
1

AMA Innovations in Medical Education Webinar Series 
Enhancing Diversity Among Academic Physicians: Recruitment, Retention and Advancement

Nicholas N. Brutus
Lou Edje, MD, MHPE, FAAFP

Onelia G. Lage, MD
Rosa Lee, MD



© 2022 American Medical Association. All rights reserved.

Today’s Host

Maya M. Hammoud, MD, MBA
Senior Advisor, Medical Education Innovation 
American Medical Association

Professor and Associate Chair for Education
Obstetrics and Gynecology
University of Michigan Medical School

@Maya_Michigan



© 2022 American Medical Association. All rights reserved.

Objectives
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Review the prevalence and factors that contribute to 
academic physician burnout

Recognize the importance of recruiting a diverse 
workforce in academic medicine 

Describe successful faculty development programs to 
help promote physician advancement and well-being
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Definition
• Emotional exhaustion
• Depersonalization
• Low personal accomplishment
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• Overall burnout 67.0%
• Emotional exhaustion 72.0%
• Depersonalization 68.1%
• Low personal accomplishment 63.2%

182 studies
45 countries           
1991 – 2018              
109, 628 individuals 

85.7% of studies used the MBI

https://jamanetwork.com/journals/jama/fullarticle/2702871

https://jamanetwork.com/journals/jama/fullarticle/2702871
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URiM physicians and Burnout

• Experience exclusion, social isolation, discrimination by colleagues and 
patients, delegation of non-clinical tasks associated with workplace 
diversity equity and inclusion 

• Yet, minoritized academic physicians report less burnout than non-
Hispanic white counterparts

https://pubmed.ncbi.nlm.nih.gov/32766802/
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https://pubmed.ncbi.nlm.nih.gov/32766802/
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/10.1001/jamanetworkopen.2020.12762

https://pubmed.ncbi.nlm.nih.gov/32766802/
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/10.1001/jamanetworkopen.2020.12762
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Burnout by specialty

Highest
• Urology 54%
• Neurology 50%
• Nephrology 49%
• Diabetes and endocrinology 46%
• Family Medicine 46%
• Radiology 46%

Lowest
• Public Health and preventive medicine 29%
• Ophthalmology 30%
• Orthopedics 34%
• Psychiatry 35%
• Otolaryngology 35%
• General Surgery 35%

https://www.medscape.com/slideshow/2020-lifestyle-burnout-6012460?faf=1

https://www.medscape.com/slideshow/2020-lifestyle-burnout-6012460?faf=1
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Burnout and 
Gender

20 to 60%
higher among 
women physicians 
than among men
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• A 74% response rate was achieved, and 1049 respondents were 
academic physicians. Women were more likely than men to have 
spouses or domestic partners who were employed full-time 
(85.6% [95% CI, 82.7% to 89.2%] vs. 44.9% [CI, 40.8% to 49.8%])

• Among married or partnered respondents with children, women spent 8.5 
more hours per week on domestic activities

• Women were more likely to take time off during disruptions of usual 
childcare arrangements than men 
(42.6% [CI, 36.6% to 49.0%] vs. 12.4% [CI, 5.4% to 19.5%]).

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4131769/
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Time pressures
Work-life integration
Technology challenges
Changing professional expectations
Misalignment of professional & personal values    
Regulatory policies misaligned with professional 
values or high-quality patient care
Adequate job control

Autonomy

Workload
Patient factors

Administrative burden
Workflow, interruptions

Meaning and purpose in work
Insufficient job resources

Organizational culture
Moral Distress

Rewards
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https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/415000

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/415000
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Beyond Burnout: Moral injury

“…enduring lost sleep, lost years of young adulthood, huge opportunity 
costs, family strain, financial instability, disregard for personal health, and a 
multitude of other challenges. Each hurdle offers a lesson in endurance in 
the service of one’s goal. Failing to consistently meet patients’ needs has a 
profound impact on physician wellbeing — this is the crux of consequent 
moral injury.”

https://www.statnews.com/2018/07/26/physicians-not-burning-out-they-are-suffering-moral-injury/
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Academic Medicine Shapes Healthcare 
in the U.S.

“…those who serve as medical school faculty set research agendas, 
influence medical education, and serve as role models for the recruitment 
and retention of both minority and majority students. These physician 
leaders do more to address disparities than individually care for patients; 
they are in positions to address disparities by influencing healthcare training 
and health systems as a whole.” 

Ann Beal, MD  Commonwealth Fund
Sullivan Commission on Diversity in the Healthcare 
workforce (2003)
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Population and Workforce Demographics, 2019-2020
US Population

(2020)
Med School 

Graduates (2020)
US Physicians

(2019)
Med School Faculty

(2020)

White 60.1% 62.6% 56.2% 63.1%

Black 13.4% 6.9% 5.0% 3.7%

Asian 5.9% 24% 17.1% 20.5%

Hispanic 18.5% 9.4% 5.8% 5.76%

NA/PI* 1.5% 1% 0.4% 0.23%

Multiple 2.8% 1% 2.01%

Other/Unknown 3.4% 14.5% 4.7%

US Census Bureau, QuickFacts Population, Census Data April 1, 2020.
Medical School Graduation Questionnaire, 2020 All Schools Summary Report, July 2020.
AAMC Diversity in Medicine, Facts and Figures 2019, US Physician Workforce Data, July 1, 2019.
Faculty data from AAMC Faculty Roster System, December 31, 2020
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• Compared to white students, underrepresented 
minority students are less likely to have sustained and 
emerging intent to pursue careers in academic 
medicine from time of matriculation to graduation 
from medical school. 

Jeffe DB, Andriole DA, Hageman HI, Whelan AJ. Reaping 
what we sow: The emerging academic medicine 
workforce. J Natl Med Assoc. 2008; 100:1026-1034.
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• 601 students surveyed (51% black or Hispanic)
• 64% interested/ strongly interested in pursuing academic medicine 

careers
• Black (61%) and Hispanic (55%) respondents more likely to agree 

with statement “Racial and ethnic minorities have a harder time 
succeeding in academic medicine” compared to white (18%) and 
Asian (24%) respondents

Acad Med. 2013;88:1299-1307.
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Obstacles to pursuing careers in academic 
medicine

• lack of information on academic medicine as a career option
• perceived lack of competency to perform scholarly research
• perceived obstacles in promotions process

Acad Med. 2013;88:1299-1307.



© 2022 American Medical Association. All rights reserved.27

Building the Next Generation of Academic 
Physicians (BNGAP)

Mission

To help diverse medical students and 
residents become aware of academic 
medicine as a career option and to provide 
them with the resources to further explore 
and potentially embark on an academic 
medicine career.
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Diversifying the Academic Workforce: BNGAP

Outcomes

• 107 active students involve in BNGAP chapters;
• 121 unique diverse authors published in academic 

journal(s)/Book(s); (54% UiM; 55% Female)
• 964 diverse health career trainees registered to BNGAP 

seminars (July 21-Dec 21);
• 20 U.S. Allopathic/Osteopathic medical institutions and 4 

national student organizations support the National 
Center for Pre-Faculty Development
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Diversifying the Academic Workforce: BNGAP
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Diversifying the Academic Workforce: BNGAP
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Physician Advancement and Well-Being

Source: Campbell K. The Diversity Efforts Disparity in Academic Medicine. International Journal of 
Environmental Research and Public Health. 2021;18(9):4529.

Holistic 
Approach 

Build Skills for 
the Academic 
Environment 

Creating 
Community

Policy Changes 
that Actively Aim 
to Support URiM
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Advancement and Wellness

Source: Campbell K. The Diversity Efforts Disparity in Academic Medicine. International Journal of 
Environmental Research and Public Health. 2021;18(9):4529.

Policy Changes that Actively Aim to Support URiM:

Minority Tax and Imposter Syndrome 

Implicit Bias and Diversity Trainings 

Diversity of Recruitment and Promotion 
Committee Members

Recognition of Service, Mentoring, and 
Community Activities
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Faculty Development efforts should focus on 
addressing barriers

• Minority tax
• Gratitude and Loyalty tax
• Imposter Syndrome
• Distance Traveled
• Power Distance

Source: Campbell KM, Hudson BD, Tumin D. Releasing the net to promote minority faculty success in 
Academic Medicine. Journal of Racial and Ethnic Health Disparities. 2020;7(2):202-206. 
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• Having a faculty development program is not enough.

• Longer duration and greater intensity of more than 5 years is critical for  
a higher correlation with URiM representation in the schools.

• Mentoring, Career Development Social Climate, and Pilot Funding are 
key components.

.

Source: Guevara JP, Adanga E, Avakame E, Carthon MB. Minority Faculty Development Programs and 
Underrepresented Minority Faculty Representation at US Medical Schools. JAMA. 2013;310(21):2297–2304. 
doi:10.1001/jama.2013.282116. https://jamanetwork.com/journals/jama/fullarticle/1787408

https://jamanetwork.com/journals/jama/fullarticle/1787408
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For URiM by URiM

Source: Robles J, Anim T, Wusu MH, et al. An approach to faculty development for underrepresented 
minorities in medicine. Southern Medical Journal. 2021;114(9):579-582.  
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Absence of 
mentoring and 

sponsorship

Imposition of a 
tax in the form 

of administrative 
responsibilities 
that surpassed 
expectations of 

their 
counterparts

Difficulty 
managing 

conflict 
situations

Lack of guidance 
of the processes 

for promotion 
and tenure

• 4 Themes from URiM Faculty Reflections:

Source: Loue S and Hise AG. A successful faculty development program for women and underrepresented 
minority faculty. Reflexiones y propuestas para los desafios de la educacion actual. 2021;31-39.
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• For URiM faculty to develop career advancement skills 
and empower junior and mid career faculty to improve 
retention promotion and advancement

• Statistically significant improved knowledge and 
confidence as a result of the program

Modules include: 

• Culture of academic 
medicine and 
individual goals

• Building a career 
trajectory

• Interpersonal 
relations

• Teaching and 
Presentation skills

• Conducting 
Research

• Scholarship
• Promotion and 

tenure
Source: Loue S and Hise AG. A successful faculty development program 
for women and underrepresented minority faculty. Reflexiones y 
propuestas para los desafios de la educacion actual. 2021;31-39.
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Florida International University 
Experience

Incorporate ‘Implicit Bias’ and ‘Diversity, Equity, and 
Inclusion’ workshops/training for all faculty, particularly 
Search and Screen and Promotion and Tenure Committees.

Reinforcing the holistic review of candidates for recruitment 
and promotion, similar to the admissions process for medical 
students.

Document and monitor education/service activities of each 
faculty member to evaluate for equity in the annual review 
and promotions process.
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Florida International University 
Experience cont.
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Addressing the diversity makeup of Search 
and Screen and promotion committees.

Establishing coaching sessions for faculty 
starting two years prior to promotion 
eligibility.

Faculty development sessions to enhance 
skills in research, teaching, etc.

Encourage networking in national 
organizations that support URiM faculty.
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Next Steps

Source: Carson TL, Aguilera A, Brown SD, et al. A seat at the table. Academic 
Medicine. 2019;94(8):1089-1093. 

Train mentors of 
URiM faculty

Protect young faculty 
from overcommitting 

to service
Survey Medical 

Schools

Build critical mass of 
URiM faculty

Consider equity in 
service in promotions 

process

Provide additional 
resources to URiM

faculty
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Applying Systems Thinking to Address Structural Racism in Health Professions 

Education: Curriculum, Structural Competency, and Institutional Change

Questions




