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Summary More and more women chose medicine as
their profession. Female students and graduates out-
number their male colleagues in Austria and the EU.
However, the career paths of men and women dif-
fer after a certain point, and more and more female
talent is lost along the career stages. Women hold
only 30% of professor positions at state medical uni-
versities in Austria and only 11.9% of all chief physi-
cians are female. Motherhood and related absence is
the main career obstacle, but gender bias and miss-
ing role models are also factors hindering women to
thrive. Improvedworking conditions would be benefi-
cial for all members of the medical profession. Future
generations (Generation Y, Generation Z) will likely
expedite changes toward a better work-life balance
and claim the right to find fulfillment besides work.
Compatibility of family and work and the chance to
individualize career paths could be important factors
for employers to find and bind their employees. Ad-
ditionally, (gender) diverse teams improve the group
process and collective intelligence. Therefore, patient
care and innovation can only benefit from a diverse
medical workforce.
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The history of women in medicine

The history of women in modern academic medicine
in Austria started in 1900 when women were per-
mitted to the medical universities in Vienna, Prague,
Graz, and Innsbruck. 1903 Margarethe Hönigsberg
graduated in medicine at the University of Vienna as
the first woman [1]. However, medicine was not al-
ways a male-dominated field. In ancient Rome female
doctors were practicing in different specialties, Aspa-
sia was one of them; she is pictured in a fresco above
the main entrance of the University of Rome next to
Socrates, Plato, Archimedes, and Sophocles [2]. In the
Middle Ages, monasteries were important centers of
medicine. Hundreds of women served as healers and
experts in herbal medicine, Hildegard von Bingen was
presumably the most famous of them [2]. Women
were traditionally involved in health care within the
family and the community [3]. Midwifery was—as an
example—traditionally in woman’s hands. With the
foundation of childbirth clinics, professionalization,
academization, and institutionalization of midwifery
started. Midwives were cut out and their long-serv-
ing, extensive knowledge of childbirth was lost in this
process, and male-dominated medical obstetrics was
born [4]. Women have been denied the right to formal
medical education at universities for many years [3],
they were working outside of formal medicine as lay
healers and covered medical needs, especially in rural
areas, for centuries.

The number of women in medicine

Since Margarethe Hönigsberg reclaimed a part of
medicine, many women followed and chose medicine
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Fig. 1 Development of the number of graduations of male
and female medical students in Austria, from 1970 to 2019

as their profession. Fig. 1 shows the development of
graduations of male and female medical students in
Austria since 1970. Since the “baby boomer” genera-
tion, born between 1950 and 19641, more and more
women studied medicine. The number of female
graduates more than doubled from the early seven-
ties to the early eighties. The women of Generation X,
born between 1965 and 1979, closed the gap, and
since 1995, female students participate in medicine
equally or to a greater extent than male students.

In Austria 1727 students graduated in medicine in
2019/20, 53.8% of them were women [5] and at the
Medical University of Vienna [6] more female medi-
cal students (53.7%) were studying medicine in 2020.
Furthermore, at the Medical University of Vienna, al-
most half (47.4%) of the 4059 scientific employees are
female, similar to the proportion of female scientific
employees at all Austrian Universities (46%). How-
ever, after this point, the careers of men and women
start to differ substantially. More and more women
are dropping out of the carrier path (Fig. 2).

1 Please note that several different definitions exist concerning
the start, end and duration of the different “generations”. For
this article the definition of Schnetzer, S. (Study: Junge Deutsche
2019.) was used.

Fig. 2 Leaky Pipeline,
Proportion of male and fe-
male members of different
academic career stages
within Austria and the EU, in
%. [5, 7, 16, 17]. (ISCED In-
ternational Standard Clas-
sification of Education)
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The “leaky pipeline”

The continuous loss of female talent, the so-called
“leaky pipeline”, leads to the fact that at the three
state Medical Universities Graz, Innsbruck, and Vi-
enna women held only 30% of all professor positions
in 2019/20 [7] and none of them is led by a female
rector. However, there are attempts to adjust this im-
balance: The university act [8] requires that half of all
members of collegiate bodies have to be female [9],
and that every university has to enact equality plans
and plans to support female careers. In 2020 the Med-
ical University of Vienna awarded eleven of sixteen
professor positions to women, due to a special “call
for female professors” [10]. This was an extraordinary
great amount of women compared to the five years be-
fore were only 25% of all new professor positions were
offered to female applicants. Even if this might be
a start to balance the unequal distribution of high po-
sitions—at least in Vienna—the phenomenon of the
“leaky pipeline” remains a problem [11]. The decreas-
ing number of women along the academic pathway
is a phenomenon seen in Austria and the EU, and in
almost all fields of science (Fig. 2; [12]).

Nevertheless, personnel decisions at universities
are only one side of this problem. Research is strongly
affected too. Female first authorship is associated
with female last authorship and female representa-
tion on editorial boards of scientific journals. Female
researchers are more likely to gain first authorship
when the last author is also a woman. The fact
that there are few women in high academic ranks
leads to the fact that only a few women are last au-
thors of scientific publications. High academic rank
and publications are essential preconditions for being
constituted on editorial boards and only a few women
accomplish the leap through this glass ceiling [11, 13,
14]. Additionally, gender bias is a real phenomenon
in the academic world. Moss-Racusin et al. found
in a study using fake resumes where only the names
were different, that ostensibly male applicants were
significantly more likely to be selected for scientific
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positions than female applicants even if the resumes
were completely identical besides the names [15].

However, the leaky pipeline is not solely a phe-
nomenon of the academic world. In 2018, about half
of all Austrian doctors were female, almost corre-
sponding to the proportion of women in the Austrian
population (50.8%) or the proportion of female citi-
zens within the EU (51.1%) ([18–20]; Fig. 3).

The biggest “surplus” of female doctors can be
found in child and adolescent health care: 59.3% of
pediatricians and 62% of all child and youth psychia-
trists are female. Psychiatry in general is a field with
a high percentage of women. In general medicine,
the biggest field of medicine, 53.7% of all doctors are
female [20]. Female doctors are covering big parts of
the basic medical needs like general medicine and
working as employed doctors in hospitals [1]. In more
prestigious specialties like surgery and also in run-
ning a practice, men outnumber women by far [1].
Female doctors lag far behind their male colleagues
in all higher positions and their mean income is lower
[21]. Only 41% of all consulting physicians and only
11.9% of all chef physicians in Austria are females [1].
Therefore, half of all doctors may be female but the
powerful and influential parts of medicine are still
dominated by men.

The term “feminization”

Keeping this data in mind the following question
arises: What does “feminization” of medicine mean?
As figure three shows women only participate in
medicine to the same extent as they are part of the
public. Furthermore, “feminization” carries the mes-
sage that something is changed into a feminine form
and that women in medicine are something extraor-
dinary and different from the (masculine) norm. In
an equated society there would be no need for a spe-
cial expression to formalize the equal participation
of women [22]. It should be normal that about half

of all members of almost every profession are fe-
male. Additionally, for many years, there was no
need to call the fact that (almost) all doctors were
men “masculinity of medicine”[22]. The word “femi-
nization” is particularly problematic because it often
carries a negative connotation. The term is used
in connection with decreasing prestige of the med-
ical profession [3, 23]. Reputation and salaries are
decreasing while the number of female doctors in-
creases. Competing theories exist on how to explain
this phenomenon. One hypothesis proposes that the
number of female members causes the decline. Oth-
ers suggest that when a field becomes less prestigious
and attractive to men, women are only closing the gap
they leave [23, 24]. Additionally, the rising number
of female doctors and the theory that they neglect
their careers and/or work part-time after childbirth
regularly serves as an explanation for the physician
shortage [25, 26].

The inequality of men and women

It should be taken into consideration that for (almost)
every woman who starts a family there is a man who
is fathering the children [22]. However, fatherhood
does not seem to impede a men’s career. Physician
shortage should therefore be explained by the socio-
cultural phenomenon that childcare and other unpaid
care work, like taking care of elderly family mem-
bers, or kin-keeping are still seen as women’s business.
Discriminatory gender stereotypes like this are a real
problem and should be reconsidered for the sake of
a world where men and women have equal rights and
duties. A recent US study showed that during the
Covid-19 pandemic 24.6% of female physicians were
responsible for child care and schooling compared to
only 0.8% of male physicians [27]. At the Medical Uni-
versity of Graz only 8% of all parental leaves are taken
by men, at the Medical University of Vienna about
20% [28, 29]. In Vienna, most fathers take parental
leaves of only fifty days, whereas mothers take two to
four times longer leaves [29]. In Scandinavian/Nordic
countries, parental leave is shared equally between
mothers and fathers. Additionally, men and women in
leading positions, working part-time, are more com-
mon [22, 30–32]. Sharing childcare, and the financial
losses and risks typically associated with raising chil-
dren, is a key element of gender equality [33]. A better
balance between work and private life could facili-
tate equal chances not only for women in medicine
or other professions but also for men to come to ful-
fillment in their roles as fathers and/or care-takers.
Reducing the total hours of work per week would be
a way to facilitate a better balance. To address the
concept that women abandon their careers by choice:
First and foremost, it has to be considered that lean-
ing against a gender stereotype is a decision not taken
lightly. Women in high positions with children are of-
ten labeled as bad mothers, abandoning their role as
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primary care-taker [22]. Additionally, there is a lack
of female role models in powerful positions, and spe-
cific mentoring for young female professionals [11].
This may lead to the tendency of women to perceive
themselves as less capable than men even when they
are more capable [34] a fact that was labeled as “con-
fidence gap” [35]. The empowerment of female doc-
tors and scientists is therefore of utmost importance.
Networking, mentoring, and career coaching are valu-
able tools to improve and support the professional
development of women [36]. At the Medical Univer-
sity of Vienna the curriculum “schrittweise” and the
“Frauen netz.werk Medizin” are installed to address
these needs [37]. However, to reduce the risk that
programs for the advancement of women help to re-
produce stereotypes they must include structural and
cultural aspects of organizations as well.

The future of the medical workforce

Improved working conditions would be beneficial [30]
not only regarding family duties but also as a chance
to find fulfillment or recovery in a hobby or engage-
ment in other activities besides work. The work of
physicians is demanding and doctors often suffer
from physical or psychological problems due to the
stressful and exhausting working conditions. The in-
cidence of burnout, depression, substance use, and
suicidal thoughts is increased among doctors. Long
working hours, high workload, and the lack of leisure
time to recover are the main reasons for the impaired
health of medical professionals [38]. Panagioti et al.
[39] state that burnout is a problem of the health care
organizations and not of the individual. Impaired
fitness to practice and lengthy sick leaves could be
averted by increased working conditions and ade-
quate spare-time [40]. Brunet et al. [30] report that
working part time not only makes good economic
sense it also improves the quality of care. To en-
sure that high quality medical care can be delivered
in the future, health care systems have to face the
challenge of a demographic change. The generation
“baby boomer”, born between 1950 and 1964, will
be in greater need of medical assistance due to their
age [41] and at the same time, many doctors of this
generation will retire. Members of Generation Y (born
between 1980 and 1994), followed by Generation Z
(born between 1995 and 2009) [42] will take over.
Work-life balance and work-family-reconciliation are
more important for male and female members of
the Generation Y than for the “baby boomers” [41].
Leisure time is twice as important for Generation Y
than for the “baby boomers” [43]. Additionally, the
members of Generation Z enter the workforce in the
present and the near future. Freedom, health, and
family are top-ranked values for Generation Z. There-
fore, employers have to prepare for a different kind of
target group [44]. A good fit of work and personality,
a work with deeper meaning, and a clear separation

between work and life that guarantees freedom and
enough time to pursue personal goals and happiness
are important to male and female members of Gen-
eration Y [43] and Generation Z [45, 46]. Gender roles
could lose more and more of their binding nature
and therefore gender stereotypes and classical role
ascriptions may likely fade. It seems possible that
biographies of women and men will depend more on
individual choices than on traditional gender roles
[46]. Soon, the majority of employees will be mem-
bers of Generations Y and Z and employers will have
to meet their requirements to fill their vacancies [47].
This adaption process, for primary care in hospitals
or practices, could include providing regular part time
employment in hospitals and primary care facilities
for all interested persons or a general reduction of the
total working hours per week. Enabling of non-bu-
reaucratic splitting and/or sharing of contracts with
local health insurance (Kassenverträge). As well as
support for the establishment of joint practices [48].

Additionally, it seems important to acknowledge
and appreciate the talent and qualities of female doc-
tors and female scientists and recognize the benefits
of (not only!) gender-diverse teams. Gender diversity
and openness to diversity are predictors of high team
performance and gender balance can enhance the
group process and improve the level of collective intel-
ligence [49, 50]. A diverse workforce in medicine and
research can contribute more to scientific discovery
and improved patient care than a homogeneous one
could. Therefore all members of this honorable pro-
fession should be appreciated as individuals and the
discussion at hand could maybe shift from the “femi-
nization” of (former masculine) medicine towards in-
dividualization of medicine and medical career paths
[51].
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