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KEY POINTS

e Before the start of the COVID-19 pandemic in 2020, it was known that women anesthesi-
ologists faced unigue challenges related to their gender, including but not limited to,
harassment, compensation inequity, decreased rates of promotion, less representation
in leadership, and inequitable distribution of domestic duties.

e During the pandemic, enhanced clinical duties, domestic responsibilities, and stress
made it easier to see the flawed narrative of work-life balance in medicine. Inflexible
scheduling, undervalued caregiving responsibilities outside of work, and loss of academic
and leadership productivity caused many women physicians to reduce their work hours,
transition to part-time, or consider leaving medicine.

Women physicians, and in particular anesthesiologists, have a higher rate of burnout and
mental health issues than their male counterparts, which was exacerbated during the
pandemic and continues to be an issue as the pandemic evolves and overwhelms health
care systems and health care workers.

Unless systemic change is enacted to shift work culture and institutional norms regarding
gender, work, and caregiving, we will see long-lasting and possibly permanent effects on
the well-being of women anesthesiologists.

INTRODUCTION

The percentage of women physicians in anesthesiology ranks in the lower third among
all medical specialties. Women are 33% of anesthesiology residents, 25% of the over-
all anesthesiology workforce, and 37% of the academic anesthesiology workforce.'
These numbers have remained relatively consistent since 2006.3

There is no appropriate stereotype for a woman anesthesiologist. Each is at a
different point in their professional careers and personal lives, and each makes
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decisions for themselves. This diversity of lived experiences highlights why broad as-
sumptions about women anesthesiologists should be avoided. Unfortunately, in our
culture and patrticularly in medicine, assumptions about women do exist. For example,
there is an assumption that all women have a natural predilection for family life and
children; this is applied to women without children as well. Additionally, the concept
of intersectionality should be included, as many of the issues discussed here are often
magnified for those who do not identify as cisgender and/or white.

We will briefly review the data regarding gender inequity in anesthesiology that were
available before the COVID-19 pandemic in 2020. Next, we will discuss how the
pandemic exposed the socially constructed norms, roles, and behaviors associated
with gender that situates women anesthesiologists as both primary caregivers in the
home and on the frontlines of health care. These systemic inequities continue to exac-
erbate burnout in women anesthesiologists. Finally, we will highlight initiatives that can
improve well-being and the work culture for women anesthesiologists.

STATUS OF WOMEN ANESTHESIOLOGISTS PREPANDEMIC

Women anesthesiologists encounter unique challenges related to their gender that
were well known before the beginning of the pandemic, including but not limited to
harassment, compensation inequity, decreased rates of promotion, less representa-
tion in leadership, and inequitable distribution of domestic duties. Women anesthesi-
ologists are more likely to perceive and experience gender-based discrimination,
mistreatment, and sexual harassment than men in anesthesiology and report the high-
est rate of maternal discrimination among all medical specialties.*°® The most
frequently identified sources of mistreatment include patients and nurses, followed
by surgeons, and then other anesthesiologists.>®'° Women anesthesiologists are
paid less than their male counterparts for equitable work, with an annual pay gap of
8% (or approximately $32,000), and are overall more likely to have a lower salary
range.'! Over a 30-year career span and after investing in the same education and
training, this translates to approximately 1 million dollars in lost earnings for women.

In academic medicine, women physicians are less likely to be promoted to asso-
ciate, full professor, or department chair; there has been no narrowing of the gap
over the last 35 years.'? Contributing factors to promotion include publications,
grants, speaking engagements, and awards. Women anesthesiologists have fewer
publications as first or senior author in peer-reviewed anesthesiology journals and
receive fewer career advancement awards.’®>'® Women anesthesiologists are less
likely to receive invitations to speak at external departmental grand rounds.'® At na-
tional anesthesiology meetings, all-men panels predominate, whereas women repre-
sent lower percentages of single or keynote speakers.’?%?! Between 1985 and 2020,
only five women had delivered the prestigious Rovenstine lecture at the American So-
ciety of Anesthesiology (ASA) Annual Meeting." Of the total Distinguished Service
Awards given by all nine anesthesiology societies, women have been 12% of the
recipients.??

Women anesthesiologists are a minority in anesthesiology leadership positions. To
date, neither Anesthesia & Analgesia nor Anesthesiology has had a woman editor in
chief.? There also has been little to no change in proportion of women editors for edito-
rial boards of peer-reviewed anesthesiology journals over time.??® The percentage of
women chairs of academic anesthesiology departments has remained stagnant at
13% over the last 15 years.?* The ASA has had five women presidents in 116 years;
the first was Dr. Betty Stephenson in 1991."” Additionally, the proportion of women
serving in the ASA House of Delegates continues to be well below the proportion of
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women in the anesthesiology workforce.'” Notably, similar percentages of men and
women anesthesiologists are eager to pursue leadership positions and identify similar
barriers, including work-life conflict, lack of mentorship and sponsorship, and frustra-
tion with organizational support.?®

At home, women physicians spend more time on domestic responsibilities, at an
average of 8.5 more hours per week, regardless of marital or child status.?®?” Addi-
tionally, women physicians, including those in dual-career relationships, are more
likely to be the primary caregiver for children or elderly and are less likely to have a
stay-at-home partner.?’

THE PROGRESSION OF GENDER INEQUITY DURING THE COVID-19 PANDEMIC

The COVID-19 pandemic revealed the flawed narrative of work-life balance in medi-
cine and the general culture of overwork.?® It also threatened to regress the positive
trends in gender equity and success in anesthesiology.

In the workplace, the pandemic brought forth significant workflow changes
including increased administrative tasks, greater clinical responsibilities, and at times,
the reduction of work hours.?® Surge planning, new clinical protocols, and staffing
challenges are a few of the many new administrative challenges.®° As compared
with other medical colleagues who can provide a large percentage of their care
through telemedicine, most anesthesiologists must be physically present to provide
patient care.®! There was a greater need for intensive care physicians and intubation
teams; many anesthesiologists were dispatched to unfamiliar clinical settings, worked
longer hours, and cared for critically ill patients.?®*? Conversely, some anesthesiolo-
gists experienced decreased work hours because of widespread cancellation of elec-
tive surgical cases or increased caregiving roles at home.?®-33 With the cancellation of
elective surgeries, many anesthesiologists, specifically those in private practice, were
furloughed or on unpaid leaves of absences, creating financial hardship.®* In a survey
from the California Society of Anesthesiologists, women anesthesiologists reported
furlough status or being given involuntary vacation more often than men.*°

In the academic setting, many faculty reduced their participation in scholarly and
research activities to ensure the increasing clinical workloads were met. Many women
anesthesiologists used their nonclinical time to focus on domestic responsibilities and
childcare, resulting in a 33% larger drop in research hours and academic productivity
compared to men.>*? Additionally, because women in academic medicine are more
likely to have education roles, the adaptation to remote learning may have superseded
other scholarly endeavors needed for promotion or leadership.*>** The percentage of
articles on which women were first authors dropped during the pandemic, further
increasing the existing authorship gender gap.3*%5-%8 This occurred in spite of the surge
in COVID-19-related publications, many of which were published in high impact journals
and accrued more citations than non-COVID research.*® Finally, there was reduced time
for women physicians to attend virtual conferences because of personal responsibilities
and institutional cost-cutting measures, reducing networking abilities.*® The aforemen-
tioned workforce and academic elements that emerged during the pandemic will likely
cumulatively contribute to the enhancement of the gender gaps in compensation, pro-
motion, and leadership roles that women anesthesiologists already face.36-3842.50

On the domestic front, there was an uptick in household responsibilities and care-
giving needs because of school and daycare closings, disruption of children’s activ-
ities, and stay-at-home orders. As most U.S. households lack elderly family
members to rely on as backup, these responsibilities fell disproportionately to
women.?8:36-38,41,51-55 Gince the onset of the pandemic, parents in the United States
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have almost doubled their time spent on household tasks and childcare, with mothers
contributing an average of 15 more hours per week more than fathers.>' When virtual
school and work-from-home became prevalent, it created a double-edged sword.
Certainly, this new paradigm had the potential to facilitate the management of
work—family roles, although multitasking, interruptions, and extended workday avail-
ability also increased.*® Mothers were 50% more likely to be interrupted when working
from home compared to fathers working from home.*! In summary, augmented child-
care and home schooling obligations coupled with disproportionate household re-
sponsibilities had an outsized impact on women anesthesiologists who struggled to
meet family needs while also fulfilling increasing demands of pandemic-related
work responsibilities.®® As a consequence, more women anesthesiologists, particu-
larly junior faculty, reduced work hours, considered leaving medicine altogether, or
transitioned to part-time, secondary to pandemic stressors.?836:41,51,53

Many anesthesiologists reported a heightened sense of personal precarity and sac-
rifice at the onset of the pandemic.?®>' Women health care workers performing tracheal
intubation of patients with suspected or confirmed COVID-19 were at increased risk of
subsequent COVID-19 diagnosis or symptoms requiring self-isolation or hospitalization.
This was likely due to the gendered design of personal protective equipment (PPE) and
the limited availability of appropriately sized PPE.” There was anxiety about one’s duty
as a physician and the risk of contracting COVID, exposing family, and even
death.5"-52:56:58 There was also a fear of leaving children as orphans, an unprecedented
ethical dilemma for all physician parents torn between a dedication to the profession
when needed most and a desire to protect their families; women in particular did not
wish to be perceived as uncommitted to their job.%®°° Breastfeeding women and
mothers faced additional uncertainty regarding where and when to pump at work due
to the potential risk of infection and/or if they should self-isolate from their infants and
children while working in a high-risk environment.5¢-5%:60

THE EFFECTS OF COVID-19 ON WELLNESS AND BURNOUT IN WOMEN
ANESTHESIOLOGISTS

It is not surprising then that women physicians have a higher rate of burnout and
mental health issues than their male counterparts. It has been known for years that
women physicians experience depression and suicidality at higher rates than male
physicians. A study in 1999 suggested that the incidence of depression among
women physicians might be as high as 19.5%°" along with suicide completion rates
as much as 130% higher rate compared to women in the general population.©?

The Medscape National Physician Burnout and Suicide Report is an annual compi-
lation of survey results of physicians from all specialties. The 2021 Report included
12,339 physicians surveyed from August 30 to November 5, 2020. Overall, the rate
of burnout for women was 51% compared to 36% for men. Only 49% of all physicians
reported feeling happy to very happy compared to 69% of participants evaluated
before the pandemic. The survey also reported that 1% of physicians had attempted
suicide and 13% had thoughts about suicide.®® Additionally, there were several
studies published with data collected before the pandemic, suggesting that anesthe-
siologists and critical care physicians specifically are at high risk for burnout.®*%°> A
recent article in Anesthesiology reported the prevalence of burnout among anesthesi-
ologists is higher than previously known, with 59.2% of survey participants being at
high risk for burnout and 13.8% meeting the criteria for burnout syndrome.®® Such
trends are likely worsening with the ongoing pandemic as it continues to overwhelm
health care systems and its workers.
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A rapid scoping review by Sriharan and colleagues reported that women health care
workers are at increased risk for stress, burnout, and depression amid the
pandemic.®” Another study of 442 health care workers revealed that being woman,

Table 1

Suggestions for improvement of work culture and well-being for anesthesiologists

Group Recommendations

Recommendations from o Nontraditional and/or flexible scheduling adds value to a
ASA Committee on department or practice by giving flexibility to its members
Systemic Life Imbalances and their needs, as well as the ability to accommodate the

surges and ebbs in surgical scheduling.

e As the definitions of “a family” and of contemporary
caregiver roles are changing rapidly, leaders need to create
cultures in which physicians feel safe sharing information
about caregiving responsibilities and feel secure in the
knowledge that this will be used to support more equitable
working environments. It is helpful to provide childcare and
family care resource options, financial support, and leave
time for caregiving needs.

e Accommodations should be made for the loss of academic

productivity due to changes in clinical duties, loss of

academic time, stagnation of progress in a promotion track,
and increased caregiving demands.

General wellness initiatives should be deployed, including

but not limited to, well-being education, peer support,

substance use disorder prevention and treatment, suicide
prevention training, and diversity, equity, and inclusion

initiatives.
ASA Statement on e Advocate for a culture of openness, normalization, and
Creating a Culture destigmatizing of mental health care in physicians.
of Well-Being for e Physicians should be able to seek care through mental
Health Care Workers health resources without fear of impact on licensure and

credentialing.

The path to access these resources be easily accessible to
individuals and that confidentiality be maintained.
Standardize state medical licensure and local credentialing
questions to promote parity between mental and physical
health, thus removing a barrier to seeking appropriate
mental health care.

Other examples and There should be zero tolerance for harassment and
suggestions microaggressions, as well as easily accessible reporting
structures and psychologically safe spaces to discuss
vulnerabilities.

e Departments and practices should be transparent about
compensation and standardize how professional effort is
calculated among education, research, and clinical care.
Organizational leadership opportunities should be widely
publicized to ensure that women have strong
representation in the nomination, interview, and selection
processes.

Rethink the traditional conference to include virtual options
and childcare support.

Aim for deliberate representation. Having women as a part
of the leadership group that makes pivotal decisions is
imperative.
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Box 1
Maslow’s hierarchy of need

Basics: Physical and mental health needs

Safety: Patient and health care worker safety

Respect: Professional behavior among all health care workers
Appreciation: Recognition for practicing good patient care

Heal patients and contribute: Self-actualization, purpose-driven life

young, single, having less work experience, and working on the frontlines were asso-
ciated with higher rates of depression, anxiety, and stress.®® Some experts believe
that up to 80% of health care worker burnout is related to health care system opera-
tions and the culture of the organization. The well-being of health care workers is
essential to any health care system. The COVID-19 pandemic will have long-lasting
and permanent effects on all health care workers. Those on the frontlines, including
anesthesiologists and critical care physicians, are facing physical and emotional
exhaustion as variants emerge and resurge.

A CALLTO ACTION AND RECOMMENDATIONS

In March 2020, a group of anesthesiologists called for the ASA to investigate sys-
temic life imbalances that the pandemic exacerbated for women anesthesiologists.
These included issues such as scheduling flexibility, caregiving, academic produc-
tivity, and well-being. The Ad Hoc Committee on Systemic Life Imbalances
was subsequently formed. In addition to authoring a series of documents with spe-
cific suggestions (available at https://www.asahqg.org/standards-and-guidelines/
resources-from-asa-committees), in June 2021, the Ad Hoc Committee supported
the overall recommendations as shown in Table 1. The committee also collaborated
with members of the ASA Committee on Physician Well-Being and put forth a State-
ment on Creating a Culture of Well-Being for Health Care Workers. The statement
recommends an expert opinion and evidence-based system that meets the Physi-
cian Wellness Hierarchy of Needs derived from Maslow’s Hierarchy of Need as
described in Box 1.° The recommendations include a team-based organizational
platform as opposed to a top—down structure for establishing a more just culture
of support and enabling a two-way communication between health care workers
and hospital leadership. Table 1 outlines these specific suggestions and recom-
mendations as well as examples of other opportunities for work culture improve-
ment to better support women anesthesiologists.

SUMMARY

We are caregivers—all of us. We care for our patients, but we also must care for loved
ones and ourselves, said simply. We need to shift institutional perspectives of gender,
work-life balance, and caregiving. With an eye toward strengthening the career trajec-
tories of women anesthesiologists, the pandemic is an opportunity to build a more
equitable workforce—namely initiating sustained institutional and systemic efforts to
address gender disparities and fostering a culture of support that normalizes and des-
tigmatizes mental health care in physicians. New paradigms and thought processes
are critical to ensure the well-being of health care workers and the retention of women
physicians.
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CLINICS CARE POINTS

e Women anesthesiologists face unique challenges related to their gender, including but not
limited to, harassment, compensation inequity, decreased rates of promotion, less
representation in leadership, and inequitable distribution of domestic duties.

e During the pandemic, enhanced clinical duties and increased domestic and caregiving
responsibilities caused burnout and mental health issues to intensify for many women
anesthesiologists, causing them to reduce their work hours, transition to part-time, or
consider leaving medicine.
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