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The American health care system is evolving at an inchmeal fleet-
footed pace. The structure of health care delivery is moving toward
larger and another mixed system. The traditional pattern of independent
practice for croakers is being displanted by contracted arrangements
among large groups of clinicians. The aegis of medical care is having
changes due to domestic legislation as well as pressures from payors
to remain competitive. Aegis systems are evolving toward “packets”
and complication- hung prepayment with the expectance that patient
corollaries will one day form the footing for payment. These trends
all have arraignments for the fund of health care professionals as they
choose to enter medication and surgery [1].

The practice of otolaryngology and multifold other surgical
specialties has changed significantly over the old three decades. For
exemplification, vascular surgery scarcely lived in the early 1980’s and is
now an independent specialty. New procedures, unheard of yea 20 eras
ago, are now performed by a variety of surgical specialists. The practice
of head and neck oncologic surgery, cranium base surgery, neuro-
otology, head and neck endocrine surgery, and pediatric otolaryngology
has developed over this time period, amplifying the demand for
otolaryngologists to perform procedures that have been new developed
to treat cases that are appertained to them by general surgeons. New
technology, new procedures, and changes in surgical training pathways
and certificate have acted in a redivision of the division of labor within
all the surgical specialties and an amplifying proliferation of specialty
surgeons of legion types, including otolaryngologists [2].

This theme is rested on a fact waste that was developed as part of
a series of policy posts produced by the American College of Surgeons
Health Policy Research Institute (ACS HPRI) illustrating surgical staff
trends. The target of these brief reports is to supply decision makers with
descriptive data on the staff that can be used to inform health policy.
This fact waste focuses on trends in the otolaryngology staff since 1981.

Relative to population, the stock of otolaryngologists increased
from 1981 until 2001, was stable between 2001 and 2006, and either
began to decline between 2001 and 2006. Either, between 2000 and 2009
the number of otolaryngology tenants waxing certified by the American
Board of Medical Specialties (ABMS) dropped19.3 percent. As stock
has contracted, distribution also has wax problematic. Between 2004
and 2009, one in five (641) counties lost otolaryngologists relative to

population. Of these, 88 counties lost all their otolaryngologists. Further
than half (59.8 percent, n =) of all. U.S. counties had no otolaryngologists
in either 2004 or 2009 [3].

In addition, we inaugurate that otolaryngology is more
manlike- dominated than maximum surgical specialties. Womanish
otolaryngologists are disproportionately represented in medical center
settings. In the last decade, the number of solo practice otolaryngologists
in country counties diminished significantly.

The number of otolaryngologists in active practice in the U.S.
(barring habitants in training) increased 60 percent between 1981
and 2009. Notwithstanding, the proportion of otolaryngologists per
population increased from 1981 until 2001, was stable between 2001
and 2006, and either began to decline between 2006 and 2009. Although
this recent decline in fund isn’t as dramatic as those in thoracic, general,
and urologic surgery during the same period, the diminishing number
of habitants seeking board certificate in otolaryngology will likely
accelerate the decline in fund in the near future [4].

Age and gender of the help

With an average age of51.4 generations in 2009, otolaryngologists
in active practice are slightly aged than the average age for all surgical
specialties (50.9 generations). In 2009,15.1 percent were aged than 65
compared with14.2 percent for all surgeons. This represents added than
a 4 chance point increase in otolaryngologists 65 and aged since 1981,
when the 65 and aged age group comprised10.8 percent of the force.
This increase is roughly equal to the average rate of aging of the overall
surgeon force [5].

References
1. Brotherton SE (2009) Graduate medical education. JAMA 302: 1357-72.

2. Poley ST (2012) Independent Practice Becoming Increasingly Rare Among
Surgeons.

3. Kim EY (2011) Neck dissections in the United States from 2000 to 2006. Head
Neck 33: 768-73.

4. Winters RA (2011) medical mission at home: The needs of rural America in
terms of otolaryngology care. J Rural Health 27: 297-301.

5. Bhattacharyya N (2011) The increasing workload in head and neck surgery.
Laryngoscope 121: 111-5.

*Corresponding author: Lara Thomas, Departments of Otolaryngology and
Pharmacology and Chemical Biology, University of Pittsburgh and University of
Pittsburgh Cancer Institute, Pittsburgh, USA; E-mail: larathomas13@yahoo.co.edu

Received: September 02, 2021; Accepted: September 16, 2021; Published:
September 23, 2021

Citation: Thomas L (2021) Current State of the Otolaryngology Workforce Post-
COVID-19 in US: Applications by Subspecialty. Otolaryngol (Sunnyvale) 11: 456.

Copyright: © 2021 Thomas L. This is an open-access article distributed under the
terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

Otolaryngol (Sunnyvale), an open access journal
ISSN: 2161-119X

Volume 11 « Issue 9 » 1000456


https://doi.org/10.1001/jama.2009.1221https:/doi.org/10.1001/jama.2009.1221
https://doi.org/10.1002/hed.21536https:/doi.org/10.1002/hed.21536
https://doi.org/10.1002/hed.21536https:/doi.org/10.1002/hed.21536

	Title
	Corresponding author
	Abstract

