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A survey of all Canadian academic institutions with an adult 
pulmonary training program was unde11aken in 1992 to 
investigate the number of positions in pulmonary medicine 
that would be available up to 1997. The positions were 
divided into clinician scientist (75% research) and clinician 
teacher (75% clinical) categories. Inquiry into specific areas 
of interests and prerequisite training requirements were 
made. Ten of 14 centres responded; 35 to 44 positions were 
identified. 22 to 27 for clinician scientists with at least two 
to four years' research training after completion of a clinical 
pulmonary fellowship. For the remaining 13 to 17 clinician 
teacher positions, the requirement was for two to three years 
of additional clinical training beyond the clinical pulmonary 
fellowship. Some centres did not specify whether available 
positions were in the clinician scientist or in the clinician 
teacher group. The results of the survey suggest that there 
are jobs available in academic pulmonary medicine but that 
they are mainly in the basic research area, requiring at least 
an MSc, and preferably a PhD or equivalent research train
ing. A questionnaire is included in an attempt to obtain 
information about other opportunities in both academic and 
community hospitals . 

Key Words: Clinician scirntists. Clinician teachers. Employ
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Y-a-t-il des emplois en pneumologie dans le 
reseau universitaire canadien '? Portrait de 
l'avenir dresse par un resident 

RESUME: l.lne en4uete aupres de tou1cs !es univcrsi1es cana
diennes offrant un programme de formation en pneumologic 
adulte a debute en 1992 pour dc1em1iner combien de postcs 
seraient offerts en pneumologie jus4u'en 1997. Ces postes unt L:te 
divises en deux categories. chercheur-clinicien (75 % pour la 
recherche) et professeur-clinicien (75 %, pour la clini4uc). Le 
4uestionnaire portait notamment sur les centres spccifiques 
d'interet et sur les 4ualifications cxigees. Dix centres sur 14 ont 
repondu; 35 a 44 postes ont ete identifies, 22 i, 27 etaient des postcs 
de chercheurs-cliniciens ayant au moins deux it 4uatre annees de 
fo1mation en recherche apres une specialisation en pncumologie 
clini4ue. En ce 4ui concerne !es 13 it 17 posies de professeurs
cliniciens, les 4ualifications ex igees eonsistaient en deux it trois 
annees supplementaires de formation clini4ue a pres une spe.::ialisation 
en pneumologie clinique. Certains centres n 'ont pas specifie si les 
posies disponibles se trouvairnt dans la categoric chercheur
clinicien ou professeur-cliniden. Les resultats de l 'cnquete lais -
sent noire que des postes sont disponibles en pncumologie dans le 
milieu universitaire mais 4u ' ils sont surtout dans le domaine de la 
recherche fondamentale, necessitant au minimum une MSc . i:t de 
preference un PhD ou une formation en rccherche e4uivalente. On 
a joint un questionnaire pour tenter d'obtenir des renseigncments 
sur les autres emplois disponibles it la fois dans lcs ht,pitaux 
universitaires et non nniversitaircs. 
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YANG AND CHAN 

T l !IS ARTICLE IS l:l1\Sl::Ll ( lN A COM PILA T!ON OF RI'Sl'ONSI:S 

to a survey that was mailed to a number of academic 
centre., across Canada in thL· summer of I L)LJ2. The survey 
was conducted to investigate the types of positions that were 
av:.iilahlc to graduating respirologists in some C:.inadian aca
demic institutions . ThL' principal objectives were to dcter
minc what positions were available and the training 
requiremen ts for them. The results of this totally unvalidated 
survey arc interesting and perhaps helpful for trainees in 
n::spir;.itmy training programs across Canada. Furthermore. 
the results may encourage dialogue between faculty and 
trainees in terms of realistic expec tations from both parties in 
filling these academic positions. 

METHODS 
A questionnaire was mailed to the heads of pulmonary 

divisions at 14 ac;.idemic institutions across Canada. These 
sites were chosen because they were li sted as pulmonary 
fellowship tra ini ng sites in the American Thoracic Society 
Registry in I 992 ( I) . 

Specific inquiry was made regarding the number of ;.ica
demic positions that might be av:.iilable up to J l)LJ7. The 
respondents were asked to classify thcsL' positions into Glte
gorics: clinician scientist (CS). defined as at least 75'/c time 
committed towards research: :.ind clinician teacher (CT). de
fined as 75'/r.. of time committed to wards clinical activities 
and teaching. Specific requests addressed the type of train
ing. number of yc;.irs or additional research/clinical training 
re4uircd, and the prerequisite skills and specific need.s. 

RESULTS 
From the 14 sites rnntacted (Table I) . 10 completed 4ues-

1ionnaircs were returned over a period of approximately 15 
months. The last response was reL·cived in September 1993. 

Overall. 35 to 44 pn.sitions wt·re projected to be available 
at the l O academic centres bet\VeL'n ! l)l)2 and I 9LJ7. The major
ity, 22 to 27 or these positions. were designated CS positions. 
and of these. at least IO were !'or cellu lar/molecular biolo-

TABLE 1 
Academic positions in 10 centres across Canada, 1992-1997 

Clinician 
Centre scientist Specific skills 

gists. In terms of specific training rc4uin:' menls , the expeeta
tions were somewhat variable among centres. The minimum 
perceived n,·4uirement to 4ualify a cellular/molecular biolo
gist for a position in the CS track was two to three years of 
research training. The highest expectation in the same cate
gory was four to five ye:.irs. or a PhD e4uivalent al some 
centres. Another four of the CS positions were dtsignated for 
clinical L'pidcmiologists. with a training re4uircment of as 
little as one to two years :111cl as high as two to three years or 
MSc equivalent. The remaining eight CS positions were for 
a wide spectrum or research. encompassing physiology. 
sleep. oncology ,md other fields. with an L'.Xpeclation of al 
least two additional yea rs of research training. 

Of the CT positions. fo ur of IO were for experts in sleL·p. 
two for transplantation . two for inlL'nsivc can:-rdatcd work 
and two for laser l.'.ndoscopy and home ventilation. The gen
eral training requirement was about two to three years of 
additional clinical/ lahor;.itory training. It is important to note 
that not all centres specified how m;.iny positions therL' were 
in each of the CS or CT tracks. Also. some centres appeared 
lo bL' llexihlc. as the y did 1101 specify the type of spec ial 
expertise re4t1ired. 

DISCUSSION 
The limitation of this 4ues1ionnairc was 1hat it covered 

only a small portion of what may he actually .ivailablc. ThL're 
are clearly more than 14 ac;.idemic centres across Canada: the 
req uirements at centres that do not oiler pulmonary fellow
ship training progr;.ims may be similar to those that re
sponded. but they may be quite different. A suggestion that 
arises from this uncertainty is for an organit.ation such as thL' 
Canadian Thoracic Socil'ly to keep a central regi.stry or :1ca
demic centres. which would be updated regularly and contain 
information on the availahility. type of positions and the 
training expectations for potential applicants. 

Given the limitations of the survey. the conL"lusion.s based 
on the available evidence arc that thnc seem to he ampk job 
opportunities in academic institutions for trained pulmonolo-

Clinician 
teacher Specific skills 

University of British Columbia 2-3 Molecular biology. physiology, clinical 1-2 Intensive care 

University of Alberta 2-3 

University of Manitoba 3 
Queen 's University 1-2 

University of Toronto 4- 5 

McMaster University 3- 4 

University of Western Ontario 2 

McGill University 1 

Laval University 2 

University of Sherbrooke 2 

Total (range) 22- 27 
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epidemiology 

Cellular biology. clinical epidemiology , 
molecular biology 

Molecular biology. cellular biology 

Clinical epidemiology , sleep 

Molecular biology. clinical epidemiology 

Cellular biology. molecular biology , 
physiology, molecular pharmacology 

Immunology, cellular biology. pathology 

Lung biology 

2 Laser endoscopy. sleep. home 
ventilation 

1-2 Sleep 

3-4 

1-2 

2 

2 

13-17 

Transplantation 

Sleep, transplantation. intensive care 

Grand total: 35-44 
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gi,ts. with a g rea t dem;.md for researchers. On the other hand , 

trainees who have an1u ired special clinical and laboratory 
, ~i ll, (Table I) arc also in demand. 

We were surprised hy thL' variability among thL' centres in 
lh<' prerequisites or type of traini ng and preparation requ ired. 
Two or three years of tra ining in cellular/molecular biology 

i, probably inadequate to prepare someone as an independent 
in1estigator in this field. However. after two to three years of 
re,carch training, someone who is to be taken into a strong 

and well establi shed research program may be nu11 ured in the 
,ubsequent years as a junior investigator on faculty. Four to 
li ve years of research training will probably provide a much 

,1mnger research foundation and allow an individual to he
come an independent investigator. In thL' area of clinical 

epidemiology, a minimum of lwo years is the expectation at 
most sites. T hat period of time is generally sufficient to allow 
the trainee to acquire basic skills and educalional require

m<'nls. But to put the acquired skills into practice and to have 
a chance to deve lop as an independent investigator would 

aho requ ire substantial development beyond an MSc train

ing. Thus, a more realistic research training requirement for 
,uch individuals may also be three to four years . 

For 1he CT track. the requirements of the late 1990s seem 
Ill hi' in the area of intensive care, transplantation and laser 

endoscopy. Howe ver, sleep medicine and home ventila tion 
are still in demand at selected sites across Canada. T he 
training requirements and expectations are perhaps more 

realistic, with a minimum of one year, and the optimal train
ing requ irement is probably two years. to establi sh experti se 

and to function well as a CT in these fields. 
From the pe rspecti ve of a pulmonary trainee , the prereq

ui,itcs outlined in T abl e l may be a source of worry fo r those 
rnnsidering a CS track position. There is nu question that 
,omewhere between lhrcc to five years of the trainee's time 

will be devoted to developing skills and expert ise in lllle of 

these research areas. Once the necessary research tra ining has 
h..·rn completed in a particular ricld. thne is generally no 
guarantee that the 'right ' joh will he availahl e at a des irable 

~ite. Furthermore, some of the jobs that might become avail-

Positions in academic pulmonary medicine 

able could be take n by trai nees from other centres or rro111 the 

United States. Even assuming a posi tion is available and 

hi gh ly des irable . there is still no g uaranlee that this heavy 
in vestment of time and the sacrifice of personal ea rn ings 
during traini ng will result in a success ful, independent re
search career. The facts that beu1me evident from this survey 

are that it takes a special group of ve ry commi tted respi ratory 
trainees to go into a C S track. but that for these dedicated 
individuals. there is a wide selection orjob opportunities. 

In terms of the CT positions. the results of this survey 
should be taken in context. Since the survey was targe ted at 
academic centres involved in pulmonary kllowsliip training. 

the responses re fl ect the requ irements of te rtiary cent res and 
:-;hould not be general ized to other centres. WL' hope to 11.,L' 

this arti cle to stimulate furt her crnTespondence and perhaps 
provoke comments from chairs or mcdicinL'. chiefs of pulnm
nary di vis ions , fe llowship training program dinxtors and, las t 

but not least. the future of academic pulmonary medic ine, the 
trainees themse lves . G iven the pe rmi ss ion of space and edi 
torial apprnval by the Canadian l?espiratory Jnuma/. a com

prehensive survey of current and future job opportunitil's in 
pu lmonary medicine at all the academic centres and ClH11111u 
nity hospitals would he of great h1:·nl'fit to current trainees. 

Our hope is to use this article as a sounding board and as the 
first step in conduc ting a survey of available positions and 
possible futu re positions in the nontertiary academic and 
community centres for 1995 to 2000. This w ill help L'Stahlish 

a database for graduating pulmonary trainees and he lp them 
find a posit ion that suits the ir needs and qualifications. T hu,. 
we encourage rcadLTS of the Ju11ma/ , whl'lher head of pulnm

nary med ici ne. ch ie f of medic ine or chief of staff. to rnmplc ll' 
the form and return it by mail or hy Cax. Aflcr six months we 
will tabulate the results. drav.- some L'Dnclusions ,md provide 
an update fo r the .loumuf if the response has been adequate. 
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Mini-survey of respiratory medicine positions across Canada 

Centre or hospital: - - - ----- ------

Completed by (name): ----- - - - - - ----
Title: ______ ___ ___ _ _ _____ _ 

Address:------------- ------

Telephone: __________ _____ __ _ 

Fax : - - ---- ----- - - - - - - ---
Do you agree to allow publication of the above information? 

D Yes D No 

1. How many positions in pulmonary medicine are currently 
or will become available at your centre between 1995 and 
2000? _ _ _ _ _ ______________ _ 
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2. Are any special skills or training required for this position? 

D Yes D No 

If yes, please specify: - - ---- - - - - ----

3. Any other comments? ___ _________ _ 

Please return to: Dr Charles K Chan 

fax: 
e-mail : 

The Toronto Hospital , General Division 
1 O Eaton N-220 

Toronto, Ontario MSG 2C4 
416-971-6427 

j.yang@utoronto.ca 
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