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BACKGROUND: A longstanding gender gap exists in the
retention of women in academic medicine. Several strate-
gies have been suggested to promote the retention of
women, but there are limited data on impacts of
interventions.
OBJECTIVE: To identify what institutional factors, if any,
impact women faculty’s intent to remain in academic
medicine, either at their institutions or elsewhere.
DESIGN: A survey was designed to evaluate institutional
retention-linked factors, programs and interventions,
their impact, and women’s intent to remain at their insti-
tutions and within academic medicine. Survey data were
analyzed using non-parametric statistics and regression
analyses.
PARTICIPANTS:Women with faculty appointments with-
in departments of medicine recruited from national orga-
nizations and specific social media groups.
MAIN MEASURES: Institutional factors that may be as-
sociated with women’s decision to remain at their current
institutions or within academic medicine.
KEY RESULTS: Of 410 surveys of women at institutions
across the USA, fair and transparent family leave policies
and opportunities for work-life integration showed strong
associations with intent to remain at one’s institution
(leave policies: OR 2.22, 95% CI 1.20–4.18, p = 0.01;
work-life: OR 4.82, 95% CI 2.50–9.64, p < 0.001) and
within academic medicine (leave policies: OR 2.31, 95%
CI 1.09–5.03, p = 0.03; work-life: OR 4.66, 95% CI 2.04–
11.36, p < 0.001). Other institutional factors associated
with intent to remain in academics include peer mentor-
ship (OR 3.16, 95% CI 1.56–6.57, p < 0.01) and women
role models (OR 2.21, 95% CI 1.04–4.68, p = 0.04). Insti-
tutions helping employees recognize bias, fair compensa-
tion and provision of resources, satisfaction with mentor-
ship, peermentorship, and women role models within the
institutions were associated with intent to remain at an
institution.
CONCLUSIONS: Our findings suggest that institutional
factors such as support for work-life integration, fair and
transparent policies, and meaningful mentorship oppor-
tunities appear impactful in the retention of women in
academic medicine.
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INTRODUCTION

Women now enter medical school and academic medicine at
higher rates than men; however, women faculty also leave
academic medicine at higher rates than faculty who are men.1–
3 Women may leave, or intend to leave, academic medicine
due to a lack of productivity,4,8 lack of mentorship,4,6,9 gender
bias (in pay and promotion),5–7,9 work environments that are
perceived as non-collaborative and oriented towards men,2,5,7–
9 higher degree of work/family conflicts,2,6,8,9 and lack of role
models effectively balancing work and family commit-
ments.2,6,8 In the only known multi-institutional prospective
study, publication-related productivity was a strong predictor
of retention of women in medicine.4

A gender gap in academic medicine leadership has also
been well documented, with far more men in leadership roles
than women.10,11 Even though this gender gap was identified
decades ago, minimal progress has been made in closing it.4 A
lack of women in leadership roles may result in a lack of
women role models and mentors as well as potential losses
in organizational effectiveness.12 In order for academic med-
icine to address the gender gap in leadership in academic
medicine, we must first address the leaky pipeline and con-
front retention.1

The literature suggests gender bias is a strong reason for
women leaving academic medicine2,6 and that addressing
gender bias in compensation, recognition, and institutional
support can be helpful.7,10,13–16 Furthermore, gender bias
training has been shown to improve women’s perception of
their environment and value.17 Participation in career de-
velopment programs12,18–21 had a positive impact on reten-
tion, and interventions targeted towards work-life integra-
tion such as flexible work schedules, fair and transparent
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family leave policies, and onsite day care have been pro-
posed as well.6,22–24

While a multipronged approach to addressingmany of these
issues in retention (and promotion) has been proposed,1,4,23 a
minority of academic medical centers have implemented such
strategies thus far and very few studies have examined the
actual impact of these initiatives on the self-perception of
retention of women in academic medicine.4 We sought to
identify any demographic or institutional factors that may be
associated with women faculty’s intent to remain at their
institutions and/or remain in academic medicine in hopes to
further guide academic institutions in addressing gender gaps
within their own institutions.

METHODS

Survey Recruitment

We recruited women at American academic medical centers to
complete our survey from October through December 2019
using listservs for Alliance for Academic Internal Medicine
(AAIM), The Society of General Internal Medicine (SGIM),
and a national social media group for women physician
mothers, Physician Moms Group (PMG). The anonymous
survey, administered through Qualtrics®, was voluntary, and
participants were informed that completion of the survey
served as consent to participate in the study. No incentive
was provided for completion of the survey. Inclusion criteria
included (1) women with an active faculty appointment within
a department of medicine and (2) women with a doctoral
degree (e.g., MD, DO). Women faculty contacted the research
team regarding the exclusion of women faculty with PhDs and
the potential implications. In November 2019, the research
team refined the inclusion criteria to include PhDs during
continued recruitment. Using 17,504 as the number of women
faculty in internal medicine departments in 2018 according to
the AAMC, a 95% confidence interval and p value < .05, and
Cochran’s formula, we calculated an ideal sample size of 376
participants for a representative sample25.

Survey Development. To our knowledge, a validated survey
tool to investigate retention factors of women in academic
medicine does not exist. Survey items were derived from
review of the existing literature regarding identified retention
factors and proposed solutions (addressing gender bias in
resources, salary, and promotion; career development
programs; skill building opportunities; mentorship;
networking; fair and transparent policies and procedures; and
support for work-life integration) to address retention of wom-
en in academic medicine.6,23,26,27 The survey was piloted by
seven women faculty of various ranks (results not included in
final analysis), reviewed in consultation with an expert in
human and organizational learning, and refined for construct
validity. The full final survey (see Supplemental Material 1)

included a set of 27 agreement Likert scale questions regard-
ing specific institutional factors, perceptions of bias, one’s
intent to remain at one’s institution and in academic medicine,
and attendance at a National Career Development Program
(CDP). Survey respondents also reported on their demo-
graphics, professional experience, academic rank, support for
household responsibilities, and childcare status. The study was
designated as exempt by The George Washington University
IRB.

Statistical Analyses. Our main outcome measures were (1)
intent to remain at the current institution and (2) intent to
remain in academic medicine. We re-coded Likert scale re-
sponses for our two outcome measures to create a binary
measure (strongly agree or agree = Yes, intend to remain at
institution or in academic medicine; all other Likert scale
responses = No, do not intend to remain at institution or in
academic medicine). Survey question responses were com-
pared across these binary outcome measures using chi-
squared tests (Table 2).
We constructed three logistic regression models for each

binary primary outcome measure to assess for factors associ-
ated with the intent to remain at an institution and intent to
remain in academic medicine. Each of the three models for
each outcome included survey questions from one domain of
interest as covariates. The three domains included in this paper
are gender bias/fairness, mentorship, and work-life integra-
tion. Within each outcome, the fit of each of the three domain
models were compared using Akaike information criterion
(AIC). All models also included the demographic variables
in Table 1 as covariates. Likert survey question responses
were binarized as was done for the outcome measures. Results
are reported as odds ratios (ORs) with corresponding 95%
confidence intervals (CIs). All data were analyzed using R
version 3.6.1 (Foundation for Statistical Computing).

RESULTS

We received 553 initial responses, 18 of those did not meet
inclusion criteria. A total of 114 participants did not progress
through the entire survey, and their responses were excluded
from all analyses. Due to the small number of women PhD
participants (N = 11), we excluded this group as it was not
representative of the proportion of women faculty with doc-
torates other than MD/DO within departments of medicine
nationally (12%)25. Data from the remaining 410 survey par-
ticipants were analyzed.

Demographics

The demographics of participants are shown in Table 1. The
sample included women across all academic ranks and across
all regions of the country. Almost half (46.3%) of the partic-
ipants held assistant professor appointments. The ethnic
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distribution was representative to what is seen in academic
medicine.25 Most participants were in general internal medi-
cine (64.4%). The majority (87.8%) work at least 0.76 FTE,
but over half have less than 60% clinical time (60.0%). Two-

thirds of the women care for children under the age of 18.
Close to half of all women (43.9%) felt that they had minimal
to no sufficient support for household responsibilities unrelat-
ed to their career.

Primary Outcome: Intent to Remain at
Institution

The majority of women (67.6%) surveyed reported intent to
remain at their academic institution for the next 5 years and
80.6% reported intent to remain in academic medicine for the
next 5 years (Table 2). The distribution of survey responses
between women who agreed they intend to remain at their
institution versus not remain at their institution was signifi-
cantly different for all of the survey questions compared with
the exception of onsite childcare (Table 2). Results were
similar when restricting to women who participated in a na-
tional CDP (data not shown). AIC was lowest for the regres-
sion model including work-life domain questions, indicating a
better fit than the models with the bias/fairness andmentorship
domain questions (Table 3). Bias/fairness and mentorship
domain item regression analysis results are included in sup-
plemental tables. Western region participants had lower odds
of intending to remain at their current institutions (OR 0.37,
95% CI 0.15–0.88, p = 0.03) compared to women from other
regions of the USA. Women who identified as Black (OR
0.17, 95% CI 0.04–0.70, p = 0.01) or “other” (OR 0.31, 95%
CI 0.12–0.79, p = 0.02) had lower odds of intending to remain
at their current institution. Survey responses associated with
the intent to remain at their current institution included agree-
ment with the following: the institution helps employees rec-
ognize gender bias (OR 1.77, 95% CI 1.01–3.13, p < 0.05),
they were compensated fairly for the work they do (OR 2.00,
95% CI 1.07–3.79, p = 0.03), provided resources similar to
others to support role (OR 2.83, 95% CI 1.56–5.24, p <
0.001), satisfied with mentorship opportunities (OR 2.94,
95% CI 1.46–6.03, p < 0.01), participated in peer mentorship
(OR 2.09, 95% CI 1.18–3.73, p = 0.01), saw women role
models in positions of leadership at the institution (OR 2.11,
95% CI 1.11–4.04, p = 0.02), perceived family leave policy as
fair and transparent (OR 2.22, 95% CI 1.20–4.18, p = 0.01),
emergency child care was present (OR 2.23, 95% CI 1.07–
4.90, p = 0.04), and that their institutions provided opportuni-
ties for work-life integration (OR 4.82, 95% CI 2.50–9.64, p <
0.001) (Table 3; Supplemental Tables).

Primary Outcome: Intent to Remain in
Academic Medicine

The distribution of survey responses between women who
agreed they intend to remain in academic medicine versus
not remain in academic medicine was significantly different
for all of the survey questions compared (p < 0.05; Table 2)
except for the items regarding onsite childcare, lactation sup-
port, emergency childcare, and implementation of gender bias
training for leaders. Results were similar when restricting to

Table 1 Demographics of Women Responding to Survey

N responses 410

Time since first faculty appointment (%)
Less than 1 year ago 8 (2.0)
1–5 years ago 122 (29.8)
6–10 years ago 95 (23.2)
11–15 years ago 77 (18.8)
16–20 years ago 45 (11.0)
More than 20 years ago 57 (13.9)
Missing 6 (1.5)
Current academic rank (%)
Clinical instructor 19 (4.6)
Assistant professor 190 (46.3)
Associate professor 117 (28.5)
Professor 73 (17.8)
Other 5 (1.2)
Missing 6 (1.5)
Percent clinical effort (%)
0.59 FTE or less 246 (60.0)
0.60–0.79 FTE 72 (17.6)
0.80 FTE or more 87 (21.2)
Missing 5 (1.2)
Percent effort in medicine (%)
0.75 FTE or less 44 (10.7)
0.76 FTE or more 360 (87.8)
Missing 6 (1.5)
Regularly care for any children under the age of 18? (%)
No 147 (35.9)
Yes 258 (62.9)
Missing 5 (1.2)
Support available for responsibilities not related to career (e.g.,
household responsibilities, childcare, eldercare) (%)
I have no support 55 (13.4)
I have minimal support 125 (30.5)
I have sufficient support 225 (54.9)
Missing 5 (1.2)
Race ethnicity (%)
White 265 (64.6)
Asian 69 (16.8)
Other 36 (8.8)
Hispanic 18 (4.4)
Black 15 (3.7)
Missing 7 (1.7)
Region of primary institution (%)
Northeast 148 (36.1)
Southern 101 (24.6)
Central 87 (21.2)
Western 67 (16.3)
Missing 7 (1.7)
Primary specialty within internal medicine (%)
General medicine 264 (64.4)
Subspecialty 135 (32.9)
Missing 11 (2.7)
Length of time in current academic rank (%)
Less than 1 year 41 (10.0)
1–5 years 232 (56.6)
6–10 years 91 (22.2)
11–15 years 22 (5.4)
16 years and above 19 (4.6)
Missing 5 (1.2)
Participation in career development program geared towards
women faculty outside of institution (%)
No 289 (70.5)
Yes 109 (26.6)
Missing 12 (2.9)
Participation in a non-gender specific career development program
outside of institution? (%)
No 232 (56.6)
Yes 160 (39.0)
Missing 18 (4.4)
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Table 2 Survey Responses Subset by Intent to Remain at Current Institution and Intent to Remain in Academic Medicine

I intend to remain at
my institution**

I intend to remain in
academic medicine††

Yes p value Yes p value

N responses 273 325
My institution helps employees to recognize gender biases
that foster workplace discrimination or exclusion. * (%)

<0.001 0.005

1 - Strongly agree 26 (9.5) 26 (8.0)
2 - Agree 119 (43.6) 135 (41.5)
3 - Neither agree nor disagree 57 (20.9) 71 (21.8)
4 - Disagree 54 (19.8) 69 (21.2)
5 - Strongly disagree 10 (3.7) 15 (4.6)
6 - Not available/not sure exists 7 (2.6) 9 (2.8)
Gender bias training for leadership and committee members
has been implemented at my institution.* (%)

0.005 0.269

1 - Strongly agree 29 (10.7) 31 (9.6)
2 - Agree 87 (32.0) 99 (30.6)
3 - Neither agree nor disagree 38 (14.0) 45 (13.9)
4 - Disagree 55 (20.2) 66 (20.4)
5 - Strongly disagree 17 (6.2) 28 (8.6)
6 - Not available/not sure exists 46 (16.9) 55 (17.0)
My institution provides formal mentorship opportunities for
women faculty (these may include men). § (%)

<0.001 <0.001

1 - Strongly agree 46 (16.9) 49 (15.1)
2 - Agree 121 (44.5) 142 (43.8)
3 - Neither agree nor disagree 48 (17.6) 52 (16.0)
4 - Disagree 40 (14.7) 55 (17.0)
5 - Strongly disagree 13 (4.8) 17 (5.2)
6 - Not available/not sure exists 4 (1.5) 9 (2.8)
My institution has sufficient informal mentorship
opportunities for women faculty (these may also include
men). § (%)

<0.001 0.014

1 - Strongly agree 46 (16.8) 48 (14.8)
2 - Agree 109 (39.9) 126 (38.8)
3 - Neither agree nor disagree 52 (19.0) 63 (19.4)
4 - Disagree 53 (19.4) 67 (20.6)
5 - Strongly disagree 9 (3.3) 16 (4.9)
6 - Not available/not sure exists 4 (1.5) 5 (1.5)
I am satisfied with the mentorship opportunities currently
available to me. § (%)

<0.001 0.006

1 - Strongly agree 39 (14.7) 41 (12.9)
2 - Agree 101 (38.0) 111 (34.9)
3 - Neither agree nor disagree 58 (21.8) 71 (22.3)
4 - Disagree 50 (18.8) 66 (20.8)
5 - Strongly disagree 13 (4.9) 23 (7.2)
6 - Not available/not sure exists 5 (1.9) 6 (1.9)
My institution facilitates formal peer mentorship for women
faculty. § (%)

<0.001 0.032

1 - Strongly agree 19 (7.0) 20 (6.2)
2 - Agree 64 (23.4) 69 (21.3)
3 - Neither agree nor disagree 67 (24.5) 73 (22.5)
4 - Disagree 90 (33.0) 111 (34.3)
5 - Strongly disagree 23 (8.4) 35 (10.8)
6 - Not available/not sure exists 10 (3.7) 16 (4.9)
I participate actively in peer mentorship. § (%) 0.003 <0.001
1 - Strongly agree 63 (23.2) 75 (23.1)
2 - Agree 119 (43.8) 139 (42.9)
3 - Neither agree nor disagree 26 (9.6) 32 (9.9)
4 - Disagree 52 (19.1) 60 (18.5)
5 - Strongly disagree 8 (2.9) 10 (3.1)
6 - Not available/not sure exists 4 (1.5) 8 (2.5)
There are women role models in positions of leadership at
my institution. § (%)

<0.001 <0.001

1 - Strongly agree 95 (34.9) 111 (34.3)
2 - Agree 135 (49.6) 153 (47.2)
3 - Neither agree nor disagree 18 (6.6) 27 (8.3)
4 - Disagree 16 (5.9) 20 (6.2)
5 - Strongly disagree 7 (2.6) 12 (3.7)
6 - Not available/not sure exists 1 (0.4) 1 (0.3)
I have participated in a women in medicine (WIM) program
at my institution.†§‡‖ (%)

<0.001 0.001

1 - Strongly agree 71 (26.1) 77 (23.8)
2 - Agree 94 (34.6) 113 (34.9)
3 - Neither agree nor disagree 17 (6.2) 19 (5.9)

(continued on next page)
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Table 2. (continued)

I intend to remain at
my institution**

I intend to remain in
academic medicine††

Yes p value Yes p value

4 - Disagree 64 (23.5) 74 (22.8)
5 - Strongly disagree 15 (5.5) 26 (8.0)
6 - Not available/not sure exists 11 (4.0) 15 (4.6)
I am compensated fairly for the work I do. * (%) <0.001 <0.001
1 - Strongly agree 31 (11.4) 33 (10.2)
2 - Agree 112 (41.3) 125 (38.7)
3 - Neither agree nor disagree 58 (21.4) 69 (21.4)
4 - Disagree 53 (19.6) 73 (22.6)
5 - Strongly disagree 15 (5.5) 20 (6.2)
6 - Not available/not sure exists 2 (0.7) 3 (0.9)
My accomplishments are compensated similarly to others at
my institution. * (%)

0.004 <0.001

1 - Strongly agree 30 (11.0) 30 (9.3)
2 - Agree 85 (31.2) 105 (32.4)
3 - Neither agree nor disagree 65 (23.9) 77 (23.8)
4 - Disagree 50 (18.4) 60 (18.5)
5 - Strongly disagree 14 (5.1) 17 (5.2)
6 - Not available/not sure exists 28 (10.3) 35 (10.8)
I am provided resources, similarly to others at my institution,
to support my role in my organization. * (%)

<0.001 <0.001

1 - Strongly agree 38 (14.0) 40 (12.3)
2 - Agree 134 (49.3) 151 (46.6)
3 - Neither agree nor disagree 49 (18.0) 68 (21.0)
4 - Disagree 34 (12.5) 44 (13.6)
5 - Strongly disagree 11 (4.0) 14 (4.3)
6 - Not available/not sure exists 6 (2.2) 7 (2.2)
The family leave policy at my institution is transparent and
fair. *¶# (%)

<0.001 0.003

1 - Strongly agree 39 (14.4) 42 (13.0)
2 - Agree 102 (37.6) 117 (36.2)
3 - Neither agree nor disagree 48 (17.7) 57 (17.6)
4 - Disagree 44 (16.2) 55 (17.0)
5 - Strongly disagree 18 (6.6) 28 (8.7)
6 - Not available/not sure exists 20 (7.4) 24 (7.4)
My institution provides paid parental leave. ¶# (%) 0.03 0.034
1 - Strongly agree 46 (17.5) 49 (15.6)
2 - Agree 109 (41.4) 132 (42.0)
3 - Neither agree nor disagree 24 (9.1) 31 (9.9)
4 - Disagree 21 (8.0) 26 (8.3)
5 - Strongly disagree 26 (9.9) 37 (11.8)
6 - Not available/not sure exists 37 (14.1) 39 (12.4)
My institution provides work scheduling options to fit my
personal needs. ¶# (%)

0.013 0.015

1 - Strongly agree 29 (10.6) 31 (9.5)
2 - Agree 116 (42.5) 138 (42.5)
3 - Neither agree nor disagree 63 (23.1) 71 (21.8)
4 - Disagree 40 (14.7) 50 (15.4)
5 - Strongly disagree 16 (5.9) 22 (6.8)
6 - Not available/not sure exists 9 (3.3) 13 (4.0)
There is an onsite child care option at my institution. # (%) 0.343 0.814
1 - Strongly agree 24 (8.8) 26 (8.0)
2 - Agree 62 (22.8) 71 (21.9)
3 - Neither agree nor disagree 18 (6.6) 21 (6.5)
4 - Disagree 57 (21.0) 63 (19.4)
5 - Strongly disagree 86 (31.6) 112 (34.6)
6 - Not available/not sure exists 25 (9.2) 31 (9.6)
There is an emergency childcare option at my institution. #
(%)

<0.001 0.11

1 - Strongly agree 22 (8.1) 22 (6.8)
2 - Agree 58 (21.3) 64 (19.8)
3 - Neither agree nor disagree 20 (7.4) 24 (7.4)
4 - Disagree 54 (19.9) 60 (18.5)
5 - Strongly disagree 82 (30.1) 108 (33.3)
6 - Not available/not sure exists 36 (13.2) 46 (14.2)
There is support for lactating women at my institution. ¶#
(%)

0.005 0.111

1 - Strongly agree 38 (13.9) 41 (12.6)
2 - Agree 140 (51.3) 162 (49.8)
3 - Neither agree nor disagree 48 (17.6) 60 (18.5)
4 - Disagree 26 (9.5) 33 (10.2)
5 - Strongly disagree 8 (2.9) 12 (3.7)

(continued on next page)
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women who participated in a national CDP (data not shown).
AIC was lowest for the regression model including work-life
domain questions, indicating a better fit than the models with
the bias/fairness and mentorship domain questions (Table 3).
Bias/fairness and mentorship domain item regression analysis
results are included in supplemental tables. Women who
worked in the Southern USA had higher odds of intending
to stay in academic medicine, while women who identified as
Black or other race had lower odds of intending to stay in
academic medicine (Southern USA: OR 3.14, 95% CI 1.17–
8.75, p = 0.02; Black race: OR = 0.11, 95% CI 0.02–0.50, p <
0.01; other race: OR = 0.26, 95% CI 0.10–0.73, p = 0.01;
Table 3). No other demographic elements had a significant
association. However, survey responses that were associated
with the intent to remain in academic medicine included
agreement with the following: participated in peer mentorship
(OR 3.16, 95% CI 1.56–6.57, p < 0.01), there were women
role models in positions of leadership at one’s institution (OR
2.21, 95% CI 1.04–4.68, p = 0.04), the family leave policy at
their institution is fair and transparent (OR = 2.31, 95%CI
1.09–5.03, p = 0.03), and that their institution provides oppor-
tunities for one to integrate their work and life identities (OR =
4.66, 95% CI 2.04–11.36, p < 0.001).

DISCUSSION

This study of women faculty in academic medicine is, to our
knowledge, the first nationwide cross-sectional study looking
at institutional factors and their relationship to women
faculty’s intent to remain at their current academic institutions
and in academic medicine in general. We found that the
majority of women intend to stay at their current institutions.
There was a significant association with intent to stay at their
current institution and remain in academic medicine if women
faculty participated in peer mentorship, there were women
leaders as role models at one’s institution, the institution’s
family leave policy was perceived as fair and transparent,
and the institution provided opportunities for work-life

integration, with work-life integration carrying the strongest
association in both categories. In addition, there was a signif-
icant association specifically with intent to stay at their current
institution if the participants agreed the institution helped
employees recognize bias, perceived fair compensation and
similar access to resources, and were satisfied with mentorship
in general. There were a considerable number of women who
either felt neutral, disagreed, or stated that specific interven-
tions were not present at their institution, which is consistent
with a prior study of women leaders at 23 academic institu-
tions showing that retention-linked interventions have not
been fully adopted across academic institutions.23

While gender bias has been reported as a reason some
women leave academic medicine2 and gender bias training
has shown some positive impacts,17 our study showed inten-
tion to stay at one’s institution if the institution helps em-
ployees recognize bias, and participants perceived fair com-
pensation and provision of resources similar to others but no
association with the presence of gender bias training for lead-
ership and committee members and intent to stay. These
findings do not negate the positive impacts of gender bias
training seen in prior studies,17 but it suggests that bias training
for leadership and selection committees alone is not enough to
impact the intent to remain at an institution without addressing
other factors, such as helping all employees recognize their
bias as well as attention to fair compensation and fair alloca-
tion of resources and support.
In addition, identifying as Black or “other” in the survey

was associated with a lower intent to remain within academic
medicine when compared to other ethnic groups. It is impor-
tant to not only recognize the additional barriers that women
faculty from groups underrepresented in medicine (UIM) face,
but academia must be intentional in recognizing that retention
strategies may not be a one-size fit all.
Mentorship has also been described as a meaningful way to

promote retention of women in academic medicine. Our study
showed a statistically significant association between peer
mentorship, satisfaction of mentorship opportunities, and

Table 2. (continued)

I intend to remain at
my institution**

I intend to remain in
academic medicine††

Yes p value Yes p value

6 - Not available/not sure exists 13 (4.8) 17 (5.2)
My institution provides opportunities for me to integrate my
work and life identities. # (%)

<0.001 <0.001

1 - Strongly agree 20 (7.4) 19 (5.9)
2 - Agree 116 (42.8) 131 (40.4)
3 - Neither agree nor disagree 87 (32.1) 101 (31.2)
4 - Disagree 35 (12.9) 49 (15.1)
5 - Strongly disagree 8 (3.0) 17 (5.2)
6 - Not available/not sure exists 5 (1.8) 7 (2.2)

Retention factor domains (not viewable by survey participants). *Bias/fairness. †Career development. ‡Skill-building. §Mentorship and role models.
‖Networking. ¶Policies and procedures. #Work-life integration. **Six women did not respond to the question about their intent to remain in their
current institution. ††Seven women did not respond to the question about their intent to remain in academic medicine
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Table 3 Logistic Regression Results for Intent to Remain at Current Institution and in Academic Medicine (Work-Life Domain)

Outcome: Intent to remain at current
institution

Outcome: Intent to remain in
academic medicine

Demographics Odds ratio (95% CI) p value Odds ratio (95% CI) p value

Time since first faculty appointment
1–5 years Reference Reference
Less than 1 year ago 1.19 (0.16–12.85) 0.87 0.34 (0.04–4.00) 0.35
6–10 years ago 1.00 (0.40–2.53) 1.00 0.85 (0.27–2.70) 0.78
11–15 years ago 1.71 (0.52–5.83) 0.38 0.83 (0.20–3.49) 0.80
16–20 years ago 1.84 (0.42–8.51) 0.43 0.99 (0.17–6.37) 0.99
More than 20 years ago 0.28 (0.04–1.89) 0.19 0.25 (0.03–2.34) 0.22

Current academic rank
Assistant professor Reference Reference
Associate professor 0.66 (0.25–1.75) 0.41 0.68 (0.22–2.12) 0.51
Clinical instructor 0.70 (0.19–2.54) 0.58 1.21 (0.31–5.26) 0.79
Professor 2.14 (0.52–9.37) 0.30 1.82 (0.36–9.70) 0.48

Percent clinical effort
0.59 FTE or less Reference Reference
0.60–0.79 FTE 1.20 (0.57–2.62) 0.64 0.86 (0.32–2.54) 0.78
0.80 FTE or more 1.36 (0.68–2.75) 0.39 0.31 (0.14–0.69) 0.00

Percent effort in medicine
0.76 FTE or more Reference Reference
0.76 FTE or less 0.51 (0.21–1.24) 0.13 0.50 (0.18–1.46) 0.19

Regularly care for children
No Reference Reference
Yes 1.26 (0.67–2.35) 0.47 0.98 (0.44–2.11) 0.95

Support for childcare
I have sufficient support Reference Reference
I have minimal support 0.63 (0.34–1.17) 0.14 0.68 (0.32–1.42) 0.30
I have no support 0.96 (0.43–2.18) 0.92 1.30 (0.48–3.81) 0.62

Race and ethnicity
White Reference Reference
Asian 0.76 (0.37–1.61) 0.47 1.26 (0.51–3.36) 0.63
Black 0.17 (0.04–0.70) 0.01 0.11 (0.02–0.50) 0.00
Hispanic 0.69 (0.22–2.32) 0.54 1.02 (0.24–7.09) 0.98
Other 0.31 (0.12–0.79) 0.02 0.26 (0.10–0.73) 0.01

Academic region
Midwest Reference Reference
Northeast 1.39 (0.64–3.00) 0.40 2.14 (0.86–5.35) 0.10
Southern 1.58 (0.69–3.63) 0.27 3.14 (1.17–8.75) 0.02
Western 0.37 (0.15–0.88) 0.03 0.45 (0.16–1.20) 0.11

Specialty category
General medicine Reference Reference
Subspecialty 0.72 (0.40–1.29) 0.27 0.80 (0.40–1.62) 0.53

Time at current institution
Less than 1 year Reference Reference
1–5 years 0.67 (0.23–1.82) 0.44 0.46 (0.10–1.65) 0.27
6–10 years 0.45 (0.12–1.59) 0.22 0.33 (0.05–1.65) 0.20
11–15 years 0.95 (0.15–5.81) 0.95 0.21 (0.02–1.69) 0.15
16 years and above 1.11 (0.17–7.58) 0.91 0.86 (0.07–10.36) 0.90

Attended career development for women faculty
No Reference Reference
Yes 0.76 (0.40–1.46) 0.41 0.73 (0.34–1.60) 0.43

Attended general career development
No Reference Reference
Yes 0.83 (0.45–1.53) 0.55 1.07 (0.51–2.26) 0.86

The family leave policy at my institution is transparent and fair.
No Reference Reference
Yes 2.22 (1.20–4.18) 0.01 2.31 (1.09–5.03) 0.03

My institution provides paid parental leave.
No Reference Reference
Yes 1.22 (0.67–2.21) 0.52 1.31 (0.64–2.70) 0.46

My institution provides work scheduling options to fit my personal needs.
No Reference Reference
Yes 0.58 (0.31–1.07) 0.08 0.75 (0.35–1.59) 0.45

There is an onsite childcare option at my institution.
No Reference Reference
Yes 1.25 (0.66–2.42) 0.50 0.93 (0.43–2.08) 0.86

There is an emergency childcare option at my institution.
No Reference Reference
Yes 2.23 (1.07–4.90) 0.04 1.92 (0.78–5.17) 0.17

There is support for lactating women at my institution.
No Reference Reference
Yes 1.71 (0.96–3.03) 0.07 2.00 (0.99–4.13) 0.05

(continued on next page)
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women role models in positions of leadership and intent to
remain at one’s institution. However, while showing a positive
trend, a statistically significant association between formal
mentorship, facilitated peer mentorship, or women in medi-
cine programs and women faculty’s intent to stay at their
institutions or in academic medicine was not found. Given
the relatively small percentages of women faculty in our study
sample who agreed that formalmentorship (55%) or facilitated
peer mentorship (24%) programs were present at their institu-
tion, the presence of informal mentorship may be the driving
factor for this finding. Again, our findings do not diminish the
importance of formally facilitated mentorship and sponsorship
(not studied) discussed in other literature, but more research is
needed to determine the optimal implementation and the im-
pact of these programs.
Agreement that the institution provided work-life integra-

tion opportunities had the strongest impact on intent to remain
both at the institution and in academic medicine. However,
emergency childcare and a fair and transparent family leave
policy were the only specific aspects of work-life integration
from the survey that showed a statistically significant associ-
ation with intent to stay at one’s current institution. A family
leave policy that was fair and transparent was the only work-
life-related factor that showed a statistically significant asso-
ciation with both intent to stay at one’s current institution and
in academic medicine. We did not define work-life integration
for study participants. It is also unclear how and towhat degree
institutions provide such opportunities, indicating a need for
further investigation to evaluate individual aspects of work-
life integration.
Strengths of our study are that it includes women faculty,

recruited through national listservs, from institutions across
the country at various ranks and stages in their career. The
survey, derived from the review of the literature, allowed us to
study retention-linked factors across multiple domains. Our
sample size exceeded our ideal sample size and participant
distribution based on rank and ethnic group appears similar to
the distribution within academic departments of medicine
nationwide.25 Our study also included general internal medi-
cine specialists as well as subspecialists within general
medicine.
There were limitations to our study as well as opportunities

for future research. Participation in the study was voluntary
which could lead to selection bias wherein women who were

more interested in the topic chose to participate. Generaliz-
ability may be limited. Recruitment through AAIM, SGIM,
and PMG listservs allowed us to capture women nationwide;
however, we cannot estimate a response rate or true represen-
tativeness since we do not know the total number of women
academic internists on the listservs nor the number of people
in the target population that viewed the posts. Also, in the
initial recruitment phase, non-MD or DOs were not included
due to concern about introducing more variables. Despite
inclusion criteria expansion, our final sample did not yield a
representative sample of this group, and their responses were
excluded in this manuscript. Although relatively consistent
with AAMC data25, the actual percentages of Black or African
American, Hispanic or Latina, and Asian women faculty were
low which limits generalizability to non-majority groups. Fi-
nally, we were not able to report on actual retention of women
in medicine and instead report intent to remain in academic
medicine. It is possible factors influencing retention change
over time and are not captured here using our survey
instrument.
Opportunities for future research include targeting non-

MD/DO faculty and sampling women within other areas/
specialties of medicine. Future studies specifically focusing
on women faculty belonging to ethnic minority groups are also
needed, especially in light that identifying as Black or “other”
was associated with a lower intent to remain in academic
medicine. Further investigation into specific work-life integra-
tion strategies may guide institutions as well.
Data show that gender gaps in retention and promotion in

academic medicine exist despite women entering medicine at
higher rates than men. Our study of women faculty of various
ranks in departments of medicine across the USA sheds light
on factors associated with women faculty’s intent to remain in
academic medicine and at one’s institution. Our data supports
that fair compensation and resource allocation, effective men-
torship opportunities, transparent and fair policies, and im-
proved work-life integration appear impactful for the retention
of women in academic institutions. In addition, the majority of
women faculty reported caring for minor child(ren) and close
to half have minimal to no support for non-career-related
responsibilities. These findings and the strong association
between opportunities for work-life integration and intent to
stay at one’s institution and remain within academic medicine
highlight the importance of work-life integration strategies,

Table 3. (continued)

Outcome: Intent to remain at current
institution

Outcome: Intent to remain in
academic medicine

Demographics Odds ratio (95% CI) p value Odds ratio (95% CI) p value

My institution provides opportunities for me to integrate my work and life identities.
No Reference Reference
Yes 4.82 (2.50–9.64) 0.00 4.66 (2.04–11.36) 0.00

CI confidence interval
FTE full-time equivalent
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policies, and practices in institutional efforts to retain women
faculty.
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