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Over the last few months, the chaos  
of  COVID-19 has manifested in what is sure to 
become one of  the broadest and largest employ-
ment destabilizations in history. Every sector in the 
economy has been affected by the brunt of  this virus 

and its shutdown of  the economy. At the onset of  the pandemic though, it 
seemed like being an emergency physician would have been the most 
stable source of  professional security imaginable. Very quickly though, in 
the depths of  the initial pandemic, as patients avoided the ED due to fear 
of  getting this illness, hospital beds lay empty. 

Soon we began to see reports of  EM physician shift reductions, pay rate 
cuts, benefits cancellations, and terminations. Many new graduates had 
their contracts rescinded and their backup options starting to disappear. 
The workforce, it seemed, was more fragile than expected.

COVID isn’t the only factor that has exposed the fragile marketplace 
of  the EM physician workforce. Mark Reiter et al studied the workforce 
and published their results recently in the April edition of  JEM. In this 
paper, Reiter et al conservatively calculated the “demand for emergency 
clinicians to grow by ∼1.8% per year.” The caveat being, “the actual 
demand for EPs will likely be lower, considering the higher growth rates 
seen by APPs, likely offsetting the need for increasing numbers of  EPs.” 
Ultimately, Reiter et al summarize the following:

 “We estimate the overall supply of  board-certified or board-eligible EPs 
to increase by at least 4% in the near-term, which includes losses due to 
attrition. In light of  this, we conservatively estimate the supply of  board-
certified or eligible EPs should exceed demand by at least 2.2% per year. 
In the intermediate term, it is possible that the supply of  board-certified 
or eligible EPs could exceed demand by 3% or more per year. Using 
2.2% growth, we estimate that the number of  board-certified or board-
eligible EPs should meet the anticipated demand for EPs as early as the 
start of  2021. Furthermore, extrapolating current trends, we anticipate 
the EP workforce could be 20–30% oversupplied by 2030.”

The data from Reiter et al, appears to be the most recent set of  calcula-
tions prior to the COVID-19 pandemic – painting a picture of  a market-
place already beginning to saturate. Seeing the effects of  COVID now, I 
think there a few factors to consider, some of  which may be good news 
for the marketplace, and some which may hinder it further.  

What’s Going on with the Emergency Medicine 
Job Market?
Haig Aintablian, MD, AAEM/RSA President

Patient Numbers
The fear from COVID-19, especially earlier on in the pandemic, led to a 
transient decrease in patient numbers and ultimately a decrease in the 
number of  ED volumes. However, as we’re beginning to see now with the 
rise of  COVID cases, ED volumes are starting to trend back to normal, 
if  not beginning to exceed prior averages. If  the volume of  patients 
increases consistently and EDs and ICUs become more saturated with 
sick COVID patients, the demand for emergency and intensive care may 
increase. Given modern medicine and our advances in vaccine produc-
tion and antiviral therapies, this may only be transient over the course of  
months to years. However, should COVID be like the flu – constantly mu-
tating and increasingly difficult to vaccinate against, we may not see this 
as a transient issue, and instead find it as the new norm. In this case, the 
demand of  acute care services will likely increase and the marketplace 
expand.

Residency Overproduction
Emergency medicine residency program expansions by contract man-
agement groups have been an increasingly concerning issue for our 
specialty. While federal funding for new residency slots has had minimal 
growth, emergency medicine residency programs have continued to 
increase at an unmatched pace compared to any other specialty, likely 
via funding efforts from contract management groups. In 2009, there 
were around 1,500 EM residency spots, while today that number exceeds 
2,600. The replacement of  non-EM trained physicians staffing EDs with 
those trained in the specialty may be a significant buffer for this large 
expansion of  EM trained graduates, but what happens once that buffer 
begins to shrink and essentially all EDs are staffed with EM-trained physi-
cians? There will come a point where supply meets demand, after which 
the oversupply of  EM physicians will lead to more difficult employment 
opportunities and likely decreasing salaries. 

The workforce,  
it seemed, was more 
fragile than expected.

We must take steps to secure our specialty, 
especially from creeping interests from 

midlevels and corporate medicine.
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Midlevel Scope Encroachment
The significant push for independent practice by lobbying organizations 
representing NPs and PAs as well as the corporate takeover of  medicine, 
particularly that of  emergency medicine, has led to a significant advocacy 
battle for emergency physicians. Not only are these two components 
dangerous for patient safety, they are likely detrimental to the future 
marketplace, especially as these CMGs decrease physician coverage in 
lieu of  increased midlevel coverage, which is much cheaper. Should this 
trend continue, we may see EDs that historically had dual attending cov-
erage switch to a model of  one attending with 1-2 midlevels, ultimately 
decreasing the demand for EM physicians in exchange for higher profits. 
Thankfully, it appears that legislators, lawyers, and patients are starting 

COVID isn’t the only factor that has  
exposed the fragile marketplace of the EM 

physician workforce.

to notice the patient safety problem with the concept of  independent 
practice of  midlevels, with multiple states denying this action, several 
significant malpractice settlements being reported against midlevels 
this year, and many proposed pieces of  legislation failing to pass in our 
capitols. 

Ultimately, like all job markets, ours will be waxing and waning. As emer-
gency physicians we are trained to deal with multiple pathologies and 
can staff a variety of  patient care settings. Should demand decrease or 
supply increase to a degree that our physician marketplace be saturated, 
we can in theory practice primary care or work in urgent care settings. 
Obviously though, this shouldn’t be our goal, nor should it be a comfort-
able backup. We must take steps to secure our specialty, especially from 
creeping interests from midlevels and corporate medicine. Training to 
treat an emergent undifferentiated pathology requires years of  dedication 
and skill, and our training should give us some element of  job security. 
Whether you plan on going into fellowship or joining the community, we 
should feel comfortable knowing we’ll find a good job in a good emer-
gency department after all of  this time and effort training in emergency 
medicine.  
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Northeast Medical Student Symposium
September 12, 2020
New York, NY

Midwest Medical Student Symposium
September 19, 2020
Chicago, IL

Southeast Medical Student Symposium
October 3, 2020
New Orleans, LA

AAEM/RSA Medical 
Student Symposia 

*Members Only* 
You must be a member of  AAEM/RSA to attend. Paid members 
of  AAEM/RSA will receive a free gift (face mask and paper 
copy of  Medical Student Rules of  the Road) with registration.

Not a member or need to upgrade from your Student Free 
membership? Join or renew at www.aaemrsa.org/membership

Learn more at: www.aaemrsa.org/events/symposia

Now  Virtual
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