerns about sex), dyspareunia,
and vaginismus. Both prescription and nonpre-
scription medications, as well as alcohol con-
sumption and the use of other drugs, may affect

sexual function, so their use should be ascer-
tained.

Physical examination should be guided by the
medical history, such as breast examination for
galactorrhea if hyperprolactinemia is suspected.
Similarly, biochemical assessments and imaging
should be performed on the basis of the medical
history and examination findings. Hormone mea-
surement and other biochemical testing should be
performed only to identify a clinically suspected
endocrinopathy or to monitor a known condition.
Measurement of testosterone levels offers no diag-
nostic usefulness because there is no serum tes-
tosterone level below which a female patient can
be classified as being testosterone-deficient.”
Serum testosterone should only be measured to
provide a baseline value if testosterone therapy is
to be initiated.”

MANAGEMENT

The management of sexual dysfunction should
be guided by the patient’s concerns and wishes,
as well as by their physical and psychological
health and social circumstances, and may involve
a partner. Treatment options are summarized in
Table 3.

Attention should be given to potentially mod-
ifiable factors. When possible, medications known
to be associated with sexual dysfunction, most
commonly antidepressant therapy, should be
modified or changed. Lifestyle interventions
may reduce sexual difficulties.*® For example, a
post hoc analysis involving women with diabetes
and obesity showed that lifestyle intervention
might reduce generalized sexual dysfunction, with
28% of persons included in the analysis no lon-
ger meeting the diagnostic criteria for sexual
dysfunction after lifestyle interventions, as com-
pared with 11% of those who received supportive
care.”!

Psychosocial interventions are frequently ef-
fective in treating sexual dysfunction.* These
interventions may be in the form of sexual coun-
seling, body awareness counseling, cognitive ther-
apy, couples counseling, or referral to a psycholo-
gist (if a mood disorder is identified). Targeted
sexual therapy may involve pelvic-floor relax-
ation training, vaginal dilator therapy (in women
with vaginismus),” and clitoral devices that may
improve clitoral sensation and orgasm in women
with an arousal disorder.”® The efficacy of each of
these interventions is difficult to quantitate be-
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cause studies have included small, heterogeneous
samples across different age ranges and with dif-
ferent outcomes.**2542%

PHARMACOTHERAPY

Although estrogen therapy is not a treatment for
generalized sexual dysfunction, hormone therapy
should be considered for menopausal symptoms
that are troubling to the patient, because symp-
tom relief may reduce sexual symptoms. Dyspa-
reunia due to estrogen insufficiency can be treated
with a local topical vaginal estrogen cream,
pessary, or ring; prasterone (a form of dehydro-
epiandrosterone for vaginal use); oral ospemifene;
or vaginal moisturizers.** Vaginal erbium and
carbon-dioxide laser therapy have been promoted
for relief of dyspareunia. However, in 2018 the
Food and Drug Administration warned against
the use of these therapies owing to insufficient
evidence to support their efficacy and safety for
the treatment of dyspareunia.®

Flibanserin and bremelanotide are approved
in the United States for treatment in premeno-
pausal women with generalized, acquired hypo-
active sexual desire dysfunction. Flibanserin is
thought to disinhibit pathways involved in sexu-
al desire. Studies involving both premenopausal
and postmenopausal women with hypoactive
sexual desire dysfunction showed sufficient ef-
ficacy for the approval of flibanserin for pre-
menopausal women in the United States.> The
efficacy of flibanserin is modest.3! In a meta-
analysis of eight trials including 5914 partici-
pants, flibanserin was shown to have increased
the number of satisfying sexual experiences per
month by 0.5 but with considerable side effects
(e.g., dizziness, somnolence, nausea, and fa-
tigue). Bremelanotide is a melanocortin receptor
agonist that is thought to increase dopamine
release and thus increase excitation in brain re-
gions that are associated with sexual desire.* A
combined analysis of two trials involving 1267
participants showed a modest improvement in
sexual desire and decrease in distress related to
low sexual desire with bremelanotide but more
nausea, flushing, and headache side effects than
with placebo.??

There are no therapies approved in North
America for postmenopausal women with hypo-
active sexual desire dysfunction, but testosterone
has been prescribed off-label for hypoactive sexu-
al desire dysfunction since the 1940s.# A trans-

dermal testosterone patch was approved in Eu-
rope for surgically postmenopausal women having
hypoactive sexual desire dysfunction despite ad-
equate estrogen therapy,® but the patch was re-
moved from the market by the manufacturer
when the approval was not extended to naturally
menopausal women, despite clinical trial data
showing efficacy of the patch in those women
that was similar to that seen in surgically post-
menopausal women.*® A transdermal 1% testos-
terone cream® has been approved in Australia
for the treatment of postmenopausal women with
hypoactive sexual desire dysfunction.

An international task force evaluated the
available clinical trial data and concluded that
transdermal testosterone therapy, which restores
serum testosterone levels to approximately those
seen in premenopausal women, is moderately ef-
fective for the treatment of postmenopausal hypo-
active sexual desire dysfunction. Table 3 provides
a summary of the trial evidence.” The task force
recommended against the use of oral testoster-
one therapy owing to potential adverse effects
related to lipoprotein levels and inconsistent ab-
sorption.” Clinical trial data have shown that
transdermal testosterone, when administered at
the recommended doses, may cause a small but
significant increase in the likelihood of acne,
growth of facial or body hair, and weight gain,
and long-term safety data are lacking.**

Nonetheless, it has been estimated that more
than 2 million prescriptions of testosterone are
written each year for women in the United States,
many of which are probably for compounded
preparations.® Compounded formulations are
not subject to requirements for pharmacokinetic
profiling, and their uncertain absorption may
cause overdose and harm.”® The international
task force recommendation that if an approved
female-specific testosterone formulation is un-
available and testosterone therapy is considered
indicated for treatment of postmenopausal hypoac-
tive sexual desire dysfunction, the preferred option
is a fractionated dose of a regulator-approved male
formulation.”® When transdermal testosterone is
prescribed, regular monitoring of serum testos-
terone concentrations and clinical assessment for
signs of androgen excess are recommended.?

Systemic dehydroepiandrosterone therapy has
not been shown to improve sexual dysfunction
in randomized, double-blind clinical trials involv-
ing women with intact adrenals®! or with adrenal
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chotropic medications that have been used off-
label in patients with sexual dysfunction, but
efficacy and safety data are insufficient, and cur-

Effective pharmacotherapies for arousal and
orgasm dysfunction are lacking. Small studies
en with spinal cord injury® and antidepressant-
associated arousal dysfunction.’” PDF5 inhibitors
have also shown promise for the treatment of

genital arousal dysfunction in women with type
1 diabetes.* There is no evidence of benefit of

PDF5 inhibitor therapy in healthy women with

rently neither therapy can be recommended.”
suggest potential benefits of phosphodiesterase-5
(PDE5) inhibitors for arousal difficulties in wom-
arousal dysfunction.”

insufficiency.”? Bupropion and buspirone are psy-

GUIDELINES
en’s Sexual Health has published processes of
care for the identification of sexual concerns
and problems in women' and for the assessment
of hypoactive sexual desire dysfunction.” The
processes of care are valuable resources for en-
hancing the skills and capabilities of both pri-
mary health care providers and medical special-
ists. The Global Consensus Position Statement on

The International Society for the Study of Wom-

Testosterone for Women, developed and endorsed

by leading women’s health groups worldwide and
AREAS OF UNCERTAINTY

available in 14 languages, provides comprehen-
tion relies on an investment in quality epidemio-

logic studies that are inclusive of all women, ir-
volving humans, and imaging. The uncertainty of

models, anatomical and functional studies in-
the biologic features of the brain in sexual func-
tion in women hinders the understanding of dys-

Clarification of the prevalence of sexual dysfunc-
respective of gender identity, sexual preference,
and partner status. Furthermore, the understand-
ing of the physiology of female sexuality has been
constrained by the necessary reliance on animal
function and in turn the development of pharma-
cotherapies. Clinical trials to further evaluate
available psychosocial interventions and pharma-
cotherapies are still needed. Consequently, treat-

therapy in women.” The recommendations in this

sive guidance regarding the use of testosterone
article align with these guidelines.
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ment algorithms, particularly regarding arousal
and orgasm dysfunction, remain inadequate be-
cause they are limited to modification of contrib-
uting factors, counseling, and physical therapies.

diagnosis of hypoactive sexual desire dysfunction
was established, I would address any psychoso-
cial issues as appropriate, and I would discuss
treatment options. In most countries, the ap-

proach would involve off-label pharmacotherapy,

CONCLUSIONS AND
RECOMMENDATIONS

With regard to the patient described in the vi-
gnette, I would seek to identify relationship issues,
major psychosocial contributors, or modifiable
factors and to determine whether the loss of libido
was of meaningful concern to the patient. If the

with the most evidence-based option currently
being the administration of transdermal testos-
terone at a dose appropriate for a female patient.
Unfortunately, this case highlights the ongoing
inadequacy of treatment options for women with
sexual dysfunction.

Disclosure forms provided by the author are available with the
full text of this article at NEJM.org.
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Access the next step in your
career — Anywhere. Any time.

Physician Jobs from NEJM

Use the NEJM CareerCenter iPhone app to easily
search for and apply for jobs on the go.

Browse nationwide physician job openings, receive
push notifications, and save or share jobs!

Find quality jobs from a source you can trust.

(NEJM
CareerCenter

_ NEJMCareerCenter.org

Download the

FREE iPhone
app and
start your

search today!

The NEW ENGLAND JOURNAL o MEDICINE

Classified Advertising Section

Sequence of Classifications

Addiction Medicine Neonatal-Perinatal Medicine Preventive Medicine Urology
Allergy & Clinical Immunology = Nephrology Primary Care - :
Ambulatory Medicine Neurology Psychiatry Ch]l)efs/ Directors/
. .. . epartment Heads

Anesthesiology Nuclear Medicine Public Health

. R . Faculty/Research
Cardiology Obstetrics & Gynecology Pulmonary Disease L .

L X . .. Graduate Training/Fellowships/

Critical Care Occupational Medicine Radiation Oncology Residency Proorams
Dermatology Ophthalmology Radiology yrrog
Emergency Medicine Osteopathic Medicine Rheumatology Courses, Symposia,
Endocrinology Otolaryngology Surgery, General Seminars
Family Medicine Pathology Surgery, Cardiovascular/ For Sale/For Rent/Wanted
Gastroenterology Pediatrics, General Thoracic Locum Tenens
General Practice Pediatric Gastroenterology Surgery, Neurological Miscellaneous
Geriatrics Pediatric Intensivist/ Surgery, Orthopedic Multiple Specialties/
Hematology-Oncology Critical Care Surgery, Pediatric Orthopedic Group Practice
Hospitalist Pediatric Neurology Surgery, Pediatric Part-Time Positions/Other

Infectious Disease
Internal Medicine

Medical Genetics

Pediatric Otolaryngology
Pediatric Pulmonology
Internal Medicine/Pediatrics Physical Medicine &
Rehabilitation

Surgery, Plastic
Surgery, Transplant
Surgery, Vascular
Urgent Care

Physician Assistant
Physician Services
Positions Sought
Practices for Sale

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 advertising 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 ..o =2 words
December 10, 2007 ............... =3 words
617-555-1234 .......coeviae =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/Directors/ 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 published within these pages
to be from reputable sources, NEJM does not
investigate the offers made and assumes no
responsibility concerning them. NEJM strives
for complete accuracy when entering classified
advertisements; however, NEJM cannot accept
responsibility for typographical errors should
they occur.

S10°193u9y1924e N (AN
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Classified Ad Deadlines

Issue Closing Date
November 28 November 7
December 5 November 14
December 12 November 21
December 19/26 November 27

Advertise
in the next
Career Guide.

For more information,
contact:
(800) 635-6991

ads@nejmcareercenter.org

The NEW ENGLAND JOURNAL of MEDICINE

Cardiology

NON-INVASIVE CARDIOLOGIST, ENGLE-
WOOD, NJ — Full-time non-invasive BC/BE cardi-
ologist to join a highly regarded seven-person
single specialty group affiliated with a tertiary
level community hospital with internal medicine
residency, cardiac surgery, electrophysiology, in-
terventional and structural cardiology. Our
group is integrated into a 5000 provider network
nationally recognized for clinical excellence. This
is a consultative cardiology position with both
hospital and outpatient responsibilities. Competi-
tive compensation package with partnership track
opportunity plus full benefits. Work and raise your
family in a beautiful community with easy access
to Manhattan. E-mail CV to: Alexandra.Peterson@
ehmchealth.org

(NEJM
CareerCenter

Search by specialty.
Search by location.
Search locum tenens.

NEJMCareerCenter.org

Classified Advertising

Internal Medicine

HIGH QUALITY NEPHROLOGY PRACTICE IN
WASHINGTON DC SUBURBS — Looking for a
motivated and dynamic physician. Competitive
compensation package. E-mail CV to: janiced@
nanvonline.com

Nephrology

NEPHROLOGYUSA REPRESENTS NEPHROL-
OGY OPPORTUNITIES NATIONWIDE — With
Group Practices and Hospitals. Excellent compen-
sation, benefits with partnership, and joint venture
potential. For additional information, call/text:
(561)409-0320. E-mail: Brett@nephrologyusa
.com; website: www.NephrologyUSA.com

ADULT NEPHROLOGIST NEEDED — Third
Nephrologist to join private practice in Orlando
suburb area of Florida. Excellent salary and
benefit package. Please send email/CV to:
Yogeeta0778@gmail.com

FLEXIBLE
PHYSICIAN
CAREERS

Search Locum Tenens Jobs
at NEJMCareerCenter.org

4 A
SEARCH AND APPLY FOR JOBS FROM YOUR PHONE.
NEJM CareerCenter, the physician jobs
companion website of the New England Journal
of Medicine, has a NEW iPhone app. Access our
nationwide database to find quality jobs from
a source you can trust.

« Search or browse quality physician jobs by
specialty and/or location
+ Receive notification of new jobs that match
your search criteria \
- Save jobs with the touch of a button Endocrinol ‘_‘gy _]Uh.\;
E .l . b k Family Medicine Jobs, " lemarol Y () ngy_]nhs
+ Email or tweet jobs to your networ Gastroen ology Jol
- Apply for jobs directly from your phone! nvernal I{f;i:ﬁ:?::ﬁ;n FIOTRTENat Jobs
Cardiology Jobs
NEJMCareerCenter.org
NEM Te NEW ENGLAND
CareerCenter JOURNAL of MEDICINE
\_ J

(1 of 1 pages of classified ads)

Physician Opportunities
in a Variety of Specialties
Northern and Central California

The Permanente Medical Group, Inc. (TPMG) is one of
the largest medical groups in the nation with over 9,500
physicians, 21 medical centers, numerous clinics
throughout Northern and Central California, and an over
75-year tradition of providing quality medical care.

EXTRAORDINARY BENEFITS:

« Competitive compensation and benefits package,
including comprehensive vision, medical, and dental

¢ Interest Free Home Loan Program up to $250,000
(approval required)

* Relocation Assistance up to $10,000 (approval required)
¢ Malpractice and Tail Insurance

« Life Insurance

¢ Optional Long-Term Care Insurance

* Paid holidays, sick leave, and education leave

* Shareholder track

¢ Three retirement plans, including a pension plan
and 401(k)

* PSLF Eligible Employer

PERMANENTE MEDI(

A FEW REASONS TO START

It’s not a job.
It’s a calling.

YOUR CAREER WITH TPMG:

Work-life balance focused practice,
including flexible schedules and unmatched
practice support.

We can focus on providing excellent
patient care without managing overhead
and billing. No RVUs!

PSLF eligible employer

We demonstrate our commitment to a
culture of equity, inclusion, and diversity
by hiring physicians that reflect and
celebrate the diversity of people and
cultures. We practice in an environment
with patients at the center and deliver
culturally responsive and compassionate
care to our member populations.

Multi-specialty collaboration with a
mission-driven integrated health care
delivery model.

An outstanding electronic medical record
system that allows flexibility in patient
management.

We have a very rich and comprehensive
Physician Health & Wellness Program.

We are Physician-led and develop our
own leaders.

Professional development opportunities in
teaching, research, mentorship, physician
leadership, and community service.

Ask us about our Forgivable Loan Program!

To learn more about these career opportunities and our wage ranges, please visit our website at
northerncalifornia.permanente.org or forward your CV to: MDRecruitment.tpmg@kp.org.

We are an EOE/AA/M/F/D/V Employer. VEVRAA Federal Contractor

CONNECT WITH US: f inXE
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Build your career

, € Atrius Health our wav.
Transforming y ,W Y

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?

N

atriushealthproviders.org/careers

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

DISCOVER YOUR IDEAL
PRACTICE OPPORTUNITY

WITH OUR
NATIONAL
NETWORK

Our experienced physician
recruiters are here to guide
you every step of the way.

BT

Finding your way back to loving medicine starts with a career built around your life,

e
it our preferences, and your passions. Our specialty-specific recruiters are ready to
S your p your p P y-sp
d b ( N\ EH" : go to the mat to find you the job with all the little details that matter to you.
Find your dream job at A C K S N :

jobs.jacksonphysicianseqrch.com Physician Search’ Learn More CompHealthL
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HEALTH SCIENCES UNIVERSITY Five Boro hs.

College of Medicine One SUNY
Department of Medicine

DOWNSTATE
N

We are the only SUNY
Academic Medical Center in New York City.
More NYC physicians have trained at Downstate
than any other Medical School, any where.

The Department of Medicine at SUNY Downstate
Health Sciences University, Brooklyn, NY
has an Academic opportunity available for a
faculty position at the rank of Assistant or
Associate Professor in the division of hematology/
oncology. Salary commensurate with experience,
program development and national benchmarks.
Board Certification is a requirement.

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

Moro Salifu, MD, MPH, MBA, MACP
Professor and Chair, Medicine

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

Shhh...
Hear that?

That’s the sound of a better -
balance in the Pacific Northwest / g \ﬁ

P

¥ B #

Timefor Thelatest More
Patients Tools Balance

EJ%E Now Hiring in Washington, Oregon and Alaska.
; ﬁ Holly Giesbrecht | PeaceHealth Talent Pool Development
Eh:% HGiesbrecht@PeaceHealth.org | Careers@PeaceHealth.org Health

INIVERSITY of MARYLAND
0OL OF MEDICINE

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 Pulmonary, Sleep and Critical Care Medicine. Instructions to
apply can be found at the following links:

Hematology & Oncology
yw.medschool.umaryland.edu/medicine/
open-faculty-positions/

Hospitalist & General Internal Medicine

Expected faculty rank for all positions 2
higher. Final rank, tenure status and salary will be commensurate with
candidates’ qualifications and experience.

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.edu
and let us know the nature of your request and your @i
contact information. Please note that only inquiries e ""@j
concerning a request for reasonable accommodation will &

be responded to from this email address.

Weatherby

HEALTHCARE™

Rethink your
retirement timeline.

If your administrative burden has long since surpassed the time you
spend actually treating patients, there's a more fulfilling way to practice.

Locum tenens offers a refreshingly renewed focus on patient care—and
gives you the freedom to practice where, when, and how often you prefer.

Explore available
locums jobs

Give us a call to discuss your options: 954.343.3050

weatherbyhealthcare.com
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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 experienced Advanced Practice Pro-
fessionals (APPs) for day and night, teaching and non-teach-
ing opportunities at its Harvard-affiliated teaching hospital in
Boston and at community hospitals in Milton, Needham and
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@bidmec.harvard.edu

Scan this QR Code to
download our Hospital
Medicine brochure

and 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.

=7 Harvard Medical Faculty Physicians @ HARVARD MEDICAL SCHOOL

@ at Beth Israel Deaconess Medical Center TENCHINA HOSPITA

Beth Israel Lahey Health =%

Amazing Physician Careers

at NewYork-Presbyterian

NewYork-Presbyterian is one of the nation’s most
comprehensive, integrated academic healthcare delivery
systems, dedicated to providing the highest quality,
most compassionate care and service to patients in the
New York metropolitan area, nationally, and throughout
the globe. In collaboration with two renowned medical
schools, Weill Cornell Medicine and Columbia
University Vagelos College of Physicians and Surgeons,
NewYork-Presbyterian is consistently recognized as a
leader in medical education, groundbreaking research,
and innovative, patient-centered clinical care.

Visit our physician career page for the latest job
opportunities: physiciancareers.nyp.org

NewYork-Presbyterian is an equal opportunity employer committed
to diversity and inclusion.

WITH WORLD-CLASS DOCTORS FROM

_| NewYork- i
Sl o CoLumpia (@) JiehiComell

Vital Roles in a Vibrant Community
Physician Opportunities

BERKSHIRE HEALTH SYSTEMS IS SEEKING
COMPASSIONATE, COMMUNITY-FOCUSED
PHYSICIANS IN THE FOLLOWING DISCIPLINES:

ANESTHESIOLOGY ¢ CARDIOLOGY
e DERMATOLOGY ¢ ENDOCRINOLOGY
¢ ENT ¢ FAMILY MEDICINE e GASTROENTEROLOGY
* HEMATOLOGY/ONCOLOGY * NEUROLOGY
* NEPHROLOGY ¢ OB-GYN ¢ PSYCHIATRY
¢ PRIVMARY 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 22 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

A Berkshire Health Systems

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
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Excellence in cancer -
care has a network. PURSUE YOUR

Every day, The US Oncology Network PASS | O N 2
helps 1,700+ dedicated physicians PU RSU E
maintain their independence and

YOUR RATIFE

deliver innovative, personalized
cancer care.

Eﬂl!l Learn about

Banner Health

Celebrating 25 YEARS of

m Making Health Care Easier
of making health care easier Life Made Better

2¥ Banner Health.

physician
careers

Kay Morton-McCarthy, MD
Sleep Medicine

Come to Colorado and help
make extraordinary things possible.
Join us today.

The US Oncology
Network

Physician Opportunities

Join Our Growing Team!
We are seeking Board Certified/Board Eligible Physicians.

Residency or postgraduate training candidates are encouraged
to apply. We offer competitive salaries and a world-class benefits
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BO u |d er CO mMmun |ty H ea |th package. Located just north of New York City, Westchester offers ) . ;
. . " . the best of city and suburban living, with a variety of housing 3 = - i(v |
Located in Boulder, CO is recruiting internal options for singles, couples and families, excellent public and . - -
medicine physicians to join our multi-specialty private schools, scenic landscapes, parks, hiking trails, shopping, Supported by physician-led medical groups, Banner Healthiis strategically
employed medical group. Multiple physician dining, entertainment and convenient access to Manhattan. ] i :
roles available in Boulder and surrounding e e I growing to meet the needs of the communities we serve. Banner is
locations. BCH employed physicians receive White Plains Hospital Physician Associates (WPHPA) recognized for its leadership, financial stability & dedication to patient care.
a base salary guarantee and have the ability is the ambulatory division of White Plains Hospital,
to earn productivity and quality incentives. a CMS 5-Star Hospital that serves as the tertiary hub for the
Additionally, BCH provides a comprehensive Montefiore Health System in the Hudson Valley. We bring 3
’ advanced care close to home for patients at our main Hospital * % * &
benefits and retirement package. and outpatient care locations throughout Westchester. SUBMIT YOUR CV NOW! doctors@bannerhealth.com MOST
- . . . TRUSTWORTHY
Positions include: . Primary Care (FM, IM, Gen. PEDs) | Anesthesiology COMPANIES
«  Frontier Internal Medicine - Longmont 5 STARS 2] . T W el
e Internal Medical Associates - Boulder CardIOIOgyl HOSpItaIISt l Gl& Hepat0|ogy
- Anchor Point Primary Care - Boulder How to Apply Neurology | Oncology | Orthopedics | Radiology
For more information and to apply, please contact JoAnne Carrier at

Learn more at bCh.Org/CareerS or jcarrier@wphospital.org.
email cbeam@bch.org
wphpa.org wphospital.org

#ff Boulder Community Health physician wW?

assoclates

Join our Talent Community:

PracticewithUs.Bannerhealth.com % Banner He alﬂl

Banner Health is an EEO/AA - M/W/D/V Employer.

lains Hospital
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/‘\\“ Stony Brook

Medicine

Stony Brook Community Medical Group, PC

Non-Invasive Cardiologist

North Suffolk Cardiology (NSC), an affiliate of Stony
Brook University Hospital, is a full-service, outpatient,
cardiology physician practice, offering a wide range of
expertise in cardiovascular health and wellness. North
Suffolk Cardiology has four office locations that span the
north Suffolk region of Long Island, and fourteen highly
specialized, well-trained physicians and 11 advanced
practice providers who see over 40,000 patient visits per
year - making NSC the largest cardiology physician practice
on the north shore.

NSC provides comprehensive cardiovascular care by
using state-of-the-art technology in PET/CT, SPECT,
echo/ vascular ultrasound services, as well as education
in nutrition and lifestyle management to promote
proper cardiovascular health. NSC offers interventional
procedures to treat coronary artery disease, heart valve
disorders, and other heart conditions, and also houses a
device clinic that offers holter and event monitoring for
patients with heart rhythm disorders. Intensive cardiac
rehab services are also offered on-site for patients who
are rehabilitating after a experiencing significant cardiac
event and procedure.

o

Health

We believe

in what
we do

At Intermountain
Health, we’re
inspired and driven
by our mission of
helping people

live the healthiest

Intermountain

North Suffolk Cardiology is seeking a non-invasive
cardiologist to join their rapidly growing practice.
The ideal candidate is BE/BC in cardiology, nuclear
cardiology, and echocardiography. Excellent com-
pensation package.

Apply at: www.stonybrookmedicine.edu/

community-medical/careers
Enter key word: Physician North Suffolk Cardiology

lives possible.

For generations, we've diagnosed, treated,
and cared for our communities when they
needed it most. The physicians who’ve come
before us established places of healing that
are still a haven during the hardest—and
happiest—of life’s moments, and we continue
to honor that history of devotion today by
delivering the best possible care.

providersourcing@imail.org | PhysiciandobsIntermountain.org

Optum QRSANT

Part of Optum®

Exceptional
physicians want
exceptional careers.

Experience something new at Optum. As a primary
care physician, you’ll enjoy robust resources to
enhance patient care. The support you need to
expand your professional and personal horizons.
Plus, flexibility and the work-life balance you need to
be your best at work and at home. Together, we can
improve health care for all. Join Optum, where we're
Caring. Connecting. Growing together.

Scan the QR code or visit Optum.co/ReliantCareers
to search Optum physician careers in Massachusetts.

SCOTTLAND

HEALTH CARE SYSTEM
Closer Care. Better by Far.

PHYSICIANS NEEDED IN BEAUTIFUL NC
— NEAR PINEHURST, COAST —
LOAN ASSISTANCE!

> FAMILY MEDICINE
> INTERNAL MEDICINE > NOCTURNIST
> HEM/ONC & RAD/ONC > PEDS
> RADIOLOGY
Practice in a community located 30 minutes from

the resort area of Pinehurst, 45 minutes from
Fayetteville, and under 2 hours from Raleigh,

Charlotte, Greensboro, Wilmington, and Myrtle Beach.

Outpatient-based primary care positions qualify for
federal loan repayment and subspecialties qualify
for Public Service Loan Forgiveness. Competitive base
and production comp models include sign on
bonus and benefits.

Contact: Melisa Ciarrocca
Director of Provider Recruitment to learn more!
Office: 910-291-7540
Text: 910-280-1337

Email: melisa.ciarrocca@scotlandhealth.org

Website: www.scotlandhealth.org

&8 Washington University in St.Louis

SCHOOL OF MEDICINE

Department of Medicine
Division of Hospital Medicine

The Division of Hospital Medicine at Washington University School of
Medicine in St. Louis, one of the largest academic hospitalist programs
in the nation with over 120 hospitalists, is recruiting faculty members
(internal medicine, board-certified/eligible physicians) to join our well-
established, growing hospitalist group.

We offer exciting opportunities for Hospitalists, Oncology Hospitalists,
Cardiology Hospitalists, Geriatric Hospitalists and Nocturnists. Additionally,
numerous faculty are supported for efforts in education, POCUS, quality
improvement, clinical research, interdisciplinary collaboration, and other
scholarly activities. Full and part-time, non-tenure eligible faculty positions
are available at a rank commensurate with experience.
Benefits of being a Washington University Hospitalist:
Competitive base salary
Bonus opportunity
Flexible schedule - 24 weeks
Days - 7 on/7 off
Nights - 14 flexible shifts per month
Paid vacation
Not required to perform procedures

o Abundant Medical Student, PA and NP Student, and Resident Teaching
Opportunities Available
Comprehensive liability insurance (no tail required)
Professional allowance
Health, dental, vision benefits
403b retirement
Eligible for PSLF (Public Service Loan Forgiveness)
Housing Assistance Program — https://Inyw.wustl.edu
‘Washington University School of Medicine ranked top 5 in NIH funding
Barnes-Jewish Hospital top-ranked by U.S. News & World Report

All qualified applicants will receive consideration for employment without
regard to sex, race, ethnicity, protected veteran, or disability status.
Interested candidates can apply at https://facultyopportunities.wustl.edu/
Posting/Detail/1011047

You can also email: Mark V. Williams, MD, MHM
Professor & Chief, Division of Hospital Medicine
dhmrecruitment@wustl.edu
We look forward to talking with you about
how we can help you succeed in your career!

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

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

« Receive notification of new jobs that match
your search criteria

« Save jobs with the touch of a button

- Email or tweet jobs to your network

Apply for jobs directly from your phone!

NEJMCareerCenter.org

(NEJM
CareerCenter

ogy Jobs

Internal Medicine Jobs Hospitalis

Cardiology Jobs

The NEW ENGLAND
JOURNAL of MEDICINE
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/‘\\w Stony Brook

Medicine

Stony Brook Community Medical Group, PC

Electrophysiologist

North Suffolk Cardiology (NSC), an affiliate of Stony
Brook University Hospital, is a full-service, outpatient,
cardiology physician practice, offering a wide range of
expertise in cardiovascular health and wellness. North
Suffolk Cardiology has four office locations that span the
north Suffolk region of Long Island, and fourteen highly
specialized, well-trained physicians and 11 advanced
practice providers who see over 40,000 patient visits per
year - making NSC the largest cardiology physician practice
on the north shore.

NSC provides comprehensive cardiovascular care by
using state-of-the-art technology in PET/CT, SPECT,
echo/ vascular ultrasound services, as well as education
in nutrition and lifestyle management to promote
proper cardiovascular health. NSC offers interventional
procedures to treat coronary artery disease, heart valve
disorders, and other heart conditions, and also houses a
device clinic that offers holter and event monitoring for
patients with heart rhythm disorders. Intensive cardiac
rehab services are also offered on-site for patients who
are rehabilitating after a experiencing significant cardiac
event and procedure.

North Suffolk Cardiology is seeking an electrophysiologist
to join their rapidly growing practice. The ideal candidate
is BE/BC in cardiology, nuclear cardiology, and echocardi-
ography. Excellent compensation package.

Apply at: www.stonybrookmedicine.edu/
community-medical/careers

Enter key word: Physician North Suffolk Cardiology

Jobs for you,
right to your inbox.

Sign up for FREE physician job
alerts today!

It's quick and easy to set up and can give you a valuable
edge in finding your next job. Simply set your specialty
and location and we’ll automatically send you new jobs
that match your criteria.

Get started now at: nejmcareercenter.org/newalert

(NEJM
CareerCenter

Section Chief in Gastroenterology/Hepatology
8/12/2024 position # 20001220

augusta.edu).

Augusta University’s Medical College of Georgia,
Department of Medicine, Division of Gastroenterology/Hepatology,
is seeking a faculty member to serve as Section Chief at rank of Associate Professor or Professor.

This position offers significant opportunities to provide leadership to a division that is poised for rapid
programmatic growth across its clinical, research, and teaching missions. This will include but not be
limited to the opportunity to expand hepatology and initiate a program in liver transplantation. The
position will offer the candidate the opportunity to recruit several faculty positions that can vary in their
research, clinical, and teaching commitments. The Division has several NIH funded research programs,
active clinical research, a dedicated clinical research center and outstanding Gl fellowship program with
10 clinical and research fellows. Research space and support for the individual and their potential recruits
are available based on qualifications. The DHC is a 50,000 sq ft, state-of-the-art, dedicated center with
a 9-room endoscopy suite, large prep/recovery bays, 18-room clinic office space and a 5-room motility
center and academic offices.

Please direct inquires to Brian H. Annex, M.D. (bannex@augusta.edu, Chair, Department of Medicine)
and/or Satish Rao, M.D., Ph.D (srao@augusta.edu, Professor of Medicine and Chair Search Committee).
Please Send CVs and one page letter of interest to Dr. Satish Rao and/or Kelly Crawford (kelcrawford@

Augusta University is proud to be an equal opportunity employer welcoming applicants from
underrepresented groups, including individuals with disabilities and veterans.

https://www.augusta.edu/hr/jobs/
Search job opening ID 277306

( Development of innovative medicine in China >

ADVERTISEMENT

LI CHEN Ph.D.

Founder, Executive Director, CEO

Dr. Li Chen, Executive Director and Chief Executive Officer, founded and leads
Hua Medicine to discover and develop clinically differentiated medicine in China
for Global. Under his leadership, Hua Medicine has successfully brought a disease

s

modifying first-in-class glucokinase activator (GKA) HuaTangNing( f£E T ©)
(dorzagliatin tablets, HMS5552) into the China market. Dorzagliatin is approved by
the National Medical Products Administration (NMPA) of China for type 2 diabetes
with its unique mechanism of action in restoring the impaired glucose homeostasis.

Q: What motivates you to develop new
medicines for diabetes?

Dr. Chen: In 2010, Professor Wenying
Yang, a leading Chinese expert in
diabetes, published an epidemiological
study on diabetes prevalence in China. In
this study, Professor Yang’s team used the
oral glucose tolerance test to diagnose
diabetes and prediabetes. The results
showed that the prevalence of diabetes
and prediabetes in China had already
reached 9.7% and 15.5%, respectively,
making China the country with the highest
number of diabetes cases globally. It

was this paper that inspired me to focus
on the field of diabetes and metabolic
disorders. | selected glucokinase (GK) as
a therapeutic target for diabetes due to
my involvement in the development of
glucokinase activators (GKAs) at Roche
during that time. GK is a glucose sensor,
regulating the secretion of key hormones
such as insulin, glucagon, and glucagon-
like peptide-1 (GLP-1) in response to
fluctuations in blood glucose levels,
thereby maintaining glucose homeostasis.
Recognizing the critical role of GK in
glucose metabolism, we developed
dorzagliatin, a GKA designed to restore
proper glucose regulation.

Q: What led to your success in the
development of GKA?

Dr. Chen: First, the mechanism of action
of dorzagliatin is unique. It functions as
an ectopic allosteric GK full activator,
with minimal impact on GK’s Hill
coefficient, thereby preserving the kinetic
cooperativity between GK and glucose.
This ensures that GK is activated in
response to changes in blood glucose
levels. Furthermore, dorzagliatin acts on

Content is the sole responsibility of Hua Medicine.

GK targets in three key organs involved in
blood glucose regulation—the pancreas,
liver, and intestines—activating GK within
these organs to restore physiological
glucose homeostasis. Secondly, Hua
Medicine has consistently employed

a steady and methodical approach,
focusing on generating robust data to
support the regulatory approval and
clinical application of dorzagliatin. In 2017,
we launched a multicenter phase 3 clinical
trial involving 110 hospitals across China.
At the time, conducting such a large-scale,
randomized controlled trial for a first-in-
class drug in China was rare. However,
the broad geographic distribution of
research centers allowed more medical
professionals to gain firsthand experience
with this novel GKA and ensured that

our patient population was more
representative. Finally, dorzagliatin has
garnered strong support and trust from
both the government and the clinical
community. These factors, combined

with the strength of scientific research,
have served as both internal and external
drivers of our success.

Q: What are your visions for the future of
diabetes treatment?

Dr. Chen: First, | believe that GKAs

hold significant therapeutic potential
for diseases currently considered
complications of diabetes, such as
diabetes-related cognitive impairment,
which are driven by dysregulation of
glucose homeostasis. Secondly, since
GK is upstream of both glucose and
lipid metabolism pathways, it may

play a key role in weight management,
promoting muscle mass while reducing
body fat. This presents novel strategies

for managing diabetes and related
metabolic disorders. Thirdly, our team

is investigating the excessive secretion
of insulin, GLP-1, and other hormones
caused by hyperactive glucokinase. We
are developing allosteric modulators or
inhibitors to downregulate glucokinase
activity in order to address this challenge.
Additionally, we are investigating the
potential of combining GKAs with
existing diabetes treatments, aiming to
provide physicians with a broader range
of therapeutic options. In summary,

as a glucose sensor, GK presents
important scientific questions and offers
promising clinical applications not only
for the treatment of diabetes and its
complications but also for potentially
broader medical fields.

Hua Medicine

Hua Medicine is an innovative drug
development and commercialization
company based in Shanghai, China,

with companies in the United States

and Hong Kong, China. Hua Medicine
focuses on developing novel therapies
for patients with unmet medical needs
worldwide. Based on global resources,
Hua Medicine teams up with global high-
calibre people to develop breakthrough
technologies and products, which
contribute to innovation in diabetes care.
Hua Medicine's cornerstone product
HuaTangNing ( ££2 5 ) (dorzagliatin
tablets), targets the glucose sensor
glucokinase, restores glucose sensitivity
in patients with type 2 diabetes, and
stabilizes imbalances in blood glucose
levels in patients.
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