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Gender-Based Pay Disparities In Medicine From 

The Perspective Of Female Physicians 

 
A White Paper Examining Why Female Physicians Believe Gender-Based 

Pay Disparities Persist in the Medical Profession.  Incorporating Data 

From Merritt Hawkins’ 2019 Survey of Women Physicians    

 

Introduction  

 
Merritt Hawkins, the nation’s leading physician and advanced practitioner search and 

consulting firm, produces a series of surveys, white papers, speaking presentations and other 

resources intended to provide insight into various healthcare staffing and recruiting trends. 

 

Topics for which Merritt Hawkins has provided data and analyses include physician 

compensation, physician practice metrics, physician practice plans and preferences, rural 

physician recruiting recommendations, physician retention strategies, physician visa 

requirements, and the economic impact of physicians, among a variety of others.    

 

This white paper examines the topic of gender-based income disparities in medicine; 

specifically, why female physicians believe these disparities continue to persist despite their 

growing numbers and influence. The white paper includes data from Merritt Hawkins’ 2019 

Survey of Women in Medicine.   

 

Female Physicians: More Participation, Less Compensation 

 
Female participation in the medical profession has grown considerably, and, if current trends 

continue, in several decades the majority of physicians in the U.S will be women, as are most 

nurses, therapists, and other healthcare professionals today.   

 

Today, over a third of the active physician workforce (34.6%) is comprised of women, while 

51% of medical school matriculants, 47% of graduates, and 46% of residents were female for 

the 2015-16 year.  The chart below illustrates the growing feminization of the physician 

workforce: 

 

http://www.merritthawkins.com/
http://twitter.com/#!/MerrittHawkins
http://www.facebook.com/pages/Merritt-Hawkins/200605389978548?sk=wall
http://www.linkedin.com/company/merritt-hawkins-&-associates
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Source: Association of American Medical Colleges (AAMC) 2017 State Workforce Data Book 

As these numbers illustrate, the number of females in the physician workforce is trending upwards. However, 

the latest U.S. Census Bureau population estimates place women at 50.8% of the United States’ population, 

so that a gender discrepancy between the overall physician workforce and the general population persists.  

This gap is likely to close if the current composition of medical schools continues.  The chart below tracks the 

percent of female matriculants into medical schools since 1950 (includes both allopathic and osteopathic 

medical schools): 
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Source: Association of American Medical Colleges (AAMC) 

The latest data provided by the Association of American Medical Colleges (AAMC) for the 2015-16 year 

indicate that 51% of medical school matriculants are female, while 46% of medical residents are female.  

While the number of medical school residents still falls short of the national composition of females (50.8%), 

the number of medical school matriculants falls perfectly in line with the gender composition of the overall 

population. 

Female physicians are concentrated in certain specialties and will dominate these specialties in the future, 

as the numbers below suggest: 

                             % of Medical Residents who Are Female in Select Specialties 

Family Medicine                             Internal Medicine                 Pediatrics                 OBGYN 

54.7%                                                  42.9%                                72.7%                       82.9% 

Source:  AMA Physician Master File  

Male physician vs. female physician incomes 

However, despite these gains, the incomes of women physicians continue to lag behind those of men.  
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This ongoing trend became particularly apparent to us when Merritt Hawkins conducted a physician 

compensation survey on behalf of MedChi: The Maryland State Medical Society.  In the 2018 Survey of 

Maryland Physician Compensation, Merritt Hawkins found significant disparities between the incomes of 

male and female physicians practicing in Maryland. 

Average annual compensation for male physicians in Maryland as tracked by the survey was $335,000, 

compared to $224,000 for female physicians, a difference of almost 50%.    Even when compared on a 

specialty-by-specialty basis, male physicians in Maryland earn considerably more than female physicians, 

the survey indicated.   For example, male family medicine physicians in Maryland earn an annual average 

of $243,000, compared to $164,000 for female family medicine physicians, a difference of 48%.     Earnings 

disparities between male and female physicians also are significant even when number of hours worked 

are accounted for.   For example, male Maryland internal medicine physicians working 41 hours a week or 

more earn over 37% more than female internal medicine physicians working 41 hours a week or more, the 

survey indicates.  

 

Surveys conducted by other organizations have found similar patterns of income disparity between male 

and female physicians. 

  

Medscape’s 2019 Physician Compensation Report found male primary care doctors earn an average of 

$258,000 compared to $207,000 for females, a difference of 25%.   Male specialists earn an average of 

$372,000 compared to $280,000 for females, a difference of 33%, according to the Medscape report.  

 

Medical Economics found in its survey of primary care physicians that female physicians reported a median 

annual income of $175,000 while male physicians reported an income of $275,000, suggesting that female 

physicians make 63 cents for every $1 that male physicians earn.   At the highest end of the pay scale 

recorded in the Medical Economics survey, 10% of male respondents put their annual incomes at $500,000 

or more compared with only 3% of female physicians.  

 

Similarly, research published in the Postgraduate Medical Journal using a sample size of 246,995 

physicians revealed an $18,677.23 differential income between female and male doctors, after adjusting 

for “how hard the physicians worked, productivity and level of experience.” (Equal work for unequal pay: 

the gender reimbursement gap for healthcare providers in the United States. Postgraduate Medical Journal. 

August 15, 2016). 

 

Data suggest that gender-based income disparities are apparent from the beginning of a physician’s career.  

A study in Annals of Internal Medicine found that the mean starting salary for newly graduated male 

residents was nearly $17,000 higher than the staring salary for newly graduated female residents (Unequal 

pay for equal work:  Where are we now?  Annals of Internal medicine. November 6, 2018.) 
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Female Physicians Expect to Earn Less  

Data also suggest that women physicians anticipate lower earnings coming out of residency training than 

do male physicians.  A recent survey of general surgery residents found that women anticipated an ideal 

starting salary that was $30,000 less than their male counterparts, and had less confidence about salary 

negotiations.  Female residents were far less likely to believe they had the tools to negotiate successfully 

than male physicians.  Only 18.6% of female physicians indicated they had such tools versus 31.7% of 

men.  Over a 30 year career, the lower earnings expectations of women amounted to a $900,000 

potential difference in lost wages, as first salary negotiations can impact a physician’s salary over the 

course of his or her career. (Career growth, salary expectations, and salary negotiations among male and 

female general surgery residents. JAMA Surgery.  August 28, 2019). 

Gender-based income disparities are not confined to medicine but are reflected in virtually all job 

categories nationally.   The Equal Pay Act of 1963 made it illegal to pay women less than men for doing 

the same job.  Subsequent state and federal rules have aimed to reinforce pay equality, but regulatory 

sticks have not been enough to level out earnings.  Census Bureau data from 2016 show America’s 

working women still earn just 80 cents for every $1 men earn. (How to close the physician gender pay 

gap. Medical Economics.  July 18, 2019)    

 

The Effect on Workforce and Retention 

 

According to the University of Michigan’s Intern Health Study, almost 40% of female physicians scale 

back their practice hours or quit medicine altogether within six years of residency.   The study showed 

22.6% of women doctors were not working full-time, compared to 3.6% of males, within six years of 

completing training.   The gap between men and women physicians expands for those with and without 

children.   30.6% of women doctors with children were not working full-time within six years of residency 

compared to 4.6% of male doctors with children.  (Why women leave medicine.    Association of American 

Medical Colleges News.  October 1, 2019) 

 

Gender-based discrimination, including income disparities, may be part of the reason why many female 

physicians elect to leave medicine early, though the University of Michigan study suggests the primary 

reason is burnout caused by the accumulated stress of family and job responsibilities. 

 

Studies show that female physicians take on an average of 8.5 hours more work at home each week than 

do male physicians.   Married male doctors with children spend seven hours longer at work and spend 12 

hours less per week on parenting or domestic duties than do female doctors  (Why women leave 

medicine. Association of American Medical Colleges.  October 1, 2019)  

 

It can be difficult for female physicians, or for any physician, to reenter the field once they have left to rear 

children or for some other purpose.   Laws vary by state, but all physicians seeking to reenter medicine 

are required to demonstrate their skills through a safety and competency evaluation after an average of 
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24 months out of practice.   Physicians taking this evaluation may be judged competent to reenter 

medicine, may have to undergo a period of monitoring by another physician, or may be required to repeat 

at least a part of their residency, often at considerable expense.  For this reason, female physicians who 

take an extended leave of absence from medicine to rear children may elect not to return to the field.    

 

A Matter of Access  

 

According to the Association of American Medical Colleges (AAMC), the U.S. will experience a shortage 

of up to 122,000 physicians by 2032. The growing physician shortage already is limiting patient access to 

doctors.  Merritt Hawkins’ Survey of Physicians Appointment Wait Times indicates that the average time 

to schedule a physician appointment grew by 30% from 2014 to 2017, from, 18.5 days to 24.1 days.             

 

Given the growing physician shortage, the disengagement of female physicians from medical practice is 

an unfortunate trend.   As was indicated above, female physicians will compose an increasingly large 

percent of the physician workforce and it is important from a public health perspective that as many of 

them remain full-time equivalents (FTEs) as possible.   Merritt Hawkins’ 2019 Survey of Women 

Physicians indicates that gender pay inequities and gender discrimination are factors that can reduce the 

morale of female physicians, cause them to change practice settings, or consider early retirement.  

Gender income disparities and discrimination are therefore both personal challenges for female 

physicians and factors that may erode patient access to care.       

 

Merritt Hawkins’ 2019 Survey lf Women Physicians. 

 

Given the results of the compensation survey Merritt Hawkins conducted on behalf of MedChi: The 

Maryland State Hospital Association, we determined to conduct another survey, this one examining why 

female physicians themselves believe gender-based income disparities persist in medicine, even when 

male and female physicians are in the same specialty and are working the same number of hours. 

Merritt Hawkins’2019 Survey of Women in Medicine was delivered by email to approximately 45,000 female 

physicians during the months of September and October of 2019.   Surveys were sent at random to female 

physicians practicing in a wide variety of medical specialties in all 50 states.    A total of 429 responses 

were received by October 29, 2019.    

Who Responded?  

Approximately 43% of those who responded to the survey are in primary care, defined as family medicine, 

general internal medicine and pediatrics.  Among all female physicians in active patient care, approximately 

38% are in primary care, indicating that primary physicians are somewhat overrepresented in the survey.    

Approximately 73% of survey respondents identified as white, while the remaining 27% identified as African 

American, Asian, Hispanic, Pacific Islander, or other.  Among all active female physicians, fewer than 70% 

are white, indicating that white physicians are somewhat overrepresented in the survey.    

Approximately 41% of survey respondents are 45 years old or younger, while the remaining 59% are 46 
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years old or older.   Among all female physicians, 49% are 45 and younger and 51% are 46 and older, 

indicating that older physicians are somewhat overrepresented in the survey.  Survey responses were 

received from female physicians practicing in 42 states.   

Margin of error for the entirety of this survey was not calculated due to the high percentage of questions 

requesting objective responses.  For Subjective questions assesses the extent to which various factors 

account for gender pay disparities, a margin of error of +/- 4.7% (95% confidence) was estimated. 

Survey responses were compiled in November, 2019 and this report was completed and released in 

December, 2019. 

 

WHY DO FEMALE PHYSICIANS EARN LESS? 

 

The survey asked female physicians if they believe that women doctors are paid less than males, even 

when differences in work hours and specialty are adjusted for.   These two qualifications are important 

since female physicians are generally more highly represented in lower paying specialties such as 

pediatrics and family medicine, and are less represented in higher paying specialties such as orthopedic 

surgery.   Female physicians also work fewer hours per week than male physicians, another factor that 

must be considered when male and female physician incomes are compared. 

 

Once these factors are adjusted for, the question then becomes, are women physicians paid less than 

men even when the playing field is level? 

 

The majority of female physicians surveyed (74%) believe that this is the case, a minority (13%) believe it 

is not, while an equal number (13%) don’t know or are unsure.   Responses varied somewhat by 

physician type, as the chart below illustrates, with physicians 45 or younger more likely to believe female 

physicians earn less than males than those 46 or older.   Similarly, minority physicians are more likely to 

believe female physicians earn less than males than are white physicians.   There is no difference on this 

question between primary care physicians and specialists.   

 

Do You Believe Female Physicians Earn Less Than Male Physicians, 

Even When Average Work Hours and Specialty Are Adjusted For? 

 

 Yes No Don’t know/ unsure 

45 or < 78% 9% 13% 

46 or > 70.5% 17.5% 12.0% 

Primary care 74% 15% 11% 

Specialties 74% 13% 13% 

White 71% 16% 13% 
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All minority 80% 8% 12% 

All respondents 74% 13% 13% 

 

Respondents who indicated they believe female physicians are paid less than males were asked why 

they think this is the case.   The survey provided several potential causes to choose from, asking 

respondents to rate each in terms of importance.  

 

Two primary factors stood out.   The first was that “employers unconsciously discriminate against female 

physicians.”  Over three quarters of respondents (77%) identified this as a “very important” cause of 

gender pay inequities in medicine, making this the highest rated factor.   

 

“Unconscious discrimination” suggests that the primary cause of gender pay inequities in medicine can be 

traced to a culture that values males over females.  When presented with two physician candidates for 

the same position who have equal training, skills and “bedside manner,” employers may unconsciously 

imbue the male candidate with a higher financial value, even if consciously acknowledging that both 

candidates have equal clinical ability.    

 

This supposition is reflected in Merritt Hawkins’ real world recruiting experience, in which we rarely denote 

a preference for male candidates over female, and in which female candidates are sometimes preferred.   

But deeply rooted biases about who is a “breadwinner” and who is not still may color how employers 

choose to compensate female physicians, as is suggested by this comment submitted by a survey 

respondent:       

 

“My best friend is an internist and was offered a job at the same time as her co-chief resident and was 

told he would be paid more because he was a man and married with kids even though she was already 

boarded and he was not.”  

 

A similar double standard is expressed in this comment: 

 

“With societal expectations, men can still marry a woman who will raise their children and they will be 

considered good fathers and providers. Women will just deprive their children of their presence and make 

their colleagues mad at them for dumping more work on already burdensome schedules during the 6-8 

weeks of maternity leave.” 

In most cases, survey respondents indicated that gender bias is unconscious, but conscious bias also 

plays a role in gender income disparities, the survey suggests.   “Conscious discrimination” was cited by 

38% of respondents as a “very important” reason for gender pay inequities in medicine. This type of bias 

was reflected in a number of written comments submitted by female physicians, including this one: 

 

“There is a conscious bias in all aspects of employment, and it is maintained by a refusal to achieve 

transparency. Salaries are handled by HR but an employment contract by ‘Boy Club diva members’ who 
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direct advancement. Wage discrimination is gender and ‘not a club member’ discrimination.” 

Females Less Aggressive in Negotiating  

 

After “unconscious bias,” the second most important factor leading to gender pay disparities in medicine 

as identified by survey respondents is related to attitude or mindset.  Over two-thirds of those surveyed 

(68%) rated “female physicians are less aggressive or adept at salary negotiations than male physicians” 

as a “very important” cause of pay inequities in medicine.  

 

The fact that female physicians may feel less entitled than males to ask for more money or to negotiate 

their contracts also may be attributable to longstanding norms regarding gender roles and behaviors, or 

may have some biological basis.  Whether or not assertiveness is a learned or innate behavior, both 

female and male physicians could benefit from more training on the business aspects of medicine, as this 

comment from a survey respondent suggests:   

 

“Have courses on the business of medicine in medical school. Teach contract negotiation in 

residency/fellowship training.” 

Female physicians also could find contract negotiations easier to engage in if there was more 

transparency regarding physician incomes, an observation made in this comment: 

 

“It is my opinion--at this late point in my career--that I did not speak up for myself when I should have. I 

have suffered shame because of it most of my career. There needs to be more pay transparency at the 

MD level so that administrators are forced to be held accountable. 

Salaries should be a matter of public knowledge.” 

Female Physicians Spend More Time Per Patient 

 

A further factor causing gender pay disparities in medicine identified by survey respondents is that 

“female physicians spend more time per patient” than male physicians.  This was cited as a “very 

important” factor by 35% of those surveyed.    

 

According to a study in the Journal of the American Medical Association (JAMA), “Female physicians 

engage in significantly more active partnership behaviors with patients, positive talk, psychosocial 

counseling, psychosocial question asking, and emotionally focused talk.”   Female physicians also spend 

an average of 10% more time with patients than male physicians. (Physician gender effects in medical 

communities: a meta-analytic review.  JAMA, August 14, 2002)   

 

Current reimbursement models such as Relative Value Units (RVUs) that reward physicians at higher 

rates for procedures than for counseling may work against female physicians. This factor was cited in 

several comments, including this one: 
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“Women are seen by patients as being more sympathetic and understanding and the expectation is they 

will spend more time with the patient. We tend to deal with a lot of psychosocial issues (i.e. Fibromyalgia, 

chronic pain syndromes). VERBAL skills/time are NOT reimbursed the same as procedures, moving 

patients in/out of visits for htn, cadz, etc. We have more phone calls and messages from patients as well 

due to same. It is difficult to get the "volume" daily that a male colleague does, therefore we earn less.” 

 

Female Physicians More Likely to be Employed 

 

Survey respondents cited the fact that “fewer female physicians are self-employed” than are male 

physicians as another factor responsible for gender pay disparities in medicine. Over one-quarter of those 

surveyed (27%) cited this as a “very important” reason for gender income disparities.    

  

According to the Survey of America’s Physicians that Merritt Hawkins conducts on behalf of The 

Physicians Foundation, only 23.6% of female physicians are independent practice owners or partners, 

compared to 35.4% of male physicians. A variety of surveys have established that self-employed 

physicians earn higher average higher incomes than employed physicians.   For example, Medscape’s 

2019 Physician Compensation Report shows the average income for employed physicians is $289,000, 

while the average income for self-employed, independent physicians is $359,000.   

 

Should a high percent of both male and female physicians continue to show a preference for employment 

over independent practice, gender-based income disparities in medicine may decrease.  

 

More Female Physician Leaders Needed 

 

Several survey respondents added written comments suggesting an additional factor may be limiting the 

incomes of female physicians – the relative lack of women in leadership positions in medicine (see 

below):  

 

“As long as men are in leadership positions and they continue to put men in leadership positions, women 

will be both overlooked and discriminated against for their contributions.” 

“Why are the majority of physician executives (e.g., CMO, CMIO, department chair, division chief, service 

line leaders) male? Why are women overlooked for these roles? The number one problem is that hospital 

administrators are males. Female administrators are few. Female senior medical officers are few. If we 

had women in positions of senior leadership, I believe that women physicians would be more equally 

treated on every level.” 

Increased leadership roles for women in medicine may contribute to the eventual equaling out of incomes 

for female and male physicians. 
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At What Point do Income Discrepancies Occur? 

 

Survey respondents were asked if they earn less than male physicians in their specialties.   Close to half 

(45%) said yes, 25% said no, while 30% indicated they don’t know or are unsure.  Responses to this 

question varied somewhat by physician type (see chart below).  Physicians 45 or younger, primary care 

physicians, and minority physicians were more likely to report they are paid less than male physicians in 

their specialty than were physicians 46 or older, specialty physicians or white physicians.      

 

Do You Earn Less Than Male Physicians in Your specialty? 

 

 Yes No Unsure 

45 or < 42% 21% 37% 

46 or > 47% 28% 25% 

Primary care 43% 20% 37% 

Specialties 47% 28% 25% 

White 44% 29% 27% 

All minority 48% 15% 37% 

All respondents 45% 25% 30% 

 

The survey asked if female physicians earn less that male physicians with whom they practice.   

Responses to this question also varied somewhat by physician type (see chart below).   Physicians 46 or 

older were more likely to indicate they earn less than male physicians in their group than were younger 

physicians, specialists were more likely to indicate they earn less than male physicians in their group than 

were primary care physicians, and minority physicians were more likely than white physicians to indicate 

they earn less than male physicians in their group.  As one survey respondent noted in a written 

comment: 

     

“African American women physician are at the bottom of the pay scale. Racism and sexism still persist 

despite credentials and performance. Hopefully, this will change. In my last practice I was the only female 

physician. I was also the only one taking call along with the mid-levels. I also had the highest revenue 

capture. I left that practice for the above reasons”. 

Do You Earn Less Than Male Physicians in Your Practice/Group? 

 

 Yes No Don’t know/unsure 

45 or < 37% 31% 32% 

46 or > 40% 38% 22% 

Primary care 33% 32% 35% 
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Specialties 44% 38% 18% 

White 36% 39% 25% 

All minority 46% 27% 27% 

All respondents 39% 36% 25% 

  

Those who answered yes to these questions were asked to identify the primary cause of the pay 

discrepancy – whether it was a result of their base salary, their production bonus only, both their base 

salary and production bonus, or some other cause.  The majority (71%) said the discrepancy originated 

either with the base salary or with both the base salary and the production bonus.  Twelve percent 

attributed the discrepancy to just the production bonus, 8% attributed it to some other cause, while 9% did 

not know or were unsure.  

 

Income Discrepancies Begin Early 

 

These numbers suggest that discrepancies between female and male physician incomes start at the 

initial stage of a doctor’s career, when she receives a base salary that is less than that of male 

counterparts.     

 

In addition to a base salary, many physicians also receive a production bonus based on a formula that 

measures their productivity.  Production formulas can include volume-based metrics such as RVUs, which 

purport to show how much work a physician has completed, or other volume measures such as number 

of patients seen or amount of revenue collected.  Production formulas also may include value-based 

metrics such as patient satisfaction scores, adherence to treatment protocols, proper documentation, and 

others.     

 

If compensation discrepancies are baked into a physician’s contract at the base salary level, in the 

production bonus, or both, she could be chasing those discrepancies for the rest of her careers.  As the 

data cited above suggest, a lower starting salary could result in $900,000 in lost income over the lifetime 

of a physician’s career. 

 

The following comment from a survey respondent supports this contention.    

 

 “I was employed at a large health system that owned several hospitals and outpatient practices. I saw 

more patients than my 2 male counterparts (and had a 6 month wait opposed to a 2 to 3 month wait). 

However, my base and bonus pay were less. I only made close to their salary by seeing more patients 

per day. I finally left and started my own practice, but am still paid less.” 

It should be stated that Merritt Hawkins sees little if any difference in the contract amounts or structures 

offered to male and female physicians in the search engagements we conduct on behalf of our clients.   



 

13 

 

Nevertheless, the continued occurrence of such discrepancies appears necessary to explain the 

significant differences between the incomes of female and male physicians.           

 

Conclusion 

 

Medicine is a field in which the bar to entry is very high, with rigorous educational, training, licensure and 

certification requirements necessary for men and women who wish to become physicians.  Despite the 

high qualifications that both male and female doctors must display,  Merritt Hawkins’ Survey of Women in 

Medicine suggests that gender-based pay disparities in medicine persist, as do other forms of gender-

based discrimination.  

 

According to female physicians themselves, these disparities are primarily the result of unconscious 

employer bias, though conscious employer bias and other factors also play a part. 

 

Income disparities and discrimination erode the morale and career satisfaction of female physicians and 

cause some to consider early retirement, diminishing physician supply.  Given the growing shortage of 

physicians, gender bias in medicine is therefore a concern from a public health perspective, as it may 

further limit the access patients have to doctors nationwide.        

   

About Merritt Hawkins 

Established in 1987, Merritt Hawkins is the leading physician search and consulting firm in the United States 

and is a company of AMN Healthcare (NYSE: AMN), the largest healthcare workforce solutions organization 

in the nation.  Merritt Hawkins’ provides physician and advanced practitioner recruiting services to hospitals, 

medical groups, community health centers, telehealth providers, and many other types of entities nationwide. 

The thought leader in our industry, Merritt Hawkins, produces a series of surveys, white papers, books, and 

speaking presentations internally and also produces research and thought leadership for third parties.   

Organizations for which Merritt Hawkins has completed research and analysis projects include The 

Physicians Foundation, the Indian Health Service, Trinity University, the American Academy of 

Physician Assistants, the Association of Academic Surgical Administrators, and the North Texas 

Regional Extension Center.    

This is one in a series of Merritt Hawkins’ white papers examining a variety of topics directly or indirectly 

affecting the recruitment and retention of physicians and advanced practice professionals, including physician 

assistants (PAs) and nurse practitioners (NPs). 

Additional Merritt Hawkins’ white papers include: 

 Physician Supply Considerations:  The Emerging Shortage of Medical Specialists 

 Physician Emotional Intelligence: Going Beyond “A-Type” Personalities 

 Ten Keys to Enhancing Physician/Hospital Relations: A Guide for Hospital Leaders 
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 Rural Physician Recruiting Challenges and Solutions 

 Psychiatry: “The Silent Shortage” 

 NPs and PAs:  Supply, Distribution, and Scope of Practice Considerations 

 The Physician Shortage: Data Points and State Rankings 

 The Economic Impact of Physicians 

 International Physicians and Immigration Requirements: An FAQ  

 Family Medicine:  Supply, Demand and Recruiting Trends 

 Internal Medicine: Supply, Demand and Recruiting Trends 

 Staffing and Recruiting Considerations in Emergency Medicine 
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