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Commentaries

Despite the fact that women are now graduating medical 
school at a similar rate to males,1 fewer are entering aca-
demic medicine, and those women who enter academic 
medicine report high rates of burnout.2 This burnout appears 
to originate from a reported inability to maintain a satisfac-
tory work-life balance.3 Three components that have been 
reported to negatively affect a female academic physician’s 
ability to establish and/or maintain work-life balance—
child rearing responsibilities, patient demographics/patient 
access, and promotion/tenure—appear to affect women dif-
ferently than their male counterparts. It is necessary to 
examine each of these components in order to understand 
the divergence of academic career paths when comparing 
men with women.

Approximately 75% of female physicians have children,4 
and historically, women have more child rearing and home-
making responsibilities than men.5 More commonly than 
not, it is the mother who brings the children in for well or 
sick visits, keeps the school agenda, and plans for after-
school activities and child care. At the end of the work day, 
the mother is often the parent rushing home to make sure 
dinner is prepared, and homework is done on time. This is 
not to say that working fathers do not share in the working 
mother’s stressors, or that the working fathers do not take 
part in child rearing and housekeeping. However, the work-
ing mother commonly takes a greater share of the burden. 

This is true for the female academic physician as well. 
Striving for success at home while climbing the academic 
ladder at work can lead to greater fatigue and a lesser sense 
of well-being.5

The fatigue female academic physicians feel from striv-
ing toward this work-life balance is then compounded by the 
stress of caring for patients in the digital era while not for-
saking the nurturing qualities many women naturally pos-
sess. The face of primary care is changing with all the 
advances in electronic medical records, patient adeptness at 
surfing the Internet, and smartphone applications. As a 
result, one can access their physician as easily as one can 
buy a pair of shoes on the internet, enabling patients to 
immediately consult with their family’s primary care pro-
vider on every emerging health issue, no matter how minor. 
Although as a patient this is very desirable, the instant access 
puts a larger burden on primary care physicians. Female 
physicians, with their often predominantly female patient 
panel,2 may carry an even greater burden because these 
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female patients often contact their physician more readily 
and seek help more frequently than male patients do. Often 
socialized as women to communicate more verbosely, 
female physicians tend to “parent” their patients and build 
relationships,6 taking time to thoroughly reply to patients 
during visits and via electronic portals versus their male 
counterparts who more likely reply in brief messages thereby 
saving time that can then be spent on leisurely activities after 
hours. As a result, female physicians tend to spend more 
time working after hours—either returning to the office in 
the evening after their children have been cared for, or work-
ing remotely once other responsibilities have been fulfilled.

As the fatigue of maintaining a work-life balance com-
bines with the stress and time consuming nature of taking 
care of patients in today’s world, working toward promo-
tion/tenure often falls to the wayside for many female fac-
ulty. Although the number of women entering medicine is 
the same or greater than the number of men, the Association 
of American Medical Colleges (AAMC) notes that only 
38% chose a career in academics and 32% of those hold 
the rank of associate professor or professor.1 Women also 
only represented on 30% of new tenures between 2009 
and 2014, indicating a disparity relative to their male 
counterparts.1 This leaves those who seek more gender 
balance in academic medicine left to wonder; why is there 
such a gender difference in entry and promotion of those 
within academic medicine? In one survey, female faculty 
at the assistant professor level indicated that they thought 
promotion would not be of benefit to them and, more impor-
tantly, did not feel encouraged to request promotion.7 
Furthermore, a greater number of female faculty members 
work part-time or at a reduced full time rate (75%-80% 
full time equivalent; FTE), and many take these reduced-
time faculty positions to perform child care duties.1 As 
such, they may not feel they can earn promotion as quickly 
as a full-time worker. More commonly, part-time faculty 
do not have the time or flexibility in their schedule to com-
mit time to research and institutional committees, key 
requirements for tenure at most schools, thereby disadvan-
taging them relative to their full-time counterparts when 
being considered for promotion.

What Can Be Done to Make Female 
Faculty More Successful?

Women have been shown to be just as productive as their 
male counterparts8 and have been shown to be more effec-
tive in physician-patient communication,6 suggesting that 
the reduced number of women in academic medicine is 
undesirable for the practice of medicine. To increase the pro-
portion of women in academic medicine, and in turn improve 
medical practice, more policies could be developed and 
implemented to reduce the stressors that female faculty face 
and barriers to their recruitment, promotion, and retention. 

Some of these could include benefits for part-time faculty 
similar to those of their full-time colleagues, child care ben-
efits, and greater flexibility in work schedules and in promo-
tion timing.

Academic physicians and other full-time faculty work 
more than 50 hours per week,9 and these long hours are 
associated with burnout.2 However, it is ethically and finan-
cially justifiable to provide full-time benefits to a faculty 
member working 40 hours a week, even if they are a 0.7 
FTE. These benefits should include free, or subsidized, on-
site child care with flexible hours of operations that mirror 
those worked by hospital employees who often work sec-
ond or third shifts. While this benefit should be made avail-
able to male and female faculty alike, it could potentially 
help reduce stressors which manifest from traditional gen-
der roles in child rearing. Investing resources for teaching 
and mentoring faculty on how to care for patients in this 
new digital age could also be of benefit. Time management 
training and even job counseling might help female faculty 
learn how to place value on certain aspects of their work, 
and help to set reasonable goals and expectations that are 
obtainable and even bestow positive reinforcementon the 
faculty member. Having flexibility in an institution’s tenure 
clock could also help female faculty be more successful in 
achieving promotion and tenure. For example, if the expec-
tation is 10 years for promotion from assistant to associate 
professor, a faculty member at 80% time might be allowed 
12 years to advance. Pairing female faculty with a male or 
female mentor who is more experienced might help guide 
that faculty member as she grows to become a successful 
clinician-scientist who presents regularly at scientific meet-
ings or who publishes in scholarly journals. Finally, the cre-
ation of more specialized tenure tracks that put more 
emphasis on clinical and teaching effectiveness for physi-
cian faculty might prove to be a more reasonable standard 
for promotion versus a strong emphasis on research for phy-
sicians who lack the training, skills, and time to commit to 
an independent line of research.

Research thus far has proven that there is a significant 
disparity between the number of women and the number of 
men in academic medicine. It has also shown that the 
women who choose careers in academic medicine do not 
climb the promotion ladder as readily. Only recently has an 
effort emerged to determine the reason for this disparity, 
but most of the existing research is observational, cross-
sectional, and lacking in scientific rigor. By bringing more 
attention to this disparity, we hope to encourage others to 
begin brainstorming ways to mitigate the disparity between 
men and women in the academic workforce. The AAMC 
has recognized this as a concern deserving of recognition 
and we have hope that these next few years will see an 
increase in rigorous scientific examinations of this pressing 
issue and policy solutions in an area where they are desper-
ately needed.



Cassidy-Vu et al	 99

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with 
respect to the research, authorship, and/or publication of this 
article.

Funding

The author(s) received no financial support for the research, 
authorship, and/or publication of this article.

References

1.	 Lautenberger DM, Dandar VM, Raezer CL, Sloane RA. 
The State of Women in Academic Medicine: The Pipeline 
and Pathways to Leadership, 2013-2014. Washington, DC: 
Association of American Medical Colleges; 2014. https://
members.aamc.org/eweb/upload/TheStateofWomeninAcad
emicMedicine2013-2014FINAL.pdf. Accessed August 25, 
2016.

2.	 McMurray JE, Linzer M, Konrad TR, Douglas J, Shugerman 
R, Nelson K. The work lives of women physicians 
results from the physician work life study. J Gen Intern 
Med. 2000;15:372-380. doi:10.1111/j.1525-1497.2000.
im9908009.x.

3.	 Dyrbye LN, West CP, Satele D, Sloan JA, Shanafelt TD. 
Work/home conflict and burnout among academic internal 
medicine physicians. Arch Intern Med. 2011;171:1207-1209. 
doi:10.1001/archinternmed.2011.289.

4.	 Frank E, McMurray JE, Linzer M, Elon L. Career satisfac-
tion of US women physicians: results from the Women 
Physicians’ Health Study. Arch Intern Med. 1999;159:1417-
1426. doi:10.1001/archinte.159.13.1417.

5.	 Parker K, Wang W. Modern Parenthood: Roles of Moms 
and Dad Converge as They Balance Work and Family. 
Washington, DC: Pew Research Center; 2013. http://www.

pewsocialtrends.org/2013/03/14/modern-parenthood-roles-
of-moms-and-dads-converge-as-they-balance-work-and-fam-
ily. Accessed July 22, 2016.

6.	 Bernzweig J, Takayama JI, Phibbs C, Lewis C, Pantell RH. Gender 
differences in physician-patient communication. Evidence from 
pediatric visits. Arch Pediatr Adolesc Med. 1997;151:586-591. 
doi:10.1001/archpedi.1997.02170430052011.

7.	 Paulus JK, Switkowski KM, Allison GM, et al. Where is the 
leak in the pipeline? Investigating gender differences in aca-
demic promotion at an academic medical centre. Perspect 
Med Educ. 2016;5:125-128. doi:10.1007/s40037-016-0263-7.

8.	 Diamond SJ, Thomas CR Jr, Desai S, et al. Gender differences 
in publication productivity, academic rank, and career duration 
among U.S. academic gastroenterology faculty. Acad Med. 
2016;91:1158-1163. doi:10.1097/ACM.0000000000001219.

9.	 Leigh JP, Tancredi D, Jerant A, Kravitz RL. Annual work 
hours across physician specialties. Arch Intern Med. 
2011;171:1211-1213. doi:10.1001/archinternmed.2011.294.

Author Biographies

Lisa Cassidy-Vu is an assistant professor in the Department of 
Family & Community Medicine of the Wake Forest School of 
Medicine where she dedicates much of her time to clinical care 
and teaching residents and medical students.

Keli Beck is an assistant professor in the Department of Family & 
Community Medicine fo the Wake Forest School of Medicine 
where she spends much of her time in obstetrical clinical care and 
teaching residents.

Justin B. Moore is an associate professor in the Department of 
Family & Community Medicine of the Wake Forest School of 
Medicine where he conducts research on the dissemination, imple-
mentation, and evaluation of community engaged health behavior 
interventions.


	journals.sagepub.com/home/jpc

