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Reasons why this may be a greater issue for female professionals versus male professionals. 
 
Role of Women in Society: 
 
 Women have a greater biologic investment in family life than men. Women do 100% of the child 
bearing and >50% of the child rearing in the US and the world.  Women also do >50% of the care-giving 
in society.  A striking example of this is Justice Sandra O’Connor’s resignation from her post as Supreme 
Court Justice in order to care for her ailing husband who is suffering from early Alzheimer’s disease.  In 
contrast, Chief Justice Rehnquist, although very ill himself, chose not to resign. 
Daycare support is only a partial solution to work-family balance issues because a lot of women want a 
primary role in their family’s lives. 
 
 Although priorities for families may not change with time, the time and energy required to 
address each priority WILL change.  By this we mean that when families are young, they take a lot of 
physical energy and effort to sustain them.  When children grow older and are in secondary schools or 
colleges, they will remain the priority of their parents but they do not require as much physical time and 
energy to sustain them.  At this point, opportunities for work and professional advancement should be 
encouraged.  It is important that academic centers promote the concept of academic onramps for men and 
women whose family responsibilities have diminished. It is important to keep in mind that the length of 
an active career of a physician may be greater than 35 years. 
 

There are two different balances that should be considered.  One is how work is balanced 
especially in an academic environment and the other is how life is balanced in a competitive professional 
environment.  

Academic environments usually involve a career that balances academic achievements with 
clinical work.  Academic achievements and duties include resident education, hospital and medical school 
committee work, writing chapters and review articles, clinical research and basic science research.  It is 
very important for young professionals to understand the process in their own institution by which 
academic achievements are rewarded.  By this we mean, if committee work within the hospital is not 
considered in the promotion process, then young professionals should think twice about devoting a lot of 
time and energy to this if their goal is academic promotion.  It is very important for young professionals 
who are considering part-time work for a portion of their career to try and balance some academic work 
with their clinical responsibilities during this time.  It is very common for academic medical departments 
to allow part-time physicians to eliminate their academic responsibilities but maintain their full clinical 
work load.  This does decrease the total amount of hours that a young professional must spend at work 
but it leads to an UNBALANCED WORK environment.  Even when departments allow for  some non-
clinical time for their part-time physicians, they often expect the same amount of resident teaching and 
committee work as full-time physicians further decreasing the ability of physicians to do clinical or basic 
research.  It is very important that physicians negotiate for the best possible work environment when they 



are contemplating being part-time for a portion of their careers.  Becoming part-time as a physician 
should be considered a time when academic promotion slows but continues. 

The other type of possible imbalance is family or life imbalance.  Even if a young professional 
decides to “go part-time”, in the medical profession this usually involves at least 30 -35 hours a week 
rather than the conventional 60 hour work week of full time physicians.  That is still a lot of hours to 
work, if you also consider yourself the primary care giver in your family.  Imbalance can occur when 
young professionals make themselves their lowest priorities.  Often, children or sick elders are the first 
priority within a family structure.  Then, professionals will make their spouses the next priority and lastly 
themselves.  This priority structure is OK as long as there is some time and energy available for 
professionals to take care of themselves.  It is common for young professionals to neglect their own 
physical and psychologic needs when there just is not enough time for everything.  Although this strategy 
works for the short run, it eventually leads to burn-out and depression.  We would urge every professional 
to understand their own personal needs and to set aside some personal time for themselves on a regular 
basis. Do not underestimate the power of a regular exercise program. 

 
Realities of Part-time Physicians in the US: 
 

In an AMA survey in 2001, 4% of male pediatricians were part-time and 28% of female were 
part-time(Cull, Mulvey et al. 2002).  Among female pediatricians this number is growing with 24% of 
female pediatricians being part-time in 1993.  Within the Main OR division of the Department of 
Anesthesiology, Perioperative and Pain Medicine at Children's Hospital Boston, eight of the seventeen 
female anesthesiologists were part-time in 2004.  In a survey of Department Chiefs in 2005 at Children's 
Hospital Boston it was found that 9.3% of male faculty was paid part-time and 18.4% of female faculty 
was part-time.  The academic distribution was evenly distributed among academic ranks for men but 
concentrated on the instructor and assistant professor levels for women.  This probably means that women 
faculty are part-time early in their careers when family responsibilities are high.  In a survey done in 2004 
of 2443professional women and 653 men it was found that 37% of female professionals took some time 
off during their professional careers(Hewitt 2005).  70% of female physicians wanted to return to their 
former careers and 74% of all those who took time off managed to return to work. 
 A significant barrier to physicians becoming part-time for a portion of their career is the high cost 
of malpractice insurance.  Many insurance carriers will not prorate premiums to reflect part-time status.  
For specialities with high premiums, this could be barrier although 18.4% of Obstetricians/Gynecologists 
report that they have worked part-time for some portion of their careers in a 2001 AMA Patient Care 
Physician Survey. 
 
Recommendations for Medical Departments to create Life-Family Friendly Environments: 

• Create Reduced Hour jobs 
• Provide Flexibility in the day 
• Provide Flexibility in the Arc of a Career 
• Remove Stigmas to Non-standard work arrangements  
• Create new on-ramps for Women and Men with decreased Family Responsibilities 

– Mid life fellowships 
– Mid career grants 
– Educate professors about career/family obligations 
–  
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