
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



Contents lists available at ScienceDirect

Journal of Clinical Anesthesia

journal homepage: www.elsevier.com/locate/jclinane

Editorial

The COVID-19 pandemic, commodity trading, and the required changes to ensure a promising
future for the anesthesiology specialty: A call to action

In basic economics, a commodity is defined as an asset that lacks
differentiation. A ton of iron or corn is the same in China or in The
United States. One trade partner may argue that his/her corn is of
greater quality and therefore deserves a greater trading value, but the
market often rejects that proposition. In the end, commodity prices are
ultimately determined by supply and demand forces: low supply and
high demand inevitably leads to high prices.

There has been extensive discussion if health care professionals can
be considered commodities in the current healthcare environment
[1,2]. As a physician, I feel extremely insulted to be considered a
“commodity.” In contrast, as someone with prior business training, it is
hard for me to justify with data that physicians cannot be considered a
commodity in today healthcare environment. If I don't want to be
considered a “commodity” in the physician market, I need to be able to
show better quality and safety outcomes that are directly related to my
differentiation. Moreover, the better quality and safety outcomes need
to generate greater willingness to pay from consumers.

Quality and safety studies have demonstrated multiple times that
systems rather than individuals are the drivers on improvements in
patient outcomes [3,4]. The use of checklists and protocolized medicine
has further diminished the value of the individual physician in favor of
systems solutions to improve care. In addition, the widespread avail-
ability of high-quality information (e.g., UptoDate) and standards for
training requirements has decreased variability on quality performance
among practicing physicians [5,6].

The more physicians are considered a commodity, the more they
will face career threats from midlevel providers. The American Medical
Association has expressed concern for the replacement of physicians for
midlevel providers with some specialties being affected more than
others [7]. On a personal note, my primary care provider is a nurse
practitioner and my kids well pediatric visits are often performed by a
nurse practitioner. Although many of us physicians cannot accept being
treated as commodity, the reality is that the healthcare market is al-
ready treating us as one.

Anesthesiologists experience and/or perceive career threats from
midlevel providers (CRNAs), especially in states where CRNAs practice
independent [8]. The interesting fact is that the specialty response to
this career threat has been to support another category of midlevel
providers, anesthesiology assistants with the goal of having a more
aligned group of midlevel providers that would not seek independent
practice [9].

The problem is that if we increase the supply of anesthesia providers
by introducing and expanding anesthesiology assistants, we may end up
first decreasing the availability of jobs to anesthesiologists. In com-
modity trading, a cheaper commodity will always replace the most

expensive supplier. If the healthcare market sees anesthesiologists as a
commodity, the introduction of anesthesiologist assistants will result in
them replacing anesthesiologists.

It is well known that solo anesthesiology practices cannot generate
the necessary billing to support current anesthesiology salaries. This
deficit has been filled by hospital financial support. As hospitals have
smaller and smaller profit margins, it is expected that hospital stipend
will continue to decrease in the upcoming years. If anesthesiology as-
sistants are widely introduced in the US, they will likely replace solo
anesthesiologists in order to decrease and sustain practice costs.

The recent covid-19 pandemic revealed that a doctor with critical
care skills is extremely valuable not only to healthcare systems but also
for public health reasons. The pandemic exposed the extreme shortage
of critical care physicians in the United States. During the peak of the
pandemic, we received calls from deans of very prestigious medical
schools in New York asking for critical care doctors. Unfortunately, we
also had a small critical care staff that would not even supply our needs.

Here is a value preposition to fight the “commodity” problem of the
anesthesiology specialty in the United States: change the specialty to
Anesthesiology and Critical Care. The Critical Care training component
would be 1 year out of 4 years: 6 months during the first year (clinical
base year), and 2 months each subsequent clinical anesthesia year. As a
residency program director, I understand the barriers to make changes
in anesthesiology training programs, but I do believe we can do it to
secure the future of our specialty.

The business solution for the commodity problem is to pursue dif-
ferentiation. If we do not want to be replaced for CRNAs, we need to
differentiate from them. If we incorporate critical care training as part
of anesthesiology training, we would provide immediate differentiation
from CRNAs and we would immediately provide thousands of critical
care doctors to fulfill the US shortage of critical care physicians. In
many European countries, anesthesiologist are the critical care doctors
and they do not face the “commodity” problem.

The summary, the COVID 19 pandemic revealed the need to in-
crease the availability of critical care physicians. Anesthesiologists are
well positioned to meet this need. This is editorial is a call to action so
we can incorporate more critical care in anesthesiology training. This
would certainly differentiate our specialty and position us to fight the
“commodity” problem that face many medical specialties in the current
healthcare environment.

Funding

None.

https://doi.org/10.1016/j.jclinane.2020.109960
Received 8 June 2020; Accepted 11 June 2020

Journal of Clinical Anesthesia 66 (2020) 109960

0952-8180/ © 2020 Elsevier Inc. All rights reserved.

T

http://www.sciencedirect.com/science/journal/09528180
https://www.elsevier.com/locate/jclinane
https://doi.org/10.1016/j.jclinane.2020.109960
https://doi.org/10.1016/j.jclinane.2020.109960
https://doi.org/10.1016/j.jclinane.2020.109960
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jclinane.2020.109960&domain=pdf


Declaration of competing interest

None.

References

[1] Sullivan GM, Berger JS, Yarris LM, Artino Jr. AR, Simpson D. Are physicians com-
modities? The perspective of a group of JGME editors. J Grad Med Educ
2018;10(4):374–5. https://doi.org/10.4300/JGME-D-18-00501.1.

[2] Hobson C, Parris D. The commodity-proof radiologist. J Am Coll Radiol
2017;14(6):825–9. https://doi.org/10.1016/j.jacr.2016.11.001.

[3] Lark ME, Kirkpatrick K, Chung KC. Patient safety movement: history and future di-
rections. J Hand Surg Am 2018;43(2):174–8. https://doi.org/10.1016/j.jhsa.2017.
11.006.

[4] Wahr JA, Abernathy 3rd JH, Lazarra EH, et al. Medication safety in the operating
room: literature and expert-based recommendations. Br J Anaesth
2017;118(1):32–43. https://doi.org/10.1093/bja/aew379.

[5] Isaac T, Zheng J, Jha A. Use of UpToDate and outcomes in US hospitals. J Hosp Med
2012;7(2):85–90. https://doi.org/10.1002/jhm.944.

[6] Scaffidi MA, Khan R, Wang C, et al. Comparison of the impact of Wikipedia,
UpToDate, and a digital textbook on short-term knowledge acquisition among
medical students: randomized controlled trial of three web-based resources. JMIR
Med Educ 2017;3(2):e20. Published 2017 Oct 31 https://doi.org/10.2196/mededu.
8188.

[7] https://www.ama-assn.org/practice-management/payment-delivery-models/ama-
successfully-fights-scope-practice-expansions, Accessed date: 21 May 2020.

[8] https://www.asahq.org/advocacy-and-asapac/advocacy-topics/supervision-of-
nurse-anesthetists, Accessed date: 21 May 2020.

[9] https://www.leg.state.nv.us/App/NELIS/REL/79th2017/ExhibitDocument/
OpenExhibitDocument?exhibitId=32074&fileDownloadName=0501sb210_plaj.
pdf, Accessed date: 21 May 2020.

Professor and Chair
Gildasio S. De Oliveira (M.D., M.S.C.I., M.B.A)⁎

Department of Anesthesiology, The Warren Alpert Medical School of Brown
University, Providence, RI, United States of America
E-mail address: gildasio.de-oliveira@lifespan.org.

⁎ Department of Anesthesiology, 593 Eddy Street, Davol #129, Providence, RI. 02903, United States of America.

Editorial Journal of Clinical Anesthesia 66 (2020) 109960

2

https://doi.org/10.4300/JGME-D-18-00501.1
https://doi.org/10.1016/j.jacr.2016.11.001
https://doi.org/10.1016/j.jhsa.2017.11.006
https://doi.org/10.1016/j.jhsa.2017.11.006
https://doi.org/10.1093/bja/aew379
https://doi.org/10.1002/jhm.944
https://doi.org/10.2196/mededu.8188
https://doi.org/10.2196/mededu.8188
https://www.ama-assn.org/practice-management/payment-delivery-models/ama-successfully-fights-scope-practice-expansions
https://www.ama-assn.org/practice-management/payment-delivery-models/ama-successfully-fights-scope-practice-expansions
https://www.asahq.org/advocacy-and-asapac/advocacy-topics/supervision-of-nurse-anesthetists
https://www.asahq.org/advocacy-and-asapac/advocacy-topics/supervision-of-nurse-anesthetists
https://www.leg.state.nv.us/App/NELIS/REL/79th2017/ExhibitDocument/OpenExhibitDocument?exhibitId=32074&fileDownloadName=0501sb210_plaj.pdf
https://www.leg.state.nv.us/App/NELIS/REL/79th2017/ExhibitDocument/OpenExhibitDocument?exhibitId=32074&fileDownloadName=0501sb210_plaj.pdf
https://www.leg.state.nv.us/App/NELIS/REL/79th2017/ExhibitDocument/OpenExhibitDocument?exhibitId=32074&fileDownloadName=0501sb210_plaj.pdf
mailto:gildasio.de-oliveira@lifespan.org

