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The American Society for Gastrointestinal Endoscopy
(ASGE) presents the second document in our series, A
Path Forward, which will focus on women in gastroenterol-
ogy, another underrepresented group. In 2016, the Associ-
ation of American Medical Colleges (AAMC) published a
report highlighting that only 16.4% of practicing gastroen-
terologists in the United States were women.' In 2021,
this number modestly increased to 19.7%.” Encouragingly,
the American Board of Internal Medicine reported that
38% of first-year Gl fellows were females in 2022/2023.° De-
spite this recent improvement, significant work needs to be
done to create an enduring gender-diverse workforce. Rep-
resentation of women is not only a challenge in gastroenter-
ologybutalso in academic medicine in general. A2015 study
by Wehner et al found that among the top 50 National Insti-
tute of Health (NTH)—funded medical schools, only 13% of
department leaders were women." According to 2018 to
2019 AAMC data, women accounted for 41% of medical
school faculty but only 25% of full professors, 18% of medi-
cal school deans, and 18% of department chairs. Unfortu-
nately, the only rank where women outnumbered men
was at the clinical instructor level. By 2023, AAMC data indi-
cated that women comprised 51% of full-time faculty under
the age of 50, 29% of full professors, 27% of medical school
deans, and 25% of department chairs. Women continued to
remain in the majority at the instructor level.

In a 2007 survey of the American Gastroenterological As-
sociation (AGA) members, men were more likely to achieve
a rank of full professor, whereas significantly more women
reported that gender negatively affected their career ad-
vancement.” Women in academic careers report less satis-
faction with their careers than men.' A 2015 survey of
North American Society for Pediatric Gastroenterology,
Hepatology, and Nutrition (NASPGHAN) members revealed
that only 9% of women perceived that they earned the same
as men.” They also had higher dissatisfaction with being
mentored than men (29% vs 13%) and reported a signifi-
cantly lower number of spouses with flexible jobs (14% vs
35%). These survey findings reflect the challenges women
gastroenterologists face regarding career advancement,
pay equity, and work-life balance.

A unique study initiated by the American College of Gas-
troenterology studied gastroenterologists at 3, 5, and

10 years after graduation from GI fellowship to study trends
in gastroenterology practice.” The results showed male gas-
troenterologists earned a significantly greater annual gross
income of $375,000 versus $245,000 for women. Even after
adjusting for practice settings, work hours, vacation time,
practice ownership, and endoscopy center contribution, fe-
male gastroenterologists earned $82,000 or 22% less per
year than their male colleagues.” In 2021, Wang et al re-
ported gastroenterology was in the top 3 Internal medicine
specialities for largest gender disparities- both in pay and
representation. This inequity of salary for women physicians
is persistent at all career stages, and the cumulative impact
over time leads to considerable differences in net worth
over the span of a career,” which can lead to disenfranchise-
ment of women gastroenterologists in private practice as
well as in academia.”

The reasons for the gender gap in gastroenterology are
multifaceted. One of the major considerations is that the
3-year fellowship occurs in a period when women are or
may become mothers, and the responsibilities of caring
for family and other domestic responsibilities often dispro-
portionately impact women.” It is also important to note
that gastroenterology is a procedural specialty, and the
lack of support for maternity leave, as well as for child
care, when hours on procedure days may be unpredict-
able, can deter women from pursuing a career in gastroen-
terology. It has been reported that female trainees are
more likely to be childless than their male counterparts
and more likely to alter their family planning during train-
ing."” In addition, maternity leave duration is variable and
can result in delayed graduation for trainees and loss of
income for attending physicians, which can be counterpro-
ductive for women gastroenterologists’ careers and long-
term finances.

Although there have been efforts from the American
Board of Medical Specialties to standardize parental leave
policies for residents and fellows, there are still significant
limitations to these policies. Moreover, this leave is only
available once during training and only applies to training
programs requiring a duration of 2 or more years."" Not sur-
prisingly, a recent survey found that most women gastroen-
terologists younger than 35 years reported never having
been pregnant. The most common reasons for not having
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children included delaying until completion of training or
career advancement (56.6%), personal choice (52.6%),
and prohibitive work schedule (44.7%).'” These findings
highlight the need for standardized and improved parental
leave policies across all institutions and practice settings."”
Although improved parental leave policies are long over-
due, they alone might not be enough.'* A study from Ger-
many by Engelmann et al'” showed that despite better
parental leave policies, the career perspectives were still
perceived more negatively than positively by the health
workers after return from parental leave, and it influenced
future choices regarding duration of parental leave, with
the risk of falling behind in professional career. Therefore,
in addition to improved parental leave policies, we need
to ensure that physicians are not subject to increased
work backlog on return, and the leave does not result in de-
lay in academic promotions.

In September 2023, the ASGE released a statement rec-
ognizing the importance of family and parental leave for
the well-being and diversity of the GI workforce.'* The
ASGE supports the development of paid leave policies for
all genders after the birth, adoption, or fostering of a child
as well as the care of other family members for qualifying
events. The Society endorses 12 weeks of paid leave consis-
tent with data showing proven benefits."* Distinctively, the
ASGE even recommends flexible work structures and ad-
justment to clinical workload to support parents, preg-
nancy, and postpartum needs. The Society recommends
the development of care models and staffing plans to sup-
port adequate leave without compromising patient care ac-
cess or overburdening colleagues. Importantly, the Society
endorses transparent, consistent policies with protection
against retaliation, bias, or discrimination for those who
take the leave.

Another challenge facing women in gastroenterology is a
lack of women as role models and mentors. As mentioned
earlier, the number of women trainees in gastroenterology
is increasing, but for now, leadership and senior faculty fe-
male representation are inadequate. Ultimately, this results
from historic low numbers of women in gastroenterology
and may contribute to or encourage gender bias.'® Without
role models for encouragement, it is increasingly difficult
for trainees to envision themselves in specialties where
they are currently underrepresented. For example, con-
cordant gender mentor—mentee relationships allow for ad-
vice and sharing of a lived experience regarding family
planning, maternity leave, and childbearing as a mother
and practicing gastroenterologist.'” Nevertheless, the
onus should not only be on women mentors to inspire
the next generation of women gastroenterologists; there
is a great need for men to serve as mentors, allies, and spon-
sors for women trainees as well."™'? Several GI societies
have taken this challenge upon themselves with the devel-
opment of mentoring programs. For instance, ASGE is
unique in offering the multifaceted Leadership Education
and Development Program (LEAD), which is a 12-month

program devoted to providing invaluable professional skills,
leadership training, and mentorship to early-career female-
identifying gastroenterologists. In 2023, the ASGE launched
the Elevate Leadership Retreat, another program targeting
early-career underrepresented physicians in medicine.
The Elevate Leadership Retreat is a focused weekend pro-
gram incorporating coaching, networking, and fostering
mentorship. These programs are part of the society’s invest-
ment into a diverse medical workforce, future leaders in our
field, and equitable health care.

Another often overlooked challenge is that GI endos-
copy equipment, most notably endoscopes, is generally
designed for men. Reports have shown that female endoscop-
ists have more musculoskeletal injuries than male endoscop-
ists.””** A European survey including 171 gastroenterologists
found female gender to be independently associated with mus-
culoskeletal injuries, a higher number of injuries, and severe
pain.”” In addition, a survey of American College of Gastroen-
terology members found that almost 80% of women reported a
new-onset endoscopy-related injury during pregnancy, and ap-
proximately 70% reported worsening of a pre-existing en-
doscopy-related injury.”” In addition, there was a higher
prevalence of upper extremity injuries in women, which sug-
gests that female endoscopists are at higher risk of these inju-
ries because of smaller hand size. Therefore, it is critical for the
gastroenterology community to collaborate with industry part-
ners to focus on developing and refining endoscopes and ac-
cessories to tailor to female endoscopists.

Women face other challenges as well, particularly in
advanced endoscopy fellowships. Women are deterred
from pursuing advanced endoscopy because of the ab-
sence of same-sex mentors, perception of gender-based
bias in the workplace, family planning, fertility/pregnancy
risks from radiation, and lack of ergonomic equipment.'”
In addition, this subspecialty of gastroenterology could
lend to increased call frequency, including nights and
weekends.

Another disturbing yet important finding to consider is
that the incidence of gender discrimination and sexual
harassment is higher in male-predominant surgical special-
ties, which warrant close physical proximity.”* Although
gastroenterology is not a surgical specialty, it is a heavily
procedural field where trainees are often in close proxim-
ity with attendings and learning may require tactile interac-
tions at times. A survey conducted in 2002 found that 39%
of female gastroenterology fellows experienced gender
discrimination during their training, and 19% were subject
to sexual harassment.'” This problem is not unique to GI
and, sadly, is very common for women in medicine. The
“#MedToo” study, which surveyed 2723 faculty from the
University of Michigan Medical School and had 705 re-
spondents, highlighted that 82.5% of women reported at
least 1 incident of sexual harassment from insiders within
the past 1 year.”” Women also had 2.15 times the odds of ex-
periencing unwanted sexual attention from patients and fam-
ilies than men. According to another survey, approximately
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36% of women physicians reported sexual harassment at one
point in their careers.*

The ability to provide gender concordance between
physician and patient for requesting female patients is a
challenge with current female representation in gastroen-
terology, highlighting the need to increase representation
of women in gastroenterology. There are several reasons
why this should be a priority for our gastroenterology
community. Gender concordance between patients and
physicians has been linked to better medical decision-
making and treatment of chronic diseases such as diabe-
tes, hypertension, and obesity. Both published data and
anecdotal experience suggest that women prefer to see
women gastroenterologists. A survey of over 1000 patients
found that women had a stronger preference for office vis-
its with women gastroenterologists and colonoscopists.”’
These findings may be different in other nonprocedural
specialties where patient—physician gender concordance
was not associated with a significant impact on patient ex-
perience.”” However, especially in a field such as gastroen-
terology with several chronic and acute GI conditions,
some women might not feel comfortable discussing
some issues with male physicians or undergoing proce-
dures such as colonoscopy. In addition, there are data sug-
gesting that patients cared for by women physicians have
better outcomes.”**” A study published in JAMA Internal
Medicine in 2017 found that elderly hospitalized patients
treated by women internal medicine physicians had lower
mortality and readmission rates than those treated by men
of the same specialty.”” Similarly, in 2024, the same group
published showing that both male and female Medicare
patients had lower 30-day mortality and readmission rates
under the care of female hospitalist physicians; however,
female patients had a larger benefit than male patients.”’

Career advancement for women gastroenterologists
can be elevated by including them on expert panels and
making key speaking opportunities available to them at
national conferences and courses. Equity assessments for
funding by the NIH and other sources should be evaluated
to ensure women are receiving the opportunities compa-
rable to their male counterparts. Fortunately, there are key
gastroenterology societies, including the ASGE, working
together through the Gastroenterology Women’s Coali-
tion to identify and address issues specifically related to
women. Although current progress, such as increasing
numbers of female trainees entering the field, is promising
for the future, efforts to identify and address issues im-
pacting women in gastroenterology are crucial to motivate
and impel continued progress.
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