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Most women experience childhood dreams of being a
grownup, with a pretty house with a white picket fence and
children running around. That same little girl wanted to be
a doctor; she grew up and had to face the reality that life is
more complex than her dreams and that being a female
gastroenterologist in this era is a multifaceted endeavor.
Gastroenterology as a specialty offers the opportunity to
provide long-term care to our patients and enjoy the tech-
nical aspects of endoscopy and other procedures. Until as
recently as 1990, fewer than 5% of gastroenterologists
were women, possibly due to the perception at the time that
the practice of gastroenterology was associated with long
and irregular hours, frequent night call, harsh physical
strength, and quite frankly, working with aesthetically
challenging bodily emanations. Recently, when more
women started to consider gastroenterology as a subspe-
cialty, there was also increased interest by women in
technology, a gender shift that may reflect changes in
women’s places in society. Nevertheless, since gastroen-
terology remains a physically and intellectually demanding
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subspecialty, conflicts between personal and career goals
arise as women transition from fellowship to practice. It is
expected that as women struggle to balance family and
career, the discovery of new approaches to traditional
women’s contributions toward academic gastroenterology
and career pathways is warranted.

Balancing Family and Career

Balancing family with personal life in the context of a
gastroenterology career has become a very “hot” topic for
women, in part because of the influx of women into the
specialty and because gastroenterology is a procedure-
based career requiring longer working hours, in hospital
service and after hour duties. When we planed a career in
medicine, we were focused in the professional aspects of it.
The personal statements included in our medical school
applications probably did not include being a mom, a
spouse, and getting home early as our top priorities. But as
we get older, marriage, children, and family enter the
picture and suddenly we want it all. But, can we have it all?
Can we have that academic gastroenterologist position and
that perfect family? Our inner superwoman quickly
answers “yes!” But, is it realistic? Are we fooling our-
selves? Is this the road to happiness?

There has been an increasing trend among female
physicians, more so in gastroenterology, to delay mother-
hood to pursue educational and career goals, which as a
consequence has increased the rate of involuntary child-
lessness [1], including the avoidance of pregnancy to pur-
sue training in certain endoscopic procedures. For example,
those women in gastroenterology who perform procedures
that include fluoroscopy are more prone to avoid pregnancy
to avoid the unknown risks to the fetus. When we dreamt
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about the “house full of children,” we failed to consider
the rigors and risks inherent in pursuing a career that
included attending medical school and completing internal
medicine residency, postgraduate training, and gastroen-
terology fellowship. We also failed to take into account
that professional women in many families remain respon-
sible for the majority of domestic and child-related duties
[2]. Furthermore, medical institutions remain oriented
toward traditional families of the past, rather than today’s
dual-career family or single parent [2]. Alternative models
including job-sharing or creative scheduling are not com-
monly offered at most organizations. Similarly, on-site
daycare for trainees and staff is very uncommon at most
academic centers.

Gender Responsibilities and Academic
Gastroenterology

There is still a societal dichotomy in gender-based expec-
tations for men and women. Even when almost 50% of
medical students are women, only 13% of practicing gas-
troenterologists are females [3]. Of note, women constitute
36% of gastroenterology fellows [4] according to recent
data from the American Gastroenterological Association
(AGA). This slower increase in the number of female
gastroenterologists could be explained by women’s
awareness of their “expected societal roles” (mother,
daughter, partner, daughter-in-law) and the demands of
gastroenterology as a subspecialty with less predictive
hours, inpatient services, and endoscopy services. For some
female physicians, family demands require shifting pro-
fessional priorities [5] which also includes their choices in
specialties and subspecialties. Women are more likely to
alter their careers, job responsibilities, and work hours to
benefit their families [6]. According to a survey evaluating
gender differences among married physicians with chil-
dren, 85% of female physicians made career changes for
the benefit of their children and family, whereas only 35%
of male physicians made similar adjustments; the most
common alteration being a reduction in work hours.
Another survey found that women worked part-time to
combine their careers with childbearing, whereas men did
so to combine their faculty position with private practice
[7].

These differences in gender-based responsibilities,
assumptions, and expectations have created stress and
strains among female physicians. A 2009 study by the
University of Minnesota Medical School reported that
although male and female faculties were equally produc-
tive and worked the same amount of hours, women spent
12 more hours per week in family and household respon-
sibilities compared to men despite spending the same
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number of hours at work. Women were also less likely than
men to have partners or spouses (19 vs. 5%). Seventy
percent of women had partners who were employed full-
time versus 36% of men. As women were less likely than
men to have partners and are more likely to have employed
partners, women were less likely to have help with family
and household responsibilities [8]. For a subspecialty as
gastroenterology, these trends have been not formally
examined. Understanding the specific career—family issues
within our specialty merits examination to help guide
programs and pathways that will promote retention of
women in academic gastroenterology.

Women are more prone to leave academic gastroen-
terology and less likely to achieve the rank of professor,
even when more females than males enter academic
medicine [9]. Frustration with productivity, career
advancement, as well as balancing the gastroenterology
career and family responsibilities may contribute to a
female faculty member’s decision to leave a faculty posi-
tion [1]. This dissatisfaction of the female physician has
become an important economic problem for academic
medical centers since replacing a faculty member could
cost an institution $115,000-$400,000 [10].

Summary

There is no single answer for the women gastroenterologist
on how to “do it all.” Considering part-time work, per-
forming less procedures, reducing travel time, working
close to home, taking family leave, taking summers off,
and involving extended family in childcare could ease our
journey [2]. Changes in the working environment such as
extended maternity leave arrangements, childcare within
the institution with flexible hours, or different tracks for
promotion may be reasonable alternatives to attract and
retain women in academic medicine.

Nonetheless, there are many women in gastroenterology
that have been able to have successful academic careers as
scientists, educators, and clinicians while maintaining a
satisfying personal life. Advancement to leadership posi-
tions within gastroenterology professional organizations
(AGA, AASLD, ACG, ASGE) has been increasing as
demonstrated by the growth in the number of female gas-
troenterologists reaching leadership positions, including
Presidency, which was quite uncommon historically.

There is not a one-size-fits-all model for thriving in
academic medicine while thriving as a mother/part-
ner/daughter or any other personal obligations one may
have. Yet, the key remains in understanding our priorities
and being proactive about our needs to thrive profession-
ally while remaining authentic to our personal goals. Since
over a third of the gastroenterology fellows are women, [4]



Dig Dis Sci (2017) 62:13-15

15

revision of curricula, promotion tracks, and working hours
will be integral to support the growing number of talented
women that are vital to the continuous progress of our
profession. Hence, establishing task forces to examine best
practices for women in academic gastroenterology is a
clear next step. Gastroenterology professional organiza-
tions are well positioned to lead the way into this trans-
formation of our profession.

Being a female physician in academic gastroenterology
is full of satisfactions, but it also has its challenges. Can we
“do it all” and “have it all”? Probably not, but we can do
and have many things. Most importantly we can have what
is important to us. We need to regularly assess our priori-
ties and understand that life is full of unexpected turns. We
can learn to say “no.” Balancing family with career takes
energy, flexibility, and learning to deal with unpre-
dictability. It requires patience with one’s own limits and
imperfections [2, 11-19]. At the end it is all worth it; we
can thrive as women in academic gastroenterology and
have a fulfilling life.
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