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#HeForShe#HeForShe#HeForShe#HeForShe
HeForShe is a solidarity campaign for the advancement of gender 

equality, initiated by UN. Its goal is to achieve equality by encouraging 
both genders to partake as agents of change and take action against 

negative stereotypes and behaviors, faced by women.

Gender EquityGender EquityGender EquityGender Equity

• Improves
• Communication

• Creativity

• Employment

• Health

• Job satisfaction

• Policy development

• Productivity

• Work engagement
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Templeton et al, May 28, 2019

Studies of Burnout in US with Data Reported by Gender

Reference Population %women burnout %men burnout P Value

McMurray et al., JGIM 

2000

IM, pediatrics, 

subspecialties

26 21 < 0.05

Linzer et al., JAMWA 

2002

IM, pediatrics,

subspecialties

28 21 <0.01

Dyrbye et al., Archives 

of Surgery 2011 Surgeons 43

39 0.01

Shanafelt et al., J 

Clinical Oncology, 2014 Oncologists 50 40 < 0.001

Rabatin et al., Primary 

Care Community 

Health, 2016

Primary care 36 19 <0.001

Peckham, Medscape 

2018

All specialties 48 38 NR

Shenoi et al., Critical 

Care Med, 2018

Pediatric critical care 60 42 0.005

LaFaver et al., 

Neurology 2018

Neurologists 65 58 0.007

Templeton et al, May 28, 2019
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Contributing Factors

• Work-life fit

• Autonomy and workload

• Gender bias and discrimination

• Sexual harassment
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Case

• Dr. G prides herself on being a highly sought-after internal medicine 
specialist because of the comprehensive, patient-centered care she 
provides to her patients. Many women patients seek care from her 
because she will take care of not only their medical problems but also 
their Pap smears and psychosocial issues. Her quality metrics and 
patient satisfaction ratings are the highest in her practice. During her 
annual performance review, she is notified that she will need to 
increase her productivity or take a pay cut because her RVUs are 
lower than those of her colleagues. She believes that this is due to 
the additional time she spends per patient visit.
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POSITION 1POSITION 1POSITION 1POSITION 1
ACP affirms that physician compensation (including pay; benefits; 

clinical and administrative support; clinical schedules; institutional 
responsibilities; and lab space and support for researchers) should be 

equitable; based on comparable work at each stage of physicians' 
professional careers in accordance with their skills, knowledge, 

competencies, and expertise; and not based on characteristics of 
personal identity, including gender. Physicians should not be penalized 

for working less than full-time.
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Date of download:  
10/15/2018

From: Compensation Disparities by Gender in Internal Medicine

Ann Intern Med. Published online  August 07, 2018. doi:10.7326/M18-0693

Median annual income $227,500

Women $200,00

Men $250,000
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Institute for Women’s Policy Research 

March 2017

World Economic Forum Gender Equality Calculator =

US Overall 2186

Case

• Dr. W is a third-year resident in internal medicine who is exploring her 
career options after residency. She is very interested in returning to 
her hometown to serve the indigent where she was raised. She knows 
that there is a dearth of African American physician role models so is 
excited to return home. As she is discussing her contract with a 
colleague who is also interested in working for the same clinic with 
identical experience and position description, she is made aware that 
her contract offer is 30% less than that of her white male colleague
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POSITION 2POSITION 2POSITION 2POSITION 2
ACP supports transparency and routine assessment of the 

equity of physician compensation arrangements by all 
organizations that employ physicians.

POSITION 3POSITION 3POSITION 3POSITION 3
ACP supports the goal of universal access to family and medical leave policies that provide a minimum 6 

weeks of paid leave and calls for legislative or regulatory action at the federal, state, or local level to advance 
this goal. Such legislation should include minimum paid leave standards and dedicated funding to help 
employers provide such leave. Paid leave policies should ensure that all employees have increased flexibility 
to care for family members, including children, spouses, partners, parents, parents-in-law, and grandparents.

• a. ACP opposes discrimination on the basis of reproductive status, for those who choose to have children 
biologically or via adoption and for those who choose not to have children.

• b. Family and medical leave and paid leave policies should be a standard part of physicians' benefit 
packages, regardless of gender.

• c. Residency and fellowship programs, academic medical centers, community hospitals, and physician 
practices should develop and implement paid leave policies to provide compensation to eligible male and 
female physicians and trainees for a minimum of 6 weeks to care for a newborn, newly adopted, or 
seriously ill child and to attend to other qualifying life events, such as care of seriously ill family members 
other than children.

• d. Medical schools and residency and fellowship training programs should publish and distribute their 
family and medical leave policies to all applicants.

• e. Accrediting bodies for medical education and training should establish policies regarding family and 
medical leave for students and trainees, supporting a minimum of 6 weeks to care for a newborn, newly 
adopted, or seriously ill child and to attend to other qualifying life events, such as care of seriously ill family 
members other than children.

• f. Medical specialty boards should be flexible in their requirements for board eligibility in circumstances 
when trainees took family or medical leave.
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POSITION 4POSITION 4POSITION 4POSITION 4
ACP supports the provision of programs in leadership 

development, negotiation, and career development for all 
physicians and physicians-in-training.
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Medical schools are making modest progress in moving women physicians into 
positions of academic leadership, but progress is slow and gaps persist

Source: AAMC, “The State of Women in Academic Medicine, 2013-14”, https://members.aamc.org/eweb/upload/The%20State%20of%20Women%20in%20Academic%20Medicine%202013-
2014%20FINAL.pdf
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Date of download:  10/16/2018 Copyright 2017 American Medical Association. All Rights Reserved.

From: Representation of Women Among Academic Grand Rounds Speakers

JAMA Intern Med. 2017;177(5):722-724. doi:10.1001/jamainternmed.2016.9646

Gender and Gender and Gender and Gender and 
AuthorshipAuthorshipAuthorshipAuthorship

Jagsi et al, NEJM, July 2006
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Editors and Editorial BoardsEditors and Editorial BoardsEditors and Editorial BoardsEditors and Editorial Boards

• Editors
• 10/63 women (16%)

• Editorial Boards
• 719/4112 women (17.5%)

Amrein et al Gender Medicine Volume 8, Issue 6, December 2011, Pages 378-387

Professional Society Professional Society Professional Society Professional Society 
Boards of Trustees/Regents/DirectorsBoards of Trustees/Regents/DirectorsBoards of Trustees/Regents/DirectorsBoards of Trustees/Regents/Directors

Organization Number of Women Number of Men Percentage of Women

AMA 6 15 28.5%

ACP 6 14 30%

ACS 6 26 18.7%

ACOG 13 17 43.3%

AAFP 4 12 25%

AAP 7 7 50%

APA 12 10 54.5%

AOA 6 22 21.4%
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POSITION 5POSITION 5POSITION 5POSITION 5
ACP supports the provision of regular and recurring implicit bias training

by all organizations that employ physicians. 

Organizational policies and procedures should be implemented that 

address implicit bias.

https://implicit.harvard.edu/implicit/
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Women Physicians Are Underrepresented Women Physicians Are Underrepresented Women Physicians Are Underrepresented Women Physicians Are Underrepresented 
in Recognition Awardsin Recognition Awardsin Recognition Awardsin Recognition Awards

Julie Silver et al Am J Phys Med Rehabil. 2018 Jan; 97(1): 34–40. 

Boatright et al. Jama Internal Medicine 2017; 

177(5): 659-665
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POSITION 6

Academic institutions, health care organizations, physician private practice groups, and professional physician membership organizations 

should take steps to increase the number of women in practice, faculty, and leadership positions and structure equal access to 

opportunities, including:

a. Encouraging mentorship and sponsorship and providing training for faculty on how to be effective mentors and sponsors

b. Coaching and development programs

c. Flexibility in structuring career paths in academic medicine, health systems, and private practice and adopting flexible promotion 

and advancement criteria, including promotion tracks that reflect the wide range of responsibilities and unique contributions of

female physicians

d. Requiring the inclusion of female physicians as job candidates and members of search committees

e. Ensuring diversity, including gender diversity, on all committees, councils, and boards through leadership development to ensure 

inclusion, comprehensiveness, and mechanisms for accountability

POSITION 7POSITION 7POSITION 7POSITION 7
Further research is needed on the reasons for 

and effect of gender pay inequity and barriers 

to career advancement and the best practices 

to close these gaps across all practice settings.
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POSITION 8POSITION 8POSITION 8POSITION 8

ACP opposes harassment, discrimination, 

and retaliation of any form based on 

characteristics of personal identity, 

including gender, in the medical profession.
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Top 10 Things You Can Do to Impact Top 10 Things You Can Do to Impact Top 10 Things You Can Do to Impact Top 10 Things You Can Do to Impact 
Gender Equity in MedicineGender Equity in MedicineGender Equity in MedicineGender Equity in Medicine

1. Advocate: Advocate for family, maternity, and paternity leave. Caregiving, 
whether of children or of parents, still primarily falls on women. Advocate for 
education that supports whole-woman care, including contraception and 
family planning. Advocate for inclusion of more women in clinical trials. 
Advocate for institutional requirements for hiring and promotion that address 
and fix inequities. Advocate for equal gender representation on search 
committees and in applicants. Advocate for recognition of all types of work, 
including committees, task forces, and comprehensive, complex patient care, 
and advocate for payment for all work.

2. Amplify: Amplify the accomplishments of women. Give credit when it is due. 
Don’t take credit away from the woman who speaks up.

3. Celebrate, Honor, and Support: Celebrate positive examples and experiences. 
Celebrate differences. Honor female leaders by promoting them to positions of 
leadership within your professional community and nominate them for 
deserving acknowledgments and awards. Find allies with influence. Be an ally 
with influence. Believe in yourself and in other women. Support each other. 
Support choices that may not always validate our own.

4. Engage: Engage everyone, including leadership and men, to 
make gender equity a priority. Engage minority females to ensure 
we are looking out for all women—African American, Hispanic, 
Asian American/Native Hawaiian/Pacific Islander, and Native 
American women, as well as LGTBQ and those with disabilities—
whose pay gap and leadership gap issues are worse. Demand 
prompt and non-retaliatory corrective actions in response to 
gender bias, harassment, or discrimination. Insist on gender pay 
equity.

5. Help: Offer to help. Be available. Offer opportunities. Help 
make connections. Write letters of support and recommendation 
that overcome gendered language and expectations. Teach 
negotiation skills. Help by urging women who are busy but 
uninvolved professionals to join organized medicine in this fight.

6. Measure: Make measurement a priority. Insist that institutions 
include markers to address leadership and pay gaps. Make sure 
these measurements include underrepresented minorities.

7. Mentor: Be a mentor and look for mentors.
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8. Promote: Promote practices that push away biases and create 
more equity. Use gender-neutral language in position 
descriptions, conversations, evaluations, and promotion criteria. 
Promote diversity and inclusion for search committees, task 
forces, and standing committees. Promote gender inequity 
awareness at meetings by making it an agenda item.

9. Respect: Respect the person—regardless of gender, cultural, 
or other identity. Respect the role that the physician has in your 
organization and/or wants to have. Respect one’s ideology.

10. Share and Solicit: Share what makes you successful, share 
what you know. Share unwritten rules and unspoken knowledge. 
Solicit female role models to visit your institutions.

Advancing the Careers of Women: What ACP’s Female Leaders Think Annals Fresh Look Blog
Fatima Z. Syed, MD, MSc 9/26/2018

Dr. Michael Sinha on Twitter @DrSinhaEsq
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