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To generate a more accurate census of the 
US neurology workforce and describe their 
demographic characteristics and geographical 
distribution across physicians, PAs, and NPs.
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RESULTS

CONCLUSIONS
•	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

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

•	Most providers work in urban and suburban areas
•	Further research is needed to assess the demand for neurology services and to 

model future workforce requirements, particularly for PAs and NPs

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

•	 The information accessed in the database include the demographics 
of neurology providers (cut-off date: March 3, 2025) and their 
secondary specialties

•	 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

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

•	 All statistical analyses and figures were generated using Python 
version 3.13.15 (Python Software Foundation, 2025) and the 
NumPy 1.26.42, pandas 2.3.13, and plotly 5.20.04 libraries

aA comprehensive database of healthcare professionals purchased by EMD Serono, an affiliate of Merck KGaA, 
Darmstadt, Germany, for use in the US

RESEARCH IN CONTEXT
The sources of neurology data (American Academy of 
Neurology [AAN] and Bureau of Labor Statistics [BLS]) 
present varying insights on the neurology workforce, 
including physicians, physician assistants (PAs), and 
nurse practitioners (NPs), but lack comprehensive data on 
the workforce’s actual composition in United States (US).

Understanding the clinical neurology workforce 
is crucial for effective allocation of resources 
in healthcare systems, effective planning 
for future workforce needs, and informing 
policymakers on healthcare funding, resource 
allocation and workforce planning in US.

21

Presented at the Consortium of Multiple Sclerosis Centers (CMSC) | May 27–29, 2026 | Charlotte, NC, USA

Number of licensed providers
•	 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)

Gender and age distribution
•	 Physicians were predominantly male (65.26%), PA and NPs were predominantly females (Figure 1B)
•	 The large amount of missing age data prevents definitive conclusions regarding age distribution

Primary and secondary specialties of neurology providers
•	 Neurology was the most common primary specialty for most providers (85.11%) (Figure 1C)
•	 The most common secondary specialties among neurology included general practice, clinical 

neurophysiology, and family medicine (Figure 1C)

Distribution between urban and rural areas
•	 The distribution between urban and rural areas was comparable across the three groups, with most 

providers working in urban areas (Figure 1D)

Percentage of provider by HRSA region
•	 The three neurology provider groups showed a similar geographic distribution  

(Supplementary Table 1)

Physicians per 100,000 population
•	 Physicians per 100,000 population vary widely by county, with an average of 5.70 (standard deviation 

[SD], 5.93), ranging from 0.36 in Ottawa County, Michigan to 102.33 in Montour County, Pennsylvania
•	 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)

Limitations 

•	 The main limitation of this study includes the lack of triangulation of the Veeva OpenData data with 
any federal health workforce database that specifies clinical neurology or other sources

•	 Data exists on the population of physicians and PAs from their respective certifying bodies; however, 
we cannot account for NPs working in neurology settings

Studies forecast a growing demand and persistent shortfalls 
in neurologist supply, with a projected 19% shortfall in 20251

Accurate, consolidated data on the tripartite clinical 
neurology workforce (physicians, PAs, and NPs) are limited

This study relied on an alternative source that gathers 
information about neurology workforce who report providing 
care to patients with neurological conditions
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Figure 1: Demographic characteristics and geographical distribution across neurology workforce in the US
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Supplementary Table 1. Percentage of provider by HRSA region

*Region 9 also includes American Samoa, Northern Mariana Islands, Federated States of Micronesia, Marshall Islands, and Palau, which are not present in our sample.
AK, Alaska; AL, Alabama; AR, Arkansas; AZ, Arizona; CA, California; CO, Colorado; CT, Connecticut; DC, District of Columbia; DE, Delaware; FL, Florida; GA, Georgia; HI, Hawaii; HRSA, Health Resources and Services Administration; ID, Idaho;  
IL, Illinois; IN, Indiana; IA, Iowa; KS, Kansas; KY, Kentucky; LA, Louisiana; MA, Massachusetts; MD, Maryland; ME, Maine; MI, Michigan; MN, Minnesota; MS, Mississippi; MO, Missouri; MT, Montana; NE, Nebraska; NV, Nevada; NH, New Hampshire; 
NJ, New Jersey; NM, New Mexico; NY, New York; NC, North Carolina; ND, North Dakota; OH, Ohio; OK, Oklahoma; OR, Oregon; PA, Pennsylvania; PR, Puerto Rico; RI, Rhode Island; SC, South Carolina; SD, South Dakota; TN, Tennessee;  
TX, Texas; UT, Utah; VA, Virginia; VI, Virgin Islands; VT, Vermont; WA, Washington; WI, Wisconsin; WV, West Virginia; WY, Wyoming

Provider HRSA region Physician (n=20,196) Physician Assistant (n=1,502) Nurse Practitioner (n=3,252)

n Percent n Percent n Percent

Region 1: Boston (CT, ME, MA, NH, RI, and VT) 1301 6.44 63 4.19 153 5.70

Region 2: New York (NJ, NY, VI, and PR) 2135 10.57 156 10.39 250 7.69

Region 3: Philadelphia (DE, DC, MD, PA, VA, and WV) 2204 10.91 240 15.98 333 10.24

Region 4: Atlanta (AL, FL, GA, KY, MS, NC, SC, and TN) 4015 19.88 353 23.50 835 25.68

Region 5: Chicago (IL, IN, MI, MN, OH, and WI) 3312 16.40 245 16.31 577 17.74

Region 6: Dallas (AR, LA, NM, OK, and TX) 2200 10.89 121 8.06 322 9.90

Region 7: Kansas City (IA, MO, NE, and KS) 797 3.95 44 2.93 165 5.07

Region 8: Denver (CO, MT, ND, SD, UT, and WY) 665 3.29 112 7.46 265 8.15

Region 9: San Francisco (AZ, CA, HI, NV, and Guam)* 2770 13.72 114 7.59 255 7.84

Region 10: Seattle (AK, ID, OR, and WA) 793 3.93 54 3.60 96 2.95

Armed forces 2 0.01 0 0 0 0

No response 2 0.01 0 0 1 0.03


