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Objectives
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Framing the Problem



Plenty of moustaches but not 

enough women: cross 

sectional study of medical 

leaders.

SOM Chairs at top 50 (NIH)

-13% women 

-19% moustaches

BMJ 2015; 351:h6311

Leadership



Gender equity in US academic medicine leadership

• Less than 20% of 

department chairs in 

academic medicine are 

women

• It will take 50 years to 

achieve gender equity in 

leadership if we don’t do 

anything different



Maternal Wall
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Family Leave Policy Research



US Academic Medicine Family Leave Policies

• Any family leave policy

• Faculty: 100%

• Residents: 50%

• Staff: 17%

• Mean length of paid leave 

• Faculty: 8.6 weeks

• Residents: 5.7 weeks

• Staff: 6wks staff
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Family Leave

• 12 weeks paid leave for faculty at 

UCSF

• 6 weeks paid leave (outside of  

vacation/sick) ACGME & ABMS

• Federal policies on dependent care



12

Multiple benefits of  paid family leave
 Decrease in postpartum 

depression & intimate partner 

violence

 Improved infant attachment and 

child development

 Decrease in infant mortality & 

rehospitalizations

 Increase in pediatric visit 

attendance & timely immunizations

 Increase in breastfeeding initiation 

and duration
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Advocacy

 UCSF moved to 12 weeks

 ACGME/ABMS approved 

6-weeks

 Caregivers as essential 

members of the workforce

 Next target: paid informal 

caregiver leave





Prevalence of  informal caregiving



Yank et al, JAMA Internal Medicine 2019; 179(4):571-57416

Informal Caregivers

• 16% of physician mothers are 

also informal caregivers

• These women have 

significantly higher rates of 

mood/anxiety disorders and 

burnout when compared to 

other physician mothers

• Few policies allow paid 

family leave across a 

woman’s lifespan
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UCSF Informal Caregivers
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Early Evidence of  Impact of  
COVID-19 upon Caregivers



https://www.bmj.com/content/369/bmj.m1642;

https://pubmed.ncbi.nlm.nih.gov/32799105/

https://www.ncbi.nlm.nih.gov/research/coronavirus/publication/3256374520

Most vulnerable for psychological sequelae 
during pandemics

 Women (and caregivers) 

 Younger populations

 Lower socioeconomic status

 Front-line providers (esp nurses)

 High risk of contracting COVID-19

 Social Isolation

https://www.bmj.com/content/369/bmj.m1642
https://pubmed.ncbi.nlm.nih.gov/32799105/
https://www.ncbi.nlm.nih.gov/research/coronavirus/publication/32563745


Impact of  COVID-19 on physician mothers
 Mixed methods study 

 Recruited from Facebook 

Physician Moms Group April 2020 

 Over 40% of physician mothers 

had symptoms consistent with 

anxiety during COVID-19,

compared to 19% of the adult 

population before COVID-19. 

 Most at risk among physician 

mothers:

 Frontline workers

 Informal caregivers

Linos, E et al.  Anxiety Levels Among Physician Mothers During the COVID-19 pandemic. American Journal of Psychiatry 2021 178:2, 203-204

Halley MC, et al.  The Intersection of work and home challenges faced by physician mothers during the Coronavirus Disease 2019 Pandemic: A Mixed-

Methods Analysis.  Journal of Women’s Health 2021.
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Recommendations



1st Recommendation 

Institute family-friendly policies

- At least 12 weeks of fully paid childbearing leave

- An additional 4-12 weeks of childrearing leave for all new parents

- Lactation rooms and protected time for breast milk pumping 

during the first year

- On-site childcare services with emergency back-up childcare

- Paid catastrophic leave and/or sick leave (informal caregiving)

- Career flexibility



Mitigate bias, discrimination, and sexual harassment

- Implicit bias training 

- Annual salary reviews

- Better reporting systems for harassment (e.g., Callisto)

- Legal assistance for family responsibilities discrimination 

at the Worklife Law at UC Hastings 

(https://worklifelaw.org/) 

- Bias-interrupters (https://biasinterrupters.org/) 

2nd Recommendation

https://worklifelaw.org/
https://biasinterrupters.org/


Improve mentorship, sponsorship, and targeted funding for 

women

- Creating formal mentoring programs for women

- Encouraging peer mentoring (e.g., WARM Hearts)

- Facilitating sponsorship for women

- Developing workshops specifically for women of color

- Offering research support when women are caring for children or 

ill family members (Doris Duke)

3rd Recommendation



Conclusions

• Informal caregivers experience psychological distress

• The medical establishment is poor at addressing this 

stress among our patients’ caregivers, and our staff

• Policies should be put in place to screen caregivers of 

our patients or depression and anxiety

• Policies should be in place to allow flexible paid leave for 

physician caregivers
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Each time a (wo/)man stands up for an ideal, or acts to improve 
the lot of others, or strikes out against injustice, (s/)he sends 

forth a tiny ripple of hope, & …those ripples build a current that 
can sweep down the mightiest walls of oppression & resistance.

— RFK



Thank you!

christina.mangurian@ucsf.edu
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Caregivers of  our patients
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My journey
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Supporting Caregivers in Pediatric BMT
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NICU settings: Target screening caregivers 
for depression and anxiety


