Collective Action and Effective Dialogue to Address Gender Bias in Medicine
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n 2016, Pediatric Hospital Medicine (PHM) was recognized as

a subspecialty under the American Board of Pediatrics (ABP),

one of 24 certifying boards of the American Board of Medi-

cal Specialties. As with all new ABP subspecialty certification
processes, a “practice pathway” with specific eligibility criteria
allows individuals with expertise and sufficient practice experi-
ence within the discipline to take the certification examination.
For PHM, certification via the practice pathway is permissible for
the 2019, 2021, and 2023 certifying examinations." In this per-
spective, we provide an illustration of ABP leadership and the
PHM community partnering to mitigate unintentional gender
bias that surfaced after the practice pathway eligibility criteria
were implemented. We also provide recommendations to revise
these criteria to eliminate future gender bias and promote equity
in medicine.

In July 2019, individuals within the PHM community began
to share stories of being denied eligibility to sit for the 2019
exam.? Some of the reported denials were due to an eligibil-
ity criterion related to “practice interruptions”, which stated
that practice interruptions cannot exceed three months in the
preceding four years or six months in the preceding five years.
Notably, some women reported that their applications were
denied because of practice interruptions due to maternity
leave. These stories raised significant concerns of gender bias
in the board certification process and sparked collective action
to revise the board certification eligibility criteria. A petition
was circulated within the PHM community and received 1,479
signatures in two weeks.

Given the magnitude of concern, leaders within the PHM
community, with support from the American Academy of Pe-
diatrics, collaboratively engaged with the ABP and members
of the ABP PHM subboard to improve the transparency and
equity of the eligibility process. As a result of this activism and
effective dialogue, the ABP revised the PHM board certifica-
tion eligibility criteria and removed the practice interruption
criterion.” Through this unique experience of advocacy and
partnership in medicine, the PHM community and ABP were
able to work together to mitigate unintentional gender bias
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in the board certification process. However, this collaboration
must continue as we believe the revised criteria remain unin-
tentionally biased against women.

Gender bias is defined as the unfair difference in the way
men and women are treated.® Maternal bias is further char-
acterized as bias experienced by mothers related to mother-
hood, often involving discrimination based on pregnancy, ma-
ternity leave, or breastfeeding. Both are common in medicine.
Two-thirds of physician mothers report experiencing gender
bias and more than a third experience maternal bias.* This bias
may be explicit, or intentional, but often the bias is uninten-
tional. This bias can occur even with equal representation of
women and men on committees determining eligibility, and
even when the committee believes it is not biased.® Further-
more, gender or maternal bias negatively affects individuals
in medicine in regards to future employment, career advance-
ment, and compensation.®™

Given these implications, we celebrate the removal of
the practice interruptions criterion as it was unintentional-
ly biased against women. Eligibility criteria that considered
practice interruptions would have disproportionately affect-
ed women due to leaves related to pregnancy and due to
discrepancies in the length of parental leave for mothers ver-
sus fathers. Though the ABP's initial review of cases of denial
did not demonstrate a significant difference in the propor-
tion of men and women who were denied, these data may
be misleading. Potential reasons why the ABP did not find
significant differences in denial rates between women and
men include: (1) some women who had recent maternity
leaves chose not to apply because of concerns they may be
denied; or (2) some women did not disclose maternity leaves
on their application because they did not interpret maternity
leave to be a practice interruption. This “self-censoring” may
have resulted in incomplete data, making it difficult to fully
understand the differential impact of this criterion on women
versus men. Therefore, it is essential that we as a profession
continue to identify any areas where gender bias exists in de-
termining eligibility for certification, employment, or career
advancement within medicine and eliminate it.

Despite the improvements made in the revised criteria, fur-
ther revision is necessary to remove the criterion related to the
“start date”, which will differentially affect women. This criteri-
on states that an individual must have started their PHM prac-
tice on or before July of the first year of a four-year look-back
period (eg, July 2015 for the 2019 cycle). We present three the-
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TABLE. Theoretical Cases to lllustrate Gender Bias in the Pediatric Hospital Medicine Board

Certification Eligibility Criteria

Applicant  Context
1 Full-time in PHM practice for 4 years from July 1, 2015
to June 30, 2019. This individual had a 6-month practice
interruption from January 1, 2015 to June 30, 2015.
care hours.

2 Full-time in PHM practice for almost 4 years from October
1, 2015 to June 30, 2019. This individual started her PHM
practice 12 weeks into the "look-back” period due to the
birth of her child in July 2015. care hours.

3 Plans to practice full-time in PHM practice for almost 4

Applicant-Reported Hours

Spent 1,000 work hours in the direct care of hospitalized
children in the first year and 2,000 work hours in each of
the subsequent three years, resulting in 7,000 direct patient

Spent 1,500 work hours in the direct care of hospitalized
children in the first year and 2,000 work hours in each of
the subsequent three years, resulting in 7,500 direct patient ~but may be eligible in 2021.

Will spend 1,833 work hours in the direct care of

Eligibility Determination

Would be eligible under the revised practice pathway criteria.

Would be ineligible in 2019 under the revised practice
pathway criteria (solely based on the start date criterion?),

Will be ineligible for the 2023 exam and the practice pathway

years from August 1, 2019 to June 30, 2023. This individual hospitalized children in the first year and 2,000 work hours  (solely based on the July start-date criterion?), as 2023 is the

delayed the start of her PHM practice by 4 weeks due to a

graduation date.

in each of the subsequent three years, resulting in 7,833
maternity leave during residency that delayed her residency ~ direct patient care hours.

final year the exam will be offered under the practice pathway.

2This criterion states that an individual must have started their PHM practice on or before July of the first year of the four-year look-back period (eg, July 2019 for the 2023 cycle).

Abbreviation: PHM, pediatric hospital medicine.

oretical cases to illustrate gender bias with respect to this crite-
rion (Table). Even though Applicants #2 and #3 accrue far more
than the minimum number of hours in their first year—and
more hours overall than Applicant #1—both of these women
will remain ineligible under the revised criteria. While Appli-
cant #2 could be eligible for the 2021 or 2023 cycle, Applicant
#3, who is new to PHM practice in 2019 as a residency gradu-
ate, will not be eligible at all under the practice pathway due to
delayed graduation from residency.

Parental leave during residency following birth of a child may
result in the need to make up the time missed.” This means
that more women than men will experience delayed entry into
the workforce due to late graduation from residency.” Women
who experience a gap in employment at the start of their PHM
practice due to pregnancy or childbirth will also be differen-
tially affected by this criterion. If this same type of gap were
to occur later in the year, it would no longer impact a woman'’s
eligibility under the revised criteria. Therefore, we implore the
ABP to reevaluate this criterion which results in a hidden “prac-
tice interruption” penalty. Removing eligibility criteria related
to practice interruptions, wherever they may occur, will not
only eliminate systematic bias against women, but may also
encourage men to take paternity leave, for which the benefits
to both men and women are well described.’'

We support the ABP’s mission to maintain the public’s trust
by ensuring PHM board certification is an indicator that indi-
viduals have met a high standard. We acknowledge that the
ABP and PHM subboard had to draw a line to create minimum
standards. The start date and four-year look-back criteria were
informed by prior certification processes, and the PHM com-
munity was given the opportunity to comment on these cri-
teria prior to final ABP approval. However, now that we have
become aware of how the start date criteria can differentially
impact women and men, we must reevaluate this line to ensure
that women and men are treated equally. Similar to the remov-
al of the practice interruptions criterion, we do not believe that
removal of the start date criterion will in any way compromise
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these standards. A four-year look-back period will still be in
place and individuals will still be required to accrue the min-
imum number of hours in the first year and each subsequent
year of the four-year period.

Despite any change in the criteria, there will be individu-
als who remain ineligible for PHM board certification. We will
need to rely on institutions and the societies that lead PHM to
remember that not all individuals had the opportunity to certify
as a pediatric hospitalist, and for some, this was due to mater-
nity leave. No woman should have to worry about her future
employment when considering motherhood.

We hope the lessons learned from this experience will
be informative for other specialties considering a new cer-
tification. Committees designing new criteria should have
proportional representation of women and men, inclusion of
underrepresented minorities, and members with a range of
ages, orientations, identities, and abilities. Criteria should be
closely scrutinized to evaluate if a single group of people is
more likely to be excluded. All application reviewers should
undergo training in identifying implicit bias.' Once eligibility
criteria are determined, they should be transparent to all appli-
cants, consistently applied, and decisions to applicants should
clearly state which criteria were or were not met. Regular audits
should be conducted to identify any bias. Finally, transparent
and respectful dialogue between the certifying board and the
physician community is paramount to ensuring continuous
quality improvement in the process.

The PHM experience with this new board certification pro-
cess highlights the positive impact that the PHM community
had engaging with the ABP leadership, who listened to the
concerns and revised the eligibility criteria. We are optimistic
that this productive relationship will continue to eliminate any
gender bias in the board certification process. In turn, PHM and
the ABP can be leaders in ending gender inequity in medicine.
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