
Career Choices

After neurology residency
New opportunities, new challenges

Beau M. Ances, MD, PhD

An ever-increasing number of
choices are now available for
the neurology house officer

after completion of residency. Most
residents pursue a fellowship (74%),
enter into a neurology practice (19%),
or proceed directly into an academic
position (5%). Of those who obtain
further training, many continue in
academics (57%), some will join a pri-
vate practice (39%), and a few are
employed in industry (1%).1

A fellowship can provide core
research training and expertise
within a subspecialty of neurology
that may assist the trainee for a
future career within academic, in-
dustrial, or private practice arenas.
This training can also provide the
necessary requirements for board
certification within subspecialty ar-
eas and can shield the trainee from
the already long-deferred confron-
tation with the real world. A close
relationship with a senior mentor
may also be forged during this time
and can allow for the shaping of fu-
ture career goals. This article ex-
amines the different options that are
available after completing a neurol-
ogy residency. The table provides a
summary as well as additional in-
formation concerning possible ca-
reers after completing residency.

Academic neurology
Overall, about one half of all

neurology residents (44%) intend to
pursue a career in academics.1

Those pursuing an academic career
will be required to successfully bal-

ance clinical, research, and teach-
ing obligations. Three possible
options are available for the resi-
dent interested in pursuing a ca-
reer in academic neurology: basic
neuroscientist, teacher/clinician, or
patient-oriented researcher.

Basic neuroscientist
Interest in the basic sciences

section of academic neurology
may be related to burgeoning
treatment options and expanding
neuroscience research that has
occurred during the Decade of the
Brain. Focused research within a
particular area of interest may
help define future pathways as a
basic scientist and can lead to a
strong mentorship relationship.
Funding mechanisms, from those
supported by NIH (K02 and K08)
to smaller funding organizations
within a particular field, exist for
those interested. Involvement in
local and national meetings (spe-
cialty subsections) can allow for
further definition of a career as
well as provide additional con-
tacts and collaborations with in-
vestigators and institutions. Basic
scientists usually spend most of
their time performing research
(50 to 85%), with some clinical re-
sponsibilities (5 to 30%) and
teaching obligations (10 to 15%).

Salary is often garnered
through grants and is usually less
than what could be obtained in
private practice. Patient interac-
tion is limited (often clinic once a
week and attending for 1 month a
year) and is usually focused
within a particular field of exper-

tise in neurology. Night call is
usually not required and the de-
gree of interaction with house
staff through teaching and at-
tending responsibilities varies de-
pending on the institution.

Teacher/clinician tract
As a higher percentage of resi-

dents are pursuing careers in
neurology, fiscal challenges are
increasing for academic centers
as they compete within health
care markets. A potential solution
has been created by the addition
of teacher/clinician tracts. This
new field offers a great diversity
to those interested in academic
neurology. Teacher/clinicians are
members of an academic depart-
ment at major teaching institu-
tions and are actively involved in
diagnosing and treating patients
with poorly differentiated neuro-
logic symptoms. Teacher/clini-
cians spend most of their time on
clinical responsibilities (50 to
70%), with additional time allo-
cated for teaching residents and
medical students (20 to 40%), and
some time devoted to research (5
to 10%). Individuals in this field
have direct contact with house
staff and are actively involved in
teaching the nuances of neurol-
ogy. These individuals are the
molders of the future leaders of
neurology. Night call is not usu-
ally required and the degree of at-
tending responsibilities varies
with institution.

Additional fellowships in medi-
cal subspecialties (i.e., rheumatol-
ogy, cardiology, infectious disease)
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may be pursued with knowledge
gleaned from these subspecialties
applied to neurology. A career as a
teacher/clinician is relatively new
and quite undeveloped with no na-
tional organization existing and
relatively few mentors present.
General neurology fellowships are
currently being created that will
provide those interested in this
area greater flexibility. At the
present time limited funding mech-
anisms exist for pursuing a career
within this area of neurology but
additional funding opportunities
should be created.

Patient-oriented researcher
Great concern has existed re-

garding the disconnection be-
tween the translation of new
advances in basic neuroscience and
the delivery of better health care.
The patient-oriented research tract
has been created to meet this de-
mand. Those attracted to this area
are trained to conduct high-quality
clinical research within neurology.
Often a MA or PhD in epidemiol-
ogy and health services research is
obtained during the further train-
ing phase. The goal of these addi-

tional educational studies is to
prepare patient-oriented research-
ers with a basic understanding of
biostatistics, epidemiology, out-
comes research, and other public
health issues. Attending responsi-
bilities, degree of protected time,
and interaction with house staff
may vary with institution.2

Support for research is through
grants and scholarships from fund-
ing agencies as well as partner-
ships with industry. Often research
activities are multifaceted and in-
volve both basic science and clinical
departments. Currently, only a
limited number of institutions offer
this type of program and no na-
tional organizations have been cre-
ated within neurology. Limited
funding from the NIH (K23 and
K24), mounting regulatory bur-
dens, fragmented infrastructure,
and a shortage of qualified investi-
gators and patients are constrain-
ing factors for those interested in
pursuing a career in this area.3

Private practice neurology
The average neurologist in pri-

vate practice works about 58 hours

a week with more than three quar-
ters of this time devoted to patient
care.4 A career in private practice
neurology allows an individual to
see a variety of patients. A number of
billable procedures can be performed
leading to a well-compensated career
with a flexible schedule. Depending
on the privileges and type of practice,
a spectrum of interaction and sup-
port with house staff can exist. The
amount of night call and coverage of
other partners varies depending on
the size of the practice and the status
of the individual within the practice.

In a private neurology practice
long-term relationships with pa-
tients can be nurtured. However,
increasing changes in health care
delivery system have resulted in
greater interaction with managed
care institutions and more time
spent on paperwork. The result has
been less time available for evaluat-
ing patients. A high patient volume
is often required for maintaining a
superior income. In addition, in-
creased financial acumen is required
to successfully navigate administra-

Table Possible careers after completing neurology residency

Type Advantages Disadvantages Preparation Possible sites

Basic scientist Research, teaching, focus
on specific disease
within patients

Fewer patient
interactions, publication
requirement, less
income compared to
private neurology

Solid research plan
within a particular
area, strong
mentorship needed,
involvement in local
and meetings

http://www.aan.com
http://www.aneuroa.org

Clinical/teacher Teaching, increased time
with patients, mold
future leaders of
neurology

Recently been
established, few
mentors or
organizations for
support, limited
funding

Fellowship in other
medical subspecialties,
good mentorship

http://www.aan.com

Patient oriented
research

Direct link between
clinical presentation
and research, few
currently involved and
large need exists

Limited number of
institutions involved,
few mentors or
organizations

Courses in biostatistics,
epidemiology,
outcomes research,
ethics, public health

http://www.aan.com

Private practice Variety, long term
relationship, more
consistent income,
flexibility

High volume, less time
with patients,
increased overhead
costs

Financial preparation,
spend time with those
in private practice

https://www.aan.com
http://www.ama-assn.org
http://www.aneuroa.org

Industry Link between bench and
bedside, dynamic
interdisciplinary team,
potential for higher
income compared to
other fields

Defined projects, no
direct interaction with
patients

Prior research within a
particular field,
expertise in scientific
writing

http://www.shsinc.com
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tive demands, negotiate contracts,
establish dictation services, and
create reliable medical records and
billing services. Overhead costs (in-
cluding hiring of additional staff,
renting office space) and determi-
nation of the type of practice (solo
practice, small group, large group,
or multispecialty) should be consid-
ered. Difficulties in obtaining mal-
practice insurance and rising rates
need to be considered within cer-
tain states.

Pharmaceuticals
Increasing political pressure

has led to the development of ad-
ministrative, regulatory affairs,
or marketing areas within pharma-
ceutical industry. As a member of a
pharmaceutical or biotechnology
company an individual can help
bring needed therapeutic interven-
tions to medicine. Neurologists in-
volved in pharmaceutical or
biotechnology firms may serve as

an insightful conduit for research
funding into new developing areas
of neuroscience research. This ca-
reer path allows the individual to
assist in the discovery, develop-
ment, manufacturing, and selling
of a particular drug. Working in in-
dustry provides challenge and op-
portunity to operate in a dynamic
environment as a part of an inter-
disciplinary team. The ability to
succeed within a firm depends on
familiarity with a broader range of
scientific, medical, and business is-
sues that are seen during a neurol-
ogy residency. Excellent skills in
scientific writing, an ability to in-
terpret and synthesize data, and
good interpersonal skills are re-
quired. Prior research in a particu-
lar area of interest as well as
previous experience in research
and development within a pharma-
ceutical company are beneficial
and can lead to more focused fu-
ture directions and greater finan-

cial benefits. A well-compensated
career with significant potential for
future earnings awaits an inquisi-
tive individual who is able to syn-
thesize information gleaned from
the bench and apply it to the
bedside.
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