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ospitalists are known as change agents for their fierce

patient advocacy and expertise in hospital systems re-

design. The field of hospital medicine has claimed nu-

merous successes and the hospitalist model has been
embraced by institutions across the country. Yet the lived expe-
riences of hospitalists surveyed by Bhandari et al in this month’s
issue of JHM suggest a grim undertone.” Hospital medicine is a
field with high physician burnout rates, stark gender inequities in
pay, leadership, and academic opportunities, and an unaccept-
ably high prevalence of sexual harassment and gender discrimi-
nation. Women hospitalists disproportionately bear the brunt of
these inequities. All hospitalists, however, can and should be an
integral part of the path forward by recognizing the impact of
these inequities on colleagues and hospital systems.

The study by Bhandari et al adds to the increasing body of
knowledge documenting high levels of sexual harassment and
gender discrimination in medicine and highlights important
gender differences in these experiences among hospitalists
nationally."? Among 336 respondents across 18 academic in-
stitutions, sexual harassment and gender discrimination were
both common and highly problematic within the field of hos-
pital medicine, confirming what prior narratives have only an-
ecdotally shared. Both men and women experienced harass-
ment, from patients and colleagues alike, but women endured
higher levels compared with men on all the measures studied.

Qualitative comments in this study are noteworthy, including
one about a hospitalist’s institution allowing potential faculty to
be interviewed about plans for pregnancy, childcare, and person-
al household division of labor. One might argue that this knowl-
edge is necessary for shift-based inpatient work in the context
of a worldwide pandemic in which pregnant workers are likely at
higher risk of increased morbidity and mortality. It remains ille-
gal, however, to ask such questions, which are representative of
the types of characteristics that constitute a toxic workplace en-
vironment. Moreover, such practices are particularly problematic
given that pregnancy and childbearing for women in medicine
come with their own set of well-documented unique challenges.

The considerable body of research in this field should help
guide new research priorities and targets for intervention. Does
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the experience of sexual harassment impact hospitalists’ inten-
tions to leave their institutions or the career as a whole? Does
sexual harassment originating from colleagues or from patients
and families affect patient safety or quality of care? Do interven-
tions in other international hospital settings specifically targeting
respectfulness translate to American hospitals?* These questions
and a host of others merit our attention.

Hospital system leaders should work with hospital medicine
leaders to support wholesale institutional cultural transformation.
Implementation of antiharassment measures recommended in
the 2018 report on sexual harassment from the National Acad-
emies of Sciences, Engineering, and Medicine is critical? This
means supporting diverse, inclusive, and respectful environments
at all levels within the organization, improving transparency and
accountability for how incidents are handled, striving for strong
and diverse leadership, providing meaningful support for targets
of harassment, measuring prevalence over time, and encourag-
ing professional societies to adopt similar actions. Furthermore,
we believe it is critical to adopt a zero-tolerance policy for harass-
ing behaviors and to hold individuals accountable. Encouraging
all individuals within health care systems to uphold their ethical
obligations to combat harassment and bias on a personal level is
important.® If left unaddressed, the unmet needs of those who are
subjected to harassment and bias will continue to be problemat-
ic for generations to come, with detrimental effects throughout
healthcare systems and the broader populations they serve.
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