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GENDER AND RACE  

IN ACADEMIC MEDICINE 



In the Nation’s Compelling Interest 
Institute of Medicine Report (2004) 

• … Minority researchers often bring a sensitivity to and understanding of 
minority health concerns that can significantly influence the design and 
interpretation of minority health research. This sensitivity can also significantly 
influence decisions regarding resource allocation and research priorities …  

 

• … Analogously, women’s health research has grown exponentially and has 
benefited from the increased presence of women among health researchers 
and policy makers. As a result, scientific knowledge of women’s health (and 
subsequent breakthroughs in the understanding and treatment of women’s 
health concerns) has improved dramatically over the past several decades… 

 

• … This is not to suggest that women and minority scientists and clinicians 
should be expected to work exclusively in women’s and minority health 
domains; rather, it suggests that gender and racial/ethnic diversity in the 
health research enterprise can lead to important development and 
expansion of these fields … 







  
 

WOMEN & MINORITIES 

IN  

ACADEMIC MEDICINE 

& 

BIOMEDICAL  CAREERS  

====================== 

Past to Present: Data 

Barriers to Entry & 
Leadership Advancement 

Personal Perspectives 
 

  



U.S. Medical School Applications  

Male vs. Female 2015-2016 

423,628 

357,974 

Men Women

Source: AAMC FACTS Table A-1 2015-2016 

781,602 total applications 
received 

54.2% Men 

45.8% Women 



U.S. Medical School Matriculants  

Male vs. Female 2015-2016 

Source: AAMC FACTS Table A-1 2015-2016 

20,631 total matriculants 

52.2% Men 

47.8% Women 

10,769 
(52%) 

9862 (48%) 

Men Women



Source:  AAMC – THE STATE OF WOMEN IN ACADEMIC MEDICINE 2014 

Although the numbers of women applying to 
medical school have increased, the percentage 
has decreased… 

The numbers of women in medical school 
leadership positions have increased but still 
remain low 



Source:  AAMC – 
THE STATE OF 
WOMEN IN 
ACADEMIC 
MEDICINE 2014 



FEMALE FACULTY 





  

Inequality in Healthcare… 

Addressing Health Disparities 

DHHS Secretary Heckler’s Task Force  

 on Black and Minority Health released the report that 
documented excess deaths in 1984.   

 

An evaluation of  USA morbidity and mortality rates 
& other data, resulted in a focus on the need to recruit 
and retain a diverse workforce to address the high 
morbidity and mortality rates among minority and 
ethnic populations.   

 



New England Journal of Medicine: December 12, 1985 



New England Journal of Medicine: December 12, 1985 

“The report by Secretary Heckler’s task force states that the availability of well-trained 
health care providers to minority groups may be crucial in reducing disparities in 
overall health status, and that resources for minority health care may be less available 
than distribution statistics on health care services suggest.  It also indicates that most 
minority patients receive health care from providers who do not share their ethnic or 
cultural backgrounds” 



2013-2014 2014-2015 2015-2016

American Indian or Alaska Native 425 449 463

Asian 9,793 10,415 11,454

Black or African American 3,865 3,990 4,661

Hispanic, Latino, or of Spanish Origin 3,999 4,386 4,839

Native Hawaiian or Other Pacific
Islander

165 177 192

White 25,729 26,800 28,025

Other 2,118 2,276 2,345
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 Race/Ethnicity of Applicants to U.S. Medical Schools, 
2013-2014 through 2015-2016   

American Indian or Alaska Native Asian

Black or African American Hispanic, Latino, or of Spanish Origin

Native Hawaiian or Other Pacific Islander White

Other

Source: AAMC 
11/25/2015  



214 

17,868 

5,505 
4,401 
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47,007 
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Source: AAMC 
11/25/2015  







U.S. Medical School Faculty by Race and Ethnicity, 2014 

American Indian or 
Alaskan Native 

(=173) 
0.1% 

Asian (=21,730) 
14.0% 

Black or African 
American (4,514) 

2.9% 

Hispanic, Latino, or 
of Spanish origin 

(3,001) 
1.9% 

Native Hawaiian or 
Other Pacific 
Islander (392) 

0.3% 

White (96,696) 
62.3% 

Other (731) 
0.5% 

Multiple Race - 
Hispanic (3,692) 

2.4% 

Multiple Race - 
Non-Hispanic 

(=4,547) 
2.9% 

Unknown (=19,733) 
12.7% 

Source: AAMC Faculty Roster System, as of 12/31/2014. 



Asian (119,758) 
12.5% 

Black or African 
American (40,541) 

4.2% 

American 
Indians/Alaska Native 

(3,478) 
0.4% 

Hispanic/Latino 
(43,714) 

4.6% 

Other (3,862) 
0.4% 

Unknown (281,758) 
29.4% 

White (464,548) 
48.5% 

U.S. Physicians by Race and Ethnicity, 2013 

Note: The data excludes inactive physicians. 
Source: AAMC Data warehouse: Minority Physician data, AMA master file, and other AAMC data sources, as of  
1/22/2014. 







Women in Biomedical Careers:  

The Successes and Challenges of the 21st Century 

While the ‘pipeline’ is often blamed for the 

lack of  women in advanced or leadership 

positions, that argument does not hold after 

many years of  talented women in fields of  

medicine who provide more than enough 

experienced and accomplished women for 

positions of  leadership and advancement. 

Similar observations hold for URMs. 

 



  
 
 FOR IMMEDIATE RELEASE 
 September 18, 2006 
 

 Broad National Effort Urgently Needed To Maximize Potential of 
Women Scientists and Engineers in Academia 

 
 WASHINGTON -- Women face barriers to hiring and promotion in 

research universities in many fields of science and engineering -- a 
situation that deprives the United States of an important source of 
talent as the country faces increasingly stiff global competition in 
higher education, science and technology, and the marketplace, says a 
new report from the National Academies. Eliminating gender bias in 
universities requires immediate, overarching reform and decisive 
action by university administrators, professional societies, government 
agencies, and Congress.  



Beyond Bias and Barriers: 
Fulfilling the Potential of Women in  
Academic Science and Engineering 

 

“For women to participate to their full potential across all science and 
engineering fields, they must see a career path that allows them to 
reach their full intellectual potential. Much remains to be done to 
achieve that goal.” 

 

“It is not lack of talent, but unintentional biases and outmoded 
institutional structures that are hindering the access and 
advancement of women.” 

 

“A substantial body of evidence establishes that most people hold 
implicit biases” 

 



Barriers to/Factors for Success:  

Biomedical Science Careers for Women 

 Recruiting women & girls into scientific careers 
 Lack of female role models & mentors 
 Career paths/rewards (salaries, promotions, etc.) 

 Family responsibilities/dual roles 
Need for reentry into biomedical careers 
 Sex discrimination and sexual harassment 
Gender sensitivity 
 Racial bias/special needs of women of color 
 Research initiatives on women’s health 
       
     ORWH Workshop Report, 

     Women in Biomedical Careers: Dynamics of Change, 1994   



Women & Minorities in Biomedical Careers:  

The Successes and Challenges of the 21st Century 

Many Successes, BUT!!! - Many challenges remain: 
 

There are still barriers to ‘success’, i.e., advancement 
in their chosen endeavors for women and minorities in 
medicine & science careers 

 

The issues surrounding the ‘dual responsibilities’ of  
profession and family continue to be of  concern,  and 
too often affect career advancement or opportunities 
for women 

 

Gender and/or racial biases, both individual and 
institutional, continue as factors that can influence the 
progression or the benefits of  a career in medicine or 
science for talented individuals 

Implicit Bias 



 
 
 
 “Women have been achieving 

near parity in MD and MD/PhD 
training, but their advancement 
in academic biomedical science 
is reduced at every career 
milestone thereafter. Women 
are significantly under-
represented even at the earliest 
points in the PhD pipeline, 
particularly in fields outside of 
biology. This is a troubling 
statistic that negatively impacts 
the talent pool and exacerbates 
career inequity in all areas of 
biomedical research.” 

“There are implicit biases---often 
subtle discrimination based on 
cultural stereotypes that may be 
outside of conscious awareness 
(unconscious bias)---that can 
affect decisions about one’s 
career at every level…Women 
might be viewed as having more 
communal and nurturing traits, 
whereas men might be expected 
to have more of a self promoting, 
leadership phenotype.” 
 

SURGERY, Nov. 2014 Volume 156, Issue 5, Pages 
1061–1065 ; Published Online: September 25, 2014 
http://dx.doi.org/10.1016/j.surg.2014.07.005  

http://dx.doi.org/10.1016/j.surg.2014.07.005
http://dx.doi.org/10.1016/j.surg.2014.07.005
http://dx.doi.org/10.1016/j.surg.2014.07.005
http://dx.doi.org/10.1016/j.surg.2014.07.005
http://dx.doi.org/10.1016/j.surg.2014.07.005
http://dx.doi.org/10.1016/j.surg.2014.07.005


 
 
 
 

“In summary, there will be substantial social, 

economic and scientific costs if we cannot improve 

the diversity of our biomedical research workforce. 

Although this essay has focused on gender 

disparity, the inequities and their adverse impact 

apply as well to racial and ethnic disparities in 

workforce representation…” 

SURGERY, Nov. 2014 Volume 156, Issue 5, Pages 
1061–1065 ; Published Online: September 25, 2014 
http://dx.doi.org/10.1016/j.surg.2014.07.005  

http://dx.doi.org/10.1016/j.surg.2014.07.005
http://dx.doi.org/10.1016/j.surg.2014.07.005
http://dx.doi.org/10.1016/j.surg.2014.07.005
http://dx.doi.org/10.1016/j.surg.2014.07.005
http://dx.doi.org/10.1016/j.surg.2014.07.005
http://dx.doi.org/10.1016/j.surg.2014.07.005


Women & Minorities in Academic Medicine 

 & Healthcare Careers:  

The Successes and Challenges of the 21st Century 
 

Facing and overcoming 
historical and traditional 
stereotypical attitudes,  

both overt or subtle, 
unconscious and 
intentional… 

 
 
 



Overcoming Institutional Barriers for 

Women & Minorities 
 Unconscious (implicit, inherent) gender-based 

assumptions and minority stereotypes are deeply 
embedded in the patterns of thinking of both men and 
women.  

 The effect has impeded progress toward academic success 
or other career opportunities in medicine.  

 In the past, gender & racial biases were more open; today, 
more subtle or ‘underground’ so more difficult to overcome. 

 (examples: blind reviews or letters of recommendation, etc.) 

 Need to understand best ways to change unconscious (or 
conscious) institutional and/or individual biases, 

     and first step is to recognize it exists… 
  



  

Overcoming Barriers to Success 

Speak up **or** Hold up??? 

Speaking out about changing institutional 
traditions or processes or procedures or 
expectations in a way that can bring about 
positive change; 

Addressing implicit biases on individual and 
institutional  levels; 

When to confront need  for change for a 
colleague???  For yourself??? 



‘…Advocates of women’s participation in science and engineering need to understand  
that some beliefs regarding the intellectual inferiority of women still exist. 

Confronting the bias  is always difficult,  
but women and men should be willing to stand up to it… ‘ 

 
 Shirley Malcom, Head of the Directorate for Education and Human Resources Programs, AAAS 



Work-Life Balance  
in Health-Related Careers 

 
 

‘Credit’ or ‘Blame’   
often given to women…          



  

Overcoming Barriers to Success: 

Female Friendly vs. Family Friendly 

Options??? 

Are there options for family leave or for 
maternity leave – including for adoption? 

What are the pros – and cons – about taking 
advantage of flexible options? 

Policies should be seen as facilitating work-life 
balance for BOTH males and females… 





  Academic Medicine, Vol. 87, No. 11 / November 2012  



  

Sex Differences in Application, Success, and Funding 

Rates for NIH Extramural Programs 



  

Sex Differences in Application, Success, and Funding 

Rates for NIH Extramural Programs 

Conclusions 

• Most award programs show equal or better performance for 
women compared to men 

• The proportion of women in the applicant pool declined with 
increasing career stage in cross-sectional analysis 

• R01 application rates were higher for men than women in 
longitudinal studies 

• Success and funding rates were higher for experienced men 
submitting renewal R01 awards 

• More men had multiple R01 awards than women at every age  
– Men had a higher funding rate but an equal success rate compared to women, 

which means they applied more often, so they had more of a chance of being 
successful 

• Women received more direct costs than men for R01 awards 
because they requested more 
 

 

 

 



  

Sexual Harassment Seems Rampart Today 

 *or*  

Just Finally Getting the Attention it has Needed 

Many reports in current news – on campuses primarily, but 

also related to scientists, especially post-docs and junior 

faculty; not as much info on physicians; 

 

Workshop in May 2016, held by the CWSEM of the 

National Academies of Science, Engineering and 

Medicine, examined S.H. in and its effects on careers of 

women in science and medicine, academia, engineering 

and industry… in preparation for major study of effects 

on women in STEM to begin this fall… 



  

Sexual Harassment Seems Rampart Today 

 *or*  

Just Finally Getting the Attention it has Needed 



  

Sexual Harassment Seems Rampart Today 

 *or*  

Just Finally Getting the Attention it has Needed 



  

Advancing Women & Minorities  
in Academic Medicine 

Gender Equity 

& 

Diversity 

 

Institutional Transparency, 
Fairness and Accountability 



 

Edward Smith is a professor of comparative 
genomics at Virginia Polytechnic Institute and 
State University in Blacksburg 



 

Edward Smith is a professor of comparative 
genomics at Virginia Polytechnic Institute and 
State University in Blacksburg 



Acad Med. 2015;90:1591–1593 



Acad Med. 2015;90:1591–1593 



Overcoming Institutional Barriers for 

Women & Minorities 
 Many institutions have implemented faculty or search or 

admissions or promotions committee workshops to better 

understand implicit (unconscious) bias in an attempt to 

reduce their effects on gender and racial inequities.  

 Support is needed from the top down (institutional or 

corporate leadership) if these efforts are to be taken 

seriously. 

 Networking and addressing these issues through 

professional organizations or faculty/administrative 

collaborations can be helpful for learning paths and 

priorities for success within a discipline, institution or 

organization.  
  



  

Gender & Race in Academic Medicine 

  Assuring the diversity of health 
care professionals who understand, 
who are dedicated to, and who will 

contribute to the elimination of 
health disparities and provision of 

equitable health care through 
research, practice, legislation and 
innovative public health policy… 



  

Gender & Race in Academic Medicine 

Making progress depends on each of us 
taking action 

  within our institutions 

  within our professions 

  within our personal     
 interactions and attitudes,  

    & 

  acknowledging and alleviating  
 unconscious bias 


