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THE PROBLEM

A Women have received >40% of MDs for the past
15 years

A Women are now >40% of MD-PhD students

A Women have been >40% of biomedical PhDs for
almost 20 years

But women are seriously under-represented among
full-time medical school faculty




MOVING TOWARDS A SOLUTION

A We all need to remove inadvertent biases from

our evaluation systems.

A Academic health centers must change their
culture of work to accommodate 21st century

lifestyles.

A Women in academic medicine must approach

work-life balance with a realistic strategy.



THE NARROWING PIPELINE OF WOMEN IN
ACADEMIC MEDICINE

Female attrition starts at the late-post doc stage and is
progressive
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All medical schools show a |disproportionate decline In
women faculty with higher rank-
In tenure track, clinical, and research tracks.
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WOMEN FACULTY
IN CLINICAL DEPARTMENTS




WOMEN MDs:
START TENURE-T RACK é

THEN

AAMC NATIONAL DATA: 2007
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WHY WOMEN DISAPPEAR
FROM ACADEMIC MEDICINE

Time commitments for clinical
practice tend to be inflexible

and incompatible with child-

rearing €. unl e

sharing partner.

Women MDs seem more likely than PhDs to drop out of
academic medicine to raise families. Are MDs less

willing to forgo motherhood than PhDs?
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WOMEN PhDs:
MANY NEVER START ON TENURE-TRACK
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WOMEN ARE NOT APPLYING FOR BASIC
SCIENCE ASSISTANT PROF JOBS

[APPLICANTS: FALL 2007]
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THE DISAPPEARING PhD WOMEN

Many complete postdocs and decide
they are not competitive for faculty
positions at med schools and research

universities.

L ack of self-confidence? or realism?

Success In academic research requires levels of effort
that many women (and an increasing number of men) find

unreasonable.
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THE PROBLEM IS QUANTITY, NOT QUALITY

NIH RO1 grant applications from women are ranked better:
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WOMEN DISAPPEAR FROM THE
COMPETITION FOR NIH GRANTS

Applicants for NIH awards (averaging 2004-2006 data)
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THE PRODUCTIVITY ISSUE

A Amount of income production
I Amount of grant funding
I Numbers of patients seen

A Numbers of publications

High productivity means long hours and
7-day work weeks. 1 %2 vff»i




LIMITS ON PRODUCTIVITY

i Not having a stay-at-home spouse

i Low prestige compared to men- which means

o Fewer (and less talented?) grad students & postdocs
o Limited access to high impact journals
o Fewer speaking invitations at elite institutions and

disciplinary meetings

THUS- EMPHASIZING QUANTITY IS DETRIMENTAL
TO WOMENOS CAREERS.
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WHAT DO WOMEN AND MEN NEED?

FAMILY FRIENDLY POLICIES

Family leave
Extension of probationary period

Childcare facilities

Jobs for dual-career couples
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WHAT DO WOMEN NEED?

1. HELP ADAPTING TO THE CULTURE

Mentoring
Networking €
How to market your achievements 'W,; -

2. MORE RECOGNITION AND PRESTIGE
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WORK-LIFE BALANCE FOR WOMEN

Successful, satisfied women scientists:

i

i

Negotiate a personal life with shared responsibilities

Aim for a job that maximizes flexibility
Invest in child care and household help
Take good care of themselves

Choose their partners/husbands very ci

Do not set work -life boundaries

Work

Results of an AWIS work-life survey, May 2009
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HOW DO WE FIX THE CULTURE ?

Work with younger male colleagues and
Institutional leadership for an environment
that Is:

A Collaborative and not competitive

A Emphasizes quality of effort, not quantity
A Institutes family-friendly practices

A Supports and rewards mentoring

:‘é e

\*\@\,\ Institutional Transformation
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WHAT CAN NIH DO?

How about

A An RFA for childcare centers?

A Requiring institutions to have family-friendly policies?

A RFA for med school institutional transformation
programs ?

And- to suppress macho empire building:

A Limit numbers of trainees/grant?

A Require commitment on grants for mentoring?

A Refuse to pay more than 70% of faculty salary!
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o | HAVE A DREA

HOPKINS

MEDICINE
Getalife!?

The Four Doctors by John Singer Sargent,
1905, depicts the four physicians who

founded Johns Hopkins Hospital.
From left to right: William Henry Welch,
William Stewart Halsted, William Osler, Howard Kelly




