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Abstract 
Introduction:  The primary objective of this study was to determine whether workplace culture in academic oncology differed by gender, during 
the COVID-19 pandemic.
Materials and Methods:  We used the Culture Conducive to Women’s Academic Success (CCWAS), a validated survey tool, to investigate the 
academic climate at an NCI-designated Cancer Center. We adapted the CCWAS to be applicable to people of all genders. The full membership 
of the Cancer Center was surveyed (total faculty = 429). The questions in each of 4 CCWAS domains (equal access to opportunities, work-life 
balance, freedom from gender bias, and leadership support) were scored using a 5-point Likert scale. Median score and interquartile ranges for 
each domain were calculated.
Results:  A total of 168 respondents (men = 58, women = 106, n = 4 not disclosed) submitted survey responses. The response rate was 39% 
overall and 70% among women faculty. We found significant differences in perceptions of workplace culture by gender, both in responses to 
individual questions and in the overall score in the following domains: equal access to opportunities, work-life balance, and leader support, and 
in the total score for the CCWAS.
Conclusions:  Our survey is the first of its kind completed during the COVID-19 pandemic at an NCI-designated Cancer Center, in which myriad 
factors contributed to burnout and workplace challenges. These results point to specific issues that detract from the success of women pursuing 
careers in academic oncology. Identifying these issues can be used to design and implement solutions to improve workforce culture, mitigate 
gender bias, and retain faculty.
Key words: gender equity; oncologists; health workforce; culture.

Implications for Practice
We aimed to evaluate whether workplace culture differed by gender in academic oncology during the COVID-19 pandemic. We found 
significant differences in workplace experience by gender, in all domains (equal access to opportunities, work-life balance, leader support, 
and freedom from gender bias). Identification of differences in workplace culture experience for women versus men faculty in academic 
oncology is necessary in order to create equitable strategies for faculty success and to improve the diversity of our leadership pipeline.
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Background
Women are under-represented in the academic oncology 
workforce in general and even more strikingly in senior lead-
ership positions.1,2 There are many potential causes of gender 
disparities in academic oncology, including bias, and harass-
ment, which have downstream effects on retention, recruit-
ment, and representation in leadership.3 Among both men 
and women, pre-pandemic rates of burnout ranged from 28% 
to 38% in different oncology subspecialties (radiation, med-
ical, and surgical oncology) and have been attributed in part 
to increasing burden of administrative tasks, professional- 
personal life imbalance, and caring for patients who are crit-
ically ill.4,5

Alarming data regarding the effects of the pandemic on 
careers of women in academia are rapidly emerging, many of 
which have likely been exacerbated by intersectional factors 
such as race, ethnicity, and/or caregiver status.6,7 For exam-
ple, female researchers and those with young dependents saw 
the greatest reductions in time devoted to research during 
the COVID-19 pandemic.8 This translated into a reduction 
in female authorship of grant submissions and publications 
contemporaneous with the start of the pandemic, with dis-
proportionate effects on Black women and mothers.7,9-11 This 
occurred at the same time that women took on greater service 
roles for academic journals.9,12

According to one 2020 survey of 667 female oncologists, 
22% of those working in an academic setting were consider-
ing leaving academic oncology in the next 5 years.13 Among 
respondents, approximately 40% felt that the largest sacrifice 
of a career in academic oncology was less time spent with 
loved ones, and more than half felt that they were less likely 
than male colleagues to be promoted.13 However, because this 
survey was conducted only with female respondents, data are 
lacking on how the experiences of men and women compared 
at academic cancer centers during the COVID-19 pandemic.

In 2021, the UCSF Helen Diller Family Comprehensive 
Cancer Center (HDFCCC) formed a Gender Equity Committee 
(GEC) in response to emerging data on the exacerbation of 
gender inequities during the COVID-19 pandemic. The GEC 
sought to investigate the scope of gender-related workplace 
issues by assessing the climate for all faculty at HDFCCC.

Methods
Study Population
The survey was conducted at an NCI-designated Cancer 
Center, with 429 associate and full members, spanning a wide 
range of interdisciplinary research in laboratory, clinical, 
and population sciences. The survey was initially distributed 
in an email from the HDFCCC Director on September 13, 
2021, followed by a reminder email on September 23, 2021, 
and advertised in the HDFCCC newsletter. Due to the spe-
cific focus of the survey tool on faculty experiences, staff and 
trainees were excluded from participation. This study was 
submitted to the UCSF Institutional Review Board and deter-
mined to be exempt (IRB Number: 22-36217).

Data Collection
Given the sensitive nature of the topic, demographic variables 
were intentionally limited to protect the identities of respon-
dents and to improve response rates. Respondents were 
asked to self-report on their current gender identity (man, 

woman, non-binary/third gender, transwoman, transman, 
genderqueer, additional category, or prefer not to disclose); 
their promotion schedule at UCSF (on time, accelerated, or 
delayed); primary work responsibilities (clinical/patient care, 
education, research, and/or administration/management); 
and whether they self-identified as a primary caregiver for 
children <18 years old (yes or no). Respondents were asked 
if they self-identified as part of a racial or ethnic group that 
is under-represented in health professions or medicine (yes or 
no), according to the NIH definition.14 Response selections 
for all demographic questions included an option: “Prefer 
not to disclose.” Respondents were asked to report their pri-
mary academic appointment, with the option of 5 oncology- 
specific Departments or Divisions, prefer not to disclose, or 
other (with the option to include a write-in response). For the 
purposes of maintaining respondents’ anonymity and enhanc-
ing sample size, faculty were not asked to report their current 
rank.

The Culture Conducive to Women’s Academic Success 
(CCWAS) tool was previously developed and validated to 
define, measure, and analyze how culture constrains women’s 
career success in academic medicine.15 The CCWAS consists 
of 46 questions across 4 distinct domains (Fig. 1): (1) equal 
access to opportunities, (2) work-life balance, (3) freedom 
from gender bias, and (4) leadership support.15

We adapted the original CCWAS tool to be relevant for 
individuals of all gender identities, making minor modifica-
tions only to remove gender specificity from the questions. 
For example, instead of “Women faculty have equal access to 
career development opportunities,” the modified instrument 
stated: “I have equal access to career development opportu-
nities.” As in the original survey, questions were organized 
according to the 4 dimensions, and all sections were scored 
using a 5-point Likert-type scale from 1 (strongly disagree) 
to 5 (strongly agree). At the end of each section, a separate 
question provided an option for respondents to share relevant 
experiences and comments in free text.

Following the CCWAS tool, 2 additional sections were 
added to the survey: (1) burnout and (2) bias reporting. With 
regard to burnout, respondents were asked to rank their 
level of burnout on a scale of 1-5 based on a non-proprietary  
single-item burnout measure previously described.16 The sec-
tion on reporting included questions adapted from a previ-
ous survey, soliciting prior experiences regarding gender bias 
or harassment at work, reporting, impact, and institutional 
response.17 In addition, this section contained open-ended 
questions asking the respondents about their ability to voice 
concerns about gender bias and recommendations for poli-
cies or directives that should be implemented by institutional 
leadership to address gender bias.

The survey was administered electronically using the 
Qualtrics Software Platform. The introduction to the survey 
offered assurance of anonymity with the following statement: 
“All responses will be reported anonymously. If any particular 
demographic category has fewer than 5 responses, data from 
this subgroup will not be reported but will be analyzed as part 
of the larger dataset.”

Data Analysis
Responses that were incomplete without any data provided 
beyond the demographic section (n = 13) were removed from 
the analytic dataset. Descriptive statistics were used to report 
the demographics of respondents. For CCWAS questions with 
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Likert-type scale responses (1-5), Pearson’s chi-squared test 
was used to evaluate for difference in categorical responses 
between men and women respondents. Median scores and 
interquartile ranges were calculated for each CCWAS domain 
and for the total CCWAS score, and Wilcoxon rank sum test 
was used to compare differences in continuous responses 
between men and women respondents. For all analyses, a 
P-value of ≤.05 was considered statistically significant. No 
multiple testing adjustment was performed. Statistical analy-
ses were performed by R version 4.0.5.

Results
Demographics
A total of 168 respondents completed the survey. Among 
respondents, 35% identified as men (n = 58), 63% identified 
as women (n = 106), and 2% ( = 4 ) did not disclose gen-
der. Using the official faculty membership of HDFCCC as 
the denominator (n = 429, 152 women, 231 men, the rest 
undisclosed/unknown), we calculated an overall response rate 
of 39%. The response rate was 70% among women faculty 
and 25% among men faculty. For analyses comparing results 
according to self-reported gender identity (men vs. women), 
the 4 respondents who did not disclose their gender were 
excluded from analyses (resulting sample size = 164).

The demographic characteristics for the 164 respondents 
who self-identified as men or women are summarized in 
Table 1. A minority of respondents reported belonging to a 
racial group that is under-represented in health professions 
or medicine (8%, n = 14); 45% of respondents (n = 76) 
reported being a primary caregiver for someone under 18 
years of age. Respondents were able to select more than one 
primary work responsibility; the most common categories 
included research (78%, n = 131) and clinical/patient care 
(58%, n = 98). The primary appointment for 69 respondents 
(41%) was reported as “Other or Not disclosed',” which 

includes responses that were not provided and Divisions and 
Departments with fewer than 5 responses to protect the ano-
nymity of respondents.

CCWAS Domains
Median scores and interquartile ranges (IQRs) were calcu-
lated for each of the 4 CCWAS domains by faculty gender 
(Table 2). The overall median total score for the CCWAS was 
lower for women as compared to men (women: 108.50 [IQR 
86.00, 133.25] vs. men: 128.00 [IQR 107.00, 157.75], P = 
.001) (Fig. 2). Within each primary work responsibility cate-
gory, there were similar trends for the CCWAS total score (as 
well as scores for each CCWAS domain; Supplementary Table 
1). Optional free text responses are summarized in Table 3, 
according to domain.

Of the 17 questions in the CCWAS domain of Equal 
Access to Opportunities, 7 resulted in statistically signifi-
cant differences in responses from men and women faculty 
(Supplementary Table S2, Section A). Women faculty were less 
likely to report equal access to career development opportuni-
ties (P < .001), recognition for work productivity (P = .003), 
receipt of feedback (P = .005), awards/honors (P = .012), 
equitable pay (P < .001), leadership opportunities (P < .001), 
and attention to comments in meetings (P < .001), than men 
faculty. In addition, the median total scores from women fac-
ulty respondents were significantly lower than men (Table 2).

The Work-life Balance domain also had a lower median 
overall score for women as compared to men (Table 2). Of 
the 8 questions in the CCWAS domain of Work-life Balance, 
3 resulted in statistically significant differences when analyzed 
by gender (Supplementary Table S2, Section B). Women fac-
ulty were more likely to report that a reduction of workload 
for family reasons results in an expectation to take on extra 
work upon their return (P = .018). Second, women faculty 
were more likely to report that they are viewed as less com-
mitted to their careers by other faculty (P = .033). Finally, 

Figure 1. Four domains of the original Culture Conducive to Women’s Academic Success (CCWAS) instrument. Adapted with permission from Wolters 
Kluwer Health, Inc.: Westring et al.15 (2012). The Creative Commons license does not apply to this content. Use of the material in any format is 
prohibited without written permission from the publisher, Wolters Kluwer Health, Inc. Please contact permissions@lww.com for further information.

https://academic.oup.com/oncolo/article-lookup/doi/10.1093/oncolo/oyad194#supplementary-data
https://academic.oup.com/oncolo/article-lookup/doi/10.1093/oncolo/oyad194#supplementary-data
https://academic.oup.com/oncolo/article-lookup/doi/10.1093/oncolo/oyad194#supplementary-data
https://academic.oup.com/oncolo/article-lookup/doi/10.1093/oncolo/oyad194#supplementary-data
permissions@lww.com
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women faculty were more likely to report losing out on career 
opportunities due to having children (P = .02).

Of the 13 questions in the CCWAS domain of Leadership 
Support (Supplementary Table S2, Section C), one resulted in 
a statistically significant difference in responses from men and 
women respondents. Women faculty were less likely than men 
faculty to state that their chief or chair encourages faculty to 
take advantage of institutional policies for managing work 
and family (P = .009). Overall, there was a lower median 
score in this domain for women as compared to men (Table 
2).

Of the 4 questions in the domain of Freedom from Gender 
Bias (Supplementary Table S2, Section D), all 4 resulted in 
statistically significant differences in responses from women 
and men respondents, despite no significance difference in 
median score for this domain (Table 2). Women respondents 
were less likely to report that faculty feel comfortable raising 
concerns about the supportiveness of the work environment 
(P = .004), that faculty are encouraged to raise concerns about 
gender biases (P = .004), and that concerns about gender bias 

and harassment are handled confidentially and effectively (P 
= .002). Finally, women were more likely to feel that when a 
faculty member raises concerns about gender bias, the person 
would be seen as a “whiner” (P < .001).

Experience of Gender Bias
Among all respondents, 32% (n = 54) reported a prior expe-
rience of gender bias in the workplace. However, there was a 
difference in responses by gender, with 49% of women (n = 
52) reporting an experience of gender bias at work, compared 
with 3% of men (n = 2) (P = <.001). For those who reported 
experiencing gender bias, respondents were invited to pro-
vide a written response to describe the issue in question; 31 
respondents provided write-in responses, mentioning inap-
propriate behavior from leadership or inappropriate treat-
ment by patients (n = 12); gender disparity in compensation, 
hiring track, research credit, or overall treatment by leader-
ship (n = 10); lack of respect and/or leadership opportunities 
(n = 9); and issues related to children or childcare (n = 4).

Table 1. Demographic characteristics of faculty respondents.*

No. (%)

Man (N = 58) Woman (N = 106) Total (N = 168) P-value

Belong to underrepresented racial group

Yes 6 (10) 8 (8) 14 (8) .85

No 52 (90) 94 (89) 149 (89)

No response 0 (0) 4 (4) 5 (3)

Primary caregiver for children <18 years

Yes 22 (38) 53 (50) 76 (45) .18

No 36 (62) 53 (50) 92 (55)

Promotion schedule

On time 25 (43) 66 (62) 93 (55) .048

Accelerated 19 (33) 19 (18) 39 (23)

Delayed 5 (9) 9 (8) 15 (9)

Not yet applicable 8 (14) 9 (8) 17 (10)

No response 1 (2) 3 (3) 4 (2)

Primary work responsibilities

Clinical/patient care- yes 35 (60) 63 (59) 98 (58) 1

Clinical/patient care- no 23 (40) 43 (41) 66 (39)

Education- yes 16 (28) 40 (38) 56 (33) .255

Education- no 42 (72) 66 (62) 108 (64)

Research- yes 47 (81) 84 (79) 131 (78) .945

Research- no 11 (19) 22 (21) 33 (20)

Administration/management- yes 21 (36) 31 (29) 53 (32) .459

Administration/management- no 37 (64) 75 (71) 112 (67)

No response 0 (0) 1 (1) 1 (1)

Primary academic appointment

Division of Pediatric Oncology, Departmentof Pediatrics 6 (10) 3 (3) 9 (5) .03

Department of Radiation Oncology 2 (3) 18 (17) 20 (12)

Division of Hematology/Oncology, Department of Medicine 20 (34) 25 (24) 45 (27)

Division of Surgical Oncology, Department of Surgery 5 (9) 8 (8) 13 (8)

Division of Neuro-Oncology, Department of Neurology 3 (5) 5 (5) 8 (5)

Other/not disclosed 22 (38) 47 (44) 69 (41)

*P-value calculation provides a comparison of responses from those who identified as male faculty versus female faculty. Non-responses were excluded 
from P-value calculations.

https://academic.oup.com/oncolo/article-lookup/doi/10.1093/oncolo/oyad194#supplementary-data
https://academic.oup.com/oncolo/article-lookup/doi/10.1093/oncolo/oyad194#supplementary-data
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Burnout
When asked about level of burnout, 44% of respondents (n 
= 61) reported no or mild symptoms of burnout, and 56% 
(n = 79) reported moderate to severe symptoms of burnout 
(15% of participants [n = 24] did not provide a response and 
were removed from analysis; Supplementary Table S3, Section 
A). When analyzed by gender, there was a significant differ-
ence between reported burnout from women faculty com-
pared with male faculty. Among women faculty, 66% (n = 
62) reported a moderate to severe level of burnout, compared 
with 37% of men (n = 17) (P = .02) (Supplementary Table 
S3, Section B). An analysis of burnout by caregiver status 
was also performed, and 66% (n = 43) of faculty who self- 
identified as a primary caregiver reported moderate to 
severe levels of burnout, compared to 47% (n = 37) of those 
who did not self-identify as a primary caregiver (P = .03) 
(Supplementary Table S3, Section C).

Discussion
We report a study conducted at an NCI-designated Cancer 
Center measuring the extent to which work culture is condu-
cive to faculty success. Although this assessment focuses on 
dimensions of culture which have been established as most 
directly affecting the success of women faculty, we surveyed 
all faculty across genders in order to establish a basis for 
comparison. Analyses of reported experiences among faculty 
according to gender revealed a significant difference in ques-
tions in all 4 domains of the CCWAS and by total median 
score; differences were most pronounced in the domain of 
Equal Access to Opportunities. This was consistent across a 
variety of work roles including education, clinical, research, 
and administration.

Within the domain of Equal Access to Opportunities, signif-
icant differences were detected in access to career development 
and leadership opportunities. This finding is consistent with Ta
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Figure 2. Boxplots demonstrating distributions of CCWAS total 
combined scores according to gender of respondents. Box limits indicate 
the range of the central 50% of the data, with a central line marking the 
median value.
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prior reports in the literature that women are under-represented 
in oncology leadership positions.1 In addition, women respon-
dents were more likely to report that they were not recognized 
for productivity or substantive contributions in meetings and 
less likely to receive awards or honors. This is also consistent 
with previous reports that women in oncology are under- 
represented in awards from professional societies.18

Significant differences were detected in several questions in 
the Work-Life Balance domain, which may reflect that women 
shoulder a higher burden of extra-professional responsibil-
ities.19 This study was conducted in late 2021, following a 
period when many childcare facilities were closed and prior 
to the COVID-19 vaccine approval for children <12 years, 

and therefore at a time when extraprofessional demands were 
heightened among primary caregivers.20-22 Burnout was also 
demonstrated to be higher in those with responsibilities as a 
primary caregiver. This analysis could not cover all work-life 
related factors, such as caregiving for elders and other family 
members and, therefore, may have under-ascertained extra-
professional demands.

In the Freedom from Gender Bias domain, significant dif-
ferences in comfort, perceived freedom to raise concerns, and 
expectations for appropriate handling related to actual expe-
riences of gender bias were all detected. These findings are in 
contrast with fewer statistically significant differences in the 
Leader Support domain, which may reflect that while leaders 

Table 3. Illustrative quotes from free text answers for the 4 CCWAS domains.

CCWAS domain Free text answer

1.  Equal access

“There are many inequities in opportunities given—be it protected time, vacation, advancement opportunities. When this is brought up, I am told 
‘it will get better.’ However, I see others getting opportunities, and I feel I am still lacking.”

“I constantly have to fight for space for myself and my lab, but at the same time, I am criticized for not growing the lab fast enough.”

“I’ve noticed I’m most often asked to take minutes at meetings, which precludes me from participating as much as I would like.”

“I have lost traction and opportunities during each pregnancy. People have been reluctant to give me opportunities once they know I’m pregnant, 
but it can take years to recover from the missed opportunity.”

“I am chosen for a lot of leadership work but do not have enough protected time or compensation for these roles.”

“Compensation is opaque … It is also unclear how to negotiate for increases. When asked, I was told from leadership that getting another job 
offer is the best way to negotiate salary.”

2.  Work-life balance

“There is no formal support. A competitive environment favors overwork.”

“We are ridiculously overworked, undervalued, and there is no time for the core academic mission.”

“The culture is that everyone emails and Zoom calls at all hours of the day/night and on weekends; We are expected to join calls even when we 
are driving our kids to school or during family dinner time. There are no boundaries that are respected, including when we take vacation. And 
when we do return, there’s a disgruntled sense that we have to make up the time.”

“There should be support in place for faculty who need to take time off, like hiring someone for that temporary amount of time off. That would 
ensure the faculty stays productive while still taking on family responsibilities, without jeopardizing productivity and promotions.”

“It is standard in my division to make up the call you miss on maternity leave.”

“I don’t have any children and feel that I am expected to be flexible and able to cover the clinic significantly more often than those who have 
kids.”

“Loss of administrative support has added hours of extra work to my plate each week, taking away from productivity or valuable time with my 
family.”

3.  Supportive leadership

“Our Chair/Chief is making an effort to improve things but is stymied by senior faculty intent on preserving the old-school ways.”

“While I think leader support is important and the tone set by the Chair/Chief is influential… I think systemic, structural, and cultural changes are 
needed to address a lot of these things, it cannot be up to one person.”

“There are multiple toxic members in our workplace that the Chair/Chief does not have the power to fire.”

“The Chair/Chief has removed leadership opportunities from faculty who have challenging family situations. Rather than working with the fac-
ulty members to help figure out how to be supportive, they just categorically decided to remove them and has commented that they doesn’t think 
they are able to do it, when evidence shows otherwise.”

4.  Freedom from gender bias

“I have been yelled at by my department chair in front of my lab members. Have also experienced other faculty belittled because of ethnicity.”

“I feel like I can report gender bias, but often that nothing will be done.”

“I was attacked verbally, insulted and undermined for being openly gay.”

“I have had patients say inappropriate things to me based on my gender.”

“When I have had interactions with abusive patients, I routinely receive no support in setting limits, and the manager typically handles the situa-
tion by disparaging me to others.”

“I received an inappropriate recommendation for promotion into an education rather than a research track.”
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may outwardly espouse values of diversity, equity, and inclu-
sion, the ability of faculty to self-advocate to leaders when 
concerns arise may be in fact be more problematic. Although 
statistical significance was not achieved in the total score for 
the Freedom from Gender Bias domain, it is noteworthy that 
the results of each individual question were statistically sig-
nificant. The failure to detect a statistically significant differ-
ence in the total domain score could be related to the small 
number of questions (n = 4), a higher level of missingness for 
responses in this section, or a reluctance to share experiences 
of bias despite survey anonymity.

Potential limitations of this study must be acknowl-
edged. First, this study was conducted in the midst of the 
COVID-19 pandemic, and no prior data from our institu-
tion existed for comparison. Thus, it is unknown whether 
results reflect pre-existing conditions at our institution, or 
if the results reflect factors related to or exacerbated by the 
pandemic.23,24 However, many of the free text answers sum-
marized in Table 3 reflect issues that are not directly related 
to the pandemic. Second, the majority of respondents were 
women, with dramatically different response rates by gender 
(70% vs. 25%), which may reflect a self-selection effect and 
may bias the results based on those who are impacted neg-
atively by work culture being more likely to respond. High 
non-response rates from men may reflect, distrust, lack of 
engagement related to issues of gender equity, and/or reluc-
tance to participate in survey completion since they may not 
be directly affected by the topic.25,26 The 2:1 participation of 
women to men is, however, consistent with previous studies 
showing that women are generally more likely to respond 
to surveys27,28 and are more likely to respond to a survey 
related to gender. Finally, our analyses were limited by the 
intentional omission of data on faculty rank from our survey, 
which could have potentially shed light on the directionality 
of any association of gender bias with career stage. Due to 
limited sample size, we did not evaluate associations of race, 
ethnicity, and sexual orientation; therefore, the intersectional 
issues at the crossroads of gender and other identities were 
not addressed in the current study and remain priorities for 
future inquiry.

These data have potential to inform the development 
of targeted interventions to reduce inequities in academic 
oncology. Related to findings from the Equal Access to 
Opportunities domain, we propose development of faculty 
leadership and coaching programs particularly targeting 
early and mid-career women faculty, evaluation of composi-
tion of leadership positions by gender and race/ethnicity, and 
adhering to best practices for recruitment/hiring to ensure 
equity in the selection process.29-32 Setting term limits for 
leadership positions is another proposed solution to increas-
ing diverse representation in academic medicine leadership.33 
Based upon findings from the Work-Life Balance domain, we 
recommend that policies for coverage during periods of leave 
and support to maintain research productivity such as bridge 
funding opportunities are needed.34 Moreover, policies about 
timing of work meetings and after-hours clinical coverage 
may serve to reduce the burden of work demands after hours 
and flexible work schedules should be encouraged.35,36 A 
“time banking” approach can provide support for extrapro-
fessional tasks and help balance work service demands.37 In 
the Leader Support domain, we ensured results of this survey 
were disseminated to pertinent leaders along with resources 
for training in unconscious bias and allyship.38 Finally, in 

the Freedom from Gender Bias domain, we recommend 
the creation of institutional resources and dissemination of 
information regarding anonymous reporting and support 
structures.39

Without immediate action to counteract the effects of the 
COVID-19 pandemic on the workforce in academic medi-
cine, there is risk of undoing previous progress toward gender 
parity in academic medicine.40 Understanding specific factors 
that detract from the success of women and others who are 
under-represented in medicine is critical to designing and 
implementing relevant strategies to improve job satisfaction, 
performance, and retention in the academic oncology work-
force. With these findings, we aim to raise attention to the myr-
iad factors contributing to the under-representation of women 
faculty in cancer-related specialties at an NCI-designated 
Comprehensive Cancer Center. This survey will potentially 
serve as an example for other academic centers who desire 
to understand the workplace culture, as it impacts academic 
success for its faculty and as a benchmark for longitudinal 
measurements at our institution to evaluate trends over time. 
Furthermore, we propose solutions aimed at mitigating differ-
ences in workplace culture in each of the domains to improve 
gender equity in cancer clinical care and research workforce.
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