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Learning Objectives

* Describe the gender inequities present in faculty advancement within academic medicine.

* Identify societal, organizational, and individual barriers that delay or prohibit the advancement
of women faculty.

* Review best practices and strategies described in the literature that have successfully impacted
academic promotion rates for women faculty.

**We acknowledge that, at the time of this update, this toolkit has utilized both gendered and
URM language throughout and that language continues to evolve in order to be inclusive of all
of the members of our audience.



How diversity supports excellence in
academic medicine

* Improved health care quality outcomes

* Reduced health care disparities
* Broadened research agenda

* Enhanced learning and work environment

* Maximizes the potential problem-solving capacity of teams




Gender Inequities in Academic Medicine

THE STATE OF WOMEN IN ACADEMIC MEDICINE, 2018-2019
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Gender Inequities in Academic Medicine
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Consequences of Gender Inequities in
Academic Medicine

* Lower publication rates and fewer first/last author papers

* Less NIH grant funding
* Fewer roles as a clinical trial investigator

* Less recognition and fewer awards from specialty society

* Less advancement to senior roles and leadership




Challenge 1

THE PROBLEM STARTS EARLY.




Background — The Problem Starts Early

* Medical student evaluations appear riddled with racial and gender biases. White women and underrepresented in medicine groups
were more often described by words about their personalities, while white men were evaluated with more words describing their
competency.

* “Men are ‘scientific, women are ‘lovely’ and underrepresented in medicine students are “pleasant” and “nice.” If those sound like
stereotypes, they are. But they’re also words commonly used to evaluate medical students, a study finds.

* Four characteristics create higher levels of risk for women in academic medicine: male-dominated environment; organizational
tolerance for harassing behavior; hierarchical and dependent relationships between faculty and their trainees; and isolating
environments.

* Women students in engineering and medicine experience more frequent gender harassment than women students in other non-
science/engineering/medical (SEM) fields or women in science majors.

* Women medical students now outnumber men, yet they still face significant levels of gender harassment, contributing to increased
rates of burnout and dissatisfaction.

* Women made up 53.7% of students matriculating into MD-granting medical schools in 2019-2020, and 51.9% of matriculants into DO-
granting medical schools.

* Women still make up just 18% of all Department Chairs. Of these, just 15% of women chairs in basic and clinical science departments
identify with racial and ethnic backgrounds underrepresented in medicine.

* Women fall off the pathway because the problem starts early.



Strategies

Institutional

Leaders

Individual

Challenge 1: The problem starts early.

Offer flexible work options along the medical education continuum.

Ensure that instruction throughout the medical student curriculum is inclusive of all leadership voices (i.e.,
avoid “manels”).

Ensure medical school curriculum examples, cases, and topic areas do not include stereotypical
interpretation of women and include women as physicians and successful scientists in cases.

Institutions should take responsibility for developing culturally appropriate mentorship programs that are
available for women medical students as they make specialty selections and for residents as they make
career decisions. This should be inclusive of peer mentors, near-peer mentors, and faculty — formally
establishing the importance of a personal “board of directors.”

Mentor and sponsor women medical students and trainees (both men and women sponsors).

Provide training in negotiation and career advice early on that is specific to the needs of women in
medicine.

Hold sessions for medical students, residents and junior faculty led by business school faculty who are
experts in this area.

Recruit successful female faculty who have balanced family and work to provide career advice to medical
students.

Seek out a personal board of directors for career guidance.

Approach potential mentors and sponsors at various stages throughout your career, including peers.




Challenge 2

BIAS AND DISCRIMINATION OCCUR DURING THE HIRING AND
PROMOTION PROCESSES.




Background - Bias and discrimination occur
during the hiring and promotion processes.

* In 2015, only 22% of full professors, 18.7% of permanent department chairs, and 17% of highest-tier deans/interim deans were women.

* Over a 35-year period (AAMC data on 559,098 graduates from 134 U.S. medical schools from 1979-2013 with faculty data through 2018),
Richter et al NEJM 2020 found that:

* Women physicians in academic medical centers were less likely than men to be promoted to the rank of associate or full professor or
to be appointed to department chair, and there was no apparent narrowing in the gap over time) even after adjustment for
graduation year, race or ethnic group, and department type.

* Women physician graduates were more racially diverse than men, but Indigenous persons, Black individuals, and other persons of
color were less likely than white individuals to be promoted.

* Looking at the data and overall trends of the promotion of women physicians in academic medicine, Nocco and Larson in the Journal of
Women’s Health 2021 found that:

* 10 of the 39 societies studied did not have a single woman presidential leader from 2008-2017.

* In a cross-sectional analysis of the gender distribution of decanal positions across 136 United States medical schools, men
outnumbered women by a factor of 1.5.

* Furthermore, the representation of women decreased with increasing decanal rank and men outnumbered women by a factor of 6 in
the highest-tier positions (i.e., dean or interim dean).

* The average term length of department chairs at United States medical schools was 8.7 years for men and 6.1 years for women, with
some terms lasting about 43 years (it could take another 50 years to achieve gender parity among leaders in academic medicine).



Strategies Challenge 2: Bias and discrimination occur in the hiring and promotion processes.

Institutional/Leaders Train search committees on implicit bias and discrimination.

Provide child and elder care.
Provide spousal hiring programs.
Institute systematic collection of the experiences of women in academic medicine.

Initiate and continue special programs for recruiting, promotion, and retaining women.

Individual Pursue individual and interpersonal strategies (training, mentoring, and networking).




Challenge 3

WOMEN LACK A SUPPORTIVE NETWORK AND INCLUSIVE
ENVIRONMENT.




Background - Women lack a supportive
network and inclusive environment.

* There is a negative correlation between lack of an inclusive culture and wellness/job
performance.

* Networks (operational, developmental, and strategic) contribute to career advancement, but
women have difficulty accessing networks (actively blocked, not aware of them, no clear

strategy for access) and benefiting from them.
* More than 50% of women faculty and staff in academic institutions report being harassed.




Strategies

Institutional/Leaders
(short-term)

Challenge 3: Women lack a supportive network and inclusive environment.

Host networking events for women at your institution and in your professional societies and create a
welcoming environment for all members of your community (intersectionality) with intention.

Appoint a “champion” in each unit who identifies resources, protected time, administrative support,
mentors, and sponsors for their women colleagues.

Create WIMS affinity groups at your institution.

Establish a formal mentoring program for women that includes peer mentoring.
Ensure that women have a sponsor who can help them become connected with others in their field; ask
sponsors to be personally responsible for recruiting and fostering success of their women colleagues.

Use gender-inclusive pronouns and URM-inclusive language and photographs in institutional
communications.

Nominate women, including URM women, for institutional/regional/national/international awards.

Ensure that women, including URM women, are included as invited speakers for seminar series and
conferences.




Strategies Challenge 3: Women lack a supportive network and inclusive environment.

Institutional/Leaders Adopt “Stop the clock” policies for tenure in case of childbirth that are “opt-out” instead of “opt-in.”
(long-term)

Create specific behavioral guidelines (action items) to lead to cultural change and regularly assess progress
using specific metrics. Hold leaders accountable for improving diversity, equity and inclusion metrics in the
organization by tying efforts to an incentive program.

Increase representation of women in leadership positions, for example by placing term limits on
department chairs to increase the number of available positions.

Review institutional policies for gender bias; revise them through collaboration with diverse stakeholders.

Address toxic culture. Hold leaders accountable to address the issue of toxic environment.

Enact policies that cover gender harassment.
Foster cooperation, respectful work behavior and professionalism.

Issue annual reports providing information on gender harassment policy violations and general outcomes.




Strategies Challenge 3: Women lack a supportive network and inclusive environment.

Institutional/Leaders Provide support for the target of harassment.
(long-term)

Adopt a professionalism pledge, including training on how to safely raise concerns about professionalism.
Provide violators with 360 feedback.

Reward those who prioritize a professional and supportive culture.

Individual Be proactive in participating and taking advantage of mentoring programs.

Seek out a sponsor who can help you get connected.




Challenge 4

WOMEN HAVE FEWER OPPORTUNITIES TO PARTICIPATE IN
SCHOLARLY ACTIVITIES.




Background — Women have fewer
opportunities for scholarly activities.

« Women continue to lag behind men as both first and senior authors, especially in prestigious
publications and are less likely to receive authorship credit when participating in research
teams.

*Women remain underrepresented among editors of scientific and medical journals, particularly
in senior positions.

*Despite overall increases in the percentage of women researchers successfully competing for
NIH grants, sex imbalances in grants awarded during formative career stages persist. Gender
bias may persist in NIH grant reviews, in particular for renewals of RO1s.

* Women are underrepresented as invited conference speakers in the fields of science,
technology, engineering, math, and medicine (STEMM).



Strategies Challenge 4: Women have fewer opportunities to participate in scholarly

activities.

Institutional Offer grant writing boot camps for women.

Test interventions (implicit bias training for all reviewers, removal of stereotypical male behaviors from
wording of review criteria, inclusion of more women on grant review committees) to prevent bias in the
context of grant reviews.

Leaders Provide training on authorship considerations for all gender identities.

Raise awareness of existing, persisting and even increasing imbalances in citation practices.

Leaders who serve as journal editors should increase the pool of women reviewers and intentionally invite
more women to write reviews and editorials.

Disseminate information from initiatives such as #NeedHerScience to raise awareness of gender bias in
publishing.

Petition conference organizers and invited speakers to end the tradition of all-male speaking panels
referred to as “manels.”

Utilize online resources to identify diverse speakers.

Include women on conference planning committees to enhance diversity of speakers.




Strategies Challenge 4: Women have fewer opportunities to participate in scholarly

activities.

Individual Seek training on authorship considerations for all gender identities. Define and document authorship
criteria expectations for collaborative projects in advance.

Strategically form and engage in collaboration networks to combat the gendered gap in productivity and
prominence that is largely explained by differences in social networks.

Raise awareness of existing, persisting and even increasing imbalances in citation practices.

Disseminate information from initiatives such as #NeedHerScience to raise awareness of gender bias in
publishing.

Petition conference organizers and invited speakers to end the tradition of all-male speaking panels
referred to as “manels.”

Utilize online resources to identify diverse speakers.

Include women on conference planning committees to enhance diversity of speakers.




Challenge 5

WOMEN ARE LESS LIKELY TO OBTAIN THAT FIRST CRITICAL
PROMOTION AND ARE LESS LIKELY TO RECEIVE A RAISE WHEN THEY
ASK FOR IT.




Background - Women are less likely to obtain
that first critical promotion and are less likely
to receive a raise when they ask for it.

* Women and non-white faculty are promoted in rank at lower rates than men (first promotion from assistant to associate).

* Among assistant professors, women had lower promotion rates (P < .001) than men.
* Women in academic medicine are paid less than men (Dandar et al. AAMC 2019).
 Starting salaries are lower for women in 42 of 45 specialties.

* Gaps in median total compensation existed for women in basic and clinical science departments/specialties but were generally
larger for women in clinical science.

* Women were paid between $0.72 and $0.96 per $S1 paid to men across different departments and specialties.

* The greatest differences in median total compensation between men and women were for faculty with an MD or equivalent
degree.

Women ask for raises, but do not receive them.
* Women were less likely to ask for a raise during the COVID-19 pandemic.



Strategies Challenge 5: Women are less likely to obtain that first critical promotion

and are less likely to receive a raise when they ask for it.

Institutional Ensure that your institution is applying the same rigor to all persons when considering promotion and
work reviews. Set clear guidelines for promotion.

Provide implicit bias training to leaders and evaluators.
Track hiring and promotion outcomes. Work as hard on promotion reviews as on hiring.

Hold leaders accountable for progress on diversity goals.

Provide salary information standards and transparency.

Equalize starting salaries.




Strategies

Challenge 5: Women are less likely to obtain that first critical promotion and

Leaders

Everyone

are less likely to receive a raise when they ask for it.

Managers should be aware of work assignments — assign “taking charge” roles and “taking care” roles across a
range of genders.

Advocate for new opportunities for women of color, and actively mentor and sponsor them.

Work to mitigate maternal wall bias — don’t assume she doesn’t want that assignment or promotion.
Attend implicit bias training and learn all you can. Be open to the idea that you may have implicit bias.
Obtain negotiation training and engage mentors when seeking promotion.

Be aware of maternal wall bias and work to mitigate it.

Work to be an ally for women and women of color.




Challenge 6

THERE ARE INEFFECTIVE PATHWAY PROGRAMS TO LEADERSHIP.




Background — There are ineffective pathway
programs to leadership.

 Women face subtle and overt bias, including perceptions of “aggressive” behavior.

* Gendered career paths* may not appeal to women. *Gendered career paths being defined as
careers that are designated or stereotypically defined as being for women or for men.




Strategies Challenge 6: There are ineffective pathway programs to leadership.

Institutional Develop and implement policies to promote equity in faculty advancement.

Standardize processes that support the life cycle of a faculty member. Establish an annual
career/professional development conference.

Utilize best practices for mentorship and faculty development.
Establish expectations for chairs for promotion and advancement of faculty.

Monitor promotion outcomes annually with respect to gender and race/ethnicity and share the outcomes
with faculty. Be transparent: measure and show the disparities. Create dashboards. Set goals and measure
achievement.

Monitor pay equity.
Provide implicit bias and allyship training for all Department Chairs, Search and P & T Committees, both
within departments and at the institutional level, and evaluate the effectiveness of training. Ensure that

there is a critical mass of diverse members serving on all major search committees (e.g., people of color,
underrepresented minorities).

Foster a climate that will enhance success for all groups.

Develop an office for gender equity and professional parity through multidisciplinary gender and racial
diverse taskforce.




Strategies Challenge 6: There are ineffective pathway programs to leadership.

Leaders Work within the medical societies.

Review inclusion and diversity data, then report data to stakeholders.

Explore possible etiologies of inequities, if present, and effect strategies designed to promote inclusion.
(Professional societies are linked to journals, diversity on editorial boards, and awards.)

Make a public pledge to equity, monitor outcomes, and share results with stakeholders to invite dialogue
about goals to achieve equity. Include women as peer reviewers.

Avoid having a sole woman or underrepresented person as a member of a team.

Ensure a critical mass of women and URM leaders.

Tie DEI metrics to performance reviews.




Strategies Challenge 6: There are ineffective pathway programs to leadership.

Individual Educate yourself about promotion and tenure (P&T) requirements including promotion tracks for your
institution.

Seek honest feedback on whether you are reaching milestones for promotion. Appropriate people may
include chair of P & T committee, prior members, Faculty Affairs/Faculty Development/Diversity Offices
and who can serve as advisors.

Actively seek advice about your own readiness for promotion.
Utilize graceful self-promotion.

Inquire about institutional flexibility in promotions pathways (e.g., process to change tracks).
Understand requirements to extend the promotion clock.

Identify a mentor and/or be a mentor for career progression.

Identify a sponsor.

Obtain an executive coach.

Participate in training and skill building.

Be an ally.




Additional GWIMS Toolkits

Mentoring Women — A Guide for Mentees

Mentoring Women — A Guide for Mentors

Strategies for Cultivating Career Satisfaction and Success through Negotiation

Strategies for Advancing the Careers of Women in Color in Academic Medicine

Equity in Recruitment: Your Go To Equity Guide for Recruitment: Positions, Committees, and Speakership
A Guide to Allyship

How to Build, Engage, and Support a WIMS Group

Implementing an Intensive Career Development Program for Women Faculty

Addressing Sexual Harassment in Academic Medicine

10 Equity: Defining, Exploring and Sharing Best Practices for Gender Equity in Academic Medicine
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https://www.aamc.org/media/23611/download?attachment
https://www.aamc.org/media/23611/download?attachment
https://www.aamc.org/media/23611/download?attachment
https://www.aamc.org/media/23651/download?attachment
https://www.aamc.org/media/52121/download?attachment
https://aamc-org.zoom.us/rec/play/kKCLTNfPOWGFd1wuFG663meOZzAmzfEY1RiXhqf7lDvh5G1rIJuKmAIDpZNui2n3k8e5ZwhDFlDmwJ12.ScsVmcbJ_QUReJ2M?startTime=1617312612000&_x_zm_rtaid=fsTLY7paSKCRjc9Jxlp07g.1626796782956.e496035ac5efe15d95990f3c2de54b60&_x_zm_rhtaid=849
https://www.aamc.org/media/23636/download?attachment
https://www.aamc.org/career-development/events/great-grand-community-forum-webinars#harassment
https://www.aamc.org/media/23556/download?attachment
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