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n the 1990s several notable health

care consultants predicted a major

glut of cardiologists. They thought
that managed care would largely elimi-
nate the need for specialized cardiovas-
cular services. This led to an across-the-
board 20 percent reduction in cardiovas-
cular fellowship positions, and in 1997,
the Balanced Budget Act (BBA), which
capped funding for fellowship positions,
made these alterations permanent. Asa
result, we emerged in the 21st century
with a perceived and actual deficit of
cardiologists that is worsening. This
story, already familiar to many of us, is
well chronicled in the ACC’s 2004 35th
Bethesda Conference on the cardiovas-
cular workforce.

In 2006, ACC President Steve
Nissenestablished a workforce task
force to evaluate, quantify and facilitate
a solution for this problem. Using open
or unfilled cardiology positions as our
metric, we surveyed more than 300 pri-
vate and academic practices in the U.S.
We found a deficit of more than 3,500
cardiologists, according to the varied
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groups and practices that hire them. We
contracted with the Lewin Group and
the Association of American Medical
Colleges to explore the problem further.

We presently have 23,681 prac-
ticing cardiologists in the U.S. The
majority are Caucasian (64 percent)
followed by Asian Indians (30 percent)
and African American or Hispanic (6
percent). Of these, only 12 percent are
women. Supplying this workforce are
800 fellowship graduates each year.

The Problem is Worsening

The shortage is likely to worsen over
the next 15 years. The Baby Boom
generation is entering the age at which
cardiovascular disease is more preva-
lent. Although there has been a slight
decrease in the prevalence of cigarette
smoking, there is a major epidemic of
obesity — and the concomitant meta-
bolic syndrome and adult onset diabetes
— in this population.

Today’s graduates have a differ-
ent attitude towards life and career
and want and seeck a more sustainable
and enjoyable work environment.
This new approach, dubbed “work/life
balance,” will inevitably lead to fewer
hours worked per week per individual
cardiologist. In addition, if the changes
expected with health care reform
succeed, they will lead to coverage of

more Americans, which translates into
a greater demand for cardiovascular
services.

How can we respond to this antici-
pated shortage? One possibility is to
encourage currently practicing cardiolo-
gists to remain in the workforce longer.
Unfortunately, we found little or no
part-time opportunity in most practices.
This phenomenon potentially drives
early retirement because well-trained
and experienced cardiologists may no
longer be able or willing to handle full
call responsibilities. The absence of part-
time opportunities further discourages
young women from entering the field.

Another potential solution is to
increase the number of fellows trained
per year. The 35th Bethesda Confer-
ence Report clearly lays out the need for
advocacy and innovation. We must pilot
and implement a shorter track for train-
ing beyond medical school. The current
track of general internal medicine and
cardiology requires at minimum six
years. If we could shorten this to five
years, it might help to increase fellow-
ship graduates. We must also advocate
for funding of more fellowship positions
in general and create incentives to at-
tract more under-represented minorities
to the field.

Clearly, these are all long-term
solutions. The train has already left the
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station, and we cannot possibly run fast
enough to catch it. Couple this with
uncertain financial times for practices
and probably unfounded fears of an
over-correction of the workforce supply,
and we face challenging issues.

Transforming the Delivery of Care

We need to seek solutions that can help
in the near term. In our survey of prac-
tices, we found that mid-level providers,
such as nurse practitioners and physi-
cian assistants, are greatly under-uti-
lized. Still, some practices have success-
fully integrated mid-level providers into
their practices. These groups have found
that mid-level providers generate one
third of the relative value units of a typi-

Electronic medical records with
embedded guidelines may further help
to improve the efficiency of delivery of
quality care to our patients and facilitate
the monitoring that enables continuous
improvement to take place.

Practices need to be innovative
in developing part-time opportunities
because doing so may help prolong the
careers of experienced cardiologists and
encourage more women to enter the
field. Innovation must also take place
with regard to call schedules, which
many find arduous and disruptive for
family life. Medical groups that are hop-
ing to recruit new graduates from fel-
lowship must address the importance of
work/life balance issues if they hope to

Practices need to be innovative in developing part-time opportunities

hecause doing so may help prolong the careers of experienced
cardiologists and encourage more women to enter the field.

cal cardiologist, and they generate gross
revenues three to four times greater than
their incomes. Also, mid-level providers
become valuable members of the cardiac
care team as they provide additional care
and patient education.

We must also recruit the patients
themselves as part of the care team. We
need to take advantages of resources
such as CardioSmart, the College’s
physician/patient education Web site,
to enhance the medical literacy of our
patients. Personal health records may
also encourage more active participation
and self-monitoring by patients.

The College is also working on a
team care curriculum to help practices
re-engineer the cardiology health care
delivery team and has developed cur-
ricula for nurse practitioners who wish
to become more specialized in cardio-
vascular care. These efforts improve the
training of the expanded delivery team.
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be successful in attracting fellows. Most
professional recruiters state that today’s
graduating cardiology fellows each have
at least six good job offers.

Finally, we need to work with our
colleagues in practice administration,
who can teach us how to manage our
limited resources and delivery of qual-
ity care. This new millennium will not
be business as usual.
Those practices that
succeed will have to
continue being innova-
tive. They must keep
their eyes on the goal,
place the patient at the
center of the care envi-
ronment and develop
the processes and team
to accomplish the task.
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What would you do?

Realities of Contemporary
Angina Management in
the Framework of
Therapy for CAD
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