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Abstract

Background Combining family and career is increasingly
taken for granted in many fields. However, the medical
profession in Germany has inadequately developed struc-
tures. Little is known regarding the satisfaction of physi-
cians working part-time (PT).

Methods This Germany-wide on-line survey collected
information on the working situation of PT employees
(PTE) in gynecology. An anonymous questionnaire with 95
items, nine of which concerned PT work, was sent to 2770
residents and physicians undergoing further specialist
training.

Results Of the 481 participants, 104 (96 % female, 4 %
male) stated they worked PT, which is greater than the
national average. 94 % of all women and 60 % of all men
would work PT for better compatibility between work and
family life. The PTE regularly work night shifts (NS)
(96 %) and weekends (98 %). The number of monthly NS
(median 5-9) was not different between the full-time (FT)
employees and the PTE who work >75 %. Only when the
working hours are reduced by 25 % or more, there are
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fewer NS (median 1-4) PTE that have a desire for fewer
NS. The classic PT model is seldom realized; over 70 % of
PTE work whole days, while other working models do not
play a major role in Germany. On-call models were sub-
jectively declared to have the best family friendly work-life
balance.

Outlook The results obtained indicated that structures must
be developed that to address the problem of childcare and
the long working hours to ensure comprehensive medical
care from specialists.

Keywords Part-time employment - Scheduling models -
Gynecology - Work-life balance - Residency Germany

Introduction

The proportion of women in medicine is increasing. Today,
60 % of university graduates are female. Physician statis-
tics show that working female physicians have increased to
45 % of the work force [1-3]. Surveys of university stu-
dents show that specialty areas, such as gynecology and
obstetrics, are being particularly inundated with women, as
four times as many female university graduates can
imagine themselves doing a specialist residency in these
specialty areas (20 versus 5.1 % of male students) [4].
Physician statistics support this tendency with the currently
high percentage of female physicians active in gynecology
and obstetrics of 48.5 % [5]. This is problematic because
according to the Medical Association of German Doctors
(Hartmannbund), the majority of women do not wish to
perform operations [6]. The current proportion of women
active in surgical specialty areas is around 19 % [7]. The
argument put forward for this is that reconciling profes-
sional and family life is particularly difficult in the surgical
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specialty areas for both men and women. This was also the
conclusion of the former Commission for Family and
Career of the German Association for Gynecology and
Obstetrics (Deutschen Gesellschaft fiir Gyndkologie und
Geburtshilfe e.V.—DGGG) [8, 9]. Combining family and
career is increasingly a matter of course in many sectors
and countries. However, the medical profession has not yet
adequately developed the necessary structures [2]. Further
surveys of younger generations have shown that a good
work-life balance is valued equally highly regardless of sex
[10]. Some initiatives, such as the Alliance for Young
Physicians, have demanded better professional conditions
for both sexes so that family and work can be better bal-
anced [11]. Their aims are to stave off a shortage of new
physicians, to increase the attractiveness of the medical
profession, and to preserve the efficiency of individual
physicians. Reconciling family and professional life is
particularly difficult in obstetrics due to the 24-h care
required 365 days a year. Among other aspects, this Ger-
many-wide survey on the work situation in the field of
obstetrics collected information on young gynecologists’
experiences with part-time (PT) work, with the aim of
capturing the status quo and pointing out opportunities for
improvement.

Methods
Questionnaire instrument

The basis of this publication is an online questionnaire
developed by the authors to capture the service models and
working hours via a total of 93 questions and two comment
fields, including nine items on actual or potential PT work
(see appendix). Satisfaction was queried using a scale
analogous to German school grades (1 = “very good”,
6 = “poor”).

Study population

Via the newsletter of the Youth Forum of the DGGG, the
link to the questionnaire was sent to 2770 members com-
pleting a gynecological residency or fellowship. Further
participants were recruited via the Thieme Gyn community
platform, through personal contacts, and through a call for
participants in the journal “Geburtshilfe und Frauen-
heilkunde” (“Obstetrics and Gynecology”) in the time
period from Feb 17, 2015, to May 15, 2015. Data were
collected using http://www.surveymonkey.de. Participation
consent was obtained at the beginning of the study. Par-
ticipants were excluded if consent was not given and, for
this sub-analysis, if they did not work PT in obstetrics. The
statistical analysis was carried out using Graphpad Prism
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5.0 and the statistical software “psppire.exe 0.8.5”. For
independent, non-normally distributed samples, the Mann—
Whitney test was performed, for dependent samples the
t test, and for categorical variables the Chi-squared test. A
p value of <0.05 was considered statistically significant.

Results

Study population, work places, and professional
positions of physicians working part-time

481 participants took part in the survey. After exclusion of
those who were not currently working in obstetrics as well as
those who had not agreed to their data being evaluated, the
results of 437 participants were available for evaluation. In
this publication, data from 401 participants who indicated the
extent of their employment are evaluated, which enabled a
subgroup analysis of PT and full-time (FT) employment. 104
physicians stated that they were employed PT at the time of
data collection. There was a strong statistical difference in the
proportion of FT employees (74 %, p < 0.0001). The char-
acteristics of the participants are show in Table 1. In total,
60 % intended to become qualified specialists in the field, and
27 % intended to pursue a further fellowship qualification.
Those who did not provide answers were mainly female
(n = 14;malen = 7) and below 40 years old (<30=7,30-35
=5,3640=3,>40=5,>60=1).

As a professional goal, 17 % of PT employees were
striving for a senior physician position, 11 % a specialist
position in the hospital, and 3 % a head medical position.
The largest significant difference between the PT and FT
employees was the goal of opening a private practice, with
38 % of PT employees versus 19 % of FT employees
aiming for this (p < 0.0001) (Fig. 1).

Of physicians employed PT, 16 % lived in a household
without an under-aged child. On average, physicians
employed PT lived with 1.5 children in a household, and
the size of the household was 2.3 individuals. This is highly
significantly different from physicians employed FT, with
an average number of children of 0.5 (p < 0.0001) and 3.5
individuals (p < 0.0001) per household.

Service model of part-time employees

The existent service models analogous to the German
Federal Ministry for Work and Social Issues (“Bun-
desministerium fiir Arbeit und Soziales”—BMAS) are
shown in Table 2 [12]. Most PT employees (47 %) have
positions that are 51-75 % of a FT position. Of these, 32 %
have 76-95 % positions, 18 % have 26-50 %, and 1 %
have positions less than 25 % of a FT positions. The vast
majority of PT employees stated that they regularly work
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Table 1 Participants characteristics

Total population (with out excluded participants), n = 437

Part-time employees, n = 104 (23.8 %) Full-time employees, n = 297 (68.0 %)

Gender
Male
Female

Age
<30 years
30-35 years
3640 years
41-50 years
51-60 years
61 years and older

How many children up to 17 years are living in your household?

All participants

None

2
3
4
5

Women of these

Your professional position
Residency
Employed specialist/attending (gynecology and obstetrics)
Employed specialist/attending (other speciality)
Senior physician
Head senior physician
Department head
Other
Residents: How long did you attend residency so far?
Year of residency
1st year
2nd year
3rd year
4th year
Sth year
5th year, simultaneously training subspeciality
Finished my training but did not attend final exam
Degree of obstetrical department (proportion per degree)
16 x no answer
Department with basic care
Department with special focus on perinatal medicine
Perinatal centre level 11

n =104 n =297

4 (3.8 %) 85 (28.6 %)
100 (96.2 %) 212 (71.4 %)
n =104 n =297

5 (4.8 %) 71 (23.9 %)
48 (46.2 %) 148 (49.8 %)
31 (29.8 %) 32 (10.8 %)
15 (14.4 %) 27 (9.1 %)

5 (4.8 %) 12 (4.0 %)

0 (0.0 %) 7 (2.4 %)

n =104 n =297

17 (16.3 %) 218 (73.4 %)
31 (29.8 %) 41 (13.8 %)
43 (41.3 %) 27 (9.1 %)
11 (10.6 %) 8 (2.7 %)

2 (1.9 %) 1(0.3 %)

0 (0.0 %) 2 (0.7 %)

n = 100 n=212

15 (15.0 %) 166 (78.3 %)
31 (31.0 %) 22 (10.4 %)
41 (41.0 %) 17 (8.0 %)
11 (11.0 %) 524 %)

2 (2.0 %) 0 (0.0 %)

0 (0.0 %) 2 (0.9 %)

n =104 n =297

58 (55.8 %) 170 (57.2 %)
22 (21.2 %) 59 (19.9 %)
0 (0.0 %) 3 (1.0 %)

22 (21.2 %) 35 (11.8 %)
0 (0.0 %) 12 (4.0 %)

1 (1.0 %) 16 (5.4 %)
1(1.0 %) 2 (0.7 %)
n=>58 n=170
1(1.7 %) 19 (11.2 %)
4 (6.9 %) 34 (20.0 %)
9 (15.5 %) 31 (18.2 %)
22 (37.9 %) 39 (22.9 %)
17 (29.3 %) 38 (22.4 %)
1(1.7 %) 529 %)

4 (6.9 %) 4 (2.4 %)

n =98 n =287

36 (43.9 %) 46 (56.1 %)
6 (26.1 %) 17 (73.9 %)
13 (24.1 %) 41 (75.9 %)
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Table 1 continued

Total p

opulation (with out excluded participants), n = 437

Part-time employees, n = 104 (23.8 %) Full-time employees, n = 297 (68.0 %)

43 (19.
0

Perinatal centre level I
Other

1 %) 182 (80.9 %)

1

Professional

Goals Aimed For

Private practice - freelance 91% 1/0"/31(::33)9) 186% (72)
Position in a private practice - doctor’s office 4.7 %(18) 16.8 % (18)
38.2 % (50)
Position in a private practice - medical care center 3.9 % (15) 1.5 % (15)
Employed specialist 15.0 ‘%(g%/)o 22)
Senior physician 18.3 9% (24) 25.6 % (99)
Head senior physician 319% (4)6-5 %(25)
Departement head 0.8 %(1) 6.2 %(24)
University career 0.8 %(1) 9.3 %(36)
Employment in a public health office 0(_)(')3%"(1)
No employment in patient care O'%%’%(n
Not sure yet 15.2 % (59) 19.8 %(26)
Other (please specify) 15 %f’('g)%(m)

0%

Proportion of those

Fig. 1 Perspectives and professional goals of PT employees. The y-a
provided by the study population

night shifts (96 %) and work on weekends (98 %). The
number of night shifts among PT employees (with positions
>75 %) was 5-9 shifts per month and is not different from
the median number of night shifts among FT employees.
Among employees with 74 % of a FT position or less, the
median number of night shifts was one to four, which is
statistically different from FT employees (p < 0.0001).

In terms of a “classic part-time variation”, 71 % of the
PT employees work full days and have a reduced number
of work days per week. 20 % work in a classic part-time
model. 2 % work in PT job-sharing models. 1 % of the
survey participants are on sabbatical and normally working
“PT Invest”. As a further concept that is most strongly
associated with the “classic part-time variation”, week-
long days off are mentioned. The number of days worked
by PT physicians per week is shown in detail in Fig. 2.

Satisfaction of part-time physicians

The satisfaction of PT and FT employees did not differ in
terms of private life (median 2 vs. 2) or their working
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Employed full-time (n = 387)

10 % 20 % 30 %

Employed part-time (n = 131)

xis lists the different opportunities and the x-axis indicates the percentage

situation (median 3 vs. 3). Compared to the FT employees,
PT employees indicated that they would be more satisfied
if they had to work few nights (median 1 vs. 2), but the
difference is not statistically significant. The balance
between work and private life was evaluated equally neg-
atively by the PT employees and FT employees (median 4
vs. 4). Compared to FT employees, PT employees
expressed a desire for reduced working hours significantly
less often, except for the number of night shifts. The latter
was also equally desired by the FT employees. For the
question concerning the favored scheduling model, a
majority of all participants would like an on-call system
instead of a shift-model (50 % of the entire study popula-
tion vs. 58 % of the PT study participants), although PT
workers wanted fewer on call shifts in general more often.
In the question on service models, the on-call model was
also rated as the model with the subjectively highest fam-
ily-friendliness and the best work-life balance by both the
entire population and the participants employed part-time.
Furthermore, in the free-text comment fields, difficulties
obtaining childcare to cover increasingly long working
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Table 2 Part time models in analogue to BMAS

Classic part-time employment

Part-time employment

“Classic Vario” monthly working hours

Part-time employment “Job
sharing” or even extended basis is possible

Part-time employment
“Invest”

The daily working hours are reduced and are spread on several working days
The weekly working load is spread across 2-5 days. There might be a variation in terms of daily, weekly or

Two employees share their job in their own responsibility. A sharing on a hourly, daily basis as well as weekly

The invisible part time. Working hours are unchanged, you work full-time and are paid part-time. The
difference will be saved as time or money balance on a credit value or long-term account. This model allows

time phases with a leave over months such as Sabbaticals or even early retirement. The money is paid

continuously

Part-time employment team

Employers dictate just how many employees must be present at certain times. The team plans each person’s

working hours. Last-minute changes are possible at any time. It is the most flexible form for employees to
plan their work or leisure. For employers it is the most variable part time form and for the employer it is the
model to optimising the utilisation and customer orientation

Saisonal part-time employment (part-time Saison) and part-time employment with home-office (part-time employment home) are unusual in the

medical sector

Modified in analogue to http://www.bmas.de/DE/Themen/Arbeitsrecht/Teilzeit/Teilzeitmodelle/inhalt.htm (access 30 Jan 2016)

Proportion of PT employees

30 % 28.7 %
(29)

21.8%

20.8 % @)

20 % (21)

12.9 %

o
(13) 11.9 %

10 % (12)

3.0%
1.0 %(1) 3)

0%

1 2 Alternating 2/3 3 4 5 Other

Work days per week (n=101)

Fig. 2 Work days per week among PT employees. The x-axis shows
the number or work days (1 = highest, 5 = lowest) and the y axis
indicates the percentages

days were often mentioned. Details about this were not
investigated. In terms of the estimation of the convenience
of the residency, there was no statistical significance
between the two groups.

Attitudes of the full-time employees towards part-
time employment

297 participants (62 % of complete questionnaires) work
FT. Of these, 61 % (n = 180) would work PT for a spec-
ified time period to better reconcile family and professional
life, 22 % would “maybe consider this”, and 17.9 % said
this was not an option for them. The proportion of these
potential PT employees (answered “yes” or “maybe”) was
significantly smaller among men compared to the women
(60 vs. 92 %, p < 0.0001). Age also played a role in the

willingness to work PT. PT employment was a potential
consideration for 84.8 % of all participants under 50 years
of age (n = 277). This proportion decreases with each
increasing age group (91.5 % of those <30 years, to
66.6 % of those 41-50 years old), but even beyond
50 years of age, 45 % of physicians currently working FT
would be willing to consider working PT. Before 50 years
of age, the willingness is significantly higher (p < 0.0001).
If PT employment were taken up, 62 % would want a
51-75 % position, 32 % a >75 % position, 4.5 % a
26-50 % position, and 1.2 % a maximum of a 25 %
position. The subgroup analysis showed that for women,
the largest proportion preferred 50-75 % positions, while
for men the largest proportion preferred positions with
more than 75 %.

Discussion

The medical field is undergoing a change that is affecting
not only the structure of care, but also the working con-
ditions of employees. This survey on the working condi-
tions of residents and specialists undergoing further
training showed a PT employee contingent of 26 %. In this
evaluation of a cohort of 481 participants, considerably
more physicians in obstetrics pursued PT work compared
to the 2014 German federal average of 19.9 % among
employees in general. This emphasizes the relevance of
this issue in our specialty area [13]. The proportion of
females working within the gynecological and obstetrical
field comprised approximately 65 % according to calcula-
tions based on data from the German Medical Association.
In this study, the proportion of women among the
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participants was 77 %. Both women and men indicated that
they would consider PT employment. In addition to the
already high proportion of female physicians employed PT,
94 % of all women would work PT to better reconcile
family and career—significantly higher than men (60 %).
Previous studies among pediatric residents in the USA have
also shown that in a specialty area with a high proportion of
women, there is also an increased number of PT employees
[14-16].

Considering that 83 % of PT employees in our study
collective live in a household with children, the argument
that the “family” is a strong motivation for working PT
appears to be supported. As well, the number of children
generally in PT households is significantly higher on
average than for FT employees. Our results confirm this
trend in obstetrics in Germany and may also indicate a
similar development for male colleagues in the future. A
study among radiologists has also shown similar results
[19]. This development is also reflected in the family and
sociopolitical framework conditions, not the least of which
are the changes to the Federal Act for Parental Leave and
Parental Allowance [Bundeselternzeit- und Elterngeldge-
setz (BEEG)]. The aim of these measures is to promote
better compatibility between family and career, including
increasing the number of PT positions in hospitals [17].
The new “Elterngeld Plus™ (“Parental Allowance Plus”)
has made taking on PT work as part of parental leave
particularly attractive for men as well as academics in
general. These changes to parental allowance led to an
increase in men taking parental leave to 1.2 % in 2014
[18]. Conversely, an adequate salary and preservation of
professional status after returning to work after parental
leave appear to still be the most important reasons for being
for or against taking parental leave [20]. The reasons for
reducing working hours in terms of reconciling career and
family were not collected in this survey. However, a 2001
survey of gynecological residents showed that the second
most frequent reason for reducing working hours was the
need for more time for oneself personally [21]. Changes to
and prioritization of personal organization of day-to-day
life by generation “X-Y-Z" accompanied by a redesign of
working hours and the actual implementation of desires to
work PT are to be expected [22].

Furthermore, physicians are increasingly pulling back
entirely from direct patient care and most often state the
difficulties combining career and family life as well as the
burden of shift work as reasons [10, 23]. Our study shows
that PT work is also significantly increasingly aimed for in
private practice settings.

It is of interest that those working in more than 75 %
positions work on average the same number of night and
weekend shifts as FT employees. Against the backdrop of
the non-discrimination law for PT employees [§4 Part-time
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and Limited Employment Act (§4 Teilzeit- und Befris-
tungsgesetz)], the results show that similarly high demands
are placed on these two groups in this regard. In addition,
PT workers wanted fewer on call shifts significantly more
often. Furthermore, a higher subjective burden due to night
shifts was generally reported by the PT employees com-
pared to the FT employees. It is known that working nights
and weekends are particularly stressful forms of work, and
employees that work long hours are subjected to increased
risks for disease [24, 25]. In addition to these health risks,
there are also proven restrictions placed on family life and
taking part in social activities [26, 27]. This is also apparent
in our study, as the work stress ascertained and the com-
ments in the free text fields clearly show a strong con-
nection between difficulties finding childcare and
increasing length of working hours. Due to the size of the
groups, a detailed sub-group comparison (number of night
shifts: none, 1-4, 5-9, 10 or more) with other surveys is not
possible [28].

Furthermore, in our analysis there was no evidence that
PT employees are more satisfied in general compared to FT
employees. As possible causes for this, reasons given in the
free text comments concerning social reasons such as
impeded childcare when working night shifts and organi-
zational work issues can be considered. The international
literature confirms flexible and needs-based work schedule
models as being family friendly [29, 30]. It must also be
mentioned, however, that a general dissatisfaction in the
medical work environment and in obstetrics is to be
expected; a 2012 analysis found that in general every third
person is dissatisfied with his/her working situation [29].

The characterization of the PT model in this investiga-
tion shows an unexpected high number of the part-time
“Classic Vario”, with full working days but a reduced
number of working days. This is surprising; given the oft-
mentioned lack of company child care opportunities and
limited opening times of public childcare facilities, par-
ticularly for night shifts and/or early starting and late
ending times, one would assume that the “classic PT”
model would be the most common. It can be assumed that
the viability of the operational interests influences the
respective PT model. This is also shown by the frequent
use of the “PT Classic Vario” model, which, depending on
the configuration, can be integrated into the work flow of a
hospital. This assumption is based on the numerous free
text comments describing the perception that PT employ-
ment is perceived as difficult by the person responsible for
the scheduling and hinders a smooth organization of the
department. In addition, it shows that the usage of better
plannable PT models such as daily or weekly job sharing or
adjusting the department organization to implement
“classic PT” rarely occurs. Complex work schedule
demands require detailed daily planning to suitably address
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the demands of medical care and the desires of the
employees, and the time needed for this kind of scheduling
is often not allocated. An example for an opportunity to
improve this could be to have a dedicated “scheduler”
position in the personnel requirements analysis.

In addition to the sociodemographic changes, the
changes to the legal act governing working hours in 2009
(Arbeitszeitgesetz) and the case law of the European Court
of Justice (EJC) as well as regarding on-call duty time as
working hours had a massive impact on the working hours
and scheduling models in hospitals. The unchanged need
for medical services around the clock must be compensated
for through more personnel. An indisputable relative lack
of physicians is also developing, in particular due to
demographic changes, but physicians working PT are also
contributing to this lack of physicians [31]. It will, there-
fore, become increasingly more challenging for hospitals to
recruit applicants. It will be even more difficult later to
recruit well qualified specialists during possible leaves of
absence, for example due to parental leave. This is shown
by the over-representation of PT employees who want to
go into private practice later. Obstetrics as an employer
will be unable to avoid investing in “physicians” as a
resource to continue to be competitive in the future [32].
However, this is not restricted to a purely financial
investment; tactical actions according to transparent prin-
ciples to balance as many single interests as possible are
demanded and structural rethinking is necessary. The quota
of PT employees as well as personal and professional
development goals will have to be considered more care-
fully in the future to ensure the sustainability of medical
care [16]. The heterogeneous care structures require indi-
vidual concepts for the local circumstances. Personnel
deployment and schedule planning are tasks for which
better cooperation between the departments and occupa-
tional physicians as well as the administration and
employee representative committees might become nec-
essary in the formation of a healthy work place and healthy
work conditions to sustainably guarantee comprehensive
medical care.

Limitations of the survey

With 481 participants this survey does not cover the
entire collective of physicians working in gynecology
and obstetrics; it tries solely to reflect a representative
selection. Physicians of all positions within the obstetrics
department took part in this survey. The primary audi-
ence of this questionnaire included residents or those
pursuing further specialized education; however, further
subgroups were also represented that are very small as a
result (for example department heads). As a result, some
of the results cannot be interpreted, or at least this would

only be possible with additional surveys. The proportion
of participants at perinatal centers was particularly large.
Regarding the data concerning PT work, the results of
this subgroup appear to be especially valid but limits
general statements for all care structures. Further limi-
tations of this work include the extensive subgroup
analyses of a survey intended to collection information
on the general working conditions in obstetrics. There-
fore, some aspects, such as problems specific to PT
work, reasons for working PT, and type and extent of the
work of the spouse, were not systematically collected to
better understand the range and conditions of part time
work. The remarks in the free text comments could at
the most give indications for causal connections. With
104 PT employees, this cohort is small, but it is still
within the range of research papers on reconciling family
and professional life. Distortions are possible in small
study populations. With a response rate of only 17.8 %,
it is possible that a larger proportion of PT employees
participated in the survey compared to FT employees,
based on federal averages, which could have introduced
an additional bias. However, other surveys like this one
have garnered similar participation rates. The data pre-
sented here on the scheduling models of PT employees
and the most useful duty models are in accordance with
the expected results of the Jungen Forum working group
that designed this survey as well as with the daily
experiences of the authors.
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