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Abstract

Purpose: To characterize determinants of resident maternity leave and their effect on maternal 

and infant wellbeing. Among non-parents, to identify factors that influence the decision to delay 

childbearing

Study Design: In 2016, a survey was sent to female residents at a large academic medical center 

on their experiences with maternity leave, the impact of personal and program factors on length of 

leave, reasons for delaying childbearing, and measures of wellbeing.

Results: Forty-four percent (214/481) of residents responded. Fifty (23%) residents were parents 

and 25 (12%) took maternity leave during training. The average maternity leave length was 8.4 

weeks and did not differ across program type, size, or program director gender, but was longer for 

programs with fewer women than men. The most common self-reported determinant of leave was 

financial. Residents with ≥ 8 weeks of leave were less likely to have postpartum depression or 

burnout and more likely to breastfeed longer, perceive support from colleagues and program 

directors, and be satisfied with resident parenthood. Among 104 non-parents who were married or 

partnered, 84 (81%) were delaying childbearing, citing busy work schedules, concern for 

burdening colleagues, and finances.
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Conclusions: This study suggests that multiple aspects of resident wellbeing are associated with 

longer maternity leaves, yet finances and professional relationships hinder length of leave and lead 

to delayed childbearing. These issues could be addressed at a program level with clear policies 

describing how work is redistributed during parental leave, and at an institutional and state level 

through provision of paid family leave.
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medical education & training

INTRODUCTION

In 1993, the results of a national survey of resident mothers showed that 36% of residents 

took 4 to 8 weeks of maternity leave during training, and 30% took less than 4 weeks.1 Since 

this survey, the number of women residents and faculty has substantially increased, 2,3 yet 

few studies have reexamined maternity leave practices since.4,5,6,7

Longer maternity leaves are consistently associated with better maternal and infant health 

outcomes. For example, studies of the general population have shown that more than 12 

weeks of maternity leave is associated with fewer postpartum depressive symptoms and 

lower rates of self-reported poor health.8,9 Longer maternity leaves are also associated with 

longer duration of breastfeeding and increased early childhood checkups and immunizations.
10 Despite the proven benefits of maternity leave, few residency programs provide explicit 

policies on the length of maternity leave permitted and how this is determined. In the 

absence of transparent practices, many of these decisions are determined on an ad hoc basis.
11

To better understand the determinants and effects of maternity leave in residency, we 

examined factors that influence its length and assessed the impact of the length of maternity 

leave on resident and infant wellbeing. Among married or partnered residents who are not 

parents nor pregnant, we sought factors that influence the decision to delay childbearing 

during residency training.

METHODS

Study design

We conducted an anonymous survey of women residents enrolled across 24 graduate 

medical education (GME) programs at the University of Washington. REDCap was used to 

collect study data over a 2-week period (May 2016).12

Survey development

A survey tool was developed by identifying factors and survey items from current literature 

relating to maternity leave in GME.4,6,7,13 New items were drafted on breastfeeding 

duration, perceived support, and satisfaction with resident parenthood according to survey 

design best practices.14 Burnout was assessed using a single-item measure shown to be a 
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reliable substitute for the Maslach Burnout Inventory domain of emotional exhaustion.15 

Postpartum depression was assessed using the Edinburgh Postnatal Depression Scale, the 

most common and extensively validated screen for postpartum depression.16

Married and partnered participants who were nonparents were asked if they were delaying 

childbearing and if so, their reasons for doing so, and satisfaction with their decision. The 

framework for these items was based on prior literature exploring residents’ perceptions of 

childbearing as a career threat, and regrets of female career physicians with respect to 

delaying childbearing.17,18

The survey underwent content validation, followed by cognitive interviewing of volunteers 

representative of our target population.19 Volunteers were recent residency graduates, both 

parents and nonparents, who read each survey item aloud and explained their thought 

process in selecting their response. This reasoning was used to revise survey items to ensure 

that respondents would interpret the items as we intended. The final version was 

subsequently distributed to our study population.

Statistical Analysis

One-way analysis of variance was used to assess for differences in outcomes between 

maternity leaves of 8 weeks or more compared to less than 8 weeks. Eight weeks was chosen 

based on the distribution of reported maternity leaves among respondents. Program size was 

categorized as large for 40 or more residents, and small if less than 40, based on the internal 

distribution of participating program sizes. Program types were categorized according to 

medical, surgical, and hospital-based specialties.20

Outcomes were stratified by length of maternity leave. For breastfeeding duration, a target of 

6 months or more was chosen per American Academy of Pediatrics recommendations.21 For 

satisfaction with the decision to have a child during residency, or to delay childbearing, 

Likert scales were used and collapsed into two groups: satisfied (“very satisfied”, 

“satisfied”) versus not satisfied (“neither”, “dissatisfied”, “very dissatisfied”). Likert scales 

were also utilized for questions on perceived support and collapsed into two groups: positive 

support (“well-supported”, “somewhat supported”) versus no support (“neutral”, “somewhat 

not supported”, and “not supported”). Although our data is presented in a dichotomous 

manner, we used 5-point Likert scales in anticipation of the variation among residents in 

their perceived satisfaction and support. By allowing for a range, we were better able 

facilitate residents’ assessments of their experiences.

To identify other determinants of length of maternity leave, and of delaying childbearing, 

respondents were asked to select up to three options from a list of choices, including a free-

text response which were categorized into themes. We used SPSS Inc. version 19.0 

(Chicago) for the analysis.22

At the end of the survey, participants were given the option of a free-text response for 

additional comments. These answers were used to provide context for our quantitative 

results.
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RESULTS

A total of 214 residents (44%) responded with demographic data shown in Table 1. The 

distribution of respondents was compared to our institution’s female resident population in 

medical (66% versus 67%), surgical (20% versus 19%), and hospital-based programs (14% 

versus 14%) and found to be similar.

Residents with or expecting children

Among the 50 residents who are either parents or currently pregnant, 56% (28) of women 

had one child, and 34% (17) had two or more children. Seventy percent (35) reported 

pregnancy during residency, and 18% (9) reported current pregnancies.

Maternity leave

Among 25 women who reported maternity leave during residency, the mean length of leave 

was 8.4 weeks (standard deviation 2.6 weeks) (Figure 1). Most maternity leave lengths were 

less than 12 weeks, even when stratified by postgraduate year. Maternity leave tended to be 

longer for residents whose partners worked full time or were not in medical training (Table 

2). On a program level, there was no statistically significant difference in length of leave 

between program type, size, or program director gender. However, resident maternity leave 

lengths in programs where residents were mostly men averaged nearly 2 weeks longer 

compared to programs where residents were mostly women.

Self-reported factors influencing length of maternity leave are shown in Figure 2, with the 

most commonly cited determinant being family finances. Notably, our institution’s maternity 

leave policy did not specify the number of weeks. Multiple residents commented that our 

lack of a more detailed policy is a lack of protection that disproportionately affects women 

and perceived this as discriminatory toward their advancement. Another noted the conflict of 

interest arising from “the fact that an attending is able to control my maternity leave.”

Qualitatively, there was considerable apprehension described by several residents regarding 

maternity leave potentially burdening their colleagues. One resident parent described feeling 

“like I was inconveniencing others and that my superiors were irritated that I chose to have a 

child in my training.”

Maternity leave outcomes

Compared to those with less than 8 weeks of maternity leave, a much higher proportion of 

residents with 8 weeks or more of leave reported breastfeeding for at least 6 months (Table 

3). They were also more likely to have negative postpartum depression and burnout screens, 

greater perceptions of colleague and program director support, and greater satisfaction with 

childbearing during training. These findings were not statistically significant, likely due to 

the small sample size.

Residents delaying childbearing

Among the 104 residents who were married or partnered, but not parents nor pregnant, 84 

(81%) were intentionally delaying childbearing. The most commonly cited reasons were the 
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busy work schedule of residency (81; 96%), concern that maternity leave would burden their 

colleagues (42; 50%), and family finances (38; 45%), followed by inability to obtain child 

care (35; 42%). Only 32% (27) expressed satisfaction with this decision.

Qualitatively, several residents acknowledged residency as the peak of their childbearing 

years, yet viewed the culture of their programs as an obstacle. A common concern among 

nonparents was that childbearing would negatively affect their colleagues. One participant 

observed contrition expressed by residents when “having to go pump breastmilk or 

coordinate childcare,” concluding that residencies “can do better supporting an environment 

that encourages people to have healthy family lives - without guilt.” This common conflict 

represents what another resident referred to as the “impossible choices” women are forced to 

make in training between risking infertility and potentially damaging their career.

DISCUSSION

We found that the majority of maternity leaves at our institution were less than the 12 weeks 

provided by the Family and Medical Leave Act.23 Obstacles to longer leaves, and to 

childbearing, appear to be tied to the financial strain of doing so and the perception of an 

unwelcoming environment which includes anxiety around burdening colleagues.

During the survey period, neither our institution, nor the state of Washington, provided paid 

family leave. Notably, this is in the setting of an already modest resident salary and medical 

school debt typically exceeding $100,000.24 While the financial burden of childbearing was 

explicitly described in our study, other results indirectly highlight this barrier. For example, 

the next three most frequently chosen determinants of maternity leave were related to the 

ability to work, suggesting an urgency in realizing anticipated income. Longer maternity 

leaves were also associated with a more financially stable partner. These findings suggest 

that finances may carry substantial weight in the decision-making process of maternity leave 

duration.

Concern for disrupting the training environment could explain why programs with male 

majorities had nearly 2 week longer maternity leaves than programs with female majorities. 

It is possible that maternity leaves in programs with lower ratios of women are viewed as 

less of an overall burden. The lack of a sufficiently detailed maternity leave policy, as 

pointed out by our participants, may have also contributed to this perception. Unclear 

expectations of how long a resident will be absent can result in uncertainty of how a 

colleague’s work could be affected, which was a significant concern among participants 

delaying childbearing.

When asked how supported a resident felt during their pregnancy, the people most affected 

by a resident’s absence, specifically their colleagues and the program director, were 

perceived as more supportive by residents with longer maternity leaves. This finding could 

reflect a program’s ability to plan for and accommodate maternity leaves, resulting in a 

culture of acceptance rather than inconvenience. Attending physician support was relatively 

unchanged with length of maternity leave, which may reflect the lack of an effect of 

maternity leave on their own work.
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Based on prior literature showing that the support of coworkers toward a resident’s 

pregnancy could modify the resident’s perceptions of stress, we explored perceptions of 

support in the work environment as an indicator of wellbeing.25 The proportional differences 

in support, as well as our other wellbeing outcomes of postpartum depression, burnout, and 

length of breast feeding, suggest that, similar to studies of the general population,26 residents 

also see an improvement in their wellbeing from longer maternity leaves.

This study has important implications for policy at a program level. At the time of this 

survey, no residency program at our institution had a written, program-specific maternity 

leave policy. Thus, both pregnant residents and their colleagues had no information on how 

clinical work is shifted when a resident takes leave, nor how that work is compensated for 

upon their return. The lack of a transparent process resulted in anxiety on the part of 

pregnant residents about of peer perceptions and influenced residents who reported delaying 

childbearing due to the worry of burdening colleagues and extending training. For this 

reason, it is important that programs not only create maternity leave policies that are easily 

accessible to all residents, both pregnant and not pregnant, but that such policies also specify 

the details of how length of leave is determined, how clinical work during a leave is 

redistributed, if at all, and when training extension is required. The latter factor is 

particularly important as the desire to graduate on time determined the length of maternity 

leave for more than 40% of our respondents. Given that training extension is heavily 

influenced by the requirements of medical specialty boards, the parameters of when to 

extend training could be a fruitful area of collaboration between programs and medical 

specialty boards.

Eliminating these uncertainties can mitigate the peer discord that has been described to 

occur with resident pregnancies27,28 and help female residents make informed childbearing 

decisions. Moreover, describing clear logistics in a written policy could also benefit 

programs by providing a consistent blueprint for how to plan for future resident maternity 

leaves.

There are also implications for policy at an institutional and state level. Longer maternity 

leaves favored better wellbeing outcomes but were hindered by financial factors. 

Institutional and state policy could best address this by facilitating paid family leave. Paid 

family leave has been associated with better maternal and infant health outcomes29 and has 

the potential to close the gender presence, pay, and productivity gaps in academics.30 This 

effect increases with more generous leave. Given the increasing emphasis on resident 

wellbeing and the increasing numbers of women in medicine, the need for paid family leave 

has become more relevant and pressing to our field.

Our study’s primary limitation was that our survey was limited to a single center, resulting in 

a relatively small number of respondents who took maternity leave during training. We were 

likely underpowered to detect statistically significant differences due to the small size. Yet, 

given that only 3% of residents in the United States reported that their programs provide 

childcare benefits27 and only three states provided paid family leave at the time of this 

survey, we suspect our results are translatable to other institutions. Because our questions 

reviewed past experiences, there may be recall bias in the accuracy of perceptions and 
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factors explored. Finally, given that participation was voluntary, there is likely self-selection 

bias toward women with personal experience in the topic at hand.

CONCLUSION

Despite the proportion of women residents steadily rising across specialties over the past 

twenty years, maternity leave durations remain less than ideal in this population. GME 

policies could start to address this issue by focusing on the financial burdens of unpaid leave 

and flexible schedules that allow women to meet fellowship or job start dates. Creating clear 

and easily accessible policies could also help programs and trainees to plan for leave, thus 

mitigating the stress of an unknown burden to colleagues. The potential benefits of these 

actions include improved resident and infant wellbeing as well as advancing a culture of 

medical education that does not divert women from their desired careers nor risk 

unintentional childlessness, but rather, creates a more supportive environment for women to 

advance through training.
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MAIN MESSAGES

Resident wellbeing increases and programs are perceived as more supportive when 

resident maternity leaves are longer.

Most female residents are dissatisfied with the decision to delay childbearing during 

training, citing finances and fear of damaging their careers as reasons for doing so.

Clear and detailed maternity leave policies at a residency program level can benefit 

residents and their colleagues by protecting them from unclear expectations, concurrently 

mitigating peer discord.

Institutional and state maternity leave policies can be used to promote gender equity and 

wellbeing in medicine by providing for paid leave and addressing the local culture that 

impedes maternity leave length and childbearing.
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CURRENT RESEARCH QUESTIONS

How does a resident’s decision to delay childbearing during training affect childbearing 

and productivity in their career?

How many graduate medical education programs have clear maternity leave policies that 

are easily accessible by all residents and applicants?

How does a clear and easily accessible maternity leave policy influence perceptions of 

resident pregnancy in that program?
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Figure 1: 
Distribution of resident maternity leave lengths.
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Figure 2: 
Self-reported determinants of maternity leave length (factors are not independent).
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Table 1

Resident demographics and response rates.

Characteristic

All Respondents Parents or
Currently Pregnant

n % n %

Total 214 44% 50 23%

Age (years) - mean, sd 31 3.4 33.7 3.5

Program

 Medical 141 66% 30 60%

 Surgical 42 20% 4 8%

 Hospital-Based 31 14% 16 32%

Postgraduate Year

 PGY 1 47 22% 6 12%

 PGY 2 58 27% 10 20%

 PGY 3 56 26% 17 34%

 PGY 4 37 17% 11 22%

 PGY 5 8 4% 3 6%

 PGY 6 or more 6 3% 3 6%

Marital Status

 Married 108 50% 46 92%

 Live with partner 48 22% 2 4%

 Single 54 25% 0 0%

 Divorced or Widowed 4 2% 2 4%

Other Graduate Education

 PhD 13 6% 7 14%

 Other Masters degree or higher 36 17% 11 22%
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Table 2

Personal and program factors and their influence on length of maternity leave.

n Mean Std Dev p value

Overall 25 8.4 2.6

Partner in medical training

 yes 4 8.3 3.3 0.89

 no 20 8.5 2.6

Partner working full time

 yes 18 8.7 2.7 0.44

 no 6 7.7 2.7

Training Program

 Medical 15 8.1 2.4 0.75

 Surgical 2 9.0 4.2

 Hospital Based 8 8.9 2.9

Program size

 Small 8 8.8 2.9 0.65

 Large 17 8.2 2.5

Program Trainee majority gender

 Female 12 7.4 2.0 0.07

 Male 13 9.3 2.8

Program Director Gender

 Female 13 9.0 2.1 0.24

 Male 12 7.8 3.0
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Table 3

Maternal and infant wellbeing outcomes.

Wellbeing outcomes n < 8 weeks ≥ 8 weeks p value

Breastfed ≥ 6 months
a 15 33% (2 of 6) 89% (8 of 9) 0.09

Negative Postpartum Depression screen
b 13 33% (1 of 3) 70% (7 of 10) 0.51

Negative Burnout screen 25 33% (3 of 9) 38% (6 or 16) 1.00

Positive Colleague support 25 78% (7 of 9) 88% (14 of 16) 0.60

Positive Attending support 25 67% (6 of 9) 69% (11 of 16) 1.00

Positive Program Director support 25 67% (6 of 9) 88% (14 of 16) 0.31

Satisfaction with decision to have a child during training 25 56% (5 of 9) 75% (12 of 16) 0.39

a
Among participants who were 6 months or more postpartum.

b
Among participants who were 12 months or less postpartum.
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