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“How she sat there, the time right inside a place so
wrong it was ready. That trim name with its dream of a
bench to rest on. Her sensible coat”. 

–“Rosa” (Rita Dove) 

HISTORICAL CONTEXT: THREE 

TRAILBLAZERS AND HOW THEY PAVED 

THE WAY 

 

few days ago, when the country was awed by
the swearing-in of its first female, Black, Indian-
American Vice-President, girls and women every-

where experienced a wave of pride, hope, and validation.
The pervasive racial and social barriers that had marked
American politics since its inception, 232 years ago, were
finally broken – or nearly, given that the road to the top
has still not been fully traversed. Vice-President Harris’s
inauguration was the culmination of an arduous and tor-
tuous movement that dates back to 1848, when the first
convention between prominent abolitionist activists and
women’s suffrage advocates took place in Seneca Falls,
New York. However, it wasn’t until 1920, when the 19th
Amendment was ratified, that women acquired the right to
vote. One hundred years later, America celebrates an im-
portant landmark that also serves as a reminder of a job yet
unfinished. 

Rudolf Virchow’s famous quote that "Medicine is a so-
cial science, and politics nothing but medicine at a larger
scale" offers more an apt insight into the parallels between
what we saw in Washington and what we see in modern
medicine. 

Coinciding with the birthdays of two pioneers in
Medicine, America recently celebrated Black History
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Month and Women’s History Month, a meaningful oppor-
tunity to reflect on the gender and racial advancements
we’ve seen—and how they still feel somewhat incipi-
ent after centuries of inequities. Elizabeth Blackwell and
Rebecca Lee Crumpler defied stigma and stereotypes,
prejudice and patriarchy, and became the first woman and
Black woman to receive medical degrees in the United
States, respectively. 

Dr. Blackwell navigated through resistance and rejec-
tion in what she described as “a blank wall of social
and professional antagonism” that led to “a situation of
singular and painful loneliness”, before graduating from
Geneva Medical College in 1847. “Elizabeth, it is of no
use trying. Thee cannot gain admission to these schools.
Thee must go to Paris and don masculine attire to gain
the necessary knowledge,” she was told. Thankfully, she
persisted, in the loneliness of a journey where she was
forced to accept heavier loads while being labeled as more
fragile. She dedicated her life to paving the way for fu-
ture generations of female physicians, according to her “a
course of justice and common sense, that must be pur-
sued in the light of day, and with public sanction, in order
to accomplish its end”. In 1864, when Dr. Crumpler be-
came the only Black graduate from New England Female
Medical College, she was one of the 300 women out of
54,543 physicians in the United States. None of them were
Black. 

ADVANCEMENTS OF WOMEN OF 

COLOR IN MEDICINE: REPRESENTATION 

A century and a half later, Black women comprise a mere
4.4% of medical school enrollment. Among faculty, 3.7%
are Black and 2.2%, Black women ( Fig 1 ). 

This current reality exists in the aftermath of exten-
sive policies and requirements 1 to ensure socioeconomic,
racial, and gender diversity. Part of those attempts even in-
cluded a mea culpa by the American Medical Association
(AMA), an entity that excluded Black physicians for more
than a century. Marginalized and barred from national
and state medical societies, Black physicians founded the
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A GLASS CEILING WAS SHATTERED IN AMERICAN POLITICS: WHEN WILL MEDICINE FOLLOW? 

Fig. 1. U.S. Medical School Deans by Race/ Ethnicity (URM vs non-URM) (Source: American Academy of Medical Colleges. From 

https://www.aamc.org/data- reports/faculty- institutions/report/faculty- roster- us- medical- school- faculty , Last accessed Jan 2021). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“National Association of Colored Physicians, Dentists,
and Pharmacists” (subsequently the National Medical As-
sociation) in 1895. In 2008, the AMA issued a formal
apology “for its past history of racial inequality toward
African-American physicians”, and committed to “efforts
to increase the ranks of minority physicians and their par-
ticipation in the A.M.A.”2–4 

While those attempts by the American Medical Associ-
ation and the Association of American Medical Colleges
in promoting a culture of inclusion haven’t been substan-
tially fruitful with regards to racial diversity, they have
contributed to increasing admissions of women in medi-
cal schools. In 2018, for the first time in History, women
became the majority (50.5%) of medical students in the
U.S. 5 

Nonetheless, even though the numerical gender gap is
being closed, women continue to agglomerate at the base
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of a pyramid that is hierarchically flattened as representa-
tion gets progressively skimmer at each step of the aca-
demic ladder: higher ranks remain relatively reserved for
their male counterparts. All underrepresented minorities
combined account for only 10% of the medical school
deans in the United States ( Fig. 1 ). In Europe, half of
the graduates in sciences are women, yet they hold fewer
than 10% of the top positions. Black scientists are awarded
fewer grants than their White peers. 6 

Even in specialties with a high representation of
women, such as Psychiatry, where 42% of the workforce
is female, they represent only 9% of the chairpersons.
The proportion of women department chairs remains low
across all specialties. In 2020, of all chairs, 18% were
women and 1.6%, Black women ( Tables 1 , 2 ). These statis-
tics have been roughly unchanged over the past decades:
a study of 35 consecutive years comprising 559,098
VOL 113, NO 5, OCTOBER 2021 561 
ns Affairs from ClinicalKey.com by Elsevier on November 
ion. Copyright ©2021. Elsevier Inc. All rights reserved.

https://www.aamc.org/data-reports/faculty-institutions/report/faculty-roster-us-medical-school-faculty


A GLASS CEILING WAS SHATTERED IN AMERICAN POLITICS: WHEN WILL MEDICINE FOLLOW? 

Table 1. Medical School Faculty by Sex, Race/ Ethnicity, and Rank, 2020. 
The table below displays the number of full-time faculty at all U.S. medical schools as of December 31, 2020 by sex, race/ethnicity, and rank. To 
allow for unduplicated counts of faculty, the “Multiple Race–Hispanic” break-out includes all faculty who are reported as Hispanic and at least one 
other race/ethnicity. The “multiple Race–Non-Hispanic” break-out includes all faculty who are reported as more than one race/ethnicity, but who 
are not reported as Hispanic. 

Note: These tables exclude 201 faculty with missing sex data. 

(Source: American Academy of Medical Colleges. From https://www.aamc.org/data-reports ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

graduates from 134 U.S. medical schools found that
women physicians in academic medical centers have re-
mained consistently less likely than men to be promoted
to the rank of associate or full professor or to ascend to
the position of department chair, even after multivariable
adjustments 7 ( Figs 1 , 2 ). 

For women of color, those disparities are even more pro-
nounced. In 2020, Black doctors made up 4.5% of all as-
sistant professors, 3.3% of all associate professors, and 2%
of all professors. With regard to gender, 59% of instructors
are women, compared to 47.7% of assistant professors,
39.7% of associate professors, and 26% of full professors
( Tables 1 , 2 ). 
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ADVANCEMENTS OF WOMEN OF 

COLOR IN MEDICINE: EARNINGS 

Rank disparities naturally translate into salary gaps: For
all academic physicians at public medical schools in the
United States, the mean salaries for women and men were
$206,641 and $257,957, respectively. These gender dif-
ferences persisted after multivariable adjustments and re-
vealed, for example, that the salaries of female full profes-
sors were comparable to those of male associate profes-
sors. 8 

The economic impact of childbearing is also alarmingly
disproportionate between sexes: women’s earnings— but
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Table 2. Department Chairs by Sex, Race/ Ethnicity, 2020 (Source: American Academy of Medical Colleges. From https://www.aamc.org/ 
data- reports/faculty- institutions/report/faculty- roster- us- medical- school- faculty ). 
The table below shows the number of permanent, interim, or acting department chairs at all U.S. medical school as of December 31, 2020 by 
department classification, sex, and race/ethnicity. By way of background, the Faculty Roster utilizes the official name given to each department 
by each medical school. The AAMC department classification is a way to group disparately named (but similar) departments across medical 
schools. As an example, a medical school could have separate departments of Neurosurgery and Cardiothoracic Surgery. These departments 
would appear in the Faculty Roster under their official names, but both would be reported in the Surgery department classification. To allow for 
unduplicated counts of chairs, the “Multiple Race–Hispanic” breakout includes all chairs who are reported as Hispanic and at least one other 
race/ethnicity. The “Multiple Race–Non-Hispanic” breakout includes all chairs who are reported as more than one race/ethnicity, but who are 
not reported as Hispanic. 

Note: This table excludes 1 chair with missing sex data. 

Source: AAMC Faculty Roster, December 31, 2020 snapshot, as of December 31, 2020. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

not men’s – suffer a significant drop after the birth of a
child, a penalty of up to 20% in the long run. 12 ( Fig 3 ) 

Despite data demonstrating that medical care deliv-
ered by female physicians may result in superior out-
comes compared with that of male doctors 9 and that fe-
male physicians spend more time with patients per visit
and overall, 10 women continue to face a litany of chal-
lenges in a society permeated by ingrained systemic
sexism. 

FEMALE PHYSICIANS FACE UNIQUE 

CHALLENGES 

Our medical culture, embedded in a competitive and in-
dividualistic environment, renders women, typically col-
laborative and collectively inclined, more vulnerable to
burnout and other mental health issues. Additionally,
women are disproportionately responsible for the bulk
of childcare and eldercare responsibilities, which further
jeopardizes their careers. A study of the effects of the cur-
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rent pandemic on academic physicians indicated that fe-
male academics suffered a negative impact on their schol-
arly work, with fewer publications or research projects,
compared with their male peers. 11 

A disconcerting number of female physicians (77.9%)
report a history of harassment or discrimination with re-
gards to pregnancy, maternity leave, or breastfeeding. 8 

Possibly due to spending more time with patients, they
generate revenue up to 11% lower than that of their male
colleagues, and this gap further contributes to increased
risk of burnout, lower self-confidence and self-worth, de-
pression and anxiety. 7 , 9 , 10 , 13 Female residents have re-
ported less perceived respect, feelings of isolation, and less
fulfilling overall residency experiences. 14 

STRATEGIES TO FOSTER EQUITY 

Some tools have been proposed to improve recruitment,
retention and promotion of underrepresented minority
(URM) faculty. They comprise offering incentives and
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Fig. 2. U.S Medical School Deans by Type and Sex (Source: American Academy of Medical Colleges. From 

https://www.aamc.org/data- reports/faculty- institutions/report/faculty- roster- us- medical- school- faculty , Last accessed Jan 2021). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

continuing education for leaders to facilitate recruitment
of URM and advocacy on their behalf, including increas-
ing awareness of implicit bias, and optimizing the struc-
tural platform (i.e., dedicating more time and funding) to
combat discrimination. It is crucial to ensure that URM
have exposure to mentors with whom they identify, which
would improve their sense of community and belonging
and would demonstrate an appreciation for a culture of
diversity. 15 In addition to efforts made at the leadership
level, outreach programs at the earlier stages of med-
ical education, such as those led by medical students,
can be a potent tool for change. 16 The development of a
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medical workforce that reflects the demographics of our
patients can serve as a powerful aid to promote health
equity. 

In 2021, women – and particularly minority women—
remain hostage to complex disparities and inequities in
Medicine. They face disproportionate challenges that can
engender self-doubt and thereby limit career advancement
and fulfilling. The descendants of Drs. Blackwell and
Crumpler still face myriad challenges in a profession that
has not yet fully accepted them. Yet they persist in the fer-
vent belief that their contributions will one day be grate-
fully acknowledged. 
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Fig. 3. Salary drop after the birth of the first child. 
(Source: Children and Gender Inequality: Evidence from Denmark. National Bureau of Economic Research). 
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