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Learning Objective

At the conclusion of my presentation learners can expect to:

1. Understand the historical challenges that women in academic medicine have experienced
2. Recognize how the Covid-19 pandemic accelerated those challenges and thwarted the progress 

of women in academic medicine
3. Appreciate the role a professional colleague can play as sponsor, mentor, ally, and coach to 

women faculty members.
4. Consider new opportunities, policies, processes to recruit, retain, and facilitate women’s re-

entry.



Women in Medicine –
challenges from training to leadership

• Distribution of women (UME to career)
• Equity in advancement (academic and leadership)
• Equity in pay (specialty choice and pay equity)
• Equity in respect (discrimination and harassment)
• Strategies to move forward



The State of Women in Academic Medicine 2018-2019: 
Exploring Pathways to Equity. AAMC Publication 19-235 (02/20)
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Professionally active women physicians

• 37% of active US physicians

Kaiser Family Foundation 
https://www.kff.org/
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Pathways to Dean

The most common pathway to dean of medicine in this 
study cohort was prior service as department chair. This 
suggests that diversification among department chair 
positions or expansion of search criteria to seek leaders 
from pools other than department chairs may facilitate 
increased diversity, equity, and inclusion among DOM 
overall.

Jacobson, et al. PLoS ONE, March 2021
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Women in training – specialty distribution

https://www.athenahealth.com/ Medscape Physician Compensation Report 2021
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Pelley E, Carnes M. When a Specialty Becomes "Women's Work": Trends in and Implications of Specialty Gender Segregation in 
Medicine. Acad Med. 2020 Oct;95(10):1499-1506. doi: 10.1097/ACM.0000000000003555. PMID: 32590470; PMCID: 
PMC7541620.



Many women choose to enter low-
paying specialties… but why?
• gender discrimination and harassment influenced specialty choice
• women may be counseled into certain specialties that match stereotypical gender 

roles 
• women may consider specialties with more women to be more culturally 

attractive
• women need allies to challenge the gender discrimination, harassment, and 

counter-productive ‘counseling’ they experience.

Stratton, 2005; Levine, 2013; Jagsi, 2012



Women in Medicine – pay

• beyond training, the pay gap between male and female physicians is 
significant; 

• is persistent over time; and 
• exists across different medical specialties, physician jobs, and 

workplaces.

Hoff T, Lee DR. Health Care Manage Rev. 2021 Jan 29
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Medscape Female Physician Compensation Report 2020



©2021 ACGME

A 2017 JAMA study of hospital mortality and readmission rates for 

Medicare patients treated by male vs female physicians estimated 

that 32,000 fewer Medicare patients would die per year if male 

physicians achieved the same health outcomes as female physicians.

JAMA Intern Med. 2017;177(2):206-213



Women in Medicine –
challenges from training to leadership
• Distribution of women (UME to career)
• Equity in advancement (academic and leadership)
• Equity in pay (specialty choice and pay equity)
• Equity in respect (discrimination and harassment)
• Strategies to move forward

• Framework 
• Exemplar programs

• Improving visibility and support for intersectional identities
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Infographic: The Iceberg of Sexual Harassment | The National Academies Press (nap.edu)



Women in Medicine - respect
• Gender based discrimination and sexual harassment are common 

place in academic medicine impacting nearly half of all women 
physicians and there is no evidence this is improving

• Gender based/sexual harassment is more common during training 
than post-training

• Severe harassment (versus mild harassment) is associated with 
increased depression and suicide attempt

• The experience of gender based discrimination is associated with 
lower career satisfaction. 
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Strategies for achieving gender equity and countering 
inequities, discrimination, and harassment.
• Multiple role mentoring
• Allyship
• Professional Development Training
• Childcare and other family friendly policies
• Additional policies from funding bodies (e.g. NIH, NSF, private 

foundations.
• Recognize and account for the new realities of the pandemic



UVA School of Medicine Early-Career Faculty Mentoring Program 



Women in Medicine - respect



Impact of the pandemic on women in medicine
• 46% of participants perceived gender bias in the workplace
• 41% reported productivity expectations were higher than before the 

pandemic
• 33.8% of respondents reported being “Worried” and “Very Worried” about 

their level of productivity in nonclinical work such as research and medical 
education

• 70% reported experiencing high levels of stress during the pandemic, 
compared with only 16% reporting high levels of stress before the 
pandemic 

• Pre-pandemic, 14% reported feeling “Uncertain”/“Very Uncertain” about 
their careers. During the pandemic, this uncertainty increased to 37%.

Survey Oct-Dec 2020 of women attending Women in Medicine summit



• ‘Increased burnout has been associated with a disproportionate share 
of home and childcare responsibilities assumed by women.  With the 
pandemic increasing this burden, women may be at greater risk of 
leaving their academic medical careers.’

Melina Kibbe, MD
JAMA Surgery editorial
September 2020



Experiences of Work-Family Conflict and Mental Health Symptoms by Gender Among 
Physician Parents During the COVID-19 Pandemic



The manifestations of the life-work imbalance solution differ substantially by gender, most often women 
physicians make more accommodations and take the risk of being seen as less than fully committed (either 
personally or professionally). Historically, more women physicians selected (or were encouraged to select) 
modifying career progress or reducing professional work hours so that the proportion of women physicians 
who have reduced professional work hours exceeds that of their male peers. This phenomenon is now well-
entrenched in modern medicine. When faced with serious overwork, allowing physicians to reduce hours or 
limiting leadership opportunities may be seen as helpful lifelines. The COVID-19 pandemic has more 
physicians reaching for these lifelines to balance the increasing personal responsibilities. However, when 
these adjustments are disproportionately represented in women physicians, these actions stigmatize 
women physicians and derail career progression.

Women Physicians and the COVID-19 Pandemic

Linda Brubaker, MD, UCSD and Associate Editor, JAMA



Experiences of Work-Family Conflict and Mental Health Symptoms by Gender Among 
Physician Parents During the COVID-19 Pandemic



Physician Burnout Through the Female Lens: A Silent Crisis

Front. Public Health, 24 May 2022, https://doi.org/10.3389/fpubh.2022.880061



Davis, P.B., Meagher, E.A., Pomeroy, C. et al. Pandemic-related barriers to the success of women in research: a framework for action. Nat Med 28, 
436–438 (2022). https://doi.org/10.1038/s41591-022-01692-8



Gender Disparities in Work and Parental Status Among 
Early Career Physicians
• Notable is a substantial gender disparity in work status that emerges 

immediately following medical training. 
• Within 6 years, almost three-quarters of women physicians reported 

reducing work hours to part-time or considering part-time work. 
• The emergence of this gap so early in physicians’ careers may 

contribute to later gender inequities.

• And, as an aside (i.e. my observation) contributes to the physician 
shortages we see in so many specialties. How do we capture this 
missing talent?

Frank E, Zhao Z, Sen S, Guille C. Gender Disparities in Work and Parental Status Among Early Career Physicians. JAMA Netw Open. 2019;2(8):e198340. 
doi:10.1001/jamanetworkopen.2019.8340



The returning workforce: a new horizon

• majority of part-time faculty respondents were female (62%)
• most frequently selected responses remained “lifestyle 

choice/greater work–life balance” and “dependent 
children/childcare”

• faculty with ≤ 0.4 FTE status reported less satisfaction with their 
ability to return to a full-time position than did those with ≥ 0.8 FTE

Pollart et al, Characteristics, Satisfaction, and Engagement of Part-Time Faculty at U.S. Medical Schools, 
Academic Medicine: March 2015 - Volume 90 - Issue 3 - p 355-364, 



The returning workforce: a new horizon

• As you consider growth (or replacement) in your workforce, consider:
• Who has reduced effort or left the workplace (yours or elsewhere) and might 

be an ideal candidate to fill an opening? 
• Consider how you ‘recruit’ that person

• What needs might make a return inviting?
• What re-onboarding may be important to fully include them in the work of your teams?
• What is your culture around part-time and time away from your profession? (if negative, 

how do you address that and normalize the ebb and flow of professional effort?)
• How do you take advantage of the wisdom and experiences that person has 

gained during their ‘professional’ work in a non-professional setting?



My own career accelerated once I returned to the full time workforce and I am more 
energized about my work now than at any other time in my thirty-plus year career.  It has 
hard to say what all has contributed to my progression for part-time non-tenured 
associate professor/stay-at-home mother to full time, tenured, full professor and senior 
associate dean.  Perhaps it was the ongoing investment in my professional development. 
Perhaps it was the faith that my chair and coworkers had in me while I worked at a 
different pace then my colleagues.  Perhaps it was the opportunity to have some control 
over my busy life as a mother and a professional which certainly prevented burnout.  
Regardless, I suspect I am not the only one to step aside in my career for a while, and to 
return a better version of my personal and professional self.

Part time faculty member:  lightweight or leader in waiting?

AM Rounds. October 16, 2014



Thank you!


