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resident woman physician who met all
required qualifications applied for a hospi-
tal leadership role. However, another appli-
cant, a White man, was chosen on account of having
one more year of research and leadership experience.
Their selection not only denied her opportunity to
showcase and develop her abilities but also set back
the hospital’s commitment to diversity. She was dis-
appointed in the lack of sponsorship from colleagues
and the system that failed to uphold its stated value
of diversity in leadership. Faced with this outcome,
which has happened to her previously, she ques-
tioned whether the toll on her mental health and
career development would drive her to leave aca-
demic medicine altogether.

Workplace experience typically comes from lever-
aging one’s network, such as mentors and sponsors,
who pass along opportunities and support a nomina-
tion. Yet, women physicians commonly have less
access, when compared to men, to mentorship and
sponsorship.”? The disparity starts early as women
residents are less likely than men residents to report
meaningful mentorship.>* The lack of inclusion has
led many women to describe feeling invisible and over-
looked, especially as they transition from trainee to
early career physicians.’ In their off-hours, when
women could pursue opportunities for professional
growth, many are instead tasked with personal responsi-
bilities, such as familial and household obligations.®*°
Consequently, workplace experience becomes a proxy
for a privilege that marginalized groups, such as
women, particularly women of color, are not equally
afforded. This disparity becomes relevant when institu-
tions and individuals, who position themselves as cham-
pioning gender diversity, overlook qualified women
candidates who have different experience than men.

As academics who have served on numerous selec-
tion committees, we have observed that workplace
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experiences, specifically traditional metrics of aca-
demic success—such as grants, publications, lectures,
and leadership roles—are often disproportionately
prioritized in candidate selection. The core problem
lies not in the use of these traditional metrics of suc-
cess, but in their misalignment with the specific
requirements needed to succeed in a given role. For
example, a strong research record is crucial for
research-focused positions but may be less relevant
for leadership roles outside of research. Emphasis on
traditional metrics often overshadows the invaluable
personal and commonly lived experiences gained
from navigating challenges as women: gender bias,
sexual harassment, limited sponsorship, imposter syn-
drome, and the pressure to conform.'' Most concern-
ing is the prevailing assumption that traditional metrics
of success are universally accessible, even though data
demonstrates these experiences are unevenly distrib-
uted.'*!’ While institutions and specialties have been
called upon to deemphasize research and grant-writing,
a continued focus on traditional metrics in any institu-
tion may exacerbate the overall achievement gap and
hinder the advancement of women, who often struggle
to access these opportunities in the first place.'®!”

Our personal observations are supported by pub-
lished data. One study showed that when selecting
between 2 nearly equal faculty candidates, women
candidates were bypassed for a slightly more experi-
enced man 95.2% of the time."® The disparity affects
residents as well. Another study showed that women
underrepresented in medicine were least likely to be
selected as chief residents and 50% as likely to be
selected for chief residents compared with White
men.'” The limited gender diversity in health care
leadership may signal a culture of exclusivity against
women, especially those in early stages of training
(ie, residents, fellows). We do not dispute the value
of workplace experience but highlight how privilege
can create systematic disadvantages for women. In a
study of retail management-track employees, even in
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scenarios where a woman candidate was able to sur-
pass a man based on performance, men were more
often selected or promoted based on their perceived
potential.?°

Gender parity in medical school enrollment is a
clear marker of progress within the workforce, as
women medical students represent over 50% of the
student body. However, data reveals men medical stu-
dents participate more in research and teaching experi-
ences; whereas women students participate in patient
care and community service.?! It is unclear if these
choices are related to curiosity, interests, bandwidth,
or capability. However, data shows women physicians
have less clarity on what experiences lead to promo-
tion.!” While teaching and service activities are impor-
tant for society at large and might hold more value in
community hospitals and smaller academic institutions,
traditional metrics of success in academia, such as
a research record and grants, have been shown to
strengthen the probability of academic promotion.**

This effect of early research exposure persists
beyond medical school, as men faculty have been
shown to publish more first and senior-author manu-
scripts.'? Research grants, awards, and speaking
opportunities are more often given to men.'>"’
Women residents in orthopedic programs have been
found to publish fewer first author papers and have
lower h-indices compared to men.”> While research
may not be a salient aspect of every woman’s career,
this is no small distinction as publications, grant fund-
ing, and research-related speaking engagements can be
leveraged to validate expertise and build brand. The
measurable impact starts early—junior career faculty
men are more likely to hold leadership positions and
be promoted in rank.”* Asian, Black, and White
women more often begin their academic careers at the
lower, instructor level, compared to White men. Fur-
ther, Black and Hispanic women were less likely to be
promoted compared to Asian and White women.*’
Over time, while women are at risk of attrition as
their career advances,”® men are more likely being
positioned to become chairs of their departments and
achieve the designation of professor.>”

It is essential to clarify that the issue is not one of
women being idle. Rather, women frequently bear
the burden of what has traditionally been considered
non-promotable work, often described as administra-
tive responsibilities, committee service, recruitment-
related tasks, mentoring medical students or junior
trainees, volunteering to lead wellness or social
events, and familial duties.?®?° While some US insti-
tutions have expanded promotion criteria from the
“traditional” metrics to include other areas of schol-
arship as well as administrative, education, and other
leadership activities, the extent of these changes
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varies.’® Thus, it is of paramount importance for
each individual to know exactly what type of work
or scholarship is valued within their institution and
department. Moreover, women will benefit from
strategic mentorship and sponsorship to achieve
leadership positions, including promotion, within an
expected timeframe.

There is also an uncomfortable truth rarely dis-
cussed. Academic medicine, like any industry or
field, is vulnerable to the perpetual promotion of the
same individuals. Opportunities beget opportunities.
The practice appears when a single person has an
exhaustive list of titles, awards, or grants. Logically,
their prior experiences make them more attractive
and an easier choice for future opportunities. How-
ever, this pattern begs the question: how much experi-
ence and how many accolades does a single individual
truly need? If this person continues to gather more
success, whose career is being overlooked in turn? We
argue that, especially in scenarios where a woman or
a woman of color candidate meets the listed criteria,
selection committees should consider sponsoring a
deserving woman candidate. Our hope is that a woman
candidate, who meets the criteria for an opportunity
and may still have fewer or different experiences than a
man, is considered in the context of our academic med-
ical system, which offers fewer publications, awards,
leadership positions, speaking opportunities, and grants
to women at large.

Any lack of advancement of women in medicine
has downstream implications. Selecting a woman is
an active choice that demonstrates an institution and
individual’s commitment to valuing women through
actions, not just mission statements. The impact of
not selecting women, especially women of color,
affects the entire culture and growth of the orga-
nization. This process highlights the power of
sponsorship—nominating and advocating for women
in decision-making spaces. Strategic inclusion must
start early in one’s career, including medical school
and residency. While this article is focused on women,
particularly women of color, advocacy for and inclu-
sion of all marginalized communities, such as people
of color, persons with disabilities, and members of the
LGBTQ+ community is needed as well.

We must recognize how exclusion leads to isola-
tion, and how that isolation further contributes to
attrition, ultimately preventing the highest quality of
health care in our institutions. Efforts, as shown,
must go beyond recruitment and focus on develop-
ment, promotion, and retention (TABLE). Institutional
efforts to support the advancement of women are
worthy investments: opening leadership doors for a
woman not only advances her career but allows her
to open doors for other women who follow.
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Strategies to Address Gender Disparities in Career Advancement in Academic Medicine

Identified Issues

Accountable Groups

Proposed Solutions

Inadequate mentorship
and sponsorship for
women physicians

Institution/department

Increase mentorship programs specifically for women; establish formal
sponsorship initiatives. Reward faculty mentors and sponsors who
measurably prioritize women, such as residents and fellows.*’

Individuals

Diversify your panel of mentees and assure inclusion of women and
women of color.3? Inform trainees early on what efforts have
traditionally led to promotion.'”” Work to leverage their personal
interests into productivity that is valued by the institution.*?

Overemphasis on
traditional
credentials in hiring

Institution/department

Revise selection criteria to value lived experiences alongside
traditional metrics of academic success.>*

Metrics used to evaluate a candidate should sync with the specific
skills and competencies required for each role. Defining these
criteria in advance ensures that selection committees can focus on
relevant attributes of the applicant.

Disproportionate
burden of non-
promotable work

Institution/department

Redistribute administrative tasks equitably; create policies to
recognize non-promotable work in evaluations.?®

Individuals

Suggest dividing administrative duties among the team.

Gender bias in
candidate selection

Institution/department

Train selection committees on implicit bias; agree upon and revisit
core values and goals for the committee.>®

Individuals

Highlight when language unfairly discriminates against women, such
as, “While she has strong qualifications, I'm concerned that her family
commitments might affect her availability for this leadership role.”

Limited representation
of women in
leadership roles

Institution/department

For each position, examine closely how criteria for the position aligns
with its responsibilities and perform more complete, holistic review
of candidates.*®

Individuals

Speak up when you notice that the historical trend of a particular
open role or opportunity has been given to men. “I've noticed this
role has never (or rarely) been held by a woman or a woman of
color. Can we pause to discuss?”

Attrition of women in
academic medicine

Institution/department

Develop retention strategies, such as flexible work arrangements and
support networks. Assess if salaries need to be increased.>’

Lack of active support
for women'’s
advancement

Institution Foster a culture of allyship; create forums for faculty of all genders to
share experiences and support women.
Individuals Provide actionable guidance and sponsorship to women looking for

support. Offer introductions to key contacts.>®

Collaborative practices

National organizations/
institution/department/
individuals

Ensure equitable recruitment of speakers for conferences, authors for
papers, awardees for grants and honors.>

Insufficient focus on
development and
promotion

Institution/department

Implement continuous professional development programs tailored
for women. Provide stipends for women to attend leadership
conferences.®®

Term limits on
leadership roles

Institution/department

Introduce term limits for leadership positions to allow for fresh
perspectives and equitable opportunities.40 Incorporate sponsor-
protégé dyads succession planning.*'

Individuals

Encourage women to work with their supervisor to develop a
succession plan when holding a title or position.

Selection committees
that are
homogeneous in
interests and
background

Institution/department

Ensure more holistic representation on selection committees to
enhance broader perspectives and knowledge. Be mindful of
recruiting women faculty as committee members if they could be
potential candidates for the role.*?

Individuals

Recognize selection committee homogeneity (age, race, gender,
parenting status, prior experiences). Before accepting a position on
a selection committee, ask about the variety of its members.

Eliminate performative
selection
committees

Institution/department

Avoid creating selection committees who dedicate hours of time
when a candidate has already been preliminarily selected behind
the scenes.
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