
UCLA
UCLA Previously Published Works

Title
More than grit: growing and sustaining physician-scientists in obstetrics and gynecology

Permalink
https://escholarship.org/uc/item/6bx835f2

Journal
American Journal of Obstetrics and Gynecology, 226(1)

ISSN
0002-9378

Authors
Parchem, Jacqueline G
Townsel, Courtney D
Wernimont, Sarah A
et al.

Publication Date
2022

DOI
10.1016/j.ajog.2021.09.045
 
Peer reviewed

eScholarship.org Powered by the California Digital Library
University of California

https://escholarship.org/uc/item/6bx835f2
https://escholarship.org/uc/item/6bx835f2#author
https://escholarship.org
http://www.cdlib.org/


More Than Grit: Growing and Sustaining Physician-Scientists in 
Obstetrics and Gynecology

Jacqueline G. PARCHEM, MD1,2, Courtney D. TOWNSEL, MD, MSc3, Sarah A. WERNIMONT, 
MD, PhD4, Yalda AFSHAR, MD, PhD5

1Department of Obstetrics, Gynecology and Reproductive Sciences, McGovern Medical School, 
The University of Texas Health Science Center at Houston (UTHealth), Houston, TX

2Department of Cancer Biology, Metastasis Research Center, University of Texas MD Anderson 
Cancer Center, Houston, TX

3Department of Obstetrics and Gynecology, University of Michigan, Ann Arbor, MI

4Department of Obstetrics, Gynecology and Women’s Health, University of Minnesota, 
Minneapolis, MN

5Department of Obstetrics and Gynecology, University of California, Los Angeles, Los Angeles, 
CA

Abstract

Obstetricians know the statistics: one out of every 10 babies is born premature, preeclampsia 

affects one in 25 pregnant people, the United States has the highest rate of maternal mortality 

in the developed world. Yet, physicians and scientists still do not fully understand the biology 

of normal pregnancy, let alone what causes these complications. Obstetrics and gynecology-

trained physician-scientists are uniquely positioned to fill critical knowledge gaps by addressing 

clinically-relevant problems through fundamental research and interpreting insights from basic 

and translational studies in the clinical context. Within our specialty, however, physician-scientists 

are relatively uncommon. Inadequate guidance, lack of support and community, and structural 

barriers deter fellows and early stage faculty from pursuing the physician-scientist track. One 

approach to help cultivate the next generation of physician-scientists in obstetrics and gynecology 

is to demystify the process and address common barriers that contribute to the attrition of early 

stage investigators. Here, we review major challenges and propose potential pathways forward in 

the areas of mentorship, obtaining protected research time and resources, and ensuring diversity, 

equity, and inclusion, from our perspective as early stage investigators in maternal-fetal medicine. 

We discuss the roles of early stage investigators and leaders at the institutional and national level 

in the collective effort to retain and grow our physician-scientist workforce. We aim to provide 

a framework for early stage investigators initiating their research careers and a starting point for 

discussion with academic stakeholders. We cannot afford to lose the valuable contributions of 
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talented individuals due to modifiable factors or forfeit our voices as advocates for issues that 

impact pregnant populations.

Keywords

bias; career development; DEI; diversity, equity, inclusion; early stage investigator; ESI; mentee; 
mentorship; motherhood penalty; NIH; physician-scientist; pipeline; training grants; translational 
science; underrepresented in medicine; URM

Introduction

Adverse pregnancy-related outcomes are rising in the United States. One in 10 infants 

is born preterm.1 Hypertensive disorders of pregnancy are diagnosed in ~9% of birthing 

people, which amounts to >300,000 affected pregnancies per year.2 Disturbingly, the U.S. 

maternal mortality rate is not improving, and exceeds that of most developed countries.3,4 

These concerning trends in reproductive health outcomes affect individuals across all 

communities and sociodemographic backgrounds, but disproportionately impact Black and 

Indigenous people, who are 2 to 3 times more likely to die from pregnancy-related causes 

than white individuals. Despite the urgent need to address these longstanding issues, 

we have failed to materially improve reproductive health outcomes owing largely to: 1) 

gaps in our understanding of normal pregnancy biology and disease mechanisms, and 2) 

underinvestment in women’s health research.5 Failure to prioritize basic and translational 

research in obstetrics jeopardizes our ability to develop effective preventive, diagnostic, 

and therapeutic strategies for pregnancy complications and to reverse trends in adverse 

outcomes.

Physician-scientists trained in obstetrics and gynecology are positioned to understand and 

address unmet needs in women’s health and reproductive biology. Those who pursue 

subspecialty training have an opportunity to focus on building their research interests 

and career beginning in the fellowship years. Subspecialty training coupled with scientific 

rigor, knowledge of biology, and advanced methods provides the foundation for the clinical 

translation of bench discoveries. Researchers with advanced training in population health 

and epidemiology are also needed. Yet, the pathway to recruit and support obstetrics and 

gynecology-trained physician-scientists remains ill-defined and poorly supported.

The total number of early stage investigators in obstetrics and gynecology is unclear, 

however, available data suggest a relative dearth of scientists in the field. National Institutes 

of Health (NIH) data, for example, show that departments of obstetrics and gynecology 

receive far fewer career development awards than all of the other major specialties (Figure 

1, A).6 Furthermore, numbers of obstetrics and gynecology K08 and K23 awardees have 

remained modest and largely unchanged over the past decade (Figure 1, B). While fast-

tracked physician-scientist training programs are well established in internal medicine and 

pediatrics, similar tracks do not exist in obstetrics and gynecology. This may be one 

reason that so few U.S. MD-PhD graduates pursue postgraduate training in obstetrics and 

gynecology compared with other major specialties (Figure 1, C).7,8 The fraction of MD-PhD 

fellows in obstetrics and gynecology subspecialties is also relatively small. In 2019, for 
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instance, 6% of maternal-fetal medicine (MFM) fellows were MD-PhDs compared with 

14% of hematology/oncology fellows.7 These surrogate estimates are limited in that they do 

not include the other funding mechanisms for early stage investigators, and MD-PhD data 

do not capture all physician-scientists nor do all MD-PhDs pursue a research career. Still, 

these data reveal a need to prioritize the development of early stage investigators within 

obstetrics and gynecology departments, which receive less than 1% of NIH funding overall.9 

There has indeed been a renewed call to support the “endangered physician-scientist” at the 

national level,10 and efforts in our field to expand the perinatal biology physician-scientist 

workforce.11 Nevertheless, more work is needed to recruit and retain the next generation of 

researchers.

Here, we describe the challenges facing early stage investigators from our perspective 

as maternal-fetal medicine physician-scientists. We identify major areas for early stage 

investigators and obstetrics and gynecology leaders to consider and address when investing 

in a research career: mentorship; protected research time and resources; and diversity, equity, 

and inclusion (DEI; Figure 2). Our objectives are to voice the perspectives of early stage 

investigators and to optimize the academic environment to enable their success, given that 

the future of our field depends on a robust physician-scientist workforce. We anticipate that 

many of the themes presented will resonate broadly, but acknowledge that this commentary 

cannot fully address the experiences and specific issues germane to other subspecialties, in 

particular the heavily surgical subspecialties, gynecologic oncology, female pelvic medicine 

and reconstructive surgery, and minimally-invasive gynecologic surgery, which have their 

own set of unique concerns.12 Although we focus on the needs of lab-based researchers 

here, supporting early stage investigators on the clinical research track is an equally 

important goal, and much of the discussion will apply to them as well.

For MFM fellows and junior faculty interested in a research-focused career, figuring out 

how to get started is the first hurdle. Early stage investigators rely on support and guidance 

from others, but are ultimately responsible for navigating their own careers. In Table 1, we 

provide a reference for early stage investigators – the checklist we wish we had. Ideas for 

how department leaders, institutions, professional organizations, and the NIH can support 

early stage investigators are presented in Table 2.

I. Mentorship

Mentors are essential for navigating an individualized route to success and setting 

expectations. Effective mentors provide constructive feedback and insight, accelerate 

professional growth, and help the mentee build a quality research portfolio that complements 

their clinical interests.13,14 Mentorship teams (also known as “launch” teams) oversee career 

development, meet regularly with the mentee to ensure that career milestones are met 

(typically 2–4 times per year), identify opportunities for professional advancement, and 

serve as advocates when barriers are encountered. Each mentor plays a distinct role in an 

early stage investigator’s development into a confident and productive physician-scientist. 

Research mentors provide intellectual input, constructive feedback, practical guidance, and 

resources. Career mentors help early stage investigators strategize, define career goals, 

and prioritize opportunities. Peer mentors are incredibly important sources of support and 
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advice; having a peer group at a similar career and life stage is invaluable at every career 

stage. The roles of different mentors often overlap, and any given individual’s team will look 

different.

Finding mentors at your institution

Assembling a mentor team may be challenging if the department lacks senior mentors 

or if the early stage investigator is moving to a new institution. Access to experienced 

mentors is extremely important.13,15 When interviewing for a position at a new institution, 

it is imperative that early stage investigators identify potential mentors in advance, 

especially research mentors who often serve as the primary mentor on the mentorship 

team. Prospective mentors can be identified through online investigation, publications, 

referrals from faculty and department leaders, and formal mentorship programs. Meeting 

multiple people is worth the effort, as finding the right mentors is critical. Poor mentors 

can exhibit dysfunctional or passive-aggressive behaviors that put a mentee’s academic 

career at risk (this has been referred to as “mentorship malpractice”).16 Department leaders, 

institutions, professional organizations, and the NIH can help foster productive mentor/

mentee relationships and support good mentors (Table 2).

Obstetrics and gynecology department leaders play an important role in connecting early 

stage investigators with established mentors and assembling a diverse team to meet the 

needs of the early stage investigator. Mentors should have commensurate experience, a 

track record of NIH or NIH-equivalent funding, and be willing to mentor and sponsor. 

Distinct from the advisory role of a mentor, a sponsor uses their connections and status 

to create opportunities for early stage investigators that they otherwise would not have 

access to on their own.17 Early stage investigators need both. Chairs can consider working 

with established physician-scientist training programs in other fields to identify training 

opportunities, as these programs often provide an outstanding peer and research mentor 

network and frequently host seminars on useful topics, such as university resources (e.g. 

statistical support, core facilities, grant units, etc.), academic promotions, and work-life 

balance. Encouraging and supporting early stage investigators to attend grant writing 

seminars can provide peer support and exposure to mentors who can provide feedback on 

grant proposals.

Institution and society leaders – with support from the NIH when applicable – can 

incentivize mentorship by: 1) providing time and salary support for mentorship activities; 

2) encouraging and supporting formal mentorship training; and 3) rewarding outstanding 

mentors for their contributions. Recognition of mentors who are identified by their mentees 

as outstanding and those who have successfully mentored early stage investigators to 

independence is an important mechanism for identifying good mentors. Additional ideas 

for supporting mentorship are summarized in Table 2.

Due to the relative dearth of physician-scientists in obstetrics and gynecology, effective 

mentors may reside in other departments. Assigning mentors solely based on their position 

within the obstetrics and gynecology department or on objective successes (e.g. grants and 

publications) may be a disservice to the early stage investigator if the mentor is a poor fit 

scientifically or personally. For research mentorship, we all found mentors outside of our 
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departments. Hybrid mentorship with one co-mentor in obstetrics and gynecology and the 

other outside of the department can also work well. This broad approach can be encouraged 

by department and institution leaders to increase collaboration and innovation, expand skill 

sets, improve the science, and accelerate discovery.

Expanding your network

Mentorship need not occur within the confines of an organization or practice. As we have 

learned during the COVID-19 pandemic, videoconferencing technology removes geographic 

barriers and fosters connections beyond traditional boundaries, including across disciplines 

and continents. Connections with mentors and peers at other institutions are often facilitated 

by career development program retreats, national meetings, mutual colleagues, and social 

media networks (e.g. Twitter). An external mentor and peer support group can provide a 

valuable outsider’s perspective, particularly when institutional problems arise or when trying 

to assess whether one is on track to accomplish their career goals.

The role of the mentee

Building positive and productive mentorship relationships starts with the mentee. Mentees 

must take responsibility for their role in the collaborative alliance and guide the mentor’s 

efforts to promote a mutually beneficial working relationship.15,18 An upfront discussion 

about the role and commitment of the mentor can help ensure that expectations and goals 

are clear and agreed upon from the start, while recognizing that a mentor’s role might evolve 

over time.15 Additionally, mentees should take the lead by setting up regular meetings with 

clear agendas and plans for follow up. Early stage investigators who approach mentorship 

proactively and positively are more likely to develop durable and satisfying relationships 

with mentors.18 Commitment, adaptability, honest and open lines of communication, and 

drive are paramount to a successful mentor-mentee relationship. With this foundation, 

mentees can move forward confidently, knowing their mentors will be there to celebrate 

their successes and provide honest constructive guidance through disappointments.

II. Protected Research Time and Resources

In the early career phase, protected research time is essential. Many career development 

awards require at least 75% protected research time, although some NIH institute policies 

have recently changed and are allowing for a reduction in research time to 50% for the 

specific purpose of maintaining specialty clinical competency skills in specific surgical 

subspecialties.19 While this is likely less of an issue in MFM, the flexibility in research 

effort may be beneficial for researchers in heavily surgical subspecialties, such as 

gynecologic oncology and female pelvic medicine and reconstructive surgery. Regardless, 

early stage investigators require a substantial amount of protected research time to actively 

engage in their research and career development. The notion that early stage investigators 

can generate data and obtain funding without significant protected research time fails to 

recognize the time investment required for research training, data collection and analysis, 

writing, and the development of new ideas.
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For protected research time to be truly protected, department leaders must clearly specify 

their expectations for clinical coverage (Table 2). Contracts that define the number of 

clinical days and outline the schedule are useful given that percentage-based contracts are 

inherently nebulous – flexibility in the denominator means that “75% protected research 

time” will look different for different people. Leaders can recognize the various forms 

of clinical work (clinic, inpatient service, in-house and home call) and count all of it 

towards clinical time. It is important to avoid “clinical creep,” additional clinical time that 

encroaches on protected research time. The assumption that researchers are “available” on 

research days is incorrect.

Departments and institutions must be committed to research and have the financial resources 

to hire and properly support early stage investigators. A major challenge encountered when 

transitioning from fellowship to the first faculty position is identifying institutions with the 

infrastructure, finances, and desire to invest in nascent research careers. Starting the search 

for potential opportunities early is advisable. Investigating programs with institutional K 

awards is a good start (Table 1). Note that these positions are limited and have specific 

application cycles, thus timing may dictate which opportunities are available. Additionally, 

personal factors, such as proximity to family and a partner’s job, may further limit the scope 

of a job search. Coming to terms with these realities will help early stage investigators 

strategize and decide what is most important to them and what they are willing to sacrifice to 

pursue a research career.

Understanding the cost of research and science

Research is expensive and it is critical for early stage investigators and department chairs to 

understand the cost of doing science. Consumables alone, for instance, might cost $20,000 

to 30,000 per person per year, and a mouse colony of 200 can cost $55,000 per year.20 While 

career development awards may provide some funds for direct research costs, these alone 

are not sufficient as they typically do not cover equipment purchases, personnel or other 

technical help, or finance discovery biology.

Between 1995 and 2005, the median start-up package for physician-scientists was 

$710,000.21 Current start-up packages to support early stage investigators in medicine 

subspecialties are likely more in the range of $750,000 to $1,000,000 for the first 3 years 

(personal communication). The source of start-up funds will vary at different institutions. 

For example, the department may support a portion of a start-up package with the remainder 

financed by the medical school. This type of arrangement requires advanced planning 

and collaborative negotiation. While department chairs may not have unilateral authority 

to allocate start-up funds, chairs who want to prioritize the development of early stage 

investigators can learn how physician-scientists are developed in other fields and know 

the typical value of start-up packages and ways to finance them (Table 2). Support from 

department and institution leaders is key. We cannot expect early stage investigators in 

obstetrics and gynecology to succeed with fewer resources than those in other fields. This 

investment is especially important in the context of an unfavorable funding environment; 

the success rate for NIH grant applications decreased from 33% in 2000 to 22% in 2020.22 
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National societies can also help by developing workshops and educational resources for 

chairs and trainees.

Maximizing fellowship time to develop a research niche and apply for funding

Motivated early stage investigators can be encouraged to collect preliminary data during 

fellowship to be strongly positioned for career development awards. Trainees with an 

early interest in research should seek fellowships with research time structured in blocks 

of protected research time or tailored to the needs of the fellow and their project. Ask 

specifically about the support of protected research time and schedule flexibility during 

fellowship interviews. For those pursuing basic science projects, a protected year of research 

to generate preliminary data is extremely helpful compared with staggered short blocks 

which impede research momentum. Similar support may be needed for fellows pursuing 

clinical research. In addition to thoughtful scheduling, statistical support and other resources 

help to ensure feasibility and accurate interpretation as fellows build their research skills.

Several obstetrics and gynecology-specific programs support budding physician-scientists 

(Table 1). Early stage investigators can consider applying for career development grants 

prior to starting a faculty position, for example during the second year of fellowship. This 

may be in the form of an award to the individual (which is often transferrable between 

institutions), or by seeking institutions with openings in their institutional K programs 

during the job search as noted above (e.g. KL2/Clinical and Translational Science Award 

program, Women’s Reproductive Health Research [WRHR], and Building Interdisciplinary 

Research Careers in Women’s Health [BIRCWH]). Foundation grants and other seed 

funding opportunities should also be investigated. Examples include the American Heart 

Association, Thrasher Research Fund, Doris Duke Charitable Foundation, American College 

of Obstetricians and Gynecologists (ACOG), and Preeclampsia Foundation (Table 1). 

Websites for organizations such as ACOG and the Foundation for SMFM (Society for 

Maternal-Fetal Medicine) are good resources.23,24 Even if not funded, the experience of 

writing a grant and going through the review process supports growth, hones research 

ideas, and demonstrates commitment. If an early stage investigator is transitioning to a 

new institution, they should strongly consider investigating transfer options for funding or 

applying for institutional K awards, determine whether the new institution will be able to 

support their current work, and try to identify mentors at the new location prior to arrival 

through the help of the chair and others.

While career development awards have served an important role in the development of early 

stage investigators in obstetrics and gynecology, the number of awards is limited and it is 

unrealistic to expect all early stage investigators to have secured funding prior to starting 

their first faculty position. Furthermore, as previously mentioned, career development 

awards do not sufficiently cover research expenses and typically cannot be used for indirect 

costs or salary support for mentors. Therefore, department chairs and institutions must be 

willing to make an investment up front. This may include finding ways to provide protected 

research time to support an early stage investigator’s application for a career development 

award, recognizing that 3 years is a typical time frame needed to obtain K funding (i.e. 1 

year of protected research time is insufficient).
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Equitable pay for physician-scientists

As a result of decreased clinical activity, physician-scientist faculty often accept pay 

inequity despite assuming many roles crucial to the academic mission of the department 

and institution. Unlike other fields that produce more physician-scientists, such as internal 

medicine and pediatrics, the pay differential between research-focused and clinical obstetrics 

and gynecology faculty can be substantial depending on compensation structure and 

productivity metrics, which vary by institution. This difference in earning potential can 

be a significant disincentive for obstetrics and gynecology early stage investigators. 

While they cannot expect to have the same earning potential as full-time clinical faculty, 

compensation for early stage investigators can be commensurate with the value they bring 

to the department. Besides securing grant dollars, physician-scientists enrich the intellectual 

environment, contribute to the academic productivity of the department, lead and initiate 

innovative collaborations, provide content expertise, perform administrative and committee 

work, mentor trainees and peers, and serve as role models for other obstetrician and 

gynecologists pursuing research careers.

One approach is the adoption of base pay equity upon hiring of faculty at the Assistant 

Professor level regardless of their focus or track, with incentive pay based on productivity. 

Instead of revenue value units (RVUs), productivity metrics for physician-scientists might 

include publications, service (e.g. leadership roles and mentorship), and research funding. 

Another potential strategy is paying researchers a blended salary based on research effort at 

the NIH cap and clinical effort at the clinical rate. Regardless of the approach, transparency 

is critical for ensuring that colleagues perceive fair treatment and feel they are valued for 

their individual contributions. Chairs can be clear and consistent about the different roles 

and responsibilities of faculty on different tracks and how work is compensated. Structured 

compensation plans can also reduce salary gaps related to gender and race/ethnicity.25–27

III. Diversity, Equity, and Inclusion (DEI)

Greater attention has been given to DEI efforts as evidence of pervasive biases, 

harassment, and structural oppression of people of color that has become a focal point 

of societal discourse.28,29 In academic medicine, these behaviors and systemic inequities 

are particularly detrimental to the careers and morale of underrepresented racial/ethnic and 

gender groups,30 and threaten the recruitment and retention of a diverse and representative 

workforce, including early stage investigators.31 Such a workforce is essential for the 

provision of culturally competent care, reducing disparate health outcomes, ensuring 

equitable and safe learning and working environments, and for scientific novelty and 

innovation.32–37 This is particularly important in the field of obstetrics and gynecology 

where persistent inequities in representation, compensation, academic advancement, and 

health outcomes exist.12,38,39

In this section, we focus on a few salient DEI issues that impact the development and 

retention of early stage investigators in obstetrics and gynecology. We use “underrepresented 

in medicine” to refer broadly to groups and people with intersectional identities who are 

impacted by systemic racism, bias, and discrimination, including underrepresented racial/

ethnic groups, people who identify as women or transgender, members of the LGBTQ+ 
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community, people with disabilities, and others. Although women are not underrepresented 

in obstetrics and gynecology as a whole, they remain disadvantaged and occupy a minority 

of leadership positions.12

Establishing a peer support network

Finding peers who know the specific challenges facing early stage investigators who are 

underrepresented in medicine is worth the effort. Peer support is incredibly important 

for validating experiences and understanding the systems issues that stem from a lack of 

representation and contribute to the devaluation of underrepresented faculty (Table 1).37,40 

Early stage investigators who experience discrimination commonly suffer from isolation, 

imposter syndrome, and self-blame.30 Listening to and believing their experiences is an 

important first step to move beyond recognition of the problem to developing a path forward, 

and peer networks can be a safe and invaluable source of authentic and non-judgmental 

support.

Early stage investigators can ask other researchers who identify as underrepresented in 

medicine about their experiences and strategies for overcoming barriers. Leaders and 

other faculty can facilitate connections with peers and mentors within or outside of the 

institution. Many institutions also have an Office of Diversity, Equity, and Inclusion, which 

may be a good starting point. While conferences have traditionally been a good venue 

for networking, the popularity of social media groups and virtual networking during the 

COVID-19 pandemic have expanded the possibilities; if the desired peer group does not yet 

exist, it can be created. Social media has emerged as an important and effective mechanism 

for professional networking.41,42

Ensuring equitable compensation and opportunity

Inequities in compensation and opportunity for underrepresented in medicine faculty are 

well documented. Data show that women and faculty belonging to underrepresented racial/

ethnic groups are systematically underpaid12,43–46 and less likely to be promoted.46,47 These 

differences in opportunity and support are present starting from the early career stage. For 

example, Black, Indigenous, and Latinx medical graduates are less likely to receive a K 

award, due in part to differences in research-related opportunities.48 In a recent survey 

study of K awardees, women were more likely than men to report concerns about access 

to resources, clinical work load, and unfair treatment.49 Women were also less likely to be 

sponsored, and even among sponsored early stage investigators, were less successful than 

their male counterparts.17 For researchers with intersectional identities, these disadvantages 

are likely magnified. Attention to structural changes to promote equitable allocation of 

resources and opportunities and a commitment to an inclusive culture are needed.

One way early stage investigators are derailed from achieving their research and career 

goals is through the guise of academic opportunity. Uncompensated work-related duties 

that contribute to the organization but are less likely to contribute to career advancement 

(known as “citizenship tasks”) are shouldered primarily by women in academic medicine, 

and women of color are more likely to feel obligated to volunteer for such tasks.50 

Underrepresented faculty also carry the burden of extra responsibilities placed on them 
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because of their racial/ethnic or gender identity, including mentoring of underrepresented 

trainees and diversity efforts.46 Framing the work as “voluntary” centers the problem on 

the person doing the work, when in reality, many external and internal factors create an 

environment in which faculty feel they cannot say “no” due to their identity. Appointing a 

Black woman faculty member to an uncompensated DEI task force position is one example 

of this.30,51 Mentors can help early stage investigators select opportunities that advance their 

primary research and career goals (strategic yes). In certain situations, mentors may also 

help by declining opportunities on their mentee’s behalf if the mentee feels undue pressure 

to take on a new commitment that does not align with their mission and career strategy.

How to support early stage investigators with caregiving responsibilities

The impact of familial responsibilities, especially on women, during the critical early 

faculty years cannot be overstated. The COVID-19 pandemic has shined a light on these 

challenges.52 The factor that most influenced research productivity during the pandemic was 

having a dependent aged 5 or younger, while being a woman and having work that involves 

bench science also negatively affected productivity.53

The early career phase inevitably overlaps with birthing and raising young children. Thus, 

many early stage investigators will experience maternal discrimination (also known as 

the “motherhood penalty”). Physician mothers have reported: 1) gendered performance 

expectations (either higher standards to prove their commitment and competence, or lower 

standards with colleagues assuming that mothers were not interested or able to assume new 

tasks or leadership roles); 2) limited opportunities for advancement (e.g. being excluded 

from decision making, being passed over for leadership positions, or having contracts 

grossly modified in response to pregnancy or after returning from maternity leave); 3) 

financial inequalities (e.g. receiving a lower salary than colleagues with comparable or less 

experience, taking on uncompensated work, and being required to “make up” leave time); 4) 

lack of support during pregnancy and postpartum (e.g. being asked to forego leave to which 

they were entitled); and 5) challenging work-life balance.54 Structural changes to eliminate 

maternal discrimination include unequivocal support and protection during maternity leave, 

expanding childcare options, and increasing flexibility in work hours (Table 2).55

Institutions can support faculty with caregiving responsibilities by improving paid parental 

and family medical leave.56 Institutions can also offer and encourage use of parental leave 

for partners, a change that is not only practical but also may help shift gender norms around 

caregiving. Promotion and tenure committees can recognize and expect that major life 

events will have a substantial impact on research and career momentum.57 Appropriately, 

the NIH extends early stage investigator status to account for childbearing.58 Although we 

have focused the discussion on parental leave, other circumstances, including caring for 

an ill parent or grieving (such as the loss of a loved one or a pregnancy), in our opinion 

deserve the same accommodation without penalty. We cannot afford to lose more early stage 

investigators who would have succeeded if provided the right support and environment.5
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A call to action: Addressing systemic racism, sexism, and bias

While many have expressed their commitment to workforce diversification and programs 

to eliminate racism, sexism, and bias, this intention must coincide with action. Department 

leaders must address specific challenges affecting underrepresented in medicine faculty, 

which include and extend beyond the challenges noted above. This begins with 

acknowledging the pervasiveness of discrimination and inequity of opportunity in academic 

medicine. Institutions and chairs need to act with the awareness that structural changes 

– rather than individual adaptation to the current system – will enable more early 

stage investigators to meet academic benchmarks required for tenure and promotion.57,59 

Institutions, professional organizations, and the NIH must prioritize DEI efforts and 

implement bold action plans to address systemic racism, sexism, and bias through research 

and policy reform.60–62 Sponsors, including the NIH, also need to address funding 

disparities.63,64 The depth of this problem was exemplified in a recent study that found 

that underrepresented in medicine scientists were more likely to submit grants with terms 

such as “health disparities, disease prevention and intervention, and socioeconomic factors,” 

resulting in a 21% reduction in funding success.65

IV: Investing in physician-scientists in obstetrics and gynecology

There is a need for an obstetrics and gynecology physician-scientist workforce that will 

diversify ideas, break down silos, and bridge gaps between clinical and basic science 

researchers. While the training grant mechanisms specific to reproductive health research 

have been critical to the success of many early stage investigators, additional support 

and reform are needed. Intentional sponsorship of early stage investigators through strong 

mentorship teams, protected research time, start-up resources, and support to overcome 

unique challenges related to an early stage investigator’s identity or major life events will 

encourage a new generation of physician-scientists in our field. Efforts to diversify the 

physician-scientist workforce and address disparities in recruitment and retention of early 

stage investigators who are underrepresented in medicine are critical for long term research 

excellence in our field. We anticipate that by building a critical mass of up-and-coming 

researchers poised to tackle longstanding clinical questions in our specialty, we can have a 

significant impact on the health, wellbeing and lifespan of our patients.
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FIGURE 1: Dearth of early career physician-scientists in obstetrics and gynecology.
A, Trend in number of NIH career development grants (K08, K23) awarded to departments 

from 2000 to 2020. Source: NIH RePORTER.6 B, Number of K08 and K23 grants awarded 

to obstetrics and gynecology departments. C, Top 10 residencies entered by MD-PhD 

graduates. Transitional year includes a mix of specialties. Data from the Association of 

American Medical Colleges.7

NIH, National Institutes of Health; OB/GYN, Obstetrics and Gynecology; PGY, 

postgraduate year.
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Figure 2: Foundations for growing and sustaining early stage investigators.
Artist: Vipanchi Mungara.
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