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ABSTRACT
In this commentary, a female early-career academic physician

reflects on her experiences with microinequities in the workplace.
Using a recent publication describing the experience of midcareer
academic women physicians as a launching point, the author
discusses the experiences that early-career women in medicine
commonly have. In training and early career, women are exposed
to subtle barriers, aggressions, and inequities, which build over
time. By midcareer, somewomen leavemedicine or if they remain
in medicine, they have likely not reached the salary or promo-
tion levels of men. Ultimately, the author questions if trainees
and early-career women in academic medicine are simply in a
“preinvisible” phase of their careers. Ways to address the micro-
inequities are offered.

INTRODUCTION
I recently read an article by Lewiss et al1 titled “Is

Academic Medicine Making Mid-Career Women Physi-
cians Invisible?”.e piece described a phenomenon where-
by female midcareer academic physicians become invisible
because of various barriers, aggressions, and inequities. e
intentional support and professional attention that women
physicians may receive early in their careers wane as they
advance to midcareer, making these women invisible. e
article offered surprising insights into my own early-career
experiences. If midcareer is a time when some women realize
that they have become invisible, perhaps I should evaluate
my own trajectory. Am I on that path? Am I “preinvisible”?
In 2010, I graduated from medical school. At that time,

women comprised 48.3% of allopathic medical school
graduates2 and just over 40% of residents and fellows in
emergency medicine programs accredited by the Accredi-
tation Council for Graduate Medical Education.3 At the
time, some authors were positing that there were too many
female medical graduates.4 Women seemed to be making
progress, and concerns about gender inequities were not on
my radar.
But, in 2019, although women comprise greater than

75% of the health care workforce,5 they continue to face
disparities in compensation, promotion, and leadership.
ey are less likely than men to hold the rank of associate or
full professor, despite adjustments for relevant contributing
factors.6,7 Perhaps more telling, women continue to receive
less compensation than men for the same job.8 Still, I attrib-
uted the glaring disparities in gender equity within lead-
ership positions to the fact that senior women physicians

had faced greater discrimination decades ago than I had.
And perhaps not enough time had passed for my larger
cohort of women physicians to take on these leadership
roles. After all, the opportunities seemed boundless in
my first few years as an attending physician. ere were
teaching fellowships and awards geared specifically for
early-career physicians. Many departmental faculty sought
to engage me in research projects and medical school ed-
ucation initiatives. How surprised I was to find that the
abundance of these opportunities would not sustain. I began
to see that maybe the culture of academic medicine had
not changed.
e article by Lewiss et al introduced me to the concept of

microinequities. Unlike macroinequities, which are blatant
and observable, microinequities often stem from uncon-
scious bias.9 Macroinequities, such as promotion and salary
disparities, are measurable and well documented. Micro-
inequities, on the other hand, are less frequently described
yet no less prevalent. ey are subtler, more difficult to
measure, and unfortunately dismissed as the complaints of
oversensitive women. Yet they are real. And these micro-
disparities accumulate as women transition from training to
early career to midcareer.
What struck me as I read about these concepts was the

applicability to my own experiences. inking back, I re-
called firsthand examples of microaggressions that led to
microinequities, and I was nowhere near midcareer. I re-
alized that they start in training and early career. I realized
that I was in a “preinvisible” stage.

EXAMPLES OF MICROINEQUITIES
See Me by My Title
I am anAsian American woman inmy 30s. Every day, my

patients assume that I am their nurse, even though I in-
troduce myself as “Doctor.” Once, a neighbor in my apart-
ment building, seeing me in scrubs, asked if I was the home
health aide for an elderly resident of the building. Patients
call me by my first name (found on my identification card),
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even though I never introduce myself that way. Somehow
the “MD” on the same card remains invisible. Meanwhile,
my male colleagues, who introduce themselves by their first
names, have a contrasting experience. Patients naturally tag
“Doctor” onto their names without prompting. Some pa-
tients comment on my youthful appearance, ask me my age,
and question how long I have been a doctor. Other patients
comment about my nice accent (I am American; I grew up in
Oklahoma), ask if I’m Korean (no, Chinese), and question
whether I went to medical school in the United States
(um—yes). To be clear: I am not offended by being iden-
tified as a nurse, called by my given name, complimented
about my appearance, or asked about my heritage. My
frustration lies in the persistence of the biases that these
seemingly harmless inquiries bely. And I am not alone.
Esther Choo, MD, MPH,10 wrote about her experiences
with racial-ethnic and gender bias in a Twitter thread that
went viral.10

Society is more interested in defining me (and other
women or individuals of color) by sex, age, and race than by
accomplishments and professions. If my patients do not see
me as an academic physician, how can I expect my insti-
tution to do so? ese are the microinequities that lead to
invisibility, and serve as daily reminders of how far little has
changed for women.

Follow the Woman Leader
Another common experience: I bring a male medical

student with me to see a patient or to speak with a con-
sulting physician.ere is an automatic assumption that my
medical student is the team leader. Patients direct their
questions to the medical student, look at him when I am
speaking, and even seek confirmation that he agrees with
my plan of care. is often happens despite clear intro-
ductions and delineation of roles. It even happens after I tell
the patient that I am going to teach my student how to do a
basic medical examination, and then proceed to do so in an
intentional way.
It is as if knowledge and competence pale in comparison

to a woman’s sex. e assumption that men are in charge,
men are the team leaders, and men are the doctors is deeply
ingrained in society.

Louder Is Not Better
As an emergency medicine attending and medical edu-

cator, I have noticed a disproportionate number of teaching
awards and accolades bestowed to men. During our de-
partment’s weekly residency conference, we often have
larger discussions that involve the faculty members in at-
tendance. If something is debated, I notice that students
and residents often listen to the male voices; they resonate
more loudly. e points made by male faculty members are

later referenced, even if they are the same ones made by the
female speaker or female faculty members.
Additionally, I have seen residents go to male attending

physicians for a “second opinion” about how to manage a
patient they share with a woman attending. ere is almost
a reverence that medical students and residents hold for
the words and opinions of my male colleagues. I rarely see
this applied to female faculty members. It comes as no
surprise, then, that men are far more visible when it comes
to winning awards and accolades.11,12

Let Jennifer Grow Up
I also relate to the “Jennifer” phenomenon referenced

in the article by Carnes and Bigby13 in 2007. e term was
originally coined in Barbara Gordon’s14 1988 book, Jennifer
Fever: Older Men/Younger Women. Jennifer was the most
popular girl’s name at that time, and Gordon used it to
represent younger women who attracted the attention of
older men. e analogy to academic medicine is essentially
where trainees and early-career women, or “Jennifers,” re-
ceive more professional attention and development by their
more senior (and often male) superiors.
ese opportunities all but disappear by midcareer.

Whereas my early career opportunities seemed abundant,
the path into midcareer is murkier. As a resident, I looked to
many women attendings for inspiration and as role models.
Now 6 years into being an emergency medicine attending,
I recognize the dearth of women in leadership roles ahead
of me. Where do I see myself in 5 or 10 years? Am I to
assume this is the pinnacle of my academic career? After all,
women represent only 22% of full professors, 18% of de-
partment chairs, and 18% of medical school deans.15 No
women have held presidential leadership positions among
10 major medical specialty societies in the last decade.16

I am reminded again of the often-referenced quotation by
activist Marian Wright Edelman: “you can’t be what you
can’t see.”

The Baby “Problem”
When I recently became pregnant, I thought about how

this life change would affect my professional trajectory.
Although I do not anticipate being any less ambitious,
wanting any less salary, or submitting promotion paper-
work in a delayed fashion, medicine may see me differently.
I knew that having children has disproportionately nega-
tively affected the academic careers of women.17

I recently reviewed the family leave policy benefits at my
large hospital system: paid maternity leave with conditions
and fathers were given one paid day off. Women must file
for short-term disability before they are then asked to use
vacation days they have earned for the year, to make up their
maternity leave. If women want any additional time, it is
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considered unpaid leave.is is a rather antiquated policy in
light of the recently updated Goldman Sachs family leave
policy, which allows 20 weeks of paid leave to all parents,
regardless of the parent’s sex or caregiver status.18 It is in-
credibly disheartening that Wall Street takes care of its
bankers better than hospitals take care of their doctors. A
woman who is required to use all of her vacation days to take
care of her newborn, while her male colleagues are allowed
to take only one day off with pay, is at a disadvantage. Not
only is she inarguably being asked to delay her career tra-
jectory compared with her male counterparts, she is also
often seen as needing special accommodations. “She wants
to work fewer nights.” “She’s not being flexible about the
lack of space for a lactation room.” ese are comments I
have heard in reference to women physicians.
e truth is that female physicians are more likely to bear

high-risk pregnancies, undergo infertility therapy, and ex-
perience miscarriage during their reproductive years com-
pared with the general female population.19 e risk of
miscarriage increases for women physicians who work night
shifts during pregnancy.20 e accommodations are not
special; they are merely humane.

CONSEQUENCES OF GENDER INEQUITIES
Although initially just irksome, I have come to recognize

that these inequities are just the “preinvisible” and sentinel
events that lead to the midcareer invisibility about which
Lewiss et al1 wrote. e daily interactions of feeling dis-
respected, of not being heard, and of not being seen worsen
feelings of “imposter syndrome,” in which a person doubts
her accomplishments and carries a persistent fear of being
exposed as a “fraud.” Women already experience this psy-
chological pattern more commonly than men. In a survey
of 3000 adults in the United Kingdom, women were 18%
more likely than their male counterparts to experience
imposter syndrome, with two-thirds of women respondents
having feelings consistent with the syndrome in the past
12 months.21 ese worsened feelings of imposter syn-
drome cause women to take even less ownership over their
knowledge and accomplishments. e vicious cycle ulti-
mately results in the perception that women are less con-
fident and less suited to lead. And with few women role
models in leadership, it is no surprise that women physicians
become disillusioned.

ADDRESSING MICROINEQUITIES
Am I at the preinvisible stage? Is early career merely a

preview and a prelude to the inevitable invisibility of mid-
career medicine? ere is no doubt that we can do better.
We need more data, literature, and policy to change

the culture and to improve the disparities for women in
medicine. rough advocacy, we need to consciously fight

discriminatory practices. Pregnancy is not a disability. We
should demand fair universal parental policies instead of
making women feel guilty for their needs. e approach
must be top-down, initiated at the level of the government
or institution (eg, with Goldman Sachs), instead of reliant
on colleagues to “pick up the slack.”e microinequities are
real; they are not a figment of our minds. We need more
men to step up, speak up, and serve as allies. We need more
women to be sponsored and selected to serve as chairpersons
and deans. We need more objective and transparent ad-
vancement criteria to promote the many qualified women to
full professor.
Although the examples given here are my own experi-

ences, they are likely relatable to many early-career women
physicians. As I look forward to midcareer, I see the in-
visibility looming. I want to make it end.v

Disclosure Statement
The author(s) have no conflicts of interest to disclose.

Acknowledgments
Kathleen Louden, ELS, of Louden Health Communications performed a primary

copyedit.

Authors’ Contributions
Although this commentary is written from the perspective of Chen He, MD,

Alyson J McGregor, MD, MA and Resa E Lewiss, MD contributed significantly to
the concept, design and critical revision of this manuscript.

How to Cite this Article
He C, McGregor AJ, Lewiss RE. Preinvisible: An early-career perspective on a
midcareer phenomenon. Perm J 2020;24:20.001. DOI: https://doi.org/10.7812/
TPP/20.001

References
1. Lewiss RE, Silver JK, Bernstein CA, Mills AM, Overholser B, Spector ND. Is academic

medicine making mid-career women physicians invisible? J Womens Health 2020 Feb;
29(2):187-92. DOI: https://doi.org/10.1089/jwh.2019.7732

2. Association of American Medical Colleges. Total enrollment by U.S. medical school and
sex, 2010-2011 through 2013-2014. Washington, DC: Association of American Medical
Colleges; 2019 [cited 2020 Jul 7]. Available from: https://www.aamc.org/system/files/
2019-11/2019_FACTS_Table_B-2.1.pdf

3. Center for Workforce Studies. 2012 physician specialty data book. Washington,
DC: Association of American Medical Colleges; 2012 Nov; p 29 [cited 2020 Jul 7].
Available from: https://www.aamc.org/system/files/2019-08/
2012physicianspecialtydatabook.pdf

4. McKinstry B. Are there too many female medical graduates? Yes. BMJ 2008 Apr;
336(7647):748. DOI: https://doi.org/10.1136/bmj.39505.491065.94

5. Day JC, Christnacht C. Women hold 76% of all health care jobs, gaining in higher-paying
occupations. Washington, DC: United States Census Bureau; 2019 Aug [cited 2020 Jul 13].
Available from: https://www.census.gov/library/stories/2019/08/your-health-care-in-
womens-hands.html#:~:text=Women%20Hold%2076%25%20of%20All,Gaining%20in%
20Higher%2DPaying%20Occupations&text=The%20number%20of%20full%
2Dtime,Census%20Bureau’s%20American%20Community%20Survey

6. Carr PL, Raj A, Kaplan SE, Terrin N, Breeze JL, Freund KM. Gender differences in
academic medicine. Acad Med 2018 Nov;93(11):1694-9. DOI: https://doi.org/10.1097/
acm.0000000000002146

7. Bennett CL, Raja AS, Kapoor N, et al. Gender differences in faculty rank among academic
emergency physicians in the United States. Acad Emerg Med 2019 Mar;26(3):281-5.
DOI: https://doi.org/10.1111/acem.13685

8. Jena AB, Olenski AR, Blumenthal DM. Sex differences in physician salary in US public
medical schools. JAMA Intern Med 2016 Sep;176(9):1294-304. DOI: https://doi.org/10.
1001/jamainternmed.2016.3284

The Permanente Journal· https://doi.org/10.7812/TPP/20.001 The Permanente Journal· For personal use only. No other uses without permission. Copyright © 2020 The Permanente Press. All rights reserved. 3

COMMENTARY
Preinvisible: An Early-Career Perspective on a Midcareer Phenomenon

https://doi.org/10.7812/TPP/20.001
https://doi.org/10.7812/TPP/20.001
https://doi.org/10.1089/jwh.2019.7732
https://www.aamc.org/system/files/2019-11/2019_FACTS_Table_B-2.1.pdf
https://www.aamc.org/system/files/2019-11/2019_FACTS_Table_B-2.1.pdf
https://www.aamc.org/system/files/2019-08/2012physicianspecialtydatabook.pdf
https://www.aamc.org/system/files/2019-08/2012physicianspecialtydatabook.pdf
https://doi.org/10.1136/bmj.39505.491065.94
https://www.census.gov/library/stories/2019/08/your-health-care-in-womens-hands.html#:%7E:text=Women%20Hold%2076%%20of%20All,Gaining%20in%20Higher%2DPaying%20Occupations&text=The%20number%20of%20full%2Dtime,Census%20Bureau's%20American%20Community%20Survey
https://www.census.gov/library/stories/2019/08/your-health-care-in-womens-hands.html#:%7E:text=Women%20Hold%2076%%20of%20All,Gaining%20in%20Higher%2DPaying%20Occupations&text=The%20number%20of%20full%2Dtime,Census%20Bureau's%20American%20Community%20Survey
https://www.census.gov/library/stories/2019/08/your-health-care-in-womens-hands.html#:%7E:text=Women%20Hold%2076%%20of%20All,Gaining%20in%20Higher%2DPaying%20Occupations&text=The%20number%20of%20full%2Dtime,Census%20Bureau's%20American%20Community%20Survey
https://www.census.gov/library/stories/2019/08/your-health-care-in-womens-hands.html#:%7E:text=Women%20Hold%2076%%20of%20All,Gaining%20in%20Higher%2DPaying%20Occupations&text=The%20number%20of%20full%2Dtime,Census%20Bureau's%20American%20Community%20Survey
https://www.census.gov/library/stories/2019/08/your-health-care-in-womens-hands.html#:%7E:text=Women%20Hold%2076%%20of%20All,Gaining%20in%20Higher%2DPaying%20Occupations&text=The%20number%20of%20full%2Dtime,Census%20Bureau's%20American%20Community%20Survey
https://www.census.gov/library/stories/2019/08/your-health-care-in-womens-hands.html#:%7E:text=Women%20Hold%2076%%20of%20All,Gaining%20in%20Higher%2DPaying%20Occupations&text=The%20number%20of%20full%2Dtime,Census%20Bureau's%20American%20Community%20Survey
https://www.census.gov/library/stories/2019/08/your-health-care-in-womens-hands.html#:%7E:text=Women%20Hold%2076%%20of%20All,Gaining%20in%20Higher%2DPaying%20Occupations&text=The%20number%20of%20full%2Dtime,Census%20Bureau's%20American%20Community%20Survey
https://doi.org/10.1097/acm.0000000000002146
https://doi.org/10.1097/acm.0000000000002146
https://doi.org/10.1111/acem.13685
https://doi.org/10.1001/jamainternmed.2016.3284
https://doi.org/10.1001/jamainternmed.2016.3284
https://doi.org/10.7812/TPP/20.001


9. Silver JK, Rowe M, Sinha MS, Molinares DM, Spector ND, Mukherjee D. Micro-inequities in
medicine. PM&R 2018 Oct;10(10):1106-14. DOI: https://doi.org/10.1016/j.pmrj.2018.08.382

10. Choo E. We’ve got a lot of white nationalists in Oregon. So a few times a year, a patient in
the ER refuses treatment from me because of my race. Twitter 2017 Aug 13 [cited 2020
Jul 7]. Available from: https://twitter.com/choo_ek/status/896850427408293888?lang=en

11. Krzyzaniak SM, Rowe M, Parsons M, Rocca N, Chan TM. What emergency medicine
rewards: Is there implicit gender bias in national awards? Ann Emerg Med 2019 Dec;
74(6):753-8. DOI: https://doi.org/10.1016/j.annemergmed.2019.04.022

12. Abbuhl S, Bristol MN, Ashfaq H, et al. Examining faculty awards for gender equity and
evolving values. J Gen Intern Med 2010 Jan;25(1):57-60. DOI: https://doi.org/10.1007/
s11606-009-1092-8

13. Carnes M, Bigby J. Jennifer fever in academic medicine. J Womens Health 2007;16(3):
299-301. DOI: https://doi.org/10.1089/jwh.2007.e072

14. Gordon B. Jennifer fever: Older men/younger women. New York, NY: Harper & Row;
1988.

15. Association of American Medical Colleges. The state of women in academic medicine.
Washington, DC: Association of American Medical Colleges [cited 2020 Jul 13]. Available
from: https://www.aamc.org/data-reports/data/2018-2019-state-women-academic-
medicine-exploring-pathways-equity

16. Silver JK, Ghalib R, Poorman JA, et al. Analysis of gender equity in leadership of
physician-focused medical specialty societies, 2008-2017. JAMA Intern Med 2019 Mar;
179(3):433-5. DOI: https://doi.org/10.1001/jamainternmed.2018.5303

17. Adesoye T, Mangurian C, Choo EK, Girgis C, Sabry-Elnaggar H, Linos E. Perceived
discrimination experienced by physician mothers and desired workplace changes. JAMA
Intern Med 2017 Jul;177(7):1033-6. DOI: https://doi.org/10.1001/jamainternmed.2017.
1394

18. Gross EL. Goldman Sachs has upped the ante for paid parental leave on Wall Street.
Forbes 2019 Nov 5 [cited 2020 Jul 7]. Available from: https://www.forbes.com/sites/
elanagross/2019/11/05/goldman-sachs-has-upped-the-ante-for-paid-parental-leave-on-
wall-street/#333fa7d31ca2

19. Gyorffy Z, Dweik D, Girasek E. Reproductive health and burn-out among female
physicians: Nationwide, representative study from Hungary. BMC Womens Health 2014
Oct;14:121. DOI: https://doi.org/10.1186/1472-6874-14-121

20. Begtrup LM, Specht IO, Hammer PEC, et al. Night work and miscarriage: A Danish
nationwide register-based cohort study. Occup Environ Med 2019;76(5):302-308. DOI:
https://doi.org/10.1136/oemed-2018-105592

21. Higginbottom K. Two-thirds of women in UK suffer from imposter syndrome at work.
Forbes July 29, 2018.

The Permanente Journal· https://doi.org/10.7812/TPP/20.001The Permanente Journal· For personal use only. No other uses without permission. Copyright © 2020 The Permanente Press. All rights reserved.4

COMMENTARY
Preinvisible: An Early-Career Perspective on a Midcareer Phenomenon

https://doi.org/10.1016/j.pmrj.2018.08.382
https://twitter.com/choo_ek/status/896850427408293888?lang=en
https://twitter.com/choo_ek/status/896850427408293888?lang=en
https://doi.org/10.1016/j.annemergmed.2019.04.022
https://doi.org/10.1007/s11606-009-1092-8
https://doi.org/10.1007/s11606-009-1092-8
https://doi.org/10.1089/jwh.2007.e072
https://www.aamc.org/data-reports/data/2018-2019-state-women-academic-medicine-exploring-pathways-equity
https://www.aamc.org/data-reports/data/2018-2019-state-women-academic-medicine-exploring-pathways-equity
https://doi.org/10.1001/jamainternmed.2018.5303
https://doi.org/10.1001/jamainternmed.2017.1394
https://doi.org/10.1001/jamainternmed.2017.1394
https://www.forbes.com/sites/elanagross/2019/11/05/goldman-sachs-has-upped-the-ante-for-paid-parental-leave-on-wall-street/#333fa7d31ca2
https://www.forbes.com/sites/elanagross/2019/11/05/goldman-sachs-has-upped-the-ante-for-paid-parental-leave-on-wall-street/#333fa7d31ca2
https://www.forbes.com/sites/elanagross/2019/11/05/goldman-sachs-has-upped-the-ante-for-paid-parental-leave-on-wall-street/#333fa7d31ca2
https://doi.org/10.1186/1472-6874-14-121
https://doi.org/10.1136/oemed-2018-105592
https://doi.org/10.7812/TPP/20.001

	Preinvisible: An Early-Career Perspective on a Midcareer Phenomenon
	INTRODUCTION
	EXAMPLES OF MICROINEQUITIES
	See Me by My Title
	Follow the Woman Leader
	Louder Is Not Better
	Let Jennifer Grow Up
	The Baby “Problem”

	CONSEQUENCES OF GENDER INEQUITIES
	ADDRESSING MICROINEQUITIES


