
Professional Issues

But even this cloud has a silver lining.
“The question often asked is, ‘Why would 

I leave a position and take upwards of a 
$20,000 pay cut to come to academia,’” 
Prettyman reflects. “My answer is that aca-
demia offers a high degree of professional 
freedom to explore and develop areas of 
interest. It also provides a less restrictive 
working schedule. … Many times, it will 
also provide a funding mechanism to pursue 
a doctoral degree. Therefore, the job ben-

efits can make up for the low salary rates.”  
More Is More

As in past surveys, our 2005 data show 
that more education and experience corre-
late with higher salaries. A doctoral degree 
can add more than $6,500 annually to the 
salary of a master’s-prepared nurse practi-
tioner ($81,440 for the doctorate; $74,777 
for the master’s degree) and almost $10,500 
to the salary of an NP with a bachelor’s 
degree ($70,961) (Table 5). Interestingly, 

survey respondents who indicated an asso-
ciate’s degree as their highest level of edu-
cation earned more ($73,030) than those 
with a bachelor’s degree. Experience prob-
ably explains this counterintuitive finding: 
NPs practicing with an associate’s degree 
alone have likely been in practice for a 
long time. More than $7,000 separates the 
more experienced ($78,354) from the new-
est ($71,138) NPs (Table 6).

The gender gap increased since our last 

Table 7

Salary by Gender

Men:  $82,647 

Women: $73,986 

Speaking Up for Extra Income
Nurse practitioners are using their skills and knowledge in a range of situa-

tions to supplement their income, our survey shows. More than one-third (35%) 
of respondents said they supplement their salaries with everything from hospital 
shift work to skin care and supplement sales to legal consulting and expert wit-
ness appearances.

But the most popular arena for pursuing extra income and professional 
development is public speaking. Seven percent of all respondents reported that 

they speak at pharmaceutical company-sponsored events, and another 7% speak at other events.
Opportunities abound for NPs who are interested in professional speaking: local and regional 

health care provider meetings, national and international symposia, industry-sponsored events and 
even online seminars. Audiences might include the lay public, health care providers or NPs only.

Remuneration depends on the type of presentation, the venue and the sponsoring organiza-
tion, says Margaret Fitzgerald, NP, president of Fitzgerald Health Education Associates. Fitzgerald 
has been speaking on health care topics for 25 years and recently earned the Certified Speaking 
Professional designation from the National Speakers Association and the International Federation of 
Professional Speakers.

“The NP should be prepared to negotiate for equitable payment for services rendered,” Fitzgerald 
recommends. “Negotiate for travel expenses up front so there are no surprises for either party. 
Reimbursement for air fare, ground transportation, accommodations and a daily per diem for meals 
is standard.”

And, she insists, the organization sponsoring the talk should pay for the product, not the person. 
An NP should be paid what a physician, pharmacist or another professional would earn for the same 
quality presentation.

Roger Green, NP, began speaking 3 years ago at local NP continuing education programs that 
relied on small grants to pay him. Eventually he landed on some speaker bureaus for pharmaceutical 
companies and was invited to attend formal speaker training. Pharmaceutical company events might 
pay $500 or $1,000 for a presentation, he says, but smaller organizations often have fewer resources. 
He sometimes helps these groups write grant proposals to cover his expenses and honoraria.

Green also has noticed that some topics are better reimbursed than others. “One of my great 
interests is NP practice barriers,” he explains. But these aren’t the topics that earn drug company 
sponsorship. “I often offer a lecture to be included in the curriculum on NP barriers and then provide 
a lecture of clinical relevance or pharmaceutical orientation,” he says. Groups get two presenta-
tions for the price of one.

Both Green and Fitzgerald encourage NPs to enter the speakers market. “The income you can 
make from speaking is only limited by the opportunities to speak and the flexibility of your practice 
time so that you can be freed up to do the research, preparation and travel needed,” Fitzgerald says. 

To break into the speaking circuit, she recommends, “Pick a subject that is your passion. Become 
an expert in this area, bearing in mind that no one knows the topic better from your perspective than 
you do.” Next become an expert speaker by training and practicing. As you find more opportunities 
to speak, “request feedback from the person who hired you … take it to heart and continue to hone 
your skills.”

—Jill Rollet

Table 4
Salary by Practice Setting
(listed in descending order) 
 1. own practice $90,574
  2. emergency department $84,835
  3. surgery setting $84,084
  4. neonatal unit $81,511
  5. hospital $79,393
  6. gerontology $77,020
  7. specialty clinic or practice $76,006
  8. mental health setting $75,711
  9. corrections $74,688
10. internal medicine $73,546
11. family practice $72,048
12. women’s health practice $69,672
13. pediatric practice $69,234
14. academia $66,925
15. elementary or secondary school $64,474
16. college health $61,400

Table 5
Education and Salary

Doctorate degree:  $81,440
Master’s degree:  $74,777
Bachelor’s degree:  $70,961
Associate’s degree:  $73,030

Table 6
Experience and Salary

0-2 years: $71,138
3-5 years: $74,745
6-10 years: $76,273
11-15 years: $77,693
16-20 years: $76,488
21-25 years: $78,354
26+ years: $77,023
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