DSJUOG
Gender Bias in Academic Medicine
10.5005/jp-journals-10009-1342

REVIEW ARTICLE

Gender Bias in Academic Medicine
Kathryn V Horn

ABSTRACT
While more women graduate from medical school, there is
still unequal representation of women in academic medicine,
especially in the senior levels of academia. Gender bias is a
strong reason women leave academic medicine. Disparities
in salary and promotion, conscious and unconscious bias and
institutional policies create a culture that does not favor their
recruitment and retention. This article reviews literature that
describes the problem and potential solutions to individuals,
departments and institutions.
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INTRODUCTION
In the United States women make up close to half of
all medical school graduates but despite the increased
representation of women entering medicine, there is still
unequal representation of women in academic medicine.
This paper draws from a number of resources to delineate
the reasons women enter academic medicine, why they
do not rise in the ranks and what solutions may assist in
correcting this inequity.
In a 2011 article in the AAMC Reporter, Barbara Gabriel
reported on the AAMC numbers from 2009 to 2010, that
showed 35% of all faculty were women but 42% were
assistant professors, 31% were associate professors and
19% were full professors. In leadership positions, 21% of
division or section chiefs were women, 13% of chairs and
13% of deans.1 When one section of the population is not
well represented in the academic setting, there is an impact
on education, research and patient care. Women bring a
different perspective and that potential to impact healthcare
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should be nurtured.2 Lack of women mentors in academic
healthcare can have an effect on future women choosing
academic careers and lead to more attrition.3
Women choose academic medicine for a number of
reasons. They may have been exposed to role models during
medical school or residency that shared their satisfaction
with academic medicine.4 Quality of life is seen as better
in academic medicine compared to private practice. The
earning potential is favorable and they value organizational
reward for faculty members.5 Some women faculty may
enter academics to pursue research although men who
participate in research in medical schools are more likely
to enter academic medicine than women.6 Women are less
interested in leadership or national recognition when they
enter academic medicine and may not have the same self
confidence in their own abilities as their male counterparts.7
A study at the University of Minnesota examined why
the number of women decreased over the span of graduation
from medical school to attaining the rank of professor.8 More
women leave academic medicine than men. The women in
their study discussed a number of limiting factors: lack of
collegiality, their relationship with the chair, department
climate, salary, promotion and tenure process, institutional
recognition and support, autonomy, stress, time constraints
and intrinsic components of the work.8
Gender bias seems to be a strong reason to leave
academic medicine. In a study titled: ‘A Ton of Feathers:
Gender Discrimination in Academic Medical Careers and
How to Manage It’, the authors interviewed women who had
experienced gender discrimination.3 They found that women
felt ill prepared to deal with gender discrimination. Often
it was multiple ‘small’ things that led to the faculty feeling
that they had experienced discrimination. Once women
experienced gender bias, they found they had less confidence
in achieving promotion and it was difficult to separate their
abilities from limitations that they may have had secondary
to family responsibilities. The hierarchical structure with few
women at the top and the lack of recognition of the problem
by male leaders contributed to their sense of isolation. In
a Japanese study, the psychological effect of experiencing
this type of bias decreased work motivation and women
physicians who experienced gender discrimination were
more likely to change to part time status.9
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Sources of Disparities
Salary and promotion bias have been discussed in numerous
studies.8-10 Men are more likely to be promoted to associate
professor or higher, get higher salaries and have more
publications and grants. Women with comparable credentials
to men have a lower promotion rate.10
This may be due to an unconscious gender bias. Men
are often unaware that they are biased.11,12 But studies show
that male and female interviewers are biased toward a male
if the name on the CV is a man’s.11,13 Other examples of
bias include a condescending attitude by male colleagues
and unequal or disrespectful attention in meetings. Business
literature reveals that leaders are valued when they are
assertive but women who are seen as assertive are also
considered less personable.12,14 It seems women may be
viewed as competent or likeable but not both!12 Likeable
leaders are viewed as more effective and have more
followers.12 The lack of mentoring and of peer networks
makes it harder for women to be prepared for the bias as it
is experienced.
Another hurdle for women faculty to address is on the
personal front. Women spend twice as much time as men on
family and household activities; male faculty are less likely
to have a full time working partner.8 In the Japanese study
full time female doctors are more likely to be single and
childless.9 Women site lack of extended family, expensive
child care, short maternity leaves15 as further hindrances.
Overall, time out for family or maternity leave is seen as a
negative and a barrier toward advancement.10
There are institutional policies and practices that may
also contribute to a feeling of bias by women.8 Part time
policies and pregnancy leave is seen as burdensome to
the other faculty members in the department which would
contribute to a strained departmental atmosphere. Work
demands that interfere with family time such as evening
and weekend meeting times may unfairly target women
who have family demands that prohibit participation at
those times. Lack of onsite daycare has also been seen as a
limiting factor.8
Solutions
Solutions can be applied at three levels—the individual
faculty, the department and the institution. There are
programs that are designed to provide women faculty with
more skills to navigate academic medicine. These range
from early career support (AAMC Early Career Women
Faculty Professional Development Seminar) to midcareer (AAMC Mid-Career Women Faculty Professional
Development Seminar) to those in leadership positions
(Executive Leadership in Academic Medicine (ELAM)
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offered through the International Center for Executive
Leadership in Academics at Drexel University).16
ELAM is a premier program designed to train women in
skills that will allow them to stay the course in academics
such as conflict resolution, training in negotiation, and
strategic financing as well as the ability to lead organizational
change. Individual career coaching and advice are offered
during their time as fellows. This yearlong fellowship
provides a network for women nationally and internationally.
It also promotes inter-professional development as fellows
are from medicine, dentistry and public health. Women
are nominated by their Deans or CEO’s and must receive
yearlong support to attend the fellowship. Their program
has been successful in assisting women as they move up
the academic ladder.17
Male and female faculty can be educated to the pitfalls
of unconscious bias. The AAMC’s e-learning seminar on
unconscious bias has many resources to assist in training
individuals, search committees or whole departments.18
Most people who participate in the implicit association test
are surprised at their own unconscious bias but awareness
may assist in avoiding the behavior.13 Other tools, such as
an objective structured interview process, setting criteria for
skills needed for a position and awareness of bias created by
a time pressured process allows individuals and departments
to avoid the pitfalls of gender bias.13
Institutions can devote attention and resources to
improving the retention of women faculty and avoiding
gender bias that may precipitate their departure. Policies
can be improved to address personal challenges faced by
women faculty: child and elder care availability, onsite and
emergency daycare and parental leave policies.8 Part time
tenure track or stopping the tenure clock are also ways to
support women who have family responsibilities that may
distract them from the traditional pathway to promotion.8,19
Quality mentoring offered to women can assist them in
identifying their own goals so that they are invested in their
future in academic medicine.8 And, an atmosphere that
honors team work over the individual’s accomplishments
can allow for more women’s involvement in research and
scholarly activities.19
The first step to understanding a culture that is
conducive to academic success for women is to measure
what is there. Such an instrument is described in ‘A Culture
Conducive to Women’s Academic Success: Development
of a Measure’.20 Their instrument looks at four areas for a
conducive environment: equal access, work-life balance,
freedom from gender bias and supportive leadership. This
type of instrument could be very helpful for evaluating the
atmosphere in a division, department or institution. Since
department climate is one of the reasons that women leave
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academics, improving that climate may improve retention
and satisfaction of women faculty members.
The University of Pennsylvania School of Medicine has
established a gender equity committee.19 This committee
oversees and monitors institutional progress toward
recruitment and retention of women faculty. Senior women
who serve as both role models and mentors meet with
prospective recruits. They developed a resource packet for
incoming women to describe community resources such as
day care options as well as policies relating to family friendly
issues. They also look for best practices on peer mentoring
and support at the institutional and departmental levels.
They seek to understand individual department climate by
developing focus groups in those departments.
Another step toward improving peer networks and
mentoring is to establish a local GWIMS chapter. AAMC
Group on Women in Medicine states its mission is, ‘to
advance the full and successful participation of women in
all roles within academic medicine, and to provide a venue
for women to participate in advancing the AAMC mission to
improve the nation’s health.’21 A local chapter can provide
a network of women who can share experiences, ideas and
resources for awareness of bias and tools to improve the local
culture for women faculty. At institutions in other countries,
a local group of women to promote networking, peer support
and institutional awareness can serve the same purpose.
CONCLUSION
The number of women entering medicine has come close to
becoming gender neutral but if this is to continue, female
medical students need role models and mentors to show them
the path toward success in academic medicine. By educating
individuals, men and women, improving the department and
institutional climate and adjusting the policies that support
all faculty, there is hope that gender bias and discrimination
may be reduced and eliminated over time. Awareness is the
first step. Through many initiatives, women may learn to
traverse the labyrinth that can hold them back.14
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