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The coronavirus disease 2019 (COVID-19) pandemic is likely
to have a protracted effect on the lives of healthcare workers,
especially women. Lockdowns across the world were a
double whammy for most women physicians as they were
not only being expected to fulfil their roles as frontlinehealth
workers but also as primary care providers at home in the
absence of school, childcare, and domestic help.1 The in-
creasing need for women to prioritize their families during

this period has forced them to scale back their professional
pursuits.2 The pandemic brought into the limelight the pre-
existing gender disparities in their professional and personal
lives, possibly reversing decades of efforts to bridge the
gender gap and these effects are likely to be associated
with long-term outcomes in the healthcare community.3

Gender imbalance is not a new topic of conversation in
medicine. The number of women in medicine has grown
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Abstract The impact of gender and women’s traditional roles in society has been particularly
pronounced during the coronavirus disease 2019 (COVID-19) pandemic.We conducted
an online survey to evaluate the impact of the COVID-19 pandemic on domestic
responsibilities among Indian physicians to look for gender-based differences by
collecting data regarding domestic work and childcare, changes in work patterns,
and lack of domestic help during the pandemic and the resultant nationwide lockdown.
Through this study, we reported the results of a nationwide survey and showed how
gender gaps exist, even within highly qualified professionals such as physicians, and
how the COVID-19 pandemic has widened this gap. Our study showed statistically
higher contribution by women physicians as compared tomen not only in the increased
domestic work, but also when it came to childcare and education. More women than
men were forced to take additional leave and quit their jobs due to the increased
domestic responsibilities.
In addition to highlighting the difficulties faced by the physician community as a whole
due to nonavailability of domestic help and childcare facilities, this survey demonstrat-
ed the intense challenges women physicians face as they try to navigate the work–life
balance dilemma by providing care to their families as well as patients. Our study
highlighted the need to re-examine the specific challenges faced by women physicians
and identify means to support and empower them.
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rapidly since 1970. Half of medical school graduates in the
United States are women and they comprise 38% of the
faculty positions, but significant disparities exist in job
achievement and compensation in medicine among male
and female physicians.4,5 An analysis in 2014 evaluating
more than 90,000 physicians found significant differences
in faculty rank after adjustment for age, research, authorship,
and experience.6

Although the number of women oncologists continues to
increase, in a cross-sectional study by Chowdhary et al,
evaluating 6,030 oncology faculty in 265 academic programs
in the United States, women comprised 37% of faculty
positions, but 21% of leadership positions in medical oncol-
ogy, 12% in radiation oncology, and only 3.8% in surgical
oncology.7

The first woman physician of India, Anandibai Joshi,
graduated in 1886, but it took 125 years for young women
opting for medical sciences to outnumber the male candi-
dates, that is, in 2014–2015, the number of female candidates
crossed 51%.8 However, this has not led to an increase in the
female medical graduates actively practicing medicine, and
less than one-third of the allopathic physicians in the coun-
try are women.9 Many factors have been attributed to this
deficiency of women in the medical workforce, primarily
being extendedyears of training, longworkinghours, and the
necessity to manage work with domestic responsibilities.3

Women, especially mothers, regardless of employment
status, have been the primary caregivers, multitasking and
coping with the household chores as well as childcare and
education, often alone with little or no support. Most urban
households in India, especially those with working women,
rely on extended family and domestic help, either part or full
time, to navigate through their daily lives.

We conducted an online survey10 among Indian physi-
cians in October 2020, after the easing of restrictions across
India, to gather information on how the pandemic and
subsequent lockdown had impacted the physician commu-
nity and whether there were any differences according to
gender. The survey was disseminated to a database of
physicians, who had attended past evidence-basedmeetings
and oncology conferences at a tertiary cancer care center, by
email and a text messaging application. We designed this
survey to try and understand the difficulties and challenges
faced by physicians due to increased domestic work during
this time. The 31-point questionnaire consisted of questions
pertaining to the demographics, family setup, availability of
domestic help, management of domestic chores, groceries,
childcare, and children’s education, both pre and post lock-
down. We also asked questions regarding the impact of the
pandemic and subsequent increase in the domestic respon-
sibilities on professional duties. No formal written informed
consent was taken to participate in the survey; completing
the questionnaire implied consent. The survey was
completely anonymous; no identifiable information was
collected. The completed questionnaire was submitted on-
line. The questionnaire was discontinued after 2 weeks of
dissemination. The completed questionnaires were analyzed
after receiving responses.

Our survey received 1,041 responses in 2 weeks of Octo-
ber 2020 with 62% (643) male respondents. Most respon-
dents, bothmen andwomen, were below the age of 50 years,
approximately 70% in both groups. Considerably few trainees
responded to the survey, with 81% of the female respondents
and 86% of the male respondents being consultants. Among
the various specialties, 45% of the respondents belonged to
surgical and allied specialties, 14% belonging to pathology,
and the rest to other specialties such as internal medicine,
radiology, and pediatric as shown in ►Fig. 1. Approximately
73% of the respondents worked in tertiary centers, almost
half in private, and 66% had reduced working hours during
the lockdown. Close to 90% of the respondents in both groups
were married, with 81% having children and 70% of the
respondents living in a joint family. Equal numbers of male
and female respondents weremarried to healthcare workers
(63 vs. 66%) with 93% of women’s spouses working during
the lockdown versus 67% of men’s spouses (p<0.0001).

Domestic help was difficult to obtain during the lock-
down, with 60% of the respondents not having any help
during the severe lockdown between April and July 2020,
while 83% of female respondents versus 78% of male respon-
dents had domestic help before the lockdown (p¼0.056).
Domestic responsibilities surged for 90% of the women
versus 82% men. During the lockdown, 81% of the women
handled the domestic chores and groceries either alone or
with some help versus 63% of the men. More women
(152/393) versus men (123/520, p¼0.00001) were solely
responsible for the domestic chores, as shown in ►Fig. 2.

When it came to childcare, our survey showed that prior
to the lockdown male physician’s spouses were primarily
responsible for childcare in 112 out of 411 cases (25.9%)
compared to 17 out of 225 female physicians’ spouses (7.5%).
During the complete shutdown, 61% of women looked after
their children, either alone (16%) or with help from other
family members, versus only 32% of the menwho participat-
ed in childcare responsibilities (►Fig. 2). The nonavailability
of schools and childcare facilities led to the introduction to
virtual education, which proved challenging for both chil-
dren and parents. Also, 43% of the respondents felt that the
children’s educational burden had moderately increased,
with 12.5% finding this escalation to be severe. Approximate-
ly three-fourth (74%) of the women were responsible for
child’s educational activities along with some help from a
family member compared to 31% of the men. Compared to
men, women were more involved in their children’s educa-
tion solely (2.5% men vs. 38% women, p<0.01), as shown
in ►Fig. 2.

Although amajority of the physicians perceived that their
work performance (clinical, teaching, administrative, re-
search, alone or in combination) was impacted by the
excessive domestic chores, this brunt was felt more acutely
by women with 61% of the women experiencing a negative
influence on work and 30% feeling a moderate to severe
reduction. Among male physicians, 369/643 did not feel any
impact of the increased domestic responsibilities on their
work performance compared to 154/393 female physicians
(p<0.00001). An extreme impact of household obligations
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was felt by 37/393 women compared to 25/643 men
(p¼0.0002). Due to increased domestic responsibilities,
fewer women’s spouses (57/359) than men’s (174/594,
p¼0.00001) had to forcibly take leave or work for
reduced hours. About 3.5% of thewomen respondents versus
1.5% men voluntarily quit their jobs, as shown in ►Fig. 2.
Almost 80% of both men and women felt they needed some
flexibility or change in their working hours.

Our survey demonstrated that a disproportionately larger
percentage of women physicians have been forced to shoul-
der domestic as well as childcare responsibilities, with the
children’s educational burden adding a significant toll. A
similar survey was conducted recently in the United States
with more than 2,700 respondents and the findings were

presented at theWomen in Medicine virtual summit.11 They
found only 25% of the women physicians could continue to
work without altering their schedules and less than half of
the emergency medicine physician mothers felt adequately
prepared for the pandemic, personally or professionally,
more so those with young children.

Even in developed nations, employed women face chal-
lenges as they spend 22% more time on unpaid household
and care work compared to men.12

Women have been forced to cut down on their work hours
four to five times more than men due to childcare during the
pandemic.1,13 Approximately 80% of the hospital employees
are women, but no attempt has been made to recognize and
solve the challenges being faced by them due to the onset of

Fig. 1 Specialties of survey respondents.

Fig. 2 Impact of coronavirus disease 2019 pandemic on domestic responsibilities, child care, and work.

Indian Journal of Medical and Paediatric Oncology Vol. 43 No. 1/2022 © 2022. Indian Society of Medical and Paediatric Oncology. All rights reserved.

Discriminatory Impact of the COVID-19 Pandemic on Women Physicians Jiwnani 17



the pandemic.14 Thus women are not only over worked, but
also risk facing a higher rate of burnout. The COVID-19
pandemic has magnified the challenges faced by working
women in general, and physicians in particular.

A Harvard Business Review research showed that a gender
diverse workforce is associated with increase in innovation
and better productivity, with heightened influence and
acceptability in a divergent community.15 Women physi-
cians are an integral part of the healthcare community and
they need support, not only from their male peers and
families but also society at large, to retain their place in
their professional environment.

Several strategies have been suggested to promote the
retention of women, but there are limited data on impacts of
interventions. Institutions helping employees recognizebias,
fair compensation and provision of resources, satisfaction
with mentorship, peer mentorship, and women role models
within the institutionswere associatedwith intent to remain
at an institution.16 A gender diverse leadership in the medi-
cal field can also lead to increasing role models who can
inspire graduating residents to pursue academic positions.
The fragile Indian healthcare system needs innovative and
specific interventions to retain and support the workforce
constituted by the female physicians. Increased access to
paid maternal as well as paternal leave, ability to reliably
outsource domestic tasks, as well as in-campus options for
childcare facilities and crèches are some of the practical
solutions besides increased mentorship that can go a long
way in boosting the confidence of the women physicians
who are getting sidelined by the pandemic and getting
relegated to outdated traditional roles as primary caregivers
at home.
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