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Assuring Gender Safety and Equity in Health Care: The Time for Action

Is Now
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IME'S UP, a national effort to ensure workplace safety

and equity, was launched in 2018 in response to alle-
gations of sexual harassment and assault by persons in
the entertainment industry and propelled the long-
established #MeToo movement back into the public eye.
The TIME'S UP Legal Defense Fund, which has collected
more than $22 million in donations, was established to
connect persons who have experienced workplace sexual
harassment to legal services. Further, TIME'S UP has affil-
iates in the press, advertising, and venture capital.

Issues of sexual and gender harassment and gender
inequity have infiltrated all fields and industries, and
health care is no exception. Thirty percent to 50% of fe-
male physicians or physicians in training report sexual ha-
rassment (1, 2). Therefore, on 1 March 2019, TIME'S UP
Healthcare (www.timesuphealthcare.org) was established
to bring to the medical field the parent organization's ef-
forts to hasten action and solutions. Herein, we address
concerns regarding gender safety and equity in health
care and describe the TIME'S UP Healthcare organization,
its goals and activities, and its new partnership with the
American College of Physicians (ACP).

A 2018 report by the National Academies of Sci-
ence, Engineering, and Medicine brought the crisis of
sexual harassment in health care to the fore (1). The
report covers research describing sexual harassment
from the perspective of students, trainees, and faculty.
Sexual harassment, a form of discrimination, is com-
posed of gender harassment (the most common form),
including verbal and nonverbal hostile behaviors based
on one's gender; unwanted sexual attention; and sex-
ual coercion. According to the report, up to 50% of
female medical students reported sexual harassment
from faculty or staff. Some female physicians who re-
counted being sexually harassed as medical students
reported subsequent severe depression, recurrent
troubling memories, and diminished interest in their
medical studies, and considered leaving medicine alto-
gether. A recent study found that women with a history
of workplace sexual harassment or assault had a higher
risk for hypertension, depressive symptoms, anxiety, or
poor sleep (3). These experiences also may strain rela-
tionships with family members and partners (1). Like-
wise, studies in academic medicine found that 30% of
female recipients of National Institutes of Health career
development awards have reported sexual harassment
(2). Among these women, 59% and 47% perceived
these experiences to negatively affect their professional
confidence and career advancement, respectively.
These findings highlight the high prevalence of sexual
harassment in medicine and its lasting detrimental
effects.

Beyond sexual harassment, the ACP position paper
"Achieving Gender Equity in Physician Compensation
and Career Advancement” (4) emphasizes the gender
disparities among physicians with regard to compensa-
tion and attainment of leadership positions. Female
academic physicians earn 10% less than their male
counterparts, and although women make up 37% of
full-time medical school faculty, they are relatively ab-
sent at higher ranks (Table) (5). These statistics under-
score the structural barriers and historical context
within which TIME'S UP Healthcare must work.

The ACP and others have eloquently outlined many
of the problems faced by the field and have offered
remedies (6-8). Strategies include taking a social sci-
ence approach with a focus on characteristics of the
context; broader cultural issues, such as the lack of bal-
ance in home and parenting between men and wom-
en; a perception of organizational tolerance; and med-
icine being a primarily male-dominated field (9). These
concepts inform potential steps to reduce harassment
and promote gender equity in health care, but action is
needed.

The primary goal of TIME'S UP Healthcare, a non-
profit organization established by 50 women founding
members and advisors from a range of health care dis-
ciplines, is to unify national efforts to make the work-
place safer, more equitable, and more inclusive for all
sexual/gender and racial/ethnic groups in all health
care positions. This goal is being pursued by increasing
awareness, outlining actionable steps, providing edu-
cation (for example, by being present at national con-
ferences and “train the trainer” sessions), and fostering
research (such as the creation of data collection instru-
ments and report cards for health care organizations).
TIME'S UP Healthcare will also link health care workers
to its legal defense fund if they need counsel regarding
harassment or inequity. TIME's Up Healthcare, funded
by “sponsor” organizations, is actively recruiting a
growing number of “signatories” (health professional
schools, health systems, and hospitals) and “partners”
(health care societies and associations), who commit to
and collaboratively advance the shared goals of a safe
and equitable environment for health care.

Because one of the ACP's core goals—to “maintain
healthy personal and professional lives to most effec-
tively serve our patients”"—closely aligns with the
overall mission of TIME'S UP Healthcare, the 2 orga-
nizations have formed a collaborative founding part-
nership. The ACP, whose membership includes
154 000 internists, subspecialists, trainees, and med-
ical students, is the largest medical specialty organi-
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Table. Women in Medical School and Faculty Positions,
2015t0 2016

Women/Total, n/N (%)
8724/18 847 (46)

Position

Medical school graduate
Full-time faculty

Instructor 4664/9145 (51)
Assistant professor 24 605/57 221 (43)
Associate professor 7643/23 160 (33)
Full professor 4777/23 885 (20)
Department chair 277/1742 (16)
Permanent dean 20/125(16)

zation in the United States. Women constitute 37% of
its members so it is committed to opposing sexual
harassment, discrimination, and retaliation of any
form in the medical profession.

This newly formed partnership seeks to promote
safety, equity, and inclusion in the health care workforce.
Through this partnership, the ACP and TIME'S UP Health-
care will coordinate efforts, share best practices, and pro-
vide support for each organization's educational and ad-
vocacy work. The ACP will designate a representative to
work directly with TIME'S UP Healthcare. Further, the
ACP's vision is “to be the recognized leader in quality pa-
tient care, advocacy, education and enhancing career sat-
isfaction for internal medicine and its subspecialties.” This
vision sits squarely within the priorities of TIME'S UP
Healthcare, because a health care workplace can provide
the highest-quality, safest, and most equitable patient
care only if it is gender safe and equitable. For the sake of
the more than 13 million persons employed in the U.S.
health care field (10), as well as all the patients they care
for, assuring a safe, equitable, and inclusive health care
environment is critical. The need to implement the goals
of TIME'S UP Healthcare is urgent, and the time for action
is now.
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