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Disparities in achieving academic promotion by female 
and minority faculty have been noted for several de-
cades. While more women are becoming full-time fac-
ulty members, few are promoted to the highest ranks.1 
Further, significantly fewer women advance to the 
ranks of associate and full professor than expected.2,3 In 
Bickel’s reports, over a 10-year period, the numbers of 
women who were full-time faculty had only increased 
from 19% to 27%, but there was almost no change in 
the numbers who were at the rank of professor (9% to 
12%).1,3 Similar findings have been reported for faculty 
who are members of minority groups. For example, in 
an Association of American Medical Colleges tracking 

study of 50,000 medical school faculty, underrepre-
sented minorities (Black, Mexican American, Puerto 
Rican, Native American, and Native Alaskan) were 
one third less likely to be promoted than white faculty 
from assistant to associate professor and about 20% 
less likely to be promoted to full professor.4 

Many factors contribute to these disparities. Kaplan 
et al found that a significantly higher portion of male 
faculty had completed fellowships and received post-
graduate degrees.5 However, even among those who 
had completed fellowships, men had higher academic 
ranks than women. Fried et al reported that faculty 
development training in essential career knowledge and 
skills, as part of a multifaceted intervention, was suc-
cessful in helping women achieve timely promotions.6 
It is possible that focused educational strategies may be 
more efficient and effective than full-time fellowships 
in assisting women and minority faculty to reach the 
required promotion criteria.
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Part-time faculty development fellowship programs 
are specifically designed to target skills that will en-
hance academic scholarship among junior faculty. In 
a report of outcomes for family medicine fellowship 
programs, the majority of graduates (57% to 76%) had 
remained in academic positions.7,8 Thirty-two percent 
of graduates had published peer-reviewed articles, and 
almost 50% had presented at peer-reviewed meetings. 
Little is known, however, about the influence of fac-
ulty development programs on academic promotion, 
particularly for women and minority faculty.  

This study’s purpose was to investigate whether fe-
male and minority graduates of a primary care faculty 
development fellowship program achieve academic 
promotion at rates similar to those of their male and 
white colleagues.

Methods   
We studied the self-reported academic progress of 

faculty who completed a part-time academic primary 
care faculty development fellowship. This study was 
approved by the University Committee on Research 
in Human Subjects of Michigan State University 
(MSU). 

Subjects and Setting
The MSU Primary Care Faculty Development Fel-

lowship Program has been in operation since 1979.  
Fellows represent the three primary care disciplines 
of family medicine, internal medicine, and pediatrics. 
Approximately 20 positions are available each year.  
The program, supported by grants from the Health 
Resources and Services Administration, Bureau of 
Health Professions, Division of Medicine and Den-
tistry, is jointly sponsored by the MSU Departments 
of Medicine, Pediatrics and Human Development, and 
Family Medicine and the Office of Medical Education 
Research and Development (OMERAD).   

The fellowship provides training in six areas: clinical 
teaching/evaluation, research, administration/manage-
ment, computer skills, written communication, and 
academic socialization.  The program is conducted each 
year from September through June and includes five 
weeks of on-campus sessions. At their home institu-
tions, fellows complete readings, assignments, and a 
major project in curriculum development, research, or 
educational leadership.  To be eligible for the program, 
individuals must be graduates of a school of allopathic 
medicine or osteopathic medicine in the United States 
or Canada or a qualified foreign medical school. Pref-
erence is given to underrepresented minorities (goal 
to recruit, train, and graduate at least four federally 
qualified underrepresented minority fellows each year 
from a class of 18) and to those who teach or work at 
least 50% time in medically underserved communities 
(goal set at four of 18 fellows a year). 

Instruments
Candidates for the fellowship completed an initial 

application that contained questions on demograph-
ics, current academic position, education and training, 
professional background, and experiences. They also 
provided their curriculum vitae as part of the applica-
tion.

In spring 1999, we surveyed the graduates of the 
fellowship program, asking questions about time in 
academia, academic status and appointment, work in a 
medically underserved area, administrative roles, schol-
arly activities, and awards in teaching or research. 

Changes in academic rank were assigned to one of 
the categories shown in Table 1.

Procedures
We mailed surveys to all 198 fellows who graduated 

from the program between 1989 and 1998. Up to three 
follow-up mailings were sent to nonrespondents. The 
first follow-up mailing included another copy of the 
survey. The next two mailings were postcard reminders.  
Finally, we also contacted former fellows and their men-
tors or unit directors by telephone to determine rank for 
those who did not provide their current academic rank 
and for those fellows who never responded.

Data Analysis
Using SPSS, we performed a descriptive univariate 

analysis on the demographic factors of gender, race, 
and specialty. From application and follow-up survey 
data, we calculated years since fellowship graduation 
and years in academic medicine. We then determined 
the change in academic rank from application to fol-

Table 1

Definitions of Changes in Academic Rank

• “Promotion” was defined as movement from the assistant professor level 
(clinical or academic track) to the associate level, from the associate level 
to full professorship (clinical or academic track), or from an instructor 
to either a clinical or academic assistant professor level. For the purpose 
of this paper, we defined academic track positions to include clinician/
researcher and/or tenure track positions. The designation of clinical 
appointment was used for those specifying clinical track, clinician/
teacher, or primary residency faculty unless specified as academic 
track. 

• “Lateral move” was defined as change from clinical to academic track, 
or vice versa, for the same rank level.

• “No change” was designated for identical ranks at entry and follow-
up.

• “Reduction” was defined as a movement in rank opposite to those of 
promotion.

• “No rank at follow-up” was used for respondents who did not have 
an academic rank at follow-up and for whom a change could not be 
determined.

• “Unknown” was used for respondents who recorded their initial academic 
rank as “fellow,” “resident,” or “faculty,” for whom a change in rank 
could not be determined.
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low-up for each respondent as described in Table 1. We 
used bivariate analyses to compare change in academic 
rank with race/ethnicity, gender, specialty, initial posi-
tion (eg, medical school, residency, clinical practice), 
practice in a medically underserved area, years since 
fellowship graduation, and years in academic medicine.  
We then developed a regression model to predict aca-
demic promotion using the following potential predic-
tors: gender, race, time in rank, academic versus clinical 
appointment, discipline, and institution (residency 
based versus medical school). 

Results  
A total of 175 graduates (88%) responded to the 

follow-up survey. Nonrespondents did not differ from 
respondents in demographic characteristics or specialty 
area. Fellows of minority racial groups comprised 26% 
of the total, and 43% were women. Family medicine 
faculty comprised 47% of graduates, pediatric faculty 
25%, and internal medicine faculty 23%. The mean 
years in academic practice was 6.7 (standard devia-
tion [SD]=5.1) with a range of 0.5 (new faculty) to 22 
years.

At follow-up, 80% of respondents (n=140) held aca-
demic medical positions, and 34% of these individu-
als (n=51) had obtained promotion in academic rank. 
Information on rank at entry to the fellowship was 
missing for 17%, and subsequent rank was missing for 
8% of the graduates after contacting nonrespondents 
for information on rank. Because of missing informa-
tion on rank, 23 indi-
viduals were removed 
from the analysis on 
promotion. The num-
ber of faculty mem-
bers at senior ranks 
(clinical associate, 
associate, or full pro-
fessor) had increased 
from 9% (n=16) to 
33% (n=58).  Further, 
fewer respondents at 
follow-up possessed a 
clinical track appoint-
ment compared with 
those at fellowship en-
try (31% versus 14%).  
Figure 1 shows the dis-
tribution of academic 
rank at entry to the 
fellowship and at the 
time of the follow-up 
survey. Table 2 shows 
the change in academic 
rank between entry 
into the fellowship and 

follow-up comparing men and women and whites and 
nonwhites. Individuals who were professors at entry or 
were no longer in academic medicine were excluded 
from this analysis (n=35). There were no significant dif-
ferences in academic promotion at follow-up for women 
compared with men. The percentage of minority faculty 
promoted, however, was less than for white faculty. 
Academic promotion was similar across specialties, 
as shown in Table 2. 

 As expected, there were significant associations 
between achievement of academic promotion and time 
since fellowship (Table 2). There was also an associa-
tion between time in academia and academic promo-
tion; 20% of fellows with 5 or fewer years in academia 
achieved promotion compared to 62% with 6 or more 
years in academia (Table 2). 

On logistic regression analysis (Table 3), gender and 
race were not significant factors in predicting promo-
tion. Rather, age, years in academia, rank at entry into 
the fellowship, and type of appointment were impor-
tant predictors of promotion, with odds ratios ranging 
from 1.14 to >1,000. For rank at entry, instructors were 
more likely to be promoted compared with either as-
sistant or associate professors. In addition, fellowship 
graduates in clinical appointments were less likely to 
be promoted, although this effect was small.

Discussion
We found that although minority race appeared to be 

an impediment to promotion for postgraduate fellows 

Figure 1

Academic Rank on Entry to the Program (1989–1998) 
and at Follow-up (1999)
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in the bivariate analysis, 
once adjusting for other 
factors, neither gender 
nor race were associ-
ated with promotion. 
Instead, choices that fel-
lows made with respect 
to faculty appointment 
(clinical or academic 
track—with the latter 
positively predicting 
promotion) and time 
within their institution 
were the main predic-
tors of academic suc-
cess. 

The overall promo-
tion rate for our gradu-
ates (34%) was com-
parable to published 
promotion rates for fac-
ulty in tenure positions 
at university medical 
schools (40%–47% for 
men and 33%–40% for 
women).9,10  However, 
this may be a relatively 
high rate of promotion considering that many of our 
fellowship faculty have primary appointments within 
community residency programs. We were unable to 
find published information about promotion rates in this 
group. The high retention rate of 83% for fellowship 
graduates compares favorably with two previous stud-
ies of graduates of family medicine faculty development 
programs where 57% to 76% of fellowship graduates 
at follow-up were full-time faculty members.7,8 In light 
of our data, this high retention rate within academic 
institutions is likely a key factor in successful advance-
ment. 

The skill building and academic socialization that oc-
curs within our fellowship program may assist faculty 
in specific career planning skills that allows them to 
be more productive. The benefits of faculty develop-
ment program participation on productive colleague 
relationships and socialization have been reported in 
a previous study.11 In a follow-up study, Morzinski 
found that faculty mentoring and fellowship activities 
directly related to completing an academic project (such 
as work on the project outside of the fellowship, com-
munication with faculty about the project, and project 
work with other fellows) had a positive influence on 
colleague relationships.12 These relationships can be 
critical in academic success. Bland and colleagues 
noted years ago that socialization skills for medical 
faculty including the ability to develop and maintain a 
network of academically productive colleagues was a 
key factor in successful promotion.13 Other researchers 

have confirmed the importance and validity of under-
standing academic norms and having strong collegial 
relationships for building successful academic medicine 
careers.2,4,5

Bland and colleagues have also studied other aspects 
of a research-conducive academic environment that 
facilitates research productivity. In their recent survey 
of faculty from a single institution, individual produc-

Table 2

Change in Academic Rank of Fellowship Graduates: Men Versus 
Women, White Versus Nonwhite, 5 or Less Versus 6 or More 

Years Since Graduation, and Specialty* 

 Promoted (%) Not Promoted** (%) P Value

Female (n=49) 23 (47%) 26 (53%)  .54

Male (n=68) 28 (41%) 40 (59%)  —

Nonwhite 9 (29%) 22 (71%)  .06

White 42 (49%) 44 (51%)  —

1–5 years after fellowship 10 (20%) 41 (80%)  <.001

> 6 years after fellowship 41 (62%) 25 (38%)  —

Family medicine 17 (37%) 29 (63%)     .62

Internal medicine 14 (45%) 17 (55%) —

Pediatrics 18 (53%) 16 (47%)  —

Internal medicine/pediatrics 1 (25%) 3 (75%)  —

Other specialty 1 (50%) 1 (50%)  —

*   Subjects were only included if they remained in academic medicine and were not professors at baseline.
** This category includes one individual with a reduction in rank and 20 who reported a lateral move.

Table 3

Logistic Regression Analysis of Factors 
Associated With Promotion*

Variable Odds Ratio
95% Confidence

Interval

   Age 1.14 1.02, 1.29

   Years in academia 1.53 1.24, 1.89

   Rank level at baseline**           
     Instructor versus assistant           
     Instructor versus associate

40.3
> 1,000

3.2, 505.2 
56.7, >1,000

Academic versus clinical    
appointment 3.21 1.12, 9.19

* Subjects were only included if they remained in academic medicine 
and were not professors at baseline.
**Promotion rates of instructors compared with promotion rates of 
assistant or associate professors.
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tivity was influenced most by personal and institutional 
characteristics, such as a well-developed network of 
colleagues, mentoring, time, and a critical mass of 
faculty to accomplish the departmental research goals.14 

However, many fellows return to environments that 
do not support their work by virtue of not having clear 
expectations, impeding the establishment of networks 
or other collaborative activities, and not providing suf-
ficient work time to accomplish personal goals. 

Barriers for the advancement of women have been 
successfully addressed in several intervention trials 
that focused on institutional leadership development, 
education, forums to decrease professional isolation, 
optimizing meeting times during regular work hours, 
greater mentoring opportunities, and salary equity.6, 15 As 
shown in our study, participation in a faculty develop-
ment program is another potential route for address-
ing women’s needs for education, skill building, and 
academic socialization. 

Although the differences in promotion rates between 
white and nonwhite fellowship graduates were not seen 
in this study when controlling for other factors, senior 
faculty mentors of color are still scarce, and the results 
of mentoring programs for minority faculty, although 
underway, have yet to be reported.16 In a fellowship 
training environment in which minority faculty pre-
dominate, however, minority graduates demonstrated 
higher participation in teaching and improved skills 
in teaching, writing, research, and grant writing.17 
Programs like this can be a model for changing the 
culture of academic institutions. 

In addition to personal and institutional factors, 
expectations for promotion play an important role in 
career advancement. For example, in a study by Fried et 
al, initial expectations for advancement were lower for 
women than for men at baseline but significantly higher 
after their institutional intervention and associated with 
higher rates of promotion.6 Fellowship experiences also 
influence personal career expectations. Woods found 
that one of the greatest effects of their fellowship was 
to clarify career vision.11 He found that most fellows 
were uncertain about their career path upon entry into 
the fellowship program. The greater understanding 
that graduates achieved about academic life through 
the fellowship lead to greater confidence for some and 
distinct career change for others. 

Limitations
There are several study limitations. The data used for 

this study are now 7 years old. In addition, responses 
are based upon self-report. Since the baseline infor-
mation on academic rank came from the fellowship 
application, we suspect that fear of misrepresenting 
rank leading to dismissal from the program minimized 
the potential for rank inflation. However, no such fears 
exist for the follow-up survey. We did not disclose in 

the follow-up survey letter that we intended to compare 
rank over time, and we believe that it is unlikely that 
we triggered socially desirable responses. Additionally, 
we can think of no reason to expect differential over-
reporting of academic rank by women or minorities. 
Since one former fellow reported a reduction in rank, 
and 20 others reported lateral moves, we are confident 
in the veracity of the responses. 

We also did not assess other factors shown in the 
literature to be important in career advancement, in-
cluding resources and protected time for scholarship. 
It is possible that in addition to mentoring and home 
institutional environment, these factors are especially 
important for women and minority faculty. Finally, for 
many faculty members, the “fire in the belly” may be 
the single most important predictor of career advance-
ment. We did not assess individual traits nor attempt 
to distinguish these from institutional dyspepsia (ie, 
institutional pressures on faculty for publication and 
obtaining grant funding).

Conclusions    
We found the most important factors in academic 

promotion to be age, years in rank, initial rank, and 
type of appointment (academic versus clinical). How-
ever, our data also show that completion of a faculty 
development fellowship program may increase reten-
tion in academia and may provide the educational and 
socialization experiences that can reduce gender and 
racial disparities in academic promotion.  
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