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Preface To The Monograph/ Literature Review

Th�s Women Phys�c�ans and Fam�ly Med�c�ne Monograph/L�terature Rev�ew (Monograph) was 
or�g�nally prepared for the Wonca Work�ng Party on Women and Fam�ly Med�c�ne to help gu�de 
strateg�c plann�ng at the pre-conference Strateg�c Plann�ng Workshop, WONCA Tr�enn�al 2004, 
Orlando, Flor�da.  Most of the l�terature rev�ew and first draft were completed �n 2004.  

In February 2002, three of the authors, Cheryl Lev�tt, Lucy Cand�b and Barbara Lent, met at 
Langdon Hall, Ontar�o, Canada, to d�scuss the approach to the Monograph/L�terature Rev�ew as 
proposed at the WONCA tr�enn�al conference �n Durban �n 2001.  We developed a framework 
based on our knowledge of the �ssues.  Th�s framework set the stage for the chapter subjects 
(women phys�c�ans �n tra�n�ng; women phys�c�ans �n academ�a; women phys�c�ans �n pract�ce; 
women phys�c�ans �n organ�zat�onal med�c�ne; women phys�c�ans car�ng for themselves and 
the�r fam�l�es; and women phys�c�ans and the doctor-pat�ent relat�onsh�p).   We also developed 
�tem�zed l�sts of the �ssues we hypothes�zed would be found �n art�cles and research reports �n the 
l�terature. Th�s group of top�cs formed the bases of the execut�ve summar�es.  Search strateg�es 
were developed for �ndexed and grey l�terature w�th key words spec�fic to the object�ves. Searches 
took place from June 2002 to June 2004.  B�bl�ograph�es and reference l�sts of relevant art�cles 
were also searched.  

We looked for art�cles as ev�dence to support statements we had proposed �n the execut�ve 
summar�es.  Where ev�dence was not found, we dropped the statements and developed add�t�onal 
statements summar�z�ng the new ev�dence we found �n our search. We wrote chapters to descr�be 
the ev�dence we found �n the l�terature and developed an alphabet�zed l�st of c�ted l�terature and 
abstracts for each chapter.  We reproduced abstracts that were present �n the publ�shed art�cle and 
prepared summar�es where there were no abstracts present.  In 2004, we produced a draft ed�t�on 
and follow�ng that, a ser�es of feature art�cles based on the chapters for Wonca News.  New 
references were c�ted �n the feature art�cles although no further systemat�c search was undertaken 
after June 2004. 

Th�s 2008 ed�t�on of the Monograph �ncludes the add�t�onal works we c�ted �n our publ�shed 
feature art�cles �n the Wonca News �n 2006-2007.  

These feature art�cles are l�sted below:

Work�ng Party Seeks to Enhance Role of Women Fam�ly Doctors �n Wonca and 
Health Systems. Wonca News, Volume 32; Number 3; June 2006, p4.  http://www.
womenandfam�lymed�c�ne.com/publ�cat�ons/news/wonca-news-pdf/WoncaNewsJune2006.
pdf

Women �n Organ�zat�onal Med�c�ne. Wonca News, Volume 32; Number 3; June 2006, 
p6 http://www.womenandfam�lymed�c�ne.com/publ�cat�ons/news/wonca-news-pdf/
WoncaNewsJune2006.pdf

Women Doctors and the Doctor-Pat�ent Relat�onsh�p. Wonca News: An Internat�onal 
Forum for Fam�ly Doctors, Volume 32; Number 5; October 2006, p13 

1.

2.

3.
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http://www.womenandfam�lymed�c�ne.com/publ�cat�ons/news/wonca-news-pdf/
WoncaNewsOct06.pdf

Women Phys�c�ans Car�ng for Themselves and the�r Fam�l�es. Wonca News: An Internat�onal 
Forum for Fam�ly Doctors, Volume 32; Number 4; August 2006, p5, th�s Monograph has 
been updated w�th current rev�ews.   
http://www.womenandfam�lymed�c�ne.com/publ�cat�ons/news/wonca-news-pdf/
WoncaNewsAug06.pdf

Women Fam�ly Doctors �n Pract�ce. Wonca News: An Internat�onal Forum for Fam�ly 
Doctors, Volume 32; Number 6; December 2006, p6.   
http://www.womenandfam�lymed�c�ne.com/publ�cat�ons/news/wonca-news-pdf/
WoncaNewsDec2006.pdf

Women �n Tra�n�ng.  Wonca News: An Internat�onal Forum for Fam�ly Doctors, Volume 32; 
Number 6; February 2007, p14  
http://www.womenandfam�lymed�c�ne.com/publ�cat�ons/news/wonca-news-pdf/
WoncaNewFeb07.pdf

 Women �n Academ�a.  Wonca News:  An Internat�onal Forum for Fam�ly Doctors.  Volume 
32; Number 2; Apr�l 2007: p5-7. 
http://www.globalfam�lydoctor.com/publ�cat�ons/woncanews/WN%20Apr%2007/�ndex.htm

In the Monograph, each chapter conta�ns an execut�ve summary, a l�terature rev�ew on the top�c 
area and an �nventory of each of the research art�cles rev�ewed.  The scope of the Monograph 
�s l�m�ted by the authors’ cultural backgrounds and by the geograph�c and language b�as of the 
l�terature; �n add�t�on, some of the art�cles may be somewhat outdated. We w�ll cont�nue to add 
new mater�al to th�s document from the �nternat�onal l�terature and the results of the ongo�ng 
research be�ng undertaken by the Work�ng Party on Women and Fam�ly Med�c�ne.  

        Cheryl A Lev�tt MBBCh 
        Lucy M Cand�b MD 
        Barbara Lent MD 
        M�chelle Howard PhD
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Chapter One
Women Physicians in Training

Executive Summary
A. Gender Bias in Medical Education and Research

Med�cal curr�culum �s “gendered”: reflects a perspect�ve predom�nantly focused on the male 
pat�ents.  The b�as has occurred �n development and propagat�on of med�cal curr�cula and �s �n 
textbooks, research, etc.

In general, there has been an absence �n med�cal curr�cula of concepts of gender as a 
determ�nant of health, an �ssue wh�ch �s part�cularly relevant to women’s health and well-
be�ng

However, there has been some encourag�ng progress �n th�s area, for example the Med�cal 
Women’s Internat�onal Assoc�at�on publ�cat�on, the “Manual for Gender Ma�nstream�ng”, 
the NAWHME publ�cat�on “Women’s Health �n the Med�cal School Curr�culum,” and the 
publ�cat�on by the Publ�c Health Serv�ce Office on Women’s Health (U.S.) “Women’s Health 
�n the Med�cal School Curr�culum” are �nd�cators of progress �n th�s area and should be used 
to encourage further development

B. Factors in Choosing Family Medicine 

Presence of role model�ng- �t �s eas�er to make a career cho�ce �n fam�ly med�c�ne where there 
�s ample role model�ng

Stereotyp�ng about fam�ly phys�c�ans/fam�ly med�c�ne as a spec�alty (�.e. fam�ly med�c�ne �s 
regarded as less prest�g�ous than other spec�alt�es) may �nterfere w�th cho�ce and scope of 
pract�ce cons�dered by tra�nees and offered to them

Potent�al ab�l�ty to focus on maternal and ch�ld care and the underserved may attract women 
towards certa�n career cho�ces 

Women are more �nfluenced than men by fam�ly cons�derat�ons, scope, and flex�b�l�ty of 
pract�ce �n choos�ng a spec�alty, and are less �nfluenced by �ncome and prest�ge

D�fficult�es of coverage and call may d�scourage women plann�ng to have fam�l�es from 
pract�c�ng pr�mary care 

Relat�vely short tra�n�ng per�od may appeal to women

There �s potent�al for group pract�ce �n pr�mary care, a pract�ce style that appeals to women 
phys�c�ans for reasons of flex�b�l�ty

C. Training for Rural Medicine

Women phys�c�ans are greatly underrepresented �n rural med�c�ne, and are needed �n th�s area

•

•

•

•

•

•

•

•

•

•

•
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Rural phys�c�ans perform a greater breadth of act�v�t�es because of the lack of spec�al�sts �n 
rural areas, therefore creat�ng the need for spec�al�zed tra�n�ng

Flex�ble tra�n�ng �s requ�red to ensure sk�lls �n a w�de var�ety of areas can be acqu�red by rural 
phys�c�ans

Important factors �n dec�d�ng to pract�ce �n rural areas �nclude spouse’s career opportun�t�es, 
ch�ld care and educat�on opportun�t�es

D. Harassment in training 

Harassment �s present �n fam�ly med�c�ne as �n all other tra�n�ng programs  

Women phys�c�ans are much more aware of the ex�stence of sexual harassment �n med�cal 
tra�n�ng than men

Sexual or�entat�on �s a target for sexual harassment for both women and men

E. Marriage during training

Women often marry dur�ng tra�n�ng, an �ntense cl�n�cal and academ�c t�me

Women phys�c�ans marr�ed to phys�c�ans tend to pract�ce fewer hours than the�r spouses and 
spend more hours on fam�ly and household work

A benefit of dual-phys�c�an marr�age �s mutual understand�ng of profess�onal l�fe

F.  Parenting during training 

Vary�ng flex�b�l�ty of schools to accommodate matern�ty/patern�ty leave, breast-feed�ng and 
ch�ld-care

Vary�ng flex�b�l�ty for delay�ng tra�n�ng �n some countr�es, vary�ng med�cal �nsurance and 
matern�ty benefits, vary�ng ch�ld care �n undergraduate and postgraduate tra�n�ng programs

Potent�al for shared tra�n�ng pos�t�ons for parent tra�nees

H�gh degree of stress wh�le pregnant dur�ng demand�ng rotat�ons, faced w�th an unsupport�ve 
env�ronment from peers and superv�sors �f unable to fulfill all usual tra�n�ng obl�gat�ons

Increased r�sk of obstetr�cal compl�cat�ons for the res�dent �n countr�es w�th m�n�mal 
flex�b�l�ty �n the�r med�cal tra�n�ng

G. Cultural and class issues 

D�scr�m�nat�on towards women of m�nor�ty groups leads to �ncreased pressure and stress for 
those women who are work�ng �n a predom�nantly wh�te med�cal establ�shment

In US, affirmat�ve act�on pol�c�es have been �mplemented �n order to enhance d�vers�ty.  
Suggest�ons of commun�ty educat�on, target�ng young women �n math and sc�ence and 
�mplement�ng strateg�es for more open commun�cat�on w�th�n med�cal schools are d�scussed 

•

•

•

•

•

•

•

•

•

•

•
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Tra�n�ng requ�rements may not be compat�ble w�th cultural restr�ct�ons on women’s mob�l�ty 
and act�v�t�es, e.g. cultural restr�ct�ons may not support un-chaperoned exposure to male 
pat�ents

 

•
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Literature Review: Women Physicians in Training

Introduction

H�stor�cally, �n some countr�es, women have overcome numerous barr�ers �n order to ga�n 
entrance �nto the med�cal profess�on.  Women were not allowed to attend med�cal school �n the 
US or Canada unt�l the m�d and late 1800s respect�vely (Hacker, 2001). In 1972, the Educat�on 
Amendments Act mandated that schools �n the Un�ted States not deny any student adm�ss�on 
on the bas�s of sex (B�ckel, 2001).  Today, after overcom�ng numerous �nst�tut�onal and soc�etal 
barr�ers, women compr�se approx�mately half of med�cal students worldw�de (Wear, 1994; 
F�tzpatr�ck, 1995; Notzer, 1995; Xu, 1995; CMA, 1999; B�ckel, 2001; Gjerberg, 2002; McMurray, 
2002). Women thus appear to have obta�ned equal�ty �n the�r acceptance to med�cal school; 
however equal opportun�ty �n all aspects of med�c�ne has yet to be ach�eved.

In th�s sect�on, the l�terature that descr�bes some of the d�fferences between men and women �n 
tra�n�ng �n med�cal school and res�dency/postgraduate educat�on �s explored.  Stud�es, thoughtful 
reports and observat�ons publ�shed �n the med�cal l�terature descr�be the sexes as st�ll d�v�ded 
w�th respect to spec�alty cho�ce; non-cl�n�cal contr�but�ons; harassment exper�ences; marr�age and 
parent�ng; and econom�c remunerat�on.  These gender d�fferences are mod�fied by cultural and 
class �ssues as well.  The l�terature focuses ma�nly on the challenges and barr�ers fac�ng women, 
but often does a relat�vely poor job of h�ghl�ght�ng the pos�t�ve contr�but�ons of women.

Gender Bias in Medical Education and Research

Emp�r�cal �nformat�on and publ�shed reports hardly do just�ce to the more complex and 
entrenched problem of the male world v�ew �nherent �n the med�cal model as �t has been 
taught, researched and pract�ced �n many countr�es (Cand�b, 1995, Ph�ll�ps 1995). The b�as �n 
med�cal thought goes beyond textbooks to the very pr�nc�ples that underl�e how we th�nk about 
�nd�v�dual growth and development, the fam�ly, the nature of parenthood, the use of power w�th�n 
the fam�ly and the conduct of the doctor-pat�ent relat�onsh�p. Gender b�as �s also apparent �n 
med�cal textbooks, as men are over-represented and shown to dep�ct the norm or standard of 
health (Mendelsohn, 1994).  Ph�ll�ps has noted that stereotypes �n med�cal educat�on pers�st 
even when newer methods of learn�ng are appl�ed, such as problem-based small group learn�ng; 
that male examples are generally used for health problems that are not sex-spec�fic, and that 
there �s more emphas�s g�ven to soc�al or mental �ssues �n the context of women’s health �ssues 
(Ph�ll�ps, 1997).  These stereotypes �n teach�ng �nfluence med�cal students’ att�tudes towards 
women pat�ents (Ph�ll�ps. 1999).  In research stud�es, women have h�stor�cally been excluded 
from sampl�ng and therefore under-represented �n cl�n�cal tr�als, and unt�l the last decade, 
find�ngs of stud�es based on men were �ncorrectly assumed to be un�versally appl�cable to women 
(Sch�eb�nger, 2003).  Wh�le gender b�as �n research �s now be�ng addressed, ma�nly as a result of 
women’s act�v�sm, the underly�ng b�as aga�nst women �n all aspects of med�cal educat�on, tra�n�ng, 
pract�ce and �nvest�gat�on must be remed�ed for the overall cl�mate to change (Ph�ll�ps, 2002).  
Educators recommend that chang�ng b�as would �nclude ensur�ng equal representat�on of men 
and women �n educat�on mater�al, ensur�ng men are not portrayed as the “norm”, us�ng �nclus�ve 
language, and ensur�ng that women’s health �s not l�m�ted to reproduct�ve aspects (Zelek, 1997).
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However, there has been some encourag�ng progress �n th�s area, as demonstrated by several 
educat�onal projects undertaken by Amer�can and Internat�onal organ�zat�ons (Med�cal Women’s 
Internat�onal Assoc�at�on publ�cat�on “Manual for Gender Ma�nstream�ng” (2002); the Nat�onal 
Academy of Women’s Health Med�cal Educat�on “Women’s Health �n the Med�cal School 
Curr�culum” (1996); Publ�c Health Serv�ce Office on Women’s Health (U.S.) “Women’s Health 
�n the Med�cal School Curr�culum” and the efforts �n Nord�c countr�es to �ntegrate gender �n 
med�cal research and educat�on (Hammarstrom, 2003). 

Factors in Choosing Family Medicine

Stud�es show an uneven d�str�but�on of men and women phys�c�ans across d�sc�pl�nes.  Women 
are more l�kely to choose pr�mary care spec�alt�es, part�cularly ped�atr�cs and fam�ly med�c�ne 
(B�ckel, 1995; Xu, 1995; CMA, 1999; B�ckel, 2001; Howe, 2001; McMurray, 2002), whereas men 
are more frequently drawn to surgery (B�ckel, 1995; CMA, 1999; Howe, 2001, Neumayer, 2002) 
and �nternal med�c�ne (B�ckel, 2001; Gjerberg, 2002).  Interest�ngly, women often do not start 
out w�th these �ntent�ons.  In a study conducted �n Norway by Gjerberg (2002), phys�c�ans of 
both sexes were just as l�kely to beg�n the�r career �n surgery or �nternal med�c�ne, although men 
were far more l�kely than women to complete the�r spec�al�st tra�n�ng.  In a U.S. study by B�ckel 
and Ruffin (1995), only 8% of women students expressed �nterest �n ped�atr�cs at the beg�nn�ng 
of the�r med�cal tra�n�ng, yet a th�rd entered a ped�atr�c res�dency.  Th�s suggests that �t �s may not 
be for lack of �nterest that women are under-represented �n certa�n areas and over-represented �n 
others, but rather that c�rcumstances throughout the�r tra�n�ng result �n th�s segregat�on of the 
sexes.

Several hypotheses have been put forth to account for gender d�fferences w�th�n var�ous 
spec�alt�es.  Xu et al. (1995) and B�ckel & Ruffin (1995) both stud�ed U.S. med�cal school 
graduates to determ�ne what �nfluenced the�r career dec�s�ons.  Men were �nfluenced by 
�ncome, role models pr�or to med�cal school and bel�efs that med�c�ne �s a noble and prest�g�ous 
profess�on w�th many opportun�t�es for personal and profess�onal advancement.  Alternat�vely, 
women were �nfluenced by personal cons�derat�ons such as ch�ldren, spouse and other fam�l�al 
obl�gat�ons, personal and soc�al values and opportun�t�es for cl�n�cal exper�ence w�th the 
commun�ty and the underserved.  In add�t�on, a study �n the U.K. found that women were more 
strongly �nfluenced by commun�ty med�c�ne tra�n�ng sett�ngs than were men, and that career 
cho�ce was unstable �n the early years and could be �nfluenced by the presence or absence of 
strong role models (Howe, 2001).

These value d�fferences between the genders lead men and women phys�c�ans to d�fferent 
spec�alt�es.  Numerous art�cles have �nd�cated that many phys�c�ans c�te a lack of prest�ge as 
a reason for not pursu�ng pr�mary care, or more spec�fically, fam�ly pract�ce (Bowman, 1996; 
Lynch, 1998; Schafer, 2000).   In accordance w�th the aforement�oned values, th�s lack of prest�ge 
may expla�n why men are more l�kely to enter  h�ghly spec�al�zed d�sc�pl�nes. Women, on the 
other hand, may be drawn to fields where �nterpersonal and soc�al strengths are emphas�zed 
over techn�cal qual�t�es.  Therefore, women may be more l�kely to enter pr�mary care and fam�ly 
pract�ce, as th�s spec�alty allows for personal flex�b�l�ty (type of pract�ce, l�m�ted work hours 
etc), d�rect �nteract�ons w�th the commun�ty, and �n some countr�es a relat�vely short res�dency 
program, all of wh�ch women value h�ghly.   These factors appear to outwe�gh the apparent lack 
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of prest�ge for women res�dents.  Nevertheless, the lower �ncome assoc�ated w�th fam�ly med�c�ne 
may be of concern to students, as many graduate w�th s�gn�ficant loans that push them to seek 
h�gher �ncome spec�alt�es.  

Personal exper�ence and soc�al expectat�ons also �nfluence gender d�fferences w�th�n med�c�ne. 
In�t�al and/or �ntense exposure to any g�ven career w�ll �nfluence the chances of stay�ng/
spec�al�z�ng �n that field (L�nzer, 1994; Gjerberg, 2002).   Currently, �n the U.S., there �s a h�gh 
demand for phys�c�ans �n general�st pract�ce, wh�ch �ncludes fam�ly pract�ce, general �nternal 
med�c�ne, general obstetr�cs and gynecology and general ped�atr�cs (Bowman, 1996; Lynch, 1998; 
Schafer, 2000) because of shortages �n these fields.  Faculty members play an �mportant role 
�n encourag�ng women to enter these spec�alt�es (B�ckel, 2001). The segregat�on �s exacerbated 
by the lack of women as role models �n some spec�alt�es (B�ckel, 1995; Xu, 1995; Neumayer, 
2002).  L�nzer et al (1994) found that the ava�lab�l�ty of mentors �s one of the most �mportant 
factors �nfluenc�ng career select�on, espec�ally for women and m�nor�ty students.  It would appear 
that the h�gh concentrat�on of women role models �n pr�mary care has the potent�al to foster 
further �ntens�ficat�on of women’s presence �n pr�mary care, and spec�fically, fam�ly pract�ce.  One 
example of a successful �n�t�at�ve �s the Ontar�o Med�cal Assoc�at�on Mentorsh�p Program �n 
wh�ch women med�cal students are pa�red w�th a woman phys�c�an w�th s�m�lar �nterests and 
career amb�t�ons (www.oma.org/pcomm/omr/jul/03mentor.htm, accessed January 17, 2008).

Training for Rural Medicine

As �nd�cated �n Top�c 2, there �s a shortage of fam�ly phys�c�ans �n many countr�es and phys�c�ans 
are espec�ally lack�ng �n rural areas and w�th�n the small number of doctors pract�c�ng rural 
med�c�ne, women are underrepresented, and greatly needed ( Johnston, 1998; Tolhurst, 2000; 
Wa�ner, 2000; M�tka, 2001).  Those women who do pract�ce rural med�c�ne have been found to 
exper�ence challenges d�st�nct from men, and from the�r urban women colleagues.  In a recent 
survey of 442 urban and rural fam�ly phys�c�ans �n Ontar�o, Canada, Inc�tt� et al. (2003) found 
that 84% of women phys�c�ans �n rural areas worked more than 40 hours per week, compared to 
53% of women phys�c�ans �n urban areas.  Women �n rural areas were s�gn�ficantly less sat�sfied 
w�th the�r work hours and the balance between the�r personal and profess�onal l�fe and were also 
less sat�sfied w�th work opportun�t�es for the�r spouses and educat�onal opportun�t�es for the�r 
ch�ldren.  Both rural men and women phys�c�ans are less sat�sfied w�th the profess�onal backup 
ava�lable.  S�m�lar results have been found �n Austral�a, w�th women rural GPs and spec�al�sts 
alter�ng the�r pract�ce to accommodate fam�ly respons�b�l�t�es (Wa�ner 2004).  All these factors 
create spec�fic �ssues that need to be dealt w�th when tra�n�ng rural phys�c�ans, spec�fically women 
rural phys�c�ans.   

Flex�ble tra�n�ng programs that are sens�t�ve to the needs of those serv�c�ng rural areas are 
necessary, espec�ally when try�ng to attract women phys�c�ans to rural areas (Wa�ner, 2004).  
Fam�ly phys�c�ans �n rural areas exper�ence a much broader scope of pract�ce than the�r urban 
counterparts and are requ�red to perform a greater breadth of act�v�t�es, due to the lack of 
spec�al�sts.  In rural hosp�tals �n Canada, advanced matern�ty sk�lls, �nclud�ng use of forceps, 
manual removal of the placenta, repa�r of lower gen�tal tract lacerat�ons, and cesarean sect�ons 
are often performed by fam�ly phys�c�ans (CFPC, 2001).  For women doctors, the enhanced 
tra�n�ng for work�ng �n these areas may present spec�al challenges.  Add�t�onal t�me, ch�ldcare 
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support, and t�me away from fam�ly may prevent women phys�c�ans from acqu�r�ng these sk�lls.  
Several organ�zat�ons, �n Canada and Austral�a have suggested the need for flex�ble tra�n�ng of 
rural phys�c�ans (CFPC, 2001; Wa�ner, 2002), spec�fically w�th respect to prov�d�ng profess�onal 
support (locum programmes) and cont�nu�ng med�cal educat�on access�ble to women �n terms 
of cost, travel, ch�ld care ava�lab�l�ty and manageable hours of work (Wa�ner, 2002).  The College 
of Fam�ly Phys�c�ans of Canada �nd�cates that the cont�nuat�on of h�gh qual�ty rural med�cal 
care depends on the ava�lab�l�ty of workable tra�n�ng programs that allow phys�c�ans to acqu�re a 
broad range of sk�lls.

Harassment in Training

The numbers of men and women �n med�cal school are comparable; however the exper�ence 
of women �n med�cal school rema�ns d�fferent from that of men.  Women report exper�enc�ng 
or w�tness�ng �nappropr�ate behav�or such as sexual harassment, advances, and sexual slurs �n 
med�cal school more frequently than the�r men colleagues (Wear, 1994; B�ckel, 1995; Jacobs, 
2000; B�ckel, 2001; Larsson, 2003; Stratton, 2005). 

In 1993, Komaromy reported �n the New England Journal of Med�c�ne on sexual harassment of 
�nternal med�c�ne res�dents �n a un�vers�ty tra�n�ng programme.  Of the 82 res�dents surveyed, 
74% of women and 22% of men reported that they had been sexually harassed at least once 
dur�ng the�r tra�n�ng (Komaromy, 1993).  In Canada, Cook et al. (1996) stud�ed res�dents at 
McMaster Un�vers�ty and reported that res�dents �n tra�n�ng programs commonly exper�enced 
d�scr�m�nat�on on the bas�s of gender and sexual harassment.  A most str�k�ng find�ng was that 
even more so than phys�c�ans, nurses treated res�dents d�fferently on the bas�s of gender.  In a U.S. 
study des�gned to d�m�n�sh gender �nsens�t�v�ty and sexual harassment, 92% of women before the 
�ntervent�on and 71% after reported observ�ng sexually harass�ng behav�or, whereas only 53% and 
41% of men �n each respect�ve per�od gave comparable reports, however percept�on of harassment 
and d�scr�m�nat�on decl�ned s�gn�ficantly after the �ntervent�on for both women and men ( Jacobs, 
2000).  The d�screpancy between men’s and women’s responses could stem from a lack of clar�ty 
�n what const�tutes sexual harassment. Jacobs et al. further noted that, although almost 50% 
of faculty reported hav�ng exper�enced at least one of s�x behav�ors selected from the Equal 
Employment Opportun�ty Comm�ss�on gu�del�nes of what compr�ses sexual harassment, less 
than 25% answered yes when asked d�rectly �f they had exper�enced sexual harassment.  Stratton 
et al (2005) have also found that gender d�scr�m�nat�on and sexual harassment �n med�cal school 
may affect cho�ce of spec�alty dur�ng res�dency select�on, w�th the most d�scr�m�nat�on and 
harassment exper�enced by women choos�ng general surgery. Men students choos�ng obstetr�cs 
and gynecology also exper�enced the same �ssues.

Although spec�fic pol�c�es have been created to address the problem, they have yet to break down 
the barr�ers that ex�st for women (Wear, 1994).   Cook and her colleagues (1996) recommended 
a var�ety of educat�onal, behav�oral and structural �n�t�at�ves to help prevent the perpetuat�on of 
these att�tudes and behav�ors for future generat�ons of res�dents. Jacobs et al. (2000) also suggest 
the need to educate the commun�ty, the students and the faculty �n a flex�ble, mult�faceted way 
that w�ll fac�l�tate behav�oral changes, �n order to beg�n to d�m�n�sh the �nc�dence of sexual 
harassment �n med�cal tra�n�ng.
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Harassment regard�ng sexual or�entat�on �s also a concern for med�cal students.  In a study of 
gays and lesb�ans �n the med�cal profess�on, conducted �n Canada �n Vancouver, Toronto and 
Ham�lton, the major�ty feared d�scr�m�nat�on �n the med�cal commun�ty because of the�r sexual 
or�entat�on (R�sdon, 2000).   They also reported fear�ng that the�r sexual or�entat�on would be 
d�sadvantageous to the�r res�dency appl�cat�ons. 

A host�le tra�n�ng env�ronment can have ser�ous consequences for med�c�ne. A study by H�nze 
(2004) of res�dents �n the southern U.S. �n var�ous spec�alt�es of one �nst�tut�on found that 
women are reluctant to speak out aga�nst sexual harassment, and tended to m�n�m�ze �ts �mpact 
for fear of be�ng labeled overly ‘sens�t�ve’.  Tra�nees who feel harassed may be d�stracted from 
the�r educat�on, and pat�ent care may suffer; they may feel al�enated by the educat�onal process 
and dec�de aga�nst further tra�n�ng; �n extreme cases, they may even be �nfluenced to leave the 
field (Grant, 1988).  In a study �n Sweden of undergraduate and graduate students �n the Faculty 
of Med�c�ne, respondents, part�cularly women, self-reported health and educat�onal �mpacts 
of exper�enc�ng sexual harassment (Larsson, 2003).   In a study of general harassment and 
bel�ttlement percept�ons �n 16 U.S. med�cal schools, by sen�or year, 42% and 84% of students 
reported hav�ng ever been harassed or bel�ttled by faculty, students, res�dents, fellows, or pat�ents 
(Frank, 2006).  Wh�le there were no d�fferences between men and women, there were s�gn�ficant 
assoc�at�ons between these exper�ences and mental health problems, stress, alcohol consumpt�on, 
and confidence �n career cho�ce.

Marriage during training

The major�ty of respondents, �n a U.S. survey of women phys�c�an members of the M�nnesota 
Med�cal Assoc�at�on were marr�ed dur�ng the�r med�cal tra�n�ng (Sm�th et al., 2002).  Harar� 
(1998) hypothes�zed that dur�ng med�cal tra�n�ng these relat�onsh�ps prov�de stab�l�ty, reassurance 
and comfort dur�ng a t�me of extreme stress and hardsh�p, but that once med�cal school �s over 
many couples real�ze that they do not have much �n common after all.  The d�vorce rate for dual 
phys�c�an marr�ages �n the U.S. �s not much h�gher than the nat�onal average (11.4% vs. 9.8%), 
although many who marry dur�ng med�cal school or res�dency and later d�vorce, warn about 
marry�ng dur�ng those t�mes, as “dec�s�on mak�ng �s somet�mes poor �n med�cal school and/or 
res�dency years due to the �ntens�ty of tra�n�ng and academ�cs” (Sm�th, 2002).  

As the number of women phys�c�ans �ncreases, so do the number of dual phys�c�an marr�ages.  
Stud�es from both North Amer�ca and Austral�a have pred�cted that soon half of all phys�c�ans 
w�ll be marr�ed to other phys�c�ans (Tesch, 1992; Harar�, 1998; Sobecks, 1999; Sm�th, 2002). 

Women phys�c�ans marr�ed to men phys�c�ans have more domest�c respons�b�l�ty and work 
fewer hours than women phys�c�ans marr�ed to non-phys�c�an profess�onals (Woodward, 
1996).  Overall, Sm�th et al. (2002) found that the advantages outwe�ghed the d�sadvantages of 
be�ng �n a dual phys�c�an marr�age, w�th the greatest advantage be�ng mutual understand�ng of 
profess�onal respons�b�l�t�es. However, respondents d�d note that the greatest d�sadvantage of 
be�ng �n a dual phys�c�an marr�age was the lack of personal and fam�ly t�me.   
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Parenting during Training

Secondary data comp�led from the annual reports on undergraduate educat�on �n the U.S. 
�nd�cate that women cons�stently drop out at a h�gher rate than men (F�tzpatr�ck, 1995). The 
h�gh stress env�ronment of med�cal school and res�dency tra�n�ng can be further exacerbated by 
pregnancy and ch�ldb�rth espec�ally for women.  Several North Amer�can stud�es have est�mated 
that approx�mately half of all women res�dents w�ll g�ve b�rth dur�ng the�r tra�n�ng (Ph�l�bert, 
1995; Dav�s, 2001).  Tak�ng t�me off for ch�ldren dur�ng res�dency �nterrupts the academ�c 
schedule and also �ncreases stress for other res�dents who must make up the m�ssed rotat�ons for 
the�r absent colleague (Canad�an Ped�atr�c Soc�ety, 1998; Dav�s, 2001).  It has been found that 
women who had been pregnant dur�ng the�r res�dency find frequency of call �s a major source of 
stress (Phelan, 1992, Walsh, 2005, F�nch, 2003).  A survey of obstetr�cs and gynecology program 
d�rectors, conducted �n the U.S. found that only 37% of programs have flex�ble schedules that can 
be rearranged so some rotat�ons can go uncovered, leav�ng 63% of programs rely�ng on the other 
res�dents to take up the slack (Dav�s, 2001).  Th�s may cause women excess�ve gu�lt, as they may 
feel that the�r pregnancy results �n more work for the�r colleagues.

In 1978 the Un�ted States Pregnancy D�scr�m�nat�on Amendments to C�v�l R�ghts Act of 
1964 d�sallowed unequal treatment of pregnant women �n employment-related s�tuat�ons and 
requ�red employers to treat pregnancy and ch�ldb�rth as equ�valent to other causes of d�sab�l�ty 
(Dav�s, 2001).  In a survey of housestaff by the Counc�l of Teach�ng Hosp�tals �n the Un�ted 
States (Ph�l�bert, 1995), over 75% of respondents reported hav�ng wr�tten pol�c�es for matern�ty, 
patern�ty and/or adopt�on leave. Th�s does not necessar�ly �nclude pa�d leave.  Only 41% of 
hosp�tals offered ded�cated pa�d matern�ty leave w�th a mean of 42 days, 25% of hosp�tals offered 
1 to 7 days pa�d patern�ty leave and 15% offered 3-14 days pa�d adopt�on leave. In 64% of ob/gyn 
res�dency programs �n the U.S., res�dents were requ�red to make up t�me for any matern�ty leave 
taken beyond vacat�on leave, and 75% requ�red make up �f leave exceeded 8 weeks �n the first 3 
years of tra�n�ng.  32% offered ch�ldcare on s�te (Dav�s, 2001).  

In Canada, �n general, women are guaranteed at least 17 weeks of pa�d matern�ty leave, w�th 
another 37 weeks that can be used by e�ther parent, up to a total of 52 weeks (www.workplace.ca/
laws/employ_standard_comp.html, accessed Jan 17, 2008).  Res�dents �n tra�n�ng have contractual 
agreements �n some prov�nces �n Canada ensur�ng them supplemental benefits �n the event of 
pregnancy.  In Ontar�o, under the 2005-2008 contract, res�dents rece�ve supplemental benefits 
to 75% of the�r salary for up to 25 weeks, �n add�t�on to federal employment �nsurance benefits, 
wh�ch are ava�lable for the 52 weeks to one parent.  (http://www.pa�ro.org/Content/Default.
aspx?pg=1087 accessed 28 February 2008).  Res�dents of Quebec programs also have matern�ty 
benefit pol�c�es that prov�de add�t�onal salary for some per�od of t�me, above federal benefits 
(http://www.fmrq.qc.ca/format�on-med�cale/�nfo_ang.cfm?noPageS�teInternet=138&amp;cfgsec
t�on=affa�ressynd�cales&amp;cfgsoussect�on=conges-parentaux- accessed 26 February 2008).

Matern�ty leave pol�c�es dur�ng med�cal tra�n�ng, �n other countr�es are var�able.  In Turkey, 
women are only ent�tled to 42 days matern�ty leave after a vag�nal del�very, and 3 months after 
a cesarean sect�on (Ortayl�, 1996).  In the UK, there are fewer matern�ty prov�s�ons than other 
European countr�es.  
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The major�ty of doctors have ch�ldren at some po�nt �n the�r careers.  When placed �n a 
r�gorous and r�g�d tra�n�ng schedule, many women put off ch�ldb�rth unt�l they are pract�c�ng 
phys�c�ans and are �n control of the�r own hours.  Pract�c�ng part t�me l�m�ts a woman’s chances 
of advanc�ng �n her career and leaves a defic�t �n the number of pat�ents that can be seen by 
pract�c�ng phys�c�ans leav�ng med�cal school.  Therefore, by allow�ng for flex�ble tra�n�ng �n 
the Un�ted K�ngdom, wh�le st�ll ma�nta�n�ng the same quotas for total t�me and qual�ty of 
tra�n�ng, phys�c�ans should be able to better comb�ne fam�ly plann�ng and career (Ma�ngay & 
Goldberg, 1998; McMurray, 2002).  Austral�a has also adopted such a ph�losophy, although 
the only w�despread appl�cat�on of flex�ble tra�n�ng scheme programs occurs �n general pract�ce 
(McMurray, 2002).  Several Austral�an spec�al�sts’ colleges have formally accepted part t�me 
tra�n�ng (usually as a job share) and there are financ�al �ncent�ves, as well as state laws that 
encourage �nd�v�dual hosp�tals to accept pregnancy and part t�me tra�n�ng (Evans, 1995).  Desp�te 
the �ncreased flex�b�l�ty ava�lable �n both the U.K. and Austral�a, w�despread acceptance of 
matern�ty and patern�ty leave and on s�te ch�ld care fac�l�t�es are st�ll lack�ng (McMurray, 2002).  
In a Canad�an study of fam�ly med�c�ne res�dents who gave b�rth and took matern�ty leave dur�ng 
res�dency, long hours and lack of flex�b�l�ty �n some rotat�ons, part�cularly �nternal med�c�ne, were 
barr�ers for obta�n�ng adequate rest dur�ng pregnancy and for the ma�ntenance of breastfeed�ng 
after return to work.  Women were reluctant to ask for spec�al arrangements, feel�ng that they 
must fulfill the�r obl�gat�ons and “pay the�r dues” (Walsh, 2005). 

The d�fferent work�ng arrangements and matern�ty leave pol�c�es adopted by var�ous countr�es 
appear to correlate w�th d�fferences �n health outcome �n the phys�c�an’s pregnancy.  In cl�n�cal 
areas where pregnant res�dents cont�nue to work long hours, exper�ence frequent per�ods of 
sleep depr�vat�on and long per�ods of walk�ng, runn�ng and stand�ng, some stud�es have reported 
�ncreased numbers of compl�cat�ons (Grunebaum, 1987; Ortayl�, 1996; P�nhas-Ham�el, 1999).  In 
Israel, 33% of res�dents reported major pregnancy compl�cat�ons (a much h�gher percentage than 
seen �n the general populat�on) and the�r rate of premature del�very was two t�mes h�gher than 
that of same age controls (P�nhas-Ham�el, 1999).  In Turkey, women phys�c�ans were two t�mes 
more l�kely than bank workers to have low b�rth we�ght bab�es, and phys�c�ans’ bab�es appeared 
to have more subsequent health problems (Ortayl�, 1996).  A U.S. study of board-cert�fied 
women obstetr�c�ans showed that �nfants del�vered dur�ng res�dency were 7.5 t�mes more l�kely 
to have �ntrauter�ne growth restr�ct�on, than those del�vered outs�de of res�dency (Grunebaum, 
1987).  Another study also conducted �n the U.S. found that women res�dents were approx�mately 
three t�mes more l�kely as the spouses of men res�dents to term�nate the�r pregnanc�es 
voluntar�ly (Klebanoff, 1991).  There was only a sl�ghtly and non-s�gn�ficantly h�gher �nc�dence 
of spontaneous abort�on �n women res�dents (14.8%) compared to partners of men res�dents 
(12.6%), however res�dents who worked more than 100 hours per week were s�gn�ficantly more 
l�kely to have pre-term del�very than res�dents who worked fewer.  These authors speculated that 
the relat�vely h�gh rate of voluntary abort�on may be d�rectly related to the h�gh pressures and 
�nflex�ble schedules that women res�dents’ exper�ence.  

In Austral�a and F�nland where matern�ty leave and tra�n�ng pol�c�es are more flex�ble than the 
U.S, no s�gn�ficant d�fferences were found between health workers and the general populat�on 
w�th respect to pregnancy compl�cat�ons (Evans, 1995; He�nonen, 2002).  
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Culture and Class Issues

Trad�t�onally, the med�cal profess�on �n the U.S. and Canada has been dom�nated by wh�te, 
upper class men (Hacker, 2001).   Th�s trend �s chang�ng and women, as well as underrepresented 
m�nor�t�es, are now well represented �n med�cal schools (Cole-Kelly, 1994; Sherv�ngton, 1996; 
Azarm�na, 2002).  Desp�te the recent changes �n enrollment, women, m�nor�ty groups, and gay 
and lesb�an students st�ll exper�ence or perce�ve d�scr�m�nat�on (Sherv�ngton, 1996; Zambrana, 
1996; R�sdon, 2000).  

The s�tuat�on may be espec�ally d�fficult for women who come from a m�nor�ty class or culture 
In a qual�tat�ve study by Sherv�ngton et al (1996), Afr�can Amer�can women med�cal students, 
attend�ng southern med�cal schools �n the U.S., �nd�cated that they felt �solated and al�enated �n 
a predom�nantly wh�te med�cal establ�shment, and that they were under a great deal of pressure 
to succeed, as they were not only represent�ng the�r ethn�c group, but also the�r gender. A study 
look�ng at women H�span�c Amer�cans and the�r representat�on �n the med�cal profess�on 
found that the�r representat�on �n med�cal schools �ncreased by 25% from 1990 to 1993, and 
yet H�span�c women only const�tute approx�mately 2% of women med�cal profess�onals.  These 
H�span�c women are concentrated �n all�ed health serv�ce occupat�ons, �nclud�ng dental ass�stants, 
phys�c�an ass�stants and l�censed pract�cal nurses, as opposed to the h�gher status occupat�ons of 
med�c�ne and dent�stry (Zambrana, 1996).  

In order to �ncrease the d�vers�ty of the med�cal profess�on, affirmat�ve act�on pol�c�es have 
been �mplemented �n many med�cal schools �n the Un�ted States (Dev�lle, 1999; Cho�, 2000; 
Magnus, 2000).  Some bel�eve that by lower�ng the academ�c standards of acceptance for people 
w�th m�nor�ty status, the qual�ty of phys�c�ans w�ll be d�m�n�shed (Dev�lle, 1999; Cho�, 2000; 
Magnus, 2000).  However, there �s l�m�ted correlat�on between GPA and MCAT scores, and 
phys�c�an success �n tra�n�ng (Ferguson, 2002).  In fact, �t �s thought that these tests only pred�ct 
scholarly ab�l�ty and not affect�ve sk�lls or emot�onal �ntell�gence. In add�t�on, the bar has r�sen 
for test scores �n recent decades �n order to filter the �ncreas�ng numbers of appl�cants, rather 
than to pred�ct success �n med�cal tra�n�ng (Cho�, 2000).  Nevertheless these do rema�n the ‘gold 
standard’ for acceptance �nto med�cal school.  Although GPA and MCAT scores are somet�mes 
lower among ethn�c m�nor�ty students, these students w�th sub-opt�mal academ�c scores 
successfully complete the�r med�cal tra�n�ng and l�censure as often as non-m�nor�ty students 
w�th h�gher academ�c performance (Dav�dson, 1997).  Proponents of affirmat�ve act�on note 
that find�ng such as these support d�vers�ty �n the profess�on however, a recent systemat�c rev�ew 
has concluded that there �s l�ttle research �nto how ethn�c�ty affects success �n med�cal tra�n�ng 
(Ferguson, 2002).

Regardless of op�n�on regard�ng affirmat�ve act�on pol�c�es, the l�terature �nd�cates major�ty 
agreement w�th the benefits of d�vers�ty w�th�n med�c�ne (Cole-Kelly, 1994; Cho�, 2000; Magnus, 
2000).  Research has shown that ethn�c m�nor�ty students are more l�kely to serve poor and 
ethn�c m�nor�ty commun�t�es, an area that �s currently drast�cally under-served (Dev�lle, 1999; 
Cho�, 2000; Magnus, 2000).  Several strateg�es to a�d �n the�r �ntegrat�on �nto the med�cal 
commun�ty have been documented.  These �nclude �ncreas�ng the ava�lab�l�ty and qual�ty of math 
and sc�ence educat�on for m�nor�ty g�rls at elementary and secondary school levels, and creat�ng 
outreach programs for parents and commun�ty (Zambrana, 1996).  Cole-Kelly (1994) exam�ned 
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strateg�es already �mplemented �n some U.S. med�cal schools, such as open d�scuss�ons regard�ng 
�nd�v�dual her�tage, med�cal h�erarch�es, and personal values.  These methods were found to allow 
res�dents to �ntegrate �nto a fore�gn system wh�le st�ll ma�nta�n�ng the�r d�gn�ty and confidence, 
as well as m�n�m�z�ng frustrat�on and power struggles between var�ous cultural groups.

Although cultural d�fferences do not �nh�b�t women from pass�ng the�r exams and becom�ng 
pract�c�ng phys�c�ans, there are some cultural d�fferences that can affect med�cal pract�ce and 
tra�n�ng.  In the Un�ted Arab Em�rates Un�vers�ty, approx�mately half the students (mostly the 
women) d�d not l�ke to be exam�ned by peers, and bel�eved that pat�ents should not be used for 
learn�ng.  The major�ty of women sen�or clerks and �nterns �n th�s study were not comfortable 
expos�ng any part of the body to the�r peers for the purpose of teach�ng cl�n�cal sk�lls (Das, 1998).  
Th�s d�scomfort �s l�kely present �n many countr�es �nclud�ng those �n North Amer�ca.  Through 
open d�scuss�on w�th med�cal tra�ners from var�ous countr�es, the concern has been ra�sed that 
cultural restr�ct�ons may not support un-chaperoned exposure to pat�ents.  Th�s �s an �ssue that 
may requ�re further thought and �nvest�gat�on.

Cultural and rel�g�ous pract�ces �nfluence the type and methods of tra�n�ng for women phys�c�ans 
�n some parts of the world.  For example, �n Iran s�nce the 1980’s an �ncreas�ng number of women 
have been adm�tted to med�cal school, but to conform to rel�g�ous rules that proh�b�t certa�n 
exam�nat�ons of women by men phys�c�ans, women have been forced �nto certa�n spec�alt�es such 
as obstetr�cs and gynecology, to the exclus�on of men phys�c�ans (Azarm�n�, 2002).  

Conclusions

Women are ach�ev�ng numer�cal par�ty w�th men �n med�cal school and may become the major�ty 
of tra�nees �n pr�mary care fields.  Nevertheless, women �n tra�n�ng st�ll face b�as, harassment, 
d�sproport�onately large household and fam�ly respons�b�l�t�es, unfavorable matern�ty leave 
pol�c�es, and culture and class d�scr�m�nat�on above and beyond the exper�ences of men. In 
spec�fic geograph�c and cultural sett�ngs �n var�ous countr�es and reg�ons, women have un�que 
needs that are not adequately addressed �n med�cal school or res�dency tra�n�ng programs.
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Azarmina P.  In Iran, gender segregation becoming a fact of medical life.  CMAJ 
2002;166(5):645.
A pr�me object�ve of Iran’s Islam�c revolut�on �n 1979, wh�ch ended the trend toward 
secular�zat�on, was to separate men and women �n almost every aspect of the�r l�ves and to 
m�n�m�ze phys�cal contact. In 1980 Ayatollah Khome�n� (supreme leader, Imam, of Iran) stopped 
males from enter�ng gynecology as the�r exam�nat�on of women v�olated rel�g�ous rules.  Female 
only hosp�tals were �ntroduced (men cannot even enter).  Iran w�ll be tra�n�ng thousands of new 
female doctors over the next 2 decades (10 yrs ago, only 12.5% med stud were Women, now 1/3 
of 22326 students at 38 med schools are women).  All res�dency pos�t�ons �n ob/gyn are reserved 
for women, as well as half �nternal med�c�ne, general surgery and card�ology and ¼ of orthoped�c 
surgery, urology, neurosurgery, ophthalmology and psych�atry. New system ra�ses d�fficult �ssues 
�e. male students don’t have suffic�ent ob/gyn tra�n�ng, females be�ng depr�ved exper�ence on male 
wards, tak�ng away pat�ents r�ght to choose wh�ch sex of doctor.

Basco WT Jr, Buchbinder SB, Duggan AK, Wilson MH.  Relationship between primary care 
practices in medical school admission and the matriculation of underrepresented-minority 
and female applicants.  Acad Med 1999 Aug;74(8):920-4.
PURPOSE: To determ�ne whether pr�mary care-or�ented (general�st) adm�ss�on pract�ces at 
U.S. med�cal schools address phys�c�an workforce d�vers�ty �ssues by result�ng �n the adm�ss�on 
of more members of underrepresented-m�nor�ty populat�ons or more women. METHOD: The 
authors performed cross-sect�onal, secondary analyses of databases from the Assoc�at�on of 
Amer�can Med�cal Colleges (AAMC). The �ndependent var�ables were four general�st adm�ss�on 
pract�ces: general�st adm�ss�on comm�ttee cha�r, greater representat�on of general�sts on adm�ss�on 
comm�ttee, offer�ng preferent�al adm�ss�on to l�kely general�sts, and hav�ng a premed�cal 
recru�tment act�v�ty target�ng l�kely general�sts. The control var�able was publ�c/pr�vate school 
ownersh�p. The dependent var�ables were the mean ages of the matr�culat�ng classes and the 
proport�ons of students at each school who were Afr�can Amer�can, (total) underrepresented 
m�nor�t�es, women, and marr�ed. RESULTS: N�nety-five percent of med�cal schools completed 
the AAMC’s Survey of General�st Phys�c�an In�t�at�ves �n e�ther 1993 and 1994; 94% of 
matr�culants repl�ed to the AAMC’s 1994 Matr�culat�ng Student Quest�onna�re. In mult�var�able 
analyses, no adm�ss�on pract�ce was assoc�ated w�th percentages of Afr�can Amer�cans, total 
underrepresented m�nor�t�es, or women. CONCLUSIONS: Schools w�th pr�mary care-or�ented 
adm�ss�on pract�ces d�d not adm�t greater percentages of underrepresented-m�nor�ty students or 
women. Add�t�onal efforts may be requ�red to attract and adm�t m�nor�ty and female appl�cants.

Bickel J, Ruffin A.  Gender-associated differences in matriculating and graduating medical 
students.  Acad Med 1995 Jun;70(6):552-9.
Data from the 1993 Matr�culat�ng Student Quest�onna�re (MSQ) and the 1994 Med�cal 
School Graduat�on Quest�onna�re (GQ) of the Assoc�at�on of Amer�can Med�cal Colleges 
were �nvest�gated for d�fferences �n responses between men and women. Notable d�fferences 
were d�scovered, part�cularly w�th regard to career plans and exper�ences dur�ng med�cal school. 
F�nd�ngs from the GQ �nclude that a h�gher proport�on of women rated curr�cular coverage of 
numerous subjects �nadequate and that women students more frequently reported m�streatment 
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dur�ng med�cal school. Women were also more l�kely than men to work �n cl�n�cs serv�ng the 
�nd�gent and to complete a pr�mary care clerksh�p. Over 30% of the 1994 women sen�ors, 
compared w�th 18% of the men, planned to pursue general�st careers.  Interest�ngly, only 8% of 
female students expressed �nterest �n ped�atr�cs upon matr�culat�on, whereas 1/3 of them end�ng 
up �n th�s spec�alty area.   The authors d�scuss the gender-assoc�ated d�fferences, w�th reference to 
prev�ous stud�es, and conclude that med�cal educators should ensure that women have access to 
the same sk�ll-development opportun�t�es that men do and to a humane learn�ng env�ronment. 
Moreover, educators should exam�ne what adaptat�ons can encourage students of both genders to 
develop an eth�c of “soc�al respons�b�l�ty.”

Bickel J.   Gender equity in undergraduate medical education: a status report. J Women’s 
Health Gend Based Med 2001 Apr;10(3):261-70.
Th�s status report summar�zes recent data on and stud�es of women’s exper�ences as med�cal 
students. Women med�cal students �n the Un�ted States now number over 29,000--44% of 
enrollees. Desp�te large �ncreases �n the numbers of women students, harassment and gender 
stereotyp�ng cont�nue to detract from the�r educat�on and opportun�t�es. An analys�s of peer 
rev�ewed scores for post doctoral fellowsh�p appl�cat�ons revealed that women appl�cants had 
to be 2.5 t�mes more product�ve than the average male to rece�ve the same competence score.  
Moreover, spec�alty cho�ces have rema�ned remarkably stable, w�th comparat�vely few women 
enter�ng surgery and most subspec�alt�es. Sexual harassment and m�streatment �s more prevalent 
�n women than men and female role models and mentors are lack�ng. Because equal opportun�ty 
has not yet been ach�eved, med�cal schools need to mon�tor the exper�ences of the�r tra�nees and 
to target �ntervent�ons where problems st�ll ex�st �n order to ensure that progress toward gender 
equ�ty cont�nues.

Bowman MA, Haynes RA, Rivo ML, Killian CD, Davis PH.Characteristics of medical 
students by level of interest in family practice. Fam Med 1996;28(10):713-9.
BACKGROUND AND OBJECTIVES: Th�s study prov�des �nformat�on on student factors 
assoc�ated w�th a career cho�ce �n fam�ly pract�ce. METHODS: Informat�on was used from 
mult�ple surveys completed by med�cal students, �nclud�ng the Premed�cal Quest�onna�re, the 
Matr�culat�ng Student Quest�onna�re, and the Graduat�on Quest�onna�re, as well as �nformat�on 
from res�dency d�rectors about res�dents �n the Graduate Med�cal Educat�on Track�ng Census. 
These quest�onna�res are all a part of the Student and Appl�cant Informat�on Management 
System of the Assoc�at�on of Amer�can Med�cal Colleges. Part�c�pants were 30,789 students 
graduat�ng from US med�cal schools �n 1991 and 1992. Compar�sons were made between 
long�tud�nal student responses on the surveys to four types of outcomes. RESULTS: A total of 
1,029 (3.3%) students were �n the “Ma�nta�ned” group (students who or�g�nally planned to enter 
fam�ly pract�ce and were �n a fam�ly pract�ce res�dency at postgraduate year 1; 1,958 (6.4%) were 
“Ga�ned” (or�g�nally chose a spec�alty other than fam�ly pract�ce but entered a fam�ly pract�ce 
res�dency); 1,950 (6.3%) were “Lost Interest” (or�g�nally �dent�fied fam�ly pract�ce but entered 
another res�dency-two th�rds of whom selected non-pr�mary care spec�alt�es); 21,573 (70.1%) 
were “Never Interested” (d�d not express an early �nterest nor select a fam�ly pract�ce res�dency); 
and the rema�nder (13.9%) had �ncomplete spec�alty data. Of those or�g�nally �nterested �n 
fam�ly pract�ce, 34.5% entered fam�ly pract�ce res�denc�es. Only 8.3% of those not or�g�nally 
�nterested entered fam�ly pract�ce res�denc�es. The four groups of students d�ffered on many 
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demograph�c, att�tud�nal, and exper�ent�al character�st�cs. Prest�ge, �ncome, opportun�t�es for 
research, and faculty status were more �mportant to future spec�al�sts, wh�le emphas�s on pr�mary 
care and prevent�on and pract�ce �n smaller commun�t�es were more �mportant to the future 
fam�ly phys�c�ans. CONCLUSIONS: Med�cal schools could potent�ally �ncrease the number 
of students select�ng fam�ly pract�ce res�denc�es through both adm�ss�ons pol�c�es and med�cal 
school exper�ences. These data prov�de some spec�fics on how to recru�t students and prevent loss 
of those or�g�nally �nterested �n fam�ly pract�ce.

Canadian Paediatric Society Clinical Practice Guideline.  Paediatric residency programs: 
Guidelines for short term leaves (minimum standards).  Paediatr Child Health 1998;3(6):423-
424.
Addresses the fact that schedul�ng �n res�dency programs does not take �nto account the 
poss�b�l�ty of unavo�dable short term leaves, due to pregnancy, short term d�sab�l�ty or other 
reasons.  Th�s creates cons�derable d�srupt�on �n an already h�ghly stressful s�tuat�on.  The 
Res�dents Sect�on of the Canad�an Paed�atr�c Soc�ety has gathered �nformat�on from across 
the nat�on on program pol�c�es and has found that Paed�atr�c programs across Canada vary 
cons�derably �n the amount of leave granted.  The art�cle summar�zes the first nat�onal gu�del�nes 
for paed�atr�c res�dents on short term leaves of absence.

Choi  LW.  Affirmative Action in Medical School Admission: Minority Underrepresentation 
in Medicine.  Pharos Alpha Omega Alpha Honor Med Soc 2000 Autumn;63(4):4-8.
Th�s paper �s an essay wr�tten by a med�cal student.  It won first pr�ze �n the 2000 Alpha Omega 
Alpha Student Essay Compet�t�on. 
Med�cal Educat�on, although a fast paced field of h�gher educat�on, has been relat�vely slow 
�n adapt�ng to our mult�cultural soc�ety.  D�vers�ty �s seen as a valuable asset �n the med�cal 
profess�on, although there has been l�m�ted agreement �n how to develop programs to ach�eve 
�t.  The paper d�scusses the case of regents of the Un�vers�ty of Cal�forn�a vs Bakke, where Allan 
Bakke sued the Un�vers�ty because he bel�eved �t was unfa�r that less qual�fied students were 
be�ng granted adm�ss�on to med�cal school because of the�r m�nor�ty status.  It goes on to d�scuss 
how the fierce compet�t�on to get �nto med�cal school �s not representat�ve of too many doctors, 
but of too many of one k�nd of doctor.  Metropol�tan centers are overwhelmed w�th phys�c�ans, 
whereas urban and rural poor areas are desperately defic�ent.  The l�terature rev�ewed �nd�cates 
that the most rel�able factor contr�but�ng to a true comm�tment to serv�ng the med�cally �nd�gent 
appears to be race, and not soc�oeconom�c status.  Cr�t�cs of affirmat�ve act�on argue that �t 
produces sub-standard doctors, but the author counters that �t s�mply prov�des m�nor�t�es w�th 
the opportun�ty to be tra�ned and prepared to be phys�c�ans.  

Cole-Kelly K.  Cultures engaging cultures: international medical graduates training in the 
United States.  Fam Med 1994 Nov-Dec;26(10):618-24.
Internat�onal med�cal graduates (IMGs) represent an �ncreas�ng proport�on of res�dents �n 
all US res�dency tra�n�ng programs. Fam�ly pract�ce res�denc�es have exper�enced s�gn�ficant 
�ncreases �n IMG enrollment �n the last 3 years. Res�dency programs �n fam�ly pract�ce need to 
make curr�cular adjustments to enhance the trans�t�on for IMGs. Adjust�ng the psychosoc�al 
curr�culum, through changes �n or�entat�on, behav�oral conferences, and fam�ly consultat�ons, 
contr�butes to a culture-centered approach to teach�ng both IMGs and US med�cal graduates. 
Faculty need to �dent�fy both personal loss and cultural �ssues for IMGs �n var�ous stages of the 
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res�dent’s l�fe cycle. L�festyle changes and loss of self-esteem, country, and access�b�l�ty to fam�ly 
can be demoral�z�ng for IMGs cop�ng w�th the demands of �nternsh�p. Spec�fic stages of the 
fam�ly l�fe cycle can exert add�t�onal stresses for IMGs and the�r fam�l�es. Understand�ng the 
spec�fic challenges for IMGs dur�ng each l�fe cycle stage can be �nstruct�ve and helpful. Faculty 
can �ntroduce �n�t�at�ves that encourage cultural pr�de and respect. Support groups, �nternat�onal 
meals, cultural retreats, adjusted adv�s�ng systems, and ongo�ng faculty reflect�on on treatment of 
IMGs demonstrates res�dency apprec�at�on of d�vers�ty and leads to a health�er, culturally r�ch 
learn�ng env�ronment for all �nvolved �n res�dency educat�on.

Cujec B, Oancia T, Bohm C, Johnson D.  Career and parenting satisfaction among medical 
students, residents and physician teachers at a Canadian medical school.  CMAJ 2000 Mar 
7;162(5):637-40.
BACKGROUND: Stud�es of career and parent�ng sat�sfact�on have focused separately on 
med�cal students, res�dents and pract�s�ng phys�c�ans. The object�ve of th�s study was to compare 
sat�sfact�on across a spectrum of stages of med�cal career. METHODS: A survey of �ncom�ng 
med�cal students, current med�cal students, res�dents and phys�c�an teachers at the Un�vers�ty 
of Saskatchewan was conducted �n the spr�ng of 1997. Response rates were 77% (43/56), 81% 
(177/218), 65% (134/206) and 39% (215/554) respect�vely. Factors assessed �n the stepw�se 
regress�on analys�s were the effect of sex, parent�ng and level of tra�n�ng on the l�kel�hood of 
recommend�ng parent�ng to med�cal students or res�dents, and on parent�ng d�ssat�sfact�on, 
job d�ssat�sfact�on, career d�ssat�sfact�on and the �mportance of flex�b�l�ty w�th�n the college 
program to accommodate fam�ly obl�gat�ons. RESULTS: More male than female phys�c�an 
teachers had partners (92% v. 81%, p < 0.01) and were parents (94% v. 72%, p < 0.01). Female 
phys�c�an teachers spent equal hours per week at work compared w�th the�r male counterparts 
(mean 52 and 58 hours respect�vely) and more than double the weekly t�me on fam�ly and 
household work (36 v. 14 hours, p < 0.01). Phys�c�an teachers were the most l�kely respondents to 
recommend parent�ng to res�dents and the�r peers. Res�dents were the most d�ssat�sfied w�th the�r 
parent�ng t�me. At all career stages women were less l�kely than men to recommend parent�ng, 
were more d�ssat�sfied w�th the amount of t�me spent as parents and were more l�kely to regard 
flex�b�l�ty w�th�n the college program as benefic�al. There were no sex-related d�fferences �n job 
d�ssat�sfact�on and career d�ssat�sfact�on. However, marr�ed women were more d�ssat�sfied w�th 
the�r jobs than were marr�ed men. Job d�ssat�sfact�on was greatest among med�cal students, and 
career d�ssat�sfact�on was greatest among res�dents. INTERPRETATION: The opt�mal t�m�ng 
of parenthood appears to be upon complet�on of med�cal tra�n�ng. Women were less l�kely to 
recommend parent�ng, less sat�sfied w�th the t�me ava�lable for parent�ng and more l�kely to value 
flex�b�l�ty w�th�n the college program to accommodate fam�ly needs. These d�fferences d�d not 
translate �nto women exper�enc�ng more job or career d�ssat�sfact�on.

Finch, SJ. Pregnancy during Residency: A Literature Review. Acad Med 2003;78(4):418-28.
Purpose: It �s est�mated that by 2010 30% of U.S. phys�c�ans w�ll be women. Pregnancy dur�ng 
res�dency can and does happen �n all programs, and cont�nues to prov�de problems for many. 
The author rev�ews the �ssues surround�ng pregnancy dur�ng res�dency by evaluat�ng publ�shed 
commentar�es and research reports.  Method: A l�terature search was conducted us�ng Medl�ne 
( January 1984-October 2001). Publ�shed art�cles were categor�zed as research or commentary. 
Research reports were sorted by content and summar�zed under three head�ngs: mother 
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and �nfant health, sources of stress and support for the pregnant res�dent, and react�ons of 
colleagues to the pregnant res�dent.  Results: A total of 27 research reports were located; two 
add�t�onal reports publ�shed before 1984 were added because they complemented �ncluded 
stud�es. The major�ty of the stud�es �n th�s rev�ew used retrospect�ve self-report quest�onna�res, 
mostly completed by female res�dents and phys�c�ans. All reports suggested an �ncreased r�sk 
of compl�cat�ons, espec�ally adverse late-pregnancy events, for pregnant phys�c�ans. Pregnant 
res�dents found the phys�cal demands of res�dency and lack of support from fellow res�dents 
and the�r departments most stressful. Anger and resentment toward the pregnant res�dent 
were common among not-pregnant res�dents, feel�ngs part�cularly assoc�ated w�th expectat�ons 
of �ncreased workload. Ind�v�dual matern�ty/parental leave pol�c�es were �ncons�stent. Pol�cy 
development �s d�scussed. Conclus�ons: The stud�es �n th�s rev�ew supported plann�ng for 
res�dents’ pregnanc�es, and the author advocates clear matern�ty/parental leave pol�c�es. The 
author comments on the use of ex�st�ng data to make common sense changes and on the need for 
further stud�es to help clar�fy the �ssues and evaluate program changes.

Fitzpatrick KM, Wright MP.  Gender differences in medical school attrition rates, 1973-
1992.  J Am Med Women’s Assoc 1995 Nov-Dec;50(6):204-6.
Retent�on �s a cr�t�cal problem �n med�cal school educat�on. We report here on research that 
exam�ned gender d�fferences �n attr�t�on rates between 1973 and 1992. Us�ng secondary data 
comp�led from the annual reports on undergraduate educat�on publ�shed �n JAMA, both 
descr�pt�ve and �nferent�al analyses of med�cal school attr�t�on rates were conducted. Data show 
that med�cal school attr�t�on rates have stead�ly �ncreased across the country s�nce 1973 and that 
women drop out of med�cal school at cons�stently greater rates than men. These results h�ghl�ght 
the �mportance of future analyses that attempt to del�neate the causes as well as the consequences 
of dropp�ng out of med�cal school for women and the �nst�tut�ons that support them.

Gjerberg E.  Gender similarities in doctors’ preferences--and gender differences in final 
specialisation.  Soc Sci Med 2002 Feb;54(4):591-605.
Th�s art�cle �s based on a career h�story study of gender d�fferences and s�m�lar�t�es �n recru�tment 
to and trans�t�ons between spec�al�t�es among Norweg�an doctors. A quest�onna�re on career 
and fam�ly h�story was sent to all Norweg�an doctors author�sed �n 1980-1983. Descr�pt�ve 
stat�st�cs and log�st�c regress�on were used to descr�be and analyse complet�on of spec�al�sat�on �n 
the spec�alty �n wh�ch they started the�r career. Surv�val analys�s was used to analyse trans�t�ons 
between med�cal spec�al�t�es. The find�ngs clearly contrad�ct the �dea that the low proport�on of 
women �n male dom�nated areas of med�c�ne reflects women’s lack of �nterest �n spec�al�t�es l�ke 
surgery and �nternal med�c�ne. Women were as l�kely as men to start the�r career �n these fields. 
The problem �s the�r not complet�ng spec�al�st tra�n�ng. A far h�gher proport�on of men than 
women completed the�r spec�al�st tra�n�ng �n surgery. The reasons for th�s are complex. Heavy 
work loads w�th dut�es and “n�ghts on call” make �t d�fficult for women to comb�ne ch�ldcare and 
work and make them change to other spec�al�t�es. Also, female spec�al�sts �n surgery and �nternal 
med�c�ne postpone hav�ng the�r first ch�ld compared to women �n other med�cal spec�al�t�es. 
However, the fact that some women change from surgery to gynaecology and obstetr�cs, a 
spec�alty wh�ch to a cons�derable extent are comparable w�th surgery w�th regard to duty and 
work loads, �nd�cate that structural barr�ers �n comb�n�ng ch�ldcare and a hosp�tal career do not 
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fully expla�n the flux of women. The poss�ble ex�stence of other closure mechan�sms �n surgery, as 
�nd�cated by some doctors �n th�s and �n other stud�es, have to be further explored.

Grunebaum A, Minkoff H, Blake D.  Pregnancy among obstetricians: a comparison of births 
before, during, and after residency.  Am J Obstet Gynecol 1987 Jul;157(1):79-83.
Quest�onna�res were sent to 1025 female board-cert�fied obstetr�c�ans, and �nformat�on was 
retr�eved about pregnancy outcome. A total of 454 pregnanc�es, one th�rd of wh�ch occurred 
dur�ng res�dency, were evaluated, and the relat�onsh�p between pregnancy outcome and res�dency 
was assessed. Ch�ldren of pr�m�parous women who were del�vered dur�ng or after res�dency 
had s�gn�ficantly lower mean b�rth we�ghts than those who were del�vered before res�dency (p 
less than 0.001 and p less than 0.005, respect�vely), whereas b�rth we�ghts of �nfants born to 
mult�parous women were not s�gn�ficantly d�fferent. The low b�rth we�ght rate (less than 2500 
gm) was s�gn�ficantly �ncreased dur�ng res�dency (p less than 0.002), and �nfants born dur�ng 
res�dency were 7.5 t�mes more l�kely to be growth retarded than those born outs�de res�dency (p 
less than 0.002). The �nc�dence of other pregnancy compl�cat�ons was not found to be �ncreased 
dur�ng res�dency. Our data suggest a potent�ally negat�ve �mpact of res�dency on the b�rth we�ghts 
of �nfants born to female obstetr�c�ans �n tra�n�ng.

Hacker C.   The Indomitable Lady Doctors.  Formac Publishing Company Limited, Halifax, 
Nova Scotia. 2001.
Meet a dozen fasc�nat�ng women, p�oneers �n the med�cal world, adventurers who went west 
w�th the homesteaders, m�ss�onar�es who went to T�bet, Ch�na and Ind�a, scholars the academ�c 
commun�ty had to recogn�ze. The med�cal establ�shment �n Canada d�dn’t accept these women 
doctors eas�ly, and the�r battles for adm�ttance �nto th�s profess�on are reveal�ng.

Hammarstrom A.  The integration of gender in medical research and education—Obstacles 
and possibilities from a Nordic perspective.  Women Health 2003;37:4:121-33.
Research on women’s �ssues �n med�c�ne was developed �n the Nord�c countr�es from the 
beg�nn�ng of the 1980s. The theoret�cal developments led to a change of concepts from women’s 
health to gender research, w�th�n wh�ch the structurally organ�sed relat�ons between men 
and women are analysed. Over the last decades, gender research has slowly been establ�shed 
�n med�cal facult�es, as a result of a strong pol�t�cal comm�tment for �ncreased research and 
�ntegrat�on of gender �ssues �n the un�vers�ty curr�culum �n Sweden. The government has 
made substant�al �nvestments �n order to st�mulate gender research and educat�on �n d�fferent 
d�sc�pl�nes, w�th spec�al focus on med�c�ne. Academ�c med�c�ne has responded to th�s 
development w�th d�fferent strateg�es, �nclud�ng res�stance and redefin�ng concepts. Gender 
research has slowly become �ntegrated �nto both research and teach�ng w�th�n Nord�c academ�c 
med�c�ne, although the pathway has not been easy. Gender research has had pol�t�cal support but 
there �s a r�sk of backlash. Med�cal students’ react�ons to gender educat�on can be compared w�th 
academ�c med�c�ne’s react�ons towards gender research. Obstacles and poss�b�l�t�es are descr�bed 
�n relat�on to teach�ng gender �n schools of med�c�ne. Most �mportant �s to recogn�se the r�sks 
for �ncreased gender stereotypes and �ncreased essent�al�sm among the students, unless gender �s 
taught from a theoret�cal perspect�ve.
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Harari E.  The doctor’s troubled marriage.  Aust Fam Physician 1998 Nov;27(11):999-1004.
BACKGROUND: Reports about the health of doctors have �ncluded cla�ms of an �ncreased 
r�sk of unhappy mar�tal and fam�ly relat�onsh�ps. Recent stud�es cast doubt on these pess�m�st�c 
conclus�ons but certa�n patterns of troubled marr�ages seem to ex�st, as do certa�n stressors, to 
wh�ch doctors may be part�cularly suscept�ble.  Espec�ally for doctor doctor marr�ages, �n wh�ch 
half of female phys�c�ans part�c�pate.  OBJECTIVE: To descr�be the �nd�v�dual and �nterpersonal 
dynam�cs of problemat�c marr�ages commonly encountered among med�cal pract�t�oners and 
to rev�ew some common stressors �n med�cal marr�ages �n general. DISCUSSION: Three 
commonly encountered patterns of troubled marr�ages are descr�bed and the ways they develop �n 
the context of med�cal tra�n�ng and pract�ce. The large �ncrease �n the number of women doctors 
�n the past 20 years has brought new challenges to women and men seek�ng to balance the�r 
fam�ly and profess�onal comm�tments.  Often phys�c�ans marry to cope w�th the heavy burdens 
of med�cal school, but then once they graduate, they no longer share any common ground.  
Female phys�c�ans �n dual phys�c�an marr�ages are also more l�kely to work part-t�me or choose a 
general�st career.

Heinonen S, Saarikoski S.  Reproductive risk factors, pregnancy characteristics and obstetric 
outcome in female doctors.  BJOG 2002 Mar;109(3):261-4.
OBJECTIVES: To compare maternal r�sk factors, pregnancy character�st�cs and outcome �n 
female doctors, teachers, and the general obstetr�c populat�on. DESIGN: We analysed obstetr�c 
outcomes among 331 female doctors and 656 teachers w�th s�ngleton pregnanc�es who gave 
b�rth at Kuop�o Un�vers�ty Hosp�tal from March 1989 to December 2000. The general obstetr�c 
populat�on (n = 21,997) was selected as the reference group and log�st�c regress�on analys�s was 
used to assess pregnancy outcomes �n each group separately. RESULTS: Reproduct�ve r�sk factors 
among female doctors and teachers were s�m�lar to those �n the general obstetr�c populat�on 
w�th the except�on of advanced maternal age, number of prev�ous term�nat�ons, mar�tal status, 
maternal smok�ng, obes�ty, �nfert�l�ty treatment and pre-eclamps�a. Interest�ngly, the number of 
operat�ve del�ver�es d�d not vary between the groups. Pregnancy outcome among doctors and 
teachers was comparable w�th that �n the general populat�on. CONCLUSIONS: Although 
doctors and teachers appear to represent a group of health-consc�ous women, obstetr�c�ans do not 
vary the�r management of pregnant doctors and teachers dur�ng pregnancy and labour.

Incitti F, Rourke J, Rourke LL, Kennard M.  Rural Women Family Physicians.  Are they 
Unique? Can Fam Physician 2003 Mar;49:320-7.
OBJECTIVE: To compare the scope of pract�ce and degree of personal and profess�onal 
sat�sfact�on of rural women fam�ly phys�c�ans w�th the�r rural male, urban female, and urban male 
counterparts. DESIGN: Cross-sect�onal ma�led survey. SETTING: Rural and urban Ontar�o 
fam�ly pract�ces. PARTICIPANTS: A total of 442 rural and urban fam�ly phys�c�ans. MAIN 
OUTCOME MEASURES: Personal and profess�onal character�st�cs, scope of pract�ce, and 
degree of personal and profess�onal sat�sfact�on. RESULTS: Rural women fam�ly phys�c�ans’ 
scope of pract�ce �s as broad as that of rural men, and the women are more l�kely to attend b�rths. 
They work many more hours on average than the�r urban counterparts. Rural women �ncorporate 
more profess�onal act�v�t�es �nto the�r pract�ces than both male and female urban fam�ly 
phys�c�ans do, but they are less sat�sfied, both personally and profess�onally. CONCLUSION: 
Rural fam�ly pract�ce prov�des a broad scope of pract�ce for both women and men, but �n�t�at�ves 
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are needed to make rural pract�ce more profess�onally and personally sat�sfy�ng for both women 
and men.

Jacobs CD, Bergen MR, Korn D.Impact of a program to diminish gender insensitivity and 
sexual harassment at a medical school.  Acad Med 2000 May;75(5):464-9.
PURPOSE: To measure the effect of an �ntervent�on to reduce gender �nsens�t�v�ty and sexual 
harassment at one med�cal school. METHOD: Stanford Un�vers�ty School of Med�c�ne 
undertook a mult�faceted program to educate faculty and students regard�ng gender �ssues and 
to d�m�n�sh sexual harassment. The authors developed a survey �nstrument to assess the faculty’s 
percept�ons regard�ng env�ronment (five scales) and �nc�dences of sexual harassment. Faculty were 
surveyed tw�ce dur�ng the �ntervent�ons (1994 and 1995). RESULTS: Between the two years, the 
authors measured s�gn�ficant �mprovements �n mean rat�ngs for pos�t�ve cl�mate (p = .004) and 
cohes�on (p = .006) and decreases �n the faculty’s percept�ons of sexual harassment (p = 0006), 
gender �nsens�t�v�ty (p = .001), and gender d�scr�m�nat�on (p = .004). The faculty also reported 
fewer observat�ons of harass�ng behav�or dur�ng the study per�od. There were d�st�nct d�fferences 
between male and females �n the �nc�dence of sexual harassment that takes place �n med�cal 
school.  N�nety two percent and 71% of women observed sexually harass�ng behav�our �n 1994 
and 1995 respect�vely, whereas only 53% and 41% of men reported observ�ng sexually harass�ng 
behav�our �n the same years.  CONCLUSIONS: An �ntervent�on program to d�m�n�sh gender 
�nsens�t�v�ty and sexual harassment can measurably �mprove a med�cal school’s env�ronment. 

Komaromy M, Bindman AB, Haber RJ, Sande MA. Sexual harassment in medical training.  
New England Journal of Medicine. 1993;328(5):322-6.
BACKGROUND. Sexual harassment has become a nat�onal concern and one that �s �ncreas�ngly 
recogn�zed �n the field of med�c�ne. Although there are reports of the sexual harassment of 
med�cal tra�nees, there �s l�ttle �nformat�on on the prevalence of th�s problem and whether �t 
�s adequately addressed by tra�n�ng �nst�tut�ons. METHODS. Surveys w�th descr�pt�ons and 
examples of sexual harassment were ma�led to 133 �nternal med�c�ne res�dents �n a un�vers�ty 
tra�n�ng program. The res�dents were asked to report anonymously whether they had encountered 
sexual harassment dur�ng med�cal school or res�dency, the frequency and type of harassment, 
�ts effect on them, whether they chose to report �t to a person �n author�ty, and the factors that 
�nfluenced th�s dec�s�on. RESULTS. Surveys were returned by 82 res�dents (response rate, 62 
percent), 33 women and 49 men. Twenty-four women (73 percent) and 11 men (22 percent) 
reported that they had been sexually harassed at least once dur�ng the�r tra�n�ng. The women 
were more l�kely than the men to have been phys�cally harassed, and the women’s harassers were 
of h�gher profess�onal status. Among those harassed, 19 of the women (79 percent) and 5 of 
the men (45 percent) thought that the exper�ence created a host�le env�ronment or �nterfered 
w�th the�r performance at work, but only 2 women and no men reported the�r exper�ences to an 
author�ty. The women c�ted a lack of confidence that they would be helped as the ma�n reason 
for not report�ng the exper�ence, whereas men most commonly sa�d that they had dealt w�th 
the problem w�thout the need for outs�de ass�stance. CONCLUSIONS. Many med�cal tra�nees 
encounter what they bel�eve to be sexual harassment dur�ng med�cal school or res�dency, and th�s 
often creates a host�le learn�ng and work env�ronment. Tra�n�ng �nst�tut�ons need to address the 
adverse effects th�s may have on med�cal educat�on and pat�ent care.
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Klebanoff MA. Shiono PH. Rhoads GG.  Outcomes of pregnancy in a national sample of 
resident physicians.  New England Journal of Medicine 1990;323(15):1040-5.
BACKGROUND. Phys�cally demand�ng, h�ghly stressful work dur�ng pregnancy has been 
reported to cause a var�ety of adverse outcomes. It has been d�fficult, however, to separate the 
effects of work from those of soc�oeconom�c status. METHODS. By means of a nat�onal 
quest�onna�re-based survey, we stud�ed the outcomes of pregnancy dur�ng res�dency for 4412 
women who graduated from med�cal school �n 1985 and for the w�ves of 4236 of the�r male 
classmates, who served as controls. RESULTS. The rate of response to our survey was 87 
percent (4412 of 5079) for the women res�dents and 85 percent (4236 of 4968) for the w�ves 
of the male res�dents. There were no s�gn�ficant d�fferences �n the proport�on of pregnanc�es 
end�ng �n m�scarr�age (13.8 percent for res�dents vs. 11.8 percent for the�r classmates’ w�ves, P 
= 0.12), ectop�c gestat�ons (0.5 percent vs. 0.8 percent, P = 0.69), and st�llb�rths (0.2 percent vs. 
0.5 percent, P = 0.20). There were 989 women res�dents and 1238 res�dents’ w�ves whose first 
pregnancy dur�ng res�dency resulted �n the l�ve b�rth of a s�ngleton �nfant. Although dur�ng each 
tr�mester the women res�dents worked many more hours than the w�ves of the male res�dents, the 
frequency of preterm b�rths (less than 37 weeks’ gestat�on) was s�m�lar: 6.5 percent for res�dents 
and 6.0 percent for res�dents’ w�ves (odds rat�o = 1.1; 95 percent confidence �nterval, 0.7 to 1.5). 
Infants who were small for gestat�onal age (w�th b�rth we�ghts less than the 10th percent�le for 
gestat�onal age) were born to 5.3 percent of the res�dents and 5.8 percent of the res�dents’ w�ves 
(odds rat�o = 0.9; 95 percent confidence �nterval, 0.6 to 1.3). Adjustment for factors that d�ffered 
between the women res�dents and the w�ves of male res�dents resulted �n odds rat�os of 1.2 (95 
percent confidence �nterval, 0.8 to 1.7) for preterm del�very and 0.9 (95 percent confidence 
�nterval, 0.6 to 1.3) for the del�very of an �nfant who was small for gestat�onal age. However, the 
women res�dents more frequently reported hav�ng had preterm labor (11 percent vs. 6 percent), 
but not preterm del�very (6.5 percent vs. 6.0 percent); preeclamps�a was also more common 
among the women res�dents (8.8 percent vs. 3.5 percent). CONCLUSIONS. These results 
suggest that work�ng long hours �n a stressful occupat�on has l�ttle effect on the outcome of 
pregnancy �n an otherw�se healthy populat�on of h�gh soc�oeconom�c status.

Klebanoff MA, Shiono PH, Rhoads GG.  Spontaneous and induced abortion among resident 
physicians.  JAMA 1999;265(21):2821-5.
Female res�dent phys�c�ans are bel�eved to be at an �ncreased r�sk for a var�ety of th�rd-tr�mester 
pregnancy compl�cat�ons. However, early pregnancy compl�cat�ons have been less well stud�ed. 
Th�s report compares spontaneous and �nduced abort�ons �n a nat�onally representat�ve sample 
of 5096 female med�cal school graduates (who exper�enced 1284 pregnanc�es) and of the sexual 
partners of 5000 of the�r male classmates (who exper�enced 1481 pregnanc�es). The response to 
the survey was 86.1%. The l�fe-table probab�l�ty of spontaneous abort�on was 14.8% for female 
res�dents compared w�th 12.6% for the sexual partners of male res�dents. However, female 
res�dents were more l�kely than the male res�dents’ sexual partners to term�nate a pregnancy 
voluntar�ly (8.2% vs 2.7%). The �ncreased r�sk of voluntary term�nat�on pers�sted when only 
marr�ed women were stud�ed (3.6% vs 1.4%). However, female res�dents’ pregnanc�es were at 
approx�mately half the r�sk of voluntary term�nat�on compared w�th pregnanc�es among the 
general US populat�on of women aged 25 to 34 years. These results prov�de reassurance to those 
res�dents who would l�ke to become pregnant but are concerned about the poss�ble effect of the�r 
occupat�on on the course of the pregnancy.
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Larsson C, Hensing G, Allebeck P. Sexual and gender-related harassment in medical 
education and research training: results from a Swedish survey. Medical Education. 
2003;37(1):39-50.
OBJECTIVE: The a�ms of th�s study were to establ�sh the level of perce�ved sexual and gender-
related harassment �n undergraduate and doctoral stud�es, �n wh�ch env�ronment the events 
occurred, wh�ch categor�es of persons had comm�tted the harassment, and other aspects of sexual 
harassment at the Faculty of Med�c�ne, Gothenburg Un�vers�ty. METHODS: A quest�onna�re 
was d�str�buted to all reg�stered male and female undergraduate students (n= 605) and doctoral 
students (n=743) by ma�l to the�r home addresses. RESULTS: The response rate was 62% 
(840/1348). Of the total study populat�on, 59% (495/840) of respondents reported at least one 
exper�ence of derogatory jokes and comments, 54% (454/840) of respondents reported at least 
one exper�ence of gender-related d�scr�m�nat�on, and 22% (187/840) of respondents reported at 
least one �nc�dent of sexual harassment. More severe types of sexual harassment were reported 
by 9% (79/840) of respondents. Women, and espec�ally undergraduate women, were more often 
exposed to all k�nds of harassment than were men. Lecturers/professors, doctors and co-students 
were the categor�es most often �dent�fied as the harassers. The harassment mostly occurred 
dur�ng lectures, cl�n�cal work and coffee breaks. The most common types of self-perce�ved 
m�streatment were derogatory jokes and comments. CONCLUSION: Th�s survey shows that 
sexual harassment happens to both men and women, although �t �s more commonly exper�enced 
by female undergraduate and doctoral students, and that �t occurs �n both the un�vers�ty and 
hosp�tal env�ronments. Un�vers�t�es should develop act�on plans to prevent such events. Students 
and teachers should be well �nformed about appropr�ate measures to take �n s�tuat�ons where 
harassment �s known or suspected to occur.

Linzer M, Slavin T, Mutha S, Takayama JI, Branda L, VanEyck S, McMurrayJE, Rabinowitz 
HK.  Admission, recruitment, and retention: finding and keeping the generalist-oriented 
student. SGIM Task Force on Career Choice in Primary Care and Internal Medicine.  J Gen 
Intern Med 1994 Apr;9(4 Suppl 1):S14-23.
As the country str�ves to produce larger numbers of general�st phys�c�ans, cons�derable 
controversy has ar�sen over whether or not general�st appl�cants can be �dent�fied, recru�ted, and 
�nfluenced to keep a general�st-or�ented comm�tment throughout med�cal tra�n�ng. The authors 
present new and ex�st�ng data to show that: 1) preadm�ss�on (BA/MD or post-baccalaureate) 
programs can help to �dent�fy general�st-or�ented students; 2) character�st�cs determ�ned at 
adm�ss�on to med�cal school are pred�ct�ve of future general�st career cho�ce; 3) current �npat�ent-
or�ented tra�n�ng programs strongly push students away from a pr�mary care career and mentors 
are among the most �mportant factors �nfluenc�ng career select�on, espec�ally for women and 
m�nor�ty students; 4) women are more l�kely than men to choose general�st careers, pr�mar�ly 
because of those careers’ �nterpersonal or�entat�on; and 5) res�dency tra�n�ng programs are able 
to select appl�cants l�kely to become general�sts. Therefore, to produce more general�sts, attempts 
should be made to encourage general�st-or�ented students to enter med�cal schools and to rev�se 
curr�cula to focus on outpat�ent sett�ngs �n wh�ch students can establ�sh effect�ve and sat�sfy�ng 
relat�onsh�ps w�th pat�ents. These strateg�es are most l�kely to be successful �f enacted w�th�n the 
context of governmental and med�cal school-based changes that allow for more re�mbursement 
and respect for the general�st d�sc�pl�nes. 
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Lynch DC, Newton DA, Grayson MS, Whitley TW. Influence of medical school on medical 
students’ opinions about primary care practice.  Acad Med 1998 Apr;73(4):433-5.
PURPOSE: To compare first- and fourth-year med�cal students’ op�n�ons about pr�mary care 
pract�ce. METHOD: A cross-sect�onal survey was made of med�cal students at New York 
Med�cal College (NYMC) and East Carol�na Un�vers�ty School of Med�c�ne (ECUSOM) over 
three years (1993-94, 1994-95, and 1995-96). Three consecut�ve classes of first-year students 
from both schools (n = 807), two consecut�ve classes of fourth-year NYMC students (n = 373), 
and three consecut�ve classes of fourth-year ECUSOM students (n = 221) were g�ven a self-
adm�n�stered quest�onna�re about profess�onal aspects of pr�mary care pract�ce. Responses to 
ten �tems about pr�mary care pract�ce were the �ndependent var�ables �n a log�st�c regress�on 
analys�s. Career cho�ce, categor�zed as pr�mary care or non-pr�mary care, was the dependent 
var�able. Independent, two-ta�led t-tests were employed to compare the responses of the first-
year students �nterested �n pr�mary care careers w�th those of the fourth-year students �nterested 
�n pr�mary care careers. RESULTS: In all, 639 (79%) of the first-year students and 396 (67%) of 
the fourth-year students returned completed quest�onna�res. The first-year students �nterested �n 
pr�mary care careers were s�gn�ficantly more l�kely to bel�eve that pr�mary care pract�ce has more 
prest�ge, has more �ntellectual st�mulat�on, needs a large knowledge base, and �nvolves work that 
�s more �mportant than that of non-pr�mary care phys�c�ans, and were s�gn�ficantly more l�kely to 
d�sagree w�th the assert�on that �n pr�mary care pract�ce, phys�c�ans have more control over the�r 
work�ng hours. W�th one except�on (prest�ge of pr�mary care pract�ce), all these �ndependent 
var�ables were s�gn�ficant for the fourth-year students as well. The compar�son of the first- and 
fourth-year students �nd�cated that the fourth-year students were s�gn�ficantly more l�kely to 
bel�eve that pr�mary care pract�ce has more �ntellectual st�mulat�on, needs a large knowledge base, 
and requ�res knowledge that non-pr�mary care pract�ce may not; they were also s�gn�ficantly more 
l�kely to d�sagree w�th the assert�ons that pr�mary care pract�ce �s adequately compensated, has 
more prest�ge, and allows more control over work�ng hours. CONCLUSION: It appears that 
students’ pos�t�ve percept�ons about pr�mary care pract�ce may change as real�st�c percept�ons 
about the profess�onal demands on pr�mary care phys�c�ans develop dur�ng med�cal school.

Magnus SA, Mick SS. Medical schools, affirmative action, and the neglected role of social 
class.  Am J Public Health 2000 Aug;90(8):1197-201.
Most med�cal schools have �mplemented affirmat�ve act�on pol�c�es to �ncrease the d�vers�ty of 
med�cal profess�onals.  Although d�vers�ty �s cons�dered benefic�al, cr�t�cs are worry�ng that by 
lower�ng the standards for m�nor�ty students, we are lower�ng the qual�ty of phys�c�an produced.  
Med�cal schools’ affirmat�ve act�on pol�c�es trad�t�onally focus on race and g�ve relat�vely l�ttle 
cons�derat�on to appl�cants’ soc�oeconom�c status or “soc�al class.” However, recent challenges 
to affirmat�ve act�on have ra�sed the prospect of us�ng soc�al class, �nstead of race, as the bas�s 
for preferent�al adm�ss�ons dec�s�ons �n an effort to ma�nta�n or �ncrease student d�vers�ty. Th�s 
art�cle rev�ews the ev�dence for class-based affirmat�ve act�on �n med�c�ne and concludes that �t 
m�ght be an effect�ve supplement to, rather than a replacement for, race-based affirmat�ve act�on. 
The authors cons�der the research l�terature on (1) med�cal students’ soc�oeconom�c background, 
(2) the �mpact of soc�al class on med�cal treatment and phys�c�an-pat�ent commun�cat�on, and 
(3) correlat�ons between phys�c�ans’ soc�oeconom�c or�g�ns and the�r serv�ce patterns to the 
d�sadvantaged. They also reference soc�olog�cal l�terature on d�st�nct�ons between race and class 
and Amer�cans’ d�scomfort w�th “soc�al class.”
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Maingay J and Goldberg I.   Flexible training opportunities in the European Union.  Medical 
Education 1998;32(5):543-8.
Th�s paper compares the opportun�t�es for flex�ble (part-t�me) spec�al�st tra�n�ng �n the UK 
and elsewhere �n the EU �n the overall context of the r�s�ng numbers of women doctors across 
Europe. Few other EU countr�es appear to prov�de the same opportun�t�es for flex�ble tra�n�ng 
as the UK, desp�te h�gh percentages of women med�cal students and women med�cal graduates. 
There are �mportant d�fferences �n tra�n�ng patterns across the EU and some reasons are proposed 
for why flex�ble tra�n�ng may be more d�fficult to �mplement or may not be requ�red elsewhere 
�n the EU. Reasons �nclude less central�zed health care systems and more r�g�dly structured 
tra�n�ng programmes. In the context of four ma�n factors affect�ng med�cal manpower--med�cal 
unemployment, contracted work�ng hours, matern�ty prov�s�ons and durat�on of tra�n�ng--both 
the health author�t�es’ need to �mplement flex�ble tra�n�ng and the tra�nee doctors’ demand for �t 
would appear to be greater �n the UK than �n other EU countr�es.

McMurray JE, Angus G, Cohen M, Gavel P, Harding H, Horvath J, Paice E, Schmittdiel J, 
Grumback K.  Women in medicine: a four nations comparison.  JAMWA 2002:57(4);185-190.
OBJECTIVES: to determ�ne the �mpact of �ncreas�ng numbers of women �n med�c�ne on the 
phys�c�an work force �n Austral�a, Canada, England, and the Un�ted States. METHODS: We 
collected data on phys�c�an work force �ssues from profess�onal organ�zat�ons and government 
agenc�es �n each of the 4 nat�ons. RESULTS: Women now make up nearly half of all med�cal 
students �n all 4 countr�es and 20% to 30% of all pract�c�ng phys�c�ans. Most are concentrated �n 
pr�mary care spec�alt�es and obstetr�cs/gynecology and are underrepresented �n surg�cal tra�n�ng 
programs. Women phys�c�ans pract�ce largely �n urban sett�ngs and work 7 to 11 fewer hours per 
week than men do, for lower pay. Twenty percent to 50% of women pr�mary care phys�c�ans are 
�n part-t�me pract�ce. CONCLUSIONS: Work force planners should ant�c�pate larger decreases 
�n phys�c�an full-t�me equ�valenc�es than prev�ously expected because of the �ncreased number 
of women �n pract�ce and the�r tendency to work fewer hours and to be �n part-t�me pract�ce, 
espec�ally �n pr�mary care. Responses to these changes vary among the 4 countr�es. Canada has 
developed a deta�led database of work/fam�ly �ssues; England has p�oneered flex�ble tra�n�ng 
schemes and reentry tra�n�ng programs; and Austral�a has jo�ned consumers, phys�c�ans, and 
educators �n �mprov�ng tra�n�ng opportun�t�es and the work cl�mate for women. Improved access 
to surg�cal and subspec�alty fields, tra�n�ng and pract�ce sett�ngs that prov�de balance for work/
fam�ly �ssues, and �mproved recru�tment and retent�on of women phys�c�ans �n rural areas w�ll 
�ncrease the contr�but�ons of women phys�c�ans.

Mendelsohn KD, Nieman LZ, Isaacs K, Lee S, Levison SP.  Sex and gender bias in anatomy 
and physical diagnosis text illustrations.  JAMA 1994 Oct 26;272(16):1267-70.
OBJECTIVE--To exam�ne the sex and gender d�str�but�on of �llustrat�ons �n two atlases, five 
anatomy texts, and five phys�cal d�agnos�s texts. DESIGN--Of 4060 �llustrat�ons that were 
�dent�fiable by sex and gender �n 12 commonly used anatomy and phys�cal d�agnos�s textbooks, 
3827 were categor�zed by two rev�ewers as female, male, or neutral. RESULTS--Females were 
represented, on average, �n 21.2% of the anatomy text �llustrat�ons; males were represented, on 
average, �n 44.3%; 34.4% of the �llustrat�ons were neutral. Of the nonreproduct�ve anatomy 
�llustrat�ons, a mean of 11.1% (range, 4.6% to 23.8%) dep�cted women and 43.1% (range, 35.4% 
to 56.2%) dep�cted men. Of nonreproduct�ve anatomy �llustrat�ons, a mean of 45.8% (range, 
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27.2% to 59.9%) were neutral. Overall, the phys�cal d�agnos�s text �llustrat�ons demonstrated 
a more equal sex and gender d�str�but�on (21.5% female and 24.8% male). However, �n the 
reproduct�ve chapters of the phys�cal d�agnos�s texts, females were dep�cted �n a mean of 71.1% 
(range, 63.2% to 79.0%) of the �llustrat�ons, wh�le �n the nonreproduct�ve chapters, females were 
dep�cted �n 8.8% of total �llustrat�ons. CONCLUSIONS--In anatomy and phys�cal d�agnos�s 
texts, women are underrepresented �n �llustrat�ons of nonreproduct�ve anatomy. The find�ng that 
males are dep�cted �n a major�ty of nonreproduct�ve anatomy �llustrat�ons may perpetuate the 
�mage of the male body as the normal or standard model for med�cal educat�on.

Mitka M.  What lures women physicians to practice medicine in rural areas?  JAMA 
2001;285:3078-9.
A survey of fam�ly phys�c�ans, general �ntern�sts, ped�atr�c�ans, and obstetr�c�an-gynecolog�sts was 
conducted from 1992-1999 �n commun�t�es w�th fewer than 10,000 people to determ�ne factors 
that �nfluence women’s dec�s�ons to pract�ce rural med�c�ne. It was found that factors �mportant 
for women were employment opportun�t�es for the�r spouse, flex�b�l�ty of hours, ch�ld care, and 
concerns about �solat�on �n rural pract�ce.

Neumayer L, Kaiser S, Anderson K, Barney L, Curet M, Jacobs D, Lynch T, Gazak 
C.Perceptions of women medical students and their influence on career choice.  Am J Surg 
2002 Feb;183(2):146-50. 
BACKGROUND: Although women make up nearly half of med�cal school classes �n the Un�ted 
States, just over 20% of res�dents �n surgery are women (exclud�ng obstetr�cs/gynecology). The 
object�ve of th�s study was to �dent�fy whether the proport�on of women surgeons on the faculty 
who have frequent encounters w�th med�cal students dur�ng the�r surgery rotat�on �nfluences 
the student’s percept�ons about women surgeons or the�r career cho�ce. METHODS: Seven US 
med�cal schools w�th proport�ons of women surgeons on the fullt�me faculty vary�ng from 10% 
to 40% were selected to part�c�pate �n th�s survey. Women med�cal students graduat�ng �n the 
spr�ng of 2000 were asked to complete an anonymous 29 quest�on survey des�gned to assess the�r 
percept�ons of women surgeons’ career sat�sfact�on. Demograph�c �nformat�on about the students 
such as career cho�ce, age, and mar�tal status was also collected. The d�fferences �n responses 
between those schools w�th 40% women faculty and those w�th less than 15% were analyzed. 
RESULTS: The overall response rate was 74% (305 of 413). Forty-five percent of students had 
da�ly or weekly contact w�th a woman surgery attend�ng. There were no d�fferences �n percept�ons 
of women surgeons’ career sat�sfact�on for those students at schools w�th 40% women surgeons 
versus those w�th less than 15%. However, 21 of 24 (88%) students choos�ng surgery as a career 
were from the three schools w�th a greater number of women surg�cal role models (P <0.0001). 
Students who chose a career �n surgery perce�ved the women faculty’s career sat�sfact�on to be 
h�gher than d�d those students not choos�ng a surg�cal career (P <0.01). CONCLUSIONS: 
Women med�cal students percept�on of women surgeons’ career sat�sfact�on d�d not appear to be 
affected by the proport�on of women surgeons on the faculty at the�r med�cal school. However, 
the�r cho�ce of surgery as a career was strongly assoc�ated w�th a h�gher proport�on of women on 
the surg�cal faculty.
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Nicholls S.  Maternity Leave, the mother of all challenges for female MDs.  The Medical Post: 
Features.  p19, 21. Ontario, Canada.  February 4, 2003.
D�scusses the d�fficult�es that ar�se when female res�dents and phys�c�ans become pregnant.  
Several case stud�es dep�ct�ng the d�fficult�es �n find�ng a su�table locum and the financ�al loss 
that �s �ncurred when one �s not found.  Only 5 prov�nces  offer matern�ty benefits to fee-for-
serv�ce phys�c�ans (Nova Scot�a, Ontar�o, Man�toba, Br�t�sh Columb�a offer to all and Quebec 
offers only to GPs).  Phys�c�an shortage �s mak�ng �t very d�fficult to find coverage for absences.  
D�scusses new trend of part t�me res�dency and the need for some comprom�se between career 
and fam�ly.

Notzer N, Brown S.  The feminization of the medical profession in Israel. Med Educ 1995 
Sep;29(5):377-81.
Two factors have caused major changes �n the gender compos�t�on of the Israel� med�cal 
profess�on �n recent years: (�) a wave of �mm�grat�on from the former USSR, wh�ch �ncreased the 
doctor populat�on by approx�mately 70% and wh�ch �ncluded a major�ty of women phys�c�ans, 
and (��) the entry of more Israel� women �nto med�cal school. Th�s report presents the current 
gender status of the Israel� med�cal profess�on, regard�ng students and phys�c�ans, and the cho�ce 
of med�cal spec�alty and academ�c sen�or�ty, and compares gender d�fferences �n Israel w�th 
those �n other countr�es. Trad�t�onal patterns of spec�al�zat�on pers�st �n Israel, w�th women st�ll 
concentrated �n pr�mary care (fam�ly med�c�ne, paed�atr�cs and psych�atry). In add�t�on, women 
st�ll face obstacles �n enter�ng the more prest�g�ous (ma�nly surg�cal) spec�alt�es. Wh�lst the 
number of women �n academ�c med�c�ne has �ncreased over the last decade, represent�ng 46% of 
med�cal graduates s�nce 1989, women are st�ll concentrated �n the lowest echelons of academ�c 
med�c�ne. However, the steady trend towards the fem�n�zat�on of med�c�ne w�ll �nev�tably lead to 
an �ncrease of women �n all areas of the med�cal profess�on. Because cross-cultural stud�es have 
repeatedly revealed that women doctors have a more human�st�c and personal�zed approach to 
pat�ent care, a h�gher rat�o of women �n the profess�on should have a qual�tat�ve effect �n th�s 
d�rect�on, desp�te the bureaucrat�c and fiscal constra�nts �ncumbent upon pract�s�ng doctors. 
As more women become role models for med�cal students, the�r approach w�ll �nfluence the 
educat�on of the doctors of the future.

Ortayli N, Ozugurlu M, Gokcay G.  Female health workers: an obstetric risk group.  Int J 
Gynaecol Obstet 1996 Sep;54(3):263-70.
OBJECTIVE: The a�m of the study was to gather �nformat�on about the pregnanc�es of female 
health workers and to compare them w�th those of another group of work�ng women w�th 
d�fferent work�ng cond�t�ons, namely bank workers, METHODS: Us�ng a cross-sect�onal 
comparat�ve des�gn, phys�c�ans (184), nurses (197) and bank-workers (192) were �nterv�ewed 
about the�r prev�ous pregnanc�es and work�ng cond�t�ons dur�ng those pregnanc�es. RESULTS: 
The major�ty of phys�c�ans (70.6%) and nurses (81.2%) had n�ght work dur�ng the�r pregnanc�es 
and two-th�rds of them cont�nued th�s work unt�l the last month of pregnancy, even though 
they have a legal r�ght not to work dur�ng the n�ght after the 7th month of pregnancy. Health 
workers had shorter matern�ty leaves than bank workers (P < 0.001) and compla�ned more about 
the negat�ve att�tudes of managers and colleagues dur�ng the�r pregnancy (P < 0.001). Health 
workers had more preterm del�ver�es (P < 0.05) compared w�th bank workers, and nurses had 
more low b�rth we�ght bab�es compared w�th bank workers (P < 0.05). CONCLUSION: There 
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�s a need for a change �n the cl�mate �n hosp�tals �n terms of the work�ng cond�t�ons of pregnant 
health staff and the att�tudes towards them.

Phelan ST.  Sources of stress and support for the pregnant resident.  Acad Med 1992 
Jun;67(6):408-10.
In order to clar�fy the sources of stress and support for pregnant res�dents, �n 1985 the author 
conducted a retrospect�ve nat�onal survey of women obstetr�c�ans and gynecolog�sts, surgeons, 
and psych�atr�sts. Quest�onna�res were ma�led to 2,000 phys�c�ans; 1,197 responded; 373 (31%) 
had exper�enced pregnancy dur�ng res�dency. They �nd�cated that major sources of stress �ncluded 
frequency of call, fat�gue, long hours, and too l�ttle t�me w�th spouse or partner. Women med�cal 
staff were perce�ved as support�ve, whereas male counterparts were felt to be neutral at best. Most 
res�dents had worked up to del�very or to scheduled matern�ty leave; only 19 had needed med�cal 
leave more than a month pr�or to due date. Matern�ty leave of less than s�x weeks was felt to 
be �nadequate, espec�ally for first-t�me mothers. The author makes recommendat�ons to help 
m�n�m�ze problems for pregnant res�dents and the�r programs.

Philibert I, Bickel J.  Maternity and parental leave policies at COTH hospitals: an update. 
Council of Teaching Hospitals.  Acad Med 1995 Nov;70(11):1056-8.
Because res�dents’ demands for parental leave are �ncreas�ng, and prev�ous research �nd�cates that 
the major�ty of female students g�ve b�rth dur�ng res�dency, updated �nformat�on about matern�ty 
and patern�ty leave pol�c�es was sol�c�ted from hosp�tals that are members of the Counc�l of 
Teach�ng Hosp�tals (COTH) of the AAMC. A 20-�tem quest�onna�re, comb�n�ng forced-cho�ce 
categor�es and open-ended quest�ons, was faxed to 405 COTH hosp�tals �n October 1994; 45% 
responded. A total of 77% of the respondents reported hav�ng wr�tten pol�c�es for matern�ty 
and/or parental leave; �n 1989, only 52% of COTH hosp�tals had reported hav�ng such pol�c�es. 
Forty-one percent of the 1994 respond�ng hosp�tals offered ded�cated pa�d matern�ty leave, 
w�th a mean of 42 days allowed. Twenty-five percent of the respondents offered patern�ty leave, 
and 15% offered adopt�on leave. It �s encourag�ng that the major�ty of the teach�ng hosp�tals 
that responded to the survey had adopted wr�tten pol�c�es, but the 23% w�thout wr�tten pol�c�es 
rema�n a source of concern. Well-defined pol�c�es for matern�ty, patern�ty, and adopt�on leave can 
reduce stress and foster equ�ty both for tra�nees requ�r�ng leave and for the�r colleagues.

Phillips, S. The social context of women’s health: Goals and objectives for medical education. 
CMAJ 1995;152(4):507-11.
The Women’s Health Interschool Curr�culum Comm�ttee of Ontar�o has developed goals 
and object�ves for med�cal educat�on based on a defin�t�on of women’s health that �ncludes 
emot�onal, soc�al, cultural, sp�r�tual and phys�cal well-be�ng. The author presents background 
�nformat�on on how women have been treated as “other” and sex-role stereotypes have been 
re�nforced by some of the assumpt�ons, term�nology and att�tudes used �n med�cal pract�ce and 
research. The object�ves address the b�olog�c and soc�al context of women’s health, the effect 
of power d�fferent�als (part�cularly the �mbalance �n power between phys�c�ans and pat�ents), 
sex-role stereotyp�ng �n med�cal pract�ce and teach�ng, and the effect of �nd�v�dual phys�c�ans’ 
att�tudes toward women on the care they prov�de. These object�ves are the first publ�shed effort to 
define what phys�c�ans should know about the soc�al context of women’s health. The comm�ttee 
encourages readers to debate, d�scuss and use these object�ves.
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Phillips, SP. Problem-based Learning in Medicine: New curriculum, old stereotypes. Soc Sci 
Med 1997;45(3):497-99.
Even w�th�n new PBL approaches to med�cal curr�cula, old stereotypes of men be�ng “normal” 
and women be�ng “other” are enforced.  The major�ty of non-sex-spec�fic problems are presented 
as male, and all sex-spec�fic problems are presented as female.  There �s an emphas�s on women’s 
soc�al env�ronment and mental state to be the cause of women’s health problems, suggest�ng that 
women present w�th vague symptoms mask�ng the�r hyster�a or depress�on.

Phillips, SP, Ferguson, KE. Do students’ attitudes toward women change during medical 
school? CMAJ 1999;160(3):357-61.
BACKGROUND: Med�cal school has h�stor�cally re�nforced trad�t�onal v�ews of women. Th�s 
cohort study follows �mplementat�on of a rev�tal�zed curr�culum and exam�nes students’ att�tudes 
toward women on entry �nto an Ontar�o med�cal school, and 3 years later. METHODS: Of 
the 75 students enter�ng first year at Queen’s Un�vers�ty med�cal school 70 completed the 
�n�t�al survey �n September 1994 and 54 were resurveyed �n May 1997. F�rst-year students at 2 
other Ontar�o med�cal schools were also surveyed �n 1994, and these 166 respondents formed a 
compar�son group. Changes �n responses to statements about sex-role stereotypes, w�ll�ngness 
to control dec�s�on-mak�ng of female pat�ents, and conceptual�zat�on of women as “other” or 
“abnormal” because they are women were exam�ned. Responses from the compar�son group 
were used to �nd�cate whether the Queen’s group was representat�ve. RESULTS: Att�tud�nal 
d�fferences between the pr�mary group and the compar�son group were not s�gn�ficant. After 3 
years of med�cal educat�on students were somewhat less accept�ng of sex-role stereotypes and less 
controll�ng �n the doctor-pat�ent encounter. They cont�nued, however, to equate adults w�th men 
and to see women as “not adult” or “other.” Female students began and rema�ned somewhat more 
open-m�nded �n all areas stud�ed. INTERPRETATION: A pred�cted trend toward conservat�sm 
was not seen as students became older, more aware and closer to complet�on of med�cal tra�n�ng, 
although they cont�nued to equate adults w�th male and to see women as “other.” F�nd�ngs may 
val�date new curr�cular approaches and �ncreased attent�on to gender �ssues �n the academ�c 
env�ronment.

Phillips, SP. Parenting, puppies and practice: juggling and gender in medicine. CMAJ 
2000;162(5):663-4.
Be�ng marr�ed and hav�ng ch�ldren are benefic�al to men’s careers but may result �n d�ssat�sfact�on 
among female phys�c�ans.  Fam�ly respons�b�l�t�es may result �n decreased work hours, slower 
advancement through academ�c med�c�ne and gu�lt about �ncreas�ng colleagues’ workloads.  
Women h�stor�cally have felt l�ke �t was �mposs�ble to be botha  good mother and good doctor, 
and women phys�c�ans are less l�kely to have ch�ldren than male phys�c�ans.  The author calls for 
equal parent�ng respons�b�lt�es, 40-hour work weeks and workplace flex�b�l�ty.

Phillips SP, Richardson B, Lent B.  Medical Faculty’s Views and Experiences of Parental 
Leave: A collaborative study by the Gender Issues Committee, Council of Ontario Faculties 
of Medicine   J Am Med Women’s Assoc 2000 Winter;55(1):23-6.
OBJECTIVES: To exam�ne med�cal faculty’s actual and �deal parental leave arrangements w�th 
the a�m of �nform�ng pol�cy dec�s�ons. Leave lengths, effect on career, financ�al arrangements, and 
ava�lab�l�ty of temporary replacements were explored. METHODS: All med�cal faculty (6387) 
�n Ontar�o, Canada were surveyed by ma�l and asked about parental leave exper�ences s�nce 1990. 
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Responses of men and women were compared as were those of leave takers and the ent�re group. 
RESULTS: Th�rty-two percent (n = 996) of the 3107 respondents were women and 68% (n = 
2067) were men. N�nety-e�ght percent (n = 317) of new mothers had taken matern�ty leave, wh�le 
only 21% (n = 159) of new fathers had. Both pa�d and unpa�d leave was generally shorter than 
that allowed by law or �dent�fied as �deal. Parental leave had a somewhat negat�ve effect on the 
careers of all faculty. Women were more worr�ed than men about the effect of the�r absence on 
colleagues’ work and more generous w�th �deal leave length and fund�ng. Temporary replacement 
of leave takers was central to an effect�ve leave pol�cy. CONCLUSIONS: Inst�tut�onal and 
academ�c culture may cause new parents to take subopt�mal leave desp�te leg�slat�on allow�ng 
more. A change �n the work env�ronment �s requ�red for med�c�ne to offer �ts teachers what �t 
teaches--that �nfants benefit from nurtur�ng, nurs�ng, and stab�l�ty early �n l�fe.

Phillips, SP. Evaluating women’s health and gender. Am J Obstet Gynecol 2002;187:S22-4.
Current med�cal educat�on object�ves rarely address the context of women’s health and gender. 
Some educators may serend�p�tously focus on, for example, the effect of powerlessness or sex role 
stereotypes on health; however, more systemat�c teach�ng �s needed. The adopt�on and evaluat�on 
of expl�c�t learn�ng object�ves address�ng behav�ors and context by l�cens�ng bod�es and med�cal 
schools w�ll �ncrease graduates’ understand�ng of the determ�nants of women’s health. We �dent�fy 
�mportant educat�onal object�ves and evaluat�on techn�ques and strateg�es for the�r �ntegrat�on.

Pinhas-Hamiel O, Rotstein Z, Achiron A, Gabbay U, Achiron R, Barak Y, Israeli A, Noy S.  
Pregnancy during residency--an Israeli survey of women physicians.  Health Care Women Int 
1999 Jan-Feb;20(1):63-70.
The object�ve �s to assess the �mpact of workload on pregnancy among women phys�c�ans �n 
publ�c hosp�tals �n Israel. A self-adm�n�stered, cross-sect�onal study of pregnanc�es among 
women phys�c�ans �n publ�c hosp�tals was conducted. An 82-�tem quest�onna�re was ma�led to 
women phys�c�ans �n the three largest un�vers�ty hosp�tals �n Israel. The quest�onna�re assessed 
demograph�c data, pregnancy course, perce�ved stress, and compl�cat�ons dur�ng pregnancy. 
Response rate was 52% (207/400). The compl�cat�on rates were compared w�th rates �n the Jew�sh 
populat�on and expressed as mean +/- SD. Mean number of pregnanc�es dur�ng res�dency was 1.3 
+/- 1.2. Mean age at the first del�very was 27 +/- 3.2 years. There was a s�gn�ficant d�fference �n 
the rates of st�llb�rth (32/1000 b�rths versus 3.7/1000, p < 0.001) and premature del�very (12.4% 
versus 7.6%, p = 0.0014) between women phys�c�ans and the general populat�on. There was no 
s�gn�ficant d�fference �n the proport�on of spontaneous abort�ons (12.7%), pregnancy �nduced 
hypertens�on (3.2%), hyperemes�s grav�darum (3.2%), and d�abetes (1%). Seven percent of women 
phys�c�ans changed the�r spec�alty due to pregnancy wh�le �n res�dency. Our results suggest that 
work�ng long hours �n a stressful occupat�on �n a hosp�tal env�ronment has an adverse effect on 
pregnancy course and �s assoc�ated w�th �ncreased rates of st�llb�rth and premature del�very.

Reichenbach, L, Brown, H. Gender and academic medicine: impacts on the health workforce. 
BMJ 2004:329:792-5.
Summary:  Th�s art�cle exam�nes three sect�ons of academ�c tra�n�ng that affect the health 
workforce: enrolment, curr�culum and promot�on.  Women have almost ach�eved gender 
equal�ty �n the number of women enroll�ng �n med�cal schools.  Unfortunately, the med�cal 
profess�on may become less powerful and �nfluent�al as �t becomes �ncreas�ngly fem�n�zed.  In 
the curr�culum, tra�n�ng mater�als �n academ�c med�c�ne endorse a patr�archal v�ew that neglects 
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women’s healthcare needs.  In promot�on, women advance more slowly than men, part�cularly 
�n academ�c med�c�ne, and there are far fewer women �n leadersh�p pos�t�ons.  Women also 
have fewer mentors and profess�onal networks and less colleg�al support wh�le �n the academ�c 
med�cal system.  A closer look at gender equ�ty and the underly�ng �njust�ces �n the profess�onal 
opportun�ty structure �s requ�red.

Risdon C, Cook D, Willms D.  Gay and lesbian physicians in training: a qualitative study.  
CMAJ 2000 Feb 8;162(3):331-4.
BACKGROUND: Gay and lesb�an phys�c�ans �n tra�n�ng face cons�derable challenges as they 
become profess�onal�zed. Qual�tat�ve research �s necessary to understand the soc�al and cultural 
factors that �nfluence the�r med�cal tra�n�ng. In th�s study we explored the s�gn�ficance of gay 
or lesb�an �dent�ty on the exper�ences of med�cal tra�n�ng us�ng natural�st�c methods of �nqu�ry. 
METHODS: Sem�-structured �nterv�ews, focus groups and an e-ma�l l�stserv were used to 
explore profess�onal and personal �ssues of �mportance to 29 gay and lesb�an med�cal students 
and res�dents �n 4 Canad�an c�t�es. Data, t�me, method and �nvest�gator tr�angulat�on were used 
to �dent�fy and corroborate emerg�ng themes. The doma�ns explored �ncluded career cho�ce, 
“com�ng out,” becom�ng a doctor, the env�ronment and career �mpl�cat�ons. RESULTS: Gay or 
lesb�an med�cal students and res�dents exper�enced s�gn�ficant challenges. For all part�c�pants, 
sexual or�entat�on had an effect on the�r dec�s�ons to enter and rema�n �n med�c�ne. Once �n 
tra�n�ng, the safety of a var�ety of learn�ng env�ronments was of paramount �mportance, and �t 
affected subsequent dec�s�ons about �dent�ty d�sclosure, res�dency and career path. Respondents’ 
assessment of profess�onal and personal r�sk was �nfluenced by the presence of �dent�fiable 
supports, curr�cula �nclus�ve of gay and lesb�an sexual�ty and health �ssues and effect�ve pol�c�es 
censur�ng d�scr�m�nat�on based on sexual or�entat�on. The need for tra�n�ng programs to be 
proact�ve �n acknowledg�ng and support�ng d�vers�ty was �dent�fied. INTERPRETATION: 
Cons�derable energy and emot�on are spent by gay and lesb�an med�cal students and res�dents 
nav�gat�ng tra�n�ng programs, wh�ch may be, at best, �nd�fferent and, at worst, host�le.

Schafer S, Shore W, French L, Tovar J, Hughes S, Hearst N.  Rejecting family practice: why 
medical students switch to other specialties. Fam Med 2000 May;32(5):320-5.
BACKGROUND AND OBJECTIVES: Med�cal schools have been encouraged to �ncrease 
the number of pr�mary care graduates. Th�s study determ�ned the proport�on of med�cal students 
who change spec�alty preference dur�ng the cl�n�cal years and explored how ult�mate cho�ce �s 
affected by percept�ons of med�cal spec�alt�es acqu�red dur�ng th�s per�od. METHODS: A survey 
was ma�led to 397 graduat�ng med�cal students at the Un�vers�ty of Cal�forn�a, San Franc�sco 
(UCSF) after the Nat�onal Res�dent Match�ng Program Match and before graduat�on �n 1996, 
1997, and 1998. RESULTS: The response rate was 81% (320/397). Of 41 respondents who 
reported that fam�ly pract�ce had been the�r first spec�alty cho�ce pr�or to beg�nn�ng cl�n�cal 
rotat�ons, only 15 (37%) eventually matched �n fam�ly pract�ce. Comparable numbers for �nternal 
med�c�ne and ped�atr�cs were 50% and 69%. Students reject�ng fam�ly pract�ce were more l�kely 
than the�r colleagues reject�ng other spec�alt�es to c�te �nsuffic�ent prest�ge, low �ntellectual 
content, and concern about master�ng too broad a content area as reasons. CONCLUSIONS: At 
UCSF, fam�ly pract�ce reta�ns fewer �nterested students than other pr�mary care spec�alt�es. To 
reverse th�s trend, schools such as UCSF need to ra�se the prest�ge of fam�ly pract�ce and counter 
concerns about �ts �ntellectual content be�ng �mposs�ble to master.
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Schiebinger L.  Women’s health and clinical trials.  J Clin Invest 2003;112:973-7.
Women have trad�t�onally been underrepresented �n cl�n�cal tr�als. In order to translate recent 
advances �n our understand�ng of the molecular and phys�olog�cal bases of sex d�fferences �nto 
new therapeut�cs and health pract�ces, sound sex-spec�fic cl�n�cal data are �mperat�ve. S�nce the 
found�ng of the Office of Research on Women’s Health w�th�n the Office of the D�rector at 
the NIH �n 1990, �nequ�t�es �n federally funded b�omed�cal research, d�agnos�s, and treatment 
of d�seases affect�ng women �n the US have been rev�ewed. D�scussed here�n �s the evolut�on 
of gender-related research �nnovat�ons, pr�mar�ly w�th�n the last decade, and strateg�es and 
challenges �nvolved �n the success of th�s recent development.

Shervington DO, Bland IJ, Myers A.  Ethnicity, gender identity, stress, and coping 
among female African-American medical students.  J Am Med Women’s Assoc 1996 Aug-
Oct;51(4):153-4.
Th�s art�cle summar�zes a qual�tat�ve study of 20 Afr�can-Amer�can first and second year female 
med�cal students attend�ng a Southern med�cal school.  Focus group and quest�onna�re data 
was assessed.  The major�ty of respondents reported pr�de �n the�r ethn�c group and all but one 
felt very pos�t�ve about be�ng women.  When asked to compare the�r sense of rac�al �dent�ty to 
that of wh�tes, they bel�eved that wh�tes felt super�or, and at the same t�me both threatened and 
fearful.  They also bel�eved that wh�tes had no sense of rac�al �dent�ty because they never thought 
of the�r color.  Most of the respondents rated the�r stress level as average, but felt a lot of pressure 
not to fa�l, as to not only not reflect badly on blacks but also on women.  All students st�ll �n the 
classroom felt that gender �ssues were overshadowed by the �ntens�ty of rac�sm, but once the 
students enter cl�n�cal rotat�ons, they were beg�nn�ng to not�ce subtle gender �ssues.

Smith C, Boulger J, Beattie K.  Exploring the dual-physician marriage.  Minn Med 2002 
Mar;85(3):39-43.  
A substant�al number of female phys�c�ans marry fellow doctors, yet l�ttle �s known about these 
dual-phys�c�an couples. In an effort to �dent�fy these couples, surveys were sent to 1,695 female 
phys�c�an members of the M�nnesota Med�cal Assoc�at�on. Women who were or had been 
marr�ed to a phys�c�an were asked to complete the survey. The major�ty of women respond�ng 
(n = 203) were between the ages of 36 and 45 and had marr�ed dur�ng med�cal school. 11% 
had marr�ed before med�cal school, 45% marr�ed dur�ng med�cal school and 25% marr�ed �n 
res�dency.  Only a small percentage (11.3%) were d�vorced, and med�c�ne was reported to play a 
role �n 69.6% of those separat�ons. Quest�ons were asked regard�ng work and fam�ly l�fe, and job 
sat�sfact�on levels. Desp�te many pos�t�ve responses to the quest�onna�re, some problems ex�sted 
�n these marr�ages. Overall, however, responses �nd�cated that the advantages of be�ng marr�ed to 
another phys�c�an for outwe�gh the d�sadvantages.

Sobecks NW, Justice AC, Hinze S, Chirayath HT, Lasek RJ, Chren MM, Aucott J, Juknialis 
B, Fortinsky R, Youngner S, Landefeld CS.  When doctors marry doctors: a survey exploring 
the professional and family lives of young physicians. Ann Intern Med 1999 Feb 16;130(4 Pt 
1):312-9. 
BACKGROUND: Soon, half of all phys�c�ans may be marr�ed to other phys�c�ans (that �s, �n 
dual-doctor fam�l�es). L�ttle �s known about how marr�age to another phys�c�an affects phys�c�ans 
themselves. OBJECTIVE: To learn how phys�c�ans �n dual-doctor fam�l�es d�ffer from other 
phys�c�ans �n the�r profess�onal and fam�ly l�ves and �n the�r percept�ons of career and fam�ly. 
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DESIGN: Cross-sect�onal survey. SETTING: Two med�cal schools �n Oh�o. PARTICIPANTS: 
A random sample of phys�c�ans from the classes of 1980 to 1990. MEASUREMENTS: 
Responses to a quest�onna�re on hours worked, �ncome, number of ch�ldren, ch�ld-rear�ng 
arrangements, and percept�ons about work and fam�ly. RESULTS: Of 2000 el�g�ble phys�c�ans, 
1208 responded (752 men and 456 women). Twenty-two percent of male phys�c�ans and 44% 
of female phys�c�ans were marr�ed to phys�c�ans (P < 0.001). Men and women �n dual-doctor 
fam�l�es d�ffered (P < 0.001) from other marr�ed phys�c�ans �n key aspects of the�r profess�onal 
and fam�ly l�ves: They earned less money, less often felt that the�r career took precedence over 
the�r spouse’s career, and more often played a major role �n ch�ld-rear�ng. These d�fferences 
were greater for female phys�c�ans than for male phys�c�ans. Men and women �n dual-doctor 
fam�l�es were s�m�lar to other phys�c�ans �n the frequency w�th wh�ch they ach�eved career goals 
and goals for the�r ch�ldren and w�th wh�ch they felt confl�ct between profess�onal and fam�ly 
roles. Marr�age to another phys�c�an had d�st�nct benefits (P < 0.001) for both men and women, 
�nclud�ng more frequent enjoyment from shared work �nterests and h�gher fam�ly �ncomes. 
CONCLUSIONS: Men and women �n dual-doctor fam�l�es d�ffered from other phys�c�ans �n 
many aspects of the�r profess�onal and fam�ly l�ves, but they ach�eved the�r career and fam�ly goals 
as frequently. These d�fferences reflect personal cho�ces that w�ll �ncreas�ngly affect the profess�on 
as more phys�c�ans marry phys�c�ans.

Stratton, TD, McLaughlin, MA, Witte, FM, Fosson, SE, Nora LM. Does Students’ Exposure 
to Gender Discrimination and Sexual Harassment in Medical School Affect Specialty Choice 
and Residency Program Selection? Acad Med 2005;80(4):400-8.
Purpose: To exam�ne the role of gender d�scr�m�nat�on and sexual harassment �n med�cal 
students’ cho�ce of spec�alty and res�dency program.  Method: Anonymous, self-adm�n�stered 
quest�onna�res were d�str�buted �n 1997 to fourth-year students enrolled �n 14 publ�c and pr�vate 
U.S. med�cal schools. In add�t�on to report�ng the frequency of gender d�scr�m�nat�on and sexual 
harassment encountered dur�ng precl�n�cal coursework, core clerksh�ps, elect�ve clerksh�ps, and 
res�dency select�on, students assessed the �mpact of these exposures (none, a l�ttle, some, qu�te a 
b�t, the dec�d�ng factor) on the�r spec�alty cho�ces and rank�ngs of res�dency programs.  Results: 
A total of 1,314 (69%) useable quest�onna�res were returned. Large percentages of men (83.2%) 
and women (92.8%) exper�enced, observed, or heard about at least one �nc�dent of gender 
d�scr�m�nat�on and sexual harassment dur�ng med�cal school, although more women reported 
such behav�or across all tra�n�ng contexts. Compared w�th men, s�gn�ficantly (p <= .01) more 
women who reported exposure �nd�cated that gender d�scr�m�nat�on and sexual harassment 
�nfluenced the�r spec�alty cho�ces (45.3% versus 16.4%) and res�dency rank�ngs (25.3% versus 
10.9%). Across all spec�alt�es, more women than men exper�enced gender d�scr�m�nat�on and 
sexual harassment dur�ng res�dency select�on, w�th one except�on: a larger percentage of men 
choos�ng obstetr�cs and gynecology exper�enced such behav�or. Among women, those choos�ng 
general surgery were most l�kely to exper�ence gender d�scr�m�nat�on and sexual harassment 
dur�ng res�dency select�on. Interest�ngly, correlat�ons between exposure to gender d�scr�m�nat�on 
and sexual harassment and self-assessed �mpact on career dec�s�ons tended to be larger for men, 
suggest�ng that although fewer men are generally affected, they may we�gh such exper�ences more 
heav�ly �n the�r cho�ce of spec�alty and res�dency program.  Conclus�on: Th�s study suggests that 
exposure to gender d�scr�m�nat�on and sexual harassment dur�ng undergraduate educat�on may 



33

�nfluence some med�cal students’ cho�ce of spec�alty and, to a lesser degree, rank�ng of res�dency 
programs.

Tesch BJ, Osborne J, Simpson DE, Murray SF, Spiro J.  Women physicians in dual-physician 
relationships compared with those in other dual-career relationships.  Acad Med 1992 
Aug;67(8):542-4.
Th�s study compared the career and domest�c respons�b�l�t�es of women phys�c�ans whose 
domest�c partners were phys�c�ans (WP-Ps) w�th those of women phys�c�ans whose domest�c 
partners were not phys�c�ans (WP-NPs).  They hypothes�ze that soon half of al female phys�c�ans 
w�ll be �nvolved �n med�al marr�ages.  In 1988 the authors surveyed 602 women phys�c�ans �n a 
large m�dwestern c�ty regard�ng the�r career and domest�c roles; 390 were phys�c�ans �n tra�n�ng 
(students and res�dents), and 212 were phys�c�ans �n pract�ce (academ�c med�c�ne and pr�vate 
pract�ce). Overall, 382 (63%) responded; of the 382, 247 (65%) had domest�c partners; of these 
247, 91 (37%) were WP-Ps and 156 (63%) were WP-NPs. The WP-Ps were found to be tw�ce as 
l�kely as the WP-NPs to �nterrupt the�r careers to accommodate the�r partners’ careers. The WP-
Ps also assumed s�gn�ficantly more domest�c respons�b�l�t�es and worked fewer hours pract�c�ng 
med�c�ne than d�d the WP-NPs. The 163 women phys�c�ans �n tra�n�ng (44-48%-of the WP-Ps 
and 119-76%-of the WP-NPs) demonstrated a more egal�tar�an d�v�s�on of labor overall, w�th 
no s�gn�ficant d�fferences between the WP-Ps and the WP-NPs. The authors recommend that 
long�tud�nal stud�es be undertaken to determ�ne whether women phys�c�ans �n tra�n�ng cont�nue 
th�s trend as they enter the pract�ce of med�c�ne.

The College of Family Physicians of Canada.  Training for Rural Family Practitioners in 
Advanced Maternity Skills and Cesarean Section.  Joint Position Paper, copyright 1996-2001, 
available on-line at http://www.cfpc.ca/English/cfpc/programs/patient care/maternity/joint 
position paper/
~1/3 Canad�an women spend the�r pregnanc�es �n rural Canada.  Rural Canada can be 
operat�onally defined as areas where general pract�t�oners or fam�ly phys�c�ans (FPs) prov�de most 
or all med�cal serv�ces, �nclud�ng matern�ty care.   Th�s leads to rural FPs hav�ng a much broader 
scope of pract�ce therefore requ�r�ng more d�verse tra�n�ng. L�terature �s rev�ewed and qual�ty 
and quant�ty of educat�on assessed.  They suggest that because there �s not suffic�ent ev�dence 
support�ng d�verse rural tra�n�ng procedures that the bar �n each of the tra�n�ng programs could 
be set too h�gh, caus�ng the goals of rural pract�t�oners to become unatta�nable.  Ends w�th a 
ser�es of recommendat�ons for the future of matern�ty care �n rural areas.

Tolhurst HM, Talbot JM, Baker LT.  Women in rural general practice: conflict and 
compromise.  Med J Australia 2000;173:119-20.
In a study �n Austral�a us�ng surveys and focus groups, women general pract�t�oners �n rural 
pract�ce �dent�fied �ssues of long hours and after-hours work, the need for flex�ble ch�ldcare and 
subs�d�es, access to cont�nu�ng med�cal educat�on, the need for soc�al support from other rural 
female phys�c�ans, workplace secur�ty after hours and su�table tra�n�ng for female rural doctors 
that reflect the�r pract�ce content. 
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Wainer J, Chesters J.  Rural mental health: neither romanticism nor despair.  Aust J Rural 
Health. 2000 Jun; 8(3): 141-7.
Th�s paper explores the relat�onsh�p between rural places and mental health. It beg�ns w�th a 
defin�t�on of mental health and an outl�ne of the data that have led to the current concern w�th 
promot�ng pos�t�ve mental health. We then cons�der aspects of rural l�fe and place that contr�bute 
to pos�t�ve mental health or �ncrease the l�kel�hood of mental health problems. Issues �dent�fied 
�nclude env�ronment, place, gender �dent�ty, v�olence and d�spossess�on and the �nfluence of the 
effects of structural changes �n rural commun�t�es. The paper concludes w�th a d�scuss�on of some 
of the determ�nants of res�l�ence �n rural places, �nclud�ng soc�al connectedness, valu�ng d�vers�ty 
and econom�c part�c�pat�on

Wainer J, Bryant L, Strasser R, Carson D, Stringer K. A Life, not a Wife. Gender Issues in 
Rural Medical Practice.  Monash University. 2002. Available on line at: 
www.med.monash.edu.au/gendermed/docs/joalifenotawifeadelaide.rtf – accessed 28 
February 2008.
Women outnumbered men, mak�ng up 50.8% of the med�cal students �n Austral�a �n 1999.  
Although they are mak�ng up �n numbers, the med�cal system st�ll does not represent equal�ty 
between the sexes, and �s st�ll a mascul�ne d�sc�pl�ne.  The challenge l�es �n �ncorporat�ng the 
knowledge, culture and exper�ence of women �nto thought systems and knowledge structures, 
such as med�c�ne, wh�ch has developed w�thout the�r �nput.  Rural med�c�ne, be�ng the only 
branch of med�c�ne w�th a shortage of appl�cants, �s an area that women can enter and potent�ally 
change.   The Austral�an culture �s man�festly mascul�ne and can be a dangerous place for 
women, young women �n part�cular.  For some young women recru�ted �nto med�c�ne from 
rural commun�t�es, the exper�ences they have  had have left them so angered that a lot of trust-
bu�ld�ng w�ll have to occur before they w�ll go back.  Ex�st�ng rural pract�ce models do not 
encourage or even perm�t the d�fferent pract�ce patterns of males and females.  Commun�t�es, 
med�cal colleges, the Austral�an College of Rural and Remote Med�c�ne, tra�n�ng programs 
and �nd�v�dual pract�ces need to make the dec�s�on to perm�t and encourage a range of ways of 
pract�c�ng rural med�c�ne, and to promote th�s dec�s�on to the next generat�on of young doctors.

Wainer J.  Discussion paper on Female Family Physicians in Rural Practice.  World 
Organization of Family Doctors (WONCA): Wonca Working Party on Rural Health Female 
Rural Doctors Working Group.  July 2003.
Th�s document has been developed follow�ng extens�ve consultat�on w�th female rural doctors 
and med�cal students from developed countr�es. It �s recogn�zed that the next stage of 
development has to �nclude a consultat�ve process w�th female doctors from the develop�ng 
world, part�cularly Afr�ca, As�a, and South Amer�ca.  Th�s w�ll requ�re a commun�cat�on process 
spec�fically des�gned to br�ng forth the v�ews and exper�ences of women who may be work�ng �n 
env�ronments w�thout ready access to ema�l, fax and other conven�ent means of commun�cat�on 
Highlights 
D�scusses the grow�ng presence of female phys�c�ans worldw�de as well as the rural s�tuat�on.  
G�ves a l�ttle background �nto how the WONCA Rural Work�ng Party began and gender 
�ssues that have ar�sen.  The document goes on to g�ve recru�tment, tra�n�ng, support, and rural 
structural strateg�es that can be adopted.
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Wainer J.  Work of Female Rural Doctors.  Australian Journal of Rural Health.  2004;12:49-
53.
Object�ve: To �dent�fy the �mpact of fam�ly l�fe on the ways women pract�ce rural med�c�ne, and 
the changes needed to attract women to rural pract�ce.  Des�gn:  Census of women rural doctors 
�n V�ctor�a �n 2000 us�ng a self-completed postal survey.  Sett�ng: General and spec�al�st pract�ce.  
Subjects:  Two hundred and seventy-one female general pract�t�oners and 31 female spec�al�sts 
pract�c�ng �n Rural, Remote and Metropol�tan Area Class�ficat�ons 3-7.  General pract�t�oners 
are those doctors w�th a pr�mary med�cal degree and w�thout add�t�onal spec�al�st qual�ficat�ons.  
Ma�n Outcome Measures:  Interact�on of hours and type of work w�th fam�ly respons�b�l�t�es.  
Results:  General�st and spec�al�st women rural doctors carry the ma�n respons�b�l�ty for fam�ly 
care.  Th�s �s reflected �n the number of hours they work �n cl�n�cal and non-cl�n�cal profess�onal 
pract�ce, ava�lab�l�ty for on-call and hosp�tal work, and preference for the respons�b�l�t�es of 
pract�ce partnersh�p or the flex�b�l�ty of salar�ed pos�t�ons.  Most of the doctors had establ�shed 
a sat�sfactory balance between work and fam�ly respons�b�l�t�es, although a substant�al number 
were overworked �n order to prov�de an �ncome for the�r fam�l�es or meet the needs of the 
commun�t�es.  Th�rty-s�x percent of female rural general pract�t�oners and 56% of female rural 
spec�al�sts preferred to work fewer hours.  Female general pract�t�oners w�th respons�b�l�ty for 
ch�ldren were more than tw�ce as l�kely as female general pract�t�oners w�th ch�ldren to be �n 
a salar�ed pos�t�on, and less l�kely to be a pract�ce partner.  The changes needed to attract and 
reta�n women �n rural pract�ce �nclude a place for everyone �n the doctor’s fam�ly, flex�ble pract�ce 
structures, mentor�ng by women doctors, and financ�al and personal recogn�t�on.

Walsh A, Gold M, Jensen P, Jedrzkiewicz M.  Motherhood during training.  Challenges and 
strategies.  Can Fam Physician 2005;51:990-1.
OBJECTIVE: To determ�ne what factors enable or �mpede women �n a Canad�an fam�ly 
med�c�ne res�dency program from comb�n�ng motherhood w�th res�dency tra�n�ng. To determ�ne 
how pol�c�es can support these women, g�ven that �n recent decades the number of female fam�ly 
med�c�ne res�dents has �ncreased. DESIGN: Qual�tat�ve study us�ng �n-person �nterv�ews. 
SETTING: McMaster Un�vers�ty Fam�ly Med�c�ne Res�dency Program. PARTICIPANTS: 
Twenty-one of 27 fam�ly med�c�ne res�dents tak�ng matern�ty leave between 1994 and 1999. 
METHOD: Sem�structured �nterv�ews. The research team rev�ewed transcr�pts of aud�otaped 
�nterv�ews for emerg�ng themes; consensus was reached on content and mean�ng. NVIVO 
software was used for data analys�s. MAIN FINDINGS: Long hours, unpred�ctable work 
demands, gu�lt because absences from work �ncrease workload for colleagues, and res�dents’ 
h�gh expectat�ons of themselves cause pregnant res�dents severe stress. Th�s stress cont�nues 
upon return to work; find�ng adequate ch�ld care �s an added stress. Res�dents report rece�v�ng 
less support from colleagues and superv�sors upon return to work; they assoc�ate th�s w�th no 
longer be�ng v�s�bly pregnant. Phys�cally demand�ng tra�n�ng rotat�ons put add�t�onal stra�n on 
pregnant res�dents and those newly returned to work. Flex�b�l�ty �n schedul�ng rotat�ons can 
help accommodate needs at home. Prov�d�ng breaks, pr�vacy, and refr�gerators at work can help 
ma�nta�n breastfeed�ng. Allow�ng res�dents to rema�n �nvolved �n academ�c and cl�n�cal work 
dur�ng matern�ty leave helps ma�nta�n cl�n�cal sk�lls, bu�ld new knowledge, and promote peer 
support. CONCLUSION: Pregnancy dur�ng res�dency tra�n�ng �s common and becom�ng more 
common. Tra�n�ng programs can successfully enhance the exper�ence of motherhood dur�ng 
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res�dency by prov�d�ng flex�b�l�ty at work to fac�l�tate a healthy balance among the compet�ng 
demands of fam�ly, work, and student l�fe.

Wear D.  Feminism in Medical Education: Problems and Promises.  JAMWA 1994;49(2):43-
7.
As of yet med�cal educat�on has rema�ned seem�ngly �mmune from a broad based fem�n�st 
cr�t�que from w�th�n.  By rev�ew�ng the l�terature the art�cle �nd�cates that approx�mately half 
of all women �n med�cal school have exper�enced some form of sexual d�scr�m�nat�on and that 
these exper�ences, be �t subtle or d�rect, suggest�ons or threats, can crush the sp�r�t, confidence 
and amb�t�on of women at any age or level of profess�onal atta�nment.  Stern pol�c�es have been 
leg�slated to confront these problems, but �t �s att�tudes that must be changed before behav�or 
can be altered.  Although the number of women enter�ng med�cal school has �ncreased, the 
representat�on at h�gh levels has not changed.  In recent surveys women generally d�d not 
perce�ve the med�cal educat�on env�ronment as gender fa�r, wh�le the�r male colleagues d�d not 
perce�ve a lack of gender fa�rness.  

Women Physicians’ Issues Committee of the Canadian Medical Association.  Women in 
Medicine: A Review of the Evidence.  November 1999.
Th�s report was put together to rev�ew and synthes�se �nformat�on and data regard�ng the role of 
women �n med�c�ne as phys�c�ans, members of organ�sed med�c�ne and leaders.  The report also 
looks at the pol�c�es and act�ons proposed to enhance the representat�on of women �n organ�sed 
med�c�ne and spec�fically at enhanc�ng the�r role as leaders.  Some of the subsect�ons of the report 
�ncluded the h�story and representat�ons of women �n med�c�ne, workload patterns, spec�alty 
cho�ce and merg�ng work and home l�fe.  Th�s report gave a comprehens�ve look at the s�tuat�on 
of Canad�an female phys�c�ans.

Woodward CA, Williams AP, Ferrier B, Cohen M.  Time spent on professional activities and 
unwaged domestic work: Is it different for male and female primary care physicians who have 
children at home?  Canadian Family Physician. 42:1928-35, 1996 Oct.
OBJECTIVE: To exam�ne how hav�ng ch�ldren affects the hours spent by male and female 
fam�ly phys�c�ans on profess�onal act�v�t�es and on unwaged domest�c work. DESIGN: Survey 
fielded between September 1993 and February 1994. SETTING: Ontar�o. PARTICIPANTS: 
All Ontar�o-based phys�c�ans cert�ficated by the College of Fam�ly Phys�c�ans of Canada 
between 1989 and 1991 after complet�ng a fam�ly med�c�ne res�dency. MAIN OUTCOME 
MEASURES: Self-reported hours spent per week on profess�onal act�v�t�es and unwaged 
domest�c work. RESULTS: Response rate was 70%; men and women were equally l�kely to 
respond. About half (47.7%) had ch�ldren at home. Women w�th ch�ldren at home spent fewer 
hours on profess�onal act�v�t�es (P < 0.001) than men w�th ch�ldren, whose hours of profess�onal 
act�v�ty were s�m�lar to hours of men w�thout ch�ldren. Both women and men w�th ch�ldren 
reported spend�ng more t�me on household ma�ntenance than d�d those w�thout ch�ldren. 
Among phys�c�ans w�th ch�ldren, although men spent t�me on ch�ld care (mean t�me 11.4 
hours; SD 11), women spent much more t�me on �t (mean t�me 39.7 hours; SD 21; P < 0.001). 
The women worked an average of 90.5 hours per week �n profess�onal and unwaged act�v�t�es; 
men averaged 68.6 hours. Ch�ldless phys�c�ans worked fewer hours: men 54.1, women 52.6. 
CONCLUSIONS: Female phys�c�ans w�th ch�ldren at home spend more t�me on ch�ld care 
and household ma�ntenance than the�r male partners. These respons�b�l�t�es reduce profess�onal 
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work t�me (at least unt�l all ch�ldren are at school full t�me) and m�ght deter women from act�ve 
�nvolvement �n profess�onal organ�zat�ons.

Xu G, Rattner SL, Veloski JJ, Hojat M, Fields SK, Barzansky B. A national study of the 
factors influencing men and women physicians’ choices of primary care specialties.  Acad Med 
1995 May;70(5):398-404.
BACKGROUND. Desp�te a recent �ncrease �n the percentage of graduat�ng U.S. med�cal 
students plann�ng to pursue general�st careers, �nterest �n pr�mary care among students �s st�ll 
far below what �t was �n the early 1980s and falls well short of the stated goal of the Assoc�at�on 
of Amer�can Med�cal Colleges that half of all graduates should choose general�st careers. Also 
dur�ng the past decade, the number of women students and phys�c�ans has �ncreased. G�ven 
the �mportance of concerns regard�ng the pr�mary care work force, �t �s t�mely to exam�ne the 
relat�onsh�p between gender and other factors that �nfluence the dec�s�on to enter pr�mary 
care. METHOD. Totals of 1,038 (65%) men and 558 (35%) women pr�mary care phys�c�ans 
selected from the 1983 and 1984 graduates of all allopath�c U.S. med�cal schools were surveyed 
�n early 1993. Gender compar�sons were made on the 19 var�ables that �nfluenced the phys�c�ans’ 
dec�s�ons to enter pr�mary care spec�alt�es and on the s�x factor scores der�ved from a factor 
analys�s of these 19 var�ables. Also �ncluded �n the gender compar�sons were character�st�cs of 
pract�ce, populat�ons served, t�m�ng of mak�ng the dec�s�on to enter pr�mary care, and personal 
demograph�c �nformat�on. RESULTS. Men, more than women, were �nfluenced to become 
pr�mary care phys�c�ans by early role models. Women, more than men, were �nfluenced by 
personal and fam�ly factors. Overall, med�cal school exper�ence and personal values are two 
�mportant factors that expla�ned the largest var�ances of the 19 pred�ctor var�ables �nfluenc�ng 
the phys�c�ans’ cho�ces of pr�mary care d�sc�pl�nes. There was no gender d�fference �n place of 
or�g�n, fam�ly �ncome as a ch�ld, t�m�ng of the dec�s�on to become a pr�mary care phys�c�an, or 
the amount of debt upon graduat�on. CONCLUSION. Th�s nat�onw�de study of pr�mary care 
phys�c�ans �nd�cates that men and women phys�c�ans d�ffer �n the�r percept�ons of the relat�ve 
�mportances of factors �nfluenc�ng the cho�ce of a pr�mary care spec�alty. Gender-spec�fic factors 
should rece�ve more attent�on �n the development of successful strateg�es to attract more med�cal 
students �nto pr�mary care spec�alt�es.

Zambrana RE.  The underrepresentation of Hispanic women in the health professions.  J Am 
Med Women’s Assoc 1996 Aug-Oct;51(4):147-52.
H�span�cs are severely underrepresented �n med�c�ne and the health profess�ons, part�cularly 
H�span�c women compared to other women. H�span�cs represent only 4.9% of med�cal and 
health profess�onals, w�th a d�sproport�onate representat�on �n all�ed health profess�ons, and 
H�span�c women represent less than 2% of those �n health profess�ons that requ�re advanced 
degrees. The purposes of th�s paper are to rev�ew the ava�lable data on H�span�c women 
�n med�c�ne and the health profess�ons, to exam�ne the factors that contr�bute to the�r 
underrepresentat�on, and to present and d�scuss recommendat�ons to decrease the barr�ers to 
H�span�c women �n the health profess�ons. Factors assoc�ated w�th th�s underrepresentat�on 
�nclude h�gh levels of fam�ly poverty l�nked to h�gh secondary school dropout rates, �nadequate 
educat�onal background and work exper�ences, and lack of �nformat�on on resources and 
opportun�t�es. Central recommendat�ons to �ncrease representat�on of H�span�c women call for 
�nst�tut�onal changes and comm�tments �n data collect�on, early math and sc�ence preparat�on, 
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access to financ�al resources, and �mprovements �n commun�ty l�nkages and the academ�c 
env�ronment.

Zelek, B, Phillips, SP, Lefebvre, Y. Gender sensitivity in medical curricula. CMAJ 
1997;156(9):1297-1300.
Both sex--the b�olog�c aspects of be�ng female or male--and gender--the cultural roles and 
mean�ngs ascr�bed to each sex--are determ�nants of health. Med�cal educat�on, research and 
pract�ce have all suffered from a lack of attent�on to gender and a l�m�ted awareness of the 
effects of the sex-role stereotypes prevalent �n our soc�ety. The Women’s Health Interschool 
Curr�culum Comm�ttee of Ontar�o has developed cr�ter�a for assess�ng the gender sens�t�v�ty 
of med�cal curr�cula. In th�s art�cle, the effects of med�c�ne’s h�stor�cal bl�ndness to gender are 
explored, as are pract�cal approaches to creat�ng curr�cula whose content, language and process 
are gender-sens�t�ve. Spec�fic areas addressed �nclude ensur�ng that women and men are equally 
represented, when appropr�ate, that men are not portrayed as the prototype of normal (and 
women as dev�ant), that language �s �nclus�ve and that women’s health and �llness are not l�m�ted 
to reproduct�ve funct�on. By el�m�nat�ng or at least address�ng the subtle and often un�ntent�onal 
gender stereotyp�ng �n lecture mater�al, �llustrat�ons and problems used �n problem-based 
learn�ng, med�cal educators can undertake a much-needed transformat�on of curr�culum.
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Chapter Two
Women Physicians in Practice

Executive Summary
A. Sexual Stereotypes  

In most countr�es profess�onal cho�ces are �nfluenced by trad�t�onal, cultural and rel�g�ous 
att�tudes and stereotypes

Women �n med�c�ne are turn�ng the profess�on �nto a ‘p�nk collar profess�on’

B. Attitudes, Policies and Practices

Most l�terature �s from North Amer�ca, UK, Austral�a, but some from Iran, Ph�l�pp�nes, 
Mex�co, South Afr�ca, Israel, Egypt and some countr�es �n Central and Eastern Europe (the 
former Sov�et Un�on)

The numbers of women phys�c�ans enter�ng the field of med�c�ne �n many countr�es �s 
�ncreas�ng

Low prest�ge of med�c�ne �n countr�es where major�ty of phys�c�ans are women

In some sett�ngs, women’s health �s regarded as a gender based act�v�ty, and women �n fam�ly 
med�c�ne are relegated to do�ng only women’s health 

D�scr�m�nat�on of women phys�c�ans and cultural restr�ct�ons on pract�ce opportun�t�es

Cultural restr�ct�ons on women’s mob�l�ty and act�v�ty may l�m�t pract�ce opportun�t�es and 
scope of pract�ce

Pract�ce character�st�cs between men and women d�ffer

Women choose d�fferent med�cal spec�alt�es for careers

Women choose more flex�ble work�ng cond�t�ons and more opt�ons are needed

C. Marriage and Parenting

Women shoulder double respons�b�l�ty for home, ch�ldren, and profess�onal work; 

Women marr�ed to other doctors work fewer profess�onal hours (Canada)

Part-t�me women feel excluded from dec�s�on-mak�ng (UK)

Part-t�me women feel financ�ally penal�zed, excess�ve workload (UK)

Matern�ty leave opt�ons are helpful but cause spec�al challenges: loss of �ncome, �nterrupt�on 
of careers, locums, etc.

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•
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D. Lesbian Women Physicians

Lesb�an phys�c�ans must make d�fficult cho�ces between fac�ng d�scr�m�nat�on on one hand, 
and al�enat�ng pat�ents and colleagues on the other, when dec�d�ng to reveal the�r sexual 
�dent�ty

Homosexual d�scr�m�nat�on rema�ns a large problem �n the med�cal commun�ty

Lesb�an and gay health profess�onals have formed organ�zat�ons to support one another and 
�nfluence pol�cy and att�tudes

E. Rural Medicine

Shortage of phys�c�ans

More challeng�ng work�ng env�ronment

Isolat�on, lack of soc�al network

Lack of opt�ons for work for women’s spouses- women graduates more l�kely to choose urban 
s�tes to accommodate spouses’ career cho�ces and job opt�ons as well as fam�ly respons�b�l�t�es

Att�tudes of rural commun�t�es can be host�le to women phys�c�ans

Need for strateg�es to address recru�tment of women phys�c�ans to rural sett�ngs

•

•

•

•

•

•

•

•

•
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Literature Review: Women Physicians in Practice

Introduction

In many countr�es, women make up half or more of pract�c�ng phys�c�ans.  The �ncreas�ng 
numbers and evolv�ng roles of women �n med�c�ne creates grow�ng �nterest �n exam�n�ng and 
�dent�fy�ng d�fferences between men and women phys�c�ans �n pract�ce.  Also, not surpr�s�ngly, 
the �ssues take shape d�fferently �n develop�ng compared to developed countr�es.  In th�s 
sect�on the l�terature that descr�bes women �n fam�ly pract�ce �n a var�ety of d�fferent sett�ngs �n 
develop�ng and developed countr�es �s explored.

Women face d�scr�m�nat�on, and repress�on �n a number of countr�es where there may be laws 
forb�dd�ng the educat�on of g�rls and women, lead�ng to �ll�teracy and restr�cted access for 
women to health care.  In some countr�es, women phys�c�ans are a s�gn�ficant proport�on or 
the major�ty of phys�c�ans and enjoy respect and equ�ty.  However, �n others, women may not 
become phys�c�ans and �f they do, women phys�c�ans may exper�ence low prest�ge and l�m�ted 
cho�ce of pract�ce because of restr�cted freedom of movement and rel�g�ous and cultural bel�efs.  
A full �nternat�onal rev�ew of the l�terature and of legal and d�scr�m�natory s�tuat�ons �s beyond 
the scope of th�s summary.  However, the l�m�ted examples we use are attempts to �llustrate the 
challenges commonly fac�ng women �n pract�ce �nternat�onally rather than focus�ng on spec�fics 
of �nd�v�dual countr�es.

Members of the WONCA Spec�al Interest Group on Women and Fam�ly Med�c�ne attended a 
WONCA workshop �n Chr�stchurch �n June 2000 and developed Strateg�c Object�ves from the 
Be�j�ng Platform for Act�on for promot�ng and protect�ng the health of women. (Attachment 
1).  A report from the Women �n Fam�ly Med�c�ne Spec�al Interest Group presented by Dr. 
Mar�lyn McMurch�e, the Inter�m Convenor, was �ncluded �n full �n the Agenda Papers of 
the WONCA World Counc�l held �n Alp�ne Heath, South Afr�ca �n May 2001. The report 
�ncluded the full l�st of Strateg�c Object�ves from the Be�j�ng Platform of Act�on.  In Resolut�on 
C.2001.36 of that WONCA World Counc�l, the report was adopted. The Strateg�c Object�ves 
from the Be�j�ng Platform for Act�on, wh�ch was adopted by WONCA �n 2001 suggests the 
follow�ng recommendat�ons for the educat�on and tra�n�ng of women:  equal access to educat�on; 
erad�cat�on of �ll�teracy among women; �mprovement �n women’s access to vocat�onal tra�n�ng, 
sc�ence and technology, and cont�nu�ng educat�on; development of non-d�scr�m�natory educat�on 
and tra�n�ng; allocat�on of suffic�ent resources for and mon�tor the �mplementat�on of educat�onal 
reforms; promot�on of l�felong educat�on and tra�n�ng for g�rls and women.  

The follow�ng sect�ons g�ve a br�ef overv�ew of the ma�n challenges and �ssues fac�ng women 
pract�c�ng med�c�ne, part�cularly fam�ly med�c�ne.

Sexual Stereotypes

Stereotyping influences professional choices

Equal�ty between the sexes w�th�n the med�cal profess�on has not been ach�eved partly because 
of stereotyp�cal att�tudes that st�ll preva�l �n med�c�ne (Herbert, 1992; R�ska, 2001). Stereotyp�ng 
can be defined as attr�but�ng var�ous qual�t�es to an �nd�v�dual s�mply because he or she �s a 
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member of a part�cular group: the �nd�v�dual �s a female, a member of a v�s�ble m�nor�ty, a 
member of a rel�g�ous denom�nat�on and so on. (Kunda Z, 1999)

“Nurtur�ng”, “mother�ng”, “car�ng”, “ch�ld care”, “nurs�ng” are stereotyp�cally cons�dered to be 
women’s attr�butes whereas “techn�cal sk�lls”, “compl�cated sc�ent�fic knowledge”, “challeng�ng 
work�ng cond�t�ons” and “leadersh�p” are stereotyp�cally cons�dered men’s qual�t�es. Some of the 
spec�alt�es l�ke ped�atr�cs, obstetr�cs and gynecology and fam�ly med�c�ne are thought to embrace 
women’s attr�butes and others such as surgery, card�ology, orthoped�cs, and emergency med�c�ne 
are thought to embrace men’s attr�butes.  Both men and women suffer from emergenc�es, 
exper�ence d�seases as ch�ldren, requ�re surg�cal �ntervent�on or requ�re counsel�ng.  Both men 
and women doctors w�ll br�ng strengths to each of these doma�ns and all should be encouraged 
to cons�der them on the�r own mer�t, separated from stereotyp�cal cons�derat�on.

Ducker (1994) notes that research on women �n med�c�ne has focused on the soc�ally constructed 
perce�ved role confl�ct or stra�n exper�enced by women as a result of manag�ng fam�ly roles and 
profess�onal respons�b�l�t�es and also on the apparent �ncompat�b�l�ty of women’s emot�onal and 
nurtur�ng natures w�th the med�cal profess�on.   As the number of women employed �n a g�ven 
spec�alty accumulates the prest�ge and �ncome potent�al for that spec�alty decl�nes (Ross, 2003).  
Stat�st�cs �n Europe and the Un�ted States confirm that women phys�c�ans work ma�nly �n areas 
of health character�zed by lower earn�ngs and decreased prest�ge (R�ska, 2001).  

In all countr�es, soc�al and cultural stereotypes regard�ng typ�cally “female” character�st�cs can 
also restr�ct women’s freedom to pursue non-trad�t�onal spec�alt�es.  In develop�ng countr�es, 
�n part�cular, such pattern�ng �s reflected �n the d�sproport�onate number of women phys�c�ans 
�n areas such as ped�atr�cs and psych�atry (Notzer, 1995) and �n gynecology �n Iran (Azarm�na 
2002).  S�m�lar to Western countr�es, men doctors �n these countr�es pr�mar�ly hold pos�t�ons 
�n surgery, academ�c med�c�ne and leadersh�p (Notzer, 1995).  Regardless of whether these 
spec�alt�es can be more accommodat�ng of the need for a flex�ble schedule to make t�me for 
fam�ly, and m�ght be more nurtur�ng and sympathet�c, much can be ga�ned from promot�ng 
equ�ty w�th�n each spec�alty and �n attract�ng women �nto all the spec�alty groups.

Pink Collar Profession

Internat�onally, as more women become phys�c�ans, the status of the profess�on, the payment 
for serv�ces, the number of hours worked, the type of spec�alty chosen, ch�ldbear�ng and ch�ld 
rear�ng respons�b�l�t�es, leadersh�p challenges and a call for more humane work�ng cond�t�ons, 
have all comb�ned together to cause med�c�ne to become what the Med�cal Women’s 
Internat�onal Assoc�at�on calls a “p�nk collar profess�on”.  (Ross, 2003 – Med�c�ne and Soc�ety:  
The Fem�n�zat�on of the Med�cal Profess�on.  Amer�can Med�cal Assoc�at�on V�rtual Mentor: 
Eth�cs Journal of the Amer�can Med�cal Assoc�at�on September 2003 http://v�rtualmentor.
ama-assn.org/2003/09/msoc1-0309.html accessed 17 January 2008).  There �s concern that as 
med�c�ne becomes “fem�n�zed”, �t w�ll take on a lower status, as has been seen w�th other woman-
predom�nant profess�ons such as nurs�ng and teach�ng (Ross, 2003; Re�chenbach, 2004).
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Attitudes, Policies and Practices 

Increasing numbers of women physicians

Wh�le most l�terature comes from North Amer�ca, Europe and Austral�a there �s some 
�nformat�on from non-Western or UK countr�es.  

In Iran, Ph�l�pp�nes, Mex�co, South Afr�ca, Israel, Egypt and some countr�es �n Central and 
Eastern Europe (the former Sov�et Un�on), the number of women enter�ng the field of med�c�ne 
has been �ncreas�ng.  In 1992, 12.5% of Iran�an med�cal students were women, and today that 
number has �ncreased to one th�rd (Azarm�na, 2002).  A study �n the Ph�l�pp�nes showed an 
�ncreas�ng number of women enter�ng med�cal school. (Leopando, 1992).  In Mex�co the number 
of women med�cal students has �ncreased from 10% �n 1970 to 50% �n 2000 (Knaul, 2000).  In 
Egypt women represent 35-45% of med�cal school graduates (Nasser, 2000).  F�nally, w�th�n 
Eastern Europe, women compr�se an overwhelm�ng 80% of pract�c�ng doctors (Healy, 1997).  

Approx�mately one quarter to one th�rd of pract�c�ng phys�c�ans (Desjard�ns, 1994; Woodward, 
1995; Canad�an Med�cal Assoc�at�on, 1999) and half the med�cal school students �n North 
Amer�ca are women (B�renbaum, 1995; Woodward, 1995; L�macher, 1998; Canad�an Med�cal 
Assoc�at�on, 1999; Doll�n 2002). One report has projected that by the year 2021, women w�ll 
compr�se 42.8% of pract�c�ng phys�c�ans �n Canada (Canad�an Med�cal Assoc�at�on, 1999).  The 
�ncreas�ng number of women �n med�c�ne has the potent�al to change how med�c�ne �s pract�ced 
�n var�ous ways.

Low prestige of women in medicine

Trad�t�onal gender values �n d�fferent parts of the world have �nfluenced the amount and type of 
part�c�pat�on of women �n med�c�ne.  It has been noted that med�c�ne �n the former USSR has 
been character�zed as a “fem�n�ne” profess�on requ�r�ng personal �nvolvement and compass�on, 
whereas �n the U.S., med�c�ne has been dom�nated by men, result�ng �n the v�ew of med�c�ne 
as a rat�onal and object�ve profess�on requ�r�ng h�gh sk�ll, compet�t�veness, and mental strength 
(Notzer, 1995).  The v�ew of med�c�ne �n the former USSR �s cons�stent w�th other woman-
dom�nated profess�ons.  In Israel and Egypt, where the number of women �n med�c�ne has also 
�ncreased, the stat�st�cs �mply that w�th �ncreas�ng numbers of women, the prest�ge and �ncome 
assoc�ated w�th the profess�on has been lowered (Notzer, 1995).

Although men and women phys�c�ans �n Mex�co and South Afr�ca are not formally restr�cted �n 
the type of med�c�ne they pract�ce, d�scr�m�nat�on st�ll ex�sts w�th respect to the�r employment 
status.  In Mex�co, lack of fund�ng for the health care system has resulted �n h�gh unemployment 
for new phys�c�ans, the major�ty of whom are women (Knaul, 2000).  In South Afr�ca, a survey 
of women fam�ly phys�c�ans revealed the typ�cal challenges fac�ng women �n many countr�es w�th 
respect to matern�ty leave and flex�ble work opt�ons.  Loss of benefits for part-t�me phys�c�ans, 
lack of matern�ty leave pol�c�es, and overtly d�scr�m�natory s�ck benefits that exclude pregnancy 
are �ssues �n th�s country (Moodley, 1999).  In add�t�on, sexual harassment of women fam�ly 
phys�c�ans by men pat�ents was reported by over one-quarter of respondents.  In a Canad�an 
study, over three-quarters of women phys�c�ans reported be�ng sexually harassed by a pat�ent 
at some po�nt �n the�r career (Ph�ll�ps, 1993).  Due to the nature of med�cal pract�ce there may 
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be more opportun�ty for women phys�c�ans than women �n other profess�ons to be exposed to 
�nappropr�ate exposure, touch�ng and d�scuss�on of sexual matters by male pat�ents (Schne�der, 
1997).

In Central and Eastern Europe women play a s�gn�ficant role �n the med�cal work force.  Women 
phys�c�ans make up over half of phys�c�ans �n the Czech Republ�c and over 80% of phys�c�ans 
�n the former Sov�et Un�on.  However, women phys�c�ans are typ�cally employed �n low status 
pos�t�ons �n pr�mary care.  In certa�n reg�ons, women earn only 25% of what men earn, who 
typ�cally occupy the most prest�g�ous pos�t�ons (Healy, 1997). 

Discrimination of women physicians and cultural restrictions on practice opportunities

In the M�ddle East, rel�g�ous bel�efs have greatly �nfluenced the role of women �n med�c�ne.  In 
Iran for example, the Islam�c revolut�on �n 1979 d�ctated almost complete segregat�on of the 
sexes.  In the early 1980s, gynecolog�cal exam�nat�ons of women by men were banned, as they 
were deemed to v�olate rel�g�ous r�ghts.  Although th�s rul�ng opened the door for women to be 
tra�ned as gynecolog�sts (reserv�ng 100% of obstetr�cs/gynecology res�dency pos�t�ons for women 
students), �t has l�m�ted the�r scope of pract�ce to areas of women’s health and threatens to rob 
Iran�an women of the r�ght to choose the�r phys�c�an (Azarm�na, 2002).  The ab�l�ty of women 
phys�c�ans to pursue a spec�alty �n an area other than pr�mary care or gynaecology has been 
greatly l�m�ted.

Practice Characteristics

Compared to men, women are more l�kely to part�c�pate �n group rather than solo pract�ce 
(Coll�ns, 1997; L�macher, 1998; CMA 1999).  They are also more l�kely to have pat�ents �n 
managed care (Coll�ns, 1997) and to choose salar�ed pos�t�ons over other forms of remunerat�on 
(Coll�ns, 1997; W�ll�ams, 1997; Gjerberg, 2001; Doll�n, 2002).  Women phys�c�ans often rece�ve 
lower salar�es than the�r men colleagues (Desjard�ns, 1994; Doll�n, 2002; McMurray, 2002; Carek, 
2003).  Based on census data from 1995, women phys�c�ans’ salar�es �n Canada were 73% those 
of men phys�c�ans, after controll�ng for age and full versus part-t�me pract�ce (Buske, 2000).  The 
number of hours worked and v�s�ts b�lled are also lower for women compared to men (Desjard�ns, 
1994; Baker, 1996; Woodward, 1996; Canad�an Med�cal Assoc�at�on, 1999, Woodward, 2001; 
Br�tt, 2002).  

Specialty choices

Several stud�es have shown that women phys�c�ans choose d�fferent med�cal spec�alty careers 
than men. Th�s process beg�ns �n res�dency; both �n North Amer�ca and �n the Nord�c countr�es, 
women res�dents choose a med�cal spec�alty other than fam�ly/general pract�ce much less often 
than men.  Even when women choose other med�cal spec�alt�es, they tend to be concentrated �n 
certa�n areas, part�cularly obstetr�cs and gynecology, ped�atr�cs, (Doll�n, 2002, McMurray, 2002) 
psych�atry, (B�renbaum, 1995; Coll�ns, 1997; R�ska, 2001) and to a lesser extent, occupat�onal and 
�nternal med�c�ne (Herbert, 1992; Gjerberg, 2001).  The lowest concentrat�on of women occurs �n 
surgery, part�cularly card�ac, thorac�c and orthoped�c surgery (L�macher, 1998, McMurray, 2002).  
A report from the Women’s Phys�c�ans’ Issues Comm�ttee of the Canad�an Med�cal Assoc�at�on 
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(1999) stated that women are reach�ng equal representat�on �n all major categor�es of med�c�ne 
except for surgery.

The flexible work week and part-time practice

Expectat�ons of phys�c�ans have h�stor�cally �ncluded round-the-clock access to one’s phys�c�an.  
In the past, th�s has been largely ach�eved by men, w�th the support of full-t�me w�ves.  W�th 
�ncreas�ng numbers of women �n the profess�on, th�s s�tuat�on has changed.  Due to fam�ly 
respons�b�l�t�es and the des�re for more balanced l�ves, many women phys�c�ans seek part-t�me 
pract�ce (Fa�rch�ld et al., 2001).  It has been reported that as many as 20% to 50% of women 
pr�mary care phys�c�ans are �n part-t�me pract�ce (McMurray et al., 2002).  However, th�s trend 
�s not restr�cted to women phys�c�ans.  A survey �n Ontar�o of newly graduated fam�ly phys�c�ans 
found that men w�thout ch�ldren reduced the�r work hours between 1993 and 1999, and the 
d�fference between hours worked and preferred hours �ncreased over th�s t�me for both men and 
women (Woodward et al 2001).  These results suggest that both men and women phys�c�ans 
des�re more balanced l�festyles.

B�renbaum (1995) and L�macher (1998) have reported that women choose spec�alt�es that allow 
for shorter and more flex�ble work hours, support�ng the trend among women phys�c�ans to 
work fewer hours per week than the�r men colleagues.  Women appear to make up the major�ty 
of part-t�me workers �n the med�cal profess�on (Ducker, 1994; Baker, 1996; Rosenfeld 1996; 
Coll�ns, 1997; Starkey, 1997).  However the defin�t�on of what const�tutes part-t�me work �s 
controvers�al. Starkey et al (1997) found that many phys�c�ans who class�fy themselves as part-
t�me work 40 hours per week, the equ�valent of full-t�me work �n Canada.  Often fam�ly doctors 
work up to 50-60 hours per week plus call (Starkey, 1997; Desjard�ns, 1994; Baker, 1996).  Doll�n 
(2002), descr�b�ng the Phys�c�an Manpower Survey, 1989-1999 �n Canada, reported that women 
phys�c�ans worked fewer hours per week than the�r men counterparts.  The Women Phys�c�ans’ 
Issues Comm�ttee of the CMA (1999) found that on average, women fam�ly phys�c�ans pract�ced 
seven to e�ght fewer hours per week than men the same age.  S�m�lar patterns have been found 
�n Austral�a, England, and the U.S (McMurray, 2002)  As descr�bed below, th�s tendency for 
unequal hours of pract�ce between men and women �s more than accounted for by the add�t�onal 
domest�c and ch�ld-rear�ng act�v�t�es of women phys�c�ans compared to men phys�c�ans.

Part t�me pract�ce status has a s�gn�ficant �mpact on the act�v�ty level and serv�ce prov�s�on of 
women phys�c�ans. A study by Woodward and Hurley (1995) �n Canada found that women 
prov�ded a th�rd fewer serv�ces per year than men �n fam�ly med�c�ne and general pract�ce, 
25% fewer serv�ces �n general �nternal med�c�ne, and 22% fewer serv�ces �n both ped�atr�cs 
and psych�atry.  In one op�n�on survey of part-t�me fam�ly phys�c�ans �n the U.K., 40% have 
reported feel�ng excluded from dec�s�on-mak�ng about pat�ent care and pract�ce pol�cy, and just 
under forty percent felt that the�r workload was excess�ve �n compar�son w�th the�r full-t�me 
counterparts. Further, many had the op�n�on that they were financ�ally penal�zed. (L�ttlewood, 
1999) and other stud�es have also reported lower earn�ngs for women phys�c�an compared to 
men, even after controll�ng for hours worked (McMurray, 2002; Wallace, 2002).  However �t 
has been found that women who work the�r preferred number of hours, whether full or part-
t�me, are more sat�sfied w�th the�r work l�fe balance (Carr, 2003).  W�th �ncreas�ng numbers of 
women enter�ng the med�c�ne who are pred�sposed to work part t�me, the health care system 
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�s l�kely to requ�re an �ncreased number of phys�c�ans to ma�nta�n the same level of serv�ce.  If 
th�s red�str�but�on serves to reduce the pa�d work-week for both men and women to a more 
manageable 40 hours, then the �mpact of women on the profess�on w�ll human�ze work�ng 
cond�t�ons.

In the UK, a survey was conducted on the roles and exper�ences of general pract�t�oners that were 
work�ng part-t�me.  These phys�c�ans’ percept�ons of the att�tudes of the�r colleagues and pat�ents 
to the�r part-t�me status, and the consequences of these for the�r profess�onal development were 
stud�ed.  Three-quarters of respondents were women.  The results showed that the major�ty of 
GPs worked on a part-t�me bas�s �n order to meet fam�ly respons�b�l�t�es.  Forty percent sa�d 
that they felt excluded from dec�s�on mak�ng, cont�nu�ty of pat�ent care and pract�ce pol�cy.  
Approx�mately 40% also stated that the�r workload was excess�ve �n compar�son w�th the�r full-
t�me colleagues.  Furthermore, many expressed the op�n�on that they were financ�ally penal�sed 
(L�ttlewood et al, 1999). 

Women phys�c�ans pract�c�ng part-t�me have also been made to feel that the�r pract�ce suffers as a 
result of the�r dec�s�on, and have been subjected to colleagues’ bel�efs that part-t�me pr�mary care 
phys�c�ans are less product�ve cl�n�c�ans than the�r full-t�me colleagues and prov�de a lower degree 
of access and cont�nu�ty for pat�ents (Fa�rch�ld et al., 2001).  Fa�rch�ld et al. (2001) has reported 
ev�dence that th�s �s not the case �n a study that found that pat�ent sat�sfact�on, r�sk-adjusted 
resource ut�l�zat�on, and qual�ty of preventat�ve care d�d not d�ffer between part-t�me and full-
t�me pr�mary care phys�c�ans.  In fact, after adjustment for cl�n�cal hours, product�v�ty was 62% 
greater for part-t�me pr�mary care phys�c�ans than for the�r full-t�me colleagues.  Murray et al. 
(2000) have also reported that pat�ent sat�sfact�on �s unaffected by the number of hours worked 
by the phys�c�an.    

Marriage and Parenting

Dual Physician Marriages

The demands of a med�cal career, �nclud�ng long work hours, stressful dec�s�on-mak�ng, and the 
adm�n�strat�ve burdens of runn�ng a pract�ce, all affect a doctor’s personal l�fe (Harar�, 1998).  
Many women find �t challeng�ng to comb�ne marr�age and parenthood w�th a career �n med�c�ne 
(Tesch, 1992; Harar�, 1998; Ph�ll�ps, 2000); on the other hand, �n research focused on the stress 
of mult�ple roles, the rewards of the comb�ned roles are often not measured.  The complex�ty �s 
magn�fied �n dual-phys�c�an marr�ages.  In North Amer�ca, women �n dual phys�c�an marr�ages 
generally work fewer hours than women marr�ed to non-phys�c�an profess�onals (Sobecks, 
1999, Woodward 2001).  Overall, both men and women �n dual doctor marr�ages have a lower 
personal �ncome than phys�c�ans marr�ed to non-phys�c�ans, although they usually do have a 
greater comb�ned fam�ly �ncome (Sobecks, 1999). Marr�ed men phys�c�ans w�th ch�ldren show 
�ncreased salary as compared to s�ngle men, whereas the oppos�te �s true for women phys�c�ans 
(Sasser, 2005).  In one Canad�an study of recently graduated fam�ly phys�c�ans, marr�ed women 
phys�c�ans’ pract�ce patterns depended on those of the�r spouses; women phys�c�ans were less 
l�kely to work full t�me than the�r spouses, wh�le the number of hours on profess�onal act�v�t�es 
for men was not dependent on mar�tal status (Ferr�er, 1996).  In another Canad�an study, women 
phys�c�ans marr�ed to phys�c�ans reduced the�r hours of work to a greater extent than the�r male 
counterparts (Woodward, 2005).
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Double shifts

Parenthood appears to have a d�fferent �mpact on the careers of women phys�c�ans compared to 
men phys�c�ans.  Several stud�es have reported that hav�ng ch�ldren at home d�d not s�gn�ficantly 
alter the number of hours men fam�ly phys�c�ans spend on profess�onal act�v�t�es, but women 
fam�ly phys�c�ans decreased the�r t�me spent on profess�onal act�v�t�es (Woodward, 1996, Doll�n 
2002, Women Phys�c�ans’ Issues Comm�ttee of the Canad�an Med�cal Assoc�at�on, 1999).  Such 
a cutback �n profess�onal t�me �s not surpr�s�ng, s�nce women shoulder more of the household 
and ch�ldcare respons�b�l�t�es at home, even �f both parents hold full t�me jobs (Herbert, 1992; 
Ferr�er, 1996; Woodward, 1996).  Once a phys�c�an has ch�ldren, only 30.2% of men phys�c�an’s 
w�ves hold full t�me jobs, whereas 85.3% of women phys�c�an’s husbands are employed full t�me 
(Woodward et al., 1996).  More than three quarters of women phys�c�ans, compared to 12% of 
men phys�c�ans spend 20 or more hours per week on ch�ld-care (Woodward et al., 1996).  Often 
women phys�c�ans who are marr�ed to other doctors w�ll take on more stereotyp�cally fem�n�ne 
roles at home than those marr�ed to non-phys�c�ans (Tesch, 1992; Sobecks, 1999).  Tak�ng �nto 
account ch�ldcare and household work, women phys�c�ans have been reported to work 22 more 
hours per week than men (Woodward, 1996). Thus women may spend fewer hours �n pract�ce 
but actually work longer hours than men when the work at home �s �ncluded.  In add�t�on, a 
study �n Canada found that one th�rd of women compared to 11% of men �n fam�ly pract�ce 
had exper�enced a career �nterrupt�on �n the first 10 years of pract�ce (Woodward, 1990).  A 
study compar�ng phys�c�ans �n the Netherlands and the U.S. found that there were h�gher rates 
of burnout for women phys�c�ans compared to men �n the U.S but not the Netherlands, desp�te 
the fact that women pract�ced fewer hours than men �n both countr�es.  It was suggested that 
the greater reported control over work �n the Netherlands for women phys�c�ans compared to 
the U.S. could account for th�s d�fference (L�nzer, 2002).  For such �nequ�ty to change, greater 
acceptance of shorter and more flex�ble work schedules for both genders w�ll be necessary.

It has been noted �n a rev�ew of research on occupat�onal stress for phys�c�ans by Gross (1992) 
that reasons for perce�v�ng stress may be d�fferent for women and men phys�c�ans.  Women 
phys�c�ans’ d�fferent�al exper�ences �n the workplace and the�r h�gher burden of fam�ly 
respons�b�l�t�es may cause them to report stress d�fferently than men phys�c�ans.

Maternity Leave

Women �n pract�ce face un�que challenges arrang�ng coverage when they take matern�ty leave.  
Unless a locum can be found, the costs of overhead and staffing may force a woman to shorten 
her leave.  In Canada, only four of ten prov�nc�al med�cal organ�zat�ons offer matern�ty benefits 
to all fee-for-serv�ce phys�c�ans, wh�le �n one prov�nce only general pract�t�oners are covered 
(N�cholls, 2003).  However, a survey of Ontar�o phys�c�ans showed that very few phys�c�an 
parents took the full leave allowed (Ph�ll�ps, 2000) and phys�c�ans report feel�ng a negat�ve 
�mpact on the work of the�r colleagues (Lent, 2000).

A survey of Ontar�o’s med�cal faculty further �nd�cated that women felt gu�lty about tak�ng 
parental leaves and consequently �ncreas�ng the�r colleague’s workloads. They l�m�ted the�r 
matern�ty leaves to durat�ons far shorter than that offered by the�r un�vers�t�es or the law (Ph�ll�ps 
et al, 2000).  The pursu�t of part-t�me med�c�ne by women �s often accompan�ed by feel�ngs of 
stress and gu�lt, part�cularly when colleagues suggest that part-t�me work and parent�ng at home 
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are nonproduct�ve (K�lmart�n et al., 2002).  Such pressure and emot�ons could have ser�ous 
repercuss�ons upon the health and well-be�ng of female phys�c�ans.  

Lesbian Women Physicians

Lesb�an and gay phys�c�ans face spec�fic challenges �n pract�ce.  There �s a tens�on between the 
r�sk of exper�enc�ng d�scr�m�nat�on �f sexual or�entat�on �s revealed, and the r�sk of al�enat�ng 
pat�ents or colleagues �f sexual or�entat�on �s not revealed.  It �s well documented that ant�-
homosexual d�scr�m�nat�on occurs, �n the form of verbal harassment and marg�nal�zat�on of 
gay and lesb�an phys�c�ans (Burke, 2001).  A recent qual�tat�ve study �n the UK found that 
homosexual phys�c�ans dec�de whether or not to reveal the�r sexual or�entat�on to pat�ents 
depend�ng on the context; for example w�th gay pat�ents, the encounter may be fac�l�tated by the 
phys�c�an reveal�ng h�s/her status (R�ordan, 2004).  Gay and lesb�an health profess�onals have 
formed organ�zat�ons such as the Gay and Lesb�an Med�cal Assoc�at�on �n the US, and the Gay 
and Lesb�an Assoc�at�on of Doctors and Dent�sts �n the UK �n order to prov�de support and 
�nfluence pol�cy and att�tudes.

Rural Medicine

Shortage of physicians

Rural areas �n many parts of the world desperately requ�re more phys�c�ans.  In Western countr�es 
female doctors are currently even less l�kely to go �nto rural pract�ce than the�r male colleagues 
(Strasser, 1997; Doescher, 2000).   In 1998, 89.2% of all phys�c�ans, and 75% of FP/GPs, worked 
�n metropol�tan areas of the U.S., leav�ng 11% of phys�c�ans to care for the 20% who l�ve �n rural 
areas (M�tka, 2001).  S�m�lar s�tuat�ons have been documented �n Austral�a and Canada. Only 
19% of women GPs, and 23% of men GPs are located �n Austral�an rural areas, treat�ng 27% 
of the populat�on (Tolhurst, 2000).  In Canada currently, 20% of the populat�on l�ves �n rural 
areas, wh�le 17% of fam�ly phys�c�ans/GPs and 10% of all phys�c�ans pract�ce �n these areas ( J. 
Rourke, personal commun�cat�on).  Th�s stat�st�c demonstrates the relat�ve shortage of spec�al�sts 
and the subsequent need for fam�ly phys�c�ans/GPs to have more spec�al�zed sk�lls compared to 
urban fam�ly phys�c�ans/GPs.  The s�tuat�on �s compounded by the fact that a m�nor�ty of rural 
phys�c�ans are women ( Johnston, 1998; Tolhurst, 2000; Wa�ner, 2000; M�tka, 2001).

Challenges of the Working Environment

The shortage of doctors �n rural areas may cause part�cular hardsh�p for women phys�c�ans. 
As Johnston notes (1998), rural phys�c�ans �n Canada have a h�gher pat�ent load, result�ng 
�n a greater proport�on of pat�ents need�ng acute care and less t�me per pat�ent compared to 
urban phys�c�ans.  Th�s often results �n shorter v�s�ts, l�m�t�ng the phys�c�ans’ ab�l�ty to prov�de 
preventat�ve serv�ces, espec�ally �n women’s health.  The l�kel�hood that women phys�c�ans �n 
rural areas w�ll see more women pat�ents has add�t�onal �mpl�cat�ons. Johnston reported that 
�n her first rural commun�ty pract�ce, she underwent formal �nvest�gat�on for the h�gh number 
of cerv�cal cancers she d�agnosed ( Johnston, 1998).  In real�ty, she was s�mply the first woman 
phys�c�an �n the area and the first to perform rout�ne Pap screen�ng of her pat�ents. Populat�on-
based data have s�m�larly revealed that women phys�c�ans engage �n more prevent�ve health care 
(Woodward, 1996b).  The unmet needs for women’s health �n rural areas put an add�t�onal burden 
on women phys�c�ans.
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Isolation

Women rural phys�c�ans exper�ence greater role stra�n, as well as remoteness and �solat�on 
d�fficult�es (Tolhurst, 2000). Not surpr�s�ngly, g�ven these stressors, rural commun�t�es must make 
attract�ve offers to lure phys�c�ans (M�tka, 2001). 

Options for employment for spouses

It has also been noted that women phys�c�ans are often �n dual-profess�onal marr�ages, wh�ch 
�ncreases the challenge of spousal employment �n rural areas and may contr�bute to the 
geograph�cal d�spar�t�es of phys�c�an d�str�but�on (Ferr�er, 1996).  Women phys�c�ans apprec�ate 
employment opportun�t�es for spouse or partner, ava�lab�l�ty of ch�ldcare and flex�ble schedul�ng 
opportun�t�es (M�tka, 2001).  

Attitudes of rural communities to women

W�thout adequate support, women phys�c�ans �n rural areas have a h�gh l�kel�hood of burnout 
lead�ng to departure from rural pract�ce (Tolhurst, 2000).  Exacerbat�ng the s�tuat�on are the 
host�le att�tudes toward women phys�c�ans �n some rural areas.  Wa�ner et al. (2002) noted that 
some women recru�ted by rural commun�t�es have been so angered by the�r exper�ences of rural 
culture that they are unw�ll�ng to cont�nue �n rural pract�ce.  These concerns need to be addressed, 
potent�ally through flex�ble ch�ld care serv�ces, support and ema�l chat groups for women rural 
doctors, sens�t�ve educat�on �n med�cal schools, as well as �n the commun�ty, and adequate 
workplace secur�ty, espec�ally after hours (Starkey, 1997; Tolhurst, 2000). A recent Canad�an 
study of rural phys�c�ans and fam�ly med�c�ne res�dents found that the most �mportant solut�ons 
to recru�t and reta�n fam�ly phys�c�ans �n rural pract�ce �ncluded l�m�t�ng on-call duty, fund�ng 
and t�me off for CME, more advanced sk�lls tra�n�ng, better supply of locums, more real�st�c 
emergency room coverage fees, and a spec�al�st referral network (Rourke, 2003).

Strategies to address recruitment of women physicians to rural settings

In 2002, the WONCA Work�ng Party on Rural Pract�ce, prepared a Draft Pol�cy on for Women 
�n Rural Pract�ce wh�ch was presented at a workshop �n Spa�n (2003) and also �n northern 
Ontar�o, Canada (2003).  The paper was wr�tten by J. Wa�ner on behalf of the an �nternat�onal 
work�ng group of the Wonca Work�ng Party on Rural pract�ce w�th the purpose of develop�ng 
effect�ve strateg�es to address the challenges fac�ng women phys�c�ans pract�c�ng �n rural 
commun�t�es.  Ava�lable on l�ne at : http://www.globalfam�lydoctor.com/aboutWonca/work�ng_
groups/rural_tra�n�ng/women/Draft_Pol�cy_for_Women_�n_Rural_Pract�ce.htm accessed 17 
January 2008.  These strateg�es are d�rected at recru�tment, tra�n�ng, support and structure of rural 
med�cal pract�ce, and representat�on and leadersh�p.

Complex hierarchical relationships with nurses

H�stor�cally, the med�cal profess�on has been predom�nantly male-dom�nated, wh�le nurs�ng has 
been regarded as an occupat�on reserved for women.  The doctor-nurse relat�onsh�p was once 
character�zed as patr�archal and dom�nant-subserv�ent �n nature and followed an establ�shed 
pattern of woman nurse deference to men phys�c�an author�ty.  Th�s sexual d�v�s�on of labour 
w�th�n med�c�ne was v�ewed as an extens�on of trad�t�onal male and female soc�etal roles. Good 
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nurs�ng care was equated w�th car�ng for the pat�ent and fulfill�ng doctors’ orders (Gjerberg and 
Kjolsrod, 2001). In 1967, Ste�n �nd�cated that desp�te the passage of t�me, these roles had not 
s�gn�ficantly changed.  Ste�n descr�bed a pattern of behav�or, wh�ch he referred to as the “doctor-
nurse game”, �n wh�ch nurses showed �n�t�at�ve and made �mportant recommendat�ons, wh�le 
appear�ng to defer pass�vely to the doctor’s author�ty.  The nurses could thus prevent profess�onal 
confl�ct and avo�d commandeer�ng phys�c�an power. In recent decades, the nurs�ng profess�on 
has been str�v�ng for and ach�ev�ng profess�onal autonomy and more equal less subserv�ent 
relat�onsh�ps w�th phys�c�ans and other health profess�onals (Ste�n et al, 1990).  These changes 
have been attr�buted �n part to an �ncreas�ng number of women phys�c�ans and men nurses.

There �s l�m�ted research descr�b�ng the �nteract�ons and relat�onsh�ps between women nurses and 
doctors.  In a survey of 1999 nurses at an urban, un�vers�ty-based hosp�tal nurses were found to 
exper�ence greater sat�sfact�on when commun�cat�ng w�th female rather than male phys�c�ans and 
to prefer a woman’s manager�al style.  Women doctors were perce�ved to be less demand�ng and 
more consultat�ve �n the�r approach.  Nurses doubted that phys�c�ans’ sex affected the�r behav�our, 
although some adm�tted anger or d�sappo�ntment when women phys�c�ans d�d not exceed the 
standards nurses set for men phys�c�ans.  On the other hand, some women nurses descr�bed 
women doctors �n stereotyp�c terms such as “demand�ng”, “dom�neer�ng”, and “b�tchy”.  In 
general, nurses were more w�ll�ng to serve and defer to men phys�c�ans.  They approached women 
phys�c�ans on a more egal�tar�an bas�s, were more comfortable commun�cat�ng w�th them, and yet 
were more host�le toward the�r use of med�cal author�ty (Zelek and Ph�ll�ps, 2003).

The phys�c�an’s perspect�ve �n the woman nurse-doctor relat�onsh�p was also exam�ned through 
qual�tat�ve �nterv�ews and a survey of 3589 women and men doctors �n Norway (Gjerberg & 
Kjolsrod, 2001). In the survey, more than 80% of the women phys�c�ans felt that at some t�me �n 
the�r careers they had exper�enced unequal treatment, more �ntense scrut�ny, or a lack of respect 
from nurses because of the�r gender.   Women phys�c�ans often felt that they obta�ned less 
ass�stance from nurses than the�r men colleagues.  For example, women phys�c�ans reported be�ng 
often left to fend for themselves �n clean�ng up exam areas or retr�ev�ng paperwork, whereas 
women nurses would much more read�ly ass�st men phys�c�ans w�th these tasks.  Approx�mately 
two-th�rds of the women doctors reported that nurses treated them w�th less respect than men 
doctors.  Some phys�c�ans descr�bed s�tuat�ons �n wh�ch they felt that nurses d�d not respect the�r 
dec�s�ons, part�cularly younger women phys�c�ans.  Women phys�c�ans also descr�bed fl�rtat�on 
between men doctors and women nurses as common pract�ce, result�ng �n more eagerness by 
women nurses to a�d men phys�c�ans and �nfrequent confrontat�ons or quest�on�ng of dec�s�ons.  
The women doctors expressed the�r bel�ef that nurses find the doctor-nurse relat�onsh�p more 
attract�ve �f the doctor �s a man.  

In add�t�on, women doctors descr�bed themselves as a “th�rd group”, d�st�nct from both nurses 
and men doctors.  Some of the women doctors descr�bed strateg�es that they employed �n order 
to ach�eve a sense of belong�ng and to rece�ve the needed ass�stance, support, and respect from 
nurses.  These strateg�es �ncluded the establ�shment of fr�endsh�p w�th the nurses and carry�ng 
out nurs�ng tasks.  However, women phys�c�ans resented hav�ng to extend themselves beyond 
the�r expected profess�onal roles and dut�es �n order to cult�vate egal�tar�an�sm and fr�endsh�p 
w�th women nurses.  The authors suggest that women nurses w�sh to strengthen the�r pos�t�on �n 
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relat�on to doctors, and have an “eas�er match because of s�m�lar�t�es �n sex” (Gjerberg & Kjolsrod, 
2001, pg 197).  

In a qual�tat�ve study of women nurses and res�dents, nurses felt they were treated better by 
women than men res�dents, because of the women res�dents’ w�ll�ngness to befr�end nurses and 
treat them w�th more respect.  However, women res�dents reported feel�ng that the expectat�ons 
of fr�endl�ness w�th nurses was somewhat of a burden, and that they felt nurses quest�oned them 
more, treated them w�th less respect and had h�gher expectat�ons than of men res�dents (Wear, 
2004).

Thus, �t appears that when nurses and doctors are women, trad�t�onal power �mbalances �n the�r 
relat�onsh�ps d�m�n�sh.  Th�s suggests that these �mbalances are based as much on gender as on 
profess�onal h�erarchy (Zelek & Ph�ll�ps, 2003).

Conclusions

The number of women enter�ng med�c�ne �s �ncreas�ng worldw�de creat�ng an urgent need to 
address the �ssues, challenges, and barr�ers currently faced by women pract�t�oners.  Throughout 
the world, d�scr�m�nat�on on the bas�s of gender affects career paths of women and men 
phys�c�ans.  Att�tudes to women as phys�c�ans affect the�r prest�ge and earn�ng potent�al.  
Patterns of pract�ce d�ffer between men and women phys�c�ans.  These �nclude the numbers of 
pat�ent encounters, the types of pat�ents, and the cho�ce of spec�alty.  Spec�al �ssues face women 
phys�c�ans �n develop�ng and developed countr�es.  Women are promot�ng more humane work 
hours and more flex�ble work schedules for both men and women, wh�ch are necessary so that 
both can have sat�sfactory roles as parents as well as reward�ng profess�onal l�ves. In rural pract�ce, 
women phys�c�ans face spec�al challenges.  El�m�nat�on of the gender stereotypes that l�m�t both 
men’s and women’s career paths are essent�al to enhanc�ng med�cal care prov�s�on and ensur�ng 
that all phys�c�ans can choose a profess�onal career wh�ch w�ll enable h�m or her to serve the 
commun�ty most effect�vely.
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Azarmina P.  In Iran, gender segregation is becoming a fact of medical life.  CMAJ 
2002;166(5):645.
A pr�me object�ve of Iran’s Islam�c revolut�on �n 1979, wh�ch ended the trend toward 
secular�zat�on, was to separate men and women �n almost every aspect of the�r l�ves and to 
m�n�m�ze phys�cal contact. In 1980 Ayatollah Khome�n� (supreme leader, Imam, of Iran) stopped 
males from enter�ng gynecology as the�r exam�nat�on of women v�olated rel�g�ous rules.  Female 
only hosp�tals were �ntroduced (men cannot even enter).  Iran w�ll be tra�n�ng thousands of new 
female doctors over the next 2 decades (10 yrs ago, only 12.5% med stud were Women, now 1/3 
of 22326 students at 38 med schools are women).  All res�dency pos�t�ons �n ob/gyn are reserved 
for women, as well as half �nternal med�c�ne, general surgery and card�ology and ¼ of orthoped�c 
surgery, urology, neurosurgery, ophthalmology and psych�atry. New system ra�ses d�fficult �ssues 
�e. male students don’t have suffic�ent ob/gyn tra�n�ng, females be�ng depr�ved exper�ence on male 
wards, tak�ng away pat�ents r�ght to choose wh�ch sex of doctor.

Baker LC.  Differences in earnings between male and female physicians. N Engl J Med 1996 
Apr 11;334(15):960-4.
BACKGROUND. Male phys�c�ans have long earned more than female phys�c�ans, even after 
d�fferences �n the number of hours worked, spec�alty, pract�ce sett�ng, and other character�st�cs 
are taken �nto account. Whether earn�ngs patterns have changed recently �s not known. 
METHODS. I exam�ned data on earn�ngs from the 1991 Survey of Young Phys�c�ans, a 
nat�onw�de survey of phys�c�ans under 45 years of age w�th two to n�ne years of pract�ce 
exper�ence. The results were compared w�th data from the 1987 Survey of Young Phys�c�ans 
and w�th data on the earn�ngs of phys�c�ans w�th 10 or more years of exper�ence from the 
Amer�can Med�cal Assoc�at�on’s 1991 Soc�oeconom�c Mon�tor�ng System survey. RESULTS. 
In 1990, young male phys�c�ans earned 41 percent more per year than young female phys�c�ans 
(male:female earn�ngs rat�o, 1.41; 95 percent confidence �nterval, 1.34 to 1.49). Per hour, young 
men earned 14 percent more than young women (rat�o, 1.14; 95 percent confidence �nterval, 
1.09 to 1.20). However, after adjust�ng for d�fferences �n spec�alty, pract�ce sett�ng, and other 
character�st�cs, no earn�ngs d�fference was ev�dent (rat�o, 1.00; 95 percent confidence �nterval, 
0.96 to 1.04). In general pract�ce and fam�ly pract�ce, women earned more than men, after 
adjustment for d�fferences �n other character�st�cs (rat�o, 0.87; 95 percent confidence �nterval, 
0.78 to 0.97). In �nternal-med�c�ne subspec�alt�es and emergency med�c�ne, men earned more 
than women (rat�o, 1.26; 95 percent confidence �nterval, 1.10 to 1.44). Among phys�c�ans w�th 
10 or more years of exper�ence, men also earned more than women (rat�o, 1.17; 95 percent 
confidence �nterval, 1.07 to 1.27). CONCLUSIONS. Young male and female phys�c�ans w�th 
s�m�lar character�st�cs earn equal amounts of money. However, d�fferences �n earn�ngs between 
men and women rema�n among older phys�c�ans and �n some spec�alt�es.
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Bickel J.  Women physicians: change agents or second class citizens.  Human Medicine 
1990;6(2):101-5.

Birenbaum R.  Growing number of female physicians changing the face of Canadian 
medicine.  CMAJ 1995 Oct 15;153(8):1164-6.
The grow�ng number of female phys�c�ans �s chang�ng the way med�c�ne �s pract�sed. One recent 
Canad�an study found that “s�gn�ficant d�fferences �n pract�ce character�st�cs and serv�ce m�x 
and pattern between men and women.” Women are found to be concentrated �n the spec�alt�es 
of ped�atr�cs, dermatology or psych�atry.  Another change �nvolves d�fferences �n the way men 
and women commun�cate. One lawyer noted that most med�cal lawsu�ts �nvolve a breakdown �n 
commun�cat�on between doctor and pat�ent, and very few female phys�c�ans have been the target 
of malpract�ce su�ts--even �n h�gh-r�sk spec�alt�es such as obstetr�cs and anesthes�ology.

Britt H, Valenti L, Miller G.  Time for care.  Length of general practice consultations in 
Australia.  Aust Fam Physician 2002;31:1-5.  
BACKGROUND: Past est�mates of the length of Austral�an general pract�ce consultat�ons have 
been based on Med�care �tem numbers cla�med, wh�ch carr�es probable ser�ous �naccurac�es. 
AIMS: To descr�be the length of general pract�t�oner consultat�ons. METHODS: A random 
sample of 926 GPs recorded the start and fin�sh t�mes �n m�nutes of the�r consultat�ons for 
wh�ch a Med�care �tem number was cla�med between Apr�l 2000 and March 2001, w�th�n a 
cont�nuous cross sect�onal nat�onal study of general pract�ce act�v�ty. RESULTS: Mean length of 
the consultat�ons was 14.8 m�nutes (range 1-106). Mean length per GP var�ed w�dely (mean of 
means 14.8, range 3-39, mode 15.0 m�nutes). Female GPs had s�gn�ficantly longer consultat�ons 
than males. Younger (< 45 years) male metropol�tan GPs had the shortest mean length. Most 
attendances (85.7%) were des�gnated Level B, 1.5% as Level A, 11.7% Levels C and 1.1% as 
level D. Mean length of Level A was 7.1 m�nutes, Level B-13.0, Level C-26.1, and Level D-44.9 
m�nutes. CONCLUSION: Th�s study suggests that the major�ty of GPs are not pract�s�ng ‘s�x 
m�nute med�c�ne’, and may ass�st cost project�ons of any changes to the Med�care Schedule.  

Burke BP, White JC.  Wellbeing of gay, lesbian, and bisexual doctors.  Br Med J 2001;322:422-
4.
Wh�le research has �nvest�gated doctors’ att�tudes towards homosexual and b�sexual pat�ents, 
relat�vely l�ttle attent�on has been pa�d to gay, lesb�an, and b�sexual doctors .  The factors most 
l�kely to affect the wellbe�ng of such doctors are homophob�a, d�scr�m�nat�on, the challenges of 
med�cal school and res�dency, and lack of support systems. There �s documented homophob�a 
among doctors and d�rectors of med�cal school educat�on.  Gay, lesb�an, and b�sexual doctors 
exper�ence verbal harassment or �nsults from med�cal colleagues, and many bel�eve that they 
r�sk los�ng the�r job �f colleagues d�scover the�r sexual or�entat�on.  Although the s�tuat�on has 
�mproved, more needs to be done to enhance the wellbe�ng of gay, lesb�an, and b�sexual doctors 

Buske L.  Doctors working harder, earning less.  CMAJ 2000;162:851.
The author compares Canad�an census data from 1980 to 1996.  The average annual earn�ngs 
of phys�c�ans decreased, but only for phys�c�ans under the age of 55.  In 1995, female phys�c�ans 
earned on average 73% of what male phys�c�ans earned.  The gap between general pract�t�oners 
and spec�al�sts was much smaller for women than for men.
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Carek PJ.  King DE.  Hunter M.  Gilbert GE.  Practice profiles, procedures, and personal 
rewards according to the sex of the physician.  Southern Medical Journal 2003;96(8):767-71.
BACKGROUND: The object�ve of th�s study was to explore phys�c�an and pract�ce 
character�st�cs accord�ng to sex. METHOD: All graduates of a southeastern state’s fam�ly 
pract�ce res�dency programs were surveyed. RESULTS: Seven hundred fourteen (53.5%; 
79.7% men, 20.3% women) surveys were returned and analyzed. Pract�ce arrangements and 
pract�ce sett�ngs d�d not d�ffer s�gn�ficantly between the two study groups. Male graduates saw a 
s�gn�ficantly h�gher percentage of ger�atr�c pat�ents (28.9% versus 24.7%; P = 0.008) and made 
s�gn�ficantly more nurs�ng home v�s�ts (50.6% versus 35.5%; P = 0.002) and home v�s�ts (49.0% 
versus 33.8%; P = 0.001) than female graduates. W�th the except�on of sk�n b�ops�es, a greater 
percentage of male phys�c�ans performed procedures than female phys�c�ans. Female graduates 
and male graduates had the same �n�t�al salary but had a s�gn�ficantly d�fferent current salary 
range. No s�gn�ficant d�fferences were seen �n personal or career sat�sfact�on. CONCLUSION: 
Pract�ce patterns of male and female phys�c�ans were generally s�m�lar. However, s�gn�ficant 
d�fferences were noted �n ger�atr�c care, procedures, and salary.

Carr PL, Ash AS, Friedman RH, Scaramucci A, Barnett RC, Szalacha L, Palepu A, 
Moskowitz MA.  Relation of family responsibilities and gender to the productivity and career 
satisfaction of medical faculty.  Ann Intern Med 1998;129:532-8.
BACKGROUND: Stud�es have found that female faculty publ�sh less, have slower career 
progress, and generally have a more d�fficult t�me �n academ�c careers than male faculty. The 
relat�on of fam�ly (dependent) respons�b�l�t�es to gender and academ�c product�v�ty �s unclear. 
OBJECTIVE: To descr�be dependent respons�b�l�t�es by gender and to �dent�fy the�r relat�on 
to the asp�rat�ons, goals, rate of progress, academ�c product�v�ty, and career sat�sfact�on of male 
and female med�cal school faculty. DESIGN: 177-�tem survey quest�onna�re. SETTING: 
24 randomly selected med�cal schools �n the cont�guous Un�ted States. PARTICIPANTS: 
1979 respondents from a probab�l�ty sample of full-t�me academ�c med�cal school faculty. 
MEASUREMENTS: The ma�n end po�nt for measur�ng academ�c product�v�ty was the total 
number of publ�cat�ons �n refereed journals. Perce�ved career progress and career sat�sfact�on were 
assessed by us�ng L�kert scales. RESULTS: For both male and female faculty, more than 90% 
of t�me devoted to fam�ly respons�b�l�t�es was spent on ch�ld care. Among faculty w�th ch�ldren, 
women had greater obstacles to academ�c careers and less �nst�tut�onal support, �nclud�ng 
research fund�ng from the�r �nst�tut�ons (46% compared w�th 57%; P < 0.001) and secretar�al 
support (0.68 full-t�me equ�valents compared w�th 0.83 full-t�me equ�valents; P = 0.003), than 
men. Compared w�th men w�th ch�ldren, women w�th ch�ldren had fewer publ�cat�ons (18.3 
compared w�th 29.3; P < 0.001), slower self-perce�ved career progress (2.6 compared w�th 3.1; P < 
0.001), and lower career sat�sfact�on (5.9 compared w�th 6.6; P < 0.001). However, no s�gn�ficant 
d�fferences between the sexes were seen for faculty w�thout ch�ldren. CONCLUSIONS: 
Compared w�th female faculty w�thout ch�ldren and compared w�th men, female faculty w�th 
ch�ldren face major obstacles �n academ�c careers. Some of these obstacles can be eas�ly mod�fied 
(for example, by el�m�nat�ng after-hours meet�ngs and creat�ng part-t�me career tracks). Med�cal 
schools should address these obstacles and prov�de support for faculty w�th ch�ldren.
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Carr PL.  Gareis KC.  Barnett RC.  Characteristics and outcomes for women physicians who 
work reduced hours.  Journal of Women’s Health 2003;12(4):399-405.
OBJECTIVES: To understand the character�st�cs of women phys�c�ans who work reduced 
hours �n dual-earner couples and how such work schedules affect the qual�ty of the mar�tal 
role, parental role, and job role, as well as �nd�cators of psycholog�cal d�stress, burnout, career 
sat�sfact�on, and l�fe sat�sfact�on. METHODS: Survey of a random sample of female phys�c�ans 
between 25 and 50 years of age, work�ng w�th�n 25 m�les of Boston, whose names were obta�ned 
from the Reg�stry of Board Cert�ficat�on �n Med�c�ne �n Massachusetts. Interv�ewers conducted 
a 60-m�nute face-to-face close-ended �nterv�ew after a 20-m�nute ma�led quest�onna�re had 
been completed. RESULTS: F�fty-one full-t�me phys�c�ans and 47 reduced-hours phys�c�ans 
completed the study, for a complet�on rate of 49.5%. There was no d�fference �n age, number of 
years as a phys�c�an, mean household �ncome, number of ch�ldren, or presence of an �nfant �n the 
home between reduced-hours and full-t�me phys�c�ans. Reduced-hours phys�c�ans, however, were 
more l�kely to be �n a general�st spec�alty (40% vs. 12%, p = 0.001) and to spend a greater port�on 
of the�r t�me �n pat�ent care (64.5% vs. 50.1%, p = 0.003) and less t�me �n research (4.9% vs. 
18.0%, p = 0.002) than full-t�me phys�c�ans. In add�t�on, there was no d�fference between the two 
groups �n the percept�on of work �nterfer�ng w�th fam�ly l�fe (1.8 vs. 1.7, p = 0.17; scale 1-7 w�th 
7 h�gh) or fam�ly l�fe �nterfer�ng w�th work (1.4 vs. 1.5, p = 0.62). Phys�c�ans who worked the�r 
preferred number of hours (25% of full-t�me and 57% of reduced-hours phys�c�ans), regardless of 
full-t�me (self-reported hours 35-90 hours per week) or reduced-hours (20-60 hours per week) 
status, reported better job role qual�ty (r = 0.35, p = 0.001), schedule fit (r = 0.41, p < or = 0.001), 
lower burnout (r = -0.22, p = 0.03), better mar�tal role qual�ty (r = 0.28, p = 0.006), and h�gher l�fe 
sat�sfact�on (r = 0.29, p = 0.005). CONCLUSIONS: Women phys�c�ans who work the�r preferred 
number of hours ach�eve the best balance of work and fam�ly outcomes.

Collins KS, Schoen CA, Khoransanizadeh F.  Practice satisfaction and experiences of women 
physicians in an era of managed care.  Journal of the American Medical Women’s Association. 
52(2):52-6, 1997.
Managed care �s dramat�cally chang�ng the way the nat�on pays for health care and fuel�ng rap�d 
restructur�ng of health care del�very. In response, the med�cal profess�on �s confront�ng new 
pressures and major sh�fts �n del�very. At the same t�me, more women are enter�ng the med�cal 
profess�on and more are �n med�cal pract�ce than ever before. To exam�ne pract�ce sat�sfact�on and 
concerns of women phys�c�ans �n the current health care env�ronment, th�s art�cle analyzes the 
responses to a nat�onal survey of phys�c�ans by gender. Women phys�c�ans were more l�kely than 
men phys�c�ans to be �n general�st or pr�mary care fields, to be pract�c�ng �n groups than as solo 
pract�t�oners, to have pract�ces w�th a h�gh proport�on of managed care pat�ents, and to report 
d�ssat�sfact�on w�th the amount of t�me they have to spend w�th pat�ents and colleagues and w�th 
the�r ab�l�ty to stay knowledgeable. Women are more l�kely to work less than 40 and less l�kely 
to work more than 50 hours per week.  Further research and more �n-depth prob�ng of women’s 
exper�ences are needed to track exper�ences over t�me and to relate pract�ce exper�ences to qual�ty 
of pat�ent care.
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Cujec B, Oancia T, Bohm C, Johnson D.  Career and parenting satisfaction among medical 
students, residents and physician teachers at a Canadian medical school.  CMAJ 2000 Mar 
7;162(5):637-40.
BACKGROUND: Stud�es of career and parent�ng sat�sfact�on have focused separately on 
med�cal students, res�dents and pract�s�ng phys�c�ans. The object�ve of th�s study was to compare 
sat�sfact�on across a spectrum of stages of med�cal career. METHODS: A survey of �ncom�ng 
med�cal students, current med�cal students, res�dents and phys�c�an teachers at the Un�vers�ty 
of Saskatchewan was conducted �n the spr�ng of 1997. Response rates were 77% (43/56), 81% 
(177/218), 65% (134/206) and 39% (215/554) respect�vely. Factors assessed �n the stepw�se 
regress�on analys�s were the effect of sex, parent�ng and level of tra�n�ng on the l�kel�hood of 
recommend�ng parent�ng to med�cal students or res�dents, and on parent�ng d�ssat�sfact�on, 
job d�ssat�sfact�on, career d�ssat�sfact�on and the �mportance of flex�b�l�ty w�th�n the college 
program to accommodate fam�ly obl�gat�ons. RESULTS: More male than female phys�c�an 
teachers had partners (92% v. 81%, p < 0.01) and were parents (94% v. 72%, p < 0.01). Female 
phys�c�an teachers spent equal hours per week at work compared w�th the�r male counterparts 
(mean 52 and 58 hours respect�vely) and more than double the weekly t�me on fam�ly and 
household work (36 v. 14 hours, p < 0.01). Phys�c�an teachers were the most l�kely respondents to 
recommend parent�ng to res�dents and the�r peers. Res�dents were the most d�ssat�sfied w�th the�r 
parent�ng t�me. At all career stages women were less l�kely than men to recommend parent�ng, 
were more d�ssat�sfied w�th the amount of t�me spent as parents and were more l�kely to regard 
flex�b�l�ty w�th�n the college program as benefic�al. There were no sex-related d�fferences �n job 
d�ssat�sfact�on and career d�ssat�sfact�on. However, marr�ed women were more d�ssat�sfied w�th 
the�r jobs than were marr�ed men. Job d�ssat�sfact�on was greatest among med�cal students, and 
career d�ssat�sfact�on was greatest among res�dents. INTERPRETATION: The opt�mal t�m�ng 
of parenthood appears to be upon complet�on of med�cal tra�n�ng. Women were less l�kely to 
recommend parent�ng, less sat�sfied w�th the t�me ava�lable for parent�ng and more l�kely to value 
flex�b�l�ty w�th�n the college program to accommodate fam�ly needs. These d�fferences d�d not 
translate �nto women exper�enc�ng more job or career d�ssat�sfact�on.

Desjardins S, Dedobbeleer N, Contandriopoulos A.  Gender and Physician Productivity in 
Quebec.  The Canadian Journal of OB/GYM & Women’s Health Care 1994;6(1):559-63.
The percentage of women �n the Quebec med�cal profess�on has s�gn�ficantly �ncreased �n recent 
years, reflect�ng a North Amer�can trend.  Women now make up more than 20% of Quebec 
phys�c�ans, and currently even outnumber men �n med�cal schools.  Two cohorts from 1978 and 
1988 were stud�ed.  A 39% and 32% d�fference was found between male and female phys�c�an’s 
salar�es �n each respect�ve cohort year, although, �t was also found that males cons�stently 
worked more hours than females. Quest�ons have been ra�sed by med�cal assoc�at�ons and health 
care planners about the �mpact of a grow�ng number of women �n the med�cal profess�on on 
phys�c�ans’ product�v�ty. Impl�cat�ons of th�s phenomenon for manpower plann�ng are d�scussed.

Dollin J.  The Feminization of Family Medicine: How is the Health-Care System Influenced? 
The Canadian Journal of CME January 2002:138-145.
Context: Preconcept�ons of women �n med�c�ne have pers�sted for centur�es. These 
preconcept�ons have perfused soc�ety and �nfluenced, both covertly and overtly, the career paths 
taken by female fam�ly phys�c�ans.  Object�ve:  Th�s art�cle exam�nes both the pos�t�ve and the 
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negat�ve gender b�ases female phys�c�ans must face.  Des�gn:  To create a descr�pt�on of the how 
the l�terature portrays female fam�ly phys�c�ans based on averages and summar�es of the stud�es 
done. Ma�n Outcome Measures:  The art�cles w�ll summar�ze a var�ety of top�cs �nclud�ng 
pat�ent cho�ce, preventat�ve care, hours worked, product�v�ty, pract�ce patterns, h�story and future 
pred�ct�ons.  Results: Female phys�c�ans are alleged to be “better l�steners” although the�r salar�es 
are 58%-70% that of male phys�c�ans (desp�te a system that charges fees for serv�ce).  Further 
analys�s has shown that the hourly wage of female �s 37.54$ versus 45.17$ for males.  In the 
past 10 years there has been a 15% �ncrease �n the number of women �n fam�ly med�c�ne (32 to 
47%) and paed�atr�cs and obstetr�cs are compr�sed of 65%-67% female pract�t�oners respect�vely.  
Although the numbers of women �nvolved �n med�c�ne �s r�s�ng, there �s st�ll only about 10% 
�nvolved �n academ�cs, med�cal educat�on, adm�n�strat�on and research. Marr�ed women were 
found to work less than s�ngle women, although marr�ed men were found to work more.  
S�gn�ficant role stra�n was d�scovered �n these women between the�r role as a w�fe and mother, 
and the�r role as a phys�c�an. Conclus�on: Although women Fam�ly Phys�c�ans have �ncreas�ngly 
ga�ned pat�ent and publ�c support, the actual d�fferences �n career cho�ce, pract�ce patterns, 
promot�on and pay that ex�st between male and female pract�t�oners �s st�ll very obv�ous.  The 
perce�ved gender gap has been qual�fied and quant�fied by the stud�es presented and hopefully a 
more balanced profess�on w�ll be ach�eved �n the future.

Ducker D.  Research on women physicians with multiple roles: a feminist perspective.  J Am 
Med Women’s Assoc 1994 May-Jun;49(3):78-84.
Th�s paper descr�bes a fem�n�st emp�r�c�st approach to research and conceptual advances �n the 
study of women profess�onals and appl�es �t to research on women phys�c�ans w�th mult�ple 
roles. In past research, soc�al values about appropr�ate roles for women led to an emphas�s on 
negat�ve outcomes, vagueness about wh�ch roles confl�ct, and the assumpt�on that the work 
role �s the most problemat�c for women. The effects of soc�al context, �nclud�ng �nterpersonal 
relat�onsh�ps, has also been �gnored. Research us�ng new approaches has shown that there are 
benefits to comb�n�ng roles, that role confl�ct �s most common between work and parental roles, 
and that soc�al support from the spouse �s cruc�al. The �mportance of the work env�ronment �s 
also stressed.

Fairchild DG, McLoughlin KS, Gharib S, Horsky J, Portnow M, Richter J,   Gagliano N, 
Bates DW. Productivity, quality, and patient satisfaction: comparison of part-time and full-
time primary care physicians. J Gen Intern Med. 2001 Oct;16(10):663-7. 
CONTEXT: Although few data are ava�lable, many bel�eve that part-t�me pr�mary care 
phys�c�ans (PCPs) are less product�ve and prov�de lower qual�ty care than full-t�me PCPs. 
Some �nsurers exclude part-t�me PCPs from the�r prov�der networks. OBJECTIVE: To 
compare product�v�ty, qual�ty of prevent�ve care, pat�ent sat�sfact�on, and r�sk-adjusted resource 
ut�l�zat�on of part-t�me and full-t�me PCPs. DESIGN: Retrospect�ve cohort study. SETTING: 
Boston. PARTICIPANTS: PCPs affil�ated w�th 2 academ�c outpat�ent pr�mary care networks. 
MEASUREMENTS: PCP product�v�ty, pat�ent sat�sfact�on, resource ut�l�zat�on, and compl�ance 
w�th screen�ng gu�del�nes. RESULTS: Part-t�me PCP product�v�ty was greater than that of 
full-t�me PCPs (2.1 work relat�ve value un�ts (RVUs)/bookable cl�n�cal hour versus 1.3 work 
RVUs/bookable cl�n�cal hour, P< .01). A s�m�lar proport�on of part-t�me PCPs (80%) and full-
t�me PCPs (75%) met targets for mammography, Pap smears, and cholesterol screen�ng (P = 
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.67). After adjust�ng for cl�n�cal case m�x, pract�ce locat�on, gender, board cert�ficat�on status, and 
years �n pract�ce, resource ut�l�zat�on of part-t�me PCPs (138 dollars [95% confidence �nterval 
(CI), 108 dollars to 167 dollars]) was s�m�lar to that of full-t�me PCPs (139 dollars [95% CI, 
108 dollars to 170 dollars], P = .92). Pat�ent sat�sfact�on was s�m�lar for part-t�me and full-t�me 
PCPs. CONCLUSIONS: In these academ�c pr�mary care pract�ces, rates of pat�ent sat�sfact�on, 
compl�ance w�th screen�ng gu�del�nes, and resource ut�l�zat�on were s�m�lar for part-t�me PCPs 
compared to full-t�me PCPs. Product�v�ty per cl�n�cal hour was markedly h�gher for part-t�me 
PCPs. Desp�te study l�m�tat�ons, these data suggest that academ�c part-t�me PCPs are at least as 
effic�ent as full-t�me PCPs and that the qual�ty of the�r work �s s�m�lar.

Ferrier B, Woodward C, Cohen M, Williams P.  The employed spouse: impact on physicians’ 
career and family decisions.  Centre for Health Economics and Policy Analysis Working 
Paper 96-21, September, 1996.
As more women acqu�re profess�onal qual�ficat�ons, the numbers of couples �n wh�ch both 
spouses are profess�onals w�ll �ncrease.  All phys�c�ans l�v�ng �n Ontar�o who had been cert�fied 
�n fam�ly med�c�ne between 1989 and 1991, after complet�ng a res�dency, were surveyed �n 
the autumn of 1993.  Seventy percent responded.  Among those marr�ed, the husbands and 
w�ves were equally l�kely to be profess�onally qual�fied (80%). Relat�onsh�ps between spouses’ 
profess�onal status and employment levels (full-t�me, part-t�me, not employed) and some 
character�st�cs of the phys�c�ans were found.  However, among these couples, �n wh�ch dual-
careers predom�nated, trad�t�onal roles were substant�ally reta�ned, part�cularly when there 
were ch�ldren �n the households, although there �s ev�dence that some role adaptat�ons had 
occurred.  Wh�le �t �s typ�cal that the women �n the couple reduced the t�me she spent �n pa�d 
employment, �t does not appear that the men phys�c�ans �n the group stud�ed were undertak�ng 
many add�t�onal �ncome-generat�ng act�v�t�es to compensate for the�r w�ves’ lower �ncome.  The 
preponderance of dual-career couples �n th�s cohort may suggest a further �ncrease �n geograph�c 
d�spar�t�es �n phys�c�an d�str�but�on.

Gjerberg E.  Medical women -- towards full integration? An analysis of the specialty choices 
made by two cohorts of Norwegian doctors.  Social Science & Medicine. 52(3):331-43, 2001 
Feb.
In Norway, as �n most Western countr�es, doctors’ cho�ce of spec�alty has been strongly gendered. 
Female phys�c�ans have tended both to spec�al�se to a lesser degree and to enter other spec�alt�es 
than male colleagues. In sp�te of the �ncrease of women �n med�c�ne, prev�ous stud�es have not 
managed to show any changes �n th�s pattern. Compar�ng data from two cohorts of Norweg�an 
doctors, author�sed �n 1970-73 and 1980-83 respect�vely, th�s art�cle demonstrates that changes 
are �n fact tak�ng place. The changes are, however, not unequ�vocal. F�rstly, women �n these 
cohorts spec�al�se to a very h�gh degree and just as much as the�r male colleagues. Secondly, 
women doctors of the 1980s cohort spread the�r cho�ce of spec�al�sat�on over more fields than 
the�r predecessors d�d. They have, for example, started to enter surgery, although st�ll not as 
often as men. Th�rdly, proport�onally more doctors of the 1980s cohort than the 1970s cohort 
have chosen general pract�ce as the�r ma�n spec�alty, and th�s appl�es to both women and men. 
Fourthly, there are tendenc�es towards an �ncreas�ng concentrat�on of women �n some d�sc�pl�nes 
such as obstetr�cs and gynaecology, as well as paed�atr�cs. More than ¾ of female spec�al�sts 
�nd�cated that �t �s d�fficult to comb�ne spec�al�zat�on w�th fam�ly respons�b�l�t�es. These changes 
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�n doctors’ pattern of spec�al�sat�on are d�scussed as consequences of soc�ally shaped �nd�v�dual 
preferences, structural aspects of the Norweg�an health system and the ex�stence of gendered 
closure mechan�sms w�th�n spec�fic med�cal fields. Although the med�cal profess�on st�ll appears 
as a gender d�fferent�ated commun�ty, the art�cle g�ves a more dynam�c and �n some respects a 
more opt�m�st�c p�cture than earl�er stud�es.

Gjerberg E, Kjolsrod L. The doctor-nurse relationship: how easy is it to be a female doctor co-
operating with a female nurse? Soc Sci Med. 2001 Jan;52(2):189-202.
The doctor-nurse relat�onsh�p has trad�t�onally been a man-woman relat�onsh�p. However, �n 
recent years, the number of women study�ng med�c�ne has �ncreased �n all West-European 
countr�es, and �n 1997, 29% of act�ve Norweg�an doctors were women. The doctor-nurse 
relat�onsh�p has often been descr�bed as a dom�nant-subserv�ent relat�onsh�p w�th a clear 
understand�ng that the doctor �s a man and the nurse �s a woman. Th�s art�cle exam�nes what 
happens to the doctor-nurse relat�onsh�p when both are women: how do female doctors 
exper�ence the�r relat�onsh�p to female nurses? It �s based on two sets of data, qual�tat�ve 
�nterv�ews w�th 15 doctors and a nat�onw�de survey of 3589 doctors. The results show that �n the 
exper�ence of many doctors, male and female, the doctor-nurse relat�onsh�p �s �nfluenced by the 
doctor’s gender. Female doctors often find that they are met w�th less respect and confidence and 
are g�ven less help than the�r male colleagues. The doctors’ own �nterpretat�on of th�s �s partly that 
the nurses’ w�sh to reduce status d�fferences between the two groups affects female doctors more 
than male, and partly that there �s an “erot�c game” tak�ng place between male doctors and female 
nurses. In order to tackle the exper�ence of d�fferent�al treatment, the strateg�es chosen by female 
doctors �nclude do�ng as much as poss�ble themselves and mak�ng fr�ends w�th the nurses. The 
results are cons�dered �n l�ght of structural changes both �n soc�ety at large and w�th�n the health 
serv�ces, w�th emphas�s on the recent convergence of status between the two occupat�onal groups.

Gross EB.  Gender differences in physician stress: why the discrepant findings?  Women 
Health. 1997;26(3):1-14.
Stud�es �nvest�gat�ng sources of occupat�onal stress as perce�ved by male and female phys�c�ans 
�n the Un�ted States, Canada, and Br�ta�n are rev�ewed. S�nce men and women exper�ence 
d�fferent cond�t�ons of work, such as career and opportun�ty structures, power, and benefits, 
gender d�fferences �n phys�c�an stress would be expected. However, stud�es �n all three countr�es 
reveal amb�guous find�ngs, some d�scover�ng gender-spec�fic sources of stress among phys�c�ans 
and some not. An explanat�on for these contrast�ng results �s found �n the methodology, 
espec�ally �n how sources of stress were measured. Gender d�fferences surfaced only where 
open-ended quest�ons were asked, whereas none were found when stress �nventor�es were used. 
Because much occupat�onal stress research, �nclud�ng that on phys�c�ans, �s based upon male or 
predom�nantly male populat�ons, results do not necessar�ly apply to women. To solve pragmat�c 
problems of stress on the job, measures of work stress un�que to women need to be developed and 
systemat�cally explored.

Healy J. Mckee M.  Health sector reform in central and eastern Europe: the professional 
dimension.  Health Policy & Planning. 12(4):286-95, 1997 Dec. Policy Studies Institute, 
London, UK.
The success or fa�lure of health sector reform �n the countr�es of Central and Eastern Europe 
depends, to a large extent, on the�r health care staff. Commentators have focused on the 
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structures to be put �n place, such as mechan�sms of financ�ng or changes �n ownersh�p of 
fac�l�t�es, but less attent�on has been pa�d to the role and status of the d�fferent groups work�ng 
�n health care serv�ces. Th�s paper draws on a study of trends �n staffing and work�ng cond�t�ons 
throughout the reg�on. It �dent�fies several key �ssues �nclud�ng the trad�t�onally lower status and 
pay of health sector workers compared to the West, the cred�b�l�ty cr�s�s of trade un�ons, and 
the under-developed roles of profess�onal assoc�at�ons. The sect�on deal�ng w�th the pos�t�on 
of women d�scusses the fact that although the major�ty of doctors are women, they are st�ll 
concentrated �n low status posts �n pr�mary care, where the�r roles are very l�m�ted.  Comb�n�ng 
fam�ly and career are made very d�fficult w�th the loss of a support system, low salar�es and 
d�scr�m�natory pract�ces surround�ng female phys�c�ans.

Harari E.  The doctor’s troubled marriage.  Aust Fam Physician 1998 Nov;27(11):999-1004.
BACKGROUND: Reports about the health of doctors have �ncluded cla�ms of an �ncreased 
r�sk of unhappy mar�tal and fam�ly relat�onsh�ps. Recent stud�es cast doubt on these pess�m�st�c 
conclus�ons but certa�n patterns of troubled marr�ages seem to ex�st, as do certa�n stressors, to 
wh�ch doctors may be part�cularly suscept�ble.  Espec�ally for doctor doctor marr�ages, �n wh�ch 
half of female phys�c�ans part�c�pate.  OBJECTIVE: To descr�be the �nd�v�dual and �nterpersonal 
dynam�cs of problemat�c marr�ages commonly encountered among med�cal pract�t�oners and 
to rev�ew some common stressors �n med�cal marr�ages �n general. DISCUSSION: Three 
commonly encountered patterns of troubled marr�ages are descr�bed and the ways they develop �n 
the context of med�cal tra�n�ng and pract�ce. The large �ncrease �n the number of women doctors 
�n the past 20 years has brought new challenges to women and men seek�ng to balance the�r 
fam�ly and profess�onal comm�tments.  Often phys�c�ans marry to cope w�th the heavy burdens 
of med�cal school, but then once they graduate, they no longer share any common ground.  
Female phys�c�ans �n dual phys�c�an marr�ages are also more l�kely to work part-t�me or choose a 
general�st career.

Johnston MT.  Goin’ to the country: challenges for women’s health care in rural Canada. 
CMAJ 1998 Aug;159(4):339-41.
One th�rd of Canad�ans l�ve �n rural sett�ngs, half of wh�ch are women.  These Canad�ans produce 
40% of the gross nat�onal product but rece�ve only 10% of serv�ces �n health and educat�on. A 
study conducted �n Ontar�o �nd�cated that 30% of the populat�on, but only 11% of phys�c�ans 
were rural.  Large number of women graduat�ng med�cal school shun rural pract�ce, therefore 
the under-supply of women �n rural med�c�ne �s greater than that of men.  Art�cle wr�tten from 
the po�nt of v�ew of Dr. Johnston, and she �nd�cates that �n�t�ally her pat�ent load was 2000, w�th 
over 100 obstetr�cs cases per year, a 100-hour work and an on-call schedule of 1 �n 4 or 1 �n 6.  
Although rural women cannot afford the t�me or the money to travel to a female phys�c�an, they 
st�ll prefer one for pelv�c exams and treatment of gynecolog�cal problems.  Underserv�ced areas 
requ�re phys�c�ans to attend pr�mar�ly to ser�ous and urgent problems.  The phys�c�an has a h�gher 
pat�ent load, greater proport�on of pat�ents need�ng acute care and less t�me per pat�ent.   Author 
has begun g�v�ng 2-hour lectures to groups of 100-200 women �n rural commun�t�es on top�cs 
related to “women’s health”.  Suggest�ons for �mprovement �nclude encourag�ng rural women to 
cons�der med�c�ne as a career, add�ng add�t�onal tra�n�ng and encouragement �n ob/gyn, breast 
and endometr�al b�opsy and ped�atr�cs as they see more women and ch�ldren and reta�n�ng them 
through cont�nu�ng med�cal educat�on relevant to rural pract�ce.
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Knaul F, Frenk J, Aguilar AM.  The gender composition of the medical profession in Mexico: 
implications for employment patterns and physician labor supply.  J Am Med Womens Assoc 
2000 Winter;55(1):32-5.
The gender compos�t�on of the med�cal profess�on �s chang�ng rap�dly �n many parts of the 
world, �nclud�ng Mex�co. We analyze cross-sect�onal and long�tud�nal data on sex d�fferences �n 
phys�c�an employment from household employment surveys. The results suggest that Mex�co �s a 
part�cularly �nterest�ng example of the fem�n�zat�on of phys�c�an employment. Female enrollment 
�n med�cal school �ncreased from 11% �n 1970 to about 50% �n 1998. The �ncreased part�c�pat�on 
of women �n med�c�ne seems to be accompan�ed by d�fferences �n employment patterns that 
could generate s�gn�ficant reduct�ons �n the total supply of phys�c�an hours of serv�ce. Women 
phys�c�ans are unemployed at a much h�gher rate than men and hence account for half of 
underused phys�c�an human cap�tal. The results suggest that �mproved educat�onal opportun�t�es 
do not translate automat�cally �nto equal employment opportun�t�es.

Kunda, Z. (1999). Social cognition: Making sense of people. Cambridge, MA: MIT Press.
How do we make sense of other people and of ourselves? What do we know about the people 
we encounter �n our da�ly l�ves and about the s�tuat�ons �n wh�ch we encounter them, and how 
do we use th�s knowledge �n our attempt to understand, pred�ct, or recall the�r behav�or? Are our 
soc�al judgments fully determ�ned by our soc�al knowledge, or are they also �nfluenced by our 
feel�ngs and des�res?  Soc�al cogn�t�on researchers look at how we make sense of other people and 
of ourselves. In th�s book Z�va Kunda prov�des a comprehens�ve and access�ble survey of research 
and theory about soc�al cogn�t�on at a level appropr�ate for undergraduate and graduate students, 
as well as researchers �n the field.  Chapter 8 addresses the top�c of stereotypes.

Lent, B, Phillips, SP, Richardson, B, Stewart, D. Promoting parental leave for female and 
male physicians. CMAJ 2000;162(11):1575-76.
Summary:  Efforts to �ncrease parental leave should be encouraged to fac�l�tate the efforts of 
both women and men to balance work and fam�ly respons�b�l�t�es.  Current arrangements for 
parental leave vary cons�derably between �nst�tut�ons, w�th d�sagreement about renumerat�on and 
temporary replacements.  Men and women who took parental leave report �t hav�ng a negat�ve 
�mpact on the�r academ�c work and the workloads of the�r colleagues.

Limacher MC. Zaher CA, Walsh MN, Wolf WJ, Douglas PS, Schwartz JB, Wright JS, 
Bodycombe DP.  The ACC professional life survey: career decisions of women and men 
in cardiology. A report of the Committee on Women in Cardiology. American College of 
Cardiology.  Journal of the American College of Cardiology. 32(3):827-35, 1998 Sep.
OBJECTIVES: Th�s survey was conducted to learn how the career dec�s�ons of women and 
men �n card�ology �nfluenced the�r profess�onal and personal l�ves. BACKGROUND: Women 
represent only 5% of pract�c�ng adult card�olog�sts and 10% of tra�nees. Yet, women and men now 
enter med�cal school at nearly equal numbers. The factors that contr�bute to career sat�sfact�on �n 
card�ology should be �dent�fied to perm�t the development of future strateg�es to ensure that the 
best poss�ble cand�dates are attracted to the profess�on. METHODS: A quest�onna�re developed 
by the Ad Hoc Comm�ttee on Women �n Card�ology of the Amer�can College of Card�ology 
(ACC) was ma�led �n March 1996 to all 964 female ACC members and an age-matched sample 
of 1,199 male members who had completed card�ovascular tra�n�ng. RESULTS: Card�ology has 
one of the lowest percentages of female tra�nees, along w�th throac�c and orthoped�c surgery.  
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Women were more l�kely to descr�be the�r pr�mary or secondary role as a cl�n�cal/non�nvas�ve 
than �nvas�ve card�olog�st (p < 0.0001 women vs. men). Men and women both reported a h�gh 
level of sat�sfact�on w�th fam�ly l�fe, but women were less sat�sfied w�th the�r work as card�olog�sts 
(88% vs. 92%, p < 0.01) and w�th the�r level of financ�al compensat�on. Compared w�th men, 
women expressed less overall sat�sfact�on (69% vs. 84%) and more d�ssat�sfact�on w�th the�r 
ab�l�ty to ach�eve profess�onal goals (21% vs. 9%). These d�fferences were most pronounced 
for women �n academ�c pract�ce. Women reported greater fam�ly respons�b�l�t�es, wh�ch may 
l�m�t the�r opportun�t�es for career advancement. Women were more l�kely to alter tra�n�ng or 
pract�ce focus to avo�d rad�at�on. A major�ty of women (71%) reported gender d�scr�m�nat�on, 
whereas only 21% of men reported any d�scr�m�nat�on, largely due to race, rel�g�on or fore�gn 
or�g�n. CONCLUSIONS: Women card�olog�sts report overall lower sat�sfact�on w�th work 
and advancement, part�cularly w�th�n academ�c pract�ce. They report more d�scr�m�nat�on, 
more concerns about rad�at�on and more l�m�tat�ons due to fam�ly respons�b�l�t�es, wh�ch may 
ult�mately expla�n the low percentage of women �n card�ology. Attent�on to these �ssues may 
result �n programs to �mprove profess�onal sat�sfact�on and attract the best cand�dates �nto 
card�ology �n the future.

Linzer M.  McMurray JE.  Visser MR.  Oort FJ.  Smets E.  de Haes HC.  Sex differences 
in physician burnout in the United States and The Netherlands.  Journal of the American 
Medical Womens Association.  2002;57(4):191-3.
OBJECTIVE: to determ�ne �f there are sex d�fferences �n phys�c�an burnout �n the Netherlands 
and, �f not, to explore why they are present �n the Un�ted States. METHODS: Separate 
phys�c�an surveys were conducted �n the Un�ted States (n=2326) and the Netherlands (n=1426). 
Th�rty-three percent of US respondents were female (adjusted response rate 52%); 18% of 
Dutch respondents were female (adjusted response rate 63%). Standard�zed mean sex d�fferences 
(effect s�zes) �n burnout var�ables were calculated and compared crossnat�onally. RESULTS: US 
women exper�enced more burnout than US men d�d (28% v 21%, p<.01), but the sex d�fference 
�n burnout among Dutch phys�c�ans was not s�gn�ficant. Women �n both countr�es worked 
fewer hours than men d�d (48 v 56 US, 44 v 56 NL, d�fference �n effect s�zes of sex d�fferences 
between US and NL, p<.001). Although women �n both countr�es descr�bed less work control 
than men, the effect s�ze of the sex d�fference �n the Un�ted States was more than tw�ce that �n 
the Netherlands (.34 US v .15 NL, p<.01). Ch�ldren, home support, and work-home �nterference 
were comparable between sexes �n the Un�ted States. CONCLUSIONS: Gender par�ty �n 
phys�c�an burnout �n the Netherlands may be due to fewer work hours and greater work control 
of women compared to those �n the Un�ted States.

Littlewood J, Beer N, Lazou E, Webb E, Saunders M.  Against women: are we looking after 
our general practitioners? GPs’ views of the 1990 part-time contract.  Journal of the Royal 
Society of Health 1999;119(2):85-8.
A postal survey was conducted look�ng at the roles and exper�ences of General Pract�t�oners on 
part-t�me contracts. Th�s �nvolved the�r percept�on of the att�tudes of the�r colleagues and pat�ents 
to the�r part-t�me status, and the consequences of these for the�r profess�onal development. Of 
the 130 General Pract�t�oners w�th part-t�me contracts �n the one Reg�onal Health Author�ty 
that was be�ng surveyed 77.7% responded; 74.3% of the respondents were women. Of the 
women General Pract�t�oners who responded to th�s part�cular quest�on, the predom�nant age-
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bands were 31-40 years [41.4% (41)] and 41-50 [19.2% (19)], wh�lst male General Pract�t�oners 
were more evenly spread across the age bands. The results showed that the major�ty of General 
Pract�t�oners took up part-t�me contracts to enable them to look after the�r dependants, though 
a s�zeable m�nor�ty w�shed for free t�me or to rel�eve stress from a full-t�me contract. Forty 
percent sa�d that they felt excluded from dec�s�on mak�ng about cont�nu�ty of pat�ent care 
and pract�ce pol�cy. Just under forty percent also stated that the�r workload was excess�ve �n 
compar�son w�th the�r full-t�me counterparts. Further, many expressed the op�n�on that they 
were financ�ally penal�sed. The cost effect�ve correlat�on between the �ncreased ava�lab�l�ty of 
General Pract�t�oners (part�cularly women) for pat�ent care, and the costly med�cal educat�on 
and tra�n�ng of such General Pract�t�oners not be�ng ‘wasted’ for several years was also noted 
together for the need for ongo�ng (or cont�nual) med�cal educat�on and tra�n�ng. The find�ngs of 
th�s survey suggest there are many unresolved �ssues �nvolved �n sat�sfactory part-t�me contract�ng 
arrangements for General Pract�t�oners. Th�s part�cularly affects women General Pract�t�oners. 
Wh�lst the RCP pol�cy statement addresses educat�on and tra�n�ng for general pract�ce, the 
quest�on of not los�ng out �n relat�on to tra�n�ng opportun�t�es and promot�on �s not addressed. 
The unresolved effects of the �ntra-profess�onal d�fferences �n opportun�t�es may affect the �nter-
profess�onal funct�on�ng of the pr�mary health care team and ult�mately cont�nu�ty and qual�ty of 
care for pat�ents.

McMurray JE.  Cohen M.  Angus G.  Harding J.  Gavel P.  Horvath J.  Paice E.  Schmittdiel 
J.  Grumbach K.  Women in medicine: a four-nation comparison.  Journal of the American 
Medical Women’s Association.  2002;57(4):185-90.
OBJECTIVES: to determ�ne the �mpact of �ncreas�ng numbers of women �n med�c�ne on the 
phys�c�an work force �n Austral�a, Canada, England, and the Un�ted States. METHODS: We 
collected data on phys�c�an work force �ssues from profess�onal organ�zat�ons and government 
agenc�es �n each of the 4 nat�ons. RESULTS: Women now make up nearly half of all med�cal 
students �n all 4 countr�es and 20% to 30% of all pract�c�ng phys�c�ans. Most are concentrated �n 
pr�mary care spec�alt�es and obstetr�cs/gynecology and are underrepresented �n surg�cal tra�n�ng 
programs. Women phys�c�ans pract�ce largely �n urban sett�ngs and work 7 to 11 fewer hours per 
week than men do, for lower pay. Twenty percent to 50% of women pr�mary care phys�c�ans are 
�n part-t�me pract�ce. CONCLUSIONS: Work force planners should ant�c�pate larger decreases 
�n phys�c�an full-t�me equ�valenc�es than prev�ously expected because of the �ncreased number 
of women �n pract�ce and the�r tendency to work fewer hours and to be �n part-t�me pract�ce, 
espec�ally �n pr�mary care. Responses to these changes vary among the 4 countr�es. Canada has 
developed a deta�led database of work/fam�ly �ssues; England has p�oneered flex�ble tra�n�ng 
schemes and reentry tra�n�ng programs; and Austral�a has jo�ned consumers, phys�c�ans, and 
educators �n �mprov�ng tra�n�ng opportun�t�es and the work cl�mate for women. Improved access 
to surg�cal and subspec�alty fields, tra�n�ng and pract�ce sett�ngs that prov�de balance for work/
fam�ly �ssues, and �mproved recru�tment and retent�on of women phys�c�ans �n rural areas w�ll 
�ncrease the contr�but�ons of women phys�c�ans.

Mitka M.  What lures women physicians to practice medicine in rural areas?  JAMA 
2001;285(24):3078-9.
Kathleen E. Ellsbury (assoc�ate professor �n the Dept. of Fam�ly Med�c�ne at the Un�vers�ty of 
Wash�ngton School of Med�c�ne) gave a presentat�on called “Gender Related Factors �n the 
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Recru�tment of General�st Phys�c�ans to the Rural Northwest” at the Nat�onal Rural Health 
Assoc�at�on’s Annual conference.  When choos�ng rural pract�ce W have d�ff pr�or�t�es than M.  
W cons�der: employment opportun�t�es for spouse or partner, ava�lab�l�ty of ch�ld care, flex�ble 
schedul�ng opportun�t�es, and the �nterpersonal sk�lls of the recru�ter, such as honesty and 
avo�d�ng “hardball” sales p�tches. 1998 89.2% of all phys�c�ans worked �n metropol�tan areas- 
up to 86.9% �n 1980.  Among general pract�t�oners and fam�ly phys�c�ans, 75% pract�ced �n 
metropol�tan areas �n 1998 vs. 68.8% �n 1980 
Th�s means 11% of phys�c�ans are treat�ng the 20% of US populat�on l�v�ng �n rural areas, 
and only 13% of these phys�c�ans are women, compared to 19% female representat�on �n 
urban centers.  Ellsbury collected survey data and found that 58% were �nterested �n spouse 
employment opportun�t�es vs. 26% of the�r male colleagues.  66% of women were �nterested �n 
flex�ble hours vs 25% of men. 33% of women were concerned w�th ch�ld care ava�lab�l�ty vs 14% 
of men.  Males who answered the survey worked 49 hrs/wk and the F were work�ng 41 hrs/wk 
For both M and W commun�ty factors were most �mportant �nfluence �n dec�s�on mak�ng 
followed by fac�l�ty and med�cal partners.  We also had more concerns about poor colleg�al 
�nteract�ons and feel�ng �solated �n rural areas, and the recru�t�ng style was also very �mp to them 
(�e. good follow through �n recru�tment efforts and attent�on to good �nterpersonal sk�lls �n 
recru�tment, honesty, fa�rness, etc)

Moodley K, Barnes JM, de Villiers PJ.  Constraints facing the female medical practitioner in 
private family practice in the Western Cape.  S Afr Med J 1999 Feb;89(2):165-9.
OBJECTIVES: To assess the ex�stence and extent of employment-related problems fac�ng 
female fam�ly pract�t�oners �n the context of a rap�dly grow�ng number of female doctors �n 
South Afr�ca. SUBJECTS AND METHODS: A descr�pt�ve survey was conducted us�ng 
b�l�ngual quest�onna�res. These were posted to all 280 female fam�ly pract�t�oners �n pr�vate 
pract�ce �n the Western Cape. RESULTS: Of the 280 quest�onna�res posted 169 were returned, 
but 45 of these were m�ssampled. A response rate of 53% was obta�ned. The largest age category 
was 30-39 years. Of those not �n solo pract�ce, 68 (75%) were able to negot�ate the terms of the�r 
work�ng hours, 13 (19%) negot�ated s�ck leave on commenc�ng work, and only half had pa�d 
leave. Vacat�on leave was negot�ated by 34 (50%), wh�le only 6 (9%) d�scussed matern�ty leave 
w�th employers or colleagues. Of the 124 pract�ces �ncluded �n the survey, 6 (5%) had formal 
arrangements to cope w�th matern�ty leave. One hundred and seven respondents (86%) felt 
there was a need for matern�ty leave gu�del�nes �n the pr�vate sector �n South Afr�ca. Regard�ng 
pract�ce-related problems, 33 female fam�ly pract�t�oners (27%) reported some �nc�dents of sexual 
harassment by pat�ents. Desp�te these constra�nts, 88 respondents (71%) planned to cont�nue 
work�ng �n th�s field. CONCLUSION: Defin�te obstacles ex�st �n pr�vate fam�ly pract�ce w�th 
regard to work�ng cond�t�ons, �n part�cular the lack of nat�onal regulat�ons regard�ng matern�ty 
leave and the absence of leg�slat�on on pregnancy d�scr�m�nat�on. Th�s has �mportant �mpl�cat�ons 
for the �nclus�on of female doctors �n group pract�ces and managed health care organ�sat�ons--
pr�vate pr�mary health care of the present and future!
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Murray, A, Gelb Safran, D, Rogers, WH, Inui, T, Chang, H, Montgomery, JE. Part-
time Physicians: Physician Workload and Patient-Based Assessments of Primary Care 
Performance. Arch Fam Med 2000;9:327-32.
Object�ve  To exam�ne the relat�onsh�p between the number of hours phys�c�ans work and 
pat�ents’ assessment of the phys�c�an.   Des�gn  Cross-sect�onal study w�th phys�c�an and pat�ent 
surveys.  Sett�ng  Pr�mary care pract�ces �n Massachusetts.  Part�c�pants  A random sample of 
6810 Massachusetts state employees �n 15 d�fferent health plans.   Ma�n Outcome Measures  
Eleven summary scales measur�ng 7 essent�al elements of pr�mary care. Informat�on was der�ved 
from the Pr�mary Care Assessment Survey, a val�dated pat�ent-completed quest�onna�re.  Results  
Phys�c�ans were class�fied �nto 3 groups accord�ng to the�r reported hours of work: “overt�me” 
(>65 h/wk), “full t�me” (40-65 h/wk), and “part t�me” (<40 h/wk). There was no stat�st�cally 
s�gn�ficant d�fference between the 3 groups of phys�c�ans �n 10 of the 11 measures of pr�mary 
care performance. Phys�c�ans who worked more than 65 hours per week were found to score 
s�gn�ficantly h�gher �n the v�s�t-based cont�nu�ty of care category than phys�c�ans work�ng fewer 
hours. Phys�c�ans work�ng more than 65 hours per week were also found to be s�gn�ficantly less 
sat�sfied w�th the amount of t�me they had for fam�ly and personal l�fe than the other 2 groups.  
Conclus�ons  Part-t�me phys�c�ans perform as well as full-t�me phys�c�ans �n most aspects 
of pr�mary care, �nclud�ng all �nterpersonal aspects of care, as reported by pat�ents. Pat�ents 
of phys�c�ans work�ng more than 65 hours per week exper�enced h�gher levels of v�s�t-based 
cont�nu�ty of care than pat�ents of phys�c�ans work�ng fewer hours, but th�s appears to carry a 
cost to those phys�c�ans �n the area of personal and profess�onal sat�sfact�on. Subsequent research 
should exam�ne the relat�onsh�p between phys�c�an workload and techn�cal aspects of care. 

Nasser S, Baligh R.  Egyptian medical women, past and present.  J Am Med Women’s Assoc 
2000 Winter;55(1):36, 44. 
In anc�ent Egypt, at least one woman carr�ed the t�tle of phys�c�an. Un�vers�ty educat�on for 
women started �n 1930. Unt�l recently women were only allowed to be tra�ned �n med�c�ne and 
ped�atr�cs, but not surgery, orthoped�cs, neurosurgery, card�ac surgery or otolaryngology.  Today, 
women are el�g�ble to pract�ce �n all d�sc�pl�nes of med�c�ne although because of �nadequate 
support systems, some female phys�c�ans find �t necessary to stop work�ng to care for the�r young 
ch�ldren, wh�ch potent�ally reduces the�r career opportun�t�es. Egypt�an med�cal women represent 
35% to 45% of the staff of facult�es of med�c�ne and about one-th�rd of all med�cal graduates. 
They have contr�buted to the �mprovement of health, part�cularly �n maternal and ch�ld health, 
and are role models for young g�rls �n rural areas. 

Nicholls S.  Maternity Leave, the mother of all challenges for female MDs.  The Medical Post: 
Features.  p19, 21. Ontario, Canada.  February 4, 2003.
D�scusses the d�fficult�es that ar�se when female res�dents and phys�c�ans become pregnant.  
Several case stud�es dep�ct�ng the d�fficult�es �n find�ng a su�table locum and the financ�al loss 
that �s �ncurred when one �s not found.  Only 5 prov�nces  offer matern�ty benefits to fee-for-
serv�ce phys�c�ans (Nova Scot�a, Ontar�o, Man�toba, Br�t�sh Columb�a offer to all and Quebec 
offers only to GPs).  Phys�c�an shortage �s mak�ng �t very d�fficult to find coverage for absences.  
D�scusses new trend of part t�me res�dency and the need for some comprom�se between career 
and fam�ly.
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Notzer N, Brown S.  The feminization of the medical profession in Israel  Medical Education. 
29(5):377-81, 1995 Sep.
Two factors have caused major changes �n the gender compos�t�on of the Israel� med�cal 
profess�on �n recent years: (�) a wave of �mm�grat�on from the former USSR, wh�ch �ncreased the 
doctor populat�on by approx�mately 70% and wh�ch �ncluded a major�ty of women phys�c�ans, 
and (��) the entry of more Israel� women �nto med�cal school. Th�s report presents the current 
gender status of the Israel� med�cal profess�on, regard�ng students and phys�c�ans, and the cho�ce 
of med�cal spec�alty and academ�c sen�or�ty, and compares gender d�fferences �n Israel w�th 
those �n other countr�es. Trad�t�onal patterns of spec�al�zat�on pers�st �n Israel, w�th women 
st�ll concentrated �n pr�mary care (fam�ly med�c�ne, paed�atr�cs and psych�atry). In add�t�on, 
women st�ll face obstacles �n enter�ng the more prest�g�ous (ma�nly surg�cal) spec�alt�es. Wh�lst 
the number of women �n academ�c med�c�ne has �ncreased over the last decade, women are st�ll 
concentrated �n the lowest echelons of academ�c med�c�ne. However, the steady trend towards 
the fem�n�zat�on of med�c�ne w�ll �nev�tably lead to an �ncrease of women �n all areas of the 
med�cal profess�on. Because cross-cultural stud�es have repeatedly revealed that women doctors 
have a more human�st�c and personal�zed approach to pat�ent care, a h�gher rat�o of women �n 
the profess�on should have a qual�tat�ve effect �n th�s d�rect�on, desp�te the bureaucrat�c and fiscal 
constra�nts �ncumbent upon pract�s�ng doctors. As more women become role models for med�cal 
students, the�r approach w�ll �nfluence the educat�on of the doctors of the future.

Phillips, SP, Schneider, MS. Sexual harassment of female doctors by patients. N Eng J Med 
1993;329:1936-9.
BACKGROUND. Sexual harassment w�th�n the doctor-pat�ent relat�onsh�p �s typ�cally 
d�scussed �n terms of male doctors harass�ng female pat�ents. We �nvest�gated the sexual 
harassment of female doctors by pat�ents. METHODS. Surveys were ma�led to a random 
sample of 599 of the 1064 l�censed female fam�ly phys�c�ans �n Ontar�o, Canada. Respondents 
were asked about the�r exper�ences of sexual harassment by e�ther male or female pat�ents and 
about the nature and frequency of harass�ng behav�or. Suggest�ons for prevent�on were requested. 
RESULTS. Seventy percent (422) of the quest�onna�res were completed and returned. More than 
75 percent of the respondents reported some sexual harassment by pat�ent at some t�me dur�ng 
the�r careers. Phys�c�ans had been harassed most often �n the�r own offices and by the�r own 
pat�ents. However, �n sett�ngs such as emergency rooms and cl�n�cs, unknown pat�ents presented 
a proport�onately h�gher r�sk. The phys�c�ans’ percept�ons of the ser�ousness of the problem var�ed 
w�th the frequency and sever�ty of the �nc�dents. CONCLUSIONS. Sexual harassment of female 
doctors appears to occur frequently, and �t �s therefore an �mportant top�c to address �n med�cal 
school and profess�onal development.

Phillips SP, Richardson B, Lent B.  Medical Faculty’s Views and Experiences of Parental 
Leave: A collaborative study by the Gender Issues Committee, Council of Ontario Faculties 
of Medicine   J Am Med Women’s Assoc 2000 Winter;55(1):23-6.
OBJECTIVES: To exam�ne med�cal faculty’s actual and �deal parental leave arrangements w�th 
the a�m of �nform�ng pol�cy dec�s�ons. Leave lengths, effect on career, financ�al arrangements, and 
ava�lab�l�ty of temporary replacements were explored. METHODS: All med�cal faculty (6387) 
�n Ontar�o, Canada were surveyed by ma�l and asked about parental leave exper�ences s�nce 1990. 
Responses of men and women were compared as were those of leave takers and the ent�re group. 
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RESULTS: Th�rty-two percent (n = 996) of the 3107 respondents were women and 68% (n = 
2067) were men. N�nety-e�ght percent (n = 317) of new mothers had taken matern�ty leave, wh�le 
only 21% (n = 159) of new fathers had. Both pa�d and unpa�d leave was generally shorter than 
that allowed by law or �dent�fied as �deal. Parental leave had a somewhat negat�ve effect on the 
careers of all faculty. Women were more worr�ed than men about the effect of the�r absence on 
colleagues’ work and more generous w�th �deal leave length and fund�ng. Temporary replacement 
of leave takers was central to an effect�ve leave pol�cy. CONCLUSIONS: Inst�tut�onal and 
academ�c culture may cause new parents to take subopt�mal leave desp�te leg�slat�on allow�ng 
more. A change �n the work env�ronment �s requ�red for med�c�ne to offer �ts teachers what �t 
teaches--that �nfants benefit from nurtur�ng, nurs�ng, and stab�l�ty early �n l�fe.

Riska E.  Towards gender balance: but will women physicians have an impact on medicine?  
Social Science & Medicine. 52(2):179-87, 2001 Jan.
The �ncreas�ng numbers of women �n med�c�ne �n western soc�et�es has ra�sed the �ssue 
about the�r �mpact on med�cal pract�ce. As a way of address�ng the �ssue, th�s paper explores 
women’s pos�t�on �n med�c�ne �n the Nord�c countr�es, where the med�cal profess�on w�ll soon 
be gender-balanced. Support for both a ghetto�zat�on (women are more l�kely to work �n 
areas preta�n�ng to the needs of ch�ldren, such as ped�atr�cs and ch�ld psych�atry, the needs of 
the elderly, such as ger�atr�cs, or �nvolv�ng rout�ne or subord�nate work, such as rad�ology or 
anesthes�ology respect�vely) and a vanguard argument for women phys�c�ans can be documented.  
The paper addresses the fact that women advance more slowly than men potent�ally because 
of the contr�but�on of d�scr�m�natory pract�ces w�th�n the profess�on. The final sect�on offers 
three soc�olog�cal perspect�ves--the soc�al�zat�on theory, the neo-Weber�an, and the soc�al 
construct�on�st--as theoret�cal explanat�ons for the gender segregat�on of med�c�ne and as 
d�agnost�c parad�gms and potent�al heur�st�c dev�ces to a�d women’s empowerment as med�cal 
prov�ders.

Riordan DC.  Interaction strategies of lesbian, gay and bisexual healthcare practitioners in 
the clinical examination of patients: qualitative study.  BMJ. Doi:10.1136/bmj.38071.774525.
EB (published 27 April 2004).
Object�ve To explore how lesb�an, gay, and b�sexual healthcare pract�t�oners manage the�r �dent�ty 
�n the cl�n�cal exam�nat�on of pat�ents.  Des�gn Qual�tat�ve study us�ng grounded theory. Sett�ng 
Hosp�tal and pr�mary health care.  Part�c�pants 16 healthcare profess�onals who �dent�fied 
themselves as lesb�an, gay, or b�sexual, and are �nvolved �n the cl�n�cal exam�nat�on of pat�ents.  
Results Healthcare profess�onals engage �n a complex �nterplay of �dent�ty management strateg�es 
to avo�d homophob�c abuse; as a s�gnal of safety from homophob�a and understand�ng for the�r 
lesb�an, gay, and b�sexual pat�ents and as a desexual�sat�on strategy pr�nc�pally for gay men and 
the�r women pat�ents. The�r tra�n�ng has not helped them deal w�th eth�cal and med�colegal 
anx�et�es. Conclus�on In the l�ght of new leg�slat�on, publ�shed gu�del�nes w�ll help tra�n�ng and 
govern�ng bod�es understand and help amel�orate the added pressures on the�r lesb�an, gay, and 
b�sexual students and med�cal staff. 

Rosenfeld JA.  Zaborlik PM.  Comparison of female and male graduates of southern 
Appalachian family practice residencies.  Tennessee Medicine 1996;89(11):407-9.
PURPOSE: One a�m of Southern Appalach�an fam�ly pract�ce res�denc�es �s to produce 
graduates for surround�ng phys�c�an-needy areas. Some ev�dence suggests that women are less 
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l�kely to go to rural areas and that they pract�ce d�fferently than men. Th�s study �nvest�gated 
the pract�ce patterns and locat�on of Appalach�an fam�ly pract�ce res�dency female and male 
graduates. METHODS: Surveys were sent to graduates of seven fam�ly pract�ce res�denc�es 
from 1984 to 1994 �n the Southern Appalach�an area to determ�ne pract�ce patterns, locat�ons, 
and reasons for choos�ng pract�ces. RESULTS: Women were more l�kely than men to be 
s�ngle and not to have ch�ldren. More women worked part-t�me. Women’s and men’s pract�ce 
patterns and character�st�cs were s�m�lar except that women were more l�kely to prov�de prenatal 
care and do vag�nal del�ver�es. Women �n s�m�lar percentages pract�ced �n small towns, and 
a greater percentage of women pract�ced �n rural areas w�th populat�ons of less than 2,500. 
CONCLUSIONS: Female fam�ly pract�ce res�dency graduates from Appalach�an res�denc�es are 
fulfill�ng the purposes of the�r res�denc�es as well as male graduates, although more of them are 
work�ng part-t�me.

Rourke JTB.  Politics of rural health care: recruitment and retention of physicians.  CMAJ 
1993;148:1281-4.
The shortage of phys�c�ans �n underserv�ced areas has been defined, and the causat�ve 
recru�tment and retent�on factors have been �dent�fied. The CMA report prov�des a framework 
for understand�ng these factors. Many can be mod�fied, but th�s requ�res cooperat�on between 
phys�c�ans, commun�t�es, hosp�tals, med�cal schools, med�cal assoc�at�ons and governments. The 
development of a rural-pract�ce master plan �n each prov�nce would fac�l�tate th�s process.

Rourke JTB, Incitti F, Rourke LL, Kennard M.  Keeping family physicians in rural practice.  
Solutions favoured by rural physicians and family medicine residents.  Can Fam Physician 
2003;49:1142-9.
OBJECTIVE To determ�ne how fam�ly med�c�ne res�dents and pract�s�ng rural phys�c�ans rate 
poss�ble solut�ons for recru�t�ng and susta�n�ng phys�c�ans �n rural pract�ce.  DESIGN Cross-
sect�onal ma�led survey.  SETTING Rural fam�ly pract�ces and fam�ly med�c�ne res�dency 
programs �n Ontar�o.  PARTICIPANTS Two hundred seventy-s�x phys�c�ans and 210 res�dents.  
MAIN OUTCOME MEASURES Rat�ngs of proposed solut�ons on a 4-po�nt scale from 
“very un�mportant” to “very �mportant.”  RESULTS Rural fam�ly phys�c�ans rated fund�ng for 
learner-dr�ven cont�nu�ng med�cal educat�on (CME) and l�m�t�ng on-call duty to 1 n�ght �n 5 
as the most �mportant educat�on and pract�ce solut�ons, respect�vely. Res�dents rated an alternate 
payment plan to �nclude t�me off for attend�ng and teach�ng CME and comprehens�ve payment 
plans w�th a guaranteed �ncome for locums as the most �mportant educat�on and pract�ce 
solut�ons, respect�vely.  CONCLUSION Res�dents and phys�c�ans rated solut�ons very s�m�larly. 
A comprehens�ve package of the h�ghest-rated solut�ons could help recru�t and susta�n phys�c�ans 
�n rural pract�ce because the solut�ons were developed by experts on rural pract�ce and rated by 
fam�ly med�c�ne res�dents and pract�s�ng rural phys�c�ans.

Sasser, AC. Gender Differences in Physician Pay: Tradeoffs Between Career and Family. 
Journal of Human Resources 2005;40(2):477-504.
Summary: Th�s paper analyzes how much of the gender earn�ngs gap among phys�c�ans �s due 
to women’s greater fam�ly respons�b�l�t�es. Women phys�c�ans earn 11 percent less for be�ng 
marr�ed plus 14 percent less for hav�ng one ch�ld and 22 percent less for hav�ng more than one 
ch�ld. Before marry�ng/hav�ng ch�ldren, women phys�c�ans who later become w�ves or mothers 
had h�gher earn�ngs than those who rema�ned s�ngle and ch�ldless, but sharply reduced the�r 
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hours of work after marry�ng/hav�ng ch�ldren. The results suggest that these earn�ngs gaps do not 
reflect adverse select�on but rather �nd�v�dual cho�ces g�ven t�me constra�nts �mposed by fam�ly 
respons�b�l�t�es.

Sobecks NW, Justice AC, Hinze S, Chirayath HT, Lasek RJ, Chren MM, Aucott J, Juknialis 
B, Fortinsky R, Youngner S, Landefeld CS.  When doctors marry doctors: a survey exploring 
the professional and family lives of young physicians. Ann Intern Med 1999 Feb 16;130(4 Pt 
1):312-9. 
BACKGROUND: Soon, half of all phys�c�ans may be marr�ed to other phys�c�ans (that �s, �n 
dual-doctor fam�l�es). L�ttle �s known about how marr�age to another phys�c�an affects phys�c�ans 
themselves. OBJECTIVE: To learn how phys�c�ans �n dual-doctor fam�l�es d�ffer from other 
phys�c�ans �n the�r profess�onal and fam�ly l�ves and �n the�r percept�ons of career and fam�ly. 
DESIGN: Cross-sect�onal survey. SETTING: Two med�cal schools �n Oh�o. PARTICIPANTS: 
A random sample of phys�c�ans from the classes of 1980 to 1990. MEASUREMENTS: 
Responses to a quest�onna�re on hours worked, �ncome, number of ch�ldren, ch�ld-rear�ng 
arrangements, and percept�ons about work and fam�ly. RESULTS: Of 2000 el�g�ble phys�c�ans, 
1208 responded (752 men and 456 women). Twenty-two percent of male phys�c�ans and 44% 
of female phys�c�ans were marr�ed to phys�c�ans (P < 0.001). Men and women �n dual-doctor 
fam�l�es d�ffered (P < 0.001) from other marr�ed phys�c�ans �n key aspects of the�r profess�onal 
and fam�ly l�ves: They earned less money, less often felt that the�r career took precedence over 
the�r spouse’s career, and more often played a major role �n ch�ld-rear�ng. These d�fferences 
were greater for female phys�c�ans than for male phys�c�ans. Men and women �n dual-doctor 
fam�l�es were s�m�lar to other phys�c�ans �n the frequency w�th wh�ch they ach�eved career goals 
and goals for the�r ch�ldren and w�th wh�ch they felt confl�ct between profess�onal and fam�ly 
roles. Marr�age to another phys�c�an had d�st�nct benefits (P < 0.001) for both men and women, 
�nclud�ng more frequent enjoyment from shared work �nterests and h�gher fam�ly �ncomes. 
CONCLUSIONS: Men and women �n dual-doctor fam�l�es d�ffered from other phys�c�ans �n 
many aspects of the�r profess�onal and fam�ly l�ves, but they ach�eved the�r career and fam�ly goals 
as frequently. These d�fferences reflect personal cho�ces that w�ll �ncreas�ngly affect the profess�on 
as more phys�c�ans marry phys�c�ans.

Starkey C, Chase C, Couture C and O’Hagan D.  Part time family physicians: A positive 
asset. 1997.
W�th “normal” work�ng weeks �n fam�ly pract�ce �n the range of 70+ hours, �ncreas�ng awareness 
of the levels of stress and r�sk to mental health of be�ng a health profess�onal, �ncreas�ng 
recru�tment problems �n some areas and an �ncreas�ngly female output from med�cal schools the 
t�me may have come to cons�der more flex�ble work schedules for the benefit of all.  Work�ng 
less than full t�me �n med�c�ne trad�t�onally carr�es a st�gma assoc�ated w�th poor comm�tment to 
ones pat�ents, colleagues and career as well as �neffect�ve use of tra�n�ng and sk�lls.   Th�s study set 
out to explore att�tudes of the fam�ly doctors towards part t�mers who work w�th them �n order 
to establ�sh the benefits of part t�mers to the pract�ces who employ them.  Follow�ng a l�terature 
rev�ew, a qual�tat�ve p�lot study �nvolv�ng sem�-structured �nterv�ews of full t�me colleagues of 
part t�mers �n non-academ�c fam�ly pract�ces was conducted �n three areas of Canada w�th a total 
of 12 �nterv�ewees.  Results were collected to establ�sh patterns of att�tudes, from wh�ch work can 
be done to ra�se the profess�onal �mage of part t�me work from “hobby” to career.  Results show 
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that there are benefits to the pract�ce as well as the �nd�v�dual of work�ng part t�me, and these 
should be publ�c�zed w�dely to encourage use of more flex�ble patterns for all fam�ly doctors.

Strasser R, Kamien M, Hays R.  National Rural General Practice Study: Quality of Life.  
Monash University Centre for Rural Health, General Practice Evaluation Program, 
December 1997.
Th�s paper explores aspects of the qual�ty of l�fe pr�or�t�es and sat�sfact�ons exper�enced by general 
pract�t�oners �n rural and remote areas of Austral�a, w�th emphas�s on gender, age and locat�on 
d�fferences (rural vs. remote).  The part�c�pants had a l�st of 28 �tems relat�ng to aspects of qual�ty 
of l�fe, and were asked to �nd�cate on a 7-po�nt scale the level of �mportance they ascr�bed to 
each �tem (pr�or�t�es) and the level of sat�sfact�on they exper�enced w�th each �tem (sat�sfact�on).  
Women doctors generally had h�gher rat�ngs of �mportance of peer support than male doctors, 
and a lower rat�ng of �mportance for serv�ces prov�ded.  Women doctors also had h�gher 
sat�sfact�on �n fam�ly and soc�al env�ronments, peer support, phys�cal locat�on and non- cl�n�cal 
work, whereas men doctors had s�gn�ficantly h�gher sat�sfact�on w�th serv�ces prov�ded and work 
cond�t�ons.  H�gh sat�sfact�on rates for the women currently �n rural pract�ce m�ght be due to 
the�r preference for hol�st�c, preventat�ve and commun�ty-based med�c�ne, the opportun�t�es for 
spouses and ava�lab�l�ty of ch�ldcare.  Hypothes�zed reasons why �t �s d�fficult to attract women 
doctors to rural pract�ce �s that rural pract�ce �s character�zed by longer work�ng hours (work�ng 
hours �s an �mportant �tem for women doctors), a greater var�ety of sk�lls and serv�ces (wh�ch a 
h�gher proport�on of women doctors do not cons�der an �mportant �tem), and poor ava�lab�l�ty of 
locum rel�ef (e.g., matern�ty leave).  It �s recommended that women doctors could be attracted to 
rural areas by programs or pract�ce models that emphas�ze peer support.  

Stein LI, Watts DT, Howell T.  The doctor-nurse game revisited.  New Engl J Med 
1990;322:546-9.
The author co�ned the term “the doctor-nurse game” �n 1967, and �n th�s art�cle prov�des a 
commentary on the state of relat�onsh�ps between doctors �n nurses �n 1990 compared to three 
decades earl�er.  It �s generally observed that nurses have become less subserv�ent as they acqu�re 
h�gher educat�on, ga�n profess�onal autonomy, and the prest�ge of phys�c�ans decl�nes �n soc�ety.  
Nurses more recently take on dec�s�on-mak�ng roles regard�ng pat�ents and work �n more 
�nterd�sc�pl�nary teams w�th phys�c�ans and other profess�onals.  

Tesch BJ, Osborne J, Simpson DE, Murray SF, Spiro J.  Women physicians in dual-physician 
relationships compared with those in other dual-career relationships.  Acad Med 1992 
Aug;67(8):542-4.
Th�s study compared the career and domest�c respons�b�l�t�es of women phys�c�ans whose 
domest�c partners were phys�c�ans (WP-Ps) w�th those of women phys�c�ans whose domest�c 
partners were not phys�c�ans (WP-NPs).  They hypothes�ze that soon half of al female phys�c�ans 
w�ll be �nvolved �n med�al marr�ages.  In 1988 the authors surveyed 602 women phys�c�ans �n a 
large m�dwestern c�ty regard�ng the�r career and domest�c roles; 390 were phys�c�ans �n tra�n�ng 
(students and res�dents), and 212 were phys�c�ans �n pract�ce (academ�c med�c�ne and pr�vate 
pract�ce). Overall, 382 (63%) responded; of the 382, 247 (65%) had domest�c partners; of these 
247, 91 (37%) were WP-Ps and 156 (63%) were WP-NPs. The WP-Ps were found to be tw�ce as 
l�kely as the WP-NPs to �nterrupt the�r careers to accommodate the�r partners’ careers. The WP-
Ps also assumed s�gn�ficantly more domest�c respons�b�l�t�es and worked fewer hours pract�c�ng 
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med�c�ne than d�d the WP-NPs. The 163 women phys�c�ans �n tra�n�ng (44-48%-of the WP-Ps 
and 119-76%-of the WP-NPs) demonstrated a more egal�tar�an d�v�s�on of labor overall, w�th 
no s�gn�ficant d�fferences between the WP-Ps and the WP-NPs. The authors recommend that 
long�tud�nal stud�es be undertaken to determ�ne whether women phys�c�ans �n tra�n�ng cont�nue 
th�s trend as they enter the pract�ce of med�c�ne.

Tolhurst HM, Talbot JM, Baker LL.  Women in rural general practice: conflict and 
compromise  Med J Aust 2000 Aug;173(3):119-20.
An ed�tor�al based on recru�t�ng and reta�n�ng women �n rural med�c�ne �n Austral�a.  Currently 
50% of Austral�an med�cal graduates are women but only 19% of female GPs (vs. 23% male GPs) 
pract�ce �n rural areas.  27% of Austral�an populat�on l�ves �n these areas.  Th�s l�m�ts females from 
hav�ng access to female pract�t�oners. Through a p�lot study �n 1997, they determ�ned role confl�ct 
�s a greater problem for female than male rural doctors (although th�s changes depend�ng on who 
assumes the pr�mary ch�ld care role), and that remoteness, soc�al �solat�on and safety �ssues affect 
female doctors dec�s�ons’ about pract�s�ng �n rural areas.  The art�cle prov�des suggest�ons for 
change, part�cularly more flex�ble ch�ldcare serv�ces and financ�al subs�d�es for ch�ldcare, ch�ldcare 
for cont�nu�ng med�cal educat�on programs, support and ema�l chat groups for female rural 
doctors, sens�t�ve educat�on w�th respect to gender �n undergraduate and postgraduate tra�n�ng, 
�nvolvement of D�v�s�ons of General Pract�ce �n �mprov�ng the ava�lab�l�ty of health serv�ces for 
rural doctors.  They also suggest more adequate workplace secur�ty at a local and reg�onal level, 
espec�ally for after-hours serv�ces, su�table cont�nu�ng med�cal educat�on programs for female 
rural doctors that reflect the�r pract�ce content and retra�n�ng for rural female doctors return�ng 
to the workforce.

Vroom TM.  Women and part-time employment in the medical profession. [Dutch]  
Nederlands Tijdschrift voor Geneeskunde 1999;143(22):1167-71.
Dur�ng a conference of th�s journal the follow�ng matters were ra�sed: (a) part-t�me work �n 
med�c�ne, although generally accepted soc�ally for men and women �s not prec�sely adv�sable 
for those who want to move up to h�gher funct�ons; (b) ow�ng to the long durat�on of med�cal 
stud�es, phys�c�ans are late to marry and ra�se a fam�ly; (c) the amb�t�on of med�cal women, amply 
present at the med�cal finals, often proves to extend no further than pregnancy; (d) the career of 
female doctors shows a k�nk caused mostly by fam�ly dut�es and �nadequacy of day nurser�es; (e) 
the current excess�ve workload of (sen�or) med�cal funct�onar�es reduces many women’s amb�t�on 
to atta�n such funct�ons. Women who want to study med�c�ne should cons�der much earl�er than 
�s nowadays the case what they want and can become w�th�n the l�m�ts of the�r poss�b�l�t�es �n 
the w�de field of med�c�ne. Energet�c str�v�ng for shorten�ng of the tra�n�ng per�od may result �n 
earl�er fulfilment of the w�sh to have ch�ldren.

Wainer J, Chesters J.  Rural mental health: neither romanticism nor despair.  Aust J Rural 
Health. 2000 Jun; 8(3): 141-7.
Th�s paper explores the relat�onsh�p between rural places and mental health. It beg�ns w�th a 
defin�t�on of mental health and an outl�ne of the data that have led to the current concern w�th 
promot�ng pos�t�ve mental health. We then cons�der aspects of rural l�fe and place that contr�bute 
to pos�t�ve mental health or �ncrease the l�kel�hood of mental health problems. Issues �dent�fied 
�nclude env�ronment, place, gender �dent�ty, v�olence and d�spossess�on and the �nfluence of the 
effects of structural changes �n rural commun�t�es. The paper concludes w�th a d�scuss�on of some 
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of the determ�nants of res�l�ence �n rural places, �nclud�ng soc�al connectedness, valu�ng d�vers�ty 
and econom�c part�c�pat�on

Wainer J, Bryant L, Strasser R, Carson D, Stringer K. A Life, not a Wife.  Gender Issues in 
Rural Medical Practice.  Monash University. 2002. Available on line at: 
www.med.monash.edu.au/gendermed/docs/joalifenotawifeadelaide.rtf
Women outnumbered men, mak�ng up 50.8% of the med�cal students �n Austral�a �n 1999.  
Although they are mak�ng up �n numbers, the med�cal system st�ll does not represent equal�ty 
between the sexes, and �s st�ll a mascul�ne d�sc�pl�ne.  The challenge l�es �n �ncorporat�ng the 
knowledge, culture and exper�ence of women �nto thought systems and knowledge structures, 
such as med�c�ne, wh�ch has developed w�thout the�r �nput.  Rural med�c�ne, be�ng the only 
branch of med�c�ne w�th a shortage of appl�cants, �s an area that women can enter and potent�ally 
change.   The Austral�an culture �s man�festly mascul�ne and can be a dangerous place for 
women, young women �n part�cular.  For some young women recru�ted �nto med�c�ne from 
rural commun�t�es, the exper�ences they have  had have left them so angered that a lot of trust-
bu�ld�ng w�ll have to occur before they w�ll go back.  Ex�st�ng rural pract�ce models do not 
encourage or even perm�t the d�fferent pract�ce patterns of males and females.  Commun�t�es, 
med�cal colleges, the Austral�an College of Rural and Remote Med�c�ne, tra�n�ng programs 
and �nd�v�dual pract�ces need to make the dec�s�on to perm�t and encourage a range of ways of 
pract�c�ng rural med�c�ne, and to promote th�s dec�s�on to the next generat�on of young doctors.

Wainer J. for the Working Group of the Wonca Working Party on Rural Medicine. Draft 
Policy for Female  Family Physicians in Rural Practice. 2002.   
http://www.globalfamilydoctor.com/aboutWonca/working_groups/rural_training/women/
Draft_Policy_for_Women_in_Rural_Practice.htm

Wallace AE.  Weeks WB.  Differences in income between male and female primary care 
physicians.  Journal of the American Medical Women’s Association.  2002;57(4):180-4.
OBJECTIVES: to determ�ne whether sex d�fferences �n �ncome pers�st among pr�mary care 
phys�c�ans �n l�ght of the �ncreas�ng proport�on of women enter�ng the field. METHODS: We 
obta�ned sex- and age-spec�fic self-reported data from the Amer�can Med�cal Assoc�at�on’s 
annual survey of phys�c�ans to determ�ne the annual �ncome, annual �ncome per hours worked, 
proport�on of t�me �n d�rect pat�ent care, and outpat�ent product�v�ty for fam�ly pract�ce 
phys�c�ans, general �ntern�sts, and ped�atr�c�ans between 1989 and 1998. We compared female to 
male results for respondents �n the 36- to 45-year-old age group as well as for the age-we�ghted 
gender aggregate. Results: Female pr�mary care phys�c�ans reported lower annual �ncomes 
(between 60% and 85% of those of the�r male counterparts) and lower �ncomes per hours worked 
(between 71% and 98% of those of the�r male counterparts). The �ncome d�spar�t�es decreased 
dur�ng the 10 years, at a rate of about 1% per year on average. Although the proport�on of 
t�me female phys�c�ans spent �n d�rect pat�ent care act�v�t�es was s�m�lar to that of the�r male 
counterparts, female phys�c�ans saw substant�ally more pat�ents per office hour (about 17% more, 
on average, over t�me). CONCLUSIONS: Gender �nequ�t�es pers�st �n the �ncomes of pr�mary 
care phys�c�ans. Although the d�spar�t�es appear to be decreas�ng, female pr�mary care phys�c�ans’ 
�ncreased product�v�ty compared w�th men’s suggests that these �nequ�t�es are perpetuated �n 
more subtle ways and warrant �mmed�ate exam�nat�on and remed�at�on.
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Wear, D, Keck-McNulty, C. Attitudes of Female Nurses and Female Residents Toward Each 
Other: A Qualitative Study in One U.S. Teaching Hospital. Acad Med 2004;79(4):291-301.
PURPOSE: To descr�be the att�tudes of female nurses and female res�dent phys�c�ans toward 
each other �n surgery, �nternal med�c�ne, obstetr�cs-gynecology, and emergency med�c�ne �n one 
M�dwest teach�ng hosp�tal �n the Un�ted States. METHOD: Us�ng a qual�tat�ve methodology, 
51 women were �nterv�ewed �n 2002: 28 nurses and 23 res�dents. Quest�ons were asked to 
determ�ne �f and how female nurses and female res�dents bel�eved gender was a factor �n the�r 
�nterprofess�onal relat�onsh�ps, how each descr�bed the�r relat�onsh�p w�th the other, the k�nd 
of ass�stance female nurses prov�de to female res�dents, the k�nd of ass�stance sought by female 
res�dents, and the strengths and challenges of the female nurse-female res�dent relat�onsh�p. Data 
were analyzed us�ng NUD*IST software. RESULTS: Cons�stent w�th s�m�lar stud�es conducted 
�n Norway and Austral�a, the results �nclude the follow�ng: For female nurses, occupat�on �s 
secondary to gender, wh�ch �s to say that gender �s the most �mportant l�nk between female 
nurses and female res�dents. For female res�dents, gender �s secondary to occupat�on/occupat�onal 
status. CONCLUSIONS: W�th the number of female res�dents �ncreas�ng each year �n hosp�tals, 
th�s relat�onsh�p should be further exam�ned so that dysfunct�onal commun�cat�on patterns 
between the two groups can be challenged.

Williams AP, Woodward CA, Ferrier B, Cohen M.  Cohort, gender and practice organization: 
examining the bounds of collaborative medicine among newly established female and male 
family physicians in Ontario.  Health Serv Manage Res. 1997 May;10(2):121-31 
Th�s paper analyzes data from a 1993 survey of 395 newly establ�shed female and male fam�ly 
phys�c�ans �n Ontar�o, Canada, to exam�ne the relat�onsh�p between pract�ce organ�zat�on and 
gender. Prev�ous research suggests that younger phys�c�ans, part�cularly women, tend to enter 
group pract�ce. Compared to solo pract�ce, groups may offer more pred�ctable �ncomes, more 
manageable workloads, peer collaborat�on and rev�ew, and econom�es of scale. Further, female 
phys�c�ans �n groups may develop d�st�nct�ve styles of collaborat�ve med�c�ne. The results show 
that a major�ty of phys�c�ans �n our cohort are �n pr�vate commun�ty-based group pract�ce. 
However, wh�le many groups share prem�ses, staff and expenses, and many have common charts 
and pract�ce gu�del�nes, only a m�nor�ty �ncorporate regular meet�ngs to d�scuss bus�ness or 
pat�ent care, have shared care of hosp�tal�zed pat�ents, or aud�ts of phys�c�ans’ pract�ces. Few 
gender d�fferences are observed �n pr�vate group pract�ce: although women phys�c�ans attract 
larger proport�ons of female pat�ents than do the�r male colleagues, women and men organ�ze 
the�r groups �n s�m�lar ways and have s�m�lar�ty strong pat�ent-centered att�tudes.

Women Physicians’ Issues Committee of the Canadian Medical Association.  Women in 
Medicine: A Review of the Evidence.  Nov 1999
Th�s report was put together to rev�ew and synthes�se �nformat�on and data regard�ng the role of 
women �n med�c�ne as phys�c�ans, members of organ�sed med�c�ne and leaders �n Canada.  The 
report also looks at the pol�c�es and act�ons proposed to enhance the representat�on of women �n 
organ�sed med�c�ne and spec�fically at enhanc�ng the�r role as leaders.  Some of the subsect�ons of 
the report �ncluded the representat�ons of women �n med�c�ne, workload patterns, and merg�ng 
work and home l�fe.  Th�s report gave a comprehens�ve look at the s�tuat�on of Canad�an female 
phys�c�ans. 
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Woodward CA, Cohen ML, Ferrier BM.  Career interruptions and hours practiced: 
comparison between young men and women physicians.  Can J Public Health. 1990 Jan-
Feb;81(1):16-20.
Th�s study compares current level of workforce part�c�pat�on and number, type and length of 
career �nterrupt�ons s�nce enter�ng med�cal school reported by young men and women phys�c�ans. 
By 10 years from med�cal school entry, one th�rd of the women stud�ed had taken a matern�ty/
ch�ld care leave and 24% had taken t�me away from the�r careers for other reasons wh�le only 
11% of men had �nterrupted the�r careers. The average t�me taken and reasons g�ven for non-
matern�ty-related career �nterrupt�on were s�m�lar for men and women. Both men and women �n 
the types of med�cal careers that h�stor�cally have attracted more women work shorter hours than 
those �n med�cal career types where women are under-represented. Across career types, women 
worked shorter hours per week than men and the presence of ch�ldren further reduced hours of 
work for women only. Although the women stud�ed are more act�ve profess�onally than prev�ous 
generat�ons dur�ng the�r ch�ldbear�ng/rear�ng years, a cons�derable gap �n the part�c�pat�on level 
rema�ns.

Woodward C, Ferrier B, Cohen M, Williams P, Vayda E.  Gender of physician, gender of 
patient: influences on new primary care physicians’ practice development.  CHEPA working 
paper series No. 93-8.  October 1993.  McMaster University, Hamilton, Ontario.  
OBJECTIVE: To explore factors �mportant to early pract�ce development of fam�ly phys�c�ans.  
DESIGN: Qual�tat�ve methods are used.  SETTING: Southern Ontar�o, ‘Golden Horseshoe’ 
area.  PARTICIPANTS:  E�ghteen female and s�xteen male fam�ly phys�c�ans 4-9 years �n 
pract�ce part�c�pated �n focus groups and twenty-three female and twenty male fam�ly phys�c�ans 
less than 4 years �n pract�ce part�c�pated �n �n-depth �nterv�ews.  E�ghty percent of el�g�ble 
phys�c�ans who were approached consented to �nterv�ews.  RESULTS:  Phys�c�ans report that 
many pat�ents hold gender-related expectat�ons of new fam�ly phys�c�ans that �nfluence who 
seeks them out, the k�nds of problems presented and the rate of the�r pract�ce development.  
Female phys�c�ans report that many women seek them out for care, an observat�on confirmed by 
male phys�c�ans.  Some me also prefer to see a fam�ly phys�c�an of the same sex.  Male and female 
phys�c�ans report d�fferent exper�ences and concerns �n �nteract�ng w�th oppos�te sex pat�ents. 
CONCLUSIONS:  Pat�ents as well as the phys�c�an contr�bute to the shap�ng of a med�cal 
pract�ce.  Many women pat�ents who now have a cho�ce of sex of prov�der are choos�ng to move 
to a fam�ly phys�c�an.  Although th�s was occurr�ng before the report on sexual abuse of pat�ents 
�ssued �n Ontar�o, th�s report may have �ncreased th�s trend, espec�ally when women requ�re a 
sexually sens�t�ve exam�nat�on.  These current trends have numerous �mpl�cat�ons for pr�mary care 
pract�ce.

Woodward CA, Hurley J. Comparison of activity level and service intensity of male and 
female physicians in five fields of medicine in Ontario.  CMAJ 1995 Oct 15;153(8):1097-106. 
OBJECTIVE: To exam�ne the extent to wh�ch phys�c�an’s sex expla�ns var�at�on �n the act�v�ty 
level and serv�ce �ntens�ty of a cohort of phys�c�ans �n each of five med�cal fields after other 
sources of var�at�on are taken �nto account. DESIGN: Data from the Ontar�o M�n�stry of 
Health (MOH) and the CMA were analysed by means of mult�var�ate regress�on techn�ques for 
panel data. SETTING: Ontar�o. PARTICIPANTS: A total of 137 dermatolog�sts, 974 general 
�ntern�sts, 330 ped�atr�c�ans and 941 psych�atr�sts and a random sample of 2771 fam�ly phys�c�ans 
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and general pract�t�oners who met the el�g�b�l�ty cr�ter�a. Phys�c�ans were el�g�ble �f they b�lled the 
MOH for at least three quarters �n 1983, d�d not b�ll as a med�cal laboratory d�rector, prov�ded 
d�rect pat�ent care, d�d not have an alternat�ve fund�ng arrangement w�th the MOH, rema�ned 
�n the same spec�alty throughout the study per�od (1983-90) and b�lled from an Ontar�o address. 
OUTCOME MEASURES: Three measures of total act�v�ty level (annual number of serv�ces 
prov�ded, annual fee-for-serv�ce b�ll�ngs and annual mean number of pat�ents seen per quarter) 
and one measure of serv�ce �ntens�ty (annual mean number of serv�ces per pat�ent per quarter). 
RESULTS: Although several var�ables (e.g., full-t�me work status, age, type of pract�ce and recent 
pract�ce move) �nfluenced the four measures exam�ned, phys�c�an’s sex contr�buted s�gn�ficantly 
to expla�n�ng var�at�on �n act�v�ty �n 70% of the regress�on equat�ons. The women prov�ded 33.0% 
fewere serv�ces per year than the men �n fam�ly and general pract�ce (p < 0.001), 25.0% fewer 
serv�ces �n general �nternal med�c�ne (p < 0.01), 22.1% fewer serv�ces �n ped�atr�cs (p < 0.05) and 
22.3% fewer serv�ces �n psych�atry (p < 0.001). Total b�ll�ngs by the women �n these fields were 
also s�gn�ficantly less than those of the�r male colleagues, the d�fference be�ng greatest among 
the fam�ly phys�c�ans and general pract�t�oners (28.0%) and the general �ntern�sts (27.0%) (p < 
0.001). The women �n these four fields saw s�gn�ficantly fewer pat�ents per quarter than the�r 
male colleagues, the d�fference be�ng greatest �n psych�atry (33.0%) (p < 0.001). Sex affected 
serv�ce �ntens�ty �n three fields. The female psych�atr�sts (14.8%) (p < 0.001) and general �nten�sts 
(5.5%) (p < 0.10) prov�ded more serv�ces per quarter than the�r male colleagues, whereas the 
female fam�ly phys�c�ans and general pract�t�oners del�vered 2.2% fewer serv�ces per pat�ent per 
quarter than the�r male colleagues (p < 0.01). In two spec�alt�es d�fferences between women aged 
40 years or less and those over 40 years were observed. In general �nternal med�c�ne the younger 
women had h�gher act�v�ty levels than the older women (p < 0.01). Conversely, �n dermatology 
the younger women had lower act�v�ty levels (p < 0.05) and prov�ded fewer serv�ces per pat�ent 
per quarter (p < 0.001) than the older women. CONCLUSIONS: Although phys�c�an’s sex 
expla�ned much of the var�at�on �n act�v�ty level and serv�ce �ntens�ty, even after other �mportant 
correlates were controlled for, the type and extent of d�fferences observed between female and 
male phys�c�ans depended on the part�cular med�cal field exam�ned. To understand the effect of 
the large �ncrease �n the number of women on the phys�c�an workforce, more deta�led analyses 
by med�cal field are needed of the volume, m�x and �ntens�ty of serv�ces prov�ded by men and 
women, w�th adjustment for any poss�ble d�fferences �n the pat�ents seen �n the�r pract�ces.

a. Woodward CA, Williams AP, Ferrier B, Cohen M.  Time spent on professional activities 
and unwaged domestic work: Is it different for male and female primary care physicians who 
have children at home?  Canadian Family Physician. 42:1928-35, 1996 Oct.
OBJECTIVE: To exam�ne how hav�ng ch�ldren affects the hours spent by male and female 
fam�ly phys�c�ans on profess�onal act�v�t�es and on unwaged domest�c work. DESIGN: Survey 
fielded between September 1993 and February 1994. SETTING: Ontar�o. PARTICIPANTS: 
All Ontar�o-based phys�c�ans cert�ficated by the College of Fam�ly Phys�c�ans of Canada 
between 1989 and 1991 after complet�ng a fam�ly med�c�ne res�dency. MAIN OUTCOME 
MEASURES: Self-reported hours spent per week on profess�onal act�v�t�es and unwaged 
domest�c work. RESULTS: Response rate was 70%; men and women were equally l�kely to 
respond. About half (47.7%) had ch�ldren at home. Women w�th ch�ldren at home spent fewer 
hours on profess�onal act�v�t�es (P < 0.001) than men w�th ch�ldren, whose hours of profess�onal 
act�v�ty were s�m�lar to hours of men w�thout ch�ldren. Both women and men w�th ch�ldren 
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reported spend�ng more t�me on household ma�ntenance than d�d those w�thout ch�ldren. 
Among phys�c�ans w�th ch�ldren, although men spent t�me on ch�ld care (mean t�me 11.4 
hours; SD 11), women spent much more t�me on �t (mean t�me 39.7 hours; SD 21; P < 0.001). 
The women worked an average of 90.5 hours per week �n profess�onal and unwaged act�v�t�es; 
men averaged 68.6 hours. Ch�ldless phys�c�ans worked fewer hours: men 54.1, women 52.6. 
CONCLUSIONS: Female phys�c�ans w�th ch�ldren at home spend more t�me on ch�ld care 
and household ma�ntenance than the�r male partners. These respons�b�l�t�es reduce profess�onal 
work t�me (at least unt�l all ch�ldren are at school full t�me) and m�ght deter women from act�ve 
�nvolvement �n profess�onal organ�zat�ons.

b.Woodward CA, Hutchison BG, Abelson J, Norman G.  Do female primary care physicians 
practise preventive care differently from their male colleagues?  Can Fam Physician. 1996 
Dec;42:2370-9.
OBJECTIVE: To assess whether female pr�mary care phys�c�ans’ reported coverage of 
pat�ents el�g�ble for certa�n prevent�ve care strateg�es d�ffers from male phys�c�ans’ reported 
coverage. DESIGN: A ma�led survey. SETTING: Pr�mary care pract�ces �n southern Ontar�o. 
PARTICIPANTS: All pr�mary care phys�c�ans who graduated between 1972 and 1988 and 
pract�sed �n a defined geograph�c area of Ontar�o were selected from the Canad�an Med�cal 
Assoc�at�on’s phys�c�an resource database. Response rate was 50%. MAIN OUTCOME 
MEASURES: Answers to quest�ons on soc�odemograph�c and pract�ce character�st�cs, 
att�tudes toward prevent�ve care, and percept�ons about prevent�ve care behav�our and pract�ces. 
RESULTS: In general, reported coverage for Canad�an Task Force on the Per�od�c Health 
Exam�nat�on’s (CTFPHE) A and B class recommendat�ons was low. However, more female 
than male phys�c�ans reported h�gh coverage of women pat�ents for female-spec�fic prevent�ve 
care measures (�.e., Pap smears, breast exam�nat�ons, and mammography) and for blood pressure 
measurement. Female phys�c�ans appeared to quest�on more pat�ents about a greater number 
of health r�sks. Often, sex of phys�c�an was the most sal�ent factor affect�ng whether prevent�ve 
care serv�ces thought effect�ve by the CTFPHE were offered. However, when ev�dence for 
effect�veness of prevent�ve serv�ces was equ�vocal or lack�ng, male and female phys�c�ans reported 
s�m�lar levels of coverage. CONCLUSION: Female pr�mary care phys�c�ans are more l�kely 
than the�r male colleagues to report that the�r pat�ents el�g�ble for prevent�ve health measures as 
recommended by the CTFPHE take advantage of these measures.

a.Woodward CA, Ferrier B, Cohen M, Brown J.  Professional activity. How is family 
physicians’ work time changing?  Can Fam Physician. 2001 Jul;47:1414-21.
OBJECTIVE: To exam�ne hours worked profess�onally, work preferences, and changes �n both 
of these and the�r correlates. DESIGN: Repeated surveys done �n 1993 and 1999. SETTING: 
Ontar�o fam�ly pract�ces. PARTICIPANTS: Cohort of phys�c�ans cert�fied �n fam�ly med�c�ne 
between 1989 and 1991 after fam�ly med�c�ne res�dency who were surveyed �n 1993 when they 
res�ded �n Ontar�o. MAIN OUTCOME MEASURES: Self-reported hours spent weekly 
on profess�onal act�v�t�es, des�red hours of profess�onal work, and balance between work and 
other act�v�t�es. RESULTS: F�fty-three percent (293) of 553 phys�c�ans responded to the 1999 
survey; 91% had rema�ned fam�ly phys�c�ans; 85% of these had part�c�pated �n the 1993 survey. 
The d�fference between the hours that fam�ly phys�c�ans preferred to work profess�onally and 
the�r actual hours of work had �ncreased s�nce 1993. Ch�ldless phys�c�ans, women phys�c�ans 
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w�th preschool ch�ldren, and women phys�c�ans marr�ed to other phys�c�ans worked fewer hours 
profess�onally than other phys�c�ans �n 1999. Female phys�c�ans and phys�c�ans w�thout ch�ldren 
worked closer to the�r preferred hours than other phys�c�ans. Report�ng a preference to work 
fewer hours profess�onally �n 1993 was l�nked w�th a reduct�on �n profess�onal act�v�t�es by 1999. 
CONCLUSION: Greater attent�on should be pa�d �n phys�c�an resource plann�ng to the fam�ly 
l�fe cycle of female phys�c�ans. L�festyle changes could lead to a reduct�on �n profess�onal act�v�ty 
among these phys�c�ans.

b.Woodward CA, Cohen M, Ferrier B, Brown J.  Physicians certified in family medicine. 
What are they doing 8 to 10 years later?  Can Fam Physician. 2001 Jul;47:1404-10.
OBJECTIVE: To determ�ne field of med�c�ne and locat�on of a cohort of phys�c�ans cert�fied 
�n fam�ly med�c�ne between 1989 and 1991 and res�d�ng �n Ontar�o �n 1993 and to gather 
�nformat�on on the scope of pract�ce of fam�ly phys�c�ans �n the cohort �n 1999. DESIGN: 
Responses to a ma�led quest�onna�re sent �n 1999 were compared w�th responses to a 1993 survey 
of th�s group. SETTING AND PARTICIPANTS: All fam�ly phys�c�ans �n Ontar�o �n 1993 
who rece�ved cert�ficat�on �n 1989, 1990, or 1991 after complet�ng a fam�ly med�c�ne res�dency. 
Seven of 557 respondents to the 1993 survey were �nel�g�ble; 293 phys�c�ans (53%) responded 
to the 1999 survey. MAIN OUTCOME MEASURES: F�eld, locat�on, and scope of pract�ce. 
RESULTS: About 91% of the cohort were st�ll pract�s�ng fam�ly med�c�ne, although 11% of these 
had restr�cted the�r pract�ces to certa�n areas w�th�n fam�ly med�c�ne. Phys�c�ans m�grated from 
Ontar�o (6%) �n nearly equal numbers to other prov�nces and other countr�es, predom�nantly the 
Un�ted States. More fam�ly phys�c�ans offered counsel�ng, shared antenatal care, and newborn 
care �n 1999 than �n 1993. Those w�th restr�cted fam�ly pract�ces prov�ded fewer types of serv�ces 
and were less l�kely to prov�de antenatal or �ntrapartum care or to prov�de �n-hosp�tal serv�ces. 
CONCLUSION: Rece�v�ng cert�ficat�on �n fam�ly med�c�ne does not guarantee that phys�c�ans 
w�ll rema�n �n fam�ly pract�ce 8 to 10 years later. Loss from general fam�ly med�c�ne to restr�cted 
pract�ces w�th�n fam�ly med�c�ne and spec�al�zat�on was greater than loss from m�grat�on.

Woodward, CA. When a physician marries a physician: Effect of physician-physician 
marriages on professional activities. Can Fam Physician 2005;51:850-51.
OBJECTIVE To determ�ne whether more Canad�an fam�ly phys�c�ans are marry�ng other 
phys�c�ans and to exam�ne the �nfluence of phys�c�an-phys�c�an marr�ages on FPs’ profess�onal 
act�v�t�es. DESIGN Secondary analys�s of a populat�on survey (ma�led quest�onna�re) us�ng 
regress�on analys�s. SETTING Canad�an fam�ly med�c�ne.  PARTICIPANTS Fam�ly phys�c�ans 
who responded to the 2001 Nat�onal Fam�ly Phys�c�an Workforce Survey conducted by the 
College of Fam�ly Phys�c�ans of Canada (CFPC) (13 088 respondents; 51.2% response rate).  
MAIN OUTCOME MEASURES The ma�n outcome measure was self-reported hours spent 
on profess�onal act�v�t�es dur�ng a typ�cal week. Other �nformat�on used �n th�s analys�s �ncluded 
mar�tal status (currently marr�ed or not), hours spent prov�d�ng dependent care each week, age 
(65 and older or younger than 65), sex, pract�ce locat�on (rural or not), and age of youngest 
ch�ld (younger than 6 or not). These factors were prev�ously reported to affect amount of t�me 
spent on profess�onal act�v�t�es. Decade of graduat�on was used descr�pt�vely; hav�ng a phys�c�an 
spouse was cons�dered a var�able �n the regress�on. RESULTS About 86% of FPs were marr�ed; 
16% of these were marr�ed to other phys�c�ans. The proport�on of phys�c�an-phys�c�an marr�ages 
�ncreased over t�me, ma�nly because male phys�c�ans �ncreas�ngly marr�ed female phys�c�ans. The 
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youngest cohort had the h�ghest proport�on of phys�c�an-phys�c�an marr�ages (20%). Hav�ng a 
phys�c�an spouse s�gn�ficantly reduced the hours devoted to profess�onal pract�ce. After tak�ng 
�nto account the effects of other factors known to �nfluence extent of profess�onal act�v�t�es, 
on average, female FPs �n phys�c�an-phys�c�an marr�ages worked about 5 hours less weekly 
than other female phys�c�ans, and male FPs worked about 3 hours less weekly than other male 
phys�c�ans. The effect of other factors was cons�stent w�th prev�ous reports of the�r �nfluence on 
profess�onal act�v�t�es.  CONCLUSION These find�ngs have �mpl�cat�ons for med�cal human 
resource plann�ng. The cumulat�ve effect on phys�c�ans’ work t�me that phys�c�an-phys�c�an 
marr�ages have must be cons�dered. Two phys�c�ans marr�ed to each other m�ght be a marker for 
a couple w�th h�gh d�scret�onary �ncome that allows them to make a l�festyle cho�ce of reduc�ng 
work t�me. If th�s �s the case, reduct�on �n profess�onal act�v�t�es �s more l�kely to be found among 
FPs whose spouses can command a h�gh salary.

Zelek B, Phillips SP. Gender and power: Nurses and doctors in Canada. Int J Equity Health. 
2003 Feb 11;2(1):1. 
BACKGROUND: The nurse-doctor relat�onsh�p �s h�stor�cally one of female nurse deference 
to male phys�c�an author�ty. We �nvest�gated the effects of phys�c�ans’ sex on female nurses’ 
behav�our. METHODS: Nurses at an urban, un�vers�ty based hosp�tal completed one of two 
forms of a v�gnette-based survey �n January, 2000. Each survey �ncluded four cl�n�cal scenar�os. 
In form 1 of the quest�onna�re the phys�c�ans descr�bed were female, male, female, and male. 
In form 2, v�gnettes were �dent�cal but the phys�c�an sex was changed to male, female, male, 
and female. D�fferences �n responses to quest�ons based on the sex of the phys�c�an �n each 
v�gnette were stud�ed RESULTS: 199 self-selected nurses completed the survey. The responses 
of 177 female respondents and 11 respondents who d�d not spec�fiy the�r sex, and were assumed 
to be female based on the overall sex rat�o of respondents, were analysed. Pers�stent sex-role 
stereotypes �nfluenced the relat�onsh�p between female nurses and phys�c�ans. Nurses were more 
w�ll�ng to serve and defer to male phys�c�ans. They approached female phys�c�ans on a more 
egal�tar�an bas�s, were more comfortable commun�cat�ng w�th them, yet more host�le toward 
them. CONCLUSION: When nurses and doctors are female, trad�t�onal power �mbalances �n 
the�r relat�onsh�p d�m�n�sh, suggest�ng that these �mbalances are based as much on gender as on 
profess�onal h�erarchy. The effects of th�s change on the author�ty of the med�cal profess�on, the 
role of nurses, and on pat�ent care mer�t further explorat�on.
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Chapter Three
Women Physicians in Academic Medicine

Executive Summary
A. General Overview

There are many women enter�ng academ�c fam�ly med�c�ne

However, most are located at the lower rungs of the academ�c ladder

B. Status, Promotion and Tenure of Women Faculty

Women more frequently have lower academ�c rank�ngs compared to men

Many women faculty are part-t�me, lead�ng to complex �ssues surround�ng promot�on

Tenure d�fficult�es for faculty w�th fam�ly respons�b�l�t�es or part-t�me status

Increased attr�t�on rates of women faculty compared to men

Lower publ�cat�on product�v�ty of women academ�c�ans

C. Gender differences in compensation

Women earn less on average than men, even at the same level of product�v�ty

Women may not value a h�gh �ncome to the same extent as men, and be less aggress�ve �n 
demand�ng h�gher remunerat�on

Even small salary �ncreases can result �n s�gn�ficant �ncreases �n morale

D. Gender Bias in competitive evaluations

There �s some ev�dence that women must be more product�ve than men to be perce�ved as 
equally successful

Some stud�es show that women rev�ewers of manuscr�pts tend to favor women authors

Women fellowsh�p appl�cants were shown to be less successful �n one study compared to men, 
however the�r background of fewer h�gh �mpact publ�cat�ons may have accounted for th�s

Women cl�n�cal superv�sors may be seen as less competent by res�dents than men superv�sors 

E. Role models and mentorship

Importance of mentorsh�p �s well accepted

Women report d�fficult�es find�ng a su�table mentor- female or male

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•
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Women may be better able to relate personally to a woman mentor who has exper�ence w�th 
dual career/fam�ly roles

Women report d�ssat�sfact�on w�th mentorsh�p relat�onsh�p more often than men

Qual�t�es of k�ndness and approachab�l�ty �n a mentor may be more �mportant for women 
than for men, and th�s may affect the relat�onsh�p

F. Research career

Academ�c women spend more t�me on teach�ng and cl�n�cal work, and less on research and 
adm�n�strat�on compared to men

Th�s may be due to less grant support, �nst�tut�onal fund�ng, and protected t�me among 
women faculty

The top�cs that often are of �nterest to women researchers (e.g. �ssues of women’s health) are 
often marg�nal�zed

Grants have spec�fic t�me frames and are not flex�ble for parental leave or part-t�me work 

G. Lack of Institutional Support

Academ�c med�cal �nst�tut�ons created to support men w�th full t�me help at home

After hours meet�ngs and weekend obl�gat�ons exclude some women from �mportant 
�nformat�on and network�ng

H. Women in academic administrative leadership

Lack of women �n academ�c med�c�ne leads to small number for academ�c leadersh�p

Women leaders may exper�ence �solat�on

Women �n jun�or ranks feel that women leaders are ‘superhuman’ and may be d�scouraged 
from seek�ng leadersh�p

Men may be reluctant to be superv�sed by a woman

Work may be devalued �f a woman �s granted a leadersh�p pos�t�on to fill an ‘affirmat�ve 
act�on’ quota

I. Family Responsibilities

Academ�c career often requ�res long and var�able hours of work

The �mpl�c�t expectat�on that after-hours work �s rout�ne, confl�cts w�th women’s fam�ly and 
personal pr�or�t�es

Women phys�c�ans are often marr�ed to other phys�c�ans or profess�onals w�th busy careers

Women exper�ence slower career progress�on compared to men due to fam�ly pr�or�t�es

•

•

•

•

•

•

•

•

•

•

•

•

•

•
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Women choose part-t�me status �n academ�a to accommodate fam�ly respons�b�l�t�es, but 
part-t�me status �s perce�ved w�th less respect

L�ke all work�ng mothers, academ�c women phys�c�ans requ�re matern�ty leave prov�s�ons and 
ch�ld care

J. Sexual harassment, gender discrimination and stereotyping 

Gender b�as, d�scr�m�nat�on and harassment �n academ�a may set a poor example for tra�nees

Women �n academ�c med�c�ne report exper�enc�ng more sexual harassment and 
d�scr�m�nat�on than men

Although �nst�tut�onal pol�c�es have led to decl�nes �n harassment �n some sett�ngs, there are 
st�ll h�gher levels of sexual harassment and gender d�scr�m�nat�on reported �n academ�a than 
�n the commun�ty

Women more often than men report �nformal network�ng that excludes them

Women are expected to exh�b�t trad�t�onally fem�n�ne qual�t�es such as k�ndness and 
nurtur�ng, yet by be�ng so, they are seen as less assert�ve and amb�t�ous

Women often feel unwelcome �n the�r relat�onsh�ps w�th men �n academ�a

Harassment, d�scr�m�nat�on, and stereotyp�ng are counter-product�ve to women’s careers and 
can negat�vely �mpact on product�v�ty and costs to the profess�on

K. Culture and class discrimination

Women m�nor�ty phys�c�ans are drast�cally under-represented, lead�ng to lack of 
representat�on of these groups

M�nor�ty faculty are less l�kely than wh�te faculty to be promoted, even after controll�ng for 
tenure and product�v�ty

M�nor�ty women faculty may exper�ence �solat�on and have d�fficulty find�ng a mentor

M�nor�ty women faculty may face d�fficult�es �n research product�v�ty 

L. Tokenism

Over-burden�ng of women asked to part�c�pate �n mult�ple tasks to just�fy pol�t�cal needs for 
representat�on

•

•

•

•

•

•

•

•

•

•

•

•

•

•
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Literature Review: Women Physicians in Academic Medicine

Introduction

As d�scussed �n top�c #2, the proport�on of women �n med�c�ne �s �ncreas�ng �nternat�onally. 
Representat�on and leadersh�p by women �n academ�c med�c�ne are �mportant to fac�l�tate gender 
sens�t�ve dec�s�on-mak�ng, teach�ng and research.

Women br�ng a tremendous value as successful leaders and teachers �n academ�c med�c�ne.  They 
are representat�ve of half of the populat�on, represent the roles and �nterest of about half of 
the student and res�dent populat�on and teach and research w�th�n the�r own l�fe exper�ences.  
Women have been and cont�nue to be very successful academ�cs, find�ng great joy �n the�r 
profess�onal l�ves.  However, many women face barr�ers to ach�ev�ng the�r potent�al.  In rev�ew�ng 
publ�shed l�terature, we found that the stud�es focus ma�nly on the barr�ers and obstacles that 
are present �n var�ous sett�ngs, and h�ghl�ght the d�fferences between men and women us�ng 
quant�tat�ve surveys or other data.  Thus the l�terature unfortunately presents a negat�ve p�cture 
of the status of women, and does not often h�ghl�ght the strengths and contr�but�ons of women, 
espec�ally �n l�ght of how compar�sons between men and women are often based on men’s 
attr�butes and work styles as the norm.  

General Overview

Desp�te the �ncreased proport�on of women enter�ng med�cal tra�n�ng �n the Un�ted States, 
women faculty members compr�se just over one quarter of the total academ�c populat�on (B�ckel, 
2000a, AAMC, 2006).  Even when women enter an academ�c stream, they are concentrated at 
the lowest ranks.  In the U.S., women are �ncreas�ng the�r numbers �n tra�n�ng and entry-level 
academ�c med�cal pos�t�ons, but are not advanc�ng to h�gher-level pos�t�ons (Kaplan et al., 1996; 
Schafer, 1997, Ash, 2004).  Although the bulk of research comes from the US, �nternat�onally 
women are advanc�ng �nto academ�c med�c�ne, but �n small numbers w�th�n the lowest ranks.  
Women �n academ�c med�c�ne �n Israel are a grow�ng populat�on, but are also concentrated at 
the lowest ranks (Notzer & Brown, 1995) as are the academ�c women �n Canada (Smedstad & 
Cohen, 1991; M�edz�nsk� et al, 2003), Austral�a (Hart, 1996) and Norway (Kvaerner et al., 1999).  

In a U.S. study, women were found to be s�gn�ficantly more l�kely to choose a career �n academ�c 
med�c�ne, w�th 14% of women and 10% of men med�cal students report�ng an �ntent�on to 
choose th�s career path upon graduat�on  (Nonnemaker, 2000).  However, a report by the AAMC 
project �mplementat�on comm�ttee, found that the �nterest women res�dents have �n pursu�ng a 
career �n academ�c med�c�ne �s decl�n�ng at a rate substant�ally greater than that of men (B�ckel et 
al, 2002).   

In order to better understand why women phys�c�ans are underrepresented �n academ�c med�c�ne, 
we rev�ewed the l�terature w�th respect to status, promot�on and tenure, compensat�on, role 
models and mentorsh�p, research, adm�n�strat�ve leadersh�p, balanc�ng fam�ly l�fe, �nst�tut�onal 
support, sexual harassment and d�scr�m�nat�on, culture and class �ssues, and finally, token�sm.  The 
l�terature predom�nantly reflects the North Amer�can perspect�ve; however, we have presented 
alternate perspect�ves  when ava�lable.
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Status, Promotion and Tenure of Women Faculty

Women academ�cs are ma�nly concentrated �n the lower ranks of academ�a (B�ckel et al 2002l; 
Re�chenbach, 2004).  In the U.S. �n 2006, women represented 16% of full professors, and 38% of 
ass�stant professors (AAMC, 2006).    S�m�larly, �n Sw�tzerland, 11% of full professors and 23% 
of assoc�ate professors were women (Reed & Buddeberg-F�scher, 2001).  The gender d�fferent�al 
�n academ�a has not changed substant�ally w�th�n the last 20 years, w�th the proport�on of 
women �n the U.S. reach�ng the full professor level �ncreas�ng by only 1% over 15 years  (B�ckel 
et al, 2002).  These d�fferences pers�st even after adjustment for confound�ng var�ables such as 
tenure status, academ�c department and hours worked (Nonnemaker, 2000).  Th�s trend �s also 
seen �n d�fferent areas of the world, w�th countr�es such as Israel report�ng even slower rates of 
advancement than �n North Amer�ca.  (Notzer & Brown, 1995)  

Tesch and colleagues (1995) conducted a survey to exam�ne the promot�on rates of men and 
women academ�c phys�c�ans �n U.S. med�cal schools over eleven years.  Upon �n�t�al appo�ntment 
to the faculty, there was no s�gn�ficant d�fference �n qual�ficat�on and exper�ence, and both men 
and women felt equally prepared and mot�vated to pursue an academ�c career.  However, only 
5% of women ach�eved full professor rank and 59% ach�eved assoc�ate professor rank, wh�le 
the proport�ons of men ach�ev�ng these ranks were 23% and 83% respect�vely.  In add�t�on, 
the AAMC report found that women rema�n less l�kely to be promoted; even after tak�ng 
�nto account publ�cat�on product�v�ty and number of grant awards (B�ckel et al. 2002).  In 24 
randomly selected med�cal schools �n the U.S., 66% of men and 47% of women faculty w�th 
s�m�lar sen�or�ty were full professors (Ash, 2004).  In a survey of women faculty members at 
Columb�a Un�vers�ty �n the U.S., only 10% of survey respondents reported that they perce�ved 
gender fa�rness �n promot�on dec�s�ons (Bennett & N�ckerson, 1992).  It appears that an 
�mportant factor �n the d�fferent�al part�c�pat�on �n academ�c med�c�ne may be the d�fferent�al 
promot�on rates between the genders.  

In add�t�on to d�fferences �n promot�on, women academ�c phys�c�ans are also s�gn�ficantly less 
l�kely to hold tenured pos�t�ons. The cr�ter�a for ach�ev�ng tenure trad�t�onally �nclude the amount 
of grant support obta�ned and number of academ�c publ�cat�ons. Recent figures from the AAMC 
reveal that 23% of male faculty had tenure status, compared to 14% of women faculty (B�ckel et 
al, 2002).  Th�s d�screpancy results �n part because women drop out of the tenure track, or choose 
not to enter, because of percept�ons about the �ncompat�b�l�ty of the l�festyle w�th fam�ly and 
ch�ld rear�ng respons�b�l�t�es (Bennett & N�ckerson, 1992; McGu�re, 2004). As a result, women 
are �ncreas�ngly dom�nat�ng non-tenure cl�n�cal tracks (B�ckel & Kopr�va, 1993).  These find�ngs 
h�ghl�ght the need for �nst�tut�ons to assess these trends, �n order to prepare for the �ncreas�ng 
numbers of women enter�ng med�cal school. Tenure pol�c�es need rev�s�on, to allow, for example, 
an extended t�me frame to complete the requ�rements, thereby offer�ng flex�b�l�ty for faculty 
members who have fam�ly respons�b�l�t�es.  Some un�vers�t�es may already have progress�ve and 
rev�sed pol�c�es; for example, Yale Med�cal School has extended the trad�t�onal seven-year tenure 
clock to ten years to accommodate faculty who w�sh to work part-t�me for three years (Schafer, 
1997).  However even lengthen�ng tenure and the creat�on of part-t�me opt�ons �n academ�a may 
not resolve the problem; �n a survey to deans of U.S. med�cal schools �n 2005, 69% of schools 
offered tenure clock-stopp�ng and part-t�me tenure pol�c�es but only one to two faculty per 
school on average had used these pol�c�es (Bunton, 2007).
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Lastly, women academ�c phys�c�ans tend to have h�gher attr�t�on rates than the�r male colleagues.  
Academ�c med�c�ne �n general tends to have h�gh res�gnat�on rates, w�th one study find�ng that 
over 50% of faculty members appo�nted between 1979 and 1981 had left the �nst�tut�on and 
were no longer �n academ�c med�c�ne by 1991 (Tesch et al, 1995).  However, attr�t�on rates d�ffer 
s�gn�ficantly by gender, w�th annual rates of 9.1% for women and 7.7% for men (B�ckel et al, 
2002).  These figures �nd�cate that �n add�t�on to factors �nh�b�t�ng the promot�on and tenure of 
women phys�c�ans; �mportant gender d�fferences also ex�st w�th respect to retent�on.

Gender Differences in Compensation

In the U.S, �t has been est�mated that h�ghly product�ve men faculty at the assoc�ate professor 
level earn an average of $122 172 annually, wh�le h�ghly product�ve women faculty at the 
same level have an average annual �ncome of $102 189 (Kaplan et al, 1996).  S�m�lar results 
have been found �n another U.S. survey of 24 med�cal facult�es (Ash, 2004).  D�fferences have 
been found to pers�st even after adjust�ng for confound�ng var�ables, such as d�sc�pl�ne, rank, 
academ�c product�v�ty, and hours worked (Schafer, 1997).  Surveys of women �n academ�c 
med�c�ne �nd�cate a general recogn�t�on of th�s gender d�fferent�al �n compensat�on, w�th only 
19% of women report�ng a percept�on of equ�table salar�es for equ�valent pos�t�ons (Bennett & 
N�ckerson, 1992).  Th�s percept�on �ncreased w�th more sen�or rank, correlat�ng w�th �ncreas�ng 
salary d�fferent�al.

One reason for these d�screpanc�es �n salary �s that women faculty may not be as aggress�ve at 
negot�at�ng as male faculty (Schafer, 1997).  Women may also expect that �nst�tut�ons w�ll prov�de 
compensat�on proport�onal to worth, as opposed to hav�ng to negot�ate for what one �s worth 
(Schafer, 1997).  Assumpt�ons that women are more l�kely to be �n a two-�ncome fam�ly may lead 
to bel�efs that salary �ncreases are not as necessary for women as they are for men faculty, who are 
more l�kely to be earn�ng the sole fam�ly �ncome (B�ckel & Kopr�va, 1993).  Women phys�c�ans 
may also rank salary and prest�ge lower on a value scale than the�r men colleagues, �nd�cat�ng 
that salary d�fferences may not be a major concern (Schafer, 1997).  Desp�te th�s, �nst�tut�ons 
correct�ng gender d�fferences �n compensat�on report that relat�vely small salary �ncreases result 
�n a d�sproport�onate �ncrease �n the morale and career sat�sfact�on of women faculty members 
(B�ckel et al, 2002).  

Gender Bias in Competitive Evaluations

Gender b�as may shape careers by �nfluenc�ng evaluat�ons of grant or fellowsh�p appl�cat�ons, 
peer-rev�ewed publ�cat�ons, and superv�sory sk�lls.  

In the U.S. and Sweden, the presence of gender b�as has been suggested �n peer-rev�ewed scores 
for postdoctoral fellowsh�p appl�cat�ons; women appl�cants were requ�red to be 2.5 t�mes more 
product�ve than the average man to rece�ve the same competence score (Wenneras, 1997, B�ckel, 
2001).  A study of fellowsh�ps awarded by the Nat�onal Health and Med�cal Research Counc�l 
of Austral�a found no d�fference �n the proport�on of men and women who succeeded �n the�r 
appl�cat�ons, although there were 2.5 t�mes more men appl�cants than women (Ward, 1998).  The 
authors note that self-select�on may expla�n the relat�vely fewer women fellowsh�ps.  In a study of 
b�ology fellowsh�ps �n Sweden, women were 20% less l�kely to be awarded a fellowsh�p; however 
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the�r publ�cat�ons were found to be h�gher �n number but lower �n �mpact compared to men 
appl�cants (Gannon, 2001).

In a study of men and women rev�ew�ng fict�t�ous research abstracts authored by men and 
women, there were no author gender d�fferences �n the rat�ngs of sc�ent�fic mer�t of quant�tat�ve 
stud�es; however women rev�ewers rated qual�tat�ve abstracts wr�tten by women more h�ghly, 
compared to men rev�ewers who rated qual�tat�ve abstracts s�m�larly for men and women authors 
( Johansson EE, 2002).  Another study found that men rev�ewers of manuscr�pts d�d not favor 
men authors over women; however women rev�ewers favored women authors (Lloyd, 1990).

Learners may also rate women cl�n�cal superv�sors d�fferently than men.  One study of psych�atry 
res�dents �n Canada found that women superv�sors were rated s�gn�ficantly lower on ab�l�ty and 
knowledge than men superv�sors (deGroot, 2003).

Role Models and Mentorship

The prospects for phys�c�ans �n academ�c med�c�ne are greatly enhanced by the presence of 
effect�ve mentors (Lev�nson, 1989; Lefebvre 1993; Schafer, 1997).  Mentor�ng relat�onsh�ps 
prov�de phys�c�ans at jun�or ranks w�th profess�onal gu�dance and support (Lefabvre, 1993).  
The largest perce�ved obstacle to progress�ng up the ranks �s the lack of an effect�ve mentor 
(Schafer, 1997).  In fact, over 94% of women �n academ�c med�c�ne feel that a successful tenured 
mentor �s a necess�ty for women med�cal students w�th academ�c asp�rat�ons  (Lev�nson et al, 
1989).  An effect�ve mentor�ng relat�onsh�p potent�ally �ncreases success �n salary and benefit 
negot�at�ons, ass�sts w�th research, prov�des network�ng opportun�t�es w�th �nfluent�al people, and 
offers encouragement and construct�ve cr�t�c�sm of academ�c pursu�ts.  As well, faculty members 
who �dent�fy mentors have a h�gher overall career sat�sfact�on, h�gher publ�cat�on product�v�ty, 
and greater confidence �n research and profess�onal capab�l�t�es (Lev�nson et al, 1991).  Faculty 
members w�th mentors also have a s�gn�ficantly �ncreased l�kel�hood of rece�v�ng research grants 
(Palepu et al, 1998).  For women, the presence of a successful role model who prov�des adv�ce and 
gu�dance for both profess�onal and personal contexts �s strongly assoc�ated w�th overall career 
sat�sfact�on (Lev�nson et al, 1991).  

Some stud�es report that women are less l�kely than men to find an effect�ve mentor (B�ckel, 
2000b; Foster et al, 2000) wh�le other stud�es do not (Palepu et al, 1998).  Only 31% of academ�c 
women surveyed �n the Un�ted States reported hav�ng a current profess�onal mentor, w�th the 
l�kel�hood �ncreas�ng w�th decreas�ng rank (Lev�nson et al, 1991).  Women academ�c phys�c�ans 
face greater career obstacles than the�r men colleagues and as such, have more need for a mentor 
to help susta�n the�r careers.  Nevertheless, women may not seek out mentors as aggress�vely as 
men and may not recogn�ze the �mportance for the�r career development (Schafer, 1997).  In 
add�t�on, mentors tend to choose the�r protégés based on perce�ved s�m�lar�t�es, wh�ch may be a 
d�sadvantage for women faculty (Lev�nson et al, 1991).  Women also report d�fficulty �n find�ng 
a mentor successful �n both profess�onal and personal capac�t�es (Lev�nson et al, 1989). It �s 
unknown whether the gender of the mentor has �mpl�cat�ons for the success of the relat�onsh�p.  
Women faculty w�th ch�ldren may have d�fficulty relat�ng to a man mentor who does not have 
the same degree of t�me constra�nts due to fam�ly obl�gat�ons.  However, l�m�t�ng mentor�ng 
relat�onsh�ps to someone of the same gender may exacerbate the gender b�ases currently present 
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�n academ�c med�c�ne (Yed�d�a & B�ckel, 2001).  Furthermore, over 80% of women survey 
respondents �nd�cated that the gender of a mentor was �rrelevant (Palepu et al, 1998). 

Men and women phys�c�ans may perce�ve and ut�l�ze the mentor�ng relat�onsh�p d�fferently.  A 
U.S. study has found that �n card�ology, women faculty compared to men were more l�kely to 
be d�ssat�sfied w�th mentor�ng relat�onsh�ps and were less l�kely to report that the�r mentor was 
a pos�t�ve role model  (L�macher, 1998).  Also �n the US, wr�tes B�ckel (2000a), “women tend 
to v�ew relat�onsh�ps �n terms of support and affil�at�on, wh�le men more often use them for 
compet�t�on and advancement.”  As a result, women may make less strateg�c use of profess�onal 
relat�onsh�ps by assum�ng that hard work and ded�cat�on are the only factors requ�red for 
success (Benz, 1998).  Women are also more l�kely to look for qual�t�es such as k�ndness and 
approachab�l�ty that are not necessar�ly essent�al qual�t�es �n a successful mentor (B�ckel et 
al, 2000b).  Unconsc�ous paternal�sm and even abuse of author�ty are r�sks when power and 
gender coalesce along trad�t�onal l�nes; men mentors are three t�mes more l�kely to use a 
woman protégé’s work to further the�r own careers rather than the protégé’s (Benz, 1998).  Such 
explo�tat�on �s rarely v�s�ble to the w�der academ�c commun�ty.

Overall, �nadequate mentor�ng �s a major obstacle to career advancement for women academ�c 
phys�c�ans. Efforts to �mprove mentor�ng opportun�t�es are necessary for women to real�ze the�r 
full potent�al.  The “Beyond Par�ty” conference and sympos�um at the Un�vers�ty of Ill�no�s, 
Ch�cago, noted that a major strategy for reduc�ng barr�ers �s the ava�lab�l�ty of effect�ve mentors 
who can ass�st w�th obta�n�ng fund�ng, adv�s�ng about research, and recogn�z�ng ach�evements 
(Beyond Par�ty Workbook for Act�on).  Wh�le the gender of the mentor may be �rrelevant for 
some women academ�cs, men mentors may pose a r�sk for other women protégés.  Mentor�ng of 
women phys�c�ans by powerful men superv�sors needs further exam�nat�on and research.

Research Career

S�gn�ficant d�fferences ex�st between men and women w�th respect to academ�c product�v�ty.  In 
the US, women on average spend 7% of profess�onal t�me �n academ�c research, compared w�th 
12% for men (Carr et al, 1992).  The �ncreased proport�on of t�me spent �n research and decreased 
proport�on spent �n pat�ent care and teach�ng �s correlated w�th h�gher academ�c product�v�ty. 
The d�fferent�al allocat�on of t�me between men and women phys�c�ans �s most pronounced �n 
the jun�or ranks (Kaplan et al, 1996).  Th�s factor could potent�ally play a role �n the d�spar�ty �n 
promot�on rates between men and women faculty. Women publ�sh s�gn�ficantly fewer journal 
art�cles, book chapters, and rev�ews, and are not asked to g�ve guest lectures as frequently as the�r 
men colleagues (Kaplan et al, 1996).  In a survey of 24 U.S. med�cal schools �n 1995, women 
publ�shed two-th�rds as many papers as men, and d�fferences pers�sted after controll�ng for career 
mot�vat�on (Barnett et al, 1998).  Furthermore, s�gn�ficant d�fferences �n publ�cat�on rates ex�st 
between men and women faculty members w�th ch�ldren, even after adjustment for sen�or�ty, 
hours worked per week, and hours of fam�ly obl�gat�ons (Carr et al, 1998).  However, c�tat�on 
rates have been found to be s�gn�ficantly h�gher for publ�cat�ons by women phys�c�ans, �nd�cat�ng 
that women may publ�sh less, but have a greater �mpact per publ�cat�on (Schafer, 1997).

Gender d�fferences �n research t�me may reflect the greater �nst�tut�onal support for men, w�th 
respect to protected research t�me (Carr et al, 1992).  In add�t�on, women med�cal researchers 
have substant�ally less access to research space, research ass�stants, and support staff (Kaplan et 
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al, 1996).  Men and women do have an equal l�kel�hood of rece�v�ng research grants; however 
women academ�c phys�c�ans are s�gn�ficantly less l�kely to rece�ve �nst�tut�onal fund�ng (Carr et al, 
1998). Both men and women report a s�m�lar des�re to �ncrease the amount of t�me ded�cated to 
research act�v�t�es; however �ncreased t�me constra�nts on women and lack of �nst�tut�onal support 
may prevent them from do�ng so (Carr et al, 1993).  In add�t�on, deadl�nes for complet�ng 
research do not take �nto account part-t�me status or matern�ty leaves.  Women also report 
a lower percept�on of research sk�ll, desp�te tra�n�ng and qual�ficat�ons s�m�lar to the�r men 
colleagues (Carr et al, 1993), suggest�ng l�m�tat�ons �n confidence.

D�fferent�al rates of publ�cat�ons and grants have ser�ous �mpl�cat�ons for promot�on and tenure 
opportun�t�es because academ�c product�v�ty accounts for the greatest age-adjusted var�at�on 
�n academ�c rank (Kaplan et al, 1996).  D�fferences �n support (t�me and resources) for women 
researchers must be addressed �f more women are to become h�ghly product�ve faculty members

Institutional Support

Academ�c med�cal �nst�tut�ons have trad�t�onally addressed the profess�onal needs of men 
phys�c�ans w�th full t�me support at home.  Pers�st�ng obsolete pol�c�es funct�on today to 
systemat�cally h�nder the career progress�on of women academ�c phys�c�ans (Schafer, 1997).  
S�gn�ficant numbers of women faculty feel that the med�cal school env�ronment �s not welcom�ng 
and that they do not have equal academ�c opportun�t�es (Foster et al, 2000). Over 59% of 
academ�c women phys�c�ans bel�eve that women do not pursue careers �n academ�c med�c�ne 
due to a lack of �nst�tut�onal support, and 74% feel that �nst�tut�ons �nadequately address the 
needs of women w�th ch�ldren (Bennett & N�ckerson, 1992).   Th�s op�n�on pers�sts between 
d�fferent academ�c ranks, suggest�ng a general consensus among women academ�cs. Support�ng 
the�r percept�on �s the find�ng that women faculty w�th ch�ldren rece�ve reduced �nst�tut�onal 
research fund�ng and less secretar�al support (Carr et al, 1998).  These d�fferences pers�st even 
after compar�ng women faculty w�th ch�ldren to women colleagues w�thout ch�ldren and men 
colleagues w�th ch�ldren.  It �s unknown whether the decreased profess�onal product�v�ty of 
women w�th fam�ly obl�gat�ons �s the result or the cause of �nequ�table �nst�tut�onal support (Carr 
et al, 1998).

Both men and women academ�c phys�c�ans find meet�ngs held after hours (before 8:00 am 
or after 5:00 pm) to be an obstacle to academ�c part�c�pat�on (Benz, 1998), but these barr�ers  
part�cularly affected women. (Foster et al, 2000).  After hours meet�ngs exclude women from 
�mportant �nformat�on and network�ng opportun�t�es because they shoulder an �ncreased 
proport�on of domest�c respons�b�l�t�es (Benz, 1998). Other obstacles �nclude work related travel 
and weekend work obl�gat�ons (Carr et al, 1998).  These �ssues may also be s�gn�ficant to men 
faculty w�th ch�ldren; however women are more affected by �nst�tut�onal �ncompat�b�l�ty and are 
more sens�t�ve to role stra�n between fam�ly and career (Bennett & N�ckerson, 1992).

Women in Academic Administrative Leadership

A major consequence of the low number of women reach�ng the top ranks of academ�c med�c�ne 
�s the result�ng small pool of women ava�lable for academ�c leadersh�p.  As of 2001, only 8% of 
U.S. med�cal school department cha�rs were women (B�ckel et al, 2002), and only four of the 125 
U.S. med�cal schools had a woman dean (R�chman et al, 2001).  Th�s trend �s seen �n other parts 
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of the world as well, w�th only 5.1% of academ�c women phys�c�ans hold�ng leadersh�p pos�t�ons 
�n Norway, compared w�th 14.6% of men (Kvaerner et al, 1999).  The proport�on of women �n 
leadersh�p has not �ncreased apprec�ably over the last 20 years, w�th numbers �ncreas�ng from less 
than one woman leader per med�cal school to one per school on average (R�chman et al, 2001).  
These stat�st�cs vary by academ�c d�sc�pl�ne, w�th the probab�l�ty of leadersh�p correlat�ng w�th the 
proport�on of women �n the spec�alty (Kvaerner et al, 1999).  Departments of Fam�ly Med�c�ne 
seem to have made more progress �n th�s area than other spec�alt�es, as a recent survey of member 
organ�zat�ons of WONCA �nd�cates that 45.8% of respond�ng �nst�tut�ons had ever had a woman 
cha�r of fam�ly med�c�ne (Leopando, 2003).  Desp�te th�s, an overall scarc�ty of women academ�c 
leaders ex�sts, result�ng �n a lack of un�ty and colleg�al support, and feel�ngs of lonel�ness and 
�solat�on for the few who reach the top ranks (Benz, 1998).  Furthermore, women at more jun�or 
academ�c ranks report a percept�on of successful academ�c women as “superhuman” (Yed�d�a & 
B�ckel, 2001), perhaps lead�ng them to report lower overall �nterest �n academ�c leadersh�p than 
men (Kvaerner et al, 1999).  

Trad�t�onal gender role stereotypes can affect the number of women �n academ�c leadersh�p.  
Leadersh�p character�st�cs thought des�rable �n men, such as �ndependence, assert�veness and 
power, tend to be v�ewed negat�vely when appl�ed to women (Conley, 1993).  In fact, women 
are often d�scouraged from behav�or conduc�ve to advanc�ng rank, and are often v�ewed w�th 
contempt �f such behav�or �s d�splayed (Yed�d�a & B�ckel, 2001).  Men subord�nates may be 
threatened by a woman leader and may be reluctant to be superv�sed by a woman (B�ckel et al, 
2002).  Women leaders are not taken as ser�ously as the�r male counterparts, face an overall lack 
of recogn�t�on, and often have the�r work devalued by both men and women colleagues who may 
assume they fill an “affirmat�ve act�on quota”  (Benz, 1998).  The ded�cat�on of women academ�c 
leaders may also be quest�oned �f fam�ly obl�gat�ons appear to be confl�ct�ng w�th comm�tment to 
profess�onal l�fe (Yed�d�a & B�ckel, 2001).  

A fa�lure to overcome gender b�as may result �n overlook�ng qual�fied women cand�dates (Benz, 
1998).  Such neglect results �n a profound loss to academ�c departments, as women’s leadersh�p 
style tends to foster consensus and collaborat�on (B�ckel et al, 2002).  However, �ntervent�ons 
a�med at �ncreas�ng the advancement of women to h�gher academ�c ranks by bu�ld�ng confidence, 
propos�ng management strateg�es and prov�d�ng network�ng opportun�t�es have led to an �ncrease 
�n leadersh�p among part�c�pants from 38% to 80% w�th�n five years (R�chman et al, 2001).  As 
well, recent Canad�an pol�c�es requ�r�ng un�vers�t�es to prov�de a rat�onale for the sex d�str�but�on 
of nom�nees for cha�r pos�t�ons has almost doubled the percentage of women awarded these 
pos�t�ons (Kondro, 2002).  These data suggest that women could succeed �n academ�c leadersh�p 
at a much h�gher rate �f prov�ded w�th adequate opportun�t�es and support.

Family Responsibilities

The ‘Beyond Par�ty’ conference workbook descr�bes the need for �nst�tut�onal change from the 
old academ�c ‘norm’ �n wh�ch “The standard by wh�ch faculty comm�tment �s measured �s st�ll 
based on the age-old model of pay�ng for the serv�ces of one wh�le rece�v�ng the benefits of 
two- a man and h�s w�fe” (Beyond Par�ty Workbook for Act�on, page 4).  Women �n academ�c 
med�c�ne attempt to balance pat�ent care, teach�ng, research, academ�c work, publ�cat�ons, and 
promot�on and tenure deadl�nes w�th ra�s�ng a fam�ly (Carr et al., 1998; Lev�nson et al, 1989; 



89

Lev�nson et al. 1992; Bell�n� et al., 2001; Kalet, 2006).  Wh�le these �ssues may also be relevant 
for men phys�c�ans �n academ�a, women generally spend more t�me on fam�ly respons�b�l�t�es 
and are less able to expand work�ng hours due to personal obl�gat�ons (Carr et al, 1998).  Full 
t�me status �n academ�c fam�ly med�c�ne often �nvolves a workweek of much greater than 40 
hours, and these obl�gat�ons may force women to choose between the�r personal and profess�onal 
l�ves.  Women who attempt to fill both roles fully may feel that they are both neglect�ng 
fam�ly respons�b�l�t�es and lack�ng comm�tment as a profess�onal (Palepu & Herbert, 2002).  
Nevertheless, they may feel the need to present themselves as unburdened by th�s role stra�n �n 
order to compete w�th men colleagues, who very often have full-t�me support at home (Bennett 
& N�ckerson, 1990).   Schafer reports that “tenure pol�c�es are wr�tten as �f the person who was 
go�ng up for tenure has a full t�me support person at home, do�ng all the other work l�ke cook�ng 
meals and tak�ng care of parents etc” (1997).  

As ment�oned �n Top�c #2, stud�es from both North Amer�ca and Austral�a have pred�cted 
that half of all phys�c�ans w�ll soon be marr�ed to other phys�c�ans (Tesch, 1992; Harar�, 1998; 
Sobecks, 1999; Sm�th, 2002).  Therefore, not only do women phys�c�ans lack full t�me support 
at home; they are also often marr�ed to other phys�c�ans who face the same burdens and work 
expectat�ons.  The gender �mbalance at home contr�butes to the gender �mbalance at work as 
women’s extra home dut�es result �n an �ncreased need for part-t�me academ�c pos�t�ons (Bell�n� 
et al, 2001).  Women spend s�gn�ficantly more hours per week on ch�ldcare respons�b�l�t�es than 
men colleagues w�th ch�ldren.  

Wh�le part-t�me work �s one answer to the problem of confl�ct�ng respons�b�l�t�es, �nst�tut�ons 
need to foster part-t�me status of faculty members.  Women hold 49% of part-t�me pos�t�ons �n 
academ�c fam�ly med�c�ne (Lew�s-Stevenson, 2001).  Although women choose part-t�me work 
pr�mar�ly to accommodate fam�ly respons�b�l�t�es, men choose part-t�me status �n academ�a 
because of compet�ng profess�onal act�v�t�es (Socolar et al, 2000).  In one study �n the U.S., 
among faculty reported to be work�ng part-t�me, women worked an average of 35 hours per week 
and men worked 51 hours per week, all of wh�ch was compr�sed of pat�ent care and teach�ng 
(Lev�nson et al, 1993).  Both men and women choos�ng th�s track perce�ve a lack of respect from 
colleagues and reduct�ons �n salary and benefits (Lev�nson 1993).  Moreover, s�nce trad�t�onal 
promot�on and tenure pol�c�es center on research product�v�ty, the major�ty of part-t�me faculty 
are d�str�buted �n the lower academ�c ranks (Lew�s-Stevenson, 2001).  

Matern�ty leave �s a major �ssue for academ�c women start�ng a fam�ly  (Palepu & Herbert, 2002). 
When surveyed �n 1989, 46.5% of women �n academ�c med�c�ne l�sted �n the Assoc�at�on of 
Amer�can Med�cal Colleges reported delay�ng the�r ch�ldbear�ng unt�l after the tra�n�ng per�od 
(Lev�nson et al, 1989).  The major�ty of these mothers also took no t�me off before the b�rth of 
the�r ch�ldren and returned to work w�th�n s�x weeks, w�th over 84% return�ng to full t�me work 
due to pressure to ma�nta�n teach�ng respons�b�l�t�es and cont�nue research (Lev�nson et al, 1989). 
Many new mothers find the�r research suffers, as �t becomes the eas�est area of respons�b�l�ty 
to set as�de (Lev�nson & Tolle, 1986). The rap�d return to work resulted �n d�fficult�es such as 
psycholog�cal stress, altered mood dur�ng the postpartum per�od, fat�gue from �nterrupted sleep, 
and a feel�ng of gu�lt due to confl�ct between personal and profess�onal needs (Lev�nson & Tolle, 
1986).  Lev�nson and Tolle have suggested �mplement�ng matern�ty leave pol�c�es s�m�lar to those 
�n place for sabbat�cal leaves �n order to ensure compensat�on and coverage of respons�b�l�t�es 
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and to m�n�m�ze d�srupt�on to research and teach�ng respons�b�l�t�es.  Also, they �nd�cate that 
new mothers be perm�tted to return to work �n a gradual fash�on, w�th a flex�ble start date and 
sens�t�v�ty to the needs of nurs�ng women (Lev�nson & Tolle, 1986).  

Lack of on-s�te ch�ldcare can be problemat�c for women �n academ�c med�c�ne w�th young 
ch�ldren (Carr et al. 1998; Foster et al, 2000; Bell�n� et al, 2001).  Other areas of concern are 
the ava�lab�l�ty of emergency ch�ldcare (Lev�nson et al, 1989; Bell�n� et al, 2001), and d�fficulty 
attend�ng meet�ngs held before 8 am and after 5 pm (Carr et al, 1998; Benz, 1998; Foster et al, 
2000). 

Mothers �n academ�c med�c�ne generally perce�ve the�r career advancement and progress 
as h�ndered by hav�ng ch�ldren (Schafer, 1997; Lev�nson et al, 1989, De Angel�s, 2000).  
Nevertheless, �n 1989, most women surveyed by Lev�nson et al, reported be�ng sat�sfied w�th 
the�r dec�s�on to have ch�ldren, desp�te the slowed career progress.  Inst�tut�ons need to make 
prov�s�ons to accommodate academ�c mothers, because when confl�ct occurs between career 
and fam�ly, women are more �ncl�ned to leave academ�c med�c�ne altogether.  Th�s exodus �s an 
unfortunate loss of talent and potent�al role models for future women phys�c�ans  (Bennett & 
N�ckerson, 1990). 

Creat�ng balance between academ�c med�c�ne and personal and fam�ly l�fe �s a pers�st�ng theme 
for academ�c women phys�c�ans.  Women chosen as Robert Wood Johnson cl�n�cal scholars 
�n the�r early careers, when surveyed at m�d-career, at least 15 years later,  art�culated clearly 
that they had to define success for themselves.  Success, was not confined to the med�cal arena, 
but rather �ncluded “mak�ng l�fe work,” and “mak�ng work work.”  The more sat�sfied among 
th�s group of women had clear goals and a sense of control over t�me, wh�le the less sat�sfied 
underscored the pers�stent struggle to ga�n balance �n the�r l�ves and the �nst�tut�onal barr�ers 
to the�r success.   Th�s study suggests that for academ�c women, the ach�evement of balance �s a 
defin�t�on of success. (Kalet et al, 2006)

Sexual Harassment, Gender Discrimination, and Stereotyping

Although sexual harassment and gender d�scr�m�nat�on are prevalent at all levels of med�cal 
pract�ce, academ�c med�c�ne sets the standard for the educat�onal and workplace env�ronment, 
wh�le faculty members set an example for future health care pract�t�oners.  Consequently 
phys�c�ans �n tra�n�ng may beg�n to perce�ve gender b�as and sexual harassment occurr�ng w�th�n 
academ�c med�c�ne as normal or acceptable (Conley, 1993).  

Although the pol�c�es of academ�c �nst�tut�ons that overtly perpetuate gender d�scr�m�nat�on 
have been abol�shed (Bernste�n & Cock, 1994), women phys�c�ans �n academ�c med�c�ne 
st�ll report more sexual harassment and gender d�scr�m�nat�on than the�r women colleagues 
pract�c�ng w�th�n the commun�ty (Carr et al, 2000).  As a result of the �mplementat�on of 
�nst�tut�onal pol�c�es, occas�ons of overt sexual harassment are on the decl�ne (Benz, 1998).  On 
the other hand, gender d�scr�m�nat�on rema�ns pervas�ve w�th�n the academ�c env�ronment 
and can potent�ally be more damag�ng than sexual harassment.  ( Jacobs et al, 2000)  In a 
survey study of 24 randomly selected med�cal schools �n the cont�guous Un�ted States, women 
phys�c�ans were 2.5 t�mes more l�kely to perce�ve a sexually host�le academ�c env�ronment than 
the�r men colleagues (Carr et al., 2000).  77% of women and 30% of men faculty perce�ved 
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gender d�scr�m�nat�on w�th�n the �nst�tut�on, and 52% of women faculty and 5% of men faculty 
reported sexual harassment by a colleague or superv�sor (Carr et al, 2000).  Furthermore, 
women faculty report that such behav�or �s a ser�ous barr�er to career advancement (Foster et al, 
2000). Add�t�onally, 24% of women perce�ved an �nformal system of colleague network�ng that 
systemat�cally excluded women on the bas�s of gender, wh�le only 6% of men perce�ved such a 
network (Foster et al, 2000).  Wh�le percept�ons are not necessar�ly accurate reflect�ons of real�ty, 
gender d�fferences �n percept�on are potent�ally problemat�c for the recru�tment and retent�on of 
women academ�c phys�c�ans (Hostler & Gressard, 1993).  

Stereotyped gender roles also have a negat�ve �mpact on the career progress of women faculty.  
The unspoken expectat�on of women to be less amb�t�ous and assert�ve than men �s confin�ng, 
and women professors who are not perce�ved as “k�nd” and “nurtur�ng” are judged more harshly 
and negat�vely than men professors w�th s�m�lar personal�ty tra�ts (B�ckel, 1997).  These 
gender expectat�ons could potent�ally l�m�t the career opportun�t�es and career progress for 
women phys�c�ans.  Add�t�onally, women phys�c�ans report the academ�c env�ronment to be 
less welcom�ng, and often feel �gnored �n the�r �nteract�ons w�th men colleagues and super�ors 
(B�ckel, 1997).  Th�s unfr�endly env�ronment �nterferes w�th work�ng relat�onsh�ps w�th men 
colleagues, prevents effect�ve collaborat�on, and potent�ally comprom�ses pat�ent care.  

Inst�tut�onal �ntervent�ons a�med at reduc�ng sexual harassment and d�m�n�sh�ng gender 
d�scr�m�nat�on can s�gn�ficantly decrease reports of percept�ons of sexual harassment, gender 
�nsens�t�v�ty, and gender d�scr�m�nat�on among men and women faculty ( Jacobs et al, 2000).  
Inst�tut�ons have both a moral and a fiscal obl�gat�on to decrease such behav�or because sexual 
harassment and gender d�scr�m�nat�on have an �mpact on product�v�ty, colleg�al�ty among faculty 
members, and financ�al costs ( Jacobs et al, 2000).  

Culture and Class Discrimination 

Women m�nor�ty phys�c�ans face �ssues that d�ffer from those of the�r wh�te women colleagues.  
The fam�l�ar concerns of wh�te women �n academ�c med�c�ne may not be relevant to women from 
d�fferent cultural, ethn�c or class or�g�ns (Bernste�n & Cock, 1994).

Women m�nor�ty phys�c�ans face problems of lower numbers and promot�on rates, but to 
a greater extent than non-m�nor�ty women colleagues.  Of greatest concern �s the under-
representat�on of women phys�c�ans from m�nor�t�es �nclud�ng Afr�can, Nat�ve Amer�can, 
Mex�can, or Puerto R�can descent. These groups compr�se almost one quarter of the Amer�can 
populat�on but only 3.9% of full-t�me faculty members at U.S. med�cal schools (Cohen, 1998).  
The proport�on of wh�te women �n U.S. facult�es of all d�sc�pl�nes rose from 24% to 28% between 
1981 and 1991, wh�le the proport�on of non-wh�te women rose from 3% to only 4% dur�ng the 
same t�me per�od (Bernste�n & Cock, 1994).  Of the 27% of women full t�me faculty �n U.S. 
med�cal schools �n 1999, the approx�mate breakdown by race was 75% wh�te, 11% As�an, 4% 
black, and less than 1% Nat�ve Amer�can (B�ckel, 2000a).  These figures �nd�cate that ethn�c and 
rac�al �ssues may compound the gender �ssues faced by women academ�c phys�c�ans.  

M�nor�ty faculty rema�n s�gn�ficantly less l�kely than the�r major�ty colleagues to be promoted, 
w�th only 1% of under-represented m�nor�ty faculty reach�ng sen�or ranks (Lew�s-Stevenson 
et al, 2001).  Wh�te faculty members are promoted at tw�ce the rate of As�an faculty, and three 
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t�mes the rate of under-represented m�nor�ty faculty, even after controll�ng for confound�ng 
var�ables such as publ�cat�on product�v�ty, tenure track, and grant fund�ng (Palepu et al, 1998). 
Although fam�ly med�c�ne may be better than other facult�es �n recru�t�ng and reta�n�ng m�nor�ty 
faculty members --the proport�on of underrepresented m�nor�ty faculty �n fam�ly med�c�ne �s 
s�gn�ficantly h�gher than �n med�cal school facult�es overall (Lew�s-Stevenson et al, 2001)--fam�ly 
med�c�ne has made very l�ttle advancement at promot�ng them to h�gher ranks and there �s no 
�nd�cat�on of th�s d�spar�ty �mprov�ng over t�me (Fang et al, 2000). 

No s�gn�ficant correlat�on ex�sts between ethn�c and rac�al status and asp�rat�ons to ach�ev�ng 
rank; therefore �t �s unl�kely that a lack of amb�t�on �s respons�ble for the promot�on d�screpancy 
between m�nor�ty and major�ty academ�c phys�c�ans  (Palepu et al, 1998).  Women m�nor�ty 
faculty members are l�kely to feel part�cular �solat�on w�th�n the academ�c commun�ty as a result 
of the lack of m�nor�ty colleagues, creat�ng add�t�onal d�sadvantage (Cohen, 1998).  Along w�th 
�solat�on, m�nor�ty women may have even greater d�fficult�es �n find�ng a su�table mentor or 
role model, espec�ally �f a mentor of s�m�lar gender and race �s preferred (Lew�s-Stevenson et 
al., 2001).  A s�gn�ficant proport�on of m�nor�ty women faculty feel that men are recru�ted more 
frequently and mentored more effect�vely for faculty pos�t�ons (Ca�n et al, 2001).  Approx�mately 
60% of m�nor�ty res�dents perce�ved th�s rac�al b�as, wh�le over 56% of wh�te res�dents d�d not.  
However, almost all survey respondents agree that m�nor�ty women res�dents are most l�kely 
to perce�ve condescend�ng att�tudes from the�r superv�sors and mentors (Ca�n et al, 2001).  
Percept�ons such as these �nfluence students’ career dec�s�ons regard�ng academ�c med�c�ne and 
such trends may further forestall �ncreas�ng the numbers of m�nor�ty women faculty.  

In add�t�on to �nadequate mentor�ng, or poss�bly as a result of �t, m�nor�ty women academ�cs also 
face d�fficult�es �n research.  Wh�le m�nor�ty faculty members work a s�m�lar number of hours 
per week as the�r colleagues (Palepu et al, 2000), they spend s�gn�ficantly more t�me on cl�n�cal 
act�v�t�es than research (Palepu et al, 2000).  M�nor�ty faculty have s�gn�ficantly lower publ�cat�on 
product�v�ty (Palepu et al, 1998), are less l�kely to be on tenure tracks, and are less l�kely to rece�ve 
research grants (Fang et al, 2000).    

Under-represented m�nor�ty faculty members have s�gn�ficantly lower levels of career sat�sfact�on 
than the�r major�ty colleagues.  Th�s d�fference pers�sts after controll�ng for poss�ble confound�ng 
var�ables such as department, rate of compensat�on, and rank.  Furthermore, 58% of m�nor�ty 
faculty members stated that they have cons�dered leav�ng academ�c med�c�ne w�th�n the next 
five years (Palepu et al, 2000).  In a concerted effort to recru�t and reta�n more m�nor�ty women 
phys�c�ans, academ�c departments of med�c�ne need to evaluate current promot�on cr�ter�a, 
address any obstacles and ensure that external rev�ewers are �mpart�al to race for evaluat�on of 
faculty qual�ficat�ons (Palepu et al, 1998).  

Tokenism 

Token�sm occurs when a small number of people who are usually excluded from a group or 
organ�zat�on are accepted �nto the group to g�ve the appearance of representat�on.  Wh�le 
the token members appear to have ach�eved success, “access �s systemat�cally den�ed for the 
vast major�ty of d�squal�fied d�sadvantaged group members” (Wr�ght & Taylor, 1998).  Token 
representat�on of women �n academ�c med�c�ne may result �n women be�ng overburdened w�th 
�nv�tat�ons to serve on var�ous comm�ttees and part�c�pate �n mult�ple tasks �n an attempt to 
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sat�sfy �nst�tut�on equ�ty pol�c�es.  For example, women �n sen�or academ�c pos�t�ons rece�ve 
more �nv�tat�ons to speak at conferences and cha�r comm�ttees s�mply because there are fewer of 
them (Schafer, 1997).  Women may also be �nv�ted as cand�dates for sen�or pos�t�ons �n a token 
effort by search comm�ttees to balance the pool w�th respect to gender w�thout the �ntent�on of 
chang�ng appo�ntment outcomes (Yed�d�a & B�ckel, 2001).

Token members may serve the funct�on of demonstrat�ng to others that the organ�zat�on �s 
�nclus�ve, w�th the �mpl�cat�on that other appl�cants should s�mply work harder to ach�eve success.  
Th�s g�ves the appearance that the �nst�tut�on follows non-d�scr�m�natory h�r�ng pract�ces (Yoder, 
1985).  Interest�ngly, once a woman ‘token’ has been accepted, she �s not expected to act �n 
ways that are character�st�c of women, but rather �s expected to ass�m�late to the norms of the 
dom�nant group (Yoder, 1985, Floge & Merr�ll 1986).  In a study of men nurses and women 
phys�c�ans, men nurses were g�ven more respons�b�l�ty, cons�dered more competent, and treated 
as equals by men phys�c�ans, whereas women phys�c�ans were often �solated from soc�al funct�ons 
and expected to perform roles usually ass�gned to nurses (Floge & Merr�ll, 1986).  Th�s study 
suggests that the expectat�on of male character�st�cs from men tokens has d�fferent consequences 
from the expectat�on of female character�st�cs from women tokens.  

S�ncere and pers�stent comm�tment to change w�th�n �nst�tut�ons w�ll be necessary for the 
development of a more welcom�ng cl�mate for women w�th�n academ�c med�c�ne.   The dramat�c 
effect of a dec�s�on of s�ngle department of med�c�ne to comm�t �tself to the promot�on of 
women faculty reveals that s�gn�ficant change can occur even w�th�n a five year per�od. (Fr�ed et 
al, 1996)  After Johns Hopk�ns �dent�fied that women faculty rece�ved lower salar�es and fewer 
promot�ons, the cha�r of the department of med�c�ne appo�nted a comm�ttee that documented 
that women �n academ�c med�c�ne were pa�d less, were less l�kely to be promoted, were less l�kely 
to have mentors and more l�kely that the�r mentors would use the women’s research efforts; 
they found that women faced more �solat�on, more confl�ct between profess�onal and personal 
respons�b�l�t�es, more exclus�on from �nformal networks, and more obstacles �n the �nformal 
and �nst�tut�onal cultures.   Intervent�ons �n�t�ated from the department cha�r �ncluded the 
development of leadersh�p �n favor or women’s academ�c development, the educat�on of faculty 
�n the need for these changes, salary equal�zat�on, systemat�c �dent�ficat�on of women el�g�ble for 
promot�on, and lengthen�ng of term l�m�ts for each academ�c rank.  After 5  years, the results of 
th�s �ntervent�on, planned to last 15 years, �ncluded a 550% �ncrease �n the number of women 
promoted to assoc�ate professor w�th an �ncrease from 9% to 41% of the proport�on of women 
at the assoc�ate professor level.   Improved attent�on to mentor�ng, career development, and 
the gender cl�mate led to �mproved opt�m�sm among women faculty and �mproved retent�on 
�n academ�a.  Wh�le more work rema�ns, th�s landmark project demonstrated the feas�b�l�ty of 
mak�ng �nst�tut�onal changes to rect�fy women’s pos�t�on �n academ�c med�c�ne �n sett�ngs where 
the leadersh�p fully comm�ts �tself to th�s goal. (Fr�ed et al, 1996)

Conclusion

Academ�c med�c�ne �s a challeng�ng sett�ng for women phys�c�ans.  Th�s l�terature rev�ew 
h�ghl�ghts spec�fic areas of d�fficulty.  Academ�c med�c�ne must address changes �n the system 
of promot�on and tenure to be more equ�table to women phys�c�ans and must assure that 
compensat�on guarantees equal pay to men and women. Flex�ble ch�ldcare, opportun�t�es for 
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part-t�me work, and meet�ngs scheduled dur�ng work�ng hours w�ll further a�d women �n 
academ�c med�c�ne.  Women academ�cs need mentor�ng and must be encouraged to take on 
mentorsh�p roles themselves.  Increases �n flex�ble research opportun�t�es, �ncreased opportun�t�es 
for women �n academ�c leadersh�p, and personal encouragement for women to str�ve for such 
pos�t�ons w�ll help address the current gaps.  Increased awareness of sexual harassment, cultural 
and class �ssues, and the effects of token�sm w�ll contr�bute to an env�ronment where women can 
succeed �n academ�c med�c�ne.
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Abstracts and Summaries: Women Physicians in Academic 
Medicine

Association of American Medical Colleges.  Analysis in Brief, October 2006;6(7).  
Summary:   The proport�on of women med�cal students �n the U.S. has stab�l�zed at 
approx�mately half, from 2002 to 2006.  The proport�on of women res�dents �n each spec�alty has 
rema�ned stable over the past few decades.  W�th �ncreas�ng academ�c rank, there �s a decreas�ng 
proport�on of women.  In 2005-2006, women represented 38% of ass�stant professors and 16% of 
full professors.  In leadersh�p, 10% of department cha�rs were women.  In the year of th�s report, 
every U.S. med�cal school had at least one woman department cha�r or a dean.  Women cont�nue 
to be under-represented �n the h�ghest pos�t�ons �n the U.S.  

Arlene S. Ash, PhD; Phyllis L. Carr, MD; Richard Goldstein, PhD; and Robert H.  
Compensation and Advancement of Women in Academic Medicine: Is There Equity?   
Friedman, MD.  Annals of Internal Medicine 2004;141(3):205-212.
Background: Women have been enter�ng academ�c med�c�ne �n numbers at least equal to the�r 
male colleagues for several decades. Most stud�es have found that women do not advance �n 
academ�c rank as fast as men and that the�r salar�es are not as great. These stud�es, however, 
have typ�cally not had the data to exam�ne equ�ty, that �s, do women rece�ve s�m�lar rewards 
for s�m�lar ach�evement?   Object�ve: To exam�ne equ�ty �n promot�on and salary for female 
versus male med�cal school faculty nat�onally. Des�gn: Ma�led survey quest�onna�re.  Sett�ng: 
24 randomly selected med�cal schools �n the cont�guous Un�ted States. Part�c�pants: 1814 
full-t�me U.S. med�cal school faculty �n 1995–1996, strat�fied by sex, spec�alty, and graduat�on 
cohort.   Measurements: Promot�on and compensat�on of academ�c med�cal faculty.  Results: 
Among the 1814 faculty respondents (response rate, 60%), female faculty were less l�kely to be 
full professors than were men w�th s�m�lar profess�onal roles and ach�evement. For example, 
66% of men but only 47% of women (P < 0.01) w�th 15 to 19 years of sen�or�ty were full 
professors. Large defic�ts �n rank for sen�or faculty women were confirmed �n log�st�c models 
that accounted for a w�de range of other profess�onal character�st�cs and ach�evements, �nclud�ng 
total career publ�cat�ons, years of sen�or�ty, hours worked per week, department type, m�nor�ty 
status, med�cal versus nonmed�cal final degree, and school. S�m�lar mult�var�able model�ng also 
confirmed gender �nequ�ty �n compensat�on. Although base salar�es of nonphys�c�an faculty 
are gender comparable, female phys�c�an faculty have a not�ceable defic�t (–$11 691; P = 0.01). 
Furthermore, both phys�c�an and nonphys�c�an women w�th greater sen�or�ty have larger salary 
defic�ts (–$485 per year of sen�or�ty; P = 0.01).   L�m�tat�ons: Th�s �s a cross-sect�onal study of a 
long�tud�nal phenomenon. No data are ava�lable for faculty who are no longer work�ng full-t�me 
�n academ�c med�c�ne, and all data are self-reported.   Conclus�ons: Female med�cal school faculty 
ne�ther advance as rap�dly nor are compensated as well as profess�onally s�m�lar male colleagues. 
Defic�ts for female phys�c�ans are greater than those for nonphys�c�an female faculty, and for both 
phys�c�ans and nonphys�c�ans, women’s defic�ts are greater for faculty w�th more sen�or�ty.
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Barnett RC, Carr P, Boisnier AD, Ash A, Friedman RH, Moskowitz MA, Szalacha L.  
Relationships of gender and career motivation to medical faculty members’ production of 
academic publications.  Acad Med 1998 Feb;73(2):180-6.
PURPOSE: To evaluate the relat�onsh�ps between both �nternal and external career-mot�vat�ng 
factors and academ�c product�v�ty (as measured by the total numbers of publ�cat�ons) among full-
t�me med�cal faculty, and whether these relat�onsh�ps d�ffer for men and women. METHOD: 
In 1995 a 177-�tem survey was ma�led to 3,013 full-t�me faculty at 24 randomly selected U.S. 
med�cal schools strat�fied on area of med�cal spec�al�zat�on, length of serv�ce, and gender. Two-
ta�led t-tests and regress�on analyses were used to study the data. RESULTS: A total of 1,764 
faculty were used �n the final analyses. The women had publ�shed two th�rds as many art�cles as 
had the men (mean, 24.2 vs. 37.8). Intr�ns�c and extr�ns�c career mot�vat�on were rated s�m�larly 
(on a three-po�nt scale) by the women and the men: �ntr�ns�c career mot�vat�on was rated h�gher 
(women’s mean rat�ng: 2.8, men’s mean rat�ng: 2.9) than was extr�ns�c career mot�vat�on (mean 
rat�ng: 2.1 for both). The ma�n find�ngs of the regress�on analyses were (1) �ntr�ns�c career 
mot�vat�on was pos�t�vely assoc�ated, and extr�ns�c career mot�vat�on was negat�vely assoc�ated, 
w�th the number of publ�cat�ons; (2) publ�cat�on rates were h�gher for the men than for the 
women after controll�ng for career mot�vat�on; and (3) there was no s�gn�ficant effect of gender 
on these relat�onsh�ps. CONCLUSION: The women faculty publ�shed less than d�d the�r men 
colleagues, but th�s d�fference cannot be accounted for by gender d�fferences �n career mot�vat�on. 
Further research on �nst�tut�onal support, fam�ly obl�gat�ons, harassment, and other factors that 
could affect academ�c product�v�ty �s necessary to understand the gender d�fference �n numbers of 
publ�cat�ons.

Bellini LM, Abbuhl S, Grisso JA, Lavizzo-Mourey R, Shea JA.  Stresses and workplace 
resources for academic junior faculty: track and gender comparisons. Acad Med 2001 
Oct;76(10 Suppl):S62-4.
Desp�te the �ncreas�ng numbers of women at all levels of academ�c med�c�ne, women rema�n 
s�gn�ficantly less l�kely than are men to ach�eve sen�or rank or leadersh�p pos�t�ons.  Poss�ble 
explanat�ons for the d�fferences �nclude l�m�ted access to mentor�ng, fewer rewards such as 
promot�ons, lower salar�es, and less appropr�ate recogn�t�on.  The slower progress of women 
faculty has also been related to fewer hours worked and decreased academ�c product�v�ty related 
to ch�ldbear�ng, although stud�es have d�sputed th�s find�ng.  The academ�c track has also 
been the focus of recent stud�es.  Faculty w�th more than 50% cl�n�cal act�v�ty have less t�me, 
resources, and mentor�ng for academ�c career development.  As academ�c med�cal centers have 
become more dependent on cl�n�cal revenue, expectat�ons for cl�n�cal product�v�ty of faculty 
have �ncreased.  Faculty �n cl�n�c�an-educator tracks m�ght feel more stresses than those �n more 
research-or�ented tracks.   Accord�ngly, the purpose of th�s study was to exam�ne the exper�ences 
of ass�stant professors w�th respect to both gender and academ�c track to determ�ne whether 
prev�ously documented d�fferences pers�st.  We were also �nterested �n exam�n�ng how home 
respons�b�l�t�es and support systems related to stress and product�v�ty.  

Bennett NM, Nickerson KG. Women in academic medicine: perceived obstacles to 
advancement. J Am Med Womens Assoc 1992 Jul-Aug;47(4):115-8.
To �nvest�gate perce�ved obstacles to the advancement of women �n academ�c med�c�ne, we 
sent a quest�onna�re assess�ng percept�ons of the fa�rness and support�veness of the academ�c 
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env�ronment to the 229 female teach�ng and research faculty of the School of Phys�c�ans & 
Surgeons at Columb�a Un�vers�ty. The overall response rate was 85%. Forty-s�x percent bel�eved 
that they had not had the same profess�onal opportun�t�es as the�r male colleagues, 52% bel�eved 
that salar�es were not equ�valent for men and women �n s�m�lar pos�t�ons, and 50% bel�eved that 
promot�ons were awarded �n a b�ased manner. Th�rty percent reported that sex�st behav�or was 
common and that sexual harassment occurred �n the workplace. E�ghty-one percent exper�enced 
confl�cts between the�r profess�onal and personal l�ves and most bel�eved that the �nst�tut�on 
fa�led to adequately address the needs of women w�th ch�ldren. Th�s survey �nd�cates that there 
are s�gn�ficant perce�ved obstacles to the advancement of women �n academ�c med�c�ne that must 
be addressed. 

Benz, EJ.  Increasing Academic Internal Medicine’s Investment in Female Faculty Am J Med 
1998; 105(6): 459-63.
CONTEXT:  In recent years the number of female med�cal school graduates has stead�ly been 
�ncreas�ng.  Interest�ngly, only 5% of women have ach�eved full professor status, compared to 
23% of men, desp�te s�m�lar �n�t�al academ�c rank, board cert�ficat�on and type of tenure track.  
OBJECTIVE:  In 1994, the Assoc�at�on of Professors of Med�c�ne (APM) Members Serv�ces 
Comm�ttee was charged w�th address�ng the needs of departments of �nternal med�c�ne.  The 
comm�ttee has chosen to focus on the low numbers of female phys�c�ans �n the upper echelons 
of academ�c �nternal med�c�ne.  Th�s report d�scusses what they found.  DESIGN:  L�terature 
was rev�ewed to determ�ne what factors contr�bute to the �nfrequency w�th wh�ch women are 
advanced to the h�ghest ranks of faculty.  MAIN OUTCOME MEASURES:  The report 
looks at why women are less l�kely to be promoted, why �t �s an �mportant �ssue to address and 
what potent�al answers ex�st.  RESULTS:  It was found that d�scr�m�nat�on, lack of research 
opportun�t�es, �nsuffic�ent mentor�ng, �nflex�ble structure, �solat�on and select�on b�ases are all 
factors that �nh�b�t the advancement of women �n �nternal med�c�ne.  To remedy the s�tuat�on, 
local as well as nat�onal solut�ons were d�scussed.  Locally they found that support�ng faculty 
�n the�r profess�onal act�v�t�es, address�ng the structural �ssues, decreas�ng �solat�on, el�m�nat�ng 
select�on b�ases and �mprov�ng mentor�ng opportun�t�es would be benefic�al.  Nat�onally they 
found that the APM should assume leadersh�p w�th respect to gender based �ssues, ensure that 
the appropr�ate number of women occupy leadersh�p pos�t�ons, promote women �n upcom�ng 
nat�onal meet�ngs and �nclude d�scuss�ons of these �ssues �n future conferences.  In add�t�on, 
a clear�nghouse of related mater�als should be organ�zed for d�ssem�nat�on to departments of 
�nternal med�c�ne.  CONCLUSION:  The report adv�ses that departments of �nternal med�c�ne 
should make address�ng gender based �ssues a h�gh pr�or�ty for the�r future success.

Bernstein A, Cock J.  A troubling picture of gender equity.  Chronicle of Higher Education 
1994 June 15; Pull-Out Section 2.
On first glance, the past 30 years have shown great �mprovements to gender equ�ty �n academe. 
Stat�st�cs show that female representat�on �n academ�c forums has �ncreased greatly, equal�ng 
or somet�mes surpass�ng the male presence. However, stat�st�cs can often be m�slead�ng. The 
cla�m of �ncreased gender equ�ty �n academe focuses greatly on the presence of wh�te, greatly 
advantaged women, and all but �gnores the �ssues of race, class, age, and ethn�c�ty. Th�s art�cle 
addresses these �ssues �n relat�on to gender equ�ty and academe, and more spec�fically, the 
development of women’s stud�es programs across North Amer�ca.
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Beyond Parity: Workbook for Action.  Transforming academic medicine through women’s 
leadership.  The University of Illinois at Chicago, U.S. Department of Health and Human 
Services, and the Office on Women’s Health, Region V.  http://www.uic.edu/orgs/
womenshealth/page1.htm
The Beyond Par�ty Conference was organ�zed to encourage coord�nated act�v�sm on the part 
of women and men who w�sh to promote �nst�tut�onal change through women’s leadersh�p 
�n academ�c med�c�ne.  It �ncludes background l�terature on the status of women �n academ�c 
med�c�ne and the benefits of the�r part�c�pat�on, �dent�ficat�on of the structural and cultural 
barr�ers that �mpede women’s advancement, descr�pt�ons of successful efforts to d�smantle these 
barr�ers, and redefin�t�on of trad�t�onal not�ons of success.

Bickel J, Kopriva PR.  A statistical perspective on gender in medicine.  J Am Med Women’s 
Assoc 1993 Sep-Oct;48(5):141-4.
As �s true for women �n most of the profess�ons, women �n med�c�ne have made cons�derable 
ga�ns �n recent years.  The �ncrease �n the numbers of women �n or about to enter the profess�on 
has been dramat�c – 18% of all phys�c�ans and 42% of med�cal students are now women.  Women 
are work�ng at all levels of the profess�on and hold an �ncreas�ng number of h�gh pos�t�ons �n 
government, publ�c health, health pol�cy management, pract�ce adm�n�strat�on, and organ�zed 
med�c�ne.  Wh�le the career patterns of men and women phys�c�ans look more al�ke now than 
�n earl�er eras, large d�spar�t�es rema�n �n the profess�onal advancement of women and men, 
espec�ally �n academ�c med�c�ne.  Women enter the pr�mary care spec�alt�es at a h�gher rate than 
men and work fewer hours per week.  But these factors alone do not expla�n the lower �ncomes 
earned by women phys�c�ans.  Wh�le many young men phys�c�ans are play�ng a more act�ve 
role �n ch�ld rear�ng than the�r fathers d�d, women cont�nue to bear pr�mary respons�b�l�ty for 
fam�ly care-g�v�ng.  Wh�le s�gn�ficant progress has been made �n add�ng flex�b�l�ty to trad�t�onal 
structures, the lack of better parental leave and ch�ld care opt�ons st�ll hampers the progress of 
many women.

Bickel J. Gender stereotypes and misconceptions: unresolved issues in physicians’ 
professional development. JAMA 1997 May 7;277(17):1405, 1407.
Th�s art�cle l�sts and exam�nes some commonly held m�sconcept�ons lead�ng to gender b�as �n 
med�c�ne, such as: “S�nce most phys�c�ans and educators are fa�r m�nded, the gender related 
stereotypes and b�ases they may have are �nnocuous;” “Few d�fferences rema�n between men’s and 
women’s exper�ences �n med�cal educat�on;” and “Women and men have equal opportun�t�es for 
profess�onal advancement �n academ�c med�c�ne.”

Bickel J.  (a) Women in academic medicine.  J Am Med Womens Assoc 2000;55(1):10-2, 19.
Women now const�tute 43% of US med�cal students, 37% of res�dents, and 27% of full-t�me 
med�cal school faculty. Less than 11% of women faculty are full professors, however, compared 
to 31% of men, and these proport�ons haven’t changed �n more than 15 years. S�nce the 
proport�on of women reach�ng the top ranks rema�ns relat�vely low, the pool of women ava�lable 
for leadersh�p pos�t�ons �n academ�c med�c�ne �s st�ll small. Th�s rev�ew art�cle first summar�zes 
recent data on women’s representat�on �n academ�c med�c�ne and then d�scusses why they are not 
succeed�ng at the same pace as men. Reasons �nclude a complex comb�nat�on of women’s cho�ces, 
sex�sm, cultural stereotypes, constra�nts �n comb�n�ng fam�ly respons�b�l�t�es w�th profess�onal 
opportun�t�es, and lack of effect�ve mentor�ng. Mult�ple approaches are requ�red to overcome 
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these “cumulat�ve d�sadvantages,” among them �mprov�ng the gender cl�mate at academ�c med�cal 
centers; the mentor�ng of women faculty, res�dents, and students; and sk�ll-bu�ld�ng opportun�t�es 
for women.

Bickel J, Clark V. (b)  Encouraging the advancement of women.  JAMA 2000 Feb 2;283(5):671.
Cohort stud�es compar�ng men and women faculty have found that women rema�n substant�ally 
less l�kely than men to be promoted to sen�or ranks, even after adjust�ng for number of 
publ�cat�ons, grant support, tenure versus other academ�c tracks, hours worked, and spec�alty. 
One poss�ble cause of th�s d�screpancy �s that women rece�ve �nadequate mentor�ng and 
encouragement �n the�r career development. To �mprove the l�kel�hood of women progress�ng to 
sen�or ranks, there needs to be an �ncreased emphas�s on leadersh�p sk�ll-bu�ld�ng opportun�t�es 
and ways to �mprove the academ�c cl�mate for women. B�ckel elaborates on th�s solut�on and 
addresses the work of a number of comm�ttees ded�cated to promot�ng gender equ�ty �n academ�c 
med�c�ne.

Bickel J.  Gender equity in undergraduate medical education: a status report.  J Women’s 
Health Gend Based Med. 2001 Apr;10(3):261-70.
Th�s status report summar�zes recent data on and stud�es of women’s exper�ences as med�cal 
students. Women med�cal students �n the Un�ted States now number over 29,000--44% of 
enrollees. Desp�te large �ncreases �n the numbers of women students, harassment and gender 
stereotyp�ng cont�nue to detract from the�r educat�on and opportun�t�es. Moreover, spec�alty 
cho�ces have rema�ned remarkably stable, w�th comparat�vely few women enter�ng surgery and 
most subspec�alt�es. Because equal opportun�ty has not yet been ach�eved, med�cal schools need 
to mon�tor the exper�ences of the�r tra�nees and to target �ntervent�ons where problems st�ll ex�st 
�n order to ensure that progress toward gender equ�ty cont�nues.

Bickel J, Wara D, Atkinson BF, Cohen LS, Dunn M, Hostler S, Johnson TR, Morahan P, 
Rubenstein AH, Sheldon GF, Stokes E; Association of American Medical Colleges Project 
Implementation Committee.  Increasing women’s leadership in academic medicine: report of 
the AAMC Project Implementation Committee.  Acad Med 2002;77(10):1043-61.
The AAMC’s Increas�ng Women’s Leadersh�p Project Implementat�on Comm�ttee exam�ned 
four years of data on the advancement of women �n academ�c med�c�ne. W�th women compr�s�ng 
only 14% of tenured faculty and 12% of full professors, the comm�ttee concludes that the 
progress ach�eved �s �nadequate. Because academ�c med�c�ne needs all the leaders �t can develop 
to address accelerat�ng �nst�tut�onal and soc�etal needs, the waste of most women’s potent�al 
�s of grow�ng �mportance. Only �nst�tut�ons able to recru�t and reta�n women w�ll be l�kely to 
ma�nta�n the best housestaff and faculty. The long-term success of academ�c health centers �s thus 
�nextr�cably l�nked to the development of women leaders. The comm�ttee therefore recommends 
that med�cal schools, teach�ng hosp�tals, and academ�c soc�et�es (1) emphas�ze faculty d�vers�ty 
�n departmental rev�ews, evaluat�ng department cha�rs on the�r development of women faculty; 
(2) target women’s profess�onal development needs w�th�n the context of help�ng all faculty 
max�m�ze the�r faculty appo�ntments, �nclud�ng help�ng men become more effect�ve mentors of 
women; (3) assess wh�ch �nst�tut�onal pract�ces tend to favor men’s over women’s profess�onal 
development, such as defin�ng “academ�c success” as largely an �ndependent act and reward�ng 
unrestr�cted ava�lab�l�ty to work (�.e., neglect of personal l�fe); (4) enhance the effect�veness of 
search comm�ttees to attract women cand�dates, �nclud�ng assessment of group process and of 
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how cand�dates’ qual�ficat�ons are defined and evaluated; and (5) financ�ally support �nst�tut�onal 
Women �n Med�c�ne programs and the AAMC Women L�a�son Officer and regularly mon�tor 
the representat�on of women at sen�or ranks.

Cain JM, Schulkin J, Parisi V, Power ML, Holzman GB, Williams S.  Effects of perceptions 
and mentorship on pursuing a career in academic medicine in obstetrics and gynecology.  
Acad Med 2001;76(6):628-34.
PURPOSE: To understand the percept�ons of res�dents and Fellows �n obstetr�cs and gynecology 
about the �mpacts of race or ethn�c�ty, gender, and mentorsh�p exper�ences on pursu�ng careers 
�n academ�c med�c�ne. METHOD: Two surveys were adm�n�stered: one to a sample of 2,000 
Fellows of the Amer�can College of Obstetr�c�ans and Gynecolog�sts, and one to the 4,814 
obstetr�cs and gynecology res�dents tak�ng the 1998 �n-tra�n�ng exam�nat�on. The quest�onna�res 
asked about demograph�cs, percept�ons about careers �n academ�c med�c�ne, and res�dents’ 
exper�ences w�th mentorsh�p. RESULTS: Response rates were 96.8% for res�dents and 40.6% 
for FELLOWS: Of the res�dents, 26.1% �nd�cated they would not cons�der a career �n academ�c 
med�c�ne. F�rst-year women res�dents were more �ncl�ned to pursue careers �n academ�c med�c�ne 
than were first-year men (p =.042), but the�r �nterest decl�ned dur�ng res�dency. Women res�dents 
(43%)-espec�ally m�nor�t�es-felt that men were mentored and recru�ted more for faculty 
pos�t�ons, wh�le men (38%) felt that women were mentored and recru�ted more. Fellows’ reports 
of recru�tment d�d not d�ffer by gender. Most wh�te res�dents d�d not perce�ve rac�al or ethn�c b�as 
�n mentor�ng or recru�t�ng, wh�le most non-wh�te res�dents d�d. Almost one th�rd of non-wh�te 
women res�dents felt that superv�sors were more l�kely to condescend to women and m�nor�ty 
�nd�v�duals. CONCLUSIONS: It �s l�kely that ne�ther men nor women res�dents �n obstetr�cs 
and gynecology rece�ve adequate mentorsh�p for careers �n academ�c med�c�ne. Percept�ons of 
b�as are a ser�ous barr�er to develop�ng rac�al, ethn�c, and gender d�vers�ty �n leadersh�p pos�t�ons.

Carr PL, Ash AS, Friedman RH, Szalacha L, Barnett RC, Palepu A, Moskowitz MM.  
Faculty perceptions of gender discrimination and sexual harassment in academic medicine.  
Ann Intern Med 2000;132(11):889-96.
BACKGROUND: Gender-based d�scr�m�nat�on and sexual harassment are common �n med�cal 
pract�ce and may be even more prevalent �n academ�c med�c�ne. OBJECTIVE: To exam�ne 
the prevalence of gender-based d�scr�m�nat�on and sexual harassment among med�cal school 
faculty and the assoc�at�ons of gender-based d�scr�m�nat�on w�th number of publ�cat�ons, career 
sat�sfact�on, and percept�ons of career advancement. DESIGN: A self-adm�n�stered ma�led 
quest�onna�re of U.S. med�cal school faculty that covered a broad range of top�cs relat�ng to 
academ�c l�fe. SETTING: 24 randomly selected med�cal schools �n the cont�guous Un�ted 
States. PARTICIPANTS: A random sample of 3332 full-t�me faculty, strat�fied by spec�alty, 
graduat�on cohort, and sex. MEASUREMENTS: Prevalence of self-reported exper�ences of 
d�scr�m�nat�on and harassment, number of peer-rev�ewed publ�cat�ons, career sat�sfact�on, and 
percept�on of career advancement. RESULTS: Female faculty were more than 2.5 t�mes more 
l�kely than male faculty to perce�ve gender-based d�scr�m�nat�on �n the academ�c env�ronment 
(P < 0.001). Among women, rates of reported d�scr�m�nat�on ranged from 47% for the youngest 
faculty to 70% for the oldest faculty. Women who reported exper�enc�ng negat�ve gender b�as had 
s�m�lar product�v�ty but lower career sat�sfact�on scores than d�d other women (P< 0.001). About 
half of female faculty but few male faculty exper�enced some form of sexual harassment. These 
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exper�ences were s�m�larly prevalent across the �nst�tut�ons �n the sample and �n all reg�ons of the 
Un�ted States. Female faculty who reported be�ng sexually harassed perce�ved gender-spec�fic 
b�as �n the academ�c env�ronment more often than d�d other women (80% compared w�th 61 %) 
and more often reported exper�enc�ng gender b�as �n profess�onal advancement (72% compared 
w�th 47%). Publ�cat�ons, career sat�sfact�on, and profess�onal confidence were not affected by 
sexual harassment, and self-assessed career advancement was only marg�nally lower for female 
faculty who had exper�enced sexual harassment (P = 0.06). CONCLUSION: Desp�te substant�al 
�ncreases �n the number of female faculty, reports of gender-based d�scr�m�nat�on and sexual 
harassment rema�n common.

Carr PL, Ash AS, Friedman RH, Scaramucci A, Barnett RC, Szalacha L, Palepu A, 
Moskowitz MA.  Relation of family responsibilities and gender to the productivity and career 
satisfaction of medical faculty.  Ann Intern Med. 1998;129(7):532-8.
BACKGROUND: Stud�es have found that female faculty publ�sh less, have slower career 
progress, and generally have a more d�fficult t�me �n academ�c careers than male faculty. The 
relat�on of fam�ly (dependent) respons�b�l�t�es to gender and academ�c product�v�ty �s unclear. 
OBJECTIVE: To descr�be dependent respons�b�l�t�es by gender and to �dent�fy the�r relat�on 
to the asp�rat�ons, goals, rate of progress, academ�c product�v�ty, and career sat�sfact�on of male 
and female med�cal school faculty. DESIGN: 177-�tem survey quest�onna�re. SETTING: 
24 randomly selected med�cal schools �n the cont�guous Un�ted States. PARTICIPANTS: 
1979 respondents from a probab�l�ty sample of full-t�me academ�c med�cal school faculty. 
MEASUREMENTS: The ma�n end po�nt for measur�ng academ�c product�v�ty was the total 
number of publ�cat�ons �n refereed journals. Perce�ved career progress and career sat�sfact�on were 
assessed by us�ng L�kert scales. RESULTS: For both male and female faculty, more than 90% 
of t�me devoted to fam�ly respons�b�l�t�es was spent on ch�ld care. Among faculty w�th ch�ldren, 
women had greater obstacles to academ�c careers and less �nst�tut�onal support, �nclud�ng 
research fund�ng from the�r �nst�tut�ons (46% compared w�th 57%; P < 0.001) and secretar�al 
support (0.68 full-t�me equ�valents compared w�th 0.83 full-t�me equ�valents; P = 0.003), than 
men. Compared w�th men w�th ch�ldren, women w�th ch�ldren had fewer publ�cat�ons (18.3 
compared w�th 29.3; P < 0.001), slower self-perce�ved career progress (2.6 compared w�th 3.1; P < 
0.001), and lower career sat�sfact�on (5.9 compared w�th 6.6; P < 0.001). However, no s�gn�ficant 
d�fferences between the sexes were seen for faculty w�thout ch�ldren. CONCLUSIONS: 
Compared w�th female faculty w�thout ch�ldren and compared w�th men, female faculty w�th 
ch�ldren face major obstacles �n academ�c careers. Some of these obstacles can be eas�ly mod�fied 
(for example, by el�m�nat�ng after-hours meet�ngs and creat�ng part-t�me career tracks). Med�cal 
schools should address these obstacles and prov�de support for faculty w�th ch�ldren. 

Carr PL, Friedman RH, Moskowitz MA, Kazis LE.  Comparing the status of women and 
men in academic medicine.  Ann Intern Med 1993;119(9):908-13.
OBJECTIVE: To explore the status and academ�c product�v�ty of women compared w�th men 
�n academ�c �nternal med�c�ne. DESIGN: Ma�l survey done �n 1986. SETTING: A total of 
107 major teach�ng hosp�tals �n the Un�ted States. PARTICIPANTS: Full-t�me (1693 of 2510) 
faculty �n card�ology, rheumatology, and general �nternal med�c�ne; 67% of el�g�ble men and 
70% of el�g�ble women. MEASUREMENTS: Academ�c product�v�ty defined as research grants 
awarded, abstracts accepted, and papers publ�shed �n refereed journals; academ�c advancement 
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as determ�ned by academ�c rank and tenure status; and monetary compensat�on. RESULTS: 
Women entered academ�c med�c�ne w�th shorter per�ods of fellowsh�p tra�n�ng and were less 
l�kely to be members �n the Alpha Omega Alpha honor soc�ety, but they had job descr�pt�ons 
s�m�lar to those of men, w�th s�m�lar allocat�on of work between research, cl�n�cal, and teach�ng 
act�v�t�es. After adjustment, women and men were s�m�lar �n the numbers of research grants 
funded as pr�nc�pal �nvest�gator (1.9 compared w�th 2.0), abstracts accepted (6.8 compared w�th 
6.1), and papers publ�shed �n refereed journals (28.8 compared w�th 29.2; all w�th P > 0.20). 
Women were as l�kely as men to have tenure, but they had lower academ�c rank (full or assoc�ate 
professor; 33% compared w�th 47%, P < 0.001) and rece�ved less compensat�on ($72,000 
compared w�th $79,600 annually; P < 0.001). CONCLUSION: Although women do s�m�lar 
profess�onal tasks and ach�eve s�m�lar levels of academ�c product�v�ty, they rece�ve fewer rewards 
for the�r work, both �n academ�c rank and monetary compensat�on. 

Carr P, Friedman RH, Moskowitz MA, Kazis LE, Weed HG. Research, academic rank, 
and compensation of women and men faculty in academic general internal medicine.  J Gen 
Intern Med 1992 Jul-Aug;7(4):418-23.
OBJECTIVE: To evaluate the status of men and women faculty �n academ�c general �nternal 
med�c�ne, �nclud�ng the�r profess�onal tra�n�ng, faculty respons�b�l�t�es, research performance, 
academ�c rank, and compensat�on, to determ�ne whether systemat�c d�fferences ex�st by gender. 
DESIGN/SETTING: The authors analyzed responses to a 55-part quest�onna�re sent to all 
full-t�me general �nternal med�c�ne faculty at the major teach�ng hosp�tals �n the Un�ted States. 
Unadjusted means were generated for men versus women faculty �n demograph�cs, tra�n�ng 
background, hours of work, profess�onal t�me allocat�ons, �nst�tut�onal support, profess�onal self-
assessment, research performance, academ�c rank, and compensat�on. Means were recalculated 
after adjust�ng for other var�ables us�ng mult�var�ate methods. RESULTS: The authors found no 
s�gn�ficant d�fference �n the frequency of fellowsh�p tra�n�ng between men and women faculty. 
Women and men perform s�m�lar profess�onal act�v�t�es, but even after mult�var�ate adjustment, 
women devote less t�me to research and perce�ve less research sk�ll and �nst�tut�onal support for 
the�r research, but have s�m�lar numbers of grants, abstracts, and publ�cat�ons �n refereed journals 
and have s�m�lar academ�c ranks. Women faculty, however, rece�ve lower compensat�on than 
do men faculty, even after adjustment. CONCLUSION: Wh�le the character�st�cs of men and 
women faculty are qu�te s�m�lar, �nclud�ng those defin�ng the�r academ�c product�v�ty, �mportant 
d�fferences ex�st �n research t�me, perce�ved �nst�tut�onal support, and compensat�on. These 
d�fferences cannot be expla�ned by such obv�ous factors as age d�fferent�als, academ�c rank, or 
hours of work per week.

Cohen JJ.  Time to shatter the glass ceiling for minority faculty.  JAMA 1998 Sep 
2;280(9):821-2.
We all know that several s�zeable subgroups of the Amer�can populat�on – pr�nc�pally Afr�can 
Amer�cans, Nat�ve Amer�cans, Mex�can Amer�cans, and ma�nland Puerto R�cans – rema�n 
severely underrepresented �n the med�cal profess�on. Although they compr�se almost a quarter 
of our countrymen and women, these subgroups of our populat�on const�tute less than 8% of 
pract�c�ng phys�c�ans. For academ�c med�c�ne, the figures are even more d�sconcert�ng. Ind�v�duals 
from these underrepresented m�nor�ty groups make up barely 3% of full-t�me faculty members 
�n the US med�cal schools (exclud�ng h�stor�cally black and Puerto R�can med�cal schools). Now 
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comes word that th�s small group of m�nor�ty scholars suffers from more than lonel�ness �n our 
nat�on’s med�cal schools; ev�dence �s now at hand suggest�ng that underrepresented m�nor�ty 
faculty w�th academ�c credent�als comparable to the�r nonm�nor�ty colleagues also have less 
success �n ga�n�ng the upper rungs of the academ�c ladder. 

Conley FK.  Toward a more perfect world--eliminating sexual discrimination in academic 
medicine.  N Engl J Med 1993 Feb 4;328(5):351-2.
We all l�ve w�th a soc�al concept, tac�tly accepted by both men and women, that �n the med�cal 
profess�on men are dom�nant and women subserv�ent. It �s because of long stand�ng legac�es 
l�ke th�s one that sexual harassment �s d�fficult to define and detect. Often, sexual harassment 
goes unnot�ced unt�l �t effects the career of one powerful man, regardless of how many women 
or men of less stature have been affected �n the past. Conley d�scusses defin�t�ons of, types 
of, c�rcumstances surround�ng, role stereotyp�ng’s role �n, explanat�ons for, and prevent�on of 
harassment �n med�c�ne. 

Cujec, B, Oancia, T, Bohm, C, and Johnson, D.  Career and parenting satisfaction among 
medical students, residents and physician teachers at a Canadian medical school.  CMAJ 
2000;162(5):637-40.
BACKGROUND: Stud�es of career and parent�ng sat�sfact�on have focused separately on 
med�cal students, res�dents and pract�s�ng phys�c�ans. The object�ve of th�s study was to compare 
sat�sfact�on across a spectrum of stages of med�cal career. METHODS: A survey of �ncom�ng 
med�cal students, current med�cal students, res�dents and phys�c�an teachers at the Un�vers�ty 
of Saskatchewan was conducted �n the spr�ng of 1997. Response rates were 77% (43/56), 81% 
(177/218), 65% (134/206) and 39% (215/554) respect�vely. Factors assessed �n the stepw�se 
regress�on analys�s were the effect of sex, parent�ng and level of tra�n�ng on the l�kel�hood of 
recommend�ng parent�ng to med�cal students or res�dents, and on parent�ng d�ssat�sfact�on, 
job d�ssat�sfact�on, career d�ssat�sfact�on and the �mportance of flex�b�l�ty w�th�n the college 
program to accommodate fam�ly obl�gat�ons. RESULTS: More male than female phys�c�an 
teachers had partners (92% v. 81%, p < 0.01) and were parents (94% v. 72%, p < 0.01). Female 
phys�c�an teachers spent equal hours per week at work compared w�th the�r male counterparts 
(mean 52 and 58 hours respect�vely) and more than double the weekly t�me on fam�ly and 
household work (36 v. 14 hours, p < 0.01). Phys�c�an teachers were the most l�kely respondents to 
recommend parent�ng to res�dents and the�r peers. Res�dents were the most d�ssat�sfied w�th the�r 
parent�ng t�me. At all career stages women were less l�kely than men to recommend parent�ng, 
were more d�ssat�sfied w�th the amount of t�me spent as parents and were more l�kely to regard 
flex�b�l�ty w�th�n the college program as benefic�al. There were no sex-related d�fferences �n job 
d�ssat�sfact�on and career d�ssat�sfact�on. However, marr�ed women were more d�ssat�sfied w�th 
the�r jobs than were marr�ed men. Job d�ssat�sfact�on was greatest among med�cal students, and 
career d�ssat�sfact�on was greatest among res�dents. INTERPRETATION: The opt�mal t�m�ng 
of parenthood appears to be upon complet�on of med�cal tra�n�ng. Women were less l�kely to 
recommend parent�ng, less sat�sfied w�th the t�me ava�lable for parent�ng and more l�kely to value 
flex�b�l�ty w�th�n the college program to accommodate fam�ly needs. These d�fferences d�d not 
translate �nto women exper�enc�ng more job or career d�ssat�sfact�on.
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De Angelis, CD.  Women in academic medicine: new insights, same sad news.  The New 
England Journal of Medicine, 2000;342(6):426-427.
No abstract ava�lable.

de Groot J, Brunet A, Kaplan AS, Bagby M.  A comparison of evaluations of male and female 
psychiatry supervisors.  Acad Psychiatry. 2003 Spring;27(1):39-43.
OBJECTIVE: To assess whether male and female psych�atry superv�sors are evaluated d�fferently 
by psych�atry res�dents. METHODS: The Un�vers�ty of Toronto Department of Psych�atry 
comp�led anonymous superv�sor evaluat�ons completed sem�annually by psych�atry res�dents 
over a per�od of 3 years. Male and female psych�atry superv�sors’ rat�ngs were compared by us�ng 
t-tests, effect est�mates, and ch�-square analyses. Results from these rat�ngs were d�scussed �n a 
res�dent focus group. RESULTS: Female psych�atry superv�sors (n=76) were rated s�gn�ficantly 
lower than male superv�sors (n=222), both overall (P<0.05) and �n the areas of enthus�asm 
(P<0.05), clar�ty (P<0.05), and knowledge (P<0.001). CONCLUSIONS: Future stud�es 
compar�ng evaluat�ons of superv�s�on by male and female psych�atr�sts must control for academ�c 
rank, numbers of publ�cat�ons, and hours of teach�ng. Compar�ng evaluat�ons of the var�ous 
male-female superv�sory pa�rs w�ll be useful to assess for gender b�ases.

Fang D, Moy E, Colburn L, Hurley J.  Racial and ethnic disparities in faculty promotion in 
academic medicine.  JAMA 2000 Sep 6;284(9):1085-92.
CONTEXT: Prev�ous stud�es have suggested that m�nor�ty med�cal school faculty are at a 
d�sadvantage �n promot�on opportun�t�es compared w�th wh�te faculty. OBJECTIVE: To 
compare promot�on rates of m�nor�ty and wh�te med�cal school faculty �n the Un�ted States. 
DESIGN AND SETTING: Analys�s of data from the Assoc�at�on of Amer�can Med�cal 
Colleges’ Faculty Roster System, the offic�al data system for track�ng US med�cal school faculty. 
PARTICIPANTS: A total of 50,145 full-t�me US med�cal school faculty who became ass�stant 
professors or assoc�ate professors between 1980 and 1989. Faculty of h�stor�cally black and 
Puerto R�can med�cal schools were excluded. MAIN OUTCOME MEASURES: Atta�nment 
of assoc�ate or full professorsh�p among ass�stant professors and full professorsh�p among 
assoc�ate professors by 1997, among wh�te, As�an or Pac�fic Islander (API), underrepresented 
m�nor�ty (URM; �nclud�ng black, Mex�can Amer�can, Puerto R�can, Nat�ve Amer�can, and 
Nat�ve Alaskan), and other H�span�c faculty. RESULTS: By 1997, 46% of wh�te ass�stant 
professors (13,479/28,953) had been promoted, whereas 37% of API (1123/2997; P<.001), 30% 
of URM (311/1053, P<.001), and 43% of other H�span�c ass�stant professors (256/598; P =.07) 
had been promoted. S�m�larly, by 1997, 50% of wh�te assoc�ate professors (7234/14,559) had 
been promoted, whereas 44% of API (629/1419; P<.001), 36% of URM (101/280; P<.001), 
and 43% of other H�span�c (122/286; P =.02) assoc�ate professors had been promoted. Rac�al/
ethn�c d�spar�t�es �n promot�on were ev�dent among tenure and nontenure faculty and among 
faculty who rece�ved and d�d not rece�ve Nat�onal Inst�tutes of Health research awards. After 
adjust�ng for cohort, sex, tenure status, degree, department, med�cal school type, and rece�pt of 
NIH awards, URM faculty rema�ned less l�kely to be promoted compared w�th wh�te faculty 
(relat�ve r�sk [RR], 0.68 [99% confidence �nterval CI, 0.59-0.77] for ass�stant professors and 0.81 
[99% CI, 0.65-0.99] for assoc�ate professors). API ass�stant professors also were less l�kely to be 
promoted (RR, 0.91 [99% CI, 0.84-0.98]), whereas API assoc�ate professors and other H�span�c 
ass�stant and assoc�ate professors were promoted at comparable rates. CONCLUSION: Our data 
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�nd�cate that m�nor�ty faculty are promoted at lower rates compared w�th wh�te faculty. JAMA. 
2000;284:1085-1092

Floge L, Merrill, DM., Tokenism Reconsidered: Male nurses and female physicians in a 
hospital setting.  Social forces 1986;64(4):925-947.
Exam�ned how gender as a status character�st�c �nteracts w�th the effects of token�sm �n 2 
occupat�ons where 1 gender group �s �n an extreme m�nor�ty. Data were gathered by observat�on 
and �nterv�ew�ng at 2 hosp�tals, each hav�ng both male nurses and female phys�c�ans. It 
was hypothes�zed that the occupat�onal advancement of males would be a�ded, rather than 
h�ndered, by the perceptual tendenc�es ar�s�ng from token�sm (�.e., he�ghtened v�s�b�l�ty, 
contrast, ass�m�lat�on). F�nd�ngs �nd�cate gender �nteracted w�th token�sm, result�ng �n more 
pos�t�ve outcomes for men and more negat�ve outcomes for women. Several organ�zat�onal and 
occupat�onal factors are �dent�fied that affect the �mportance of token�sm and �ts �nteract�ons 
w�th gender.

Foster SW, McMurray JE, Linzer M, Leavitt JW, Rosenberg M, Carnes M.  Results of a 
gender-climate and work-environment survey at an academic health center.  Acad Med 2000 
Jun;75(6):653-60.
PURPOSE: To determ�ne how faculty’s percept�ons of med�cal school gender cl�mate d�ffer by 
gender, track, rank, and departmental affil�at�on. METHOD: In 1997, a 115-�tem quest�onna�re 
was sent to all Un�vers�ty of W�scons�n Med�cal School faculty to assess the�r percept�ons of 
mentor�ng, network�ng, profess�onal env�ronment, obstacles to a successful academ�c career, 
and reasons for cons�der�ng leav�ng academ�c med�c�ne. Us�ng F�sher’s exact two-ta�led test, the 
authors assessed gender d�fferences both overall and by track, rank, and departmental cluster. 
RESULTS: Of the 836 faculty on tenure, cl�n�c�an-educator, and cl�n�cal tracks, 507 (61%) 
responded. Although equal proport�ons of men and women had mentors, 24% of the women 
(compared w�th 6% of men; p < .001) felt that �nformal network�ng excluded faculty based on 
gender. Women’s and men’s percept�ons d�ffered s�gn�ficantly (p < .001) on 12 of 16 profess�onal 
env�ronment �tems (p < .05 on two of these �tems) and on five of s�x �tems regard�ng obstacles 
to academ�c success. Wh�le s�m�lar percentages of women and men �nd�cated hav�ng ser�ously 
cons�dered leav�ng academ�c med�c�ne, the�r reasons d�ffered: women c�ted work-fam�ly confl�cts 
(51%), wh�le men c�ted uncompet�t�ve salar�es (59%). These gender d�fferences generally pers�sted 
across tracks, ranks, and departmental clusters. The greatest gender d�fferences occurred among 
cl�n�c�an-educators, assoc�ate professors, and pr�mary care faculty. CONCLUSIONS: Women 
faculty perce�ved that gender cl�mate created spec�fic, ser�ous obstacles to the�r profess�onal 
development. Many of those obstacles (e.g., �nconven�ent meet�ng t�mes and lack of ch�ld care) 
are remed�able. These data suggest that med�cal schools can �mprove the cl�mate and reta�n and 
promote women by more �nclus�ve network�ng, attent�on to meet�ng t�mes and ch�ld care, and 
�mproved profess�onal �nteract�ons between men and women faculty.

Fried, L P. Francomano, C A. MacDonald, S M. Wagner, E M. Stokes, E J. Carbone, K M. 
Bias, W B. Newman, M M. Stobo, J D.  JAMA. 276(11):898-905, 1996.
OBJECTIVE: To determ�ne the gender-based career obstacles for women �n an academ�c 
department of med�c�ne and to report the �ntervent�ons to correct such obstacles (result�ng 
from the evaluat�on) and the results of these �ntervent�ons. DESIGN: Intervent�on study, 
before-after tr�al, w�th assessment of faculty concerns and perce�ved change through structured, 
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self-adm�n�stered quest�onna�res. SETTING: The Department of Med�c�ne, The Johns 
Hopk�ns Un�vers�ty School of Med�c�ne, Balt�more, Md. PARTICIPANTS: Full-t�me faculty. 
INTERVENTIONS: Mult�faceted �ntervent�on from 1990 through 1995 to correct gender-
based career obstacles reported by women faculty, �nclud�ng problem �dent�ficat�on, leadersh�p, 
and educat�on of faculty, and �ntervent�ons to �mprove faculty development, mentor�ng, and 
rewards and to reduce �solat�on and structural career �mped�ments. MAIN OUTCOME 
MEASURES: Retent�on and promot�on of deserv�ng women faculty, salary equ�ty, qual�ty of 
mentor�ng, decreased �solat�on from �nformat�on and colleagues, �ntegrat�on of women faculty 
�nto the sc�ent�fic commun�ty, and decreased man�festat�ons of gender b�as. RESULTS: Jun�or 
women were reta�ned and promoted, revers�ng prev�ous exper�ence, w�th a 550% �ncrease �n 
the number of women at the assoc�ate professor rank over 5 years (from 4 �n 1990 to 26 �n 
1995). Inter�m 3-year follow-up showed a 183% �ncrease �n the proport�on of women faculty 
who expected they would st�ll be �n academ�c med�c�ne �n 10 years (from 23% [7/30] �n 1990 
to 65% [30/46] �n 1993). One half to two th�rds of women faculty reported �mprovements 
�n t�mel�ness of promot�ons, man�festat�ons of gender b�as, access to �nformat�on needed for 
faculty development, �solat�on, and salary equ�ty. Men also reported �mprovements �n these areas. 
CONCLUSIONS: The outcomes reported here �nd�cate that �t �s poss�ble to make substant�ve 
�mprovements �n the development of women’s careers, that an �nst�tut�onal strategy to th�s end 
can be successful �n reta�n�ng women �n academ�c med�c�ne, and that such �ntervent�ons are l�kely 
to benefit all faculty. Long-term �ntervent�ons appear essent�al.

Gannon F, Quirk S, Guest S.  Searching for discrimination. Are women treated fairly in the 
EMBO postdoctoral fellowship scheme?  EMBO Rep. 2001 Aug;2(8):655-7.
In response to Wenneras & Wold’s 1997 study on gender b�as �n award�ng postdoctoral 
fellowsh�ps �n Sweden, the European Molecular B�ology Organ�zat�on (EMBO) analyzed 
the�r own evaluat�on scheme to determ�ne whether there was a s�m�lar b�as �n the�r process.  
They determ�ned that for the years 1996-2001, female appl�cants were 20% less successful 
than the�r male colleagues �n be�ng awarded long-term fellowsh�ps.  It was also found that the 
women appl�cants had publ�shed more papers than the men, and th�s was espec�ally true for the 
successful appl�cants (7.1 vs. 5.8).  But upon further exam�nat�on, �t was found that the men 
had papers of h�gher �mpact factor and had more first author papers as compared to the female 
cand�dates.  If the select�on comm�ttee gave more �mportance to the qual�ty of the publ�cat�ons 
�nstead of the number, �t could be concluded that the female appl�cants were of lower qual�ty 
than the male appl�cants. Therefore �t was concluded that women needed more publ�cat�ons to be 
successful, but men requ�red a h�gher �mpact factor to be successful.  The authors observed that 
there m�ght not be any clear d�scr�m�nat�on or b�as aga�nst the women appl�cants, but there �s 
someth�ng wrong w�th a system that cont�nually results �n lower proport�ons of successful female 
appl�cants.

Harari E.  The doctor’s troubled marriage.  Aust Fam Physician 1998 Nov;27(11):999-1004.
BACKGROUND: Reports about the health of doctors have �ncluded cla�ms of an �ncreased 
r�sk of unhappy mar�tal and fam�ly relat�onsh�ps. Recent stud�es cast doubt on these pess�m�st�c 
conclus�ons but certa�n patterns of troubled marr�ages seem to ex�st, as do certa�n stressors, to 
wh�ch doctors may be part�cularly suscept�ble.  Espec�ally for doctor doctor marr�ages, �n wh�ch 
half of female phys�c�ans part�c�pate.  OBJECTIVE: To descr�be the �nd�v�dual and �nterpersonal 
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dynam�cs of problemat�c marr�ages commonly encountered among med�cal pract�t�oners and 
to rev�ew some common stressors �n med�cal marr�ages �n general. DISCUSSION: Three 
commonly encountered patterns of troubled marr�ages are descr�bed and the ways they develop �n 
the context of med�cal tra�n�ng and pract�ce. The large �ncrease �n the number of women doctors 
�n the past 20 years has brought new challenges to women and men seek�ng to balance the�r 
fam�ly and profess�onal comm�tments.  Often phys�c�ans marry to cope w�th the heavy burdens 
of med�cal school, but then once they graduate, they no longer share any common ground.  
Female phys�c�ans �n dual phys�c�an marr�ages are also more l�kely to work part-t�me or choose a 
general�st career.

Hart P. Women in medical research; headaches and hurdles.  J Gastroenterol Hepatol 
1996;11(9);885-7.
Very few women have professor�al status �n Austral�an med�cal schools. However, there 
are approx�mately equal numbers of male and female PhD students �n b�omed�cal research 
at Austral�an un�vers�t�es. At Fl�nders Un�vers�ty of South Austral�a, females compr�se 
approx�mately 25% of academ�cs �n the School of Med�c�ne, w�th 75% of general staff (�nclud�ng 
research staff w�thout academ�c status, e.g. research ass�stants, research officers) be�ng female. 
Females compr�se 29% of Fellows �n the h�ghly compet�t�ve Career Awards Scheme of the 
Nat�onal Health and Med�cal Research Counc�l of Austral�a (NHMRC; 26% exclud�ng those of 
the lowest rank, namely RD Wr�ght Fellows). In both systems, a h�gher percentage of women are 
appo�nted to the lower levels. The stat�st�cs suggest that the ma�n hurdle for women �n med�cal 
research �s the �nab�l�ty to progress �n the postdoctoral ranks (e.g. appo�ntment to, or promot�on 
from, academ�c Level A/B pos�t�ons (Tutor/Lecturer) or appo�ntment to the NHMRC 
Research Fellowsh�ps Scheme). Th�s may reflect the confl�cts that women face �n the�r debate 
of the pr�or�t�es of fam�ly (ch�ldren and partner) versus career, or research versus teach�ng and 
profess�onal act�v�t�es. All med�cal research �s t�me-demand�ng and cont�nu�ng research funds 
are d�fficult to obta�n. Women and men have s�m�lar success rates for obta�n�ng funds from the 
NHMRC. However, a greater percentage of women academ�cs do not apply for grants. Why? 
Can women be helped to play a larger role �n med�cal research?

Hostler SL, Gressard, RP.  Perceptions of the gender fairness of the medical education 
environment.  J Am Med Womens Assoc 1993 Mar-Apr;48(2):51-4.
Many med�cal �nst�tut�ons are mak�ng an effort to create “gender-fa�r” env�ronments. Percept�ons 
of the current state of the env�ronment may have �mpl�cat�ons for progress toward th�s goal. 
We surveyed faculty, housestaff, and med�cal students at the Un�vers�ty of V�rg�n�a School of 
Med�c�ne (UVASOM) to determ�ne the�r percept�ons of the status of women at that �nst�tut�on. 
The results showed that women perce�ved the�r env�ronment as s�gn�ficantly more �nequ�table and 
sex�st than the�r male counterparts d�d. Women faculty perce�ved s�gn�ficantly more �nequ�ty and 
sex�sm than women housestaff or students. Comments from both women and men at UVASOM 
focused on the need to el�m�nate d�scr�m�nat�on of all k�nds and to recru�t more women faculty 
as leaders, mentors, and role models. The UVASOM �s now �mplement�ng recommendat�ons that 
should s�gn�ficantly reduce the d�screpancy �n percept�ons of �ts env�ronment.
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 Jacobs CD, Bergen MR, Korn D.  Impact of a program to diminish gender insensitivity and 
sexual harassment at a medical school.  Acad Med 2000 May;75(5):464-9.
PURPOSE: To measure the effect of an �ntervent�on to reduce gender �nsens�t�v�ty and sexual 
harassment at one med�cal school. METHOD: Stanford Un�vers�ty School of Med�c�ne 
undertook a mult�faceted program to educate faculty and students regard�ng gender �ssues and 
to d�m�n�sh sexual harassment. The authors developed a survey �nstrument to assess the faculty’s 
percept�ons regard�ng env�ronment (five scales) and �nc�dences of sexual harassment. Faculty 
were surveyed tw�ce dur�ng the �ntervent�ons (1994 and 1995). RESULTS: Between the two 
years, the authors measured s�gn�ficant �mprovements �n mean rat�ngs for pos�t�ve cl�mate (p = 
.004) and cohes�on (p = .006) and decreases �n the faculty’s percept�ons of sexual harassment (p 
= 0006), gender �nsens�t�v�ty (p = .001), and gender d�scr�m�nat�on (p = .004). The faculty also 
reported fewer observat�ons of harass�ng behav�or dur�ng the study per�od. CONCLUSIONS: 
An �ntervent�on program to d�m�n�sh gender �nsens�t�v�ty and sexual harassment can measurably 
�mprove a med�cal school’s env�ronment.

Johansson EE, Risberg G, Hamberg K, Westman G. Gender bias in female physician 
assessments. Women considered better suited for qualitative research.  Scand J Prim Health 
Care. 2002 Jun;20(2):79-84.
OBJECTIVE: To analyse whether phys�c�an assessment of sc�ent�fic qual�ty �s b�ased by gender. 
DESIGN: Two fict�ve research abstracts on back pa�n treatment were constructed, one w�th a 
quant�tat�ve and one w�th a qual�tat�ve des�gn. Authorsh�p was ass�gned to e�ther a woman or a 
man. SUBJECTS: 1637 randomly selected Swed�sh phys�c�ans were asked to judge the sc�ent�fic 
qual�ty of the two des�gns �n a structured assessment form. MAIN OUTCOME MEASURES: 
The assessments of 1364 abstracts (286 female and 394 male assessors) were analysed by ch�-
square test and log�st�c regress�on. RESULTS: The quant�tat�ve des�gn was judged the same, 
regardless of the gender of the author or assessor. The qual�tat�ve des�gn, however, was ranked 
as more accurate, trustworthy, relevant and �nterest�ng w�th a female author. Women assessors 
upgraded female authors more than male authors, wh�le male assessors reflected no gender 
d�fferences. Assessor spec�alty �nteracted w�th judgment; phys�c�ans �n pr�mary care apprec�ated 
the qual�tat�ve abstract more than hosp�tal phys�c�ans d�d (OR 2.78; 95% CI 1.97-3.92). 
CONCLUSION: Gender seems to affect sc�ent�fic evaluat�ons. The results are worth cons�der�ng 
�n s�tuat�ons where research �s judged and �nterpreted, �n med�cal tutor�ng, research gu�dance, 
peer rev�ew�ng and certa�nly �n form�ng evaluat�on comm�ttees for research fund�ng.

Kalet AL, Fletcher KE, Ferdman DJ, Bickell NA.  Defining, navigating and negotiating 
success.  The experiences of mid-career Robert Wood Johnson clinical scholar women.  J Gen 
Intern Med 2006;21:920-5.
BACKGROUND: We stud�ed female graduates of the Robert Wood Johnson Cl�n�cal Scholars 
Program (CSP, Class of 1984 to 1989) to explore and descr�be the complex�ty of creat�ng 
balance �n the l�fe of m�d-career academ�c woman phys�c�ans.  METHODS: We conducted 
and qual�tat�vely analyzed (κ 0.35 to 1.0 for theme �dent�ficat�on among rater pa�rs) data from a 
sem�-structured survey of 21 women and obta�ned the�r curr�cula v�tae to quant�fy publ�cat�ons 
and grant support, measures of academ�c product�v�ty.  RESULTS: S�xteen of 21 (76%) women 
completed the survey. Mean age was 48 (range: 45 to 56). Three were full professors, 10 were 
assoc�ate professors, and 3 had left academ�c med�c�ne. Eleven women had had ch�ldren (mean 
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2.4; range: 1 to 3) and 3 worked part-t�me. From these data, the conceptual model expands 
on 3 key themes: (1) defin�ng, nav�gat�ng, and negot�at�ng success, (2) mak�ng l�fe work, and 
(3) mak�ng work work. The women who descr�bed themselves as sat�sfied w�th the�r careers 
(10/16) had clar�ty of values and goals and a sense of control over the�r t�me. Those less sat�sfied 
w�th the�r careers (6/16) emphas�zed the personal and profess�onal costs of the struggle to 
balance the�r l�ves and descr�bed expl�c�t �nst�tut�onal barr�ers to fulfillment of the�r potent�al.  
CONCLUSION:  For th�s group of fellowsh�p-prepared academ�c women phys�c�ans sat�sfact�on 
�s ach�ev�ng profess�onal and personal balance.

Kaplan SH, Sullivan LM, Dukes KA, Phillips CF, Kelch RP, Schaller JG. Sex differences in 
academic advancement. Results of a national study of pediatricians.  N Engl J Med 1996 Oct 
24;335(17):1282-9.
BACKGROUND: Although the numbers of women �n tra�n�ng and �n entry-level academ�c 
pos�t�ons �n med�c�ne have �ncreased substant�ally �n recent years, the proport�on of women �n 
sen�or faculty pos�t�ons has not changed. We conducted a study to determ�ne the contr�but�ons of 
background and tra�n�ng, academ�c product�v�ty, d�str�but�on of work t�me, �nst�tut�onal support, 
career att�tudes, and fam�ly respons�b�l�t�es to sex d�fferences �n academ�c rank and salary among 
faculty members of academ�c ped�atr�c departments. METHODS: We conducted a cross-
sect�onal survey of all salar�ed phys�c�ans �n 126 academ�c departments of ped�atr�cs �n the Un�ted 
States �n January 1992. Of the 6441 quest�onna�res d�str�buted, 4285 (67 percent) were returned. 
The sample was representat�ve of U.S. ped�atr�c faculty members. Mult�var�ate models were used 
to relate academ�c rank and salary to 16 �ndependent var�ables. RESULTS: S�gn�ficantly fewer 
women than men ach�eved the rank of assoc�ate professor or h�gher. For both men and women, 
h�gher salar�es and ranks were related to greater academ�c product�v�ty (more publ�cat�ons 
and grants), more hours worked, more �nst�tut�onal support of research, greater overall career 
sat�sfact�on, and fewer career problems. Less t�me spent �n teach�ng and pat�ent care was related 
to greater academ�c product�v�ty for both sexes. Women �n the low ranks were less academ�cally 
product�ve and spent s�gn�ficantly more t�me �n teach�ng and pat�ent care than men �n those 
ranks. Adjustment for all �ndependent var�ables el�m�nated sex d�fferences �n academ�c rank 
but not �n salary. CONCLUSIONS: Lower rates of academ�c product�v�ty, more t�me spent �n 
teach�ng and pat�ent care and less t�me spent �n research, less �nst�tut�onal support for research, 
and lower rates of spec�al�zat�on �n h�ghly pa�d subspec�alt�es contr�buted to the lower ranks and 
salar�es of female faculty members.

Kondro W.  Affirmative action needed to give women fair shot at research chairs?  CMAJ 2002 
Oct 15;167(8):910.
Canada’s un�vers�t�es w�ll soon be asked to just�fy why more women aren’t be�ng nom�nated 
for lucrat�ve Canada Research Cha�r pos�t�ons. Part of th�s move w�ll �nclude a suggest�on 
for un�vers�t�es to prov�de wr�tten rat�onales for the gender d�str�but�on of nom�nees �n future 
compet�t�ons for cha�rs. Th�s art�cle d�scusses the current c�rcumstances surround�ng the status of 
women �n med�c�ne and the projected outcomes of th�s new suggest�on.

Kvaerner KJ, Aasland OG, Botten GS.  Female medical leadership: cross sectional study.  
BMJ 1999 Jan 9;318(7176):91-4.
OBJECTIVE: To assess the relat�on between male and female med�cal leadersh�p. DESIGN: 
Cross sect�onal study on pred�ct�ve factors for female med�cal leadersh�p w�th data on sex, 
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age, spec�alty, and occupat�onal status of Norweg�an phys�c�ans. SETTING: Oslo, Norway. 
SUBJECTS: 13 844 non-ret�red Norweg�an phys�c�ans. MAIN OUTCOME MEASURE: 
Med�cal leaders, defined as phys�c�ans hold�ng a lead�ng pos�t�on �n hosp�tal med�c�ne, publ�c 
health, academ�c med�c�ne, or pr�vate health care. RESULTS: 14.6% (95% confidence �nterval 
14.0% to 15.4%) of the men were leaders compared w�th 5.1% (4.4% to 5.9%) of the women. 
Adjusted for age men had a h�gher est�mated probab�l�ty of leadersh�p �n all categor�es of age 
and job, the h�ghest be�ng �n academ�c med�c�ne w�th 0.57 (0.42 to 0.72) for men aged over 54 
years compared w�th 0.39 (0.21 to 0.63) for women �n the same category. Among female hosp�tal 
phys�c�ans there was a pos�t�ve relat�on between the proport�on of women �n the�r spec�alty and 
the probab�l�ty of leadersh�p. CONCLUSION: Women do not reach sen�or pos�t�ons as eas�ly as 
men. Med�cal spec�alt�es w�th h�gh proport�ons of women have more female leaders.

Lefebvre, Y.  Women’s health and gender issues in academic medicine.  Can J Ob/Gyn 
Women’s Health Care 1993;5(5):499-507.
More women becom�ng �nvolved �n academ�c med�c�ne �mproves not only equal opportun�ty 
but also enhances the un�que contr�but�ons that women br�ng to the pract�ce of med�c�ne.  These 
�ssues were addressed by a task force of the Faculty of Med�c�ne, Un�vers�ty of Ottawa, beg�nn�ng 
�n 1991.  The follow h�ghl�ghts of the Task Force report focus on women’s health �ssues �n 
med�cal and graduate educat�on and research, and the �ntegrat�on of women �nto the faculty of 
med�c�ne.

Leopando, ZE.  Women leadership in family medicine: Experience of member organizations 
of the Wonca World Organizations of Family Doctors 2001. Unpublished, 2003.
The World Organ�zat�on of Fam�ly Doctors (Wonca) �s the organ�zat�on wh�ch represents the 
d�sc�pl�ne of Fam�ly Med�c�ne/General Pract�ce around the world.  At the global level, �t has 
a world counc�l as the h�ghest govern�ng body wh�ch meets every three years.  In the �nter�m, 
�t has an elected World Execut�ve Comm�ttee wh�ch makes dec�s�ons.  When th�s survey was 
done between February to Apr�l �n 2001, there were 65 member organ�zat�ons affil�ated w�th 
Wonca.  Dur�ng the last three consecut�ve World Counc�l meet�ngs of Wonca (1995, 1998, 2001) 
there were more men than women �n the World Counc�l and World Execut�ve Comm�ttee.  As 
part of the workshop on Women and Leadersh�p �n Fam�ly Med�c�ne held �n Durban, South 
Afr�ca �n May, 2002, the author conducted a survey w�th the a�m of determ�n�ng the degree of 
part�c�pat�on of women �n fam�ly med�c�ne �n var�ous organ�zat�ons.  It also a�med to determ�ne 
the part�c�pat�on of women �n fam�ly med�c�ne �n dec�s�on mak�ng and leadersh�p.  Lastly, �t 
a�med to determ�ne the enablers and barr�ers �n women’s part�c�pat�on as leaders.  Survey was 
done ma�nly through ema�l from February to Apr�l 2001.  There were 35 responses from the 
same number of member organ�zat�ons.  The average length of ex�stence of member organ�zat�on 
was 25.6 years; the average percentage of women members was 47.7%.  88.6% of member 
organ�zat�ons had elected women to the�r counc�l, 42.9% had elected women pres�dents, and 
34.3% had sent women to be the�r representat�ve to Wonca Counc�l.  25.7% had elected women 
to the three pos�t�ons.  45.8% had women cha�rs of departments of fam�ly med�c�ne.  The 
enablers who fac�l�tated the assumpt�ons of women to leadersh�p pos�t�ons were categor�zed 
�nto qual�t�es of women, organ�zat�onal pract�ces and culture of soc�ety.  The barr�ers, wh�ch 
h�ndered the part�c�pat�on of women �n leadersh�p pos�t�ons, were categor�zed �nto culture of 
soc�ety, fam�ly respons�b�l�t�es.  Cond�t�ons �n soc�ety, wh�ch promoted gender sens�t�v�ty, were 
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the pol�t�cal cl�mate and leg�slat�on, culture and soc�al cond�t�ons.  However, culture also played 
a very �mportant part �n promot�ng d�scr�m�nat�on aga�nst women.  There �s a need to �mprove 
the part�c�pat�on of women �n dec�s�on mak�ng.  It �s env�s�oned that the newly organ�zed 
work�ng party for women �n Wonca w�ll play an advocacy role for women and enhance women’s 
part�c�pat�on �n dec�s�on-mak�ng.

Levinson W, Kaufman K, Clark B, Tolle SW.  Mentors and role models for women in 
academic medicine.  West J Med 1991 Apr;154(4):423-6.
Sen�or mentors and role models have a pos�t�ve �nfluence on the career advancement of jun�or 
profess�onals �n law, bus�ness, and med�c�ne. In med�c�ne an �ncreas�ng number of women are 
pursu�ng academ�c careers, but ava�lable sen�or mentors to prov�de career gu�dance are often 
lack�ng. We report on the results of a nat�onal survey of 558 full-t�me faculty women, aged 50 
years and younger, �n departments of med�c�ne �n the Un�ted States, regard�ng the�r exper�ence 
w�th role models and mentors. Women w�th mentors report more publ�cat�ons and more t�me 
spent on research act�v�ty than those w�thout mentors. Women w�th a role model reported h�gher 
overall career sat�sfact�on. Th�s report, w�th �llustrat�ve examples, may be helpful to other women 
pursu�ng academ�c careers and to phys�c�ans who serve as mentors or role models to others.

Levinson W, Kaufman K, Tolle SW.  Women in academic medicine: strategies for balancing 
career and personal life.  J Am Med Womens Assoc 1992 Jan-Feb;47(1):25-8.
We conducted a nat�onal survey to explore how women �n academ�c med�c�ne balance career 
and fam�ly respons�b�l�t�es. A quest�onna�re was ma�led to all women 50 years of age and under 
who held full-t�me appo�ntments �n departments of med�c�ne (N = 862) as l�sted �n the faculty 
roster of the Assoc�at�on of Amer�can Med�cal Colleges. Th�s paper descr�bes the types of 
cop�ng strateg�es the respondents use to balance career and personal l�fe. Seventy-seven percent 
of respondents (430) reported at least one cop�ng strategy. The 1,117 strateg�es were grouped 
�nto 4 general categor�es: chang�ng structural aspects of the�r l�ves, �ncreas�ng effic�ency, l�m�t�ng 
personal expectat�ons, and soc�al support. Illustrat�ve examples of each of the categor�es and 
the�r subcategor�es are prov�ded. In add�t�on, the assoc�at�on between respondent demograph�cs 
and cop�ng methods �s exam�ned. Th�s study descr�bes the d�verse and creat�ve methods women 
faculty use to balance career and personal l�ves. We bel�eve that shar�ng the cop�ng strateg�es of 
these respondents w�ll be helpful to other phys�c�ans who face s�m�lar challenges �n the�r l�ves and 
to women med�cal students plann�ng careers �n academ�c med�c�ne.

Levinson W, Tolle SW.  Academic general medicine and motherhood: in search of a balance.  J 
Gen Intern Med 1986 Nov-Dec;1(6):421-2.
Academ�c general med�c�ne encompasses long and unpred�ctable hours, and as more women 
enter the field of general med�c�ne, �t �s becom�ng more �mportant to address the �ssues 
surround�ng general med�c�ne and motherhood. Lev�nson and Tolle recount the�r exper�ences at 
the workplace s�x weeks follow�ng ch�ldb�rth, and offer suggest�ons to better the trans�t�on for 
new mothers and new fathers al�ke.

Levinson W, Tolle SW, Lewis C. Women in academic medicine. Combining career and 
family. N Engl J Med 1989 Nov 30;321(22):1511-7.
We conducted a nat�onal survey to explore how women �n academ�c med�c�ne balance career 
and fam�ly respons�b�l�t�es. A quest�onna�re was ma�led to all women 50 years of age and under 
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who held full-t�me appo�ntments �n departments of med�c�ne (n = 862), as l�sted �n the faculty 
roster of the Assoc�at�on of Amer�can Med�cal Colleges. The survey �ncluded quest�ons about 
ch�ldbear�ng and ch�ld rear�ng, att�tudes about personal and profess�onal �ssues, and role models. 
Of the 694 quest�onna�res that were del�vered, over 80 percent were completed (n = 558). The 
mean age of the respondents was 38.1 years, and 63 percent had ch�ldren. The 350 mothers 
had a mean of 1.9 ch�ldren; only 3 had 4 or more ch�ldren. Approx�mately half the respondents 
w�th ch�ldren had the�r first ch�ld after complet�ng med�cal tra�n�ng (mean age, 30.6 years), and 
they were absent from work for a med�an of 6 weeks post partum; 72 percent took no t�me off 
before labor and del�very, and 83 percent were back at work w�th�n 12 weeks. The major�ty were 
sat�sfied w�th the�r dec�s�on to have ch�ldren and w�th the�r careers, desp�te the fact that 78 
percent bel�eved that the�r career progress had been slowed or markedly slowed by the�r hav�ng 
had ch�ldren. We conclude that �t �s poss�ble for women to comb�ne motherhood w�th a fulfill�ng 
career �n academ�c med�c�ne, but �t �s d�fficult, and most such women bel�eve that motherhood 
slows the progress of the�r careers.

Levinson W, Kaufman K, Bickel, J.  Part-time faculty in academic medicine: present status 
and future challenges.  Annals of Internal Medicine 1993;119(3):220-5. 
OBJECTIVE: To determ�ne the number, personal and profess�onal character�st�cs, and att�tudes 
of part-t�me med�c�ne faculty. PARTICIPANTS: Part-t�me faculty �n departments of med�c�ne 
were �dent�fied by the cha�rs of med�c�ne and faculty roster representat�ves of the Assoc�at�on 
of Amer�can Med�cal Colleges for each U.S. med�cal school and by a survey of faculty. 
MEASUREMENTS: A 79-�tem quest�onna�re �nclud�ng quest�ons about work�ng cond�t�ons, 
att�tudes toward profess�onal and personal �ssues, and �nst�tut�onal pol�c�es. RESULTS: A total 
of 245 el�g�ble quest�onna�res were returned (69% of the est�mated number of el�g�ble part-
t�me faculty). S�xty-three percent were men and 27% were women. Women faculty worked an 
average of 35 h/wk, comb�n�ng the�r careers w�th ch�ldbear�ng, whereas men worked 51 h/wk, 
d�v�ded between the�r faculty pos�t�on and pr�vate pract�ce. Respondents’ work t�me was devoted 
to teach�ng and pat�ent care, w�th no t�me ded�cated for research. Most faculty (86%) were �n 
nontenured track pos�t�ons; approx�mately one half (47%) developed the pos�t�on themselves. 
Only 8% reported that ex�st�ng �nst�tut�onal pol�c�es allowed part-t�me faculty more t�me to reach 
promot�on and tenure standards. A h�gh degree of career sat�sfact�on ex�sted (mean score, 8.6 
on a 10-po�nt scale) even though faculty bel�eve that part-t�me status makes promot�on more 
d�fficult and negat�vely �nfluences colleagues’ percept�ons of them. CONCLUSION: We est�mate 
that more than 400 faculty work part t�me �n departments of med�c�ne �n U.S. med�cal schools. 
The major�ty are men who comb�ne academ�c careers w�th pr�vate pract�ce. Most part-t�me 
faculty work as cl�n�c�an/teachers �n nontenure track pos�t�ons and are sat�sfied w�th the�r careers.

Lewis-Stevenson S, Hueston WJ, Mainous AG 3rd, Bazell PC, Ye X.  Female and 
underrepresented minority faculty in academic departments of family medicine: are women 
and minorities better off in family medicine?  Fam Med 2001 Jun;33(6):459-65.
BACKGROUND: Several stud�es have shown that the percentage of women represented �n 
sen�or academ�c pos�t�ons at US med�cal schools �s lower than the percentage of men �n sen�or 
pos�t�ons. S�m�larly, the percentage of m�nor�ty faculty members represented �n sen�or academ�c 
pos�t�ons �s lower than that of the�r major�ty counterparts. Th�s study assessed whether these 
find�ngs were also present �n departments of fam�ly med�c�ne and �dent�fied any factors related 
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to the �nst�tut�on or department that favored academ�c success for women and m�nor�t�es. 
METHODS: Data regard�ng faculty workforce compos�t�on, �nclud�ng faculty rank and rank 
for women and underrepresented m�nor�t�es, were extracted from a comprehens�ve survey of 
departments of fam�ly med�c�ne at US allopath�c med�cal schools. The data are based on faculty 
workforce �n 1997 and �nclude responses from 58 (51%) of all schools w�th a department of 
fam�ly med�c�ne. RESULTS: Faculty �n departments of fam�ly med�c�ne were more l�kely to 
be female (41% versus 25%) and an underrepresented m�nor�ty (9% versus 4%), compared 
w�th all academ�c med�c�ne d�sc�pl�nes. However, women �n full-t�me pos�t�ons were less l�kely 
than men, and m�nor�t�es were less l�kely than nonm�nor�t�es, to be e�ther an assoc�ate or full 
professor. We could find no �nst�tut�onal or departmental character�st�cs that were assoc�ated w�th 
academ�c success for women or m�nor�ty faculty members. CONCLUSIONS: Wh�le women 
and underrepresented m�nor�t�es are more common to the faculty workforce �n fam�ly med�c�ne, 
members of both of these groups are not well represented �n sen�or faculty ranks.

Limacher MC, Zaher CA, Walsh MN, Wolf WJ, Douglas PS, Schwartz JB, Wright JS, 
Bodycombe DP.  Journal of the American College of Cardiology. 1998;32(3):827-35.  The 
ACC professional life survey: career decisions of women and men in cardiology. A report of 
the Committee on Women in Cardiology. American College of Cardiology.
OBJECTIVES: Th�s survey was conducted to learn how the career dec�s�ons of women and 
men �n card�ology �nfluenced the�r profess�onal and personal l�ves. BACKGROUND: Women 
represent only 5% of pract�c�ng adult card�olog�sts and 10% of tra�nees. Yet, women and men now 
enter med�cal school at nearly equal numbers. The factors that contr�bute to career sat�sfact�on 
�n card�ology should be �dent�fied to perm�t the development of future strateg�es to ensure 
that the best poss�ble cand�dates are attracted to the profess�on. METHODS: A quest�onna�re 
developed by the Ad Hoc Comm�ttee on Women �n Card�ology of the Amer�can College of 
Card�ology (ACC) was ma�led �n March 1996 to all 964 female ACC members and an age-
matched sample of 1,199 male members who had completed card�ovascular tra�n�ng. RESULTS: 
Women were more l�kely to descr�be the�r pr�mary or secondary role as a cl�n�cal/non�nvas�ve 
than �nvas�ve card�olog�st (p < 0.0001 women vs. men). Men and women both reported a h�gh 
level of sat�sfact�on w�th fam�ly l�fe, but women were less sat�sfied w�th the�r work as card�olog�sts 
(88% vs. 92%, p < 0.01) and w�th the�r level of financ�al compensat�on. Compared w�th men, 
women expressed less overall sat�sfact�on (69% vs. 84%) and more d�ssat�sfact�on w�th the�r 
ab�l�ty to ach�eve profess�onal goals (21% vs. 9%). These d�fferences were most pronounced 
for women �n academ�c pract�ce. Women reported greater fam�ly respons�b�l�t�es, wh�ch may 
l�m�t the�r opportun�t�es for career advancement. Women were more l�kely to alter tra�n�ng or 
pract�ce focus to avo�d rad�at�on. A major�ty of women (71%) reported gender d�scr�m�nat�on, 
whereas only 21% of men reported any d�scr�m�nat�on, largely due to race, rel�g�on or fore�gn 
or�g�n. CONCLUSIONS: Women card�olog�sts report overall lower sat�sfact�on w�th work 
and advancement, part�cularly w�th�n academ�c pract�ce. They report more d�scr�m�nat�on, 
more concerns about rad�at�on and more l�m�tat�ons due to fam�ly respons�b�l�t�es, wh�ch may 
ult�mately expla�n the low percentage of women �n card�ology. Attent�on to these �ssues may 
result �n programs to �mprove profess�onal sat�sfact�on and attract the best cand�dates �nto 
card�ology �n the future.
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McGuire LK, Bergen MR, Polan ML. Career advancement for women faculty in a U.S. 
school of medicine: perceived needs.  Acad Med. 2004;79(4):319-25.
PURPOSE: The percentage of women faculty at the professor level has rema�ned at 
approx�mately 11%. The med�cal commun�ty could benefit from know�ng what �s requ�red to 
attract, reta�n, and advance women �n the academy. METHOD: The Comm�ttee on Women �n 
Med�c�ne and Sc�ence at Stanford Un�vers�ty School of Med�c�ne was charged w�th �mprov�ng 
career success and well-be�ng of women faculty. In 2001-02, a survey �nstrument �nclud�ng both 
needs and perce�ved school cl�mate was sent to 309 women faculty. Responses were analyzed 
us�ng one-way analyses of var�ance w�th Tukey follow-up tests. RESULTS: A total of 163 (53%) 
faculty responded. The h�ghest ranked needs were a flex�ble work env�ronment w�thout negat�ve 
consequences for women w�th young ch�ldren (mean = 4.37 on a five-po�nt scale); a three-month 
sabbat�cal from cl�n�cal and adm�n�strat�ve dut�es (mean = 4.15); departmental mentor�ng for 
academ�c career development (mean = 4.13); and school/departmental adm�n�strat�ve secretar�al 
support for grant and manuscr�pt preparat�on (mean = 4.11). Cl�mate data obta�ned �n 2002, 
compared to data from s�m�lar surveys �n 1994 and 1995, showed a nons�gn�ficant decrease 
�n mean rat�ngs for sexual harassment, gender d�scr�m�nat�on, and gender �nsens�t�v�ty �n the 
�nterven�ng years. Mean rat�ngs for pos�t�ve cl�mate and cohes�on �ncreased between 1994 and 
1995 but rema�ned stable from 1995 to 2002. Results of the survey were presented to the dean, 
faculty, and staff of the med�cal school. CONCLUSION: Women faculty members were able to 
clearly �nd�cate spec�fic �ntervent�ons that would �mprove the�r career success and sense of well-
be�ng. S�nce adm�n�strators are comm�tted to ser�ous cons�derat�on of these recommendat�ons, 
th�s was a key step �n advanc�ng women’s careers �n academ�c med�c�ne at Stanford.

Nonnemaker L.  Women physicians in academic medicine: new insights from cohort studies.  
N Engl J Med 2000;342(6):399-405.
BACKGROUND: I conducted a study to determ�ne whether women who graduate from 
med�cal schools are more or less l�kely than the�r male counterparts to pursue full-t�me careers �n 
academ�c med�c�ne and to advance to the sen�or ranks of med�cal school facult�es. METHODS: 
The rates of advancement to the ranks of ass�stant, assoc�ate, and full professor for all U.S. 
med�cal school graduates from 1979 through 1993 and for all members of U.S. med�cal school 
facult�es from 1979 through 1997 were stud�ed. Cohorts were defined on the bas�s of the year of 
graduat�on from med�cal school, track (tenure or nontenure), and academ�c department. W�th�n 
each cohort, the number of women who advanced to a sen�or rank was compared w�th the 
number that would be expected on the bas�s of par�ty between men and women, and 95 percent 
confidence �ntervals were calculated. RESULTS: Women were s�gn�ficantly more l�kely than 
men to pursue an academ�c career. Dur�ng the study per�od, 634 more women became faculty 
members than expected. The numbers were h�gher �n the older cohorts than �n the younger 
cohorts. The numbers of women who advanced to the ranks of assoc�ate and full professor were 
s�gn�ficantly lower than the expected numbers. Th�s was true for both tenure and nontenure 
tracks, even after adjustment for the department. A total of 334 fewer women advanced to 
assoc�ate professor than expected, and 44 fewer women advanced to full professor than expected. 
CONCLUSIONS: D�spar�t�es pers�st �n the advancement of men and women on med�cal school 
facult�es. However, the numbers of women phys�c�ans at all levels of academ�c med�c�ne are 
�ncreas�ng.
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Notzer N, Brown S.  The feminization of the medical profession in Israel.  Med Educ 
1995;29(5):377-81.
Two factors have caused major changes �n the gender compos�t�on of the Israel� med�cal 
profess�on �n recent years: (�) a wave of �mm�grat�on from the former USSR, wh�ch �ncreased the 
doctor populat�on by approx�mately 70% and wh�ch �ncluded a major�ty of women phys�c�ans, 
and (��) the entry of more Israel� women �nto med�cal school. Th�s report presents the current 
gender status of the Israel� med�cal profess�on, regard�ng students and phys�c�ans, and the cho�ce 
of med�cal spec�alty and academ�c sen�or�ty, and compares gender d�fferences �n Israel w�th 
those �n other countr�es. Trad�t�onal patterns of spec�al�zat�on pers�st �n Israel, w�th women 
st�ll concentrated �n pr�mary care (fam�ly med�c�ne, paed�atr�cs and psych�atry). In add�t�on, 
women st�ll face obstacles �n enter�ng the more prest�g�ous (ma�nly surg�cal) spec�alt�es. Wh�lst 
the number of women �n academ�c med�c�ne has �ncreased over the last decade, women are st�ll 
concentrated �n the lowest echelons of academ�c med�c�ne. However, the steady trend towards 
the fem�n�zat�on of med�c�ne w�ll �nev�tably lead to an �ncrease of women �n all areas of the 
med�cal profess�on. Because cross-cultural stud�es have repeatedly revealed that women doctors 
have a more human�st�c and personal�zed approach to pat�ent care, a h�gher rat�o of women �n 
the profess�on should have a qual�tat�ve effect �n th�s d�rect�on, desp�te the bureaucrat�c and fiscal 
constra�nts �ncumbent upon pract�s�ng doctors. As more women become role models for med�cal 
students, the�r approach w�ll �nfluence the educat�on of the doctors of the future.

Palepu A, Carr PL, Friedman RH, Amos H, Ash AS, Moskowitz MA.  Minority faculty and 
academic rank in medicine.  JAMA 1998;280(9):767-71.
CONTEXT: Prev�ous stud�es have found that fewer m�nor�ty med�cal school faculty hold sen�or 
professor�al ranks than do major�ty faculty and may not be promoted as rap�dly. OBJECTIVE: 
To determ�ne whether m�nor�ty faculty were as l�kely as major�ty faculty to have atta�ned sen�or 
rank (assoc�ate professor or full professor) after adjust�ng for other factors that typ�cally �nfluence 
promot�on. DESIGN: A self-adm�n�stered ma�led survey of US med�cal school faculty us�ng the 
Assoc�at�on of Amer�can Med�cal Colleges database. The sample was strat�fied by department, 
graduat�on cohort, and sex. PARTICIPANTS: A strat�fied random sample of 3013 full-t�me 
faculty at 24 representat�ve US med�cal schools. All underrepresented m�nor�ty faculty at these 
schools were sampled. MAIN OUTCOME MEASURE: Atta�nment of sen�or academ�c 
rank (assoc�ate professor or full professor). RESULTS: Of 3013 faculty surveyed, 1807 (60.0%) 
responded, �nclud�ng 1463 wh�te (81.0%), 154 black (8.5%), 136 As�an (7.5%), and 54 H�span�c 
(3.0%). Overall, 980 faculty (54%) had atta�ned sen�or academ�c rank, �nclud�ng 47 (30.5%) of 
154 black faculty, 59 (43.4%) of 136 As�an faculty, 22 (40.8%) of 54 H�span�c faculty, and 852 
(58.3%) of 1463 wh�te faculty. Wh�te faculty had s�gn�ficantly more first-authored and total peer-
rev�ewed publ�cat�ons than the other groups. After adjust�ng for the med�cal school, department, 
years as med�cal school faculty, number of peer-rev�ewed publ�cat�ons, rece�pt of research grant 
fund�ng, proport�on of t�me �n cl�n�cal act�v�t�es, sex, and tenure status, we found that the odds 
rat�os of hold�ng sen�or rank relat�ve to wh�te faculty were 0.33 (95% confidence �nterval [CI], 
0.17-0.63) for black faculty, 0.36 (95% CI, 0.12-1.08) for H�span�c faculty, and 0.58 (95% CI, 
0.30-1.12) for As�an faculty. CONCLUSIONS: M�nor�ty faculty were less l�kely than wh�te 
faculty to hold sen�or academ�c rank. Th�s find�ng was not expla�ned by potent�al confounders 
such as years as a faculty member or measures of academ�c product�v�ty.
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Palepu A, Carr PL, Friedman RH, Ash AS, Moskowitz MA.  Specialty choices, 
compensation, and career satisfaction of underrepresented minority faculty in academic 
medicine.  Acad Med 2000;75(2):157-60.
PURPOSE: Desp�te efforts to �ncrease the numbers of underrepresented m�nor�t�es (URMs), 
only 3.9% of med�cal school faculty are URMs. The authors compared the spec�alty cho�ces, 
compensat�on, and career sat�sfact�on of m�nor�ty faculty w�th those of the�r major�ty 
counterparts to determ�ne whether there were d�fferences that m�ght affect the recru�tment and 
retent�on of m�nor�ty faculty. METHOD: In 1995, the authors ma�led a self-adm�n�stered survey 
to a strat�fied random sample of 3,013 el�g�ble full-t�me salar�ed faculty �n 24 randomly selected 
med�cal schools. Those schools, wh�ch had at least 200 faculty, d�d not �nclude the Puerto R�can 
or h�stor�cally black med�cal schools. RESULTS: Of the el�g�ble faculty surveyed, 1,807 (60%) 
responded; 1,463 were major�ty faculty, 195 were URM faculty, and 149 were other-m�nor�ty 
faculty. S�m�lar proport�ons of the three groups were �n the pr�mary care spec�alt�es. Only 11% 
of the URM respondents were �n bas�c sc�ence departments. There was no s�gn�ficant d�fference 
�n adjusted mean compensat�on between major�ty, URM, and other-m�nor�ty faculty. However, 
URM faculty were s�gn�ficantly less sat�sfied w�th the�r careers (adjusted scores: 60 versus > 65; 
p = .001) and more often cons�dered leav�ng academ�c med�c�ne w�th�n five years (58% versus 
< 45%). CONCLUSION: G�ven the demograph�c changes of the U.S. populat�on, these �ssues 
should be addressed by deans and department heads �n order to enhance recru�tment and 
fac�l�tate retent�on of URM faculty �n academ�c med�c�ne.

Palepu A, Friedman RH, Barnett RC, Carr PL, Ash AS, Szalacha L, Moskowitz MA.  Junior 
faculty members’ mentoring relationships and their professional development in U.S. medical 
schools.  Acad Med 1998;73(3):318-23.
PURPOSE: To determ�ne (1) the prevalence of mentor�ng relat�onsh�ps for U.S. med�cal school 
jun�or faculty; (2) the qual�ty of these mentor�ng relat�onsh�ps; (3) any var�at�on by gender or 
race; and (4) the relat�onsh�p between mentor�ng and jun�or faculty members’ percept�ons of 
�nst�tut�onal profess�onal support; research-, teach�ng-, and cl�n�cal-sk�lls development; allocat�on 
of t�me to profess�onal act�v�t�es; and career sat�sfact�on. METHOD: In 1995 a 177-�tem survey 
was ma�led to 3,013 full-t�me faculty at 24 randomly selected U.S. med�cal schools strat�fied 
on an area of med�cal spec�al�zat�on, graduat�on cohort, and gender. Mentor�ng was defined as 
“dynam�c rec�procal relat�onsh�p between an advanced career �ncumbent (the mentor) and a 
jun�or faculty member (the protege) a�med at foster�ng the development of the jun�or person/
protege.” Because mentor�ng �s most cruc�al for jun�or faculty, the study focused on mentor�ng 
relat�onsh�ps w�th�n the prev�ous three years (“recent mentor�ng”) for faculty who were not full 
professors. Ch�square tests, analys�s of var�ance, and pr�nc�pal-components analys�s were used 
to analyze the data. RESULTS: In all, 1,808 (60%) of the 3,013 faculty surveyed, of whom 72% 
were jun�or faculty, returned completed quest�ona�res. F�fty-four percent of the jun�or faculty had 
had a recent mentor�ng relat�onsh�p. There was no s�gn�ficant d�fference between the men and 
the women faculty or between major�ty and m�nor�ty faculty �n the prevalence and qual�ty of the 
mentor�ng relat�onsh�ps. The faculty w�th mentors rated the�r research preparat�on and research 
sk�lls h�gher than d�d the faculty w�thout mentors. Most of the women faculty (80%) and the 
m�nor�ty faculty (86%) who had had mentors reported that �t was not �mportant to have a mentor 
of the same gender or m�nor�ty group. CONCLUSION: Mentor�ng relat�onsh�ps are prevalent 
�n academ�c med�c�ne and should be promoted to support the career growth of jun�or faculty.
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Palepu A and Herbert, CP.  Medical Women in academia: the silence we keep.  CMAJ 
2002;167(8):877-879.
It �s not uncommon for female phys�c�ans to exper�ence “fat�gue, stress, gu�lt, and ‘role stra�n,’ 
when go�ng back to work follow�ng ch�ldb�rth. Female phys�c�ans/mothers often feel they have 
to be “superwoman” and do �t all: be the perfect phys�c�an and the perfect mom. Unfortunately, 
pol�c�es and workplace plann�ng neglects to address key �ssues surround�ng the profess�onal/
parent d�chotomy exper�enced by many women, and now many men, �n academ�c med�c�ne. 
Today, be�ng both a phys�c�an and a parent presents both great pract�cal and emot�onal �ssues. 
Palepu and Herbert d�scuss personal exper�ences and the exper�ences of others to demonstrate 
the stra�n women feel �n academ�c med�c�ne today. Furthermore, they d�scuss the �ssue of sexual 
harassment �n the workplace. Th�s p�ece also offers suggest�ons to remedy some of the �ssues 
surround�ng women, parenthood, harassment, and academ�c med�c�ne.

Reed V, Buddeberg-Fischer B.  Career obstacles for women in medicine: an overview.  Med 
Educ. 2001;35(2):139-47.
PURPOSE: Th�s art�cle descr�bes the current pos�t�on of women �n the field of med�c�ne. 
PROCEDURES: Mater�al was gathered us�ng a MEDLINE search for recent art�cles on 
women’s career progress �n med�c�ne and data from the Assoc�at�on of Amer�can Med�cal 
Colleges. MAIN FINDINGS: Although women now make up a large proport�on of the med�cal 
student body �n �ndustr�al�zed nat�ons, they are st�ll under-represented �n a number of d�sc�pl�nes 
and �n the h�gher echelons of med�c�ne. A number of poss�ble obstacles to career goals that 
presumably act synerg�st�cally �nclude domest�c respons�b�l�t�es, r�g�d�ty �n career structures 
and d�scr�m�nat�on. CONCLUSIONS: Organ�zat�ons �n the field of med�c�ne can look to 
the bus�ness world for ‘best pract�ces’ a�med at advanc�ng women to �ncorporate �n the�r own 
organ�zat�on. Med�cal schools and other �nst�tut�ons are tak�ng the �ssue ser�ously as can be seen 
from the var�ety of government and �nst�tut�on-based �n�t�at�ves d�rected at �mprov�ng the role of 
women �n med�c�ne.

Reichenbach, L, Brown, H. Gender and academic medicine: impacts on the health workforce. 
BMJ 2004:329:792-5.
Summary:  Th�s art�cle exam�nes three sect�ons of academ�c tra�n�ng that affect the health 
workforce: enrolment, curr�culum and promot�on.  Women have almost ach�eved gender 
equal�ty �n the number of women enroll�ng �n med�cal schools.  Unfortunately, the med�cal 
profess�on may become less powerful and �nfluent�al as �t becomes �ncreas�ngly fem�n�zed.  In 
the curr�culum, tra�n�ng mater�als �n academ�c med�c�ne endorse a patr�archal v�ew that neglects 
women’s healthcare needs.  In promot�on, women advance more slowly than men, part�cularly 
�n academ�c med�c�ne, and there are far fewer women �n leadersh�p pos�t�ons.  Women also 
have fewer mentors and profess�onal networks and less colleg�al support wh�le �n the academ�c 
med�cal system.  A closer look at gender equ�ty and the underly�ng �njust�ces �n the profess�onal 
opportun�ty structure �s requ�red.

Richman RC, Morahan PS, Cohen DW, McDade SA.  Advancing women and closing 
the leadership gap: the Executive Leadership in Academic Medicine (ELAM) program 
experience.  J Womens Health Gend Based Med 2001;10(3):271-7.
Women are pers�stently underrepresented �n the h�gher levels of academ�c adm�n�strat�on desp�te 
the fact that they have been enter�ng the med�cal profess�on �n �ncreas�ng numbers for at least 
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20 years and now make up a large proport�on of the med�cal student body and fill a s�m�lar 
proport�on of entry level pos�t�ons �n med�cal schools. Although there are no easy remed�es 
for gender �nequ�t�es �n med�cal schools, strateg�es have been proposed and �mplemented both 
w�th�n academ�c �nst�tut�ons and more broadly to ach�eve and susta�n the advancement of 
women faculty to sen�or level pos�t�ons. Substant�al, susta�ned efforts to �ncrease programs and 
act�v�t�es address�ng the major obstacles to advancement of women must be put �n place so that 
the contr�but�ons of women can be fully real�zed and the�r sk�lls fitt�ngly appl�ed �n meet�ng the 
med�cal educat�on and healthcare needs of all people �n the 21st century.

Schafer J.  Despite progress women in academic medicine find glass ceiling still in place.  J 
Investig Med 1997;45(5):211-20.
As female representat�on �n med�cal school �s now almost equal to that of men, the fact that 
women compr�se only about 10 percent of leadersh�p pos�t�ons �n academ�c med�c�ne cont�nues 
to be an �ssue. The op�n�ons regard�ng tenure pol�c�es, leadersh�p opportun�t�es, fam�ly l�fe and 
profess�onal l�fe, old boy’s clubs, mentor�ng, salary d�fferences, the “glass ce�l�ng”, the “double-
edged sword,” and suggest�ons for the future from a number of female doctors across the U.S. 
are rev�ewed throughout th�s art�cle. The doctors �nclude: Dr. Andrea Duna�f, Sen�or D�rector, 
D�abetes, Department of Med�cal and Sc�ent�fic Affa�rs, Parke-Da�vs; Dr. Janet B�ckel Assoc�ate 
V�ce Pres�dent, Assoc�at�on of Amer�can Med�cal Colleges; Dr. Veron�ca Catanese, Ass�stant 
Professor of Internal Med�c�ne, New York Un�vers�ty School of Med�c�ne; Dr. Laur�e Gl�mcher, 
Irene He�nz Professor of Immunology, Harvard School of Publ�c Health; Bernad�ne Healy, 
Dean, Oh�o State Un�vers�ty School of Med�c�ne; and many others.

Smedstad K, Cohen M.  Growing number of women physicians not reflected in academic 
medicine.  CMAJ 1991;144(10):1313-5.
The CMA �s currently study�ng the �mpact grow�ng numbers of women phys�c�ans w�ll have on 
the pract�ce of med�c�ne. In the follow�ng ed�ted excerpts taken from a longer paper, Dr. Kar� 
Smedstad, past pres�dent of the Federat�on of Med�cal Women of Canada, and Dr. May Cohen, 
who cha�red the CMA’s Ad Hoc Comm�ttee on Women’s Issues, d�scuss two major �ssues fac�ng 
women doctors and the med�cal profess�on �n general: the shortage of women �n the field of 
academ�c med�c�ne and women’s relat�onsh�p to the health care system. 

Smith C, Boulger J, Beattie K.  Exploring the dual-physician marriage.  Minn Med 
2002;85(3):39-43. 
A substant�al number of female phys�c�ans marry fellow doctors, yet l�ttle �s known about these 
dual-phys�c�an couples. In an effort to �dent�fy these couples, surveys were sent to 1,695 female 
phys�c�an members of the M�nnesota Med�cal Assoc�at�on. Women who were or had been 
marr�ed to a phys�c�an were asked to complete the survey. The major�ty of women respond�ng 
(n = 203) were between the ages of 36 and 45 and had marr�ed dur�ng med�cal school. 11% 
had marr�ed before med�cal school, 45% marr�ed dur�ng med�cal school and 25% marr�ed �n 
res�dency.  Only a small percentage (11.3%) were d�vorced, and med�c�ne was reported to play a 
role �n 69.6% of those separat�ons. Quest�ons were asked regard�ng work and fam�ly l�fe, and job 
sat�sfact�on levels. Desp�te many pos�t�ve responses to the quest�onna�re, some problems ex�sted 
�n these marr�ages. Overall, however, responses �nd�cated that the advantages of be�ng marr�ed to 
another phys�c�an for outwe�gh the d�sadvantages.
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Sobecks NW, Justice AC, Hinze S, Chirayath HT, Lasek RJ, Chren MM, Aucott J, Juknialis 
B, Fortinsky R, Youngner S, Landefeld CS.  When doctors marry doctors: a survey exploring 
the professional and family lives of young physicians. Ann Intern Med 1999;130(4 Pt 1):312-
9. 
BACKGROUND: Soon, half of all phys�c�ans may be marr�ed to other phys�c�ans (that �s, �n 
dual-doctor fam�l�es). L�ttle �s known about how marr�age to another phys�c�an affects phys�c�ans 
themselves. OBJECTIVE: To learn how phys�c�ans �n dual-doctor fam�l�es d�ffer from other 
phys�c�ans �n the�r profess�onal and fam�ly l�ves and �n the�r percept�ons of career and fam�ly. 
DESIGN: Cross-sect�onal survey. SETTING: Two med�cal schools �n Oh�o. PARTICIPANTS: 
A random sample of phys�c�ans from the classes of 1980 to 1990. MEASUREMENTS: 
Responses to a quest�onna�re on hours worked, �ncome, number of ch�ldren, ch�ld-rear�ng 
arrangements, and percept�ons about work and fam�ly. RESULTS: Of 2000 el�g�ble phys�c�ans, 
1208 responded (752 men and 456 women). Twenty-two percent of male phys�c�ans and 44% 
of female phys�c�ans were marr�ed to phys�c�ans (P < 0.001). Men and women �n dual-doctor 
fam�l�es d�ffered (P < 0.001) from other marr�ed phys�c�ans �n key aspects of the�r profess�onal 
and fam�ly l�ves: They earned less money, less often felt that the�r career took precedence over 
the�r spouse’s career, and more often played a major role �n ch�ld-rear�ng. These d�fferences 
were greater for female phys�c�ans than for male phys�c�ans. Men and women �n dual-doctor 
fam�l�es were s�m�lar to other phys�c�ans �n the frequency w�th wh�ch they ach�eved career goals 
and goals for the�r ch�ldren and w�th wh�ch they felt confl�ct between profess�onal and fam�ly 
roles. Marr�age to another phys�c�an had d�st�nct benefits (P < 0.001) for both men and women, 
�nclud�ng more frequent enjoyment from shared work �nterests and h�gher fam�ly �ncomes. 
CONCLUSIONS: Men and women �n dual-doctor fam�l�es d�ffered from other phys�c�ans �n 
many aspects of the�r profess�onal and fam�ly l�ves, but they ach�eved the�r career and fam�ly goals 
as frequently. These d�fferences reflect personal cho�ces that w�ll �ncreas�ngly affect the profess�on 
as more phys�c�ans marry phys�c�ans.

Socolar RR, Kelman LS, Lannon CM, Lohr JA.  Institutional policies of U.S. medical schools 
regarding tenure, promotion, and benefits for part-time faculty.  Acad Med 2000;75(8):846-9.
PURPOSE: To collect data on �nst�tut�onal pol�c�es regard�ng tenure, promot�ons, and benefits 
for part-t�me faculty at U.S. med�cal schools and determ�ne the extent to wh�ch part-t�me work �s 
a feas�ble or attract�ve opt�on for academ�c phys�c�ans. METHOD: In July 1996, the authors sent 
a 29-�tem quest�onna�re regard�ng tenure, promot�ons, and benefit pol�c�es for part-t�me faculty 
to respondents �dent�fied by the deans’ offices of med�cal schools �n the Un�ted States and Puerto 
R�co. Responses were analyzed us�ng descr�pt�ve stat�st�cs and ch�-square analyses. RESULTS: 
Respondents from 104 of 126 med�cal schools (83%) completed the quest�onna�re; 58 responded 
that the�r schools had wr�tten pol�c�es about tenure, promot�on, or benefits for part-t�me faculty. 
Tenure. Of the 95 med�cal schools w�th tenure systems, 25 allowed part-t�me faculty to get tenure 
and 76 allowed for extend�ng the t�me to tenure. Allowable reasons to slow the tenure clock 
�ncluded med�cal leave (65), matern�ty leave (65), patern�ty leave (54), other leave of absence (59). 
Only 23 allowed part-t�me status as a reason to slow the tenure clock. Pol�c�es wr�tten by the 
dean’s office and from schools �n the m�dwest or west were more favorable to part-t�me faculty’s 
be�ng allowed to get tenure. Promot�ons. The major�ty of respondents reported that �t was 
poss�ble for part-t�me faculty to serve as cl�n�cal ass�stant, ass�stant, assoc�ate, and full professors. 
Benefits. The major�ty of schools offered ret�rement benefits and health, dental, d�sab�l�ty, and l�fe 
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�nsurance to part-t�me faculty, although �n many cases part-t�me faculty had to buy add�t�onal 
coverage to match that of full-t�me faculty. CONCLUSIONS: Most med�cal schools do not have 
pol�c�es that foster tenure for part-t�me faculty, although many allow for promot�on and offer a 
var�ety of benefits to part-t�me faculty.

Tesch BJ, Osborne J, Simpson DE, Murray SF, Spiro J.  Women physicians in dual-
physician relationships compared with those in other dual-career relationships.  Acad Med 
1992;67(8):542-4.
Th�s study compared the career and domest�c respons�b�l�t�es of women phys�c�ans whose 
domest�c partners were phys�c�ans (WP-Ps) w�th those of women phys�c�ans whose domest�c 
partners were not phys�c�ans (WP-NPs).  They hypothes�ze that soon half of al female phys�c�ans 
w�ll be �nvolved �n med�al marr�ages.  In 1988 the authors surveyed 602 women phys�c�ans �n a 
large m�dwestern c�ty regard�ng the�r career and domest�c roles; 390 were phys�c�ans �n tra�n�ng 
(students and res�dents), and 212 were phys�c�ans �n pract�ce (academ�c med�c�ne and pr�vate 
pract�ce). Overall, 382 (63%) responded; of the 382, 247 (65%) had domest�c partners; of these 
247, 91 (37%) were WP-Ps and 156 (63%) were WP-NPs. The WP-Ps were found to be tw�ce as 
l�kely as the WP-NPs to �nterrupt the�r careers to accommodate the�r partners’ careers. The WP-
Ps also assumed s�gn�ficantly more domest�c respons�b�l�t�es and worked fewer hours pract�c�ng 
med�c�ne than d�d the WP-NPs. The 163 women phys�c�ans �n tra�n�ng (44-48%-of the WP-Ps 
and 119-76%-of the WP-NPs) demonstrated a more egal�tar�an d�v�s�on of labor overall, w�th 
no s�gn�ficant d�fferences between the WP-Ps and the WP-NPs. The authors recommend that 
long�tud�nal stud�es be undertaken to determ�ne whether women phys�c�ans �n tra�n�ng cont�nue 
th�s trend as they enter the pract�ce of med�c�ne.

Tesch BJ, Wood HM, Helwig AL, Nattinger AB.  Promotion of women physicians in 
academic medicine. Glass ceiling or sticky floor?  JAMA 1995;273(13):1022-5.
OBJECTIVE--To assess poss�ble explanat�ons for the find�ng that the percentage of women 
med�cal school faculty members hold�ng assoc�ate or full professor rank rema�ns well below the 
percentage of men. DESIGN--Cross-sect�onal survey of phys�c�an faculty of US med�cal schools 
us�ng the Assoc�at�on of Amer�can Med�cal Colleges (AAMC) database. SUBJECTS--Surveyed 
were 153 women and 263 men first appo�nted between 1979 and 1981, matched for �nst�tut�ons 
of or�g�nal faculty appo�ntment. MAIN OUTCOME MEASURES--Academ�c rank ach�eved, 
career preparat�on, academ�c resources at first appo�ntment, fam�l�al respons�b�l�t�es, and academ�c 
product�v�ty. RESULTS--After a mean of 11 years on a med�cal school faculty, 59% of women 
compared w�th 83% of men had ach�eved assoc�ate or full professor rank, and 5% of women 
compared w�th 23% of men had ach�eved full professor rank. Women and men reported s�m�lar 
preparat�on for an academ�c career, but women began the�r careers w�th fewer academ�c resources. 
The number of ch�ldren was not assoc�ated w�th rank ach�eved. Women worked about 10% fewer 
hours per week and had authored fewer publ�cat�ons. After adjustment for product�v�ty factors, 
women rema�ned less l�kely to be assoc�ate or full professors (adjusted odds rat�o [OR] = 0.37; 
95% confidence �nterval [CI], 0.21 to 0.66) or to ach�eve full professor rank (adjusted OR = 0.27; 
95% CI, 0.12 to 0.63). Based on the AAMC database, 50% of both women and men or�g�nally 
appo�nted as faculty members between 1979 and 1981 had left academ�c med�c�ne by 1991. 
CONCLUSION--Women phys�c�an med�cal school faculty are promoted more slowly than 
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men. Gender d�fferences �n rank ach�eved are not expla�ned by product�v�ty or by d�fferent�al 
attr�t�on from academ�c med�c�ne.

Ward JE, Donnelly N.  Is there gender bias in research fellowships awarded by the NHMRC?  
Med J Aust. 1998 Dec 7-21;169(11-12):623-4.
OBJECTIVE: To assess whether there �s gender b�as �n the allocat�on of research fellowsh�ps 
granted by the Research Fellowsh�ps Comm�ttee of the Nat�onal Health and Med�cal Research 
Counc�l. DATA SOURCES: Anonymous data from appl�cat�ons for a research fellowsh�p from 
1994 to 1997. RESULTS: More men than women apply for research fellowsh�ps (sex rat�o, 
2.5:1), but there �s no d�fference �n the proport�on of male or female appl�cants who succeed �n 
the�r appl�cat�on. Among new appl�cants, men tend to apply for a h�gher level of fellowsh�p than 
women. CONCLUSIONS: Lack of data about the numbers of el�g�ble men and women means 
that we cannot draw conclus�ons about self-select�on b�ases among potent�al appl�cants. However, 
the select�on procedures of the Comm�ttee appear to be unb�ased. The gender of appl�cants does 
not �nfluence the outcome of the�r appl�cat�on.

Wenneras C, Wold A.  Nepotism and sexism in peer-review.  Nature. 1997 May 
22;387(6631):341-3.
Th�s study presents an analys�s of peer-rev�ew scores for postdoctoral fellowsh�p appl�cat�ons 
from the Swed�sh Med�cal Research Counc�l (MRC).  It was observed that female sc�ent�sts have 
been half as successful as male appl�cants �n apply�ng for postdoctoral fellowsh�ps at the MRC 
dur�ng the 1990s.  The authors suggested that th�s was due to peer rev�ewers overest�mat�ng male 
ach�evements and/or underest�mat�ng female performance.  In a mult�ple-regress�on analys�s, 
the females scored espec�ally low �n a ‘sc�ent�fic competence’ parameter, and �t was hypothes�zed 
that th�s was because women were less product�ve than men.  But upon further analys�s, �t was 
revealed that peer rev�ewers gave female appl�cants lower scores than male appl�cants who 
d�splayed the same level of sc�ent�fic product�v�ty.  In fact, a female appl�cant had to be 2.5 
t�mes more product�ve than the average male appl�cant to rece�ve the same competence score 
as he.  It concluded that the comb�ned hand�cap of be�ng of the female gender and lack�ng 
personal connect�ons was such a detr�ment that �t could hardly be compensated for by sc�ent�fic 
product�v�ty alone.

Wright SC & Taylor DM.  Responding to Tokenism: Individual action in the face of 
collective injustice.  European Journal of Social Psychology 1998;28:647-667.
Token�sm �s defined as an �ntergroup context �n wh�ch very few members of a d�sadvantaged 
group are accepted �nto pos�t�ons usually reserved for members of the advantaged group, 
wh�le access �s systemat�cally den�ed for the vast major�ty of d�squal�fied d�sadvantaged group 
members.  In a laboratory exper�ment, Wr�ght, Taylor and Moghaddam (1990) found that when 
d�sadvantaged group members are den�ed upward mob�l�ty because of a pol�cy of token�sm 
they d�d not respond w�th soc�ally d�srupt�ve forms or collect�ve act�on.  Instead, they chose a 
more ben�gn �nd�v�dual non-normat�ve response.  The robustness of th�s unexpected response 
to token�sm �s explored �n two exper�ments.  In Exper�ment 1 the use of a relevant real world 
�ngroup as the target of token�sm resulted �n a pattern of responses cons�sten w�th Wr�ght et al’s 
(1990) find�ngs.  In Exper�ment 2, �nteract�on w�th other d�sadvantaged group members pr�or 
to the �mpos�t�on of the pol�cy of token�sm also d�d not alter part�c�pants’ behav�oural responses.  
These find�ngs support the robustness of th�s pattern of response to token�sm, and strengthen 
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concerns that token�sm may be an effect�ve tool for reduc�ng the l�kel�hood of collect�ve act�on 
d�rected aga�nst the d�scr�m�natory pract�ces of the advantaged group.

Yedidia MJ, Bickel J.  Why aren’t there more women leaders in academic medicine? the views 
of clinical department chairs.  Acad Med 2001;76(5):453-65.
PURPOSE: A scarc�ty of women �n leadersh�p pos�t�ons �n academ�c med�c�ne has pers�sted 
desp�te the�r �ncreas�ng numbers �n med�cal tra�n�ng. To understand the barr�ers confront�ng 
women and potent�al remed�es, cl�n�cal department cha�rs w�th extens�ve leadersh�p exper�ence 
were �nterv�ewed. METHOD: In 1998-99, open-ended �nterv�ews averag�ng 80 m�nutes �n 
length were conducted w�th 34 cha�rs and two d�v�s�on ch�efs �n five spec�alt�es. Ind�v�duals 
were selected to ach�eve a balance for gender, geograph�c locale, longev�ty �n the�r pos�t�ons, and 
sponsorsh�p and research �ntens�ty of the�r �nst�tut�ons. The �nterv�ews were aud�otaped and fully 
transcr�bed, and the themes reported emerged from �nduct�ve analys�s of the responses us�ng 
standard qual�tat�ve techn�ques. RESULTS: The cha�rs’ responses centered on the constra�nts 
of trad�t�onal gender roles, man�festat�ons of sex�sm �n the med�cal env�ronment, and lack of 
effect�ve mentors. The�r strateg�es for address�ng these barr�ers ranged from �nd�v�dual or one-on-
one �ntervent�ons (e.g., counsel�ng, confront�ng �nstances of b�as, and arrang�ng for appropr�ate 
mentors) to �nst�tut�onal changes (e.g., extend�ng tenure probat�onary per�ods, �nst�tut�ng 
mechan�sms for respond�ng to unprofess�onal behav�or, establ�sh�ng mentor�ng networks across 
the un�vers�ty). CONCLUSION: The cha�rs un�versally acknowledged the ex�stence of barr�ers to 
the advancement of women and proposed a spectrum of approaches to address them. Ind�v�dual 
�ntervent�ons, wh�le adapt�ng faculty to requ�rements, also tend to preserve ex�st�ng �nst�tut�onal 
arrangements, �nclud�ng those that may have adverse effects on all faculty. Departmental or 
school-level changes address these shortcom�ngs and have a greater l�kel�hood of ach�ev�ng 
endur�ng �mpact.

Yoder JD.  An academic woman as a Token: A case study.  Journal of Social Issues 
1985;41(4):61-72.
Through a case h�story of the author’s exper�ences as one of the first c�v�l�an faculty members 
at an Un�ted States m�l�tary academy, token�sm under extreme c�rcumstances and �ts effects 
on an �nd�v�dual are descr�bed.  Hypotheses for future work �n the area are proposed, and 
cop�ng strateg�es are explored.  Women’s support groups, psychotherap�sts, soc�al psycholog�sts, 
soc�olog�sts, and pol�cymakers are exhorted to be aware of token�sm and to work together to 
break the downward sp�ral of deb�l�tat�ng events that token�sm creates.
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Chapter Four
Women Physicians in 

Organizational Medicine

Executive Summary
A. Why women are under-represented in organizational medicine

Balanc�ng career and fam�ly - women w�th fam�l�es often take on the major�ty of work 
�n ch�ld-rear�ng, result�ng �n the �nab�l�ty to devote the extended hours to organ�zat�onal 
comm�tments, espec�ally when meet�ngs take place outs�de regular work hours

Women may not have the opportun�ty to develop leadersh�p sk�lls and may lack assert�veness 
�n compet�ng for these pos�t�ons- �n spec�alt�es w�th large numbers of women, there are more 
women leaders and v�ce versa

The lack of representat�on of women results �n lack of role models and mentor�ng

Women exper�ence harassment and d�scr�m�nat�on and oppos�t�on from the “old boys’ club” 
mental�ty

F�nanc�al �ssues such as dues for organ�zat�ons and lower pay for women compared to men, 
have been reported to be barr�ers for some women

B. Importance of Women’s Contributions to Organized Medicine

Women have d�fferent pract�ce and commun�cat�on styles than men that can benefit 
organ�zat�onal med�c�ne

The presence of women �n pos�t�ons of power �n publ�c office br�ngs more attent�on to the 
�ssues of women and ch�ldren

When women are well represented �n h�gh pos�t�ons, women med�cal students are more l�kely 
to see that career as an opt�on

C. Need for equal gender representation

By �ncreas�ng the representat�on of young women phys�c�ans, the organ�zat�ons hope to 
s�gn�ficantly �ncrease the level of gender sens�t�v�ty throughout the�r organ�zat�on

Recently women phys�c�ans �n the UK have been call�ng for more recogn�t�on of the need to 
balance work and fam�ly, more flex�b�l�ty �n work hours and more women representat�on on 
comm�ttees

Many organ�zat�ons �n North Amer�ca are beg�nn�ng to systemat�cally �nclude more women 
�n organ�zat�onal pos�t�ons

•

•

•
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Many organ�zat�ons are develop�ng pol�c�es for harassment, equ�ty, matern�ty leaves, and 
ch�ld-care

Women need to be educated about the �mportance of belong�ng to organ�zed med�c�ne, and 
fully �ntegrated and encouraged once they express �nterest

Gender equal�ty cannot be ach�eved solely by a focus on the problems of women, but must 
also change the att�tudes of men and the publ�c, w�th respect to assumpt�ons that profess�onal 
leadersh�p leads to long hours, sacr�fice of personal l�fe and stereotypes of manager�al style

D. Development of women’s caucuses and projects

The Internat�onal Med�cal Women’s Assoc�at�on has been �n ex�stence s�nce 1919 and has 70 
member countr�es from 5 cont�nents

A few country spec�fic examples:  Women �n Med�c�ne project of Amer�can Med�cal 
Assoc�at�on (AMA); Women Phys�c�ans’ Congress of AMA; annual leadersh�p conference for 
women �n med�c�ne, Canad�an Med�cal Assoc�at�on (CMA); Amer�can Academy of Fam�ly 
Phys�c�ans (AAFP) comm�ttee on Women �n Fam�ly Med�c�ne; Comm�ttee to �ncrease 
women’s leadersh�p �n academ�c med�c�ne (Assoc�at�on of Amer�can Med�cal Colleges); 
Med�cal Women’s Internat�onal Assoc�at�on

Also several spec�alty-spec�fic assoc�at�ons for women phys�c�ans (e.g., rad�ology, surgery, 
ophthalmology, dermatology, endocr�nology, urology)

E. Conclusions

There �s reason to be opt�m�st�c about the �ncreas�ng role of women �n organ�zat�onal 
med�c�ne, as the�r strengths have the potent�al to br�ng pos�t�ve changes for the profess�on 
and for women’s health

Substant�al changes �n the current �deology may be requ�red for women’s contr�but�ons to be 
fully real�zed

•

•

•

•
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Literature Review: Women Physicians in  
Organizational Medicine

Introduction

Organ�zat�onal med�c�ne can be defined as any organ�zat�onal body that makes dec�s�ons 
affect�ng med�c�ne, be �t through adm�n�strat�on or �n pract�ce.  Numerous art�cles document how 
women’s v�s�b�l�ty �n organ�zat�onal med�c�ne �s not grow�ng at the rate that women are enter�ng 
the field of med�c�ne (Callan, 1986; McDonald, 1988; Nadelson, 1991; Jonasson, 1993; Rafuse, 
1995; AAFP, 1995).   Th�s chapter w�ll address the �ssues of women’s lack of part�c�pat�on, the 
lack of role models and mentors, token�sm, and how the “old boys’” network h�nders women’s 
part�c�pat�on.  We w�ll address women’s spec�fic needs, the need for equal gender representat�on, 
and the development of separate organ�zat�ons spec�fically for women. Women br�ng spec�al 
contr�but�ons to organ�zat�onal med�c�ne and the�r part�c�pat�on should be encouraged. 
The Med�cal Women’s Internat�onal Assoc�at�on and �ts membersh�p �n assoc�ated country 
organ�zat�ons and med�cal women’s organ�zat�ons �n Canada and the US, are well descr�bed, but 
there are very few publ�cat�ons on med�cal women’s organ�zat�ons �n other countr�es.  W�th that 
l�m�tat�on �n m�nd, we w�ll d�scuss the role of women �n organ�zat�onal med�c�ne.  

Why women are under-represented in organizational medicine

Although women have been enter�ng med�c�ne �n the same numbers as men �n recent years, 
women are st�ll under-represented �n organ�zat�onal med�c�ne.  In 1995, �n Canada, 24.3% of 
doctors were women, and 23% were members of the Canad�an Med�cal Assoc�at�on (CMA) 
(Burns, 1995; Rafuse, 1995) but less than 7% of the CMA counc�ls and comm�ttees were women, 
and only one woman sat on the 26-member board of d�rectors (Burns, 1995; Rafuse, 1995).   In 
the Un�ted States the s�tuat�on �s s�m�lar.  Accord�ng to the Amer�can Med�cal Assoc�at�on’s 
(AMA) home page (http://www.ama-assn.org/), �n 2004, 26.6% of phys�c�ans, not �nclud�ng 
med�cal students, were women, and  4 of the 21 (19%) members of the board of trustees for the 
AMA were women (AMA, 2008; http://www.ama-assn.org/ama/pub/category/2221.html).   

Balancing Career and Family

As �n other aspects of med�c�ne, a pr�mary reason for the d�spar�ty between the �nvolvement of 
men and women �n organ�zat�onal med�c�ne �s the role pressure of balanc�ng career and fam�ly 
respons�b�l�t�es (Callan, 1986; Nadelson, 1991; Burns, 1995; Rafuse, 1995; AAMC, 1996; AAFP, 
1995; Leopando, 2003).  Women report d�fficult�es �n tak�ng on the extra respons�b�l�t�es �nvolved 
�n be�ng a part of a med�cal organ�zat�on, wh�le ma�nta�n�ng the�r home l�ves as well.  Lack of 
spousal support has been reported to be a barr�er for advancement for some women (Burns, 1995; 
AAFP, 1995).  In the AAFP D�scuss�on Paper on Women �n Fam�ly Med�c�ne (1995), �t was 
noted that 64.1% of AMA nonmember women phys�c�ans were marr�ed to other phys�c�ans, and 
85.5% were marr�ed to a phys�c�an or other profess�onal.  In dual-phys�c�an relat�onsh�ps, women 
spend cons�derably more t�me on fam�ly respons�b�l�t�es compared to men ( Jonasson, 1993; 
Burns, 1995; Kvaerner, 1999; Leopando, 2003).  Most organ�zat�onal meet�ngs take place after 
hours, e�ther �n the morn�ngs or �n the even�ngs, and be�ng away from the ch�ldren for add�t�onal 
t�me when one has already been away all day can h�nder women’s �nvolvement.  
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Leadership skills

Lack of programs for the development of leadersh�p sk�lls, a longer t�me to reach the leadersh�p 
pos�t�on and women’s lack of assert�veness �n compet�ng for the pos�t�ons may also be factors 
prevent�ng women from part�c�pat�ng �n organ�zed med�c�ne (Callan, 1986).  In surgery 
organ�zat�ons, women’s entry �nto the field may have been so recent that they have not caught 
up w�th men �n part�c�pat�on at the organ�zat�onal level ( Jonasson, 1993).   More recently, 
good leadersh�p programs for jun�or, m�d-career and execut�ve med�cal women w�th d�fferent 
leadersh�p styles women have become access�ble �n the Un�ted States and Canada

Lifestyle, personal choice, and financial issues

L�festyle and personal cho�ces are also thought to play a large part �n d�ssuad�ng women from 
greater part�c�pat�on.  Other factors �nfluenc�ng women’s des�re to part�c�pate �n organ�zat�onal 
med�c�ne �nclude financ�al concerns, such as the h�gh dues assoc�ated w�th jo�n�ng such 
organ�zat�ons and lower personal �ncome when compared to the�r men colleagues (Nadelson, 
1991; Rafuse, 1995; AAFP, 1995) 

Lack of Role Models and Mentoring

The Amer�can Academy of Fam�ly Phys�c�ans, concerned w�th the low numbers of women 
�nvolved �n the AMA, conducted a survey to assess why women were not more �nvolved (AAFP, 
1995).  They only rece�ved a 12.9% response rate, but of those respondents, the most noted reason 
for not jo�n�ng the AMA was that �t d�d not adequately represent women phys�c�ans. The lack of 
adequate role models was the �ssue most respondents felt the Academy should address (AAFP, 
1995).  

Role models and mentors can �ncrease part�c�pat�on �n spec�fic areas ( Jonasson, 1993). Women 
must be �nvolved at the h�ghest ranks of a spec�alty before they w�ll be rout�nely selected to 
fill the leadersh�p pos�t�ons at all levels ( Jonasson, 1993).  Currently, men are more l�kely to be 
�n leadersh�p roles overall, but �n med�cal spec�alt�es w�th h�gh proport�ons of women already 
�nvolved, there are more women leaders (Kvaerner, 1999).  Therefore, a del�berate effort must 
be made to encourage sen�or women phys�c�ans to encourage and mentor �ncom�ng women 
(Isenhart, 1994).  Several organ�zed efforts have been made to support mentor�ng.  These have 
�ncluded m�n�-�nternsh�ps w�th women who have clearly establ�shed themselves �n organ�zed 
med�c�ne (Rafuse, 1995), as well as organ�zed mentor p�lot programs w�th�n spec�fic med�cal 
schools (McDonald, 1988).  

Old Boys’ Network

Women enter�ng organ�zed med�c�ne have encountered �nformal hurdles, d�scr�m�nat�on and 
sex�sm result�ng �n a fa�lure to be �ncluded and/or welcomed �nto organ�zat�onal med�c�ne 
( Jonasson, 1993; AAMC, 1996; AAFP, 1995; Leopanda, 2003).  For example, at the CMA’s 
annual meet�ng �n Montreal �n 1994, a man delegate from the floor stated that he “refused to 
bow to the tyrann�cal fem�n�st m�nor�ty” when d�scuss�ng chang�ng the term “cha�rman” to the 
more gender neutral term “cha�r” (Burns, 1995).  One author contends that men are �n fact 
reluctant to allow women �nto the “�nner c�rcle” of the profess�on for fear that the profess�on 
�tself may become v�ewed as “women’s work”, result�ng �n loss of prest�ge, �ncome and author�ty 
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(Lorber, 1991).  Women acknowledge feel�ng excluded or �nt�m�dated because organ�zat�onal 
med�c�ne was an “old boys’ network” (McDonald, 1988; Rafuse, 1995; Cooper, 1996; AAFP, 
1995).  

Importance of Women’s Contributions to Organized Medicine

As was d�scussed �n Top�c 2 (Women �n Pract�ce) women have a d�st�nct style of pract�c�ng 
med�c�ne.  These character�st�cs are l�kely to apply to women’s �nvolvement �n organ�zat�onal 
med�c�ne as well.  In the AAFP D�scuss�on Paper of Women �n Fam�ly Med�c�ne (1995), the 
�ssues that arose spec�fically for women �n organ�zat�onal med�c�ne were s�m�lar to those �n other 
aspects of med�c�ne.  As the�r numbers �ncrease, women need to be �nvolved �n the organ�zat�onal 
aspect of med�c�ne to ensure that the�r spec�fic needs are met (McDonald, 1988; Jonasson, 1993; 
Cooper, 1996).   

The presence of women �n pos�t�ons of power �n publ�c office br�ngs more attent�on to the �ssues 
of women and ch�ldren (Morahan, 2001), and �t could be extrapolated that a parallel effect could 
be expected for women �n powerful organ�zat�onal med�c�ne pos�t�ons.  When women are well 
represented �n h�gh pos�t�ons, women med�cal students are more l�kely to see that career as an 
opt�on ( Jonasson, 1993).  Another benefit of part�c�pat�on �n organ�zat�onal act�v�t�es for women 
�s the potent�al career advancement.  Those women who serve on ed�tor�al boards and spec�alty 
med�cal journals are often promoted because of the nat�onal recogn�t�on they rece�ve (Kennedy, 
2001).  

Need for Equal Gender Representation

In order for the benefits of part�c�pat�on by women �n organ�zat�onal med�c�ne to be real�zed, 
organ�zat�onal bod�es need to take respons�b�l�ty to ensure equal representat�on.  In the UK, 
Dr. Carol Black, pres�dent of the Royal College of Phys�c�ans, �n August 2004, recently 
h�ghl�ghted th�s �ssue. She commented that for med�c�ne to ma�nta�n �ts profess�onal status wh�le 
�ncorporat�ng the �ncreas�ng number of women �n med�c�ne, a number of �n�t�at�ves must be put 
�n place: find�ng ways to help women balance fam�ly and work, more flex�b�l�ty �n work hours, 
and more representat�on by sen�or women on government and pol�t�cal comm�ttees.   (BBC 
News, 2004.  http://news.bbc.co.uk/1/h�/health/3527184.stm, accessed January 21, 2008).

The role of women �n organ�zat�onal med�c�ne appears to be �ncreas�ng �n Canada, w�th a woman 
d�rector of the Royal College of Phys�c�ans and Surgeons, and at var�ous t�mes, women pres�dents 
of the Canad�an Med�cal Assoc�at�on, College of Fam�ly Phys�c�ans of Canada, and the Ontar�o 
College of Fam�ly Phys�c�ans (Cohen, 1997).  The AMA has developed gu�del�nes on maternal 
leave, ch�ldcare, sexual harassment and gender neutral language, and sponsors an annual Women 
�n Med�c�ne month (Cohen, 1997).  When surveyed about why certa�n women d�d take a 
leadersh�p pos�t�on �n med�c�ne, women leaders stated that the�r pr�mary mot�ve was to solve 
problems and to fulfill the�r des�re for organ�zat�onal �nvolvement (Isenhart, 1994).  By �ncreas�ng 
the representat�on of young women phys�c�ans, the organ�zat�ons hope to �ncrease the level 
of gender sens�t�v�ty throughout the�r organ�zat�on (Rafuse, 1995).  To attract more phys�c�an 
mothers to the�r meet�ngs, the Amer�can Academy of Fam�ly Phys�c�ans has offered ch�ldcare at 
annual sess�ons and has tr�ed expl�c�tly to �ncorporate women �n organ�zed med�c�ne (Pres�dent’s 
Column, 2000; AAFP, 1995).  At the same t�me, women themselves need to be educated 
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about the �mportance of belong�ng to organ�zed med�c�ne, and fully �ntegrated and encouraged 
once they express �nterest (Callan, 1986; Burns, 1995).  Reg�onal boards must recogn�ze and 
accommodate the d�fference �n pract�ce patterns between men and women �n the credent�al�ng 
dec�s�ons (Cohen, 1997).  In Norway, a recent thoughtful analys�s suggested that gender equal�ty 
cannot be ach�eved solely by a focus on the problems of women, but must also change the 
assumpt�ons of men and the publ�c that profess�onal leadersh�p requ�res long hours, sacr�fice of 
personal l�fe and stereotyp�cal manager�al style (Showalter, 1999).  

Seven d�verse med�cal schools �n the U.S. developed programs to advance the success and 
leadersh�p of women faculty (Morahan, 2001).  Four major features of success �ncluded: 1) 
obta�n�ng support from the academ�c leadersh�p of the �nst�tut�on, 2) complet�ng a needs 
assessment, data acqu�s�t�on and evaluat�on �n order to max�m�ze cred�b�l�ty, 3) adapt�ng the 
faculty development efforts to the �nst�tut�onal contexts and 4) leverag�ng resources and support 
(Morahan, 2001).  The two themes that arose �n the unsuccessful s�tuat�ons were 1) focus�ng on 
too large a menu of short term, resource dr�ven �ssues and 2) a lack of susta�nable effort over the 
long run (Morahan, 2001).  

Development of Women’s Caucuses and Projects

The Med�cal Women’s Internat�onal Assoc�at�on (MWIA), establ�shed �n 1919, �s an assoc�at�on 
of med�cal women represent�ng women doctors from 70 countr�es �n all five cont�nents. Its a�ms 
and goals are: 

to promote the cooperat�on of med�cal women �n d�fferent countr�es; 

to develop fr�endsh�p and understand�ng between med�cal women throughout the world; 

to act�vely work aga�nst gender related �nequal�t�es �n the med�cal profess�on between     
female and male doctors �nclud�ng career opportun�t�es and econom�cal aspects; 

to offer med�cal women the opportun�ty to meet so as to confer upon quest�ons 
concern�ng the health and well-be�ng of human�ty; and 

to overcome gender-related d�fferences �n health and healthcare between women and 
men, between g�rl-ch�ld and boy-ch�ld throughout the world. 

The assoc�at�on has been act�vely �nvolved s�nce the early 1950’s w�th the Un�ted Nat�ons as a 
Non-Governmental Organ�zat�on (NGO). Today MWIA ma�nta�ns offic�al work�ng relat�ons 
w�th the World Health Organ�zat�on (WHO), Category II Status w�th the Econom�c and Soc�al 
Counc�l (ECOSOC) and �s �nvolved �n the Immun�zat�on Programmes of the Un�ted Nat�ons 
Ch�ldren’s Fund (UNICEF). MWIA �s represented �n all three of the Un�ted Nat�on Centers, 
New York and Geneva by permanent representat�ves. As a found�ng member, the assoc�at�on 
�s act�vely �nvolved w�th the Counc�l for Internat�onal Organ�zat�ons of Med�cal Sc�ences 
(CIOMS) (http://www.mw�a.net– accessed 21 January 2008)

A number of countr�es are ment�oned on the MWIA webs�te as hav�ng assoc�ated med�cal 
women’s assoc�at�ons.  These �nclude Denmark, F�nland, Norway, Sweden, Un�ted K�ngdom, 
Iceland Austr�a, Bulgar�a, Georg�a, Germany, Hungary, Poland, Roman�a, Sw�tzerland  Belg�um, 

•

•

•

•

•
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France, Greece, Israel, Italy, Canada, Un�ted States of Amer�ca, Argent�na, Bol�v�a, Braz�l, 
Colomb�a, Mex�co, Panama, Peru Cameroon, Egypt, Ghana, N�ger�a, S�erra Leone, Tanzan�a, 
Uganda, Zamb�a, Ind�a, Tha�land, Austral�a, Japan, Republ�c of Korea, Ph�l�pp�nes, Ta�wan ROC.

Some have the�r own webs�tes:

The Med�cal Women’s Federat�on �n the Un�ted K�ngdom, promotes the personal and 
profess�onal development of women �n med�c�ne and women’s health �ssues. Founded �n 
1917, the MWF �s an �ndependent educat�onal char�ty whose members are from every level 
of the med�cal profess�on. (http://www.med�calwomensfederat�on.org.uk/, accessed Jan 17, 
2008)

As the only women doctors’ organ�zat�on �n Sw�tzerland, the Sw�ss Med�cal Women’s 
Assoc�at�on (SMWA) represents the �nterests of women dur�ng the�r un�vers�ty and 
postgraduate med�cal tra�n�ng as well as those of women doctors �n all spec�alt�es and careers 
regardless of the�r employment status. SMWA supports the �ntegrat�on of profess�onal, 
soc�al and fam�ly respons�b�l�t�es, favors �nd�v�dually su�table employment and career 
pathways and encourages women to self and gender awareness �n the�r work. SMWA sees 
�tself as a network for mutual support and as a platform for med�cal women �n lead�ng 
pos�t�ons. SMWA prov�des counsel�ng for female med�cal students and young doctors on 
tra�n�ng and career opportun�t�es.  (http://www.med�calwomen.ch/deutsch/mw�a, accessed 
January 17, 2008).

The Austral�an Federat�on of Med�cal Women was formed �n 1927 to promote and develop 
the formal pract�ce of med�c�ne among women. It �s a non-profit, non-government soc�ety 
w�th member bod�es �n each state.  (http://www.afmw.org.au, accessed January 17th, 2008).

The New Zealand Med�cal Women’ Assoc�at�on (NZMWA) was formed �n 1920. About 
83 years later, �n 2003, the�r webs�te reported that because of an almost total lack of �nterest 
from younger women doctors, a rem�t was passed that the NZMWA go �nto recess, at least 
unt�l the Annual General Meet�ng planned for July 2004.  (http://www.nzmed�calwomens.
co.nz/newsletter.html, accessed Sept. 14, 2004, not access�ble �n January 2008).

The Federat�on of Med�cal Women of Canada act�vely promotes the roles and status of 
women phys�c�ans and the well be�ng of all women (Cohen, 1997).  In 1924, a group of 
women phys�c�ans, wh�le attend�ng the Canad�an Med�cal Assoc�at�on’s Annual General 
Meet�ng, met to found the Federat�on of Med�cal Women of Canada.  (http://www.fmwc.
ca, accessed January 17, 2008).

The Amer�can Med�cal Women’s Assoc�at�on (AMWA) was founded �n 1915, at a t�me 
when women phys�c�ans were an under-represented m�nor�ty. As women �n med�c�ne 
�ncrease �n numbers, new problems and �ssues arose that were not ant�c�pated. AMWA 
has been address�ng these �ssues for almost 90 years.  (http://www.amwa-doc.org, accessed 
January 17, 2008).

At the �nd�v�dual country level, numerous comm�ttees w�th�n med�cal assoc�at�ons have been 
organ�zed to deal spec�fically w�th women’s �ssues.  In the Un�ted States, �n 1979 an Ad Hoc 
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Comm�ttee on Women �n Organ�zed Med�c�ne w�th�n the Amer�can Med�cal Assoc�at�on 
(AMA) was created to look at barr�ers to women’s play�ng an act�ve role �n organ�zat�onal 
med�c�ne wh�ch resulted �n exam�n�ng matern�ty leave for res�dents and efforts to encourage 
women to part�c�pate more �n organ�zat�onal med�c�ne (Callan, 1986; AAFP, 1995).  Next 
they establ�shed a Women �n Med�c�ne project, an ongo�ng effort to prov�de d�rect�on and 
coord�nat�on for AMA act�v�t�es �nvolv�ng women phys�c�ans (Callan, 1986).   In 1983 
the Amer�can Academy of Fam�ly Phys�c�ans created a comm�ttee on Women �n Fam�ly 
Med�c�ne (AAFP, 1995).  In 1996 the Assoc�at�on of Amer�can Med�cal Colleges approved 
a comm�ttee to �ncrease women’s leadersh�p �n academ�c med�c�ne, and for the last 25 
years almost all med�cal schools �n the US and Canada have appo�nted one or two AAMC 
Women L�a�son Officers (B�ckel, 2002).  Currently on the AMA’s webs�te (http://www.
ama-assn.org/ama/pub/category/2699.html, accessed January 17, 2008) there are 14 women 
phys�c�an fam�ly med�c�ne and other spec�alty groups.  

At the state level w�th�n the US, the Cal�forn�a Med�cal Assoc�at�on formed a comm�ttee on 
women �n med�c�ne �n 1986 �n order to define and exam�ne �ssues �mportant or un�que to 
women phys�c�ans, make recommendat�ons about the ways organ�zed med�c�ne can serve women 
phys�c�ans and develop avenues that encourage the greater �nvolvement of women phys�c�ans 
�n organ�zed med�c�ne (McDonald, 1988).  Many other state and county med�cal soc�et�es have 
caucuses and stand�ng comm�ttees to address women’s �ssues.

The Canad�an Med�cal Assoc�at�on (CMA) has establ�shed an annual leadersh�p conference 
for women �n med�c�ne, and has publ�shed a document called “Women �n Med�c�ne: The 
Canad�an Exper�ence” (Cohen, 1997).  The gender �ssues comm�ttee has developed a template 
aga�nst wh�ch the organ�zat�on can analyze proposed pol�c�es w�th respect to the gender of both 
phys�c�ans and pat�ents (Cohen, 1997), and the CMA has a Women �n Med�c�ne Office (www.
cma.ca, accessed 21 January 2008).  

Several spec�alty organ�zat�ons focus on the role of women �n med�c�ne, such as the Amer�can 
Assoc�at�on of Women Rad�olog�sts, Assoc�at�on of Women Surgeons, Ruth Jackson Soc�ety of 
Women Surgeons (orthoped�cs), Women �n Card�othorac�c Surgery, Women �n Endocr�nology 
(oldest assoc�at�on), Women �n Ophthalmology, Women’s Dermatology Soc�ety, and Women 
�n Urology.  The act�v�t�es of these spec�alty women phys�c�an groups may �nclude: network�ng, 
consc�ousness ra�s�ng, pol�c�es regard�ng pregnancy and part t�me work, academ�c ach�evement, 
equal opportun�ty, ch�ld care at meet�ngs, health benefits for domest�c partners, representat�on �n 
profess�onal soc�et�es, reconc�l�ng fam�ly and career respons�b�l�t�es, and general surv�val tact�cs, as 
well as programs that �nform and advance the spec�fic subspec�alty as a whole (Ulstad, 1993).

Conclusion

Trad�t�onally women have not part�c�pated �n organ�zed med�c�ne at a rate proport�onal to the�r 
numbers �n the profess�on. Efforts around the world to �ncrease women’s �nvolvement have led 
to the establ�shment of �nternat�onal and nat�onal women’s phys�c�an organ�zat�ons as well as 
comm�ttees focused on women w�th�n the trad�t�onally male dom�nated med�cal organ�zat�ons. 
The Work�ng Party on Women and Fam�ly Med�c�ne �s an example of such a development w�th�n 
a general med�cal organ�zat�on that had not prev�ously addressed the �ssues of women phys�c�ans.   
Both general med�cal organ�zat�ons and spec�alty organ�zat�ons have developed comm�ttees to 
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focus on the part�cular needs of women; these changes w�ll ult�mately benefit not only women 
phys�c�ans, but also the profess�on and soc�ety as a whole.
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Abstracts and Summaries: Women Physicians in 
Organizational Medicine

AAFP Discussion Paper on Women in Family Medicine. http://www.aafp.org/x15281.xml. 
Last updated: July, 1995. (Note: website link no longer available)  
The Comm�ttee on Women �n Fam�ly Med�c�ne of the Amer�can Academy of Fam�ly Phys�c�ans 
was created �n 1983 and charged by the Board of D�rectors to develop proposals to reflect the 
AAFP pos�t�on �n regard to the role for women fam�ly phys�c�ans and to develop proposals to 
�dent�fy ways of respond�ng to spec�al concerns of women fam�ly phys�c�ans. A summary of 
the h�story of the Comm�ttee, pol�c�es developed by the Comm�ttee, �ssues of concern for the 
Comm�ttee, and the development of programs by the Comm�ttee are �ncluded �n th�s paper. 

AAMC Project Committee on Increasing Women’s Leadership in Academic Medicine. Acad 
Med 1996 July: 71(7): 801-811.
The project comm�ttee’s overall fund�ng are that even when they are as academ�cally product�ve, 
women rema�n s�gn�ficantly less l�kely than men to cl�mb the academ�c ladder; the reasons 
women �n academ�c med�c�ne are not succeed�ng at the same pace as men �nvolve a complex 
comb�nat�on of �solat�on, cultural stereotypes, and sex�sm, the d�fficult�es of comb�n�ng fam�ly 
respons�b�l�t�es w�th profess�onal demands; academ�c med�c�ne and the publ�c would benefit 
from �ncreas�ng women’s leadersh�p share at all levels; and far-reach�ng systemat�c �n�t�at�ves are 
needed to assure these �ncreases.  
Some of the pressures �ntens�fy�ng w�th�n academ�c med�c�ne, for �nstance to downs�ze 
departments and to reduce expend�tures, certa�nly add to the challenges of develop�ng more 
women leaders. But opportun�t�es are apparent as well, espec�ally to organ�zat�ons and �nd�v�duals 
tak�ng the long v�ew. As compet�t�on for parents and other resource mounts, �nst�tut�ons best 
able to manage the�r human resources and to tap the leadersh�p potent�al of women as well as 
men w�ll enjoy an edge. Pressures to become more customer-focused also mean greater attent�on 
to the needs of women pat�ents (s�nce they outnumber men). But when women have no or only 
token representat�on on pol�cy-mak�ng comm�ttees and boards, key perspect�ves w�ll l�kely be 
m�ss�ng, comprom�s�ng med�c�ne’s fulfillment of �ts soc�al contract as well as excellence.  
The project comm�ttee d�rects a ser�es of 14 recommendat�ons to leaders of med�cal schools, 
teach�ng hosp�tals, academ�c med�cal soc�et�es, and the AAMC. Under the first major area 
– develop�ng and mentor�ng women faculty, adm�n�strators, res�dents, and students – the 
comm�ttee recommends the add�t�on of temporal flex�b�l�ty to faculty pol�c�es, prov�s�on of 
job search ass�stance to partners of cand�dates for major pos�t�ons, and des�gn of leadersh�p 
development programs, �nclud�ng workshops targeted at ch�ef res�dents.  
The second major area – �mprov�ng pathways to leadersh�p – recommends gather�ng the 
perspect�ves of major search firm heads and current women cha�rs on �mprovement to be sought, 
offer�ng gu�dance to search comm�ttees regard�ng evaluat�on of nontrad�t�onal cand�dates, and 
help�ng department cha�rs �mprove the�r faculty development sk�lls. The final area – foster�ng 
read�ness to change – urges med�cal centers to conduct self-assessments of organ�zat�onal cl�mate, 
the L�a�son Comm�ttee �n Med�cal Educat�on (LCME) to exam�ne school’s exper�ence �n 
promot�ng women faculty, and the AAMC to �ntegrate the work espoused here �nto �ts on-go�ng 
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programs and plann�ng. An �mplementat�on sub-comm�ttee w�ll �ssue reports h�ghl�ght�ng “best 
pract�ces” and problem areas.

American Association of Medical Colleges. Women in Medicine (WIM)  www.aamc.org/
members/wim/start.htm (accessed 23 January 2008)

Aiken, F. Leader of the Pack. Nurs Stand. 2000 Apr 26-May 2; 14(32): 61. 
Profile of Dr. Nancy N�elsen: Dr. Nancy N�elsen, MD, has managed to cont�nually crack, �f not 
break through, the glass ce�l�ng that ex�sts for female phys�c�ans.  Her l�st of accompl�shments 
�nclude: Ass�stant Dean of Academ�c and Curr�cular Affa�rs and cl�n�cal professor of med�c�ne at 
the State Un�vers�ty of New York, Buffalo School of Med�c�ne and B�omed�cal Sc�ences, member 
of the Board of D�rectors of the Nat�onal Pat�ent Safely Foundat�on, member of the Adv�sory 
Board of the Soc�ety for the Advancement of Women’s Health, v�ce speaker of the House of 
Delegates of the Amer�can Med�cal Assoc�at�on (the F�rst women to ever hold the t�tle), and, at 
26, she was named cha�rman of the B�ology Department at D’Youv�lle College �n Buffalo, where 
she was later h�red to launch a new graduate program �n cl�n�cal m�crob�ology.  In add�t�on, 
she was the first female ch�ef �nternal med�c�ne res�dent at Buffalo General Hosp�tal and later 
became the first woman elected pres�dent of the Med�cal/Dental staff there. Her first day at 
med�cal school, Dr. N�elsen pushed through the male/doctor change room door as a statement 
aga�nst a sex�st d�sc�pl�ne.  She cont�nues to make th�s statement day after day through her many 
accompl�shments �n the med�cal commun�ty.

American Medical Association.  Women Physicians Congress (WPC) Statistics and History.  
http://www.ama-assn.org/ama/pub/category/171.html (accessed 21 January 2007)
These tables prov�de stat�st�cal �nformat�on on women phys�c�ans and med�cal students. Income 
�nformat�on �n Table 11 and �n Table 12 �s ava�lable for AMA members only. Add�t�onal onl�ne 
stat�st�cs are ava�lable on the AMA’s Data Resources Web s�te. Women �n med�c�ne h�story �s also 
prov�ded.

AMA General News: September is Women in Medicine Month. http://www.ama-assn.org/
ama/pub/category/2221.html accessed 28 February 2008.
Each September the AMA commemorates Women �n Med�c�ne Month to recogn�ze and 
celebrate the grow�ng number and �nfluence of women phys�c�ans �n the profess�on and the�r 
commun�t�es.

American Medical Women’s Association: History of AMWA. http://www.amwa-doc.org/
index.cfm?objectid=C66146BA-D567-0B25-5CC8B2D8552EBF18 (accessed 21 January 
2008). 
The Amer�can Med�cal Women’s Assoc�at�on �s an organ�zat�on wh�ch funct�ons at the 
local, nat�onal, and �nternat�onal level to advance women �n med�c�ne and �mprove women’s 
health.  We ach�eve th�s by prov�d�ng and develop�ng leadersh�p, advocacy, educat�on, expert�se, 
mentor�ng, and strateg�c all�ances.  The Amer�can Med�cal Women’s Assoc�at�on (AMWA) �s 
an organ�zat�on of 10,000 women phys�c�ans and med�cal students ded�cated to serv�ng as the 
un�que vo�ce for women’s health and the advancement of women �n med�c�ne.  AMWA was 
founded by Dr. Bertha VanHoosen �n 1915, at a t�me when women phys�c�ans were an under-
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represented m�nor�ty. As women �n med�c�ne �ncrease �n numbers, new problems and �ssues ar�se 
that were not ant�c�pated. AMWA has been address�ng these �ssues for 90 years. 

Arnold, R.M., Martin, S.C., & Parker, R.M. Taking care of patients – does it matter whether 
the physician is a woman? West J Med 1988 Dec; 149(6): 729-33.
Researchers have recently begun to compare male and female phys�c�ans’ att�tudes toward 
pat�ents, med�cal knowledge, and pract�ce styles. Although women start med�cal school w�th 
more “human�st�c v�ews,” the conservat�ve effect of med�cal soc�al�zat�on on both male and 
female students attenuates these d�fferences. Wh�le some stud�es suggested that men are more 
sc�ent�fically knowledgeable, recent stud�es showed no s�gn�ficant d�fferences �n phys�c�ans’ 
med�cal knowledge. Male and female phys�c�ans also had comparable d�agnost�c and therapeut�c 
behav�or. In the �nt�mate world of phys�c�ans and pat�ents, however, there were notable 
d�fferences. Women phys�c�ans seemed better able to commun�cate sens�t�v�ty and car�ng to 
pat�ents, wh�ch may account for the common percept�on that women are more car�ng and 
empath�c phys�c�ans. Med�cal educators may w�sh to study more closely female phys�c�ans’ 
commun�cat�on styles to �dent�fy these behav�ors and �nculcate them �nto all phys�c�ans.

Australian Federation of Medical Women  http://www.afmw.org.au (accessed 21 January 
2008)
The Austral�an Federat�on of Med�cal Women represents Austral�an med�cal women at nat�onal 
and �nternat�onal levels and �s a valuable network for the med�cal profess�on. The AFMW �s 
focussed on the development of leadersh�p sk�lls �n med�cal women, mentor�ng undergraduates 
and jun�or med�cal officers and address�ng d�scr�m�natory pract�ces aga�nst med�cal women.

BBC News.  Women Doctors Weaken Medicine Today. Monday 2nd August 2004.  http://
news.bbc.co.uk/1/hi/health/3527184.stm (accessed 23 January 2008). 

Bickel, J., Wara, D., Atkinson, B.F., Cohen, L.S., Dunn, M., Hostler, S., Johnson, T.R., 
Morahan, P., Rubenstein, A.H., Sheldon, G.F., & Stokes, E. Increasing women’s leadership 
in academic medicine: report of the AAMC Project Implementation Committee. Acad Med. 
2002 Oct; 77(10): 1043-61. 
The AAMC’s Increas�ng Women’s Leadersh�p Project Implementat�on Comm�ttee exam�ned 
four years of data on the advancement of women �n academ�c med�c�ne. W�th women compr�s�ng 
only 14% of tenured faculty and 12% of full professors, the comm�ttee concludes that the 
progress ach�eved �s �nadequate. Because academ�c med�c�ne needs all the leaders �t can develop 
to address accelerat�ng �nst�tut�onal and soc�etal needs, the waste of most women’s potent�al 
�s of grow�ng �mportance. Only �nst�tut�ons able to recru�t and reta�n women w�ll be l�kely to 
ma�nta�n the best housestaff and faculty. The long-term success of academ�c health centers �s thus 
�nextr�cably l�nked to the development of women leaders. The comm�ttee therefore recommends 
that med�cal schools, teach�ng hosp�tals, and academ�c soc�et�es (1) emphas�ze faculty d�vers�ty 
�n departmental rev�ews, evaluat�ng department cha�rs on the�r development of women faculty; 
(2) target women’s profess�onal development needs w�th�n the context of help�ng all faculty 
max�m�ze the�r faculty appo�ntments, �nclud�ng help�ng men become more effect�ve mentors of 
women; (3) assess wh�ch �nst�tut�onal pract�ces tend to favor men’s over women’s profess�onal 
development, such as defin�ng “academ�c success” as largely an �ndependent act and reward�ng 
unrestr�cted ava�lab�l�ty to work (�.e., neglect of personal l�fe); (4) enhance the effect�veness of 
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search comm�ttees to attract women cand�dates, �nclud�ng assessment of group process and of 
how cand�dates’ qual�ficat�ons are defined and evaluated; and (5) financ�ally support �nst�tut�onal 
Women �n Med�c�ne programs and the AAMC Women L�a�son Officer and regularly mon�tor 
the representat�on of women at sen�or ranks.

Birenbaum, R. Growing number of female physicians changing the face of Canadian 
medicine. CMAJ 1995 Oct 15; 153(8): 1164-6.
The grow�ng number of female phys�c�ans �s chang�ng the way med�c�ne �s pract�sed. One recent 
Canad�an study found that “s�gn�ficant d�fferences �n pract�ce character�st�cs and serv�ce m�x 
and pattern between men and women.” Another change �nvolves d�fferences �n the way men 
and women commun�cate. One lawyer noted that most med�cal lawsu�ts �nvolve a breakdown �n 
commun�cat�on between doctor and pat�ent, and very few female phys�c�ans have been the target 
of malpract�ce su�ts--even �n h�gh-r�sk spec�alt�es such as obstetr�cs and anesthes�ology.

Brotherton, S.E., Tang, S.F.S., & O’Connor, K.G. Trends in practice characteristics: analyses 
of 19 periodic surveys (1987-1992) of Fellows of the American Academy of Pediatrics. 
Pediatrics 1997 Jul:100(1): 8-18.
OBJECTIVE: To exam�ne 6 years of pract�ce character�st�cs data of Fellows of the Amer�can 
Academy of Ped�atr�cs (AAP), focus�ng on sex d�fferences for spec�alty area, pr�mary act�v�ty, 
pract�ce sett�ng, and pract�ce locat�on. METHODS: We analyzed data from 19 Per�od�c 
Surveys that were fielded between 1987 and 1992. The Per�od�c Survey �s used to survey AAP 
members regularly about current �ssues �n ped�atr�c pract�ce. There are no dupl�cate respondents 
�n these analyses of the first 19 Per�od�c Surveys. We collapsed the 19 surveys �nto the years 
�n wh�ch they were fielded, and analyzed sex d�fferences for each of the 6 years. In add�t�on, 
we ran log�st�c regress�ons on several quest�ons, �nclud�ng all 16 868 respondents, to exam�ne 
how the character�st�cs of the spec�alty have been affected by the �ncrease �n the number of 
female ped�atr�c�ans, controll�ng for survey year, age of respondents, and spec�alty area pract�ced. 
RESULTS: The proport�on of nonres�dent AAP members who are female has grown throughout 
the 6 years; �n 1987, 26.9% were female, and �n 1992, 36.4% were female. For 5 of the 6 years 
there were sex d�fferences �n spec�alty area, usually concern�ng ped�atr�c subspec�alt�es. Substant�al 
sex d�fferences occurred �n pr�mary act�v�ty, �n wh�ch each year women were more l�kely than 
men to be salar�ed. Men were more often �n group pract�ces, whereas women were generally 
more l�kely to pract�ce �n hosp�tals or cl�n�cs. Log�st�c regress�on demonstrated that there are sex 
d�fferences �n pract�ce character�st�cs across t�me, but there �s also a substant�al change �n pract�ce 
character�st�cs accountable to survey year, eg, a ped�atr�c�an of e�ther sex was 75% more l�kely 
to be salar�ed �n 1992 than �n 1987. CONCLUSIONS: Throughout the 6-year per�od, AAP 
members became �ncreas�ngly more l�kely to pract�ce general ped�atr�cs, to be salar�ed, and to be 
younger-all effects �ndependent of sex, all effects stronger for females. Rap�d transformat�ons �n 
the health care system w�ll l�kely reduce current sex d�fferences �n pract�ce character�st�cs of the 
future.

Buckley, L., Kuhn, G., Eckler, M., Bodurtha, J. & Chin., J. Women in Medicine Update. 2000 
Spring; 8(2): 1-4.
F�ve short art�cles featur�ng d�scuss�on of �ssues, events, and �nc�dents surround�ng women �n 
med�c�ne. The top�cs range from controversy surround�ng the all male VCU Health Author�ty 
Board, to how to wr�te and create an educator’s portfol�o, to commun�ty serv�ce. 
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Burns, R. It is time for organized medicine to put out the welcome mat for women. CMAJ 
1995 Feb 1; 152(3): 392-3. Comment in: Can Med Assoc J 1995 Feb 1; 152(3): 394-7.
The med�cal profess�on faces a challenge as �t tr�es to adapt old ways of del�ver�ng health care.  
If �t �s to adapt successfully, says Dr. Robert Burns, more female phys�c�ans must be �nvolved �n 
prov�d�ng leadersh�p w�th�n the profess�on.  In th�s art�cle Burns, execut�ve d�rector of the Alberta 
Med�cal Assoc�at�on, looks at ways organ�zed med�c�ne can be made more attract�ve to women.

Callan, C.M. Women and organized medicine. Comm Med 1986 Jul; 50(7); 475-6.
The numbers of women phys�c�ans �s �ncreas�ng every year and w�ll cont�nue to do so. Although 
the�r number �s grow�ng, the�r v�s�b�l�ty �s not. Th�s �s part�cularly ev�dent �n the ranks of 
organ�zed med�c�ne and �s caus�ng concern among �ts leadersh�p. 

Canadian Medical Association.  Resolutions passed during the CMA’s 1995 annual meeting. 
CMAJ 1995 Nov 1; 153(9): 1348-51.
CMA’s 1995 meet�ng features three strateg�c sess�on on the future of health and health care �n 
Canada. Th�s resulted �n the creat�on of a “Bluepr�nt for Act�on.” The strateg�c sess�ons looked 
at key �ssues w�th�n the Canad�an health care system. Dr. Tam put forth a mot�on, �n regards to 
equal treatment of all phys�c�ans �n Canad�an med�c�ne: “The the CMA support the follow�ng 
pr�nc�ples �n health care pol�ct reform: 1) the pr�mary obl�gat�on of the med�cal profess�on as a 
whole �s to meet the med�cal needs of Canad�ans. 2) All qual�fied, l�censed phys�c�ans �n Canada 
must be treated equ�tably based on tra�n�ng and competence, w�thout d�fferent�at�ng treatment 
on the bas�s of age, gender, ethn�c background, prov�nce/terr�tory of or�g�n of tra�n�ng, or years �n 
pract�ce.”

Cohen, M. Cracking the glass ceiling. CMAJ 1997 Dec 15; 157(12): 1713-4.
In 1997, 26% of phys�c�ans �n act�ve pract�ce �n Canada were women. Even though th�s 
proport�on �s l�kely to �ncrease, the percentage of women �n d�ffer�ng spec�alt�es cont�nues to 
vary. Furthermore, as reported by the Assoc�at�on of Amer�can Med�cal Colleges, the number of 
women �n academ�c leadersh�p pos�t�ons �s not at par w�th e�ther the number of talented female 
faculty members or w�th the need to ach�eve gender equ�ty. In Canada, there are no female deans 
�n �ts 16 med�cal schools, but there are approx�mately 15 female assoc�ate deans. The number 
of female cl�n�cal department cha�rs range from zero to two per spec�alty, except �n Fam�ly 
Med�c�ne where there are four. However, organ�zed med�c�ne �s slowly beg�nn�ng to recogn�ze 
the �mportance of hav�ng su�table female representat�on �n �ts dec�s�on-mak�ng bod�es. However, 
Canada st�ll lags beh�nd the Un�ted States. It �s clear that women leaders have a s�gn�ficant 
�mpact on profess�onal educat�on, research, and women’s health. Hence, organ�zed med�c�ne must 
ensure that gender �ssues are addressed �n �ts pol�c�es and plann�ng, must be more sens�t�ve and 
respons�ve to the concerns of women phys�c�ans, must respect the�r profess�onal well-be�ng, and 
must accommodate d�fferences �n pract�ce patterns between men and women.

Cotton, P. Women Physicians Target Barriers. JAMA 1993 Feb 24; 269(8): 965.
S�nce a 1990 Congress�onal General Account�ng Office report documented the great extent to 
wh�ch the NIH has �gnored women, s�gn�ficant progress has been made �n the way of address�ng 
the gender �nequ�ty �n med�cal research. However, desp�te a $10 b�ll�on NIH budget, there �s 
st�ll no �nput from the people that take care of women �n the�r reproduct�ve years. Th�s speaks to 
the att�tude held by the NIH. There are many myths surround�ng the not�on of women versus 
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men doctors. Fals�t�es surround�ng “Best Intent�ons”, “Quest�on of Hours Worked,” and “FDA, 
AAMC Targeted” are further d�scussed throughout th�s paper. 

Dallas County Medical Society. 2001 DCMS President’s Profile – Carolyn Evans, MD. 
http://www.dallas-cms.org/ss9/pres.pages/past01/01profile.html. (Accessed 23 January 2008) 
Profile of the l�fe and accompl�shments of Dr. Carolyn Evans, pres�dent of DCMS, 2001. 

Federation of Medical Women of Canada  http://www.fmwc.ca (accessed 23 January 2008)

Fitzgerald, R.C. & Black, C. Women in hospital medicine: career choices and opportunities. 
Hosp Med 2001 Dec; 62(12): 778-9.
A s�gn�ficant number of women now enter hosp�tal med�c�ne. However, many do not make the 
expected progress�on w�th�n the med�cal spec�alt�es. The Royal College of Phys�c�ans set up a 
work�ng party to exam�ne and collect ev�dence on the career cho�ces and progress�on of women 
�n the hosp�tal med�cal spec�alt�es under �ts rem�t and publ�shed a report of th�s ev�dence. Th�s 
art�cle outl�nes the find�ngs of the report and the �mpl�cat�ons for hosp�tal med�c�ne.

Franks, P. & Clancy, C.M. Physician gender bias in clinical decision making: screening for 
cancer in primary care. Med Care 1993 Mar; 31(3): 213-8. 
There has been �ncreas�ng �nterest �n gender d�spar�t�es �n cl�n�cal dec�s�onmak�ng. Few stud�es 
have exam�ned th�s �ssue �n nat�onally representat�ve samples or focussed on pr�mary care. In 
add�t�on, few of the stud�es have exam�ned the role of phys�c�an gender. The 1987 Nat�onal 
Med�cal Expend�ture Survey was used to exam�ne the relat�onsh�p between phys�c�an gender and 
screen�ng defic�ency �n women for three gender-sens�t�ve tests (breast exam�nat�ons, Papan�colaou 
tests, and mammograms) and one gender-neutral test (blood pressure checks). Women report�ng 
a female phys�c�an as the�r usual prov�der compared w�th those report�ng a male phys�c�an 
were less l�kely to be defic�ent for Papan�colaou tests and mammograms. There was a smaller, 
but nons�gn�ficant s�m�lar trend for breast exam�nat�ons. No gender b�as was ev�dent for blood 
pressure checks. These results pers�sted after mult�var�ate adjustment for pat�ent age, race, 
educat�on, �ncome, �nsurance status, subject�ve health status, other health behav�ors, and att�tude 
toward health care and health �nsurance. The results confirm the ex�stence of phys�c�an gender 
b�as �n cl�n�cal dec�s�on mak�ng and represent one area for qual�ty �mprovement.

Fryhofer, Sandra Adamson. ACP President’s Column: A look at the College’s success in 
promoting gender diversity. From the September 2000 ACP-ASIM Observer, copyright © 
2000 by the American College of Physicians-American Society of Internal Medicine. http://
www.acponline.org/journals/news/sep00/president.htm. Last updated: 2003. (accessed 23 
January 2008)
Recogn�z�ng the �ncrease of women �n organ�zed med�c�ne �n general, and �n �nternal med�c�ne �n 
part�cular, the Amer�can College of Phys�c�ans (ACP) �s work�ng to develop ways to encourage 
�ts female members to get �nvolved. Through mak�ng ACP events more fam�ly-fr�endly (e.g. 
offer�ng day-care serv�ces) and encourag�ng women to become more �nvolved �n leadersh�p 
roles, the ACP feels �ts well on �ts way to ach�ev�ng gender equ�ty amongst �ts members, both �n 
numbers and �n leadersh�p pos�t�ons. 
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Gans, D.N. Women’s work. MGMA Connex 2003 Apr; 3(4): 25-7.
Today, women represent 25% of med�cal doctors �n the Un�ted States and 48% of first year 
med�cal students. In four years, th�s class w�ll graduate and br�ng gender equ�ty to the profess�on 
of med�c�ne. Th�s w�ll have substant�al �mpact, perhaps most �mportantly �s the affect male and 
female product�v�ty w�ll have on the health care system. Accord�ng to data adapted from the 
Med�cal Group Management Assoc�at�on (MGMA) Phys�c�an Compensat�on and Product�on 
Survey: 2002 Report Based on 2001 data, soc�etal pressures on women d�ffer s�gn�ficantly than 
those on men, and th�s data could reflect the mult�-faceted aspects of a woman’s l�fe, compet�ng 
demands of fam�ly, profess�on, and personal l�fe. In add�t�on, women doctor’s have lower 
product�on than men doctors. Th�s could be due �n part to factors wh�ch are d�scussed �n th�s 
paper. 

Gray, J. The effect of the doctor’s sex on the doctor-patient relationship. J R Coll Gen Pract 
1982 Mar; 32(236): 167-9.
The d�fferences between male and female doctors �n �nvest�gated, and what pat�ents expect 
from the�r doctors �s exam�ned. Some conclus�ons are drawn from the references wh�ch pat�ents 
express for male and female doctors and from the d�fferent outcomes of male and female doctor-
pat�ent relat�onsh�p. 

Gruneberg, A. General Medical Council. BMA fails to attract women candidates. BMJ 1994 
May 21; 308(6940): 1374. 
The BMA has fa�led to attract women cand�dates seek�ng �ts sponsorsh�p. The may be because 
cand�dates were ch�efly sought from the BMA’s representat�ve body, wh�ch ash few women, 
and not from �ts members, roughly a th�rd of whom are women. For the BMA to preserve �ts 
cred�b�l�ty, act�on �s necessary. The BMA’s publ�c�ty resources should be used to persuade doctors 
to vote and to vote w�th the need for balanced representat�on of the profess�on �n m�nd. 

Isenhart, M. Women physicians in medical leadership. Med Group Manage J 1994 Mar-Apr; 
41(2): 20-1, 39-40. 
The path to top management pos�t�ons �s other made more access�ble w�th the a�d of a mentor 
relat�onsh�p. Myra Isenhart, Ph.D., shares the h�ghl�ghts of a structured mentor�ng program at 
Ka�ser Permanente of Colorado where women phys�c�ans are encouraged to str�ve for med�cal 
leadersh�p pos�t�ons. 

Jonasson, O. Women as leaders in organized surgery and surgical education. Has the time 
come? Arch Surg 1993 Jun; 128(6): 618-21.
Women have entered med�c�ne �n large numbers dur�ng the past three decades, and are �ncreas�ng 
the�r representat�on �n some surg�cal fields at a rap�d pace. Few women are found �n sen�or roles 
�n organ�zed surgery or at the sen�or ranks of academ�c surg�cal faculty. Factors �nfluenc�ng 
th�s �mbalance �nclude fam�ly demands, sex�sm, and stereotypes that h�nder the advancement 
of women �nto leadersh�p roles. Strateg�es for correct�ng th�s �mbalance �nclude affirmat�ve 
recru�tment of women �nto surgery, part�cularly �nto academ�c surg�cal facult�es; support systems, 
such as ch�ld care and adjustment of promot�on and tenure t�metables; mentor�ng; and programs 
of career development that emphas�ze sk�lls �n management as well as research and teach�ng.
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Kennedy, B.L., Lin, Y., & Dickstein, L.J. Women on the editorial boards of major journals. 
Acad Med 2001 Aug; 76(8): 849-51. 
PURPOSE: To determ�ne the percentages of women on the ed�tor�al boards of general and 
spec�alty med�cal journals �n compar�son w�th the numbers of women phys�c�ans �n the journals’ 
respect�ve spec�alt�es. METHOD: The numbers of women ed�tors, deputy ed�tors, ass�stant 
ed�tors, and members of ed�tor�al boards of 12 major journals �n 1999 were counted and 
compared w�th the percentages of women phys�c�ans �n the journals’ spec�alt�es, as publ�shed 
by the Amer�can Med�cal Assoc�at�on. RESULTS: Par�ty between the percentages of women 
on ed�tor�al boards of spec�alty journals and women phys�c�ans �n the journals’ spec�alt�es was 
found for five journals. Only one journal had more women on the ed�tor�al board than there were 
women phys�c�ans �n the spec�alty. CONCLUSIONS: Fewer than half of the journals stud�ed 
had par�ty between the percentages of women members of ed�tor�al boards and the percentages 
of women phys�c�ans �n the spec�alt�es. Par�ty should be ma�nta�ned to accurately reflect the 
numbers of women phys�c�ans �n these fields.

Kondo, D.G. & Judd, V.E. Demographic characteristics of US medical school admission 
committees. JAMA Sep 6; 284(9): 1111-3. Comment in: JAMA 2000 Sep 6; 284(9): 1138-9. 
CONTEXT: Although concerns cont�nue to be ra�sed about the d�vers�ty of the US phys�c�an 
workforce, there has never been a nat�onw�de survey of both the sex and underrepresented 
m�nor�ty (URM) compos�t�on of med�cal school adm�ss�on comm�ttees. OBJECTIVE: To 
document US med�cal school adm�ss�on comm�ttee membersh�p �n several demograph�c 
doma�ns, �nclud�ng sex and URM (Afr�can Amer�can, Mex�can Amer�can, ma�nland Puerto 
R�can, Nat�ve Amer�can, Nat�ve Hawa��an, and Nat�ve Alaskan) status. DESIGN: Ma�led survey. 
SETTING AND PARTICIPANTS: Deans or d�rectors of adm�ss�on at 85 US med�cal schools 
that were members of the Assoc�at�on of Amer�can Med�cal Colleges (response rate, 70%). 
MAIN OUTCOME MEASURES: Prevalence of 1999-2000 school-year comm�ttee members 
�n demograph�c categor�es, such as sex, URM status, phys�c�an or med�cal student status; 
compensat�on status. RESULTS: The overall rat�o of men to women on adm�ss�on comm�ttees 
was 1.77 to 1. On average, 16% of comm�ttee members were from URM groups. Phys�c�ans w�th 
URM status compr�sed 8% of comm�ttee membersh�p; 51% of comm�ttees had 1 or 0 URM 
phys�c�ans. Seventy-four percent of comm�ttees had at least 1 med�cal student; med�cal students 
compr�sed 15% of total membersh�p. N�nety-one percent of comm�ttees operated on a volunteer 
bas�s. CONCLUSION: Although representat�on of women and persons w�th URM status on 
med�cal school adm�ss�on comm�ttees has �mproved s�nce 1972, URM membersh�p, �n part�cular, 
rema�ns low.

Kvaerner, K.J., Aasland, O.G., & Botten, G.S. Female medical leadership: cross sectional 
study. BMJ 1999 Jan 9; 318(7176): 91-4. Comment in: BMJ 1999 Jan 9; 318(7176): 71-2. 
OBJECTIVE: To assess the relat�on between male and female med�cal leadersh�p. DESIGN: 
Cross sect�onal study on pred�ct�ve factors for female med�cal leadersh�p w�th data on sex, 
age, spec�alty, and occupat�onal status of Norweg�an phys�c�ans. SETTING: Oslo, Norway. 
SUBJECTS: 13 844 non-ret�red Norweg�an phys�c�ans. MAIN OUTCOME MEASURE: 
Med�cal leaders, defined as phys�c�ans hold�ng a lead�ng pos�t�on �n hosp�tal med�c�ne, publ�c 
health, academ�c med�c�ne, or pr�vate health care. RESULTS: 14.6% (95% confidence �nterval 
14.0% to 15.4%) of the men were leaders compared w�th 5.1% (4.4% to 5.9%) of the women. 
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Adjusted for age men had a h�gher est�mated probab�l�ty of leadersh�p �n all categor�es of age 
and job, the h�ghest be�ng �n academ�c med�c�ne w�th 0.57 (0.42 to 0.72) for men aged over 54 
years compared w�th 0.39 (0.21 to 0.63) for women �n the same category. Among female hosp�tal 
phys�c�ans there was a pos�t�ve relat�on between the proport�on of women �n the�r spec�alty and 
the probab�l�ty of leadersh�p. CONCLUSION: Women do not reach sen�or pos�t�ons as eas�ly as 
men. Med�cal spec�alt�es w�th h�gh proport�ons of women have more female leaders.

Lefebvre, Yvonee. Women’s health and gender issues in academic medicine. Can Journal of 
Ob/Gyn & Wom Health 1993; 5(5): 499-509.
More women becom�ng �nvolved �n academ�c med�c�ne �mproves not only equal opportun�ty 
but also enhances the un�que contr�but�ons that women br�ng to the pract�ce of med�c�ne.  These 
�ssues were addressed by a task force of the Faculty of Med�c�ne, Un�vers�ty of Ottawa, beg�nn�ng 
�n 1991.  The follow�ng h�ghl�ghts of the Task Force report focus on women’s health �ssues �n 
med�cal and graduate educat�on and research, and the �ntegrat�on of women �nto the faculty of 
med�c�ne.

Lenhart, S. Gender discrimination: a health and career development problem for women 
physicians. J Am Med Womens Assoc 1993 Sep-Oct; 48(5): 155-9.
The w�despread publ�c�ty of the Thomas hear�ngs and the res�gnat�on of Stanford Un�vers�ty 
neurosurgeon Frances Conley, MD, brought a new burst of attent�on to the old endur�ng �ssue 
of gender d�scr�m�nat�on �n med�c�ne.  Med�a attent�on has led to an �ncreased awareness of the 
problem, but unfortunately not to a he�ghtened level of understand�ng.  Instead, a cl�mate of 
pol�t�cal correctness has evolved, dr�v�ng many forms of overt d�scr�m�nat�on underground but 
leav�ng beh�nd subtle and tenac�ous var�et�es that are even harder to address.  In add�t�on, the 
�ncrease �n l�t�gat�on brought by profess�onal women aga�nst the�r �nst�tut�ons has created an 
atmosphere of polar�zat�on and b�tter defens�veness between men and women as well as between 
women and the�r own female colleagues.  Th�s art�cle seeks to mod�fy th�s adversar�al cl�mate by 
prov�d�ng a broad spectrum of �nformat�on on gender d�scr�m�nat�on and �ts �mpact on women 
profess�onals.  Included are defin�t�ons of relevant terms, prevalence stud�es, r�sk factors �ntr�ns�c 
to the structure of med�c�ne, conceptual models of d�scr�m�nat�on appl�cable to med�cal sett�ngs, 
the career and health �mpact of d�scr�m�nat�on on women med�cal profess�onals, and �nst�tut�onal 
and �nd�v�dual methods of redress.

Limacher, M., Zaher, C.A., Walsh, M.N., Wolf, W.J., Douglas, P.S., Schwartz, J.B., Wright, 
J.S., & Bodycombe, D.P. The ACC Professional Life Survey: Career Decisions of Women and 
Men in Cardiology. A Report on the Committee on Women in Cardiology. JACC 1998 Sept; 
32(3): 827-835.
Object�ves: Th�s survey was conducted to learn how the career dec�s�on of women and men �n 
card�ology �nfluences the�r profess�onal and personal l�ves.  Background: Women represent only 
5% of pract�c�ng adult card�olog�sts and 10% of tra�nees. Yes, women and men now enter med�cal 
schools at nearly equal numbers. The facts that contr�bute to career sat�sfact�on �n card�ology 
should be �dent�fied to perm�t the development of future strateg�es to ensure that the best 
poss�ble cand�dates are attracted to the profess�on.  Methods: A quest�onna�re developed by the 
Ad Hoc Comm�ttee on Women �n Card�ology of the Amer�can College of Card�ology (ACC) 
was ma�led �n March 1996 to 964 female ACC members and an age-matched sample of 1 119 
male members who had completed card�ovascular tra�n�ng.  Results: Women were more l�kely to 
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descr�be the�r pr�mary care or secondary role as a cl�n�cal/non-�nvas�ve than �nvas�ve card�olog�st 
(p<0.0001 women vs. men). Men and women both reported a h�gh level of sat�sfact�on w�th 
fam�ly l�fe, but women were less sat�sfied w�th the�r work as card�olog�sts (88% vs. 92%, 
p<0.01) and w�th the�r level of financ�al compensat�on. Compared w�th men, women expressed 
less overall sat�sfact�on (69% vs. 84%) and more d�ssat�sfact�on w�th the�r ab�l�ty to ach�eve 
profess�onal goals (21% vs. 9%). These d�fferences were more profound for women �n academ�c 
pract�ce. Women reported greater fam�ly respons�b�l�t�es, wh�ch may l�m�t the�r opportun�t�es 
for career advancement. Women were more l�kely to alter tra�n�ng or pract�ce focus to avo�d 
rad�at�on. A major�ty of women (71%) reported gender d�scr�m�nat�on, whereas only 21% of 
men reported any d�scr�m�nat�on, largely sue to race, rel�g�on, or fore�gn or�g�n.  Conclus�ons: 
Women card�olog�sts report overall lower sat�sfact�on w�th work and advancement, part�cularly 
w�th�n academ�c pract�ce. They report more d�scr�m�nat�on, more concerns about rad�at�on and 
more l�m�tat�on due to fam�ly respons�b�l�t�es, wh�ch may ult�mately expla�n the low percentage 
of women �n card�ology. Attent�on to these �ssues may result �n programs to �mprove profess�onal 
sat�sfact�on and attract the best cand�dates �nto card�ology �n the near future. 

Lorber, Judith. Can Women Physicians Ever be True Equals in the American Medical 
Profession? Current Research on Occupations and Professions 1991 6: 25-37. 
Th�s paper w�ll d�scuss the role of women phys�c�ans �n Amer�can med�c�ne �n the 1980’s and the 
1990’s, and w�ll argue that the bureaucrat�zat�on of med�cal pract�ce and the �ncreas�ng control of 
med�cal dec�s�ons by the government and other th�rd-party payers w�ll not �mpact equally on all 
members of the Amer�can med�cal profess�on.  As �n the past, wh�le all phys�c�ans may have equal 
(albe�t lesser) author�ty over and respons�b�l�ty for the�r pat�ents’ treatment, women phys�c�ans 
w�ll cont�nue to be unequal �n the�r control over med�cal resources and pr�or�t�es.  The two-t�ered 
strat�ficat�on w�th�n the med�cal profess�on allows all phys�c�ans to work; thus, women’s tra�n�ng 
�s not wasted, nor can the profess�on be accused of open d�scr�m�nat�on.  The pol�cy-mak�ng 
pos�t�ons of great author�ty, however, are st�ll held by members of the soc�ally dom�nant group (�n 
the case of the U.S. med�c�ne, m�ddle-class wh�te men).

Mark, A. Medical management: reflecting on some ripples in the pond. Health Manpow 
Manage 1994; 20(1): 18-20. 
Us�ng current research �nto the management tra�n�ng of doctors �n the UK, looks at some of the 
personal rather than just the organ�zat�onal �ssues wh�ch ar�se from the development of doctors 
as managers. The var�ety of �nterpretat�ons of the role ra�ses a number of quest�ons, some of 
wh�ch are h�ghl�ghted: for example, the status of the management act�v�ty for doctors; the opt�on 
of profess�onal retreat from, or �solat�on �n, d�fficult manager�al roles; part-t�me management; 
d�sempowerment of other profess�onals; re-entry needs to full-t�me profess�onal cl�n�cal work; 
women doctors as managers and the double- or even tr�ple-glazed ce�l�ngs wh�ch they face. Some 
pos�t�ve trends are ev�dent, e.g. the �mpact of successful female ch�ef execut�ves as role models, the 
�mpact of tra�n�ng, but no one solut�on has emerged and th�s trend �tself �s seen as encourag�ng, 
g�ven the context of a complex and ever chang�ng env�ronment.

MacLeod, K. Isolation, excessive time demands and sexism face female MDs, CMA workshop 
told. CMAJ 1996 Mar 1; 154(5): 708-9.
Network�ng plays a cr�t�cal role �n the profess�onal development of female phys�c�ans and 
meet�ngs such as a recent CMA-sponsored workshop help encourage �t, phys�c�ans attend�ng 
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the workshop were told. Janet B�ckel told the female doctors hat one of the key problems they 
face �s overcom�ng structural �nflex�b�l�ty that does not allow a balance between personal and 
profess�onal concerns: “Meet�ngs l�ke th�s one help you real�ze your own strengths, and get a new 
perspect�ve on your expert�se and values.

McDonald, L.L. Women physicians and organized medicine. West J Med 1988 Dec; 149(6): 
777-8.
The number of part�c�pat�ng female phys�c�ans cont�nues to r�se every year, but the proport�on 
jo�n�ng organ�zed med�c�ne does not �ncrease accord�ngly. Thus, women phys�c�ans are 
not adequately represented �n organ�zed med�c�ne. The Counc�l of the Cal�forn�a Med�cal 
Assoc�at�on formed a comm�ttee �n 1986 on women �n med�c�ne to address the lack of female 
representat�on �n organ�zed med�c�ne and to offer solut�ons to remedy the s�tuat�on. The 
comm�ttee adopted the follow�ng goals: to define and exam�ne �ssues that are �mportant and 
un�que to women phys�c�ans, to make recommendat�ons about the ways organ�zed med�c�ne can 
better serve women phys�c�ans, and to develop avenues that encourage the greater �nvolvement of 
women phys�c�ans �n organ�zed med�c�ne. The Comm�ttee on Women �n Med�c�ne conducted a 
survey of 1 300 female phys�c�ans, 500 were part of the�r state med�cal assoc�at�on and 800 were 
not. The results fa�led to reveal why women do not jo�n organ�zed med�c�ne, however the survey 
offered a better understand�ng of how female phys�c�ans v�ew organ�zed med�c�ne and why they 
want organ�zed med�c�ne to do for them. Based on the survey results, the Comm�ttee developed 
a program to recru�t female phys�c�ans �n to the Cal�forn�a Med�cal Assoc�at�on, to meet women 
phys�c�ans’ needs, and to take a stand on matters that affect women generally. The ult�mate goal of 
the Comm�ttee �s to commun�cate that organ�zed med�c�ne �s for all phys�c�ans, and women can 
no longer rema�n �n the background. 

Medical Women’s Federation, UK.  http://www.medicalwomensfederation.org.uk/about/
index.html (accessed 23 January 2008)

Medical Women’s International Association. www.mwia.net (accessed 23 January 2008)

Morahan, P.S., Voytko, M.L., Abbuhl, S., Means, L.J., Wara, D.W., Thorson, J., & Cotsonoa, 
C.E. Ensuring the success of women faculty at AMCs: lessons learned from the National 
Centers of Excellence in Women’s Health. Acad Med 2001 Jan; 76(1): 19-31.
S�nce the early 1970s, the numbers of women enter�ng med�cal school and, subsequently, 
academ�c med�c�ne have �ncreased substant�ally. However, women faculty have not advanced 
at the expected rate to sen�or academ�c ranks or pos�t�ons of leadersh�p. In 1996, to counter 
th�s trend, the U.S. Department of Health and Human Serv�ces (DHHS) Office on Women’s 
Health �ncluded women’s leadersh�p as a requ�red component of the nat�onally funded Centers 
of Excellence �n Women’s Health to �dent�fy effect�ve strateg�es and �n�t�ate model programs to 
advance women faculty �n academ�c med�c�ne. The authors descr�be the exper�ence of Centers 
at seven U.S. med�cal schools �n �n�t�at�ng and susta�n�ng leadersh�p programs for women. The 
processes used for program format�on, the current programmat�c content, and program evaluat�on 
approaches are expla�ned. Areas of success (e.g., obta�n�ng support from the �nst�tut�on’s 
leaders) and d�fficult�es faced �n ma�nta�n�ng an establ�shed program (such as �nst�tut�onal 
fiscal constra�nts and the d�m�n�sh�ng t�me ava�lable to women to part�c�pate �n mentor�ng 
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and leadersh�p act�v�t�es) are rev�ewed. Strateg�es to overcome these and other d�fficult�es (e.g., 
pr�or�t�ze and t�ghtly focus the program w�th the help of an adv�sory group) are proposed. 
The authors conclude by rev�ew�ng �ssues that programs for women �n academ�c med�c�ne w�ll 
�ncreas�ngly need to focus on (e.g., development of new k�nds of sk�lls; �ssues of recru�tment and 
retent�on of faculty; and �ncreas�ng faculty d�vers�ty).

Nadelson, C.C. Advancing through the medical hierarchy. J Am Med Womens Assoc 1991 
may-Jun; 46(3): 95-9. 
Med�c�ne has seen a dramat�c change �n the balance between men and women over the past two 
decades.  The number of women �n med�cal tra�n�ng has �ncreased from less than 10% to almost 
40% of med�cal school classes, and women make up about 18% of phys�c�ans �n the Un�ted 
States.  The women who chooses med�c�ne �s now tak�ng a well-trodden path.  As more women 
enter med�cal pract�ce, the env�ronment for them w�ll change, along w�th the demograph�cs of 
the field. 
Although compet�ng pr�or�t�es ex�st for women �n many fields, the structure of tra�n�ng and 
the �nflex�b�l�ty of t�me demands can create part�cular problems �n med�c�ne.  Wh�le th�s 
may contr�bute to the relat�ve pauc�ty of women currently �n leadersh�p and pol�cy-mak�ng 
pos�t�ons �n med�c�ne, �t �s not suffic�ently explanatory.  S�nce cr�ter�a for promot�on, tenure, 
and appo�ntments can never be ent�rely object�ve, how one defines sk�lls, scholarsh�ps, or “future 
prom�se” �s not as spec�fic as we often assume �t to be.  Advancement depends on many factors, 
�nclud�ng contacts, mentorsh�p, and the cho�ce of an area of spec�al�zat�on or �nqu�ry.  Theses 
�ssues must be addressed as we cons�der women’s future roles �n med�c�ne. 

New Zealand Medical Women’s Association www.nzmedicalwomens.co.nz (last accessed 
September 14, 2004). (Note: website link no longer available).

Rafuse, J. Furore over language, shortage of womem leaders signs of need for change at CMA, 
committee says. CMAJ 1995 Feb 1; 152(3): 394-7. Erratum in: Can Med Assoc J 1995 Apr 1; 
152(7): 1045. Comment in: Can Med Assoc J 1995 Feb 1; 152(3): 392-3.
Negat�ve comments made recently about use of the term “cha�r” �nstead of “cha�rman,” and 
the cont�nu�ng shortage of women at dec�s�on-mak�ng levels of organ�zed med�c�ne are ample 
ev�dence that the work of the CMA’s Gender Issues Comm�ttee (GIC) �s not done, says the 
comm�ttee cha�r, Dr. May Cohen. At �ts fall meet�ng, the GIC sa�d the CMA should act�vely 
promote greater representat�on by women phys�c�ans on �ts pol�t�cal and expert comm�ttees; a 
target of at least 25% membersh�p w�th�n the next 2 to 5 years was suggested. The comm�ttee 
d�scussed other measures the CMA should cons�der �n �ts attempts to become more 
representat�ve of Canada’s phys�c�an populat�on.

Scherzer, E. & Freedman, J. Physician unions: organizing women in the year 2000. J Am Med 
Womens Assoc 2000 Winter; 55(1): 16-19.
Interest �n phys�c�an un�ons �s grow�ng, but surpr�s�ngly l�ttle has been wr�tten about whether 
un�on membersh�p addresses the part�cular needs and �nterests of women phys�c�ans. We beg�n 
by look�ng at the h�story of phys�c�an un�ons �n the Un�ted States and then exam�ne phys�c�an 
un�ons today, and how labor laws �nfluence un�on membersh�p of phys�c�ans. The th�rd sect�on 
looks at why women jo�n un�ons, whether these reasons hold true for women phys�c�ans, and 
what role women are play�ng �n phys�c�an un�ons. F�nally, we g�ve examples of un�on responses to 
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gender d�scr�m�nat�on and such �ssues as matern�ty leave, salary �nequ�t�es, sexual harassment, and 
promot�ons. S�nce women are prom�nent as leaders �n phys�c�an un�ons, these un�ons seem to be 
respons�ve to the needs of the�r women members.

Showalter, E. Improving the position of women in medicine. BMJ 1999 Jan 9; 318(7176): 
7102. 
Norway �s one of the world’s most progress�ve nat�ons �n terms of gender equ�ty. In the 1990s, 
half of Norweg�an med�cal students were female, but th�s does not ensure that more female 
doctors w�ll find themselves �n leadersh�p roles �n the near future. Kvaener et al (1998) concluded 
that women are more l�kely to be �n leadersh�p roles where women make up more than 25% 
of the populat�on, and where the regular work�ng hours correspond w�th regular fam�ly hours. 
Although women doctors may have s�m�lar asp�rat�on as other women and other doctors, 
challeng�ng work and fulfill�ng soc�al l�ves, trad�t�onal gender roles (�.e. women’s confl�ct between 
career and fam�ly) may �nh�b�t the ach�evement of these goals. S�mple �nst�tut�onal changes, 
such as sett�ng up ch�ldcare fac�l�t�es or adjust�ng work hours for mothers, w�ll not remedy th�s 
problem. In fact, the very structure of the med�cal profess�on, �n that dev�at�on from the norm 
spells weakness rather than leadersh�p potent�al, creates an �nhosp�table atmosphere for women 
as leaders. The lack of women �n leadersh�p roles �s present �n many other profess�ons, and sex 
equal�ty cannot be ach�eved by focus�ng solely on the problems of women. The real challenge �s to 
change the att�tude of men and to transform the publ�c profile of success and leadersh�p. 

Swiss Medical Women’s Association  http://www.vsae.ch/engl/index.html (accessed 23 
January 2008)

Ulstad, V.K. How women are changing medicine. J Am Med Womens Assoc 1993 May-Jun; 
48(3): 75-8. 
Women are �nfluenc�ng the h�story and pract�ce of med�c�ne.  Women are b�olog�cally d�fferent 
from men, soc�al�zed w�th d�fferent values, have d�fferent leadersh�p styles and needs, and are a 
m�nor�ty group �n med�c�ne.  These d�fferences and our �ncreas�ng numbers are spark�ng dramat�c 
changes �n med�c�ne.

Werker, D. Chauvinism in the medico-political arena. CMAJ 1988 Oct 15; 139(8): 702.
Although the number of women �n med�c�ne has been �ncreas�ng and some spec�alt�es are 
becom�ng female dom�nated, there are st�ll few women enter�ng the arena of “power and pol�t�cs.” 
The chauv�n�st�c att�tudes of certa�n men at CMA meet�ngs w�ll cont�nue to deter women from 
becom�ng �nvolved. W�thout mutual respect between the sexes, there rema�ns an enormous 
barr�er that women must overcome �n order to contr�bute. 

Williams, A.P., Pierre, K.D., & Vavda, E. Women in medicine: toward a conceptual 
understanding of the potential for change. J Am Med Womens Assoc 1993 Jul-Aug; 48(4): 
115-21. 
In 1959 only 6% of Canad�an med�cal school graduates were women, but by 1989 44% of 
graduat�ng classes were female. Recent data �nd�cate that women are more l�kely than men to 
work as general pract�t�oners, �n groups, �n urban sett�ngs, and on salary; to work fewer hours per 
week and to see fewer pat�ents. In th�s paper we address the ongo�ng d�scuss�on of the �mpact of 
women’s progress�ve entry �nto med�c�ne. We suggest that a shortcom�ng of the d�scuss�on thus 
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far has been �ts preoccupat�on w�th a descr�pt�ve exam�nat�on of women phys�c�ans’ profess�onal 
character�st�cs and pract�ces; suffic�ent attent�on has yet to be pa�d to the development of a 
clearer conceptual understand�ng of the nature of gender d�fferences and the potent�al for 
change they �mply. Us�ng data from quant�tat�ve and qual�tat�ve phases of a nat�onal study of 
Canad�an phys�c�ans, we address the relat�onsh�p between gender d�fferences �n pract�ce and 
underly�ng att�tudes and values and �dent�fy alternat�ve hypotheses about the potent�al for change 
created as more women enter med�c�ne. We suggest that th�s potent�al goes beyond profess�onal 
demograph�cs and workloads to the doctor-pat�ent relat�onsh�p, but that the extent of change 
w�ll be med�ated by the soc�al�z�ng �mpact of med�cal school and the extent to wh�ch women 
phys�c�ans are �ncluded �n or excluded from pos�t�ons of power w�th�n the profess�on. We suggest 
also, that to mean�ngfully understand and document change, greater attent�on must be g�ven to 
arguments that women and men v�ew the world �n qual�tat�vely d�fferent ways.
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Chapter Five
Women Physicians  

Caring for Themselves 
and Their Families

Executive Summary
A. Physical health

Women phys�c�ans report h�gh health status compared to the general populat�on

Women report health�er l�festyles as compared to men phys�c�ans; decreased use of alcohol 
and tobacco, better exerc�se and sleep�ng hab�ts among women phys�c�ans compared to men 
phys�c�ans �n some countr�es

In some stud�es, women phys�c�ans report more chron�c health problems and �ncreased use of 
health care system compared to men

B. Mental health 

Women phys�c�ans m�ght exper�ence a h�gher level of psycholog�cal d�stress than men, for 
example, they m�ght react to events such as d�vorce or �llness �n the fam�ly w�th greater 
d�stress than men phys�c�ans

C. Sources of occupational stress

Desp�te many stresses women exper�ence h�gh work and l�fe sat�sfact�on – “paradox of the 
contented worker”

Women’s personal�ty tra�ts are a source of stress (for example, a strong sense of gu�lt, chron�c 
self doubt and an excess�ve sense of respons�b�l�ty)

Workplace pol�t�cs (compet�t�veness, power pol�t�cs, loss of autonomy, workplace hours, dr�ve 
to out-perform men, lack of role models, d�scr�m�nat�on, etc) are a source of stress

Marr�age and ch�ldrear�ng are both a source of stress and of support for women phys�c�ans

85% of women phys�c�ans marry other profess�onals; 50 - 60% marry other phys�c�ans

Women phys�c�ans are more l�kely than male phys�c�ans to be s�ngle or d�vorced when 
compared to the�r men colleagues

D�sagreement as to whether dual-phys�c�an marr�ages are successes or fa�lures, although some 
stud�es show a lower d�vorce rates �n phys�c�an marr�ages

•

•

•

•

•

•

•

•

•

•

•
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Many challenges face marr�ed partners �n phys�c�an marr�ages (�.e. compet�t�on); but stud�es 
have shown that a support�ve relat�onsh�p w�th one’s spouse contr�butes to the woman 
phys�c�an’s well-be�ng

In sp�te of challenges, women phys�c�ans report h�gher levels of sat�sfact�on w�th work and 
l�fe; poss�bly due to d�fferent career expectat�ons and values, greater �nterest �n �ntr�ns�c versus 
extr�ns�c rewards, etc.

D.  Burnout, depression, substance abuse and suicide

Increased r�sk of burnout among women phys�c�ans as compared w�th men phys�c�ans, often 
result�ng �n negat�ve cop�ng mechan�sms 

H�gher frequency of depress�on among women phys�c�ans when compared w�th men 
phys�c�ans and the general female populat�on

H�gher su�c�de rates among women phys�c�ans as compared w�th the general female 
populat�on

Lower l�kel�hood of substance abuse problems when compared to men colleagues

Knowledge of elevated rates of depress�on and su�c�de may �ncrease awareness and ass�stance, 
but may also lead to more d�scr�m�nat�on aga�nst women phys�c�ans.  The atmosphere 
encountered dur�ng med�cal tra�n�ng and pract�ce (lack of flex�b�l�ty, compet�t�veness, power 
pol�t�cs, d�scr�m�nat�on, etc.) can pose a spec�al challenge to women phys�c�ans; becom�ng a 
phys�c�an requ�res overcom�ng many system�c soc�al barr�ers (harassment, d�scr�m�nat�on)

E. Implications for health care

Women phys�c�ans’ personal l�ves appear to determ�ne the organ�zat�on of the�r profess�onal 
l�ves, and may have consequences on the plann�ng and d�str�but�on of med�cal resources and 
serv�ces

Health care adm�n�strators must allow for flex�ble work schedules, part-t�me pract�ce, and 
non-trad�t�onal on-call arrangements

F.  Conclusions

Desp�te all the challenges, women phys�c�ans report h�gh job and l�fe sat�sfact�on

Women phys�c�ans care for themselves by develop�ng strateg�es to cope w�th the�r 
profess�onal and personal l�ves

These strateg�es have �mpl�cat�ons for the profess�on of med�c�ne

•
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Literature Review: Women Physicians Caring for  
Themselves and Their Families

Introduction

In th�s chapter we summar�ze the l�terature descr�b�ng women’s exper�ences w�th the�r own 
phys�cal and mental health and occupat�onal stresses.  Sources of occupat�onal stresses �nclude 
women’s personal�ty tra�ts, workplace pol�t�cs and role stra�n assoc�ated w�th marr�age and 
parent�ng.  Women phys�c�ans exper�ence �ncreased burnout, depress�on and su�c�de.  These 
occupat�onal stresses have �mpl�cat�ons for health plann�ng.  

Physical health

Women phys�c�ans report h�gh phys�cal health status.  Two stud�es assess�ng phys�c�an phys�cal 
health, one conducted �n Sweden (Sundqu�st and Johansson, 1999) and the other conducted �n 
Canada (Rosk�es, 1992), revealed that, compared to the general populat�on, women phys�c�ans 
rank h�gh on phys�cal health. Th�s favourable health status may be due to the�r favoured soc�o-
econom�c pos�t�on. 

A study of Quebec phys�c�ans by De Kon�nck (1995) showed that women phys�c�ans also report 
health�er l�festyles (w�th respect to smok�ng, dr�nk�ng, exerc�se, and sleep�ng hab�ts, as well as 
body we�ght) when compared to the�r male colleagues.  

Women phys�c�ans �n Canada and Sweden do, however, report more chron�c health problems, 
have a s�gn�ficantly h�gher degree of �mpa�red health status, and use more phys�cal and health 
serv�ces than do the�r men colleagues (De Kon�nck, 1995; Sundqu�st and Johansson, 1999). The 
d�screpancy between women phys�c�ans’ reported health�er l�festyles and the�r poorer health 
�nd�cates that the�r health status may be determ�ned by factors other than personal health-related 
behav�our. 

Mental health 

Women phys�c�ans  somet�mes exper�ence mental health problems.  Med�c�ne �s an �nherently 
stressful and emot�onally tax�ng profess�on. A study exam�n�ng the mental and emot�onal health 
status of women GPs �n Sweden, has shown the�r health to be lower than that of the general 
female populat�on (Sundqu�st and Johansson, 1999). 

A Canad�an study showed that women phys�c�ans m�ght exper�ence a h�gher level of 
psycholog�cal d�stress than men phys�c�ans (De Kon�nck, 1995), �nd�cat�ng that gender has a 
med�at�ng effect on the manner �n wh�ch the stresses of the med�cal profess�on are exper�enced. 
For example, women phys�c�ans m�ght react w�th greater d�stress to events such as d�vorce or 
�llness �n the fam�ly than do men phys�c�ans.
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Sources of occupational stress

Pract�c�ng med�c�ne �s a source of occupat�onal stress for many women phys�c�ans.  A survey 
of U.S. women phys�c�ans by Frank et al. (1999a) showed that more than three-quarters of 
respondents reported moderate to severe work stress.  

Gross, �n 1997, rev�ewed stud�es �nvest�gat�ng sources of occupat�onal stress as perce�ved by 
men and women phys�c�ans �n the Un�ted States, Canada, and Br�ta�n. S�nce men and women 
exper�ence d�fferent work env�ronments w�th respect to career and opportun�ty structures, power, 
and benefits, �t �s not surpr�s�ng that gender d�fferences �n sources of stress are found. However, 
stud�es �n all three countr�es reveal amb�guous find�ngs, some d�scover�ng gender-spec�fic sources 
of stress among phys�c�ans and some not.  Gender d�fferences surfaced only where open-ended 
quest�ons were asked and led to the d�scovery of stressors more spec�fic to women relat�ng to 
trad�t�onal role relat�onsh�ps, fam�ly respons�b�l�t�es, compared to men who more often reported 
stresses relat�ng to relat�onsh�ps w�th pat�ents and cl�n�cal stresses (Gross 1997).

Un�que work-related stresses for women phys�c�ans, �nclude role confl�ct w�th marr�age and 
parent�ng, prejud�ce and d�scr�m�nat�on, token status, sexual harassment, soc�al �solat�on, lack of 
women role models, and �nadequate fam�ly and �nst�tut�onal support (North and Ryall, 1997; 
Gross, 1997; Harar�, 1998; Frank et al., 1999a).

Desp�te the above ment�oned stressors, stud�es have shown that women phys�c�ans do have 
relat�vely h�gh l�fe and work sat�sfact�on (Ducker, 1994; Carroll, 1995; De Kon�nck, 1997). In 
a survey of women phys�c�ans by Frank et al. (1999a), 84% of respondents were usually, almost 
always or always sat�sfied w�th the�r careers. These find�ngs concur w�th results from other 
stud�es of women profess�onals wh�ch descr�be a “paradox of the contented worker” w�th women 
generally hav�ng lower pay, status, and author�ty than men, yet cons�stently descr�b�ng themselves 
as more sat�sfied. Some authors have hypothes�zed that th�s d�screpancy may be due to d�fferent 
career expectat�ons, d�fferent values regard�ng job and career, greater �nterest �n �ntr�ns�c versus 
extr�ns�c rewards (e.g. �ntellectual st�mulat�on and relat�onsh�ps versus pay and prest�ge) (Frank, 
1999a; McMurray, 2000).

Women’s personality traits

Gautman (2001) rev�ewed the l�terature from 1980-2001and �n descr�b�ng how women face 
job and home related confl�cts expla�ned how some authors report that these stressors m�ght be 
exacerbated by the spec�fic personal�ty tra�ts found �n women phys�c�ans (a strong sense of gu�lt, 
chron�c self doubt, and an excess�ve sense of respons�b�l�ty (Gabbard, 1985)), thus lead�ng to 
personal d�stress.  These tra�ts may lead to personal d�stress, however, �t �s also noted that these 
qual�t�es m�ght lead to career success through h�gh mot�vat�on (Gautman, 2001).  

Some authors have speculated on the psycholog�cal �mpact on the woman phys�c�an of balanc�ng 
profess�onal and personal obl�gat�ons. Because of the need to d�v�de her t�me and energy between 
her personal and profess�onal l�fe, the woman phys�c�an �s also constantly beset w�th d�v�ded 
loyalt�es and a sense of gu�lt. If she reduces work t�me, she may exper�ence decreased profess�onal 
rewards; �f she decreases fam�ly t�me, she exper�ences anx�ety, gu�lt, and stra�ned relat�onsh�ps 
(Herbert, 1992; Hammond, 1993). Women phys�c�ans often push themselves to perform and 
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excel �n all areas. Fa�lure to meet all perce�ved respons�b�l�t�es may lead to feel�ngs of �nadequacy 
and frustrat�on about performance �n both personal and profess�onal spheres (M�croys, 1986; 
Herbert, 1992; Hammond JA, 1993; Carroll, 1995; North, 1997). Several authors have �dent�fied 
role confl�ct as a major cause of decreased self-esteem and work sat�sfact�on, as well as fat�gue and 
depress�on (M�croys, 1986; Brown, 1996). 

These speculat�ons are supported by two qual�tat�ve stud�es by Carroll et al. (1995) and Brown 
et al. (1996) of women fam�ly phys�c�ans pract�c�ng �n Ontar�o, Canada, wh�ch show the �mpact 
of juggl�ng career and fam�ly on the woman phys�c�an. Most of the women �nterv�ewed felt a 
great deal of pressure to be good mothers, housekeepers, and w�ves �n add�t�on to perform�ng 
the�r profess�onal dut�es. Several part�c�pants expressed a dr�ve to perform the same level of work 
as the�r men colleagues. Many expressed a great deal of gu�lt, sadness and regret about hav�ng 
to “abandon” the�r ch�ldren and fam�l�es to perform the�r profess�onal dut�es. All part�c�pants 
descr�bed hav�ng l�ttle t�me for themselves.

The med�cal profess�on often encourages young phys�c�ans to �gnore and d�sregard the�r emot�ons 
�n favour of a sto�cal and unaffected response to stress (Herbert, 1992). De Kon�nck et al. (1997) 
descr�be how women phys�c�ans expressed the�r frustrat�on w�th the r�g�d and somet�mes 
dehuman�z�ng cond�t�ons present dur�ng tra�n�ng and pract�ce, wh�ch they often felt coerced 
them �nto renounc�ng a part of themselves �n order to take on a purely profess�onal �dent�ty. 

Workplace politics

The atmosphere and work�ng cond�t�ons encountered dur�ng med�cal tra�n�ng, as well as dur�ng 
pract�ce, can pose a spec�al challenge to women phys�c�ans. Compet�t�veness, power pol�t�cs, the 
need for constant assert�on of one’s �dent�ty (M�croys, 1986), lack of autonomy and workplace 
control, work hours, (McMurray, 2000) the “pressure to out-perform the�r male colleagues” 
(Herbert, 1992), lack of role models and pers�stent “m�nor�ty” status (Cohen, 1988; Ducker, 
1994; L�macher, 1998), and d�scr�m�nat�on (e�ther due to gender or due to fam�ly respons�b�l�t�es) 
(L�macher, 1998) are all potent�al challenges, stressors and barr�ers fac�ng women �n med�c�ne. 

In a study by Cohen et al. (1988), confidence levels dur�ng res�dency were s�gn�ficantly lower 
among women than men phys�c�ans and th�s acted as a detractor to career development. Th�s 
relat�ve lack of confidence �n women has been observed elsewhere (Sonnert & Holton, 1996) and 
thus may not be l�m�ted to the med�cal profess�on. Parent�ng and other fam�l�al respons�b�l�t�es 
have been shown to have a d�sproport�onately h�gher negat�ve �mpact on women phys�c�ans’ 
career cho�ce and advancement, compared to men phys�c�ans (De Kon�nck, 1997; L�macher, 
1998)

Marriage and Childrearing

Some of the challenges of marr�age and parent�ng are addressed �n Top�c 2:  Women �n 
Pract�ce.  The l�terature on dual phys�c�an marr�ages, double sh�fts and matern�ty leave �ssues are 
summar�zed and add�t�onal occupat�onal stresses are �ncluded here.  

The many challenges �nherent �n juggl�ng fam�ly and career are balanced by the many rewards of 
marr�age and parenthood. Quebec female phys�c�ans referred to the�r domest�c respons�b�l�t�es 
as the�r personal cho�ce, not as the accompl�shment of a soc�al role. Many women v�ew the�r 
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pract�ce as s�mply one d�mens�on of the�r l�fe, and not as �ts defin�ng central feature; although 
they may not ach�eve as much profess�onally as the�r men colleagues, they nevertheless have full 
l�ves. (De Kon�nck ,1997)

Several stud�es support these assert�ons by show�ng that mar�tal and parental status has e�ther no 
effect or a pos�t�ve effect on mental health, career, and l�fe sat�sfact�on (Hsu and Marshal, 1987; 
Rosk�es and Carr�er, 1992; Frank, 1999a; Frank, 2000; McMurray, 2000). In a study by Rosk�es 
and Carr�er (1992), marr�ed women phys�c�ans w�th ch�ldren showed s�gn�ficantly lower levels 
of depress�on and h�gher levels of l�fe sat�sfact�on when compared to s�ngle ch�ldless women 
phys�c�ans. In fact, the h�gh rates of depress�on and low self-esteem found among s�ngle women 
phys�c�ans �n th�s study h�ghl�ght the need to address the un�que �ssues faced by th�s part�cular 
sub-populat�on of women phys�c�ans. 

Several aspects of ch�ldbear�ng and ch�ldcare may be �mpacted by the woman phys�c�an’s 
profess�onal obl�gat�ons (D�ckste�n, 1990). T�m�ng of pregnancy tends to be deferred due to 
educat�on or career stage. Some authors have expressed concerns that breastfeed�ng m�ght suffer 
�f a phys�c�an returns to work early, though ev�dence shows h�gh breastfeed�ng rates among 
phys�c�ans. 

Accord�ng to Hammond (1993), ch�ldren’s react�ons to the�r mothers’ careers go through stages: 
1) �nfants are relat�vely unaffected by the�r mothers’ profess�onal obl�gat�ons; 2) young ch�ldren 
seem to resent the�r mothers’ absence; and 3) older ch�ldren beg�n to take pr�de �n the�r mothers’ 
med�cal careers. These assert�ons are supported by the study by Brown et al. (1996), wh�ch reveals 
an apparent acceptance by the ch�ldren of the�r mother’s devot�on to med�c�ne. 

Wh�le many women cont�nue to perform the trad�t�onal role funct�ons of the w�fe-mother �n the 
home, �n add�t�on to meet�ng the�r profess�onal respons�b�l�t�es as doctors (M�croys, 1986; Harar�, 
1998), they exper�ence more stress from the confl�ct between career and home respons�b�l�t�es 
than the�r men colleagues (Gross, 1997; Harar�, 1998).  Roughly 85% of women phys�c�ans marry 
other profess�onals; 50% to 60% marry other phys�c�ans (Lev�nson, 1989). Female phys�c�ans 
are more l�kely to be s�ngle or d�vorced when compared w�th the�r male colleagues (L�macher et 
al., 1998). The ex�st�ng l�terature on the dynam�cs of dual-phys�c�an marr�ages does not reveal a 
cons�stent trend w�th regard to the�r success or fa�lure (Doherty and Burge, 1989). Stud�es have 
shown both a h�gher and a lower prevalence of poor marr�ages and d�vorces among phys�c�ans 
relat�ve to the general populat�on. A study by Doherty and Burge (1989) found that phys�c�an 
marr�ages �n general have a lower l�kel�hood of end�ng �n d�vorce than marr�ages among the rest 
of the employed populat�on. A greater proport�on of women phys�c�ans are d�vorced, but th�s 
d�fference reflects the h�gher prevalence of d�vorce among all employed women. In fact, when 
compared w�th other groups of employed women, women phys�c�ans are less l�kely to be d�vorced. 
Although these find�ngs prov�de some �ns�ght �nto the status of women phys�c�ans’ marr�ages, 
they do not necessar�ly reflect the qual�ty of those marr�ages.

Dual phys�c�an marr�ages are much more common among women than men phys�c�ans (Gross, 
1997). These marr�ages carry several �nherent challenges, �nclud�ng the compet�ng profess�onal 
demands of both partners’ careers. Accord�ng to a study by Tesch et al. (1992), women phys�c�ans 
whose partners were phys�c�ans were more than tw�ce as l�kely to �nterrupt the�r own careers for 
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the�r partners’ careers when compared to those whose partners were not phys�c�ans. Furthermore, 
the potent�al for compet�t�on ex�sts here as �t does between any marr�ed partners who share the 
same career, result�ng �n mar�tal stra�n �f one spouse’s career advances more rap�dly (Be�ser, 1994). 
F�nally, although marr�age correlates w�th less stress for men phys�c�ans, �t may potent�ally lead to 
�ncreased stress for women who reta�n the pr�mary role of manag�ng the household. Nevertheless, 
stud�es have shown that a support�ve relat�onsh�p w�th one’s spouse contr�butes to the women 
phys�c�an’s well be�ng (Hsu, 1987; McMurray, 2000; Rosk�es and Carr�er, 1992).

In the l�terature we found that women descr�be some strateg�es �n marr�age and ch�ldrear�ng 
that may prov�de a certa�n degree of psycholog�cal and emot�onal support.  Some examples 
�nclude negot�at�ng w�th the�r spouses regard�ng the d�v�s�on of labour �n domest�c dut�es and 
�ncreas�ng network�ng among women phys�c�ans (M�croys, 1986). Inst�tut�onally, a more system�c 
solut�on to these �ssues may come from lobby�ng for work equ�ty pol�c�es, parental leave pol�c�es, 
flex�ble hours and mentor�ng programs, as well as effect�ve on-call shar�ng and workshops on 
assert�veness tra�n�ng and leadersh�p sk�lls (Gautam, 2001). 

Burnout, depression, substance abuse and suicide 

Burnout

The harsh and �nflex�ble cond�t�ons often found �n med�cal tra�n�ng and pract�ce, coupled w�th 
the mult�ple stressors exper�enced by women profess�onals may exacerbate the women phys�c�ans’ 
emot�onal exhaust�on and lead to soc�al �solat�on and burnout. A study of U.S. phys�c�ans by 
McMurray et al. (2000) found a 60% greater l�kel�hood of burnout among women than men 
phys�c�ans. Burnout leads the �nd�v�dual to suffer decreased self-esteem and a sense of fa�lure. 
Also, the phys�c�an’s ab�l�ty to prov�de care may be comprom�sed, as can the ab�l�ty to work 
w�th colleagues and staff (McMurray, 2000). Other c�ted negat�ve cop�ng mechan�sms wh�ch 
may potent�ally be used by phys�c�ans suffer�ng from burn-out �nclude alcohol and drug abuse, 
prom�scu�ty, anger at pat�ents, preoccupat�on w�th a pat�ent’s �llness and not the pat�ent h�m/
herself, sarcasm and cyn�c�sm. All these cop�ng mechan�sms erode the doctor-pat�ent relat�onsh�p 
and jeopard�ze pat�ent care (Hammond, 1993).

Depression

Women phys�c�ans are reported to have a h�gher rate of depress�on than both men phys�c�ans 
and the general female populat�on (Bowman, 1990). The rate of depress�on �n women phys�c�ans 
was est�mated �n one study to be 39%, substant�ally h�gher than found �n the general female 
populat�on (Carlson and M�ller, 1981). In a survey of U.S. women phys�c�ans by Frank et al. 
(1999b), 19.5% of respondents reported hav�ng a h�story of depress�on, s�m�lar to the reported 
rates of depress�on of between 7- 25% present among the general female populat�on. A study 
of Canad�an res�dents, �nterns, and fellows by Hsu et al. (1987) found that women respondents 
were 1.5 t�mes more l�kely than men to be class�fied as depressed. Women were also three t�mes 
as l�kely to fall �nto the severely depressed category. Depress�on was s�gn�ficantly assoc�ated w�th 
a h�story of alcohol or substance abuse, ch�ldlessness, �ncreased home stress, d�ssat�sfact�on w�th 
career, less control over work, a h�story of severe harassment �n a med�cal sett�ng, and �ncreased 
work stress. In a study of Canad�an Quebec profess�onals by Rosk�es and Carr�er (1992), s�ngle 
status and ch�ldlessness were s�gn�ficantly assoc�ated w�th the presence of depress�on �n women 
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phys�c�ans, w�th almost tw�ce as many s�ngle women �n the h�gh depress�on group (28%) 
compared to marr�ed women w�th ch�ldren (15%). 

Suicide

Several stud�es have shown the su�c�de rates among women phys�c�ans to be substant�ally h�gher 
than those among the general female populat�on (Steppacher, 1974; L�ndeman et al., 1996; 
Center et al., 2003). A study by L�ndeman et al., (1996) found the r�sk of su�c�de among female 
phys�c�ans to be 2.5 to 5.7 t�mes h�gher than that among the general female populat�on. 

The elevated rates of depress�on and su�c�de among women phys�c�ans are concern�ng and 
h�ghl�ght the need for �ncreased ass�stance to vulnerable, at-r�sk populat�ons. Some authors have, 
however, po�nted out that knowledge of h�gher rates of certa�n mental �llnesses could be used as 
leverage for d�scr�m�nat�on aga�nst women phys�c�ans �n pract�ce sett�ngs (e.g. �n h�r�ng pract�ces, 
�ncreased �nsurance prem�ums).  It should be recogn�zed that women phys�c�ans’ vulnerab�l�ty to 
depress�on �s counterbalanced by a lower l�kel�hood of substance abuse problems when compared 
w�th the�r men colleagues (Nace, 1995). 

It �s �mportant to po�nt out that �n most of the stud�es conducted on the top�c of phys�c�an 
mental health and su�c�de, the study populat�ons represented a fa�rly narrow spectrum of soc�o-
cultural env�ronments, mostly �n North Amer�can and Northern European countr�es. Therefore, 
there �s �nsuffic�ent bas�s for general�z�ng these results to med�cal pract�t�oners l�v�ng �n other 
parts of the world. 

Implications for health care

Women phys�c�ans’ personal l�ves appear to determ�ne the organ�zat�on of the�r profess�onal l�ves 
and may have a s�gn�ficant �mpact on the structure of health serv�ces �n general. The �nd�v�dual 
strateg�es adopted by women phys�c�ans to balance the�r career and the�r personal l�fe can, at a 
collect�ve level, have consequences on the plann�ng and d�str�but�on of med�cal resources and 
serv�ces. The accumulat�on of these �nd�v�dual strateg�es may pose �mportant problems through 
decreased or lesser �nterest �n some spec�alt�es (e.g. surgery), and by a lower level of part�c�pat�on 
�n profess�onal act�v�t�es related to hosp�tal�zat�on, on-call work and emergency pract�ce (De 
Kon�nck, 1997). Health care adm�n�strators need to be sens�t�ve to the demands of d�fferent 
l�fe cycles by allow�ng for flex�ble work schedules, part-t�me pract�ce, and non-trad�t�onal on-
call arrangements, and other creat�ve ways of ensur�ng h�gh qual�ty pat�ent care. Increas�ng the 
part�c�pat�on rate of women �n organ�zed med�c�ne �s also cruc�al �n br�ng�ng forth susta�ned, 
long-term, and fundamental changes to the organ�zat�on of the med�cal profess�on wh�ch w�ll 
have benefic�al effects for women as well as men phys�c�ans.

Conclusions

Women phys�c�ans exper�ence many un�que stressors w�th�n the�r work l�fe.  They have h�gh 
phys�cal health status and l�festyle behav�ours, but suffer from chron�c d�sease and poorer mental 
health status than men phys�c�ans or the general women populat�on.  They have h�gh expectat�ons 
about the�r own performance, wh�ch leads to personal d�stress.  As well, they exper�ence role 
confl�ct w�th marr�age and parent�ng and more burnout, depress�on and su�c�de.
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Desp�te all these challenges, women report h�gh job and l�fe sat�sfact�on. Th�s �s the ‘paradox 
of the contented worker’ that concurs w�th s�m�lar stud�es of other women profess�onals.  
Women phys�c�ans care for themselves by develop�ng strateg�es to cope w�th the�r profess�onal 
and personal l�ves.  These strateg�es have �mpl�cat�ons the�r fam�l�es and for health serv�ce 
organ�zat�on.  By �mplement�ng these strateg�es women phys�c�ans can be enabled to be most 
product�ve dur�ng the�r profess�onal l�ves.
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Abstracts and Summaries: Women Physicians Caring For 
Themselves and Their Families

Beiser C, Roberts J.  Medical marriages.  BMJ 1994 Dec 24-31;309(6970):1673.
As the number of women �n med�c�ne �ncreases so does the rate of dual phys�c�an marr�ages. A 
fundamental challenge to the two doctor marr�age �s the type of personal�ty common among 
phys�c�ans, compr�s�ng the compuls�ve tr�ad of doubt, gu�lt feel�ngs, and exaggerated sense of 
respons�b�l�ty. Moreover, women and men doctors often rank the�r pr�or�t�es d�fferently. Men tend 
to place work first, selves second, and fam�l�es th�rd; women often place work and fam�l�es ahead 
of themselves. The potent�al for compet�ton ex�sts between any marr�ed partners who share the 
same career, part�cularly �f they have the same job or work �n the same place. Mar�tal stra�n can 
result �f one spouse’s career progresses more rap�dly. The med�cal marr�age requ�res tremendous 
organ�zat�on and flex�b�l�ty, an enl�ghtened v�ew of gender roles, and great trust. 

Bowman MA, Allen DI.  Stress and woman physicians.  New York: Springer-Verlag, 1990.

Brown JB, Carroll J, Reid A.   How family influences practice of obstetrics. Do married 
women family physicians make different choices?  Can Fam Physician 1996 Jul;42:1319-26.
PURPOSE: To exam�ne the �nfluence of fam�ly, past and current, on marr�ed women fam�ly 
phys�c�ans’ and to understand why and how some women cont�nue to pract�se obstetr�cs. 
PARTICIPANTS: Purpos�ve sample of n�ne marr�ed women fam�ly phys�c�ans who currently 
pract�se obstetr�cs. METHOD: Qual�tat�ve �n-depth �nterv�ews. FINDINGS: Analys�s �dent�fied 
four ma�n �nfluences of fam�ly on part�c�pants’ pract�ce of obstetr�cs: fam�ly of or�g�n, trans�t�ons 
�n the l�fe cycle, ch�ldren, and the mar�tal relat�onsh�p. For all part�c�pants, the expectat�ons 
of be�ng a “good w�fe and mother” pers�sted. Of all the �nfluences of fam�ly, perhaps the most 
powerful was the part�c�pants’ express�ons of gu�lt and remorse over d�srupt�ons and t�me not 
spent w�th the�r ch�ldren because of pract�s�ng obstetr�cs. CONCLUSIONS: These women 
descr�bed how they comb�ned the roles of w�fe, mother, daughter, s�ster, and doctor. Fam�ly was 
a powerful �nfluence throughout the�r pract�ce l�ves. F�nd�ng a balance between the demands of 
pract�ce, part�cularly obstetr�cs, and fam�ly relat�onsh�ps was an ongo�ng process. The process was 
also �nfluenced by trans�t�ons �n the l�fe cycle.

Carlson GA, Miller DC.  Suicide, affective disorder, and women physicians.  Am J Psychiatry 
1981;138(10):1330-5.
Recent publ�cat�ons have noted a rate of su�c�de for women phys�c�ans cons�derably h�gher than 
that for women �n the general populat�on. The authors comment on some of the methodolog�c 
problems �nvolved �n th�s research and d�scuss the �nteract�on between affect�ve d�sorder and 
su�c�de as but a part�al explanat�on of the h�gher r�sk of su�c�de among women phys�c�ans. The 
authors conclude that a number of r�sk factors are �nvolved both �n the relat�vely h�gh lethal�ty 
rate of some groups of profess�onal women and �n the relat�vely low lethal�ty rate of women �n 
general.
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Carroll JC, Brown JB, Reid AJ.  Female family physicians in obstetrics: achieving personal 
balance.  CMAJ 1995 Nov 1;153(9):1283-9.
OBJECTIVE: To descr�be the exper�ences of female fam�ly phys�c�ans who pract�se obstetr�cs �n 
balanc�ng profess�onal obl�gat�ons w�th personal and fam�ly needs, g�ven the un�que challenges 
that such pract�ce poses for these phys�c�ans. DESIGN: Qual�tat�ve study. SETTING: Ontar�o. 
PARTICIPANTS: A purposefully selected sample of n�ne female fam�ly phys�c�ans who met 
the cr�ter�a of be�ng marr�ed, hav�ng ch�ldren and currently pract�s�ng obstetr�cs. OUTCOME 
MEASURES: Exper�ences of female fam�ly phys�c�ans and the�r strateg�es �n the�r personal, 
fam�ly and profess�onal l�ves that enable them to cont�nue pract�s�ng obstetr�cs. RESULTS: 
Most of the women �nterv�ewed felt a great deal of pressure to be good mothers, housekeepers, 
and w�ves wh�le perform�ng the same work as a male colleague. They expressed feel�ngs of gu�lt, 
anx�ety and regret. Nevertheless, all part�c�pants cont�nued to pract�se obstetr�cs because of the 
pleasure they der�ved from �t, desp�te the challenges of balanc�ng the unpred�ctable demands of 
obstetr�cs w�th the�r personal and fam�ly needs. To cont�nue �n obstetr�cs, they needed to make 
changes �n the�r l�ves, e�ther through a gradual, evolut�onary process or �n response to a cr�t�cal 
event. Alterat�ons to work and fam�ly arrangements perm�tted them to meet the challenges and 
led to �ncreased sat�sfact�on. Changes �ncluded mak�ng support�ve call-group arrangements, 
l�m�t�ng work hours and the number of b�rths attended and secur�ng help w�th household dut�es. 
CONCLUSIONS: An �n-depth exam�nat�on, through the use of qual�tat�ve methods, showed 
the reasons why some female fam�ly phys�c�ans cont�nue to pract�se obstetr�cs desp�te the stressful 
aspects of do�ng so. Th�s knowledge may be useful for women who are res�dents or exper�enced 
cl�n�c�ans and who are cons�der�ng �nclud�ng obstetr�cs �n the�r pract�ce.

Center C, Davis M, Detre T, Ford DE, Hansbrough W, Hendin H, Laszlo J, Litts DA, Mann 
J, Mansky PA, Michels R, Miles SH, Proujansky R, Reynolds CF 3rd, Silverman  MM. 
Confronting depression and suicide in physicians: a consensus statement. JAMA. 2003 Jun 
18;289(23):3161-6. 
OBJECTIVE: To encourage treatment of depress�on and prevent�on of su�c�de �n phys�c�ans by 
call�ng for a sh�ft �n profess�onal att�tudes and �nst�tut�onal pol�c�es to support phys�c�ans seek�ng 
help. PARTICIPANTS: An Amer�can Foundat�on for Su�c�de Prevent�on plann�ng group 
�nv�ted 15 experts on the subject to evaluate the state of knowledge about phys�c�an depress�on 
and su�c�de and barr�ers to treatment. The group assembled for a workshop held October 6-7, 
2002, �n Ph�ladelph�a, Pa. EVIDENCE: The plann�ng group worked w�th each part�c�pant on a 
preworkshop l�terature rev�ew �n an ass�gned area. Abstracts of presentat�ons and key publ�cat�ons 
were d�str�buted to part�c�pants before the workshop. After workshop presentat�ons, part�c�pants 
were ass�gned to 1 of 2 breakout groups: (1) phys�c�ans �n the�r role as pat�ents and (2) med�cal 
�nst�tut�ons and profess�onal organ�zat�ons. The groups �dent�fied areas that requ�red further 
research, barr�ers to treatment, and recommendat�ons for reform. CONSENSUS PROCESS: 
Th�s consensus statement emerged from a plenary sess�on dur�ng wh�ch each work group 
presented �ts recommendat�ons. The consensus statement was c�rculated to and approved by all 
part�c�pants. CONCLUSIONS: The culture of med�c�ne accords low pr�or�ty to phys�c�an mental 
health desp�te ev�dence of untreated mood d�sorders and an �ncreased burden of su�c�de. Barr�ers 
to phys�c�ans’ seek�ng help are often pun�t�ve, �nclud�ng d�scr�m�nat�on �n med�cal l�cens�ng, 
hosp�tal pr�v�leges, and profess�onal advancement. Th�s consensus statement recommends 
transform�ng profess�onal att�tudes and chang�ng �nst�tut�onal pol�c�es to encourage phys�c�ans 
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to seek help. As barr�ers are removed and phys�c�ans confront depress�on and su�c�dal�ty �n 
the�r peers, they are more l�kely to recogn�ze and treat these cond�t�ons �n pat�ents, �nclud�ng 
colleagues and med�cal students.

Cohen M, Woodward CA, Ferrier BM.   Factors influencing career development: do men and 
women differ?  J Am Med Womens Assoc 1988 Sep-Oct;43(5):142, 147-54.
Th�s study of graduates of McMaster Un�vers�ty Med�cal School �dent�fied the determ�nants of 
career cho�ce of 176 women and 106 men, grouped accord�ng to whether the�r spec�alt�es are 
trad�t�onal or non-trad�t�onal for women. All subjects reported that a number of factors enhanced 
career development. Women, however, reported more barr�ers to career development than men, 
and appeared to lack the support systems needed to read�ly comb�ne career w�th fam�ly. Men 
who chose careers trad�t�onal for women also showed some vulnerab�l�ty to these factors. Lack of 
confidence �n the�r own ab�l�t�es dur�ng the�r formal educat�on was expressed by all groups, but 
less so by both men and women �n careers nontrad�t�onal for women. Dur�ng the postgraduate 
per�od, women were s�gn�ficantly more l�kely to �dent�fy lack of confidence as a factor than men, 
wh�le �n other per�ods, the d�fferences were less dramat�c. Many women, regardless of career 
cho�ce, reported that the lack of female role models detracted from career development. More 
women than men �dent�fied both advantages and d�sadvantages of the�r gender; many women 
pursu�ng careers trad�t�onal for women �dent�fied pat�ent preference for women phys�c�ans as an 
advantage. Spec�fic gender-related d�sadvantages reported by women �ncluded be�ng taken less 
ser�ously than men, sex�sm aga�nst women, and the d�fficulty of comb�n�ng fam�ly and career. 

De Koninck M, Guay H, Bourbonnais R, Bergeron P.  Physical, mental, and reproductive 
health of Quebec women physicians.  J Am Med Womens Assoc 1995 Mar-Apr;50(2):59-63.
In order to address the personal and profess�onal character�st�cs as well as the phys�cal, mental, 
and reproduct�ve health of women phys�c�ans, a survey was ma�led to a random sample of 
3,000 women and men phys�c�ans �n the prov�nce of Quebec, Canada. The data obta�ned from 
women phys�c�ans were compared w�th those from men phys�c�ans and w�th ava�lable data on a 
comparable subgroup of profess�onal women. The soc�odemograph�c and health data h�ghl�ght 
the phys�cal and mental health status of women phys�c�ans. A larger proport�on of women 
than men phys�c�ans report healthy l�festyles (�nclud�ng smok�ng, dr�nk�ng, exerc�se, sleep�ng 
hab�ts, and body we�ght). Almost tw�ce as many men as women phys�c�ans are regular smokers. 
However, women phys�c�ans report sl�ghtly more chron�c health problems than the�r male 
colleagues, regardless of age; they also use more phys�cal and mental health serv�ces. Women 
phys�c�ans also report a h�gher level of psycholog�cal d�stress than the�r male colleagues and also 
�dent�fy more stressful l�fe events than men phys�c�ans. The proport�on of phys�c�ans who adm�t 
hav�ng ser�ously cons�dered su�c�de �s tw�ce as h�gh among women as men (16% versus 7%). 
These data, wh�ch prov�de a global p�cture of Quebec women phys�c�ans, �nd�cate that �n sp�te 
of the challenges, they seem to reconc�le the�r profess�onal and parental act�v�t�es w�thout major 
repercuss�ons on the�r phys�cal and mental health.

De Koninck M, Bergeron P, Bourbonnais R. Women physicians in Quebec.  Soc Sci Med 
1997 Jun;44(12):1825-32.
Th�s art�cle presents the results of a qual�tat�ve study on women phys�c�ans �n Quebec wh�ch 
a�med to go beyond a mere stat�st�cal descr�pt�on of the tendenc�es observed �n the�r pract�ces. 
It proposes an �nterpretat�on of the�r d�scourses on the�r pract�ce and �ts context br�ng�ng 
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to l�ght the �nterdependence of �nd�v�dual strateg�es and structural constra�nts. We met 30 
women phys�c�ans and e�ght men phys�c�ans ask�ng them to talk freely about the�r personal and 
profess�onal exper�ence. The data reveal how the �nd�v�dual character�st�cs and �nterests of women 
phys�c�ans preva�l �n the�r dec�s�ons at key moments �n the�r l�ves wh�ch have repercuss�ons on 
the shap�ng of the�r pract�ce. These moments �nclude adm�ss�on �nto the faculty of med�c�ne, 
tra�n�ng, profess�onal or�entat�on and the cho�ce of a spec�al�zed field, organ�zat�on of profess�onal 
pract�ce and personal l�fe. The med�cal pract�ce of women �s constructed through these cho�ces 
and the gender var�able plays a more or less s�gn�ficant role at each stage of th�s construct�on. 
The�r d�st�nct�ve cho�ces reflect how gender relat�ons are reproduced �n the pr�vate sphere and 
the �nteract�ons between the�r pr�vate and profess�onal l�ves. Accord�ng to our part�c�pants, a 
d�fference l�es �n the place occup�ed by the�r profess�on �n women and men phys�c�ans’ l�ves. 
Preoccup�ed by aspects other than profess�onal, several of the female part�c�pants sa�d they 
became cr�t�cal of the tra�n�ng they rece�ved, part�cularly what they qual�fied as dehuman�zat�on 
and r�g�d�ty, as well as what they cons�der to be a den�al of the �nd�v�dual be�ng tra�ned. Some 
of the part�c�pants drew a parallel between r�g�d�ty �n the�r tra�n�ng and the r�g�d�ty they 
somet�mes exper�ence �n pract�ce. Fam�l�al respons�b�l�t�es led some women to exclude or cease 
some profess�onal act�v�t�es. However, women referred to these domest�c respons�b�l�t�es as the�r 
personal cho�ce, not as the accompl�shment of a soc�al role or as contr�but�on to soc�ety. Many 
women v�ew the�r pract�ce as s�mply one d�mens�on of the�r l�fe, and not as �ts defin�ng or central 
feature; that though they may not ach�eve as much as men profess�onally, they nevertheless have 
full l�ves. The pr�vate l�fe of women phys�c�ans appears to be closely l�nked to the�r dec�s�ons 
regard�ng the organ�zat�on of the�r profess�onal l�fe and as a result to the health serv�ces they 
prov�de, suggest�ng they have the�r own way of “be�ng a phys�c�an”. The �nd�v�dual nature of 
the strateg�es they adopt can have, at a collect�ve level, consequences on the plann�ng and the 
d�str�but�on of med�cal resources �n the publ�cly managed health care system �n Quebec wh�le 
ra�s�ng the global �ssue of gendered d�v�s�on of labor.

Dickstein LJ.  Female physicians in the 1980’s: personal & family attitudes & values.  J Am 
Med Womens Assoc 1990;45(4):122-6.
A lengthy quest�onna�re ask�ng about fam�ly background (parents, grandparents, and s�bl�ngs), 
tra�n�ng and career, marr�age, ch�ldren, and gender d�scr�m�nat�on was completed by 283 female 
phys�c�ans from the Commonwealth of Kentucky. Demograph�c �nformat�on gathered �nd�cated 
that these phys�c�ans were s�m�lar to other female phys�c�ans �n the Un�ted States. Informat�on 
about values and att�tudes of the phys�c�ans, the�r parents and husbands added depth to the 
demograph�c numbers. D�fferences between results for older (born before 1950) and younger 
phys�c�ans were rare. A h�gh degree of gender d�scr�m�nat�on pervaded the results. Results are 
d�scussed �n terms of efforts to el�m�nate gender d�scr�m�nat�on �n the personal and profess�onal 
l�ves of female phys�c�ans.

Doherty WJ, Burge SK.  Divorce among physicians. Comparisons with other occupational 
groups.  JAMA 1989 Apr 28;261(16):2374-7.
Th�s study had two goals--to evaluate cr�t�cally the l�terature regard�ng the qual�ty and stab�l�ty of 
phys�c�ans’ marr�ages and to present nat�onal data regard�ng the d�vorce-proneness of phys�c�ans 
�n compar�son w�th other occupat�onal groups. The conclus�ons from the l�terature rev�ew 
were that (a) there �s no sound ev�dence that phys�c�ans have lower mar�tal qual�ty than other 
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groups, and (b) methodolog�cal weaknesses �n past research leave open the quest�on of whether 
phys�c�ans are more prone or less prone to d�vorce than other groups. The conclus�on from new 
analyses of 1970 and 1980 US census data was that both male and female phys�c�ans have a lower 
tendency to d�vorce than other occupat�onal groups, �nclud�ng other groups of profess�onals.

Ducker D.  Research on women physicians with multiple roles: a feminist perspective.  J Am 
Med Womens Assoc 1994 May-Jun;49(3):78-84
Th�s paper descr�bes a fem�n�st emp�r�c�st approach to research and conceptual advances �n the 
study of women profess�onals and appl�es �t to research on women phys�c�ans w�th mult�ple roles. 
In past research, soc�al values about appropr�ate roles for women led to an emphas�s on negat�ve 
outcomes, vagueness about wh�ch roles confl�ct, and the assumpt�on that the work role �s the 
most problemat�c for women. The effects of soc�al context, �nclud�ng �nterpersonal relat�onsh�ps, 
has also been �gnored. Research us�ng new approaches has shown that there are benefits to 
comb�n�ng roles, that role confl�ct �s most common between work and parental roles, and that 
role models and soc�al support from the spouse �s cruc�al. Research has also reported h�gh career 
and l�fe sat�sfact�on among female phys�c�ans. The �mportance of the work env�ronment �s also 
stressed.

Frank E, Harvey L, Elon L.  Family responsibilities and domestic activities of US women 
physicians.  Arch Fam Med 2000 Feb;9(2):134-40.
BACKGROUND: Women phys�c�ans may have a mult�pl�c�ty of domest�c roles (eg, cook, 
housekeeper, ch�ld care prov�der) that are of �nherent �nterest and that may affect the�r 
profess�onal l�ves, but are largely unstud�ed. DESIGN, SETTING, PARTICIPANTS, AND 
MAIN OUTCOME MEASURES: We report data from respondents (N = 4501) to the 
Women Phys�c�ans’ Health Study, a cross-sect�onal, quest�onna�re-based study of a strat�fied 
random sample of US women MDs. RESULTS: Women phys�c�ans w�th ch�ldren aged 0 to 17 
years spent a med�an of 24.4 hours per week on ch�ld care. Women phys�c�ans typ�cally spent 
half an hour per day cook�ng, and another half-hour per day on other housework. L�ttle t�me 
was spent on garden�ng: a med�an of 0.05 hours (3 m�nutes) per week. Those perform�ng more 
domest�c tasks are l�kely to work fewer hours outs�de the home and to be on call less often. 
Women phys�c�ans who are marr�ed or w�dowed, have more ch�ldren, have lower personal 
�ncomes, and have more h�ghly educated and h�gher-earn�ng spouses perform more domest�c 
act�v�t�es. We found no s�gn�ficant adverse relat�onsh�p between t�me spent on any domest�c 
act�v�ty and career sat�sfact�on or mental or phys�cal health. CONCLUSIONS: Women 
phys�c�ans spend l�ttle t�me on domest�c act�v�t�es that can be done for them by others, �nclud�ng 
cook�ng, housework, and espec�ally garden�ng. Women phys�c�ans spend somewhat less t�me on 
ch�ld care and substant�ally less t�me on housework than do other US women. Desp�te abundant 
ed�tor�al�z�ng about role confl�cts of women phys�c�ans, our measures of career sat�sfact�on and 
mental health were not adversely affected by t�me spent on domest�c obl�gat�ons.

Frank E, McMurray JE, Linzer M, Elon L.  Career satisfaction of US women physicians: 
results from the Women Physicians’ Health Study. Society of General Internal Medicine 
Career Satisfaction Study Group.  Arch Intern Med 1999 (a) Jul 12;159(13):1417-26
BACKGROUND: Desp�te major changes �n health care, the prevalence and pred�ctors of career 
sat�sfact�on have not recently been comprehens�vely stud�ed �n e�ther women or men phys�c�ans. 
METHODS: The Women Phys�c�ans’ Health Study surveyed a nat�onally representat�ve random 
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sample (n = 4501 respondents; response rate, 59%) of US women phys�c�ans. Us�ng un�var�ate 
and log�st�c regress�on analyses, we exam�ned personal and profess�onal character�st�cs that were 
correlated w�th 3 major outcomes: career sat�sfact�on, des�re to become a phys�c�an aga�n, and 
des�re to change one’s spec�alty. RESULTS: Women phys�c�ans were generally sat�sfied w�th the�r 
careers (84% usually, almost always, or always sat�sfied). However, 31% would maybe, probably, 
or defin�tely not choose to be a phys�c�an aga�n, and 38% would maybe, probably, or defin�tely 
prefer to change the�r spec�alty. More than ¾ of respondents report moderate to severe work 
stress. Phys�c�an’s age, control of the work env�ronment, work stress, and a h�story of harassment 
were �ndependent pred�ctors of all 3 outcomes, w�th younger phys�c�ans and those hav�ng least 
work control, most work stress, or hav�ng exper�enced severe harassment report�ng the most 
d�ssat�sfact�on. The strongest assoc�at�on (odds rat�o, 11.3; 95% confidence �nterval, 7.3-17.5; 
P<.001) was between work control and career sat�sfact�on. Other s�gn�ficant pred�ctors (P<.01) 
of outcomes �ncluded b�rthplace, ethn�c�ty, sexual or�entat�on, hav�ng ch�ldren, stress at home, 
rel�g�ous fervor, mental health, spec�alty, pract�ce type, and workload. Mar�tal status was unrelated 
to any sat�sfact�on outcomes. Phys�c�ans w�th ch�ldren were more �nterested �n aga�n becom�ng a 
phys�c�ans.  CONCLUSIONS: Women phys�c�ans generally report career sat�sfact�on, but many, 
�f g�ven the cho�ce, would not become a phys�c�an aga�n or would choose a d�fferent spec�alty. 
Correctable factors such as work stress, harassment, and poor control over work env�ronment 
should be addressed to �mprove the recru�tment and retent�on of women phys�c�ans.

Frank E, Dingle AD.  Self-reported depression and suicide attempts among U.S. women 
physicians.  Am J Psychiatry 1999(b) Dec;156(12):1887-94.
OBJECTIVE: Stud�es exam�n�ng su�c�de rates for U.S. women phys�c�ans and other U.S. women 
have found odds rat�os as h�gh as 4 to 1. Although such reports are controvers�al and are based 
on small groups (N = 17 to 49 su�c�des), they are often c�ted as ev�dence of a h�gh prevalence 
of psychopathology among women phys�c�ans. METHOD: The authors used the results of the 
Women Phys�c�ans’ Health Study (N = 4,501), a large, nat�onally d�str�buted quest�onna�re, to 
assess the l�fet�me prevalence of self-�dent�fied depress�on and su�c�de attempts among U.S. 
women phys�c�ans. RESULTS: An est�mated 1.5% (N = 61) of U.S. women phys�c�ans have 
attempted su�c�de, and 19.5% (N = 808) have a h�story of depress�on. Those who were born �n the 
Un�ted States, were not As�an, had h�stor�es of c�garette smok�ng, alcohol abuse or dependence, 
sexual abuse, domest�c v�olence, poor current mental health, more severe harassment, or a fam�ly 
h�story of psych�atr�c d�sorders were s�gn�ficantly more l�kely to report su�c�de attempts or 
depress�on. Depress�on was more common among those who were not partnered, were ch�ldless, 
had a household gun, had more stress at home, drank alcohol, had worse health, or had a h�story 
of obes�ty, chron�c fat�gue syndrome, substance abuse, an eat�ng d�sorder, or another psych�atr�c 
d�sorder and among those who reported work�ng too much, career d�ssat�sfact�on, less control 
at work, and h�gh job stress. Strata report�ng h�gher rates of depress�on tended to show h�gher 
(although usually nons�gn�ficant) rates of su�c�de attempts. CONCLUSIONS: Depress�on �s 
approx�mately as common among U.S. women phys�c�ans as among other U.S. women, but 
su�c�de attempts may be fewer. A number of cond�t�ons may help �dent�fy women phys�c�ans at 
h�gh r�sk for su�c�de attempts and depress�on.
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Gabbard GO.  The role of compulsiveness in the normal physician.  JAMA. 254(20):2926-9, 
1985 Nov 22-29.
Th�s art�cle presents some observat�ons from a workshop sett�ng about the role of compuls�veness 
�n the normal phys�c�an. Case examples �llustrate the effect of th�s character tra�t on the 
profess�onal, personal, and fam�ly l�fe of the typ�cal phys�c�an. Doubt, gu�lt feel�ngs, and an 
exaggerated sense of respons�b�l�ty form a compuls�ve tr�ad �n the personal�ty of the phys�c�an. 
Th�s tr�ad man�fests �tself �n both adapt�ve and maladapt�ve ways. Th�s art�cle focuses pr�mar�ly 
on the maladapt�ve, �nclud�ng d�fficulty �n relax�ng, reluctance to take vacat�ons from work, 
problems �n allocat�ng t�me to fam�ly, an �nappropr�ate and excess�ve sense of respons�b�l�ty for 
th�ngs beyond one’s control, chron�c feel�ngs of “not do�ng enough,” d�fficulty sett�ng l�m�ts, 
hypertroph�ed gu�lt feel�ngs that �nterfere w�th the healthy pursu�t of pleasure, and the confus�on 
of selfishness w�th healthy self-�nterest.

Gautam M. Women in Medicine: Stresses and solutions.  West J Med 2001; 174: 37-41
CONTEXT: The number of women �n med�c�ne �s rap�dly �ncreas�ng. It �s thus �mportant 
to understand the un�que stressors and challenges fac�ng women �n med�c�ne and to �dent�fy 
solut�ons to combat these stressors. DESIGN: Summary of l�terature taken from MEDLINE 
from 1980 to 2001 us�ng search the terms women, med�c�ne, and phys�c�ans as well as the 
author’s personal exper�ence and research. RESUTLS: Women phys�c�ans face both work-related 
and home-related stresses, and may find that the�r personal needs often come last. Although 
compuls�ve personal�ty tra�ts found �n female phys�c�ans (as strong sense of gu�lt, chron�c self-
doubt, and an excess�ve sense of respons�b�l�ty) can help lead to profess�onal success, these 
tra�ts can also cause personal d�stress. Women may feel that they have tr�ed to please everyone 
and ended up pleas�ng no one. CONCLUSION: A more broad-level solut�on to these �ssues 
may come from lobby�ng for work equ�ty pol�c�es, parental leave pol�c�es, flex�ble hours, and 
mentor�ng programs, as well as effect�ve on-call shar�ng and workshops on assert�veness tra�n�ng 
and leadersh�p sk�lls. 

Gross EB.  Gender differences in physician stress: why the discrepant findings? Women 
Health 1997;26(3):1-14
Stud�es �nvest�gat�ng sources of occupat�onal stress as perce�ved by male and female phys�c�ans �n 
the Un�ted States, Canada, and Br�ta�n are rev�ewed. S�nce men and women exper�ence d�fferent 
cond�t�ons of work, such as career and opportun�ty structures, power, and benefits, gender 
d�fferences �n phys�c�an stress would be expected. However, stud�es �n all three countr�es reveal 
amb�guous find�ngs, some d�scover�ng gender-spec�fic sources of stress among phys�c�ans and 
some not. An explanat�on for these contrast�ng results �s found �n the methodology, espec�ally 
�n how sources of stress were measured. Gender d�fferences surfaced only where open-ended 
quest�ons were asked, whereas none were found when stress �nventor�es were used. Because much 
occupat�onal stress research, �nclud�ng that on phys�c�ans, �s based upon male or predom�nantly 
male populat�ons, results do not necessar�ly apply to women. Even �f object�ve cond�t�ons 
conduc�ve to stress were the same, percept�ons of work env�ronment character�st�cs may vary 
between men and women. For example, women may be more l�kely to feel a greater sense of 
respons�b�l�ty for others than do males. In general, open-ended quest�ons lead to the d�scovery of 
stressors more spec�fic to women. These �nclude confl�ct between career and fam�ly, dual career 
�ssues (as women are more l�kely to be �n a dual career marr�age), lack of role models, �solat�on, 
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and respons�b�l�ty. To solve pragmat�c problems of stress on the job, measures of work stress 
un�que to women need to be developed and systemat�cally explored.

Hammond JA.  Mother, doctor, wife.  Can Fam Physician 1993 Jul;39:1591-6
Women phys�c�ans often play a tr�ple role: mother, doctor, and w�fe. Gu�lt and anx�ety appear to 
be related to the role of the mother. Motherhood has h�gh demands and low control. T�m�ng of 
pregnancy tends to be deferred due to educat�on or career stage and breastfeed�ng m�ght suffer 
�f a phys�c�an returns to work early. The confl�ct between profess�onal and personal l�fe may lead 
to soc�al �solat�on, burnout and �mpa�rment. Female phys�c�ans are reported to have tw�ce the 
amount of depress�on as male phys�c�ans and four t�mes that of the general populat�on. They have 
h�gher su�c�de rates than other women. Th�s s�tuat�on can be extremely stressful. Understand�ng 
the stresses of each role and sett�ng pr�or�t�es to help make each role more fulfill�ng are �mportant 
for balanc�ng career and personal l�fe. 

Harari E.  The doctor’s troubled marriage  Aust Fam Physician 1998 Nov;27(11):999-1004
BACKGROUND: Reports about the health of doctors have �ncluded cla�ms of an �ncreased 
r�sk of unhappy mar�tal and fam�ly relat�onsh�ps. Recent stud�es cast doubt on these pess�m�st�c 
conclus�ons but certa�n patterns of troubled marr�ages seem to ex�st as do certa�n stressors, 
to wh�ch doctors may be part�cularly suscept�ble. OBJECTIVE: To descr�be the �nd�v�dual 
and �nterpersonal dynam�cs of problemat�c marr�ages commonly encountered among 
med�cal pract�t�oners and to rev�ew some common stressors �n med�cal marr�ages �n general. 
DISCUSSION: About 50% of women doctors marry a doctor. Wh�le the emot�onally protect�ve, 
stress buffer�ng effect of marr�age �s ev�dent for both men and women doctors, the latter 
cons�stently report greater concerns about the effects of the demands of the�r work on fam�ly l�fe, 
and exper�ence many constra�nts on the�r career amb�t�ons. Many women cont�nue to perform 
many of the trad�t�onal role funct�ons of the w�fe-mother �n the home, �n add�t�on to meet�ng 
the�r profess�onal respons�b�l�t�es as doctors. As a result, women doctors exper�ence more stress 
from the confl�ct between career and home respons�b�l�t�es than men doctors or other women 
�n non-med�cal, dual career fam�l�es. The large �ncrease �n the number of women doctors �n the 
past 20 years has brought new challenges to women and men seek�ng to balance the�r fam�ly and 
profess�onal comm�tments.

Herbert CP.  Stressful issues for physicians and their families: Women physicians and their 
challenges.  BC Med J 1992 Apr;33(4): 205-207. 
Key to understand�ng the stress felt by all phys�c�ans �s acknowledgement of the d�fficult balance 
that ex�sts between a career �n med�c�ne and personal l�fe. Women phys�c�ans �n tra�n�ng may 
feel �solated or pressured because of the�r gender. In pract�ce, they may attract demand�ng 
pat�ents. Women feel that they have to put as�de the�r emot�ons �n order to conform to the 
“boot-camp” mental�ty of med�c�ne. It �s suggested that the best way for a woman to succeed 
�n med�cal tra�n�ng �s to be sto�cal and hardwork�ng, wh�le rema�n�ng cheery, support�ve and 
helpful, �.e. trad�t�onally female. Female phys�c�ans feel the pressure to work harder than men 
to earn pra�se and respect from at least some of the�r mentors. They report d�fficulty �n form�ng 
and ma�nta�n�ng relat�onsh�ps. Confl�ct may be felt between career and fam�ly. Marr�ed women 
academ�c phys�c�ans exper�ence delayed career progress. Women phys�c�ans are one-fourth as 
l�kely as men to be alcohol or drug abusers, but the�r su�c�de rate �s four t�mes h�gher than the 
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overall rate for wh�te women. Management strateg�es for prevent�ng or deal�ng w�th �mpa�rment 
are suggested. 

Hsu K, Marshall V.  Prevalence of depression and distress in a large sample of Canadian 
residents, interns, and fellows.  Am J Psychiatry 1987 Dec;144(12):1561-6.
Us�ng data from 1,805 �nterns, res�dents, and fellows �n Ontar�o, Canada, the authors report the 
prevalence of symptoms measured by the Center for Ep�dem�olog�c Stud�es Depress�on Scale 
(CES-D). They found that the proport�on of subjects scor�ng as depressed was somewhat h�gher 
than that found �n commun�ty stud�es. Women had h�gher depress�on scores than men. They 
were 1.5 t�mes more l�kely than men to be class�fied as depressed. Women were also three t�mes 
as l�kely to fall �nto the severely depressed category. The proport�on of unmarr�ed house staff w�th 
moderate or severe depress�on scores was h�gher than that of marr�ed house staff. Thus be�ng 
marr�ed �s assoc�ated w�th less d�stress for both men and women. Cons�derable d�fferences were 
found by spec�alty, and depress�on was most prevalent �n the first year of postgraduate tra�n�ng. 
These find�ngs have �mpl�cat�ons for those who d�rect postgraduate med�cal tra�n�ng or who seek 
to allev�ate unnecessary stress �n the postgraduate educat�on exper�ence.

Levinson W, Tolle SW, Lewis C.  Women in academic medicine: combining career and family.  
N Engl J Med 1989;321(22):1511-7.
We conducted a nat�onal survey to explore how women �n academ�c med�c�ne balance career 
and fam�ly respons�b�l�t�es. A quest�onna�re was ma�led to all women 50 years of age and under 
who held full-t�me appo�ntments �n departments of med�c�ne (n = 862), as l�sted �n the faculty 
roster of the Assoc�at�on of Amer�can Med�cal Colleges. The survey �ncluded quest�ons about 
ch�ldbear�ng and ch�ld rear�ng, att�tudes about personal and profess�onal �ssues, and role models. 
Of the 694 quest�onna�res that were del�vered, over 80 percent were completed (n = 558). The 
mean age of the respondents was 38.1 years, and 63 percent had ch�ldren. The 350 mothers 
had a mean of 1.9 ch�ldren; only 3 had 4 or more ch�ldren. Approx�mately half the respondents 
w�th ch�ldren had the�r first ch�ld after complet�ng med�cal tra�n�ng (mean age, 30.6 years), and 
they were absent from work for a med�an of 6 weeks post partum; 72 percent took no t�me off 
before labor and del�very, and 83 percent were back at work w�th�n 12 weeks. The major�ty were 
sat�sfied w�th the�r dec�s�on to have ch�ldren and w�th the�r careers, desp�te the fact that 78 
percent bel�eved that the�r career progress had been slowed or markedly slowed by the�r hav�ng 
had ch�ldren. We conclude that �t �s poss�ble for women to comb�ne motherhood w�th a fulfill�ng 
career �n academ�c med�c�ne, but �t �s d�fficult, and most such women bel�eve that motherhood 
slows the progress of the�r careers.

Limacher MC, Zaher CA, Walsh MN, Wolf WJ, Douglas PS, Schwartz JB, Wright JS, 
Bodycombe DP.  The ACC professional life survey: career decisions of women and men 
in cardiology. A report of the Committee on Women in Cardiology. American College of 
Cardiology.  J Am Coll Cardiol 1998 Sep;32(3):827-35
OBJECTIVES: Th�s survey was conducted to learn how the career dec�s�ons of women and 
men �n card�ology �nfluenced the�r profess�onal and personal l�ves. BACKGROUND: Women 
represent only 5% of pract�c�ng adult card�olog�sts and 10% of tra�nees. Yet, women and men now 
enter med�cal school at nearly equal numbers. The factors that contr�bute to career sat�sfact�on �n 
card�ology should be �dent�fied to perm�t the development of future strateg�es to ensure that the 
best poss�ble cand�dates are attracted to the profess�on. METHODS: A quest�onna�re developed 
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by the Ad Hoc Comm�ttee on Women �n Card�ology of the Amer�can College of Card�ology 
(ACC) was ma�led �n March 1996 to all 964 female ACC members and an age-matched sample 
of 1,199 male members who had completed card�ovascular tra�n�ng. RESULTS: More men than 
women were marr�ed. Women were more l�kely to descr�be the�r pr�mary or secondary role as 
a cl�n�cal/non�nvas�ve than �nvas�ve card�olog�st (p < 0.0001 women vs. men). Men and women 
both reported a h�gh level of sat�sfact�on w�th fam�ly l�fe, but women were less sat�sfied w�th 
the�r work as card�olog�sts (88% vs. 92%, p < 0.01) and w�th the�r level of financ�al compensat�on. 
Compared w�th men, women expressed less overall sat�sfact�on (69% vs. 84%) and more 
d�ssat�sfact�on w�th the�r ab�l�ty to ach�eve profess�onal goals (21% vs. 9%). These d�fferences 
were most pronounced for women �n academ�c pract�ce. Women reported greater fam�ly 
respons�b�l�t�es, wh�ch may l�m�t the�r opportun�t�es for career advancement. Women were more 
l�kely to alter tra�n�ng or pract�ce focus to avo�d rad�at�on. A major�ty of women (71%) reported 
gender d�scr�m�nat�on, whereas only 21% of men reported any d�scr�m�nat�on, largely due to 
race, rel�g�on or fore�gn or�g�n. CONCLUSIONS: Women card�olog�sts report overall lower 
sat�sfact�on w�th work and advancement, part�cularly w�th�n academ�c pract�ce. They report more 
d�scr�m�nat�on, fewer role models, more concerns about rad�at�on and more l�m�tat�ons due to 
fam�ly respons�b�l�t�es, wh�ch may ult�mately expla�n the low percentage of women �n card�ology.  
Attent�on to these �ssues may result �n programs to �mprove profess�onal sat�sfact�on and attract 
the best cand�dates �nto card�ology �n the future.

Lindeman S, Laara E, Hakko H, Lonnqvist J.  A systematic review on gender-specific suicide 
mortality in medical doctors. Br J Psychiatry 1996 Mar;168(3):274-9.
BACKGROUND. So far no comprehens�ve systemat�c rev�ew has been publ�shed about 
ep�dem�olog�c stud�es on su�c�des among med�cal pract�t�oners. The a�m here �s to descr�be the 
var�at�on of publ�shed est�mates of relat�ve r�sk of doctors to d�e from su�c�de. METHOD. A 
systemat�c rev�ew of publ�shed or�g�nal art�cles on populat�on-based stud�es, reg�stered ma�nly �n 
MEDLINE and fulfill�ng spec�fic methodolog�cal requ�rements. Inc�dence rates and standard�sed 
mortal�ty rat�os were calculated for male and female doctors �n relat�on to the reference groups. 
RESULTS. The est�mated relat�ve r�sk var�ed from 1.1 to 3.4 �n male doctors, and from 2.5 to 
5.7 �n female doctors, respect�vely, as compared w�th the general populat�on, and from 1.5 to 3.8 
�n males and from 3.7 to 4.5 �n females, respect�vely, as compared w�th other profess�onals. The 
crude su�c�de mortal�ty rate was about the same �n male and female doctors. CONCLUSION. In 
all stud�es the su�c�de rates among doctors were h�gher than those �n the general populat�on and 
among other academ�c occupat�onal groups.

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. The SGIM Career Satisfaction 
Study Group.   J Gen Intern Med 2000 Jun;15(6):372-80.
OBJECTIVE: To descr�be gender d�fferences �n job sat�sfact�on, work l�fe �ssues, and burnout 
of U.S. phys�c�ans. DESIGN/PARTICIPANTS: The Phys�c�an Work l�fe Study, a nat�onally 
representat�ve random strat�fied sample of 5,704 phys�c�ans �n pr�mary and spec�alty nonsurg�cal 
care (N = 2,326 respondents; 32% female, adjusted response rate = 52%). Survey conta�ned 
150 �tems assess�ng career sat�sfact�on and mult�ple aspects of work l�fe. MEASUREMENTS 
AND MAIN RESULTS: Odds of be�ng sat�sfied w�th facets of work l�fe and odds of report�ng 
burnout were modeled w�th survey-we�ghted log�st�c regress�on controll�ng for demograph�c 
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var�ables and pract�ce character�st�cs. Mult�ple l�near regress�on was performed to model 
dependent var�ables of global, career, and spec�alty sat�sfact�on w�th �ndependent var�ables 
of �ncome, t�me pressure, and �tems measur�ng control over med�cal and workplace �ssues. 
Compared w�th male phys�c�ans, female phys�c�ans were more l�kely to report sat�sfact�on w�th 
the�r spec�alty and w�th pat�ent and colleague relat�onsh�ps (P <.05), but less l�kely to be sat�sfied 
w�th autonomy, relat�onsh�ps w�th commun�ty, pay, and resources (P <.05). Female phys�c�ans 
reported more female pat�ents and more pat�ents w�th complex psychosoc�al problems, but the 
same numbers of complex med�cal pat�ents, compared w�th the�r male colleagues. T�me pressure 
�n ambulatory sett�ngs was greater for women, who on average reported need�ng 36% more 
t�me than allotted to prov�de qual�ty care for new pat�ents or consultat�ons, compared w�th 21% 
more t�me needed by men (P <.01). Female phys�c�ans reported s�gn�ficantly less work control 
than male phys�c�ans regard�ng day-to-day aspects of pract�ce �nclud�ng volume of pat�ent load, 
select�ng phys�c�ans for referrals, and deta�ls of office schedul�ng (P <.01). When controll�ng 
for mult�ple factors, mean �ncome for women was approx�mately $22,000 less than that of men. 
Women had 1.6 t�mes the odds of report�ng burnout compared w�th men (P <.05), w�th the odds 
of burnout by women �ncreas�ng by 12% to 15% for each add�t�onal 5 hours worked per week 
over 40 hours (P <.05). Lack of workplace control pred�cted burnout �n women but not �n men. 
Parental status, �nclud�ng men and women under th eage of 64 years hav�ng ch�ldren under the 
age of 6, d�d not pred�ct burn-out. For those women w�th young ch�ldren, odds of burnout were 
40% less when support of colleagues, spouse, or s�gn�ficant other for balanc�ng work and home 
�ssues was present. CONCLUSIONS: The extra stress found �n women phys�c�ans ar�ses from 
the greater t�me and effort be�ng expected of them to commun�cate w�th pat�ents and address 
psychosoc�al and health ma�ntenance �ssues, rather than or �n add�t�on to the �ssues related to 
work-fam�ly confl�cts. The fact the presence of ch�ldren for women under the age of 45 added no 
add�t�onal explanatory power to stress and burnout suggests that work-fam�ly confl�cts may not 
�n and of themselves be a major source of excess burnout �n female phys�c�ans. Gender d�fferences 
ex�st �n both the exper�ence of and sat�sfact�on w�th med�cal pract�ce. Address�ng these gender 
d�fferences w�ll opt�m�ze the part�c�pat�on of female phys�c�ans w�th�n the med�cal workforce.

Microys G. Women as doctors, wives, and mothers. Can Fam Phys 1986; 32: 339-342. 
The number of women choos�ng med�c�ne as a career has �ncreased s�gn�ficantly over the last 
20 years. However, unl�ke the�r male colleagues, marr�ed women phys�c�ans also carry and seem 
to expect to carry the major respons�b�l�ty for household and ch�ld care. As a result, they suffer 
role confl�ct �n try�ng to be superdocs, superw�ves, and supermoms, and role stra�n �n comb�n�ng 
the�r mult�ple roles. In some cases, th�s role confl�ct may lead to ep�sodes of depress�on, fat�gue, 
and feel�ng worn out. In add�t�on, med�cal tra�n�ng re�nforces such qual�t�es as aggress�veness, 
control, self-suffic�ency, and ach�evement. The female phys�c�an may thus feel the added stra�n of 
hav�ng to �ntegrate some of her values as a woman w�th the somewhat d�sparate values expected 
of the typ�cal phys�c�an. She may compensate by try�ng to become ‘one of the boys’, wh�ch �n 
turn may lead to emot�onal �solat�on and marr�age to med�c�ne. More network�ng among women 
phys�c�ans; sem�nars for dual career couples; reduced hour tra�n�ng programs for both men and 
women; patern�ty as well as matern�ty leave; effect�ve on-call shar�ng; housekeep�ng agenc�es 
for profess�onals; and a cr�s�s hotl�ne for female doctors are suggested ways to ease the�r role 
overload. 
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Nace EP, Davis CW, Hunter J.  A comparison of male and female physicians treated for 
substance use and psychiatric disorders.  Am J Addict 1995;4(2):156-62.

North CS, Ryall JE.  Psychiatric illness in female physicians. Are high rates of depression an 
occupational hazard?  Postgrad Med 1997 May;101(5):233-6, 239-40, 242.
It has been est�mated that up to 39% of female phys�c�ans exper�ence major depress�on dur�ng 
the�r l�fet�me. The su�c�de rate for female phys�c�ans �s alarm�ngly h�gh. However, female 
phys�c�ans appear to be at lower r�sk for substance abuse than male phys�c�ans. One suggest�on 
to expla�n find�ng of h�gh depress�on and su�c�de rates among female phys�c�ans �s that women 
w�th psycholog�cal problems self-select to the med�cal field. Alternat�vely, stresses exper�enced by 
women �n med�cal tra�n�ng or pract�ce (e.g. compet�ng fam�ly and career pressures, role confl�cts) 
may �ncrease the�r vulnerab�l�ty to depress�on. Women �n med�c�ne may be torn between career 
and fam�ly demands that generate feel�ngs of �nadequacy about performance �n both spheres. 
Further, women may exper�ence stress �n negot�at�ng career d�srupt�on, mak�ng d�fficult career 
cho�ces, and fac�ng prejud�ces aga�nst women �n the med�cal field. The med�cal profess�on could 
benefit from �ncreased awareness of depress�on among female phys�c�ans and removal of barr�ers 
to treatment, such as st�gma and d�scr�m�nat�on aga�nst those w�th psych�atr�c �llness.

Roskies E, Carrier S. Marriage and children for professional women: asset or liability?  APA/
NIOSH Conference Washington, Nov. 19-22, 1992
Just as marr�age and ch�ldren are seen as obstacles to career success, so are s�ngle status and 
ch�ldlessness commonly perce�ved as harmful to personal well-be�ng. Th�s study compares the 
career patterns and personal well-be�ng of three groups of profess�onal women: never-marr�ed 
and ch�ldless, marr�ed w�thout ch�ldren, and marr�ed w�th ch�ldren. The data shows no d�fferences 
between s�ngle women and marr�ed ch�ldless women �n number of hours worked, �ncome, job 
sat�sfact�on or work �nvolvement. Women w�thout ch�ldren, marr�ed or not, work s�gn�ficantly 
longer hours and report s�gn�ficantly h�gher levels of work �nvolvement than the�r counterparts 
w�th ch�ldren. Ch�ldless women do not earn s�gn�ficantly more than those w�th ch�ldren nor 
do they report �ncreased work sat�sfact�on. As for personal well-be�ng, compared to the general 
populat�on, the sample as a whole ranks h�gh on phys�cal and psycholog�cal health; �n v�ew 
of the�r favored soc�o-econom�c status, th�s �s hardly surpr�s�ng. However, all three �nd�ces of 
psycholog�cal health (self-esteem, l�fe sat�sfact�on and depress�on) show s�gn�ficant d�fferences 
accord�ng to fam�ly status. There’s a clear progress�on, w�th never-marr�ed women cons�stently 
far�ng worst, marr�ed ch�ldless women far�ng better, and marr�ed women w�th ch�ldren far�ng 
best of all. There were almost tw�ce as many s�ngle women �n the h�gh depress�on group (28%) 
compared to women w�th ch�ldren (15%). Accord�ng to these results, marr�age does not �mpede 
career �n any way (number of hours, �ncome, work sat�sfact�on, �nvolvement), and even �n the 
presence of ch�ldren, has only select�ve effects. On the other hand, s�ngle women �n the sample 
report lowest levels of self-esteem and l�fe sat�sfact�on and the h�ghest levels of depress�on. 

Sonnert G, Holton G. Career patterns of women and men in the sciences.  American Scientist 
84 (1):63-71 Jan-Feb 1996.
Th�s paper descr�bes a study of men and women rec�p�ents of prest�g�ous post-doctoral 
fellowsh�ps �n the natural sc�ences �n the U.S.  Nearly 1,000 rec�p�ents were surveyed over three 
decades.  Gender d�fferences and s�m�lar�t�es �n career progress and obstacles were descr�bed.  A 
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glass ce�l�ng was ev�dent for women �n phys�cal sc�ences, mathemat�cs and eng�neer�ng but not 
�n b�ology.  Although pol�c�es ex�st to proh�b�t d�scr�m�nat�on �n advancement, three-quarters of 
women reported th�s, compared to 13% of men.  Women reported more collaborat�on �n the�r 
graduate stud�es compared to men, but less as post-doctoral fellows and afterwards.  Women who 
had been affil�ated w�th women mentors dur�ng postdoctoral fellowsh�ps were more l�kely than 
women who were not, to leave academ�a.  Women were more l�kely to feel less confident and 
assert�ve �n the�r ab�l�t�es, and were more l�kely to report be�ng perfect�on�sts and not allow�ng 
the opportun�ty to be cr�t�c�zed.  Th�s was bel�eved to part�ally expla�n women’s somewhat lower 
publ�cat�on rates, however �n a smaller sub-study, women’s publ�cat�on were more often c�ted 
than men’s.  Women noted d�fferent commun�cat�on and collaborat�on styles compared to men.  
They reported d�fficulty �n�t�at�ng contacts and network�ng w�th “great men” at conferences due to 
d�fferences �n soc�al�zat�on and assert�veness.  Women also reported a preference for establ�sh�ng 
the�r own n�che rather than work�ng on problems under study by others.  Women w�th fam�l�es 
were more l�kely to accept pos�t�ons that accommodated the�r husbands career locat�ons rather 
than v�ce versa.  Marr�age, espec�ally to another sc�ent�st, was seen as advantageous for emot�onal 
and support reasons.

Steppacher RC, Mausner JS.  Suicide in male and female physicians.  JAMA 1974 Apr 
15;228(3):323-8.
The frequency of su�c�de among phys�c�ans �n the Un�ted States over the 5 ½ -year per�od of 
March 1965 to August 1970 was stud�ed. Su�c�des and poss�ble su�c�des were �dent�fied through 
the ob�tuary l�st�ng �n JAMA. Confirmat�on of su�c�de was attempted for equ�vocal cases where 
poss�ble. W�th�n th�s t�me per�od, 530 deaths by su�c�de were �dent�fied, 489 �n men and 41 �n 
women. Analys�s �nd�cated that the rate �n male phys�c�ans was approx�mately 1.15 t�mes that 
of the overall male populat�on, whereas for female phys�c�ans the rate was fully three t�mes that 
expected on the bas�s of populat�on values. For phys�c�ans 45 years of age and over, su�c�de rates 
were somewhat  h�gher for men. Below that age, there was a marked excess among the women. 
Twelve of the 41 women were �n tra�n�ng. The find�ngs are cons�stent w�th reports of h�gh rates 
of su�c�de among females �n other profess�ons. 

Sundquist J, Johansson SE.  Impaired health status, and mental health, lower vitality and 
social functioning in women general practitioners in Sweden. A cross-sectional survey.  Scand 
J Prim Health Care 1999 Jun;17(2):81-6.
OBJECTIVE: The a�m was to analyse d�fferences between female and male general pract�t�oners 
(GPs) �n health status and l�festyle and compared w�th the general populat�on �n health-related 
qual�ty of l�fe. DESIGN: A s�mple random sample of 1004 GPs from the whole of Sweden 
(71.2%) part�c�pated �n a survey �n May 1996 about self-reported health status, smok�ng hab�ts, 
phys�cal act�v�ty, and SF-36 qual�ty of l�fe survey. They were compared as regards SF-36 w�th 
the general populat�on �n Sweden �n three approx�mately s�m�lar-s�zed age groups of women 
and men aged 30-44, 45-49, and 50-64. RESULTS: Female GPs had a h�gher r�sk than male 
GPs of �mpa�red health status. Of the female GPs aged 45-49, 22.8% reported that the�r health 
was �mpa�red compared w�th 12.6% of male GPs. Less than 5% of the GPs younger than 45 
were da�ly smokers. Female GPs had h�gher means for phys�cal funct�on�ng but lower means 
for v�tal�ty, soc�al funct�on�ng, and role emot�onal and mental health compared w�th the general 
populat�on. CONCLUSIONS: The s�gn�ficant �ncreased r�sk �n poor health among female GPs, 
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espec�ally those aged 45-49, �s worry�ng and argues for appropr�ate analys�s and prevent�on that 
are ta�lored to the�r work�ng cond�t�ons.

Tesch BJ, Osborne J, Simpson DE, Murray SF, Spiro J.  Women physicians in dual-physician 
relationships compared with those in other dual-career relationships.  Acad Med 1992 
Aug;67(8):542-4.
Approx�mately 85% of women phys�c�ans marry profess�onals, 50% of whom are also phys�c�ans. 
Th�s study compared the career and domest�c respons�b�l�t�es of women phys�c�ans whose 
domest�c partners were phys�c�ans (WP-Ps) w�th those of women phys�c�ans whose domest�c 
partners were not phys�c�ans (WP-NPs). In 1988 the authors surveyed 602 women phys�c�ans �n 
a large m�dwestern c�ty regard�ng the�r career and domest�c roles; 390 were phys�c�ans �n tra�n�ng 
(students and res�dents), and 212 were phys�c�ans �n pract�ce (academ�c med�c�ne and pr�vate 
pract�ce). Overall, 382 (63%) responded; of the 382, 247 (65%) had domest�c partners; of these 
247, 91 (37%) were WP-Ps and 156 (63%) were WP-NPs. The WP-Ps were found to be tw�ce as 
l�kely as the WP-NPs to �nterrupt the�r careers to accommodate the�r partners’ careers. The WP-
Ps also assumed s�gn�ficantly more domest�c respons�b�l�t�es and worked fewer hours pract�c�ng 
med�c�ne than d�d the WP-NPs. The 163 women phys�c�ans �n tra�n�ng (44-48%-of the WP-Ps 
and 119-76%-of the WP-NPs) demonstrated a more egal�tar�an d�v�s�on of labor overall, w�th 
no s�gn�ficant d�fferences between the WP-Ps and the WP-NPs. The authors recommend that 
long�tud�nal stud�es be undertaken to determ�ne whether women phys�c�ans �n tra�n�ng cont�nue 
th�s trend as they enter the pract�ce of med�c�ne.
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Chapter Six
Women Physicians in the  

Doctor-Patient Relationship  

Executive Summary
General Overv�ew:  Women’s profess�onal att�tudes, conduct and pract�ce patterns d�ffer from 
those of men phys�c�ans �n some countr�es

A. Practice Patterns: Prevention and counselling

Prevention

Stud�es suggest women phys�c�an place greater emphas�s on prevent�ve care

Counselling

Stud�es suggest women phys�c�ans place a greater emphas�s on counsell�ng and health 
educat�on

Relationship with specialty

Some stud�es suggest that female phys�c�ans �n other spec�alt�es have s�m�lar pract�ce patterns 
to those �n fam�ly med�c�ne

Social attitudes

Some stud�es report more l�beral soc�al att�tudes and more awareness of soc�al determ�nants 
of health among women phys�c�ans

B. Patient population

Women phys�c�ans attract more women pat�ents to the�r pract�ces

Women phys�c�ans prov�de more gynecolog�cal, obstetr�cal, and other women’s health care 
than men phys�c�ans; �n some cases even �n sp�te of work�ng fewer hours

Women pat�ents tend to prefer women phys�c�ans for female-spec�fic health concerns

Women phys�c�ans see d�fferent k�nds of ch�ldren for d�fferent v�s�t purposes

A consequence of th�s may be that women phys�c�ans may have l�m�ted exposure to men’s 
health �ssues

•

•

•

•

•

•

•

•

•
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C.  The Medical Encounter

Communication and practice style

Women phys�c�ans are more l�kely to spend more t�me �n consultat�ons and offer more 
support to the�r pat�ents

Women phys�c�ans have been found �n research to be more sympathet�c to women 

Women may be more comfortable w�th domest�c v�olence �ssues

Women have been shown to perform fewer techn�cal �ntervent�ons and wr�te fewer 
prescr�pt�ons

Stud�es suggest women phys�c�ans take a broader more �nteract�ve approach to pat�ent care

There are other stud�es show�ng no d�fference between men and women phys�c�ans on these 
�ssues

Patient satisfaction

Stud�es show h�gher sat�sfact�on w�th women phys�c�ans, espec�ally for women pat�ents

Women may self-select women phys�c�ans because they prefer more �nteract�on and 
d�scuss�on

Sexualization of the medical encounter

Women phys�c�ans may be at greater r�sk of sexual harassment �n the med�cal encounter w�th 
male pat�ents

Th�s may be more d�fficult to d�ffuse for women phys�c�ans s�nce they often have women staff 
members

Activity levels

Stud�es of fam�ly phys�c�ans and general pract�t�oners found that women b�lled more per 
pat�ent encounter but prov�ded fewer serv�ce compared to men

Prov�d�ng counsell�ng and health educat�on may seem costly at the t�me but may prevent 
costly health problems �n the long run

A feminist perspective on the medical encounter

The power �mbalance between pat�ent and phys�c�an may be exacerbated when the pat�ent �s 
female and the phys�c�an a man

Trad�t�onally women’s health and bod�ly funct�ons have been med�cal�zed and the male body 
has been seen as the norm

Women’s health compla�nts are somet�mes not taken as ser�ously

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•
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Women phys�c�ans can play an �mportant role �n address�ng the power �mbalance by 
prov�d�ng understand�ng, counsell�ng, �nformat�on and tools for women to ma�nta�n the�r 
own health

•
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Literature Review: Women Physicians in the  
Doctor-Patient Relationship

Introduction

Numerous stud�es have been conducted �n order to exam�ne the relat�onsh�p between phys�c�an 
gender and the doctor-pat�ent relat�onsh�p. The ma�n areas of d�scuss�on have been gender-based 
s�m�lar�t�es and d�fferences �n phys�c�an character�st�cs, pract�ce patterns, pat�ent populat�on, and 
pract�ce and commun�cat�on style.  The purpose of th�s chapter �s to rev�ew the �nternat�onal 
l�terature that �dent�fies challenges and h�ghl�ghts opportun�t�es fac�ng women fam�ly phys�c�ans 
car�ng for pat�ents.   Th�s summary w�ll enable us to share strateg�es to address some of the 
d�fficult�es fac�ng women phys�c�ans and to celebrate the strengths they br�ng to the�r pract�ces. 

Most of the research we have rev�ewed �s from the Un�ted States and Canada.  It �s therefore 
l�m�ted �n scope from an �nternat�onal perspect�ve and m�ght not be general�zeable to other 
countr�es.  Moreover, some reported research �s l�m�ted even further to a small geograph�c 
commun�ty, a prov�nce, state or c�ty.  The l�terature �s also largely based on survey data that rely on 
�nd�v�dual phys�c�ans personal op�n�ons and recall. 

Practice patterns:  Prevention and counseling

Prevention

Stud�es conducted on phys�c�an pract�ce patterns suggest that female phys�c�ans have a greater 
�nvolvement �n prevent�ve care, part�cularly for women’s health �ssues. In a survey of Canad�an 
pr�mary care phys�c�ans, Woodward et al. (1996) and Franks & Bertak�s (2003) found that 
women phys�c�ans were s�gn�ficantly more l�kely to prov�de female-spec�fic prevent�ve serv�ces 
(�.e. Pap smears, breast exam�nat�ons, and mammography), however a study �n the U.S. found 
that the proport�ons of pat�ents up to date on prevent�ve screen�ng was the same overall for 
women and men phys�c�ans but women phys�c�ans were more l�kely to perform Pap screen�ng 
(Flocke, 2005).  Female phys�c�ans were more l�kely to prov�de prevent�ve health counsel�ng 
and �mmun�zat�on to  pat�ents of both sexes, compared to male phys�c�ans (Flocke, 2005). Th�s 
correlat�on was also present for some non-sex-related prevent�ve measures (Flocke, 2005). A 
study by Bertak�s et al. (1995) showed that women phys�c�ans at a pr�mary health centre �n 
Cal�forn�a devoted 36% more t�me to prevent�ve serv�ces than d�d men phys�c�ans.  In add�t�on, 
female pat�ents were found to rece�ve more prevent�ve serv�ces than men pat�ents. These find�ngs 
concur w�th the results of a survey �n North Carol�na by Kreuter et al. (1995) of pat�ents from 
fam�ly med�c�ne pract�ces. Pat�ents who saw a woman phys�c�an were more l�kely to rece�ve 
Pap tests and cholesterol tests, and start mammograms at a younger age. These results pers�sted 
even after adjust�ng for pat�ent var�ables known to �nfluence screen�ng dec�s�ons, such as age, 
years of educat�on, ethn�c�ty, and �ncome levels. F�nally, Bens�ng et al. (1993), �n the�r study of 
sex d�fferences �n pract�ce style showed that Dutch women doctors spend more t�me w�th the�r 
pat�ents, prov�de more cont�nu�ty of care and, regardless of the sex of the pat�ent, ordered more 
laboratory tests than men doctors.
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Counseling

Women phys�c�ans were also found to place a greater emphas�s on counsell�ng and health 
educat�on �n the�r pract�ces. Data from a nat�onal survey of 1000 U.S. phys�c�ans showed that 
women phys�c�ans were s�gn�ficantly more l�kely to counsel pat�ents about alcohol and other drug 
use, as well as about unsafe sexual behav�ors (Frank & Harvey 1996).  Women phys�c�ans were 
also more l�kely than the�r men colleagues to rev�ew the�r pat�ents’ health-related pract�ces dur�ng 
the med�cal h�story, although th�s d�fference was only s�gn�ficant for rev�ew�ng sexual h�stor�es.  
Other stud�es showed s�m�lar results, find�ng that both male and female pat�ents of women 
phys�c�ans  exper�enced h�gher rates of counsell�ng regard�ng health-hab�ts (Flocke, 2005) 
counsel�ng  around sens�t�ve top�cs (such as, use of drugs and alcohol, concerns about fam�ly 
v�olence, sexually transm�tted d�seases) than pat�ents of men phys�c�ans (Henderson, 2001).  
Scholle et al (2001) have also found that women phys�c�ans �n the U.S. were more l�kely to see 
ch�ldren at h�gher r�sk for psychosoc�al problems and were more l�kely than men to v�ew th�s 
care as problemat�c. A recent study by Maheux et al. (1997) exam�n�ng STD prevent�on behav�or 
by Canad�an fam�ly phys�c�ans revealed that women phys�c�ans d�d not d�ffer from men �n the 
extent to wh�ch they took a sexual h�story, but d�d prov�de more condom-related preventat�ve 
counsel�ng to the�r pat�ents. 

Effect of specialty

Phys�c�an spec�alty may have a strong med�at�ng effect on the prov�s�on of prevent�ve serv�ces and 
health-related counsell�ng. Several of the above-ment�oned stud�es were conducted �n pr�mary 
care sett�ngs, wh�ch are generally known for pract�c�ng preventat�ve care (Bertak�s et al., 1995 
(US); Kreuter et al., 1995 (US); Woodward et al., 1996 (Canada); Maheux et al., 1997 (Canada)). 
Some authors have therefore hypothes�zed that these results may not reflect pract�ce patterns 
among women phys�c�ans �n non-pr�mary care spec�alt�es. A US study by Cassard et al. (1997) 
found that regular pat�ents of women phys�c�ans were more l�kely to have had a Pap smear or 
blood cholesterol test w�th�n the last three years than pat�ents of men fam�ly phys�c�ans, and 
regular pat�ents of women �ntern�sts were more l�kely to have had a Pap smear than pat�ents of 
men �ntern�sts.  Phys�c�an gender d�d not affect rates of blood pressure screen�ng or breast exams.  
The authors concluded that phys�c�an spec�alty m�ght be a more powerful pred�ctor of levels of 
prov�s�on of prevent�ve serv�ces. Frank and Harvey (1996), also �n the US, found that d�fferences 
between fam�ly phys�c�ans and other spec�alt�es for counsel�ng on prevent�on even among men, 
however women phys�c�ans rema�ned s�gn�ficantly more l�kely to d�scuss sens�t�ve �ssues such as 
sexual h�story. 

Social attitudes

These stud�es suggest that women phys�c�ans may be �nherently more prevent�on-or�ented, more 
open to d�scuss�ng reproduct�ve and sexual �ssues, and more comfortable conduct�ng female-
spec�fic prevent�ve measures (Kreuter et al., 1995 (US); Woodward et al., 1996 (Canada); Cassard 
et al., 1997 (US)). A study by Frank and Lutz (1999) suggests that women fam�ly phys�c�ans 
possess more (self defined) pol�t�cally l�beral soc�al att�tudes. They may therefore be more aware 
of the soc�al determ�nants of health and more l�kely to address these through counsell�ng and 
prevent�ve measures. Hav�ng a more l�beral approach to problem resolut�on often results �n 
seek�ng commun�ty-based solut�ons to �nd�v�dual health problems. An alternat�ve hypothes�s �s 
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that women phys�c�ans are sought out by pat�ents �nterested �n health educat�on and prevent�ve 
serv�ces due to the general assumpt�on that women phys�c�ans are more recept�ve to prov�d�ng 
such serv�ces. Pat�ent expectat�ons rather than phys�c�an gender may therefore act as the ma�n 
determ�n�ng factor for emphas�s on prevent�ve screen�ng and counsell�ng (Woodward et al., 1996 
(Canada); Cassard et al., 1997 (US); Henderson and We�sman, 2001 (US)). Fennema et al (1990) 
(US) wrote that pat�ents who preferred female phys�c�ans reported humane behav�ors as more 
character�st�c �n female phys�c�ans and those who preferred male phys�c�ans reported humane 
behav�or as more character�st�c of men; pat�ents who had no overall sex preference d�d not sex 
stereotype phys�c�ans on these behav�ors.  

The �nfluence of phys�c�an gender on the prov�s�on of prevent�ve serv�ces and health educat�on 
has �mportant �mpl�cat�ons for the future of health care. W�th the r�s�ng costs of tert�ary health 
care, there �s an �ncreased effort to expand and prov�de prevent�ve health serv�ces, as well as 
pat�ent counsell�ng and educat�on. W�th �ncreas�ng numbers of women enter�ng med�c�ne, we 
may see a stronger emphas�s on pr�mary and prevent�ve health care and health educat�on. 

Patient population                    

Stud�es on health care ut�l�zat�on patterns, �n North Amer�ca, show a tendency for women 
phys�c�ans �n pr�mary care sett�ngs to attract a greater number of female pat�ents, espec�ally 
for female-spec�fic exam�nat�ons and health concerns. Several stud�es have shown that women 
phys�c�ans saw a h�gher proport�on of women pat�ents than d�d men phys�c�ans (Cooke and 
Ronalds, 1985 (UK); Woodward et al., 1996 (Canada); Bens�ng et al., 1993 (Holland); Cohen et 
al., 1991 (Canada)). Women phys�c�ans also reported prov�d�ng more obstetr�cal, gynecolog�cal, 
and other women’s health care (�nclud�ng screen�ng, prenatal care, and fam�ly plann�ng) than 
the�r men colleagues (Cooke and Ronalds, 1985 (UK); Bens�ng et al., 1993 (Holland); Orzano 
and Cody, 1995 (US); Woodward et al., 1997 (Canada)). In fact, Woodward et al. (1997) found 
that, desp�te the large number of women �n the�r study populat�on who descr�bed themselves 
as work�ng three-quarter t�me or less, women phys�c�ans reported car�ng for s�gn�ficantly more 
pregnant women yearly than male phys�c�ans. Pat�ent surveys and s�m�lar stud�es also revealed 
a tendency for women pat�ents to prefer women phys�c�ans for gynecolog�cal and obstetr�cal 
care as well as for behav�oral and emot�onal problems (Fennema et al., 1990 (US); Cohen et al. 
(Canada), 1995; Ahmad et al., 2002 (Canada)), though th�s preference d�d not always extend 
to other non-female-spec�fic cl�n�cal health concerns (Fennema et al., 1990 (US). Poss�ble 
explanat�ons for th�s preference �nclude phys�c�an’s att�tudes and commun�cat�on style, pat�ents’ 
stereotyp�ng of phys�c�ans, and the qual�ty of pat�ents’ past exper�ences w�th men and women 
phys�c�ans (Fennema et al., 1990 (US); Ahmad et al., 2002 (Canada)).  Cultural and rel�g�ous 
bel�efs may also have a strong med�at�ng effect on pat�ents’ cho�ce of phys�c�an gender.  Scholle 
et al., (2001), �n a US study of pr�mary care offices, showed that men and women phys�c�ans see 
d�fferent k�nds of ch�ldren for d�fferent v�s�t purposes and have d�fferent k�nds of relat�onsh�ps 
w�th these pat�ents.

Some authors have suggested that the �ncreased emphas�s on women’s health �n women 
phys�c�ans’ pract�ces may l�m�t the�r exposure to men’s health �ssues. Bens�ng et al. (1993) �n 
the�r research of Dutch general pract�t�oners, found that women fam�ly phys�c�ans see fewer 
problems of the male gen�tal system, as well as fewer musculoskeletal and resp�ratory problems. 
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Orzano and Cody (1995) �n the�r study of 90 fam�ly pract�ce res�dents �n the US concluded 
that women and men fam�ly pract�ce res�dents had d�fferent cl�n�cal exper�ences �n terms of the 
range of health concerns seen wh�le �n tra�n�ng, largely due to the h�gher proport�on of women 
pat�ents seen and gen�tour�nary problems encountered by women res�dents.  It was suggested 
that th�s skewed exposure m�ght negat�vely �mpact the comprehens�veness of the educat�onal 
exper�ence for women res�dents. Conversely, men res�dents may not be rece�v�ng adequate 
tra�n�ng �n address�ng female-spec�fic health concerns. Educators may need to create �nd�v�dual 
res�dent “educat�onal prescr�pt�ons” based on the gender d�str�but�on and result�ng gender-related 
exposures of a res�dent’s cl�n�cal exper�ence.

The find�ngs from these stud�es suggest that many women choose to have women phys�c�ans for 
soc�al, cultural and rel�g�ous reasons.  Women, men and ch�ldren present w�th d�fferent health 
problems and have d�fferent expectat�ons from the�r encounters.  Lack of access to a woman 
pr�mary care phys�c�an or obstetr�c�an may be a barr�er to access�ng health care for a substant�al 
number of women and ch�ldren. 

The medical encounter

Communication and practice style

The �mpact of phys�c�an gender on commun�cat�on and pract�ce style dur�ng the med�cal 
encounter has rece�ved a s�gn�ficant amount of attent�on �n the l�terature. Some authors bel�eve 
that women phys�c�ans conduct longer v�s�ts, offer more support to the�r pat�ents, and possess a 
h�gher awareness of the �mpact of psychosoc�al factors �n pat�ent care (Arnold et al., 1988 (US); 
Roter and Hall, 1998 (US and Canada)). Th�s was �llustrated when women phys�c�ans were 
found to make more pos�t�ve statements, use more partnersh�p language, ask more quest�ons 
about med�cal and psychosoc�al �ssues, and em�t more back-channel responses (Hall et al, 1994b 
(US); Roter et al, 1991 (US)). These assert�ons have been supported by several emp�r�cal stud�es. 
A study by Rose and Saunders (1986) �n the US, on nurses’ and phys�c�ans’ att�tudes toward 
women exper�enc�ng domest�c v�olence found that women, regardless of profess�on, were more 
sympathet�c toward these pat�ents than men. A study by Re�d and Glasser (1997), also �n the US, 
revealed that women phys�c�ans tended to be more comfortable address�ng domest�c v�olence 
and tended to approach th�s �ssue �n a more open and collaborat�ve manner. A study by De 
Kon�nck et al. (1997), �n Quebec, Canada, found that women phys�c�ans bel�eved themselves 
to be more empath�c toward the�r pat�ents, attr�but�ng th�s to the�r ab�l�ty to share personal 
exper�ences. The respondents bel�eved th�s to be an example of the �nteract�on between the�r 
pr�vate and profess�onal l�ves. Bens�ng et al. (1993) �n Holland showed that, regardless of the 
gender of the pat�ent, women phys�c�ans performed fewer techn�cal-med�cal �ntervent�ons and 
wrote fewer prescr�pt�ons, but conducted more pass�ve and act�ve counsel�ng.  Pat�ents of women 
phys�c�ans responded to th�s pract�ce and commun�cat�on style by engag�ng �n s�gn�ficantly more 
pos�t�ve talk and partnersh�p bu�ld�ng, and were more l�kely to ask quest�ons, g�ve substant�ally 
more b�omed�cal �nformat�on, and engage �n tw�ce as much psychosoc�al talk. These stud�es and 
others show that women phys�c�ans take a broader approach to pat�ent care. A survey of med�cal 
students found that women students scored h�gher on pat�ent-centred att�tudes (Ha�det, 2002).   
One rev�ew on th�s top�c reported that pat�ents spoke more to women than male phys�c�ans and 
d�sclosed more med�cal and psychosoc�al �nformat�on, however �t also found that pat�ents were 
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more assert�ve toward women phys�c�ans and �nterrupted more (Hall, 2002).  Another rev�ew 
found that women phys�c�ans �n pr�mary care conducted 10% longer v�s�ts, and engaged �n more 
pat�ent-centred commun�cat�on, engaged �n more act�ve partnersh�p commun�cat�on, counsel�ng 
and psychosoc�al quest�on ask�ng (Roter, 2004).

These find�ngs are, however, not unan�mous across the l�terature. Bertak�s et al. (1995) �n the�r 
study of the �nfluence of gender on phys�c�an pract�ce style, �n the US, showed that women and 
men phys�c�ans d�d not d�ffer �n the total t�me spent w�th the pat�ent.  A study by Scholle et 
al. (2001), also �n the US, found that, although women phys�c�ans spent more t�me w�th the�r 
pat�ents and expressed more pos�t�ve bel�efs about psychosoc�al care, they saw fewer pat�ents for 
psychosoc�al problem v�s�ts than men phys�c�ans and were not more l�kely to �dent�fy psychosoc�al 
problems or to g�ve counsell�ng. The authors d�d note, however, that aspects of the pract�ce 
env�ronment that they stud�ed m�ght l�m�t the �dent�ficat�on and treatment of psychosoc�al 
problems. Some pract�ces may ass�gn cases to the first ava�lable phys�c�an rather than a cont�nu�ty 
prov�der, thus reduc�ng the opportun�ty for phys�c�ans work�ng part-t�me (as many women 
phys�c�ans do) to learn about the�r pat�ents.

Patient satisfaction

Women phys�c�ans’ d�st�nct pract�ce and commun�cat�on style may partly expla�n the h�gh 
pat�ent sat�sfact�on observed �n some stud�es. Bertak�s et al. (1995) �n the US, found that pat�ents 
were s�gn�ficantly more sat�sfied w�th women phys�c�ans than w�th men phys�c�ans. Derose et 
al. (2001), also �n the US, found that h�gher levels of sat�sfact�on among women pat�ents of 
women phys�c�ans than among women pat�ents of men phys�c�ans (phys�c�an gender was not 
assoc�ated w�th male pat�ents’ sat�sfact�on). However, a study by Hall et al. (1994a) �n the US, 
found that pat�ents were more sat�sfied w�th men rather than women phys�c�ans, and that male 
pat�ents exam�ned by younger women phys�c�ans were the least sat�sfied of those quest�oned. 
The study also found that male pat�ents tended to d�sl�ke d�scuss�ons of psychosoc�al problems 
w�th the�r phys�c�an. Th�s may partly expla�n the find�ng that male pat�ents were d�ssat�sfied w�th 
women phys�c�ans, as women tend place a spec�al emphas�s on d�scuss�ng the psychosoc�al �ssues 
surround�ng health. 

Pat�ent sat�sfact�on may �nfluence other pat�ent behav�ors, such as poor part�c�pat�on �n the 
med�cal v�s�t, non-compl�ance w�th reg�mens, d�senrolment from prepa�d health plans, and 
doctor-shopp�ng. 

Sexualization of the medical encounter

A spec�al �ssue for phys�c�ans �s the r�sk of sexual�zat�on of the med�cal encounter by the pat�ent. 
Women phys�c�ans may not be able to neutral�ze the s�tuat�on as eas�ly as men by hav�ng a staff 
member present, as staff members are also usually women. The lack of clear gu�del�nes for deal�ng 
w�th sexual harassment by the pat�ent h�ghl�ghts the need for further explorat�on of th�s top�c 
dur�ng res�dency tra�n�ng and for the development of appropr�ate strateg�es to address these 
concerns (Cohen et al. 1995 (Canada)). 
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Activity levels

Recent stud�es on pract�ce patterns and act�v�ty levels among female phys�c�ans have ra�sed 
quest�ons regard�ng the relat�ve product�v�ty of female versus male phys�c�ans. A study by 
Woodward and Hurley (1995) �n Canada, found that female fam�ly phys�c�ans and general 
pract�t�oners were the only group of women who cons�stently b�lled more per pat�ent seen and 
prov�ded fewer serv�ces per pat�ent than the�r male colleagues. A s�m�lar study by Cohen et al. 
(1991) found that, although there were no d�fferences �n the number of serv�ces prov�ded per 
pat�ent, the women b�lled s�gn�ficantly more per serv�ce and somewhat more per pat�ent. These 
find�ngs may be partly expla�ned by the �ncreased length of the med�cal encounter and the 
greater number of psychotherapy and counsel�ng serv�ces offered by female phys�c�ans. Ne�ther 
study prov�ded data on qual�ty of care, pat�ent health status at the t�me of the v�s�t, or pat�ent 
health outcomes. Therefore, �t �s not poss�ble to judge, based on these find�ngs, whether or not 
female phys�c�ans are more or less product�ve than the�r male colleagues. Some have speculated 
that prov�d�ng health educat�on and address�ng and car�ng for the underly�ng psychosoc�al 
components of pat�ents’ health problems may eventually decrease ut�l�zat�on of health care 
fac�l�t�es or serv�ces. The �ncreased prov�s�on of such serv�ces by women, wh�le appear�ng to 
�ncrease cost per serv�ce and per pat�ent, may eventually lead to a decrease �n the stra�n on the 
health care system and �mprovements �n pat�ent health and pat�ent sat�sfact�on (Cohen et al., 
1991). 

A feminist perspective on the medical encounter

Exam�nat�on of the doctor-pat�ent encounter from a fem�n�st perspect�ve leads to a cons�derat�on 
of the �ssue of power balance w�th�n the phys�c�an-pat�ent relat�onsh�p. The h�gh degree of expert, 
esoter�c knowledge possessed by the phys�c�an allows the phys�c�an to dom�nate the med�cal 
encounter through e�ther val�dat�ng or d�sregard�ng the pat�ent’s own understand�ng of h�s or her 
health problems (Malterud, 1993). The power �mbalance �n the med�cal encounter �s part�cularly 
problemat�c for female pat�ents who are exposed to not only expert power, but gender power as 
well. 

Th�s power �mbalance �s revealed through med�cal�zat�on and �gnor�ng; two prom�nent and 
pervas�ve processes where women’s health problems are underm�ned w�th�n the med�cal 
encounter. Med�cal�zat�on occurs when d�st�nct�ve features of women’s health and bod�ly 
funct�ons are regarded as abnormal, defined as d�seases, and made ava�lable for med�cal 
�ntervent�on. Ignor�ng occurs when there �s �nsuffic�ent med�cal knowledge about common 
women’s health �ssues. Female pat�ents who suffer from �llness w�thout d�sease and present 
symptoms that lack a val�d d�agnost�c label are regarded as hypochondr�acs. The�r suffer�ng �s thus 
m�n�m�zed or d�sregarded (Malterud, 1993). 

Med�cal research and knowledge �s produced from a predom�nantly male perspect�ve, where�n 
the male body �s seen as the norm. Female-spec�fic health problems, often ar�s�ng from female-
spec�fic causes, are thus judged as aberrant or �gnored all together. Therefore a male-dom�nated 
med�cal culture tends to underm�ne �ssues relat�ng spec�fically to women’s health and well-be�ng. 

Women phys�c�ans can play an �mportant role �n address�ng the power �mbalance �n the med�cal 
encounter and fac�l�tat�ng empowerment of the female pat�ent. Empower�ng the pat�ent 
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requ�res several elements �nclud�ng recogn�t�on of the oppress�on felt by the pat�ent, empathy, 
respect for the person as a person, respond�ng to the pat�ent’s chang�ng ab�l�t�es, explor�ng and 
understand�ng the pat�ent’s own understand�ng of her �llness, respect�ng and ma�nta�n�ng the 
pat�ent’s sense of control over her l�fe, and prov�d�ng the pat�ent w�th the tools and �nformat�on 
to ma�nta�n her own health (Cand�b, 1995).

Conclusions

There are many character�st�cs attr�buted to women phys�c�ans that are bel�eved to �nfluence 
the�r �nteract�on w�th pat�ents.  Women are perce�ved as be�ng more nurtur�ng and car�ng and 
there �s ev�dence that women fam�ly phys�c�ans prov�de more prevent�ve serv�ces and counsel�ng. 
However, these find�ngs may be compl�cated by the fact that pat�ents who des�re these qual�t�es 
�n a phys�c�an may seek out a woman phys�c�an.  It �s well documented that women phys�c�ans �n 
fam�ly med�c�ne have a larger female pat�ent populat�on than men, and therefore prov�de more 
female-spec�fic care.  Pat�ent sat�sfact�on �n some sett�ngs has been h�gher for women phys�c�ans.  
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Ahmad F, Gupta H, Rawlins J, Stewart DE.  Preferences for gender of family physician 
among Canadian European-descent and South-Asian immigrant women.  Fam Pract. 2002 
Apr;19(2):146-53.
OBJECTIVE: The a�m of th�s study was to �nvest�gate expressed preferences for fam�ly phys�c�an 
(FP) gender among Canad�an European-descent (CED) and Canad�an South-As�an (CSA) 
�mm�grant women. METHOD: An ‘on-s�te’ survey was conducted �n commun�ty-based 
�nst�tut�ons �n Toronto �n order to determ�ne preferences for the gender of FP under var�ous 
health care scenar�os: overall health care; gender-sens�t�ve exam�nat�ons; emot�onal problems; 
general a�lments; and l�fe-threaten�ng cond�t�ons. RESULTS: N�nety-four women responded 
to th�s survey (CED = 50, CSA = 44), response rate 77.3%. For all health care scenar�os, CED 
and CSA women s�m�larly expressed e�ther a preference for a female FP or no preference. More 
than two-th�rds of women preferred a female FP for gynaecolog�cal exam�nat�ons (CED, 72.9%; 
CSA, 83.7%) or exam�nat�ons w�th pr�vate body part exposure (CED, 72%; CSA, 81.8%). 
For ‘emot�onal problems’, half of the women preferred a female FP and the other half had no 
preference. A s�m�lar pattern was observed for ‘overall health care’, w�th some sh�ft to female 
phys�c�an preference among CSA women (60.5%) compared w�th CED women (53.2%). For 
the ‘overall health care’ scenar�o, CED and CSA women who preferred a female FP had a h�gher 
frequency of see�ng female phys�c�ans w�th�n the last 5 years (CED, P < or = 0.01; CSA, P < or = 
0.05), and attr�buted ‘pos�t�ve’ soc�al sk�lls more to female phys�c�ans (CED, P < or = 0.01; CSA, 
P < or = 0.01) compared w�th women w�th no preference for the gender of the FP. Yet, CED 
women w�th a female FP preference were more l�kely to have a concurrent female FP (P < or = 
0.01), and to rate past exper�ences w�th female phys�c�ans as h�gh (P < or = 0.01) and w�th male 
phys�c�ans as low (P < or = 0.05) compared w�th CED women w�th no preference. In the CSA 
group, women w�th a preference for a female FP were more l�kely to be unemployed (P < or = 
0.01) and have low soc�al support (P < or = 0.01). CONCLUSIONS: Desp�te s�m�lar phys�c�an 
gender preference patterns, factors assoc�ated w�th these preferences show some d�fferences 
between CED and CSA women.

Arnold RM, Martin SC, Parker RM.  Taking care of patients--does it matter whether the 
physician is a woman?  West J Med. 1988 Dec;149(6):729-33.
Researchers have recently begun to compare male and female phys�c�ans’ att�tudes toward 
pat�ents, med�cal knowledge, and pract�ce styles. Although women start med�cal school w�th 
more “human�st�c v�ews,” the conservat�ve effect of med�cal soc�al�zat�on on both male and 
female students attenuates these d�fferences. Wh�le some stud�es suggested that men are more 
sc�ent�fically knowledgeable, recent stud�es showed no s�gn�ficant d�fferences �n phys�c�ans’ 
med�cal knowledge. Male and female phys�c�ans also had comparable d�agnost�c and therapeut�c 
behav�or. In the �nt�mate world of phys�c�ans and pat�ents, however, there were notable 
d�fferences. Women phys�c�ans seemed better able to commun�cate sens�t�v�ty and car�ng to 
pat�ents, wh�ch may account for the common percept�on that women are more car�ng and 
empath�c phys�c�ans. Med�cal educators may w�sh to study more closely female phys�c�ans’ 
commun�cat�on styles to �dent�fy these behav�ors and �nculcate them �nto all phys�c�ans.
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Bensing JM, van den Brink-Muinen A, de Bakker DH.  Gender differences in practice style: a 
Dutch study of general practitioners.  Med Care. 1993 Mar;31(3):219-29.
The d�fferences between female and male general pract�t�oners (GPs) were stud�ed regard�ng 
three d�fferent factors: 1) Do female GPs see more female pat�ents than the�r male colleagues 
�n the same pract�ce?; 2) Are female GPs confronted w�th d�fferent types of health problems 
from the�r male colleagues?; and 3) Do female GPs prov�de d�fferent serv�ces to the�r pat�ents? 
Data from the Dutch Nat�onal Study on Morb�d�ty and Intervent�ons �n General Pract�ce were 
used. All pract�ces �n th�s study w�th both female (n = 23) and male (n = 27) GPs were selected. 
Th�s resulted �n deta�led data on 47,254 consultat�ons, 62% of wh�ch were w�th female pat�ents. 
The three research quest�ons all rece�ved an affirmat�ve response: 1) female pat�ents tend to 
choose female general pract�t�oners; 2) female GPs see d�fferent health problems from the�r male 
colleagues, and that �s only partly because the pat�ent so chooses; and 3) bes�des the expected 
d�fferences �n female-spec�fic problems, there �s a clear GP-gender effect �n the presence of ‘soc�al’ 
and ‘metabol�c’ problems �n the female GP’s consultat�ons. Some d�fferences �n the prov�s�on of 
serv�ces between male and female GPs occurred, w�th female GPs spend�ng more t�me on the�r 
pat�ents and hav�ng a stronger tendency to prov�de cont�nu�ty of care. In add�t�on to a gender 
effect (both phys�c�an and pat�ent) a part-t�me effect �n most �ssues stud�ed was observed.

Bertakis KD, Helms LJ, Callahan EJ, Azari R, Robbins JA. The influence of gender on 
physician practice style. Med Care. 1995 Apr;33(4):407-16.
As more women enter med�c�ne, �ntr�gu�ng quest�ons ar�se about how phys�c�an gender �mpacts 
pract�ce style. To measure th�s �nfluence �n pr�mary care encounters, 118 male and 132 female 
adult new pat�ents, hav�ng no stated preference for a spec�fic phys�c�an, were randomly ass�gned 
to un�vers�ty hosp�tal pr�mary care res�dents, and the�r �n�t�al encounters were v�deotaped. Forty-
e�ght male and 33 female phys�c�ans part�c�pated. Pat�ent health status was assessed before 
the v�s�t w�th the Med�cal Outcomes Study Short-Form General Health Survey. Phys�c�an 
pract�ce style was evaluated by us�ng the Dav�s Observat�on Code to analyze v�deotapes of each 
�n�t�al v�s�t. Pat�ent sat�sfact�on w�th med�cal care was assessed w�th sat�sfact�on quest�onna�res. 
Contrary to pr�or reports, the d�fference between male and female phys�c�ans �n total t�me spent 
w�th pat�ents was small and stat�st�cally �ns�gn�ficant, and d�m�n�shed further when controll�ng 
for pat�ent gender and health status. Female phys�c�ans, however, were observed to engage �n 
more prevent�ve serv�ces and to commun�cate d�fferently w�th the�r pat�ents. These d�fferences 
�n pract�ce style appear to expla�n part�ally the observed h�gher pat�ent sat�sfact�on scores for 
female phys�c�ans. Th�s study underscores the �mportance of careful measurement and control of 
potent�al confound�ng factors �n clar�fy�ng the �mpact of phys�c�an gender on pract�ce style.

Candib LM.  1995.  Power-in-Relation.  In Medicine and the Family (pp. 240-273).  New 
York; BasicBooks.
Th�s chapter explores the ex�st�ng power structure w�th�n the med�cal encounter and suggests 
a model of collaborat�ve pat�ent care wh�ch acknowledges and respects the pat�ent’s own 
knowledge, sense of self, and control over her health, and leads to �ncreased empowerment of the 
pat�ent.  The pract�ce of empowerment enta�ls recogn�t�on of oppress�on and the pat�ent’s feel�ng 
of d�sempowerment, empathy, respect for the person as a person, respond�ng to the pat�ent’s 
chang�ng ab�l�t�es and ant�c�pat�ng growth and change, acknowledg�ng and val�dat�ng the 
pat�ent’s own explanat�ons of her symptoms, tak�ng the pat�ent ser�ously, respect�ng the pat�ent’s 
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pr�or�t�es and allow�ng her control over as much of the c�rcumstances of med�cal and health care 
as poss�ble, and teach�ng the pat�ent to care for her own health needs as much as poss�ble.  

Cassard SD, Weisman CS, Plichta SB, Johnson TL.  Physician gender and women’s 
preventive services.  J Womens Health. 1997 Apr;6(2):199-207.
OBJECTIVE: To determ�ne whether the gender of women’s regular phys�c�ans, controll�ng 
for phys�c�an spec�alty, �s assoc�ated w�th women’s rece�v�ng key prevent�ve serv�ces w�th�n 
recommended �ntervals. DESIGN: Cross-sect�onal, nat�onally representat�ve women’s health 
telephone survey conducted by Lou�s Harr�s and Assoc�ates �n February and March 1993 for The 
Commonwealth Fund. PARTICIPANTS: A total of 2,525 women �n the cont�nental Un�ted 
States, > or = 18 years old, �nclud�ng oversamples of Afr�can-Amer�can and H�span�c women. 
MAIN OUTCOME MEASURES: Rece�pt of each of five prevent�ve serv�ces (blood pressure 
read�ng, Pap smear, cholesterol test, cl�n�cal breast exam�nat�on, and mammogram) w�th�n spec�fic 
per�ods. RESULTS: Phys�c�an gender makes a s�gn�ficant d�fference for two spec�alty areas and 
for three prevent�ve serv�ces. Pat�ents of women fam�ly or general pract�t�oners are more l�kely 
than the pat�ents of men to have rece�ved a Pap smear or a blood cholesterol test w�th�n the last 3 
years, and the pat�ents of women �ntern�sts are more l�kely to have rece�ved a Pap test. Phys�c�an 
gender �s assoc�ated w�th a h�gher l�kel�hood of mammography, but th�s find�ng was l�m�ted to 
pat�ents ages 40-49 of women fam�ly or general pract�t�oners. Phys�c�an gender does not affect 
rece�pt of blood pressure screen�ng or breast exam�nat�on. CONCLUSIONS: Analyses reveal 
l�m�ted ev�dence that phys�c�an gender affects women’s rece�pt of prevent�ve serv�ces. Phys�c�an 
spec�alty appears to be a more powerful pred�ctor of prevent�ve serv�ces rece�ved. The l�m�ted 
ev�dence for a phys�c�an gender effect, however, �s relevant for those women who rely on a fam�ly 
or general pract�t�oner or an �ntern�st for regular care.

Cohen M, Ferrier BM, Woodward CA, Goldsmith CH.  Gender differences in practice 
patterns of Ontario family physicians (McMaster medical graduates).  J Am Med Womens 
Assoc. 1991 Mar-Apr; 46(2):49-54.
Th�s study exam�ned the extent to wh�ch phys�c�an gender �nfluences pract�ce patterns.  Data 
came from the Ontar�o Hosp�tal Insurance Plan b�ll�ng profiles of general pract�t�oner and fam�ly 
med�c�ne graduates of McMaster Un�vers�ty School of Med�c�ne.  The women phys�c�ans stud�ed 
were more l�kely to be cert�fied �n fam�ly med�c�ne than then men and a h�gher proport�on of 
the�r pat�ents were female.  Women were more l�kely to be work�ng part t�me, b�lled dur�ng fewer 
months of the year, earned less, and saw fewer pat�ents.  They saw a h�gher proport�on of female 
pat�ents, espec�ally those �n the 15-49 age group.  They prov�ded greater numbers of serv�ces �n 
psychotherapy and counsel�ng and ordered more laboratory tests; assoc�ated w�t th�s were h�gher 
costs per serv�ce per pat�ent.  Women offered a less d�verse m�x of serv�ces than men.  They 
prov�ded fewer hosp�tal, emergency room, and �ntrapartum serv�ces and a lower proport�on of 
women �ncluded house calls, after-hours work, hosp�tal, emergency room, surg�cal or �ntrapartum 
serv�ces �n the�r serv�ce m�x.  Thus these women appeared more l�kely to restr�ct the�r pract�ces to 
the office sett�ng and to prov�de a h�gher proport�on of psychosoc�al care.  The overall �mpact of 
these sex d�fferences �n pract�ce patterns on the health care system requ�res further explorat�on.
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Cohen M, Woodward CA, Ferrier B, Williams AP.  Sanctions against sexual abuse of patients 
by doctors: sex differences in attitudes among young family physicians.  Can Med Assoc J.  
1995 Jul 15;153(2):169-76.
OBJECTIVE:  To explore att�tudes of new-to-pract�ce cert�fied fam�ly phys�c�ans �n Ontar�o 
concern�ng sanct�ons aga�nst sexual abuse of pat�ents by phys�c�ans and to assess the �mportance 
of concern about accusat�ons of sexual abuse �n �nfluenc�ng cl�n�cal dec�s�ons. DESIGN:  
Qual�tat�ve study and cross-sect�onal survey. SETTING:  Ontar�o. PARTICIPANTS:  Focus 
groups: 34 phys�c�ans who completed fam�ly med�c�ne res�dency tra�n�ng between 1984 and 1989 
part�c�pated �n seven focus groups between June and October 1992.  Survey: all cert�ficants of 
the College of Fam�ly Phys�c�ans of Canada who rece�ved cert�ficat�on between 1989 and 1991 
and were currently pract�c�ng �n Ontar�o.  Of the 564 el�g�ble phys�c�ans 395 (184 men and 211 
women) responded, for an overall response rate of 70.0%.  The response rate among the male and 
female phys�c�ans were 70.5% and 69.6% respect�vely. OUTCOME MEASURES:  Phys�c�ans’ 
att�tudes toward restr�ct�ng phys�cal exam�nat�ons done by phys�c�ans to same-sex pat�ents, 
mandatory report�ng of sexual �mpropr�ety and loss of l�cense �n cases of sexual v�olat�on, and 
the perce�ved �mportance of concern about accusat�ons of sexual abuse of pat�ents. RESULTS:  
Dur�ng the focus groups, male phys�c�ans �n part�cular expressed concerns about the effect 
on the�r pract�ce patterns of the current cl�mate regard�ng sexual abuse of pat�ents.  Female 
phys�c�ans agreed that female pat�ents do seek them out for sexually sens�t�ve exam�nat�ons and 
that male colleagues refer female pat�ents to them for such exam�nat�ons.  Female phys�c�ans 
were concerned about poss�ble accusat�ons of sexual abuse, but expressed concerns regard�ng 
poss�ble sexual�zat�on of the cl�n�cal encounter by male pat�ents.  In the survey, equal proport�ons 
of men (163 [93.7%]) and women (191 [92.3%]) d�sagreed w�th restr�ct�ng exam�nat�ons to 
same-sex pat�ents.  The women were more l�kely than then men to agree that all suspected cases 
of sexual �mpropr�ety comm�tted by other phys�c�ans should be reported (121 [58.7%] v. 86 
[50.0%]), whereas the men were more l�kely to d�sagree (48 [27.9%] v. 32 [15.5%]) (p = 0.008).  
The women were also more l�kely than the men to agree that phys�c�ans should lose the�r l�cense 
permanently �f they were found gu�lty of sexual v�olat�on (125 [62.2%] v. 73 [43.5%]), whereas 
the men were more l�kely to d�sagree (61 [36.3%] v. 37 [18.4%]) (p, 0.001).  Almost half of 
the men (80 [46.5%]) but only 28 women (14.1%) reported that concerns about accusat�ons 
of sexual abuse were of �mportance �n the�r cl�n�cal dec�s�ons (p < 0.001). CONCLUSIONS:  
Young female fam�ly phys�c�ans pract�c�ng �n Ontar�o are much more l�kely than the�r male 
counterparts to endorse permanent loss of l�cense for phys�c�ans who sexually abuse pat�ents and 
are exam�nat�ons by phys�c�ans.  Educat�onal approaches to protect pat�ents wh�le ensur�ng that 
appropr�ate care cont�nues to be del�vered are essent�al.

Cooke M, Ronalds C.  Women doctors in urban general practice: the patients.  Br Med J (Clin 
Res Ed). 1985 Mar 9;290(6470):753-5.
A large study from a representat�ve sample of general pract�t�oners �n Manchester showed that 
women doctors saw more women pat�ents than men doctors, espec�ally �n the ch�ldbear�ng age 
group. They saw a s�m�lar range of d�agnoses as men doctors, though they saw more women 
pat�ents for cerv�cal smears, contracept�on, and breast d�sorders. Prevent�ve health care may not 
be adequately prov�ded for these �n pract�ces w�thout a woman partner.
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De Koninck M, Bergeron P, Bourbonnais R.  Women physicians in Quebec.  Soc Sci Med. 
1997 Jun;44(12):1825-32.
Th�s art�cle presents the results of a qual�tat�ve study on women phys�c�ans �n Quebec wh�ch 
a�med to go beyond a mere stat�st�cal descr�pt�on of the tendenc�es observed �n the�r pract�ces. 
It proposes an �nterpretat�on of the�r d�scourses on the�r pract�ce and �ts context br�ng�ng 
to l�ght the �nterdependence of �nd�v�dual strateg�es and structural constra�nts. We met 30 
women phys�c�ans and e�ght men phys�c�ans ask�ng them to talk freely about the�r personal and 
profess�onal exper�ence. The data reveal how the �nd�v�dual character�st�cs and �nterests of women 
phys�c�ans preva�l �n the�r dec�s�ons at key moments �n the�r l�ves wh�ch have repercuss�ons on 
the shap�ng of the�r pract�ce. These moments �nclude adm�ss�on �nto the faculty of med�c�ne, 
tra�n�ng, profess�onal or�entat�on and the cho�ce of a spec�al�zed field, organ�zat�on of profess�onal 
pract�ce and personal l�fe. The med�cal pract�ce of women �s constructed through these cho�ces 
and the gender var�able plays a more or less s�gn�ficant role at each stage of th�s construct�on. 
The�r d�st�nct�ve cho�ces reflect how gender relat�ons are reproduced �n the pr�vate sphere and 
the �nteract�ons between the�r pr�vate and profess�onal l�ves. Accord�ng to our part�c�pants, a 
d�fference l�es �n the place occup�ed by the�r profess�on �n women and men phys�c�ans’ l�ves. 
The pr�vate l�fe of women phys�c�ans appears to be closely l�nked to the�r dec�s�ons regard�ng 
the organ�zat�on of the�r profess�onal l�fe and as a result to the health serv�ces they prov�de, 
suggest�ng they have the�r own way of “be�ng a phys�c�an”. The �nd�v�dual nature of the strateg�es 
they adopt can have, at a collect�ve level, consequences on the plann�ng and the d�str�but�on of 
med�cal resources �n the publ�cly managed health care system �n Quebec wh�le ra�s�ng the global 
�ssue of gendered d�v�s�on of labor.

Derose KP, Hays RD, McCaffrey DF, Baker DW.  Does physician gender affect satisfaction of 
men and women visiting the emergency department?  J Gen Intern Med. 2001 Apr;16(4):218-
26.
OBJECTIVE: To assess the assoc�at�on of phys�c�an gender w�th pat�ent rat�ngs of 
phys�c�an care. DESIGN: Interv�ewer-adm�n�stered survey and follow-up �nterv�ews 1 week 
after emergency department (ED) v�s�t. SETTING: Publ�c hosp�tal ED. PATIENTS/
PARTICIPANTS: Engl�sh- and Span�sh-speak�ng adults present�ng for care of nonemergent 
problems; of 852 pat�ents �nterv�ewed �n the ED who were el�g�ble for follow-up, 727 (85%) 
completed a second �nterv�ew. MEASUREMENTS AND MAIN RESULTS: We conducted 
separate ordered log�st�c regress�ons for women and men to determ�ne the un�que assoc�at�on 
of phys�c�an gender w�th pat�ent rat�ngs of 5 �nterpersonal aspects of care, the�r trust of the 
phys�c�an, and the�r overall rat�ngs of the phys�c�an, controll�ng for pat�ent age, health status, 
language and �nterpreter status, l�teracy level, and expected sat�sfact�on. Female pat�ents 
trusted female phys�c�ans more (P =.003) than male phys�c�ans and rated female phys�c�ans 
more pos�t�vely on the amount of t�me spent (P =.01), on concern shown (P =.04), and overall 
(P =.03). D�fferences �n rat�ngs by female pat�ents of male and female phys�c�ans �n terms of 
fr�endl�ness (P =.13), respect shown (P =.74), and the extent to wh�ch the phys�c�an made 
them feel comfortable (P =.10) d�d not d�ffer s�gn�ficantly. Male pat�ents rated male and female 
phys�c�ans s�m�larly on all d�mens�ons of care (overall, P =.74; fr�endl�ness, P =.75; t�me spent, P 
=.30; concern shown, P =.62; mak�ng them feel comfortable, P =.75; respect shown, P =.13; trust, 
P =.92). CONCLUSIONS: Hav�ng a female phys�c�an was pos�t�vely assoc�ated w�th women’s 
sat�sfact�on, but phys�c�an gender was not assoc�ated w�th men’s sat�sfact�on. Further stud�es are 
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needed to �dent�fy reasons for phys�c�an gender d�fferences �n �nterpersonal care del�vered to 
women. KEY WORDS: pat�ent sat�sfact�on; gender; phys�c�an-pat�ent relat�ons; del�very of care; 
health care qual�ty.

Fennema K, Meyer DL, Owen N.  Sex of physician: patients’ preferences and stereotypes.  J 
Fam Pract. 1990 Apr;30(4):441-6.
Pat�ents’ preferences for phys�c�ans of a part�cular sex tend to skew sex d�str�but�ons of cl�n�cal 
populat�ons �n tra�n�ng and pract�ce sett�ngs. A study was developed to explore these preferences 
and potent�al reasons for them. Of 185 adult pat�ents surveyed at four fam�ly pract�ce res�dency 
cl�n�cs, 45% expressed a preference for sex of phys�c�an; 43% of women and 12% of men preferred 
a female phys�c�an, wh�le 31% of men and 9% of women preferred a male phys�c�an. Pat�ents who 
stated no overall preference often expressed one �n spec�fic cl�n�cal s�tuat�ons, eg, anal or gen�tal 
exam�nat�ons. Pat�ents who preferred female phys�c�ans reported humane behav�ors as more 
character�st�c of female phys�c�ans, and those who preferred male phys�c�ans reported humane 
behav�ors as more character�st�c of men; pat�ents who had no overall sex preference d�d not sex 
stereotype phys�c�ans on these behav�ors (F = 59.34, P less than .01). Pat�ents who preferred male 
phys�c�ans reported techn�cal competence behav�ors as more character�st�c of male phys�c�ans; 
others d�d not sex stereotype phys�c�ans on these behav�ors (F = 15.4, P less than .01). Pat�ents 
rated humaneness and comprehens�veness as be�ng of h�gh pr�or�ty, but no relat�onsh�p was 
found between pr�or�t�es for aspects of care and preferences for sex of phys�c�an. Areas for future 
�nvest�gat�on �nclude assess�ng preferences �n other populat�ons and explor�ng sex d�fferences 
�n phys�c�an behav�or dur�ng office encounters and correlat�ng these d�fferences w�th pat�ent 
sat�sfact�on.

Flocke SA, Gilchrist V.  Physician and patient gender concordance and the delivery of 
comprehensive clinical preventive services.  Med Care 2005;43:486-92.
BACKGROUND: Understand�ng the role of pat�ent- and phys�c�an-gender on del�very of 
prevent�ve serv�ces has �mportant �mpl�cat�ons for �dent�fy�ng strateg�es to �ncrease prevent�ve 
serv�ce del�very. We attempt to overcome methodolog�cal l�m�tat�ons of prev�ous stud�es 
�n exam�n�ng the assoc�at�on of the pat�ent-phys�c�an gender �nteract�on on the del�very of 
prevent�ve screen�ng, counsel�ng, and �mmun�zat�on serv�ces. METHODS: In th�s cross-
sect�onal study, research nurses d�rectly observed 3256 consecut�ve adult pat�ent v�s�ts to 138 
fam�ly phys�c�ans. Del�very of gender neutral US Prevent�ve Serv�ces Task Force (USPSTF) 
recommended screen�ng, health behav�or counsel�ng, and �mmun�zat�on serv�ces was assessed 
by d�rect observat�on and med�cal record rev�ew. Mult�level regress�on analyses were used to test 
the �nteract�on effect of phys�c�an and pat�ent gender w�th prevent�ve serv�ce del�very, controll�ng 
for pat�ent age, �nsurance type, number of office v�s�ts �n the past 2 years and phys�c�an age. 
RESULTS: The �nteract�on effect of phys�c�an and pat�ent gender was not s�gn�ficantly assoc�ated 
w�th del�very of gender neutral screen�ng, counsel�ng, or �mmun�zat�ons. Pat�ents of female 
phys�c�ans were more up-to-date on counsel�ng serv�ces (P < 0.01) and �mmun�zat�ons (P < 0.05) 
than pat�ents of male phys�c�ans. Male pat�ents, �ndependent of phys�c�an gender, were more 
up-to-date on counsel�ng and �mmun�zat�ons (P < 0.01). CONCLUSIONS: Phys�c�an-pat�ent 
gender concordance �s not assoc�ated w�th del�very of more prevent�ve serv�ces. Rather, female 
phys�c�ans prov�de more counsel�ng and �mmun�zat�on serv�ces to all of the�r pat�ents. Prev�ous 
research show�ng h�gher rates of gender-spec�fic screen�ng ach�eved by women phys�c�ans may 
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have been an �nd�cat�on of an overall greater prevent�on or�entat�on among women phys�c�ans 
rather than a spec�fic benefit of gender concordance.

Frank E, Harvey LK.  Prevention advice rates of women and men physicians.  Arch Fam Med. 
1996 Apr;5(4):215-9. 
BACKGROUND: As the number of women �n med�c�ne and the emphas�s on prevent�on and 
pr�mary care �ncrease �n the Un�ted States, �t �s �mportant to know the extent to wh�ch female 
and male phys�c�ans adv�se pat�ents about prevent�on. It �s also �mportant to know whether 
any gender-based d�fferences are attr�butable to women’s h�gher rates of choos�ng pr�mary 
care spec�alt�es. Pr�or stud�es have exam�ned only small populat�ons of phys�c�ans, l�m�ted 
phys�c�an spec�alt�es, or few prevent�on-related outcomes. METHODS: Telephone survey from 
a systemat�c random sample of the Phys�c�an Masterfile ma�nta�ned by the Amer�can Med�cal 
Assoc�at�on. One thousand US phys�c�ans (167 women and 833 men); a 48% response rate. 
Self-reported frequency w�th wh�ch phys�c�ans rev�ew pat�ents’ health behav�ors and �n�t�ate 
counsel�ng about unhealthy behav�ors. RESULTS: Of the surveyed phys�c�ans, 44% stated that 
they always rev�ewed the pat�ent health behav�ors �n quest�on, and 36% usually systemat�cally 
counseled pat�ents when unhealthy behav�ors were known. Female phys�c�ans were s�gn�ficantly 
more l�kely than were male phys�c�ans to report systemat�c counsel�ng about unhealthy 
behav�ors (52% vs 37.8%, P < .001, ch� 2). We also analyzed our data by adjust�ng for age and 
�nclud�ng only fam�ly and general phys�c�ans and �ntern�sts. After these adjustments, gender-
based d�fferences rema�ned �n the d�rect�on of female phys�c�ans be�ng more l�kely than male 
phys�c�ans to report rev�ew�ng pat�ents’ health pract�ces and prov�d�ng systemat�c counsel�ng, 
although these d�fferences no longer reached stat�st�cal s�gn�ficance. Gender-related d�fferences 
were greatest for more sens�t�ve behav�ors (�e, drug use and sexual behav�ors). Pr�mary care 
phys�c�ans were more l�kely than other phys�c�ans to rev�ew and counsel pat�ents about health 
behav�ors. Th�s spec�alty-based d�fference was more s�gn�ficant among male than among female 
phys�c�ans. CONCLUSIONS: In th�s random sample, although all phys�c�ans counseled pat�ents 
�ncons�stently about prevent�on, female phys�c�ans reported systemat�cally counsel�ng pat�ents 
more than d�d male phys�c�ans, and pr�mary care phys�c�ans rev�ewed and counseled more often 
than d�d phys�c�ans �n other spec�alt�es.

Frank E, Lutz LJ.  Characteristics of women US family physicians.  Arch Fam Med. 1999 Jul-
Aug;8(4):313-8.
CONTEXT: There have been no nat�onal stud�es compar�ng women fam�ly phys�c�ans 
(FPs) w�th other phys�c�ans; determ�n�ng FP character�st�cs �s useful �n workforce and health 
systems plann�ng and may also be of �nherent �nterest to FPs and others. DESIGN AND 
PARTICIPANTS: A compar�son of the FP (n = 347) and other (n = 4154) respondents to the 
Women Phys�c�ans’ Health Study. MAIN OUTCOME MEASURES: Personal and cl�n�cal 
pract�ces. RESULTS: Women FPs are more l�kely to be US-born and self-defined as pol�t�cally 
l�beral than were other women phys�c�ans. Those graduat�ng from med�cal school �n the 1950s 
through 1970s were less and those graduat�ng �n the 1980s were far more l�kely to be board 
cert�fied than were other women phys�c�ans. Although the�r personal and household �ncomes 
were s�gn�ficantly lower, the�r profess�onal sat�sfact�on was s�m�lar to those of other women 
spec�al�sts, and they reported a lesser frequency of severe work stress. Personal health-related 
hab�ts and health status of women FPs were s�m�lar to those of other women phys�c�ans. For 
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all 14 counsel�ng pract�ces exam�ned, the amount of counsel�ng they reported perform�ng, 
the cl�n�cal relevance they ascr�bed to those pract�ces, the�r self-confidence �n perform�ng the 
pract�ces, and the amount of tra�n�ng they rece�ved was as h�gh as or h�gher than that of other 
women pr�mary care pract�t�oners and usually exceeded those of non-pr�mary care phys�c�ans 
outcomes at the P < .001 level. CONCLUSIONS: Although women FPs resemble other women 
phys�c�ans �n some respects, they are more l�beral, are profess�onally well-sat�sfied, and are 
relat�vely av�d prevent�on�sts.

Franks P, Bertakis KD.  Physician gender, patient gender, and primary care.  J Womens 
Health (Larchmt) 2003;12:73-80.
BACKGROUND: Stud�es of the effects of phys�c�an gender on pat�ent care have been l�m�ted 
by selected samples, exam�n�ng a narrow spectrum of care, or not controll�ng for �mportant 
confounders. We sought to exam�ne the role of phys�c�an and pat�ent gender across the spectrum 
of pr�mary care �n a nat�onally representat�ve sample, large enough to exam�ne the role of 
gender concordance and adjust for confound�ng var�ables. METHODS: We exam�ned the 
relat�onsh�ps between phys�c�an and pat�ent gender us�ng nat�onally representat�ve samples (the 
U. S. Nat�onal Ambulatory Med�cal Care Surveys from 1985 to 1992) of encounters of 41,292 
adult pat�ents w�th 1470 pr�mary care phys�c�ans (�ntern�sts, fam�ly phys�c�ans, and obstetr�c�an/
gynecolog�sts). Factors exam�ned �ncluded phys�c�an (age, gender, reg�on, rural locat�on), pat�ent 
(age, gender, race, �nsurance), and v�s�t character�st�cs (d�agnoses, gender-spec�fic and nonspec�fic 
prevent�on, durat�on, cont�nu�ty, and d�spos�t�on). RESULTS: After mult�var�ate adjustment, 
female phys�c�ans were more l�kely to see female pat�ents, had longer v�s�t durat�ons, and were 
more l�kely to perform female prevent�on procedures and make some follow-up arrangements 
and referrals. Female phys�c�ans were sl�ghtly more l�kely to check pat�ents blood pressure, but 
there were no s�gn�ficant d�fferences �n other nongender-spec�fic prevent�on procedures or use of 
psych�atr�c d�agnoses. Among encounters w�thout breast or pelv�c exam�nat�ons, v�s�t length was 
not related to phys�c�an gender, but length was longer �n gender concordant v�s�ts than gender-
d�scordant v�s�ts. CONCLUSIONS: Female phys�c�ans were more l�kely to del�ver female 
prevent�on procedures, but few other phys�c�an gender d�fferences �n pr�mary care were observed. 
Phys�c�an-pat�ent gender concordance was a key determ�nant of encounters.

Haidet P, Dains JE, Paterniti DA, Hechtel L, Chang T, Tseng E, Rogers JC.  Medical student 
attitudes toward the doctor-patient relationship.  Med Educ 2002;36:568-74.  
CONTEXT: Med�cal educators have emphas�zed the �mportance of teach�ng pat�ent-centred 
care. OBJECTIVES: To descr�be and quant�fy the att�tudes of med�cal students towards 
pat�ent-centred care and to exam�ne: (a) the d�fferences �n these att�tudes between students �n 
early and later years of med�cal school; and (b) factors assoc�ated w�th pat�ent-centred att�tudes. 
METHODS: We surveyed 673 students �n the first, th�rd, and fourth years of med�cal school. 
Our survey ut�l�zed the Pat�ent-Pract�t�oner Or�entat�on Scale (PPOS), a val�dated �nstrument 
des�gned to measure �nd�v�dual preferences towards var�ous aspects of the doctor-pat�ent 
relat�onsh�p. Total PPOS scores can range from pat�ent-centred (egal�tar�an, whole person 
or�ented) to d�sease- or doctor-centred (paternal�st�c, less attuned to psychosoc�al �ssues). 
Add�t�onal demograph�c data �nclud�ng gender, age, ethn�c�ty, undergraduate coursework, fam�ly 
med�cal background and spec�alty cho�ce were collected from the fourth year class. RESULTS: A 
total of 510 students (76%) completed data collect�on. Female gender (P < 0.001) and earl�er year 
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of med�cal school (P = 0.03) were s�gn�ficantly assoc�ated w�th pat�ent-centred att�tudes. Among 
fourth year students (n = 89), character�st�cs assoc�ated w�th more pat�ent-centred att�tudes 
�ncluded female gender, European-Amer�can ethn�c�ty, and pr�mary-care career cho�ce (P < 0.05 
for each compar�son). CONCLUSION: Desp�te emphas�s on the need for curr�cula that foster 
pat�ent-centred att�tudes among med�cal students, our data suggest that students �n later years of 
med�cal school have att�tudes that are more doctor-centred or paternal�st�c compared to students 
�n earl�er years. G�ven the emphas�s placed on pat�ent sat�sfact�on and pat�ent-centred care �n 
the current med�cal env�ronment, our results warrant further research and d�alogue to explore 
the dynam�cs �n med�cal educat�on that may foster or �nh�b�t student att�tudes toward pat�ent-
centred care.

 Hall JA, Irish JT, Roter DL, Ehrlich CM, Miller LH.  Satisfaction, gender, and 
communication in medical visits.  Med Care. 1994a Dec;32(12):1216-31.
The authors conducted two stud�es of rout�ne med�cal v�s�ts, �nvest�gat�ng the relat�on of 
phys�c�an gender, pat�ent gender, and phys�c�an age to pat�ent sat�sfact�on, and the correlat�ons 
between commun�cat�on behav�ors and sat�sfact�on separately for d�fferent comb�nat�ons of 
pat�ent and phys�c�an gender.  Study 1 was based on v�deotaped v�s�ts to a hosp�tal-based 
�nternal med�c�ne pract�ce (n = 97 v�s�ts).  Study 2 was based on aud�otaped v�s�ts to 11 d�fferent 
commun�ty and hosp�tal-based pract�ces �n the Un�ted States and Canada (n = 524 v�s�ts).  The 
ANOVA revealed that pat�ents were more sat�sfied w�th male than female phys�c�ans.  In both 
stud�es, pat�ents exam�ned by younger phys�c�ans, espec�ally younger female phys�c�ans, reported 
lower rat�ngs of sat�sfact�on.  These find�ngs were true for male and female pat�ents; however, 
�n both stud�es, the lowest sat�sfact�on �n absolute terms was among male pat�ents exam�ned by 
younger female phys�c�ans.  The effects were not expla�ned by pat�ent and phys�c�an background 
character�st�cs or by measured commun�cat�on dur�ng the v�s�t.  Correlat�ons between verbal and 
nonverbal commun�cat�on and sat�sfact�on for d�fferent comb�nat�ons of phys�c�an and pat�ent 
gender suggested that gender-related values and expectat�ons �nfluence pat�ents’ react�ons to 
phys�c�ans’ behav�or.  There also was ev�dence that pat�ent sat�sfact�on �n reflected �n the pat�ents’ 
affect�ve behav�or dur�ng the v�s�t. 

Hall JA, Irish JT, Roter DL, Ehrlich CM, Miller LH.  Gender in medical encounters: an 
analysis of physician and patient communication in a primary care setting.  Health Psychol. 
1994b Sep;13(5):384-92.
 The relat�on of phys�c�an and pat�ent gender to verbal and nonverbal commun�cat�on was 
exam�ned �n 100 rout�ne med�cal v�s�ts. Female phys�c�ans conducted longer v�s�ts, made more 
pos�t�ve statements, made more partnersh�p statements, asked more quest�ons, made more back-
channel responses, and sm�led and nodded more. Pat�ents made more partnersh�p statements 
and gave more med�cal �nformat�on to female phys�c�ans. The comb�nat�ons of female phys�c�an-
female pat�ent and female phys�c�an-male pat�ent rece�ved spec�al attent�on �n planned contrasts. 
These comb�nat�ons showed d�st�nct�ve patterns of phys�c�an and pat�ent behav�or, espec�ally 
�n nonverbal commun�cat�on. We d�scuss the relat�on of the results to gender d�fferences �n 
noncl�n�cal sett�ngs, role stra�ns �n med�cal v�s�ts, and current trends �n med�cal educat�on.
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Hall JA, Roter DL.  Do patients talk differently to male and female physicians? A meta-
analytic review. Patient Educ Couns. 2002;48:217-24.  
A meta-analyt�c rev�ew was undertaken of seven observat�onal stud�es wh�ch �nvest�gated the 
relat�on between phys�c�an gender and pat�ent commun�cat�on �n med�cal v�s�ts. In five of the 
stud�es the phys�c�ans were �n general pract�ce, �nternal med�c�ne, or fam�ly pract�ce and were 
see�ng general med�cal pat�ents, and �n two of the stud�es the phys�c�ans were �n obstetr�cs-
gynecology and were see�ng women for obstetr�cal or gynecolog�cal care. S�gn�ficant find�ngs 
revealed that, overall, pat�ents spoke more to female phys�c�ans than to male phys�c�ans, d�sclosed 
more b�omed�cal and psychosoc�al �nformat�on, and made more pos�t�ve statements to female 
phys�c�ans. Pat�ents also were rated as more assert�ve toward female phys�c�ans and tended 
to �nterrupt them more. Several results were weaker, or even reversed, �n the two obstetr�cs-
gynecology stud�es. Partnersh�p statements were made s�gn�ficantly more often to female than 
male phys�c�ans �n general med�cal v�s�ts but not �n obstetr�cal-gynecolog�cal v�s�ts.

Henderson JT, Weisman CS.  Physician gender effects on preventive screening and 
counseling: an analysis of male and female patients’ health care experiences.  Med Care. 2001 
Dec;39(12):1281-92.
 BACKGROUND: Stud�es have documented that pat�ents of female phys�c�ans rece�ve h�gher 
levels of prevent�ve serv�ces. However, most stud�es �nclude pat�ents of only one gender, exam�ne 
ma�nly gender-spec�fic screen�ng serv�ces, and do not exam�ne pat�ent educat�on and counsel�ng. 
OBJECTIVES: Th�s study tests both phys�c�an- and pat�ent-gender effects on screen�ng and 
counsel�ng serv�ces rece�ved �n the past year and cons�ders effects of gender-matched pat�ent-
phys�c�an pa�rs. RESEARCH DESIGN: Mult�var�ate analyses are conducted to assess d�rect 
and �nteract�ve (phys�c�an x pat�ent) gender effects and to control for �mportant covar�ates. 
SUBJECTS: Data are from the 1998 Commonwealth Fund Survey of Women’s Health, a 
nat�onally representat�ve sample of U.S. adults. The analyt�c sample �ncludes 1,661 men and 1,288 
women ages 18 and over. MEASURES: Dependent var�ables are measures of pat�ent-reported 
screen�ng and counsel�ng serv�ces rece�ved, �nclud�ng gender-spec�fic and gender-nonspec�fic 
serv�ces and counsel�ng on general health hab�ts and sens�t�ve top�cs. RESULTS: Female 
phys�c�an gender �s assoc�ated w�th a greater l�kel�hood of rece�v�ng prevent�ve counsel�ng for 
both male and female pat�ents. For female pat�ents, there �s an �ncreased l�kel�hood of rece�v�ng 
more gender-spec�fic screen�ng (OR = 1.36, P <0.05) and counsel�ng (OR = 1.40, P <0.05). These 
analyses prov�de no ev�dence that gender-matched phys�c�an-pat�ent pa�rs prov�de an add�t�onal 
prevent�ve care benefit beyond the ma�n effect of female phys�c�an gender. CONCLUSIONS: 
Female phys�c�an gender �nfluences the prov�s�on of both screen�ng and counsel�ng serv�ces. 
These �nfluences may reflect phys�c�ans’ pract�ce and commun�cat�on styles as well as pat�ents’ 
preferences and expectat�ons.

Kreuter MW, Strecher VJ, Harris R, Kobrin SC, Skinner CS.  Are patients of women 
physicians screened more aggressively? A prospective study of physician gender and 
screening.  J Gen Intern Med. 1995 Mar;10(3):119-25.
OBJECTIVE: To determ�ne the effects of phys�c�an gender on rates of Pap test�ng, 
mammography, and cholesterol test�ng when �dent�fy�ng and adjust�ng for demograph�c, 
psychosoc�al, and other pat�ent var�ables known to �nfluence screen�ng rates. DESIGN: A 
prospect�ve des�gn w�th basel�ne and s�x-month follow-up assessments of pat�ents’ screen�ng 
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status. SETTING: Twelve commun�ty-based group fam�ly pract�ce med�c�ne offices �n North 
Carol�na. PARTICIPANTS: 1,850 adult pat�ents, aged 18-75 years (s�x-month response rate, 
83%), each of whom �dent�fied one of 37 phys�c�ans as be�ng h�s or her regular care prov�der. 
MAIN RESULTS: Where screen�ng was �nd�cated at basel�ne, the pat�ents of the women 
phys�c�ans were 47% more l�kely to get a Pap test [odds rat�o (OR) = 1.47, 95% confidence 
�nterval (CI) = 1.05, 2.04] and 56% more l�kely to get a cholesterol test (OR = 1.56, 95% 
CI = 1.08, 2.24) dur�ng the study per�od than were the pat�ents of the men phys�c�ans. For 
mammography, the younger pat�ents (aged 35-39 years) of the women phys�c�ans were screened 
at a much h�gher rate than were the younger pat�ents of the men phys�c�ans (OR = 2.69, 95% 
CI = 0.98, 7.34); however, at older ages, the pat�ents of the women and the men phys�c�ans had 
s�m�lar rates of screen�ng. CONCLUSIONS: In general, the pat�ents of the women phys�c�ans 
were screened at a h�gher rate than were the pat�ents of the men phys�c�ans, even after adjust�ng 
for �mportant pat�ent var�ables. These find�ngs were not l�m�ted to gender-spec�fic screen�ng 
act�v�t�es (e.g., Pap test�ng), as �n some prev�ous stud�es. However, the pat�ents of the women 
phys�c�ans were aggress�vely screened for breast cancer at the youngest ages, where there �s l�ttle 
ev�dence of benefit from mammography. Larger stud�es are needed to determ�ne whether th�s 
pattern of effects reflects a broader phenomenon �n pr�mary care.

Maheux B, Haley N, Rivard M, Gervais A.  Do women physicians do more STD prevention 
than men? Quebec study of recently trained family physicians.  Can Fam Physician. 1997 
Jun;43:1089-95.
OBJECTIVES: To exam�ne d�fferences attr�butable to sex of fam�ly phys�c�ans �n the�r pract�ces 
and �n the�r percept�ons of sexual h�story tak�ng and safer sex counsel�ng, and to ascerta�n 
whether sex of phys�c�ans �nfluences counsel�ng about condoms. DESIGN: Cross-sect�onal 
survey. SETTING: Quebec fam�ly pract�ces. PARTICIPANTS: Recently graduated (1991) 
Quebec fam�ly phys�c�ans: 54 men and 92 women. MAIN OUTCOME MEASURES: 
Frequency and content of sexual h�story, frequency of safer sex counsel�ng, perce�ved level 
of comfort �n tak�ng a sexual h�story, perce�ved adequacy of med�cal tra�n�ng to take sexual 
h�stor�es, perce�ved d�fficulty w�th sexual h�story tak�ng accord�ng to pat�ents’ character�st�cs, 
and perce�ved effect�veness of safer sex counsel�ng. RESULTS: Response rate was 80% of 
183 phys�c�ans contacted. There were few d�fferences attr�butable to sex of phys�c�an �n fam�ly 
phys�c�ans’ pract�ces and percept�ons regard�ng sexual h�story tak�ng. Men’s percept�ons regard�ng 
the d�fficulty of sexual h�story tak�ng d�d not vary accord�ng to pat�ent’s sex, but most women 
reported more d�fficulty w�th male pat�ents. Male phys�c�ans reported more d�fficulty w�th 
teenagers; female phys�c�ans exper�enced more d�fficulty quest�on�ng adults. More than 85% of 
male and female phys�c�ans reported recommend�ng condom use to a pat�ent �n the�r pract�ce 
at least weekly. Women phys�c�ans seemed to do more condom-related counsel�ng than the�r 
male colleagues, even after controll�ng for other var�ables. Salar�ed pract�ce �n a local commun�ty 
health centre d�d not �nfluence condom-related counsel�ng. CONCLUSIONS: Women fam�ly 
phys�c�ans are more �ncl�ned than men to counsel pat�ents about condom use. Increas�ng numbers 
of women �n fam�ly pract�ce could have a benefic�al effect on prevent�on of STDs and undes�red 
pregnanc�es.
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Malterud K.  Strategies for empowering women’s voices in the medical culture.  Health Care 
Women Int. 1993 Jul-Aug;14(4):365-73.
Power and knowledge are closely connected, and th�s �s no less true for the med�cal profess�on 
than �t �s for any other sphere of l�fe. Knowledge �s constructed by vo�ce. Unfortunately, women’s 
vo�ces are often s�lent �n the factory where med�cal knowledge �s produced. Med�cal�zat�on 
and �gnor�ng are symptoms of the med�cal oppress�on of women’s vo�ces. Empowerment of 
women’s vo�ces at var�ous levels w�th�n the med�cal culture �s essent�al for �nfluence and soc�al 
reconstruct�on. In th�s regard, a research project on alternat�ve approaches to phys�c�an-pat�ent 
commun�cat�on as well as research methods �s presented. Knowledge constructed from women’s 
vo�ces w�ll be neglected by med�cal power unless �t can hold up to systemat�c �nvest�gat�ve 
procedures. Sens�t�ve and sens�ble research from women’s vo�ces requ�res methodology that 
preserves women’s messages and transforms them �nto med�cal knowledge. Such efforts may 
ult�mately lead toward construct�on of a fem�n�ne med�cal ep�stemology--a med�cal knowledge 
that reflects women’s real�ty.

Orzano AJ, Cody RP.  Gender concordance between family practice residents and diagnoses 
in an ambulatory setting.  Fam Med. 1995 Jul-Aug;27(7):440-3.
BACKGROUND: Female phys�c�ans are more l�kely than male phys�c�ans to treat female 
pat�ents. Th�s study extends the scope of prev�ous stud�es by scrut�n�z�ng gender concordance 
w�th spec�fic d�agnoses. METHODS: A total of 90,407 phys�c�an-pat�ent encounters handled 
by 90 fam�ly pract�ce res�dents from 1984-1993 �n an ambulatory care sett�ng were analyzed. 
In add�t�on to gen�tour�nary problems, the analys�s �ncluded the 20 most frequently recorded 
d�agnoses. RESULTS: Pat�ents’ encounters w�th res�dents d�ffered between male and female 
res�dents. Female res�dents handled more encounters (P < .001) for vag�n�t�s, prenatal care, 
menstrual d�sorders, menopausal symptoms, cerv�c�t�s, abnormal Pap smear, breast d�sease, breast 
lump, and general med�cal exam (female pat�ent). Female res�dents handled a greater percentage 
(P < .001) of female pat�ents w�th�n the 20 most frequent d�agnoses. There was l�ttle d�fference 
w�th male pat�ents. CONCLUSIONS: Gender concordance �s suggested between male and 
female pat�ents w�th spec�fic d�agnoses and the�r phys�c�ans. Educators must balance pat�ent 
preferences and sat�sfact�on w�th adequate exposure to the gamut of med�cal problems.

Reid SA, Glasser M.  Primary care physicians’ recognition of and attitudes toward domestic 
violence.  Acad Med. 1997 Jan;72(1):51-3.
PURPOSE: Phys�c�ans fa�l to �dent�fy the major�ty of domest�c v�olence v�ct�ms, even though 
they are often the first and only �nd�v�duals to whom a v�ct�m may present. The present study 
was des�gned to assess pr�mary care phys�c�ans’ recogn�t�on of and att�tudes toward domest�c 
v�olence. METHOD: Of the 148 pr�mary care phys�c�ans �n three m�dwestern count�es, all 
the women and a random sample of the men were �ncluded �n the survey, for a total of 83. A 
seven-page quest�onna�re was developed that conta�ned �tems about demograph�cs and pract�ce 
character�st�cs, and quest�ons about the follow�ng aspects of domest�c v�olence: knowledge, 
att�tudes, �mportance, and prevalence �n pract�ce; att�tudes toward respons�b�l�ty; current 
pract�ces and protocols used; level of educat�on and domest�c v�olence rece�ved; and op�n�ons 
on how best to d�str�bute �nformat�on and/or educat�on concern�ng domest�c v�olence. The 
quest�onna�re was ma�led �n 1994. Follow-up was conducted through phone calls, rema�l�ngs, 
and v�s�ts to the phys�c�ans’ offices. Responses were exam�ned us�ng ch�-square tests and two-
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ta�led t-tests. RESULTS: The response rate was 63% (52 of 83); 53% of those respond�ng 
were fam�ly phys�c�ans and 47% were general �ntern�sts; 34% were women. Although all of the 
phys�c�ans agreed that find�ng and treat�ng domest�c v�olence �s �mportant, less than half agreed 
that domest�c v�olence was a s�gn�ficant problem �n the�r pat�ent populat�ons. Almost 96% of the 
phys�c�ans bel�eved that more should be done to educate phys�c�ans about domest�c v�olence, and 
94% agreed that domest�c v�olence should be �ncluded �n a doctor’s profess�onal med�cal tra�n�ng; 
yet nearly half sa�d they would not part�c�pate �n a domest�c v�olence forum. Even though 41% 
noted that they had rece�ved some type of formal educat�on about domest�c v�olence, 57% felt 
that the�r med�cal educat�on had �nadequately prepared them to deal w�th domest�c v�olence, 
and less than 25% reported that they had been tra�ned to d�agnose domest�c v�olence. The fam�ly 
phys�c�ans and the female phys�c�ans had rece�ved more educat�on about domest�c v�olence and 
were more comfortable address�ng domest�c-v�olence s�tuat�ons. The older phys�c�ans were less 
comfortable address�ng domest�c v�olence and were less l�kely to agree that educat�on about 
domest�c v�olence should be a part of med�cal tra�n�ng. CONCLUSION: Intervent�ons by the 
med�cal commun�ty to �ncrease phys�c�an awareness of domest�c v�olence and ava�lable treatment 
resources are necessary, and domest�c-v�olence �nformat�on should be �ncluded �n formal med�cal 
curr�cula.

Rose K, Saunders DG.  Nurses’ and physicians’ attitudes about women abuse: the effects of 
gender and professional role.  Health Care Women Int. 1986;7(6):427-38.
The apathy encountered by battered women when they seek help from med�cal and other 
profess�onals has been attr�buted to patr�archal norms and v�ct�m-blam�ng.  Because of the�r place 
�n the med�cal h�erarchy th�s study hypothes�zed that a) nurses would have more sympathet�c 
att�tudes toward battered women than phys�c�ans; and b) profess�onal roles and not gender 
would expla�n the d�fferences.  The find�ng supported the first but not the second hypothes�s.  
Nurses were less l�kely to bel�eve that w�fe-beat�ng �s just�fied and that v�ct�ms are respons�ble 
for the abuse.  Women, regardless of profess�on, were more sympathet�c than men.  Nurses and 
phys�c�ans w�th the most l�beral att�tudes about women’s roles were least l�kely to blame v�ct�ms.  
Those w�th the most �ntens�ve tra�n�ng on the top�c held v�ct�ms less respons�ble and were more 
w�ll�ng to help them.

Roter DL, Hall JA.  Why physician gender matters in shaping the physician-patient 
relationship.  J Women’s Health.  1998;7;1093-97.
Soc�etal values regard�ng the nature and consequences of pat�ent autonomy and med�cal 
paternal�sm underscore the current debates surround�ng �nformed consent and shared dec�s�on 
mak�ng. The debate �s s�gn�ficant �n that �t both reflects and determ�nes normat�ve expectat�ons 
for phys�c�an and pat�ent conduct as well as the nature and form of the therapeut�c relat�onsh�p. 
Analys�s of the l�terature descr�b�ng commun�cat�on d�fferences between phys�c�ans of d�fferent 
genders �nd�cates that female phys�c�ans show a greater affin�ty for collaborat�ve models of 
pat�ent-phys�c�an relat�onsh�p than do the�r male colleagues. Female phys�c�ans spend more 
t�me w�th the�r pat�ents, are more l�kely to engage the�r pat�ents �n d�scuss�ons of the�r soc�al 
and psycholog�c context, and deal more often w�th feel�ngs and emot�ons. Moreover, female 
phys�c�ans fac�l�tate partnersh�p and pat�ent part�c�pat�on �n the med�cal exchange more 
effect�vely than do male phys�c�ans. The authors propose that the qual�ty of the �nteract�ve process 
�s cr�t�cal to the establ�shment of a therapeut�c relat�onsh�p and that th�s process �s related to 



194

phys�c�an gender. They also suggest that phys�c�an gender matters �n the shap�ng of the pat�ent-
phys�c�an relat�onsh�p through th�s �nteract�ve process.

Roter D, Lipkin M Jr, Korsgaard A.  Sex differences in patients’ and physicians’ 
communication during primary care medical visits.  Med Care. 1991 Nov;29(11):1083-93.
Th�s study reports on the analys�s of aud�otapes of 537 adult, chron�c d�sease pat�ents and the�r 
127 phys�c�ans (101 men and 26 women) �n a var�ety of pr�mary care pract�ce sett�ngs to explore 
d�fferences attr�butable to the effects of the pat�ent’s and the phys�c�an’s sex on the process of 
commun�cat�on dur�ng med�cal v�s�ts.  Compared to male phys�c�ans, women conducted longer 
med�cal v�s�ts (22.9 vs 20.3 m�nutes; F(1,515) = 7.9, P less than .005), w�th substant�ally more 
talk F(1,518) = 19.5, P less than .000.  D�fferences were espec�ally ev�dent dur�ng the h�story 
segment of the v�s�t when female phys�c�ans talked 40% more than male phys�c�ans (F(1,518) 
= 20.1, P less than .000) and when pat�ents of female phys�c�ans talked 58% more than male 
phys�c�ans’ pat�ents (F(1,448) = 24.4, P less than .000).  Compared to male phys�c�ans, female 
phys�c�ans engaged �n more pos�t�ve talk, partnersh�p-bu�ld�ng, quest�on-ask�ng, and �nformat�on-
g�v�ng.  S�m�larly, when w�th female compared to male phys�c�ans, pat�ents engaged �n more 
pos�t�ve talk, more partnersh�p-bu�ld�ng, quest�on-ask�ng, and �nformat�on-g�v�ng related to both 
b�omed�cal and psychosoc�al top�cs.

Roter DL, Hall JA.  Physician gender and patient-centred communication: a critical review of 
empirical research.  Annu Rev Public Health 2004;25:497-519. 
Phys�c�an gender has st�mulated a good deal of �nterest as a poss�ble source of var�at�on �n the 
�nterpersonal aspects of med�cal pract�ce, w�th speculat�on that female phys�c�ans are more 
pat�ent-centered �n the�r commun�cat�on w�th pat�ents. Our object�ve �s to synthes�ze the results 
of two meta-analyt�c rev�ews the effects of phys�c�an gender on commun�cat�on �n med�cal v�s�ts 
w�th�n a commun�cat�on framework that reflects pat�ent-centeredness and the funct�ons of the 
med�cal v�s�t. We performed onl�ne database searches of Engl�sh-language abstracts for the years 
1967 to 2001 (MEDLINE, AIDSLINE, PsycINFO, and BIOETHICS), and a hand search was 
conducted of repr�nt files and the reference sect�ons of rev�ew art�cles and other publ�cat�ons. 
Stud�es us�ng a commun�cat�on data source such as aud�otape, v�deotape, or d�rect observat�on 
were �dent�fied through b�bl�ograph�c and computer�zed searches. Med�cal v�s�ts w�th female 
phys�c�ans were, on average, two m�nutes (10%) longer than those of male phys�c�ans. Dur�ng 
th�s t�me, female phys�c�ans engaged �n s�gn�ficantly more commun�cat�on that can be cons�dered 
pat�ent-centered. They engaged �n more act�ve partnersh�p behav�ors, pos�t�ve talk, psychosoc�al 
counsel�ng, psychosoc�al quest�on ask�ng, and emot�onally focused talk. Moreover, the pat�ents of 
female phys�c�ans spoke more overall, d�sclosed more b�omed�cal and psychosoc�al �nformat�on, 
and made more pos�t�ve statements to the�r phys�c�ans than d�d the pat�ents of male phys�c�ans. 
Obstetr�cs and gynecology may present a pattern d�fferent from that of pr�mary care: Male 
phys�c�ans demonstrated h�gher levels of emot�onally focused talk than the�r female colleagues. 
Female pr�mary care phys�c�ans and the�r pat�ents engaged �n more commun�cat�on that can 
be cons�dered pat�ent-centered and had longer v�s�ts than d�d the�r male colleagues. L�m�ted 
stud�es ex�st outs�de of pr�mary care, and gender-related pract�ce patterns m�ght d�ffer �n some 
subspec�alt�es from those ev�dent �n pr�mary care.
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Scholle SH, Gardner W, Harman J, Madlon-Kay DJ, Pascoe J, Kelleher K.  Physician gender 
and psychosocial care for children: attitudes, practice characteristics, identification, and 
treatment.  Med Care. 2001 Jan;39(1):26-38.
OBJECTIVE: To exam�ne d�fferences by phys�c�an gender �n the �dent�ficat�on and treatment of 
ch�ldhood psychosoc�al problems. DESIGN: Survey of pat�ents (n = 19,963) and phys�c�ans (n = 
366) �n pr�mary care offices �n 2 large, pract�ce-based research networks. Mult�var�ate regress�ons 
were used to control for pat�ent, phys�c�an, and v�s�t character�st�cs, w�th a correct�on for the 
clustered sample. SUBJECTS: Ch�ldren ages 4 to 15 years seen consecut�vely for nonemergent 
care. MEASURES: Phys�c�an report of att�tudes, tra�n�ng, pract�ce factors, and �dent�ficat�on and 
treatment of psychosoc�al problems. Parental report of demograph�cs and behav�oral symptoms. 
RESULTS: Compared w�th male phys�c�ans, female phys�c�ans were less l�kely to v�ew care 
for psychosoc�al problems as burdensome. They were more l�kely to see ch�ldren who were 
female, younger, black or H�span�c, �n s�ngle-parent households, enrolled �n publ�c or managed 
health plans, and w�th phys�cal health l�m�tat�ons. Ch�ldren seen by male phys�c�ans had h�gher 
symptom counts. Male phys�c�ans were more l�kely to report hav�ng pr�mary care respons�b�l�ty 
for the�r pat�ent and that parents agree w�th the�r care plan. Female phys�c�ans spent more t�me 
w�th pat�ents. After controll�ng for these d�fferences, female phys�c�ans d�d not d�ffer from male 
phys�c�ans �n �dent�ficat�on or treatment of ch�ldhood psychosoc�al problems. CONCLUSIONS: 
Male and female phys�c�ans see d�fferent k�nds of ch�ldren for d�fferent v�s�t purposes and 
have d�fferent k�nds of relat�onsh�ps w�th the�r pat�ents. After controll�ng for these factors, 
management of ch�ldhood psychosoc�al problems does not d�ffer by phys�c�an gender. Improv�ng 
management of psychosoc�al cond�t�ons depends on �dent�fy�ng mod�fiable factors that affect 
d�agnos�s and treatment; our work suggests that character�st�cs of the pract�ce env�ronment, 
phys�c�an-pat�ent relat�onsh�p, and pat�ent self-select�on deserve more research.

Woodward CA, Carroll JC, Ryan G, Reid AJ, Permaul-Woods JA, Arbitman S, Domb SB, 
Fallis B, Kilthei J.  Maternity care and maternal serum screening. Do male and female family 
physicians care for women differently?  Can Fam Physician. 1997 Jun;43:1078-84.
OBJECTIVE: To exam�ne whether male and female fam�ly phys�c�ans pract�se matern�ty care 
d�fferently, part�cularly regard�ng the maternal serum screen�ng (MSS) program. DESIGN: 
Ma�led survey fielded between October 1994 and March 1995. SETTING: Ontar�o fam�ly 
pract�ces. PARTICIPANTS: Random sample of 2000 members of the College of Fam�ly 
Phys�c�ans of Canada who care for pregnant women. More than 90% of el�g�ble phys�c�ans 
responded. MAIN OUTCOME MEASURES: Att�tudes toward, knowledge about, and 
behav�our toward MSS. RESULTS: Women phys�c�ans were more l�kely than men to pract�se 
part t�me, �n groups, and �n larger commun�t�es. Men phys�c�ans were more l�kely to perform 
del�ver�es; women were more l�kely to do shared care. Desp�te a shorter work week, on average, 
female phys�c�ans cared for more pregnant women than male phys�c�ans d�d. Among those 
prov�d�ng �ntrapartum care, women performed more del�ver�es, on average, than men. Women 
phys�c�ans were more l�kely than men to offer MSS to all pregnant pat�ents. Although average 
t�me spent d�scuss�ng MSS before the test was s�m�lar, women phys�c�ans had better knowledge 
of when best to do the test and �ts true-pos�t�ve rate. All d�fferences reported were stat�st�cally 
s�gn�ficant (P < or = 0.001). CONCLUSIONS: Among fam�ly phys�c�ans car�ng for pregnant 
women, women phys�c�ans cared for more pregnant women than men d�d. Both spent s�m�lar 
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t�me d�scuss�ng MSS w�th the�r pat�ents before offer�ng screen�ng, but more women phys�c�ans 
offered MSS to all the�r pat�ents and were more knowledgeable about MSS than men phys�c�ans.

Woodward CA, Hutchison BG, Abelson J, Norman G. Do female primary care physicians 
practise preventive care differently from their male colleagues? Can Fam Physician. 1996 
Dec;42:2370-9.
OBJECTIVE: To assess whether female pr�mary care phys�c�ans’ reported coverage of 
pat�ents el�g�ble for certa�n prevent�ve care strateg�es d�ffers from male phys�c�ans’ reported 
coverage. DESIGN: A ma�led survey. SETTING: Pr�mary care pract�ces �n southern Ontar�o. 
PARTICIPANTS: All pr�mary care phys�c�ans who graduated between 1972 and 1988 and 
pract�sed �n a defined geograph�c area of Ontar�o were selected from the Canad�an Med�cal 
Assoc�at�on’s phys�c�an resource database. Response rate was 50%. MAIN OUTCOME 
MEASURES: Answers to quest�ons on soc�odemograph�c and pract�ce character�st�cs, 
att�tudes toward prevent�ve care, and percept�ons about prevent�ve care behav�our and pract�ces. 
RESULTS: In general, reported coverage for Canad�an Task Force on the Per�od�c Health 
Exam�nat�on’s (CTFPHE) A and B class recommendat�ons was low. However, more female 
than male phys�c�ans reported h�gh coverage of women pat�ents for female-spec�fic prevent�ve 
care measures (�.e., Pap smears, breast exam�nat�ons, and mammography) and for blood pressure 
measurement. Female phys�c�ans appeared to quest�on more pat�ents about a greater number 
of health r�sks. Often, sex of phys�c�an was the most sal�ent factor affect�ng whether prevent�ve 
care serv�ces thought effect�ve by the CTFPHE were offered. However, when ev�dence for 
effect�veness of prevent�ve serv�ces was equ�vocal or lack�ng, male and female phys�c�ans reported 
s�m�lar levels of coverage. CONCLUSION: Female pr�mary care phys�c�ans are more l�kely 
than the�r male colleagues to report that the�r pat�ents el�g�ble for prevent�ve health measures as 
recommended by the CTFPHE take advantage of these measures.

Woodward CA, Hurley J.  Comparison of activity level and service intensity of male and 
female physicians in five fields of medicine in Ontario.  CMAJ. 1995 Oct 15;153(8):1097-106.
OBJECTIVE: To exam�ne the extent to wh�ch phys�c�an’s sex expla�ns var�at�on �n the act�v�ty 
level and serv�ce �ntens�ty of a cohort of phys�c�ans �n each of five med�cal fields after other 
sources of var�at�on are taken �nto account. DESIGN: Data from the Ontar�o M�n�stry of 
Health (MOH) and the CMA were analysed by means of mult�var�ate regress�on techn�ques for 
panel data. SETTING: Ontar�o. PARTICIPANTS: A total of 137 dermatolog�sts, 974 general 
�ntern�sts, 330 ped�atr�c�ans and 941 psych�atr�sts and a random sample of 2771 fam�ly phys�c�ans 
and general pract�t�oners who met the el�g�b�l�ty cr�ter�a. Phys�c�ans were el�g�ble �f they b�lled the 
MOH for at least three quarters �n 1983, d�d not b�ll as a med�cal laboratory d�rector, prov�ded 
d�rect pat�ent care, d�d not have an alternat�ve fund�ng arrangement w�th the MOH, rema�ned 
�n the same spec�alty throughout the study per�od (1983-90) and b�lled from an Ontar�o address. 
OUTCOME MEASURES: Three measures of total act�v�ty level (annual number of serv�ces 
prov�ded, annual fee-for-serv�ce b�ll�ngs and annual mean number of pat�ents seen per quarter) 
and one measure of serv�ce �ntens�ty (annual mean number of serv�ces per pat�ent per quarter). 
RESULTS: Although several var�ables (e.g., full-t�me work status, age, type of pract�ce and recent 
pract�ce move) �nfluenced the four measures exam�ned, phys�c�an’s sex contr�buted s�gn�ficantly 
to expla�n�ng var�at�on �n act�v�ty �n 70% of the regress�on equat�ons. The women prov�ded 33.0% 
fewere serv�ces per year than the men �n fam�ly and general pract�ce (p < 0.001), 25.0% fewer 
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serv�ces �n general �nternal med�c�ne (p < 0.01), 22.1% fewer serv�ces �n ped�atr�cs (p < 0.05) and 
22.3% fewer serv�ces �n psych�atry (p < 0.001). Total b�ll�ngs by the women �n these fields were 
also s�gn�ficantly less than those of the�r male colleagues, the d�fference be�ng greatest among 
the fam�ly phys�c�ans and general pract�t�oners (28.0%) and the general �ntern�sts (27.0%) (p < 
0.001). The women �n these four fields saw s�gn�ficantly fewer pat�ents per quarter than the�r 
male colleagues, the d�fference be�ng greatest �n psych�atry (33.0%) (p < 0.001). Sex affected 
serv�ce �ntens�ty �n three fields. The female psych�atr�sts (14.8%) (p < 0.001) and general �nten�sts 
(5.5%) (p < 0.10) prov�ded more serv�ces per quarter than the�r male colleagues, whereas the 
female fam�ly phys�c�ans and general pract�t�oners del�vered 2.2% fewer serv�ces per pat�ent per 
quarter than the�r male colleagues (p < 0.01). In two spec�alt�es d�fferences between women aged 
40 years or less and those over 40 years were observed. In general �nternal med�c�ne the younger 
women had h�gher act�v�ty levels than the older women (p < 0.01). Conversely, �n dermatology 
the younger women had lower act�v�ty levels (p < 0.05) and prov�ded fewer serv�ces per pat�ent 
per quarter (p < 0.001) than the older women. CONCLUSIONS: Although phys�c�an’s sex 
expla�ned much of the var�at�on �n act�v�ty level and serv�ce �ntens�ty, even after other �mportant 
correlates were controlled for, the type and extent of d�fferences observed between female and 
male phys�c�ans depended on the part�cular med�cal field exam�ned. To understand the effect of 
the large �ncrease �n the number of women on the phys�c�an workforce, more deta�led analyses 
by med�cal field are needed of the volume, m�x and �ntens�ty of serv�ces prov�ded by men and 
women, w�th adjustment for any poss�ble d�fferences �n the pat�ents seen �n the�r pract�ces.


