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RESULTS

OBJECTIVES

To generate a more accurate census of the Figure 1: Demographic characteristics and geographical distribution across neurology workforce in the US Number of licensed providers

e The neurology workforce cohort included 24,950 licensed providers across the US and
its territories: 20,196 physicians, 1,502 PAs, and 3,252 NPs (Figure 1A)
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distrilgutilzn across physicians PAgs a?1d pNPs A. R Ph’y?‘ga” — 2 - ARE Gender and age distribution
PTY ! ! ' Assistants % % " e Physicians were predominantly male (65.26%), PA and NPs were predominantly females (Figure 1B)
INTRODUCTION 31252 § N § , e The large amount of missing age data prevents definitive conclusions regarding age distribution
Neurology pruarcsteitioners E ‘o Zi 6 Primary and secondary specialties of neurology providers
. Workflow 5 s s  Neurology was the most common primary specialty for most providers (85.11%) (Figure 1C)
A " idated dat the tripartite clinical Cohort g - £ A e The most common secondary specialties among neurology included general practice, clinical
ccurate, consolidated datd On the tripartite tinica (N=24,950) 3 3 neurophysiology, and family medicine (Figure 1C)
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vyl A e The distribution between urban and rural areas was comparable across the three groups, with most
ysicians

providers working in urban areas (Figure 1D)

Studies forecast a growing demand and persistent shortfalls

i neurologist supply with a projected 19% shortfall in 20251 Physicians (n=20,196) Physician Assistants (n=1,502) Nurse Practitioners (n=3,252) Percentage of provider by HRSA region
/4 (o)
. 8;%0/\,(:,”/ 50 96% 13.58% I . |\6/|'al|e2% e The three neurology provider groups showed a similar geographic distribution
34.07% NO response Unknown/ Male Unk'nown‘; (Supplementary Table 1)
) Femal N
This study relied on an alternative source that gathers dGieSI:Iflieb[Ition e S O ' o response 6 Physicians per 100,000 population
information about neurology workforce who report providing &‘ ‘ Qﬁ e Physicians per 100,000 population vary widely by county, with an average of 5.70 (standard deviation
care to patients with neurological conditions ) |\64gf<e260/0 -y 60.95% [SD], 5.93), ranging from 0.36 in Ottawa County, Michigan to 102.33 in Montour County, Pennsylvania

Female

Eesr{:;lse% e The average is 5.69 physicians per 100,000 population (SD, 1.35) at the state level, with
Wyoming at 2.72 and Massachusetts at 9.57 (Figure 1E)
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e The main limitation of this study includes the lack of triangulation of the Veeva OpenData data with
M Primary Specialty any federal health workforce database that specifies clinical neurology or other sources

:gﬁﬂiﬁ'xeeudﬂﬁgfysio.ogy e Data exists on the population of physicians and PAs from their respective certifying bodies; however,

M Family Medicine we cannot account for NPs working in neurology settings
B Internal Medicine

e A cross-sectional analysis of Veeva OpenData?, a comprehensive
database of healthcare professionals typically licensed by
pharmaceutical companies for commercial, field medical, and clinical
activities was conducted

e The information accessed in the database include the demographics

Primary and
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of neurology prowders (CUt-Off date: March 3, 2025) and their Pediatric General Family Vascular Neurology CONCLU SIONS
Secondary specialties neurology Practice Medicine Neurology

e This census, using a unique dataset, provides a more granular overview of
the current neurology workforce and yields higher estimates of its size than
traditional sources, such as the AAN and the BLS

e Provider groups vary in their sociodemographic characteristics, with most
physicians being male, while PAs and NPs are predominantly female

e Most providers work in urban and suburban areas

e For this workforce analysis, gender, age group, Health Resources
and Services Administration (HRSA) region, urban-rural setting, and
common specialties by providers group are reported

e Further, we provide the number of neurology physicians per 100,000
population by county and by state

o All statistical analyses and figures were generated using Python
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version 3.13.15 (Python Software Foundation, 2025) and the 93.51% 87.88% 88.13% i .

NumPy 1.26.42, pandas 2.3.13, and plotly 5.20.0% libraries Urban Urban Urban e Further research is needed to assess the demand for neurology services and to
sA comprehensive database of healthcare professionals purchased by EMD Serono, an affiliate of Merck KGaA, model future workforce requirements, Ppa rticula rIy for PAs and NPs
Darmstadt, Germany, for use in the US aNeurology workflow cohort comprises of physicians, PAs, and NPs. "Comprises of county and state level data
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