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SUMMARY

Acad Med

2018

PURPOSE: To understand differences in productivity, advancement, retention, satisfaction, and compensation comparing underrepresented medical
(URM) faculty with other faculty at multiple institutions. CONCLUSIONS: URM and white faculty had similar career satisfaction, grant support,
leadership, and compensation; URM faculty had fewer publications and were less likely to be promoted and retained in academic careers. Successful
other contributions
retention of URM faculty requires comprehensive institutional commitment to changing the academic climate and deliberative programming to support
productivity and advancement. institutional commitment to create a more inclusive environment with programs that address the specific indicators of
productivity and advancement that lead to success and ultimately retention in academic medicine.

data driven

N Engl J Med.

2020

Black Lives Matter movement created a window of opportunity for open critique of current inequities in health care practices and direct conversations
about structural racism. Residents and faculty called for hospital-wide communications clearly stating our values, mandatory training on implicit bias for
other contributions
all hospital staff and faculty, visible solidarity with immigrant patients and staff, a more welcoming environment for all patients and employees, and
commitments to racial, ethnic, gender, and other forms of diversity. We launched the “new” BWH Department of Medicine Health Equity Committee in
early 2017 to advance action on health equity and engage new partners throughout institutions and disciplines
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2020

Although pediatricians must continue to work to address the issues outlined above, each of which is in need of its own set of policy recommendations
and actions, we must also recognize that structural racism creates the foundation on which all these injustices are built.

other contributions

editorial summary,
social justice

Diversity, Equity, and Inclusion that Matter

2020

At the trainee level, real action is accepting candidates that may not fit all the criteria that favor people who’ve always been highly favored. At the
faculty level, real action is offering faculty and leadership positions to non-prototypical candidates. Finally, to retain Black faculty, institutional
leadership has to believe, validate, and act on Black people’s experiences of racism; the fact that someone denies that a racially biased act was
intentional doesn’t mean it didn’t happen.

other contributions

editorial summary,
social justice

2015

POLICY POINTS: Many barriers hamper advocacy for health equity, including the contemporary economic zeitgeist, the biomedical health perspective,
and difficulties cooperating across policy sectors on the issue. Effective advocacy should include persistent efforts to raise awareness and understanding
other contributions
of the social determinants of health. Education on the social determinants as part of medical training should be encouraged, including professional
training within disadvantaged communities. Advocacy organizations have a central role in advocating for health equity given the challenges bridging the
worlds of civil society, research, and policy.
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Majority Taxes - Toward Antiracist Allyship in
Medicine

Michael O. Mensah, M.D., M.P.H.

N Engl J Med.

2020

That question prompted a new formulation: White physicians should pay “majority taxes,” comprising discomfort, energy, and capital. These taxes
would include three initial steps to guide good intentions toward better impact: acknowledge your White privilege, no matter how uncomfortable;
leverage privilege to highlight medical racism; and humbly and actively implement antiracist policies. Paying majority taxes would mean learning the
science debunking race-based medicine in order to diagnose racism in your own practice. It would mean leveraging your White privilege to rebut
colleagues who deny the existence and consequences of medical racism — remembering that minority-tax payers confront racism despite much graver
risk.

25422021

Advocating for Advocacy in Pediatrics: Supporting
Lifelong Career Trajectories

Shetal I Shah, Heather L Brumberg

Pediatrics

2014

Pediatric educators recommend more training in these areas that provide more public-health focused, professional, and ethical patient care. Such
training should include more information about community health and advocacy training during medical school and residency. This would create better
appreciation of advocacy as a discipline, and help groom future advocates. Professional organizations like the AAP can provide attending-level
mentoring and opportunities such as the Community Pediatrics Training Initiative. StateView, an AAP resource from the Committee on State
Governmental Affairs, provides summaries and materials to help support grassroots physicianadvocacy efforts.

other contributions

editorial summary,
social justice

2020

First, institutions can provide continuing education for leaders to help them prepare for URM faculty and learn how to constructively advocate on their
behalf. Mentors and leaders can prepare themselves in several ways. They can attend high-quality, in-depth antiracist trainings (such as those offered
by the Racial Equity Institute) rather than short, optional educational programs on implicit bias. They can reach out to current URM faculty in other
areas of their institution to learn about the challenge a new hire is likely to face — and then actively listen to those colleagues. Second, structural
support (time, funding, and expectations) can be provided for mentorship and training for new faculty members specifically for navigating isolation,
hypervisibility, stereotype threat, and institutional racism. Third, departments can provide support for URM-specific local and national funding
opportunities.

other contributions

editorial summary

32668121

Structural Solutions for the Rarest of the Rare Underrepresented-Minority Faculty in Medical
Subspecialties

Kemi M. Doll, M.D., and Charles R. Thomas,
Jr., M.D.

N Engl J Med.

28987244

Implicit Bias in Pediatric Academic Medicine

Tiffani J. Johnson, M.D.

J Natl Med Assoc.

2017

Little research exists regarding unconscious racial attitudes among pediatric faculty responsible for
decisions on workforce recruitment and retention in academia. This study sought to describe levels of unconscious racial bias and perceived barriers to
other contributions
minority recruitment and retention among academic pediatric faculty leaders. Unconscious pro-white/anti-black racial bias was identified in this sample
search committee composition, implicit
of academic pediatric faculty and leaders. Further research is needed to examine how unconscious bias impacts decisions in academic pediatric
bais training, policies
workforce recruitment. Addressing unconscious bias and perceived barriers to minority recruitment and retention represent opportunities to improve
diversity efforts.

14012428

The Care and Nurture of a Scholarly Faculty

Robert H. Always

JAMA

1963

Dr. Always discusses what it takes to get and keep a scholarly faculty of medicine functioning to good effect in terms of growth, development, and
adaptation and the effects of here dity and environment.

other contributions
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The Business Case for Investing in PhysicianWellbeing

2017

Understanding the business case to reduce burnout and
promote engagement as well as overcoming the misperception that nothing meaningful can
be done are key steps for organizations to begin to take action. Evidence suggests that improvement is possible, investment is justified, and return on
investment measurable.
Addressing this issue is not only the organization’s ethical responsibility, it is also the fiscally responsible one.

other contributions

Journal of Women's Health 2017

Compared to males, females had fewer publications, lower h-index, smaller coauthor networks and
were less likely to be assistant professors ( p < 0.0001). Four hundred and thirteen of 5445 faculty (7.6%)
received their first R01 award during the study period. There was no gender difference in receipt of R01 awards
in age-adjusted (hazard ratio [HR]: 0.87, 95% confidence interval [CI]: 0.70–1.08) or multivariable-adjusted
models (HR: 1.07, 95% CI: 0.86–1.34). Compared to white males, there was a nonsignificant 10%, 18%, and
30% lower rate of R01 receipt among white, Asian or Pacific Islander, and underrepresented minority females,
respectively. These differences were eliminated in the multivariable-adjusted model. Network reach, age, HMS
start year, h-index, academic rank, previous K award, terminal degree, and HMS training were all significant
predictors of receiving an R01 award.

other contributions

Acad Med

2013

The authors reviewed mentoring programs for physicians and aimed to identify key components that contribute to these programs’ success. The
authors identified seven potential components of a formal mentoring
program: mentor preparation, planning committees, mentor–mentee contracts, mentor–mentee pairing, mentoring activities, formal curricula, and
program funding.

distribution of institutional resources
other contributions

28771391

23702518

Gender Differences in Receipt of National
Institutes
of Health R01 Grants Among Junior Faculty
at an Academic Medical Center:
The Role of Connectivity, Rank,
and Research Productivity

Mentoring Programs for Physicians in
Academic Medicine: A Systematic Review

Tait Shanafelt

Erica T. Warner, ScD, MPH,

Deanne T. Kashiwagi

JAMA Internal Medicine
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review article?
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31315903

Does Gender Bias Still Affect Women in Science?

Rachel L. Ropera

Microbiol Mol Biol

2019

The percentage of women employed in professional scientific positions has been low but is increasing over time. The U.S. National Institutes of Health
and the National Science Foundation have both implemented programs to improve
search committee composition, implicit
women’s participation in science, and many universities and companies have diversity and equity programs. While most faculty and scientists believe
bais training policies
that they are fair and unbiased, numerous well-designed studies published in leading peer-reviewed journals show that gender bias in sciences and
other contributions
medicine is widespread and persistent today in both faculty and students. Recent studies show that gender bias affects student grading, professional
distribution of institutional resources
hiring, mentoring, tenure, promotion, respect, grant proposal success, and pay. In addition, sexual harassment remains a significant barrier.
Fortunately, several studies provide evidence that programs that raise conscious awareness of gender bias can improve equity in science, and there are
a number of recommendations and strategies for improving the participation of women.

29384751

Gender Differences in Academic Medicine:
Retention, Rank, and Leadership Comparisons
From the National Faculty Survey

Phyllis L. Carr, MD,

Acad Med

2019

Prior studies have found that women in academic medicine do not advance or remain in their careers in parity with men. The authors examined a
national cohort of faculty from the 1995 National Faculty Survey to identify predictors of advancement, retention, and leadership for women faculty.

distribution of institutional resources
other contributions
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Addressing the Minority Tax: Perspectives From
Kendall M. Campbell, MD, and José E.
Two Diversity Leaders on Building Minority Faculty
Rodríguez, MD
Success in Academic Medicine

Acad Med.

2019

This Invited Commentary explores disparities in academic medicine, known as the minority tax, through the careers of 2 men in senior positions, who
are underrepresented minorities in medicine (URMMs), with the goal of sharing real-world experiences that other URMM faculty can use to their
benefit. The authors use their lived experiences to document the realities of various aspects of the minority tax (i.e., isolation, mentorship, diversity
efforts, and clinical assignments) and introduce a new aspect of the minority tax that has affected both of their inner decision-making processes and
personal ambitions: the gratitude tax. By sharing these experiences, the authors are also able to recognize individual mentors and sponsors as well as
changes in their knowledge, skills, and attitudes that affected their ability to accomplish career goals, leading to their current academic positions.
Sharing experiences is a meaningful way of providing examples for other URMM faculty to follow, as well as illustrating ways in which senior leadership
can help mitigate the effect of the minority tax on URMM faculty, thereby increasing equity in academic medicine.

other contributions

33202161

Citizenship Tasks and Women Physicians:
Additional Woman Tax in Academic Medicine?

Priscila Rodrigues Armijo, MD, Julie K. Silver,
J Womens Health
MD, Allison R. Larson, MD, Philomena Asante,
(Larchmont)
MD, MPH, and Sasha Shillcutt, MD, MS

2021

Background: Our aim was to evaluate differences in reported citizenship tasks among women physicians due to personal or demographic factors and
time spent performing those tasks for work. Materials and Methods: Attendees of a national women physician's leadership conference (Brave Enough
Women Physicians Continuing Medical Education Conference) replied to a survey using Qualtrics© (2019 Qualtrics, Provo, UT), in September 2019. Data
collected included age, race, ethnicity, training level, medical practice, specialty, current annual total compensation, educational debt, and number of
children. We asked about employment-related citizenship tasks, including time spent on those activities, and perceived obligation to volunteer for
citizenship tasks. Descriptive and impact of demographic factors on those opinions were evaluated using IBM SPSS v26.0. Results: Three hundred eightyother contributions
nine women physicians replied. When compared with their younger counterparts, women physicians older than 49 years stated they feel obligated to
volunteer for these tasks because of their gender (p = 0.049), and were less likely able to decide which citizenship tasks they were assigned to (p =
0.021). Furthermore, a higher proportion of women of color physicians perceived race as a factor in feeling obligated to volunteer for work-related
citizenship tasks, when compared with White women physicians (p < 0.001). Additionally, nearly 50% of women physicians reported spending more time
on citizenship tasks than their male counterparts. Conclusion: Our findings suggest that gender, race, and age may play a role in the decision of women
physicians to participate in work-related citizenship tasks. To our knowledge, this is the first study to report on work-related citizenship tasks as
described by women physicians. Still, an in-depth assessment on the role citizenship tasks play in the culture of healthcare is warranted.

data driven

Ethnic Minority Scholars, Research, and
Mentoring: Current and Future Issues

Amado M. Padilla

1994

The major issues to be addressed here have to do with the frequent dilemmas confronted by those of us interested in ethnic research and our multiple
responsibilities as ethnic scholars and mentors. The viewpoint presented in this article is based on many of my personal experiences over the past 20
years as well as on my impressions of where we should be headed as ethnic researchers and scholars.

other contributions

editorial summary

PLoS One

2018

This research expands efforts to understand differences in NIH funding associated with the
self-identified race and ethnicity of applicants. We collected data from 2,397 NIH Biographical
Sketches submitted between FY 2003 and 2006 as part of new NIH R01 Type 1 applications
to obtain detailed information on the applicants’ training and scholarly activities,
including publications. Using these data, we examined the association between an NIH R01
applicant’s race or ethnicity and the probability of receiving an R01 award. The applicant’s
publication history as reported in the NIH biographical sketch and the associated bibliometrics
narrowed the black/white funding gap for new and experienced investigators in
explanatory models. We found that black applicants reported fewer papers on their Biosketches,
had fewer citations, and those that were reported appeared in journals with lower
impact factors. Incorporating these measures in our models explained a substantial portion
of the black/white funding gap. Although these predictors influence the funding gap, they do
not fully address race/ethnicity differences in receiving a priority score.

other contributions
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BMC Med Educ.

2015

Harvard Business Review

2020

Donna K. Ginther , Jodi Basner, Unni Jensen,
Joshua Schnell, Raynard Kington, Walter T.
Schaffer

30427864

Publications as predictors of racial and ethnic
differences in NIH research awards

25638211

Addressing disparities in academic medicine: what José E Rodríguez, Kendall M Campbell and
of the minority tax?
Linda H Pololi

SAGE

review article

review article

editorial summary

Background: The proportion of black, Latino, and Native American faculty in U.S. academic medical centers has remained almost unchanged over the
last 20 years. Some authors credit the "minority tax"-the burden of extra responsibilities placed on minority faculty in the name of diversity. This tax is in
reality very complex, and a major source of inequity in academic medicine.

34134182

33406326

Tsedale M. Melaku, Angie Beeman, David G.
Smith, W. Brad Johnson

Promoting Equity for Women in Medicine —
Seizing a Disruptive Opportunity

Reshma Jagsi, M.D., D.Phil., Elena FuentesAfflick, M.D., M.P.H., and Eve Higginbotham, N Engl J Med.
M.D., M.L.

Misrepresenting Race — The Role of Medical
Schools in Propagating Physician Bias

review

The Black Lives Matter and #MeToo movements have forced people in positions of power—namely, the white men who dominate institutional
leadership roles—to realize they must personally step up to make organizations more fair and inclusive. That means playing a truly active role in helping
marginalized colleagues advance (instead of just delegating diversity efforts to human resources).

Be a Better Ally

Christina Amutah, B.A.,* Kaliya Greenidge,*
Adjoa Mante, A.B.,* Michelle Munyikwa,
Ph.D.,* Sanjna L. Surya,
B.A.,* Eve
‑
Higginbotham, M.D., David S. Jones, M.D.,
Ph.D., Risa Lavizzo Mourey, M.D., M.B.A.,
Dorothy Roberts, J.D., Jennifer Tsai, M.D.,
M.Ed., and Jaya Aysola, M.D., D.T.M.H.,

Discussion: The "minority tax" is better described as an Underrepresented Minority in Medicine (URMM) faculty responsibility disparity. This disparity is other contributions
evident in many areas: diversity efforts, racism, isolation, mentorship, clinical responsibilities, and promotion. The authors examine the components of
the URMM responsibility disparity and use information from the medical literature and from human resources to suggest practical steps that can be
taken by academic leaders and policymakers to move toward establishing faculty equity and thus increase the numbers of black, Latino, and Native
American faculty in academic medicine.

N Engl J Med.

How can white men be effective allies to those employees? First, by taking responsibility for their own behaviors, educating themselves about racism
and privilege, and getting and accepting feedback from people in underrepresented groups. They can also become confidants to and sponsors of women
and people of color and insist on diverse hiring pools and practices. They can vigilantly watch out for bias at work, intervening decisively if they discover
it. Last, they can work to build a community of other allies against racism and sexism.

other contributions

editorial summary

other contributions

editorial summary

2021

The disruptions associated with the pandemic have presented both challenges and opportunities for ensuring equity and reaping the benefits of
diversity. One important challenge has been increased caregiving needs, both in the workplace and at home. These demands have exacerbated a
preexisting barrier to women’s professional advancement, given societal expectations that women serve as caregivers and professional norms that
inadequately value caregiving-related contributions.

2021

Conceptions of race have evolved and become more nuanced over time. Most scholars in the biologic and social sciences converge on the view that
racism shapes social experiences and has biologic consequences and that race is not a meaningful scientific construct in the absence of context.1-3 Race
other contributions
is not a biologic category based on innate differences that produce unequal health outcomes. Rather, it is a social category that reflects the impact of
unequal social experiences on health. Yet medical education and practice have not evolved to reflect these advances in understanding of the
relationships among race, racism, and health.

data driven

Background: We examine the cultural myth of the medical meritocracy, whereby the "best and the brightest" are admitted and promoted within the
profession. We explore how this narrative guides medical practice in ways that may no longer be adequate in the contexts of practice today.
Methods: Narrative analysis of medical students' and physicians' stories.

31464349

Beyond the cultural myth of medical meritocracy

Saleem Razack, Torsten Risør, Brian Hodges,
Yvonne Steinert

Med Educ.

2020

Results: Hierarchies of privilege within medicine are linked to meritocracy and the trope of the "hero's story" in literature. Gender and other forms of
difference are generally excluded from narratives of excellence, which suggests operative mechanisms that may be contributory to observed differences
other contributions
in attainment. We discuss how the notion of diversity is formulated in medicine as a "problem" to be accommodated within merit, and posit that
search committee composition, implicit
medical practice today requires a reformulation of the notion of merit in medicine, valorising a diversity of life experience and skills, rather than
bais training, policies
"retrofitting" diversity concerns as problems to be accommodated within current constructs of merit.

data driven

Conclusions: Three main action-oriented outcomes for a better formulation of merit relevant to medical practice today are suggested: (a) development
of assessors' critical consciousness regarding the structural issues in merit assignment; (b) alignment of merit criteria with relevant societal outcomes,
and (c) developing inclusive leadership to accommodate the greater diversity of excellence needed in today's context of medical practice. A
reformulation of the stories through which medical practitioners and educators communicate and validate aspects of medical practice will be required
in order for the profession to continue to have relevance to the diverse societies it serves.

Why Are Colleges So Cowardly?

Tom Bartlett

The Chronicles of Higher
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Arianna Rosenbluth Changed the World Before
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Anastasiia Carrier

Harvard Radcliffe Institute 2021

An Update on Implementing ACD
Recommendations on Changing the Culture to End Mike Lauer
Sexual Harassment

NIH

Closing the Gender Pay Gap in Medicine: A
Roadmap for Healthcare Organizations and the
Women Physicians Who Work for Them

Springer

2021

2021

How to Be a Better Ally to Your Black Colleagues

Stephanie Creary

Harvard Business Review

2020

The Burden of Invisible Work in Academia

Social Sciences Feminist Network Research
Interest Group

Humboldt Journal of Social
2017
Relations

Jennifer Freyd sued the University of Oregon in 2017, alleging that she had been paid less than her male colleagues in the psychology department. Last
week the two parties announced an agreement under which Oregon will pay the now-retired psychology professor $350,000 in damages, thereby
avoiding a jury trial. In addition, the university will donate $100,000 to the Center for Institutional Courage, an organization Freyd founded last year
that’s dedicated to “rigorous scientific research, wide-reaching education, and data-driven action.”

salary expectations
other contributions

editorial summary

other contributions

editorial summary

Over the last couple of years, the NIH has taken a number of steps, including:
Developing and publishing our processes for handling allegations of sexual harassment at NIH-funded institutions. As part of this process, our Extramural
Integrity Team reviews all allegations of professional misconduct, which includes sexual harassment, in a manner similar to its review of allegations of
research misconduct.
other contributions
Making available a web-based form and an email address for anyone to use to inform NIH of harassment. We recently added a telephone number for
reporting allegations.
Issuing a notice and related blog announcing our expectation that grant recipients who request changes in the principal investigator, key personnel, or
recipient institution notify us if these requests are related to concerns about safety and/or work environments, including issues related to sexual
harassment, bullying and other hostile working conditions.

editorial summary

Our road map begins with an evidence-based discussion of how gender-based differences in performance assessments, specialty choice, domestic
responsibilities, negotiation, professional resources, sponsorship, and clinical productivity. accumulate across women’s careers in medicine and impact
evaluation, promotion, and therefore compensation in the healthcare workplace. Next, we describe traditional physician compensation models and
explore how these pay programs support conventional practice styles that disproportionately monetize characteristics more commonly displayed by
male physicians. Since organizational leaders seeking to narrow the gender pay gap must be aware of the legal context surrounding this type of
salary expectations
endeavor, Chap. 4 provides a robust review of relevant statutory imperatives like the Equal Pay Act, Title VII of the Civil Rights Act of 1964, and state
other contributions
laws that prohibit gender discrimination in employment. Chap. 5 describes how to install infrastructure and conduct robust salary studies to identify
baseline inequities, ensure reliable analysis, and facilitate organizational trust and forward movement in closing the gender pay gap. Chap. 6 details
specific strategies healthcare enterprises can adopt to support the culture change necessary to identify and address biased workplace expectations that
may be unintentionally sustaining the disparities discovered in salary studies. Lastly, the road map culminates with a chapter describing the efforts of
one medical institution that has successfully made the journey from identifying compensation equity as a high-priority, organizational objective to
creating the infrastructure, assessments, and policies necessary to support this enterprise mission.

data driven

Research suggests that the relationship between Black employees and their employing organizations is, at best, a tenuous one. Black employees — at
all levels — feel that they have not been adequately heard, understood, or granted opportunities to the same extent as their white peers. The author
has devised a framework to help people from different backgrounds build stronger relationships in the workplace. Known by the acronym LEAP, the
framework encourages company leaders — particularly people managers — to become better allies by: Listening and learning from your Black
colleagues’ experience; Engaging with your Black colleagues in racially diverse and casual settings; Asking your Black colleagues about their work and
goals; and Providing your Black colleagues with opportunities, suggestions, encouragement, and general support.

other contributions

Despite an increase in the number of PhDs earned by women and faculty of color in recent decades, they are less numerous among faculty at US
colleges and universitites. This scarcity is most pronounced at the level of full professor, Why are women and faculty of color not reaching the upper
levels of academia? Previous research in the cultural taxation literature suggests that women and faculty of color experience heavier service burdens
than their white male colleagues. In order to examine whether a heavier service burden could be at the root of the "leaky pipeline" from PhD to full
professor among women and faculty of color, we recruited faculty in five departments at a lrge research university to record their daily tasks in time-use other contributions
journals during two different weeks in a 10-week quarter. Our analysis of these journals provided mixed results with regard to gender, but pointed to
important differences with regard to other axes of inequality. Specifically, we found that faculty of color, queer faculty, and faculty from working class
backgrounds together spent a disproportionate amount of their time on the "invisible" work f academia, leaving them less time for the work that
matters for tenure and promotion.

editorial summary

review

Beliefs about Mentoring Relationships, Mentees,
& Mentors

31192803

Anne Libby

Addressing the Minority Tax: Perspectives From
Two Diversity Leaders on Building Minority Faculty Kendall M Campbell, José E Rodríguez
Success in Academic Medicine

Coursera

Acad Med.

2019

This course is for early career researchers and mentors who believe that modern scientific careers require management skills and want to be research
leaders. This curriculum gives you skills to effectively implement funded projects, thereby enhancing your career success. Research leaders take on a
number of new roles, rights, and responsibilities--as scientific leaders, financial administrators, managers, and mentors. In this course, we explain how
to optimize the people, teams, projects, and finances for which you are responsible. Despite your research training, you are probably facing an urgent
training gap in leadership and management skills. Scientific careers falter for non-science reasons when researchers fail to execute a scope of work:
struggle to track expenses and returns substantial unspent grant funds; or run out of funds by spending on the wrong people or mismanaging the right
people. Consequently, projects close with inadequate progress on aims, thus compromising successful competition for future funding. This course will
help avoid these traps. Leadership and management are essential skills for researchers. Several early career researchers, senior scientists, and
administrative leaders are eager to share their expertise and experiences with you.

other contributions

This Invited Commentary explores disparities in academic medicine, known as the minority tax, through the careers of 2 men in senior positions, who
are underrepresented minorities in medicine (URMMs), with the goal of sharing real-world experiences that other URMM faculty can use to their
benefit. The authors use their lived experiences to document the realities of various aspects of the minority tax (i.e., isolation, mentorship, diversity
efforts, and clinical assignments) and introduce a new aspect of the minority tax that has affected both of their inner decision-making processes and
personal ambitions: the gratitude tax. By sharing these experiences, the authors are also able to recognize individual mentors and sponsors as well as
changes in their knowledge, skills, and attitudes that affected their ability to accomplish career goals, leading to their current academic positions.
Sharing experiences is a meaningful way of providing examples for other URMM faculty to follow, as well as illustrating ways in which senior leadership
can help mitigate the effect of the minority tax on URMM faculty, thereby increasing equity in academic medicine.

other contributions

video

editorial summary

Purpose: To examine the perceptions and experiences of ethnic minority faculty at University of California-San Francisco regarding racial and ethnic
diversity in academic medicine, in light of a constitutional measure outlawing race- and gender-based affirmative action programs by public universities
in California.
Method: In 2005, underrepresented minority faculty in the School of Medicine at University of California-San Francisco were individually interviewed to
explore three topics: participants' experiences as minorities, perspectives on diversity and discrimination in academic medicine, and recommendations
for improvement. Interviews were tape-recorded, transcribed verbatim, and subsequently coded using principles of qualitative, text-based analysis in a
four-stage review process.
18667896

Minority faculty voices on diversity in academic
medicine: perspectives from one school

Megan R Mahoney, Elisabeth Wilson, Kara L
Odom, Loma Flowers, Shelley R Adler

Acad Med.

2008

Results: Thirty-six minority faculty (15 assistant professors, 11 associate professors, and 10 full professors) participated, representing diversity across
specialties, faculty rank, gender, and race/ethnicity. Seventeen were African American, 16 were Latino, and 3 were Asian. Twenty participants were
women. Investigators identified four major themes: (1) choosing to participate in diversity-related activities, driven by personal commitment and
institutional pressure, (2) the gap between intention and implementation of institutional efforts to increase diversity, (3) detecting and reacting to
discrimination, and (4) a need for a multifaceted approach to mentorship, given few available minority mentors.

other contributions

data driven

Conclusions: Minority faculty are an excellent resource for identifying strategies to improve diversity in academic medicine. Participants emphasized the
strong association between effective mentorship and career satisfaction, and many delineated unique mentoring needs of minority faculty that persist
throughout academic ranks. Findings have direct application to future institutional policies in recruitment and retention of underrepresented minority
faculty.

Brian D. Smedley, Adrienne Y. Stith, Lois
National Academy of
Colburn, Clyde H. Evans, Institute of Medicine
Sciences
(US)

25057572

The Right Thing to Do, The Smart Thing to Do:
Enhancing Diversity in the Health Professions

16533114

Health disparities and health equity: concepts and
Paula Braveman
measurement

Annu Rev Public Health

2001

The Symposium on Diversity in the Health Professions in Honor of Herbert W. Nickens, M.D., was convened in March 2001 to provide a forum for health
policymakers, health professions educators, education policymakers, researchers, and others to address three significant and contradictory challenges:
the continued under-representation of African Americans, Hispanics, and Native Americans in health professions; the growth of these populations in the
United States and subsequent pressure to address their health care needs; and the recent policy, legislative, and legal challenges to affirmative action
other contributions
that may limit access for underrepresented minority students to health professions training. The symposium summary along with a collection of papers
presented are to help stimulate further discussion and action toward addressing these challenges. The Right Thing to Do, The Smart Thing to Do:
Enhancing Diversity in Health Professions illustrates how the health care industry and health care professions are fighting to retain the public’s
confidence so that the U.S. health care system can continue to be the world’s best.

editorial summary

2006

There is little consensus about the meaning of the terms "health disparities," "health inequalities," or "health equity." The definitions can have
important practical consequences, determining the measurements that are monitored by governments and international agencies and the activities
that will be supported by resources earmarked to address health disparities/inequalities or health equity. This paper aims to clarify the concepts of
health disparities/inequalities (used interchangeably here) and health equity, focusing on the implications of different definitions for measurement and
hence for accountability. Health disparities/inequalities do not refer to all differences in health. A health disparity/inequality is a particular type of
difference in health (or in the most important influences on health that could potentially be shaped by policies); it is a difference in which disadvantaged other contributions
social groups-such as the poor, racial/ethnic minorities, women, or other groups who have persistently experienced social disadvantage or
discrimination-systematically experience worse health or greater health risks than more advantaged social groups. ("Social advantage" refers to one's
relative position in a social hierarchy determined by wealth, power, and/or prestige.) Health disparities/inequalities include differences between the
most advantaged group in a given category-e.g., the wealthiest, the most powerful racial/ethnic group-and all others, not only between the best- and
worst-off groups. Pursuing health equity means pursuing the elimination of such health disparities/inequalities.

review

Context: Previous studies have suggested that minority medical school faculty are at a disadvantage in promotion opportunities compared with white
faculty.
Objective: To compare promotion rates of minority and white medical school faculty in the United States.
Design and setting: Analysis of data from the Association of American Medical Colleges' Faculty Roster System, the official data system for tracking US
medical school faculty.
Participants: A total of 50,145 full-time US medical school faculty who became assistant professors or associate professors between 1980 and 1989.
Faculty of historically black and Puerto Rican medical schools were excluded.
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Racial and ethnic disparities in faculty promotion in
D Fang, E Moy, L Colburn, J Hurley
academic medicine

JAMA

2000

Main outcome measures: Attainment of associate or full professorship among assistant professors and full professorship among associate professors by
1997, among white, Asian or Pacific Islander (API), underrepresented minority (URM; including black, Mexican American, Puerto Rican, Native
American, and Native Alaskan), and other Hispanic faculty.

other contributions

data driven

other contributions
distribution of supported research time
distribution of institutional resources

data driven

Results: By 1997, 46% of white assistant professors (13,479/28,953) had been promoted, whereas 37% of API (1123/2997; P<.001), 30% of URM
(311/1053, P<.001), and 43% of other Hispanic assistant professors (256/598; P =.07) had been promoted. Similarly, by 1997, 50% of white associate
professors (7234/14,559) had been promoted, whereas 44% of API (629/1419; P<.001), 36% of URM (101/280; P<.001), and 43% of other Hispanic
(122/286; P =.02) associate professors had been promoted. Racial/ethnic disparities in promotion were evident among tenure and nontenure faculty
and among faculty who received and did not receive National Institutes of Health research awards. After adjusting for cohort, sex, tenure status,
degree, department, medical school type, and receipt of NIH awards, URM faculty remained less likely to be promoted compared with white faculty
(relative risk [RR], 0.68 [99% confidence interval CI, 0.59-0.77] for assistant professors and 0.81 [99% CI, 0.65-0.99] for associate professors). API
assistant professors also were less likely to be promoted (RR, 0.91 [99% CI, 0.84-0.98]), whereas API associate professors and other Hispanic assistant
and associate professors were promoted at comparable rates.
Conclusion: Our data indicate that minority faculty are promoted at lower rates compared with white faculty.
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Underrepresented faculty play a disproportionate
role in advancing diversity and inclusion

Miguel F Jimenez, Theresa M Laverty, Sara P
Bombaci, Kate Wilkins, Drew E Bennett, Liba
Pejchar

Nat Ecol Evol.

2019

A diverse and inclusive scientific community is more productive, innovative and impactful, yet ecology and evolutionary biology continues to be
dominated by white male faculty. We quantify faculty engagement in activities related to diversity and inclusion and identify factors that either
facilitate or hinder participation. Through a nationwide survey, we show that faculty with underrepresented identities disproportionally engage in
diversity and inclusion activities, yet such engagement was not considered important for tenure. Faculty perceived time and funding as major
limitations, which suggests that institutions should reallocate resources and reconsider how faculty are evaluated to promote shared responsibility in
advancing diversity and inclusion.

There has been a marginal increase in the number of racial minorities among college and university faculty, yet current attacks on affirmative action
and prevailing attitudes about the inferiority of non white faculty place an extra burden on these individuals in academia. Amado Padilla (1994)
introduced the concept of ‘cultural taxation’ to describe this burden where additional responsibilities are placed upon non-white faculty because of their
ethno-racial backgrounds. These responsibilities include serving on numerous committees, advising larger numbers of students and serving as
other contributions
‘departmental experts’ for their particular ethnoracial group. These expectations of non-white faculty are not placed as heavily upon white faculty, can
impede career progress and affect job satisfaction. In this paper, we explore how cultural taxation affects faculty of colour in a research university.
Additionally, we expand the analysis of cultural taxation to include issues of legitimacy that challenge non-white faculty’s sense of ‘belonging’ within
their respective departments.

‘Why Don’t You Get Somebody New To Do It?’:
Race and Cultural Taxation in the Academy.

Joseph TD, Hirshfield L.

Ethnic and Racial Studies

2009

Topic choice contributes to the lower rate of NIH
awards to African-American/black scientists

Travis A Hoppe, Aviva Litovitz, Kristine A
Willis, Rebecca A Meseroll, Matthew J
Perkins, B Ian Hutchins, Alison F
Davis, Michael S Lauer, Hannah A
Valantine, James M Anderson, George M
Santangelo

Sci Adv.

2019

Despite efforts to promote diversity in the biomedical workforce, there remains a lower rate of funding of National Institutes of Health R01 applications
submitted by African-American/black (AA/B) scientists relative to white scientists. To identify underlying causes of this funding gap, we analyzed six
stages of the application process from 2011 to 2015 and found that disparate outcomes arise at three of the six: decision to discuss, impact score
assignment, and a previously unstudied stage, topic choice. Notably, AA/B applicants tend to propose research on topics with lower award rates. These
topics include research at the community and population level, as opposed to more fundamental and mechanistic investigations; the latter tend to have expectations of external funded time
other contributions
higher award rates. Topic choice alone accounts for over 20% of the funding gap after controlling for multiple variables, including the applicant's prior
achievements. Our findings can be used to inform interventions designed to close the funding gap.

data driven

data driven

Copyright © 2019 The Authors, some rights reserved; exclusive licensee American Association for the Advancement of Science. No claim to original U.S.
Government Works. Distributed under a Creative Commons Attribution NonCommercial License 4.0 (CC BY-NC).

Purpose: A diverse medical school faculty is critical to preparing physicians to provide quality care to an increasingly diverse nation. The authors sought
to compare experiences of underrepresented in medicine minority (URMM) faculty with those of non-URMM faculty in a nationally representative
sample of medical schools.
Method: In 2007-2009, the authors surveyed a stratified random sample of 4,578 MD and PhD full-time faculty from 26 U.S. medical schools. Multiple
regression models were used to test for differences between URMM and other faculty on 12 dimensions of academic culture. Weights were used to
adjust for oversampling of URMM and female faculty.
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The experience of minority faculty who are
underrepresented in medicine, at 26
representative U.S. medical schools

Linda H Pololi, Arthur T Evans, Brian K
Gibbs, Edward Krupat, Robert T
Brennan, Janet T Civian

Acad Med.

2013

social isolation
Results: The response rate was 52%, or 2,381 faculty. The analytic sample was 2,218 faculty: 512 (23%) were URMM, and 1,172 (53%) were female,
other contributions
mean age 49 years. Compared with non-URMM faculty, URMM faculty endorsed higher leadership aspirations but reported lower perceptions of
relationships/inclusion, gave their institutions lower scores on URMM equity and institutional efforts to improve diversity, and more frequently engaged
in disparities research. Twenty-two percent (115) had experienced racial/ethnic discrimination. For both values alignment and institutional change for
diversity, URMM faculty at two institutions with high proportions (over 50%) of URMM faculty rated these characteristics significantly higher than their
counterparts at traditional institutions.

data driven

Conclusions: Encouragingly, for most aspects of academic medicine, the experiences of URMM and non-URMM faculty are similar, but the differences
raise important concerns. The combination of higher leadership aspirations with lower feelings of inclusion and relationships might lead to
discouragement with academic medicine.

Background: Despite compelling reasons to draw on the contributions of under-represented minority (URM) faculty members, US medical schools lack
these faculty, particularly in leadership and senior roles.
Objective: The study's purpose was to document URM faculty perceptions and experience of the culture of academic medicine in the US and to raise
awareness of obstacles to achieving the goal of having people of color in positions of leadership in academic medicine.
Design: The authors conducted a qualitative interview study in 2006-2007 of faculty in five US medical schools chosen for their diverse regional and
organizational attributes.
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Race, disadvantage and faculty experiences in
academic medicine

Linda Pololi, Lisa A Cooper, Phyllis Carr

J Gen Intern Med

2010

Participants: Using purposeful sampling of medical faculty, 96 faculty were interviewed from four different career stages (early, plateaued, leaders and
left academic medicine) and diverse specialties with an oversampling of URM faculty.
social isolation
other contributions
Approach: We identified patterns and themes emergent in the coded data. Analysis was inductive and data driven.

data driven

Results: Predominant themes underscored during analyses regarding the experience of URM faculty were: difficulty of cross-cultural relationships;
isolation and feeling invisible; lack of mentoring, role models and social capital; disrespect, overt and covert bias/discrimination; different performance
expectations related to race/ethnicity; devaluing of research on community health care and health disparities; the unfair burden of being identified with
affirmative action and responsibility for diversity efforts; leadership's role in diversity goals; and financial hardship.
Conclusions: Achieving an inclusive culture for diverse medical school faculty would help meet the mission of academic medicine to train a physician and
research workforce that meets the disparate needs of our multicultural society. Medical school leaders need to value the inclusion of URM faculty.
Failure to fully engage the skills and insights of URM faculty impairs our ability to provide the best science, education or medical care.

Purpose: Despite efforts to increase the numbers of underrepresented minorities (URMs), only 3.9% of medical school faculty are URMs. The authors
compared the specialty choices, compensation, and career satisfaction of minority faculty with those of their majority counterparts to determine
whether there were differences that might affect the recruitment and retention of minority faculty.
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Specialty choices, compensation, and career
satisfaction of underrepresented minority faculty
in academic medicine

Method: In 1995, the authors mailed a self-administered survey to a stratified random sample of 3,013 eligible full-time salaried faculty in 24 randomly
selected medical schools. Those schools, which had at least 200 faculty, did not include the Puerto Rican or historically black medical schools.
A Palepu, P L Carr, R H Friedman, A S Ash, M A
Acad Med.
Moskowitz

2000

Results: Of the eligible faculty surveyed, 1,807 (60%) responded; 1,463 were majority faculty, 195 were URM faculty, and 149 were other-minority
faculty. Similar proportions of the three groups were in the primary care specialties. Only 11% of the URM respondents were in basic science
departments. There was no significant difference in adjusted mean compensation between majority, URM, and other-minority faculty. However, URM
faculty were significantly less satisfied with their careers (adjusted scores: 60 versus > 65; p = .001) and more often considered leaving academic
medicine within five years (58% versus < 45%).

salary expectations
other contributions

data driven

other contributions
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Conclusion: Given the demographic changes of the U.S. population, these issues should be addressed by deans and department heads in order to
enhance recruitment and facilitate retention of URM faculty in academic medicine.

Mentoring in Black and White: The Intricacies of
Cross-Cultural Mentoring

Johnson-Bailey, Juanita; Cervero, Ronald M.

Taylor & Francis

2004

The Majority Subsidy

Nitkin, Karen

Hopkins Medicine Medicine 2020

Abolish the Minority Woman Tax!

Jose´ E. Rodrı´guez, MD, FAAFP, Maria Harsha
Wusu, MD, MSEd, Tanya Anim, MD, FAAFP,
Journal of Women's Health 2021
Kari-Claudia Allen, MD, MPH, and Judy C.
Washington, MD, FAAFP

Addressing disparities in academic medicine: What José E Rodríguez, Kendall M Campbell, and
of the minority tax?
Linda H Pololi

BMC Med Educ.

2015

Undue Burden

Inside Higher Ed

2019

Cross-cultural mentoring relationships can be sites of struggle around the issues of race, class and gender. In addition, the mentor/protege relationship
offers micro-cosmic insight into power relations within western society. The authors of this paper, a black woman associate professor and a white male
professor, use the example of their mentoring relationship to illustrate six common issues facing academicians involved in these relationships: (1) trust
between mentor and protege; (2) acknowledged and unacknowledged racism; (3) visibility and risks pertinent to minority faculty; (4) power and
paternalism; (5) benefits to mentor and protege; and (6) the double-edged sword of "otherness" in the academy. Literature is used for review and
critique of mentoring in the academy while offering personal examples to illustrate the complexity and success of a 13-year mentoring relationship
between a duo who began their association as teacher/student.

Black perspective

other contributions

editorial summary

In this issue of the Journal of Women's Health, Rodrigues Armijo et al.1 are to be commended on their excellent article on citizenship tasks for women
physicians in academic medicine and the extra burden they shoulder for the sole privilege of being academic physicians. They have elucidated how
citizenship tasks are unfairly distributed and coined a new addition to the literature—a “citizenship tax.” It is appalling, but it is the very tip of the
iceberg.

other contributions

editorial summary

Background: The proportion of black, Latino, and Native American faculty in U.S. academic medical centers hasremained almost unchanged over the
last 20 years. Some authors credit the "minority tax"—the burden of extraresponsibilities placed on minority faculty in the name of diversity. This tax is
in reality very complex, and a majorsource of inequity in academic medicine.Discussion: The “minority tax”is better described as an Underrepresented
Minority in Medicine (URMM) facultyresponsibility disparity. This disparity is evident in many areas: diversity efforts, racism, isolation, mentorship,
clinicalresponsibilities, and promotion.Summary: The authors examine the components of the URMM responsibility disparity and use information
fromthe medical literature and from human resources to suggest practical steps that can be taken by academic leadersand policymakers to move
toward establishing faculty equity and thus increase the numbers of black, Latino, andNative American faculty in academic medicine.
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editorial summary

The term “invisible labor” has been used to describe the unrecognized work underrepresented faculty members are called on to do by virtue of that
status: mentoring students who see aspects of themselves in their professors, for example, or otherwise engaging in inclusion and diversity work.
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Colleen Flaherty

A new study in Nature: Ecology and Evolution seeks to make that labor more visible, at least within the fields of ecology and evolutionary biology. The
findings have implications for how universities allocate resources for diversity and inclusion and how professors who engage in that work -- particularly
those who do the heavy lifting -- are evaluated and valued.
Based on survey responses from 469 faculty members in ecology and evolutionary biology across the U.S., the researchers found that most respondents
engaged in diversity and inclusion work. But those who did the most work were significantly more likely to self-identity as nonwhite, nonmale or firstgeneration college attendee.

The Invisible Labor of Minority Professors

Audrey Williams June

The Chronicles of Higher
Education

2015
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editorial summary

What Is Faculty Diversity Worth to a University?

Patricia A. Matthew

The Atlantic

2016
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editorial summary

Importance: Widespread burnout among physicians has been recognized for more than 2 decades. Extensive evidence indicates that physician burnout
has important personal and professional consequences.
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The Business Case for Investing in Physician Wellbeing

Tait Shanafelt, Joel Goh, Christine Sinsky

JAMA Internal Medicine

2017

Observations: A lack of awareness regarding the economic costs of physician burnout and uncertainty regarding what organizations can do to address
the problem have been barriers to many organizations taking action. Although there is a strong moral and ethical case for organizations to address
physician burnout, financial principles (eg, return on investment) can also be applied to determine the economic cost of burnout and guide appropriate
investment to address the problem. The business case to address physician burnout is multifaceted and includes costs associated with turnover, lost
revenue associated with decreased productivity, as well as financial risk and threats to the organization's long-term viability due to the relationship
between burnout and lower quality of care, decreased patient satisfaction, and problems with patient safety. Nearly all US health care organizations
other contributions
have used similar evidence to justify their investments in safety and quality. Herein, we provide conservative formulas based on readily available
organizational characteristics to determine the financial return on organizational investments to reduce physician burnout. A model outlining the steps
of the typical organization's journey to address this issue is presented. Critical ingredients to making progress include prioritization by leadership,
physician involvement, organizational science/learning, metrics, structured interventions, open communication, and promoting culture change at the
work unit, leader, and organization level.
Conclusions and relevance: Understanding the business case to reduce burnout and promote engagement as well as overcoming the misperception that
nothing meaningful can be done are key steps for organizations to begin to take action. Evidence suggests that improvement is possible, investment is
justified, and return on investment measurable. Addressing this issue is not only the organization's ethical responsibility, it is also the fiscally responsible
one.
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