
 
9.1.3 Sexual Harassment in the Practice of Medicine  
 
Sexual harassment can be defined as unwelcome sexual advances, requests for sexual favors, and other 
verbal or physical conduct of a sexual nature.  
 
Sexual harassment in the practice of medicine is unethical. Sexual harassment exploits inequalities in 
status and power, abuses the rights and trust of those who are subjected to such conduct; interferes with 
an individual’s work performance, and may influence or be perceived as influencing professional 
advancement in a manner unrelated to clinical or academic performance harm professional working 
relationships, and create an intimidating or hostile work environment; and is likely to jeopardize patient 
care. Sexual relationships between medical supervisors and trainees are not acceptable, even if 
consensual. The supervisory role should be eliminated if the parties wish to pursue their relationship.  
 
Physicians should promote and adhere to strict sexual harassment policies in medical workplaces.  
Physicians who participate in grievance committees should be broadly representative with respect to 
gender identity or sexual orientation, profession, and employment status, have the power to enforce 
harassment policies, and be accessible to the persons they are meant to serve.  
 

AMA Principles of Medical Ethics: II, IV, VII  
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9.1.3 Sexual Harassment in the Practice of Medicine  
 
Sexual harassment can be defined as unwelcome sexual advances, requests for sexual favors, and other 
verbal or physical conduct of a sexual nature.  
 
Sexual harassment in the practice of medicine is unethical. Sexual harassment exploits inequalities in 
status and power, abuses the rights and trust of those who are subjected to such conduct; interferes with 
an individual’s work performance, and may influence or be perceived as influencing professional 
advancement in a manner unrelated to clinical or academic performance harm professional working 
relationships, and create an intimidating or hostile work environment; and is likely to jeopardize patient 
care. Sexual relationships between medical supervisors and trainees are not acceptable, even if 
consensual. The supervisory role should be eliminated if the parties wish to pursue their relationship. 
[new content sets out key ethical values and concerns explicitly, based on background report]  
 
Physicians should promote and adhere to strict sexual harassment policies in medical workplaces.  
 
Physicians who participate in grievance committees should be broadly representative with respect to 
gender identity or sexual orientation, profession, and employment status, have the power to enforce 
harassment policies, and be accessible to the persons they are meant to serve.  
 

AMA Principles of Medical Ethics: II, IV, VII  
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CEJA Report B – A-89
Sexual Harassment and Exploitation Between Medical Supervisors and Trainees

INTRODUCTION

Substitute Resolution 114 was adopted by the AMA House of Delegates at the 1998 Interim Meeting.
The resolution asked that the AMA “study the ethical issues raised by the existence of sexual harassment
and sexual exploitation between medical trainees (medical students and residents) and their faculty
supervisors, with particular attention to the effect of such relation- ships upon the quality of medical
training, patient care, trainee evaluation and the trainee's well-being."

The resolution further directed that “the AMA instruct its representatives to the Accreditation Council for
Graduate Medical Education to encourage its Residency Review Committee to establish a mechanism to
identify and eliminate instances of sexual harassment and/ or sexual exploitation in clinical training
programs.”

Sexual harassment may be defined as sexual advances, requests for sexual favors, and other verbal or
physical conduct of a sexual nature when (1) submission to such conduct is made either explicitly or
implicitly a term or condition of an individual's employment or academic success, (2) submission to or
rejection of such conduct by an individual is used as a basis for employment or academic decisions
affecting such an individual, or (3) such conduct has the purpose or effect of unreasonably interfering
with an individual's work or academic performance or creating an intimidating, hostile, or offensive work
or academic environment.

Examples of sexual harassment include inappropriate sexual advances, favoritism based upon gender,
sexist jokes or slurs, the exchange of rewards for sexual favors, and malicious gossip or rumors. Sexual
harassment also encompasses the use of sexist teaching materials, denied opportunities or poor
evaluations because of gender, and punitive measures based upon the refusal of sexual advances.

Sexual harassment by faculty supervisors is obviously unethical and may, also be illegal under
employment discrimination laws. Medical colleges and medical trainees are often perceived as sharing an
educational rather than an employment relationship. However, the Equal Employment Opportunity
Commission has ruled that interns and residents are indeed employees of the medical colleges that
provide them with clinical training. As such, interns and residents have legal standing to file charges of
sexual harassment and discrimination under Title VII of the Civil Rights Act of 1964. Sexual harassment
is also widely prohibited under state law.

In addition to conduct that constitutes sexual harassment, a wide range of consensual sexual relationships
are possible between medical supervisors and trainees. Such relationships raise ethical concerns even
though characterized by mutual consent because of inherent inequalities in the status and power that
medical supervisors wield in relation to medical trainees. Whenever a sexual relationship exists between a
medical trainee and a supervisor who has professional responsibility for the trainee, the potential for
sexual exploitation exists, despite the voluntary nature of the relationship. Even if no professional
responsibility currently exists between a supervisor and trainee, there is a need to be sensitive to the
constant possibility that the supervisor may unexpectedly assume a position of responsibility for the
trainee.
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THE PREVALENCE OF SEXUAL RELATIONSHIPS BETWEEN TRAINEES AND SUPERVISORS

Few studies of sexual harassment or other sexual involvement between medical trainees and their
supervisors have been conducted and reported to date. The limited data that are available do not provide a
clear indication of the prevalence of sexual conduct in medical training programs. Nevertheless, sexual
harassment and sexual exploitation, if present to any degree, present significant problems.

Two recent studies of student perceptions of mistreatment and abuse during medical school examined
patterns of sexual harassment in medical training programs. It is difficult to assess the validity of these
studies because they have not been published yet. In the first of these studies, based on a survey of 580
fourth year medical students at ten medical schools across the country, many of the students reported
some form of sexual harassment during their medical training4. The types of harassment encountered by
the respondents included sexist slurs, favoritism and sexual advances. Other forms of sexual harassment
reported by the respondents included exposure to sexist teaching materials, denied opportunities, and the
exchange of rewards for sexual favors.

In the second unpublished study, based on a more limited survey of 75 third year medical students at a
single medical school, many students also reported sexual harassment by their supervisors. The students
encountered sexist slurs, sexual advances, denied opportunities, malicious rumors, and other forms of
sexual discrimination.

With respect to sexual exploitation in medical training programs, available data indicate that relationships
with the potential for exploitation are not as prevalent as sexual harassment, but nonetheless are cause for
concern. Findings from a nationwide survey of 548 psychiatric residents revealed that, during their four
years of postgraduate medical training, 4.9% experienced some form of sexual involvement with
psychiatric educators1.  Sexual involvement was experienced more frequently by female (6.3%) than by
male (3.9%) respondents. Similar studies of sexual contact between educators and trainees have been
conducted in relation to training programs in psychotherapy and clinical psychology2,3.

The above studies indicate that sexual harassment and exploitation between medical trainees and their
supervisors are significant problems in medical training programs. The consequences of such contact may
be severe for trainees and patients alike.

THE IMPACT OF SEXUAL HARASSMENT AND EXPLOITATION

Sexual harassment or exploitation by an educator is often harmful to the academic and professional
advancement of medical trainees, and to professional working relationships. For example, one of the
studies conducted has shown that many students who decline sexual advances from a supervisor report
"not only significant subsequent harm to the working relationship but also punitive damage from
educators.2"

Even trainees who have been involved in sexual relationships with educators often believe that such
relationships are unethical and potentially harmful, and this perception tends to increase significantly over
time. The findings from one survey indicated that 36% of respondents perceived professional and ethical
problems at the time of the first sexual contact with an educator, whereas 56% perceived such problems at
the time of the survey 2.  Similarly, 28% of respondents indicated that some degree of coercion was
experienced at the time of initial contact, whereas 51% perceived such coercion at the time of the survey.
Finally, 40% of those involved in sexual relationships with a supervisor perceived some hindrance to the
working relationship at the time of initial sexual contact, whereas 51% perceived such hindrance at the
time of the survey.
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Patients may be exposed to potential harm when a medical supervisor and trainee become involved in a
sexual relationship. Patient care may be jeopardized by a hostile, self-interested environment created by
the caregivers responsible for treatment, or by the relationship interests of the supervisor and the medical
trainee.

Fewer than 50% of residency training programs have developed and implemented policies that relate to
sexual harassment and exploitation between trainees and supervisors. In comparison, more than 90% of
medical schools have developed and implemented policies that address sexual harassment. To be
effective, such policies must include a grievance procedure that is sensitive to the difficulties and
potential repercussions experienced by those who report sexual misconduct by supervisors. These policies
should acknowledge that both men and women may be subjected to sexual harassment or exploitation
from members of the same or opposite gender, and that mechanisms for resolving inappropriate sexual
conduct must be equally stringent in all cases. Policies that address sexual harassment and sexual
exploitation must also assure the rights of both trainees and supervisors to due process and should protect
the confidentiality of those involved to the greatest extent possible.

SUMMARY

Sexual harassment and exploitation: (a) abuse the rights and the trust of those who are subjected to such
conduct; (b) may influence the academic and professional advancement of medical trainees in a manner
that is unrelated to their scholastic or clinical performance; (c) may harm professional, working
relationships; and (d) are likely to jeopardize patient care. Sexual harassment and exploitation in medical
training programs are therefore highly unethical.

Consensual sexual relationships between a medical trainee and a supervisor, when the supervisor has
professional responsibility for the trainee, are objectionable because of the potential for exploitation and
the potential impact on patient care. Consensual sexual relationships between a medical trainee and a
supervisor when no professional relationship exists may also be a cause for concern.

The Council on Ethical and Judicial Affairs recommends that:
All medical training programs develop and implement a policy that addresses sexual harassment and
exploitation between educators and medical trainees.
Such policies include a discussion of consensual sexual relationships.
Such policies contain a grievance procedure, including a mechanism to assure that the rights of both
trainees and educators to due process are rigorously observed.

The Council on Ethical and Judicial Affairs further recommends that this report be adopted by the House
of Delegates and communicated to the Accreditation Council for Graduate Medical Education and other
appropriate organizations.
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