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#HeForShe

HeForShe is a solidarity campaign for the advancement of gender

equality, initiated by UN. Its goal is to achieve equality by encouraging
both genders to partake as agents of change and take action against

negative stereotypes and behaviors, faced by women.

Ifnot me, who?
Ifnot now, when?

than what divides us.

Join the movement at

Gender Equity

* Improves
* Communication
* Creativity
* Employment
* Health
* Job satisfaction
* Policy development
* Productivity
* Work engagement

Non-Zero-Sum Game

Interests
“Win-Win”

\We are partners — we win (or lose) together
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Gender-Based
Differences in

Burnout:

Issues Faced by
Women Physicians

An NAM Perspectives Discussion Paper

;- nam.edu/Perspectives
#ClinicianWellBeing

Templeton et al, May 28, 2019
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Burnout Among Health Care Professionals:
A Call to Explore and Addresss This Undemrecognized Threat to Safe, High-Quality Care
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Health care professional burmout represents real suffering ameng people
dedicated to preventing and relieving the suffering of others. The high
prevalence of burnout among health care professionals is cause for concern
because it appears to be affecting quality, safety, and health care system
performance. Efforts are needed to address this growing problem.

Dyrbye et al, 2017 ’ ’
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Contributing Factors

Work-life fit

Autonomy and workload

Gender bias and discrimination

Sexual harassment
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Case

* Dr. G prides herself on being a highly sought-after internal medicine
specialist because of the comprehensive, patient-centered care she
provides to her patients. Many women patients seek care from her
because she will take care of not only their medical problems but also
their Pap smears and psychosocial issues. Her quality metrics and
patient satisfaction ratings are the highest in her practice. During her
annual performance review, she is notified that she will need to
increase her productivity or take a pay cut because her RVUs are
lower than those of her colleagues. She believes that this is due to
the additional time she spends per patient visit.
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Annals of Internal Medicine PoOSITION PAPER

Achieving Gender Equity in Physician Compensation and
Career Advancement: A Position Paper of the American College of
Physicians

Renee Butkus, BA; Joshua Serchen, BA; Darilyn V. Moyer, MD; Sue S. Bornstein, MD; and Susan Thompson Hingle, MD; for the
Health and Public Policy Committee of the American College of Physicians*

11

POSITION 1

ACP dffirms that physician compensation (including pay; benefits;
clinical and administrative support; clinical schedules; institutional
responsibilities; and lab space and support for researchers) should be
equitable; based on comparable work at each stage of physicians'
professional careers in accordance with their skills, knowledge,
competencies, and expertise; and not based on characteristics of
personal identity, including gender. Physicians should not be penalized
for working less than full-time.

EQUAL PAY FOR
EQUAL WORK

12
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A Persistent Pay Gap

A study found that female doctors at public medical schools tend to make less than their male
colleagues. Below, estimated salary differences for different specialties.

@ Women Men
Neurology °
Infectious disease ®
Family medicine ®
Internal medicine ®
Pediatrics °
Psychiatry ®
Pathology 9
Other specialty ®
Hematelogy/oncology Y
Cardiology ®
Emergency medicine ®
Gastroenterology o
Obstetrics/gynecology ®
Anesthesiology { ®
Surgery ®
Radiology >
Surgery subspecialty L

Orthopedic surgery ®
$150,000 200,000 250,000 300,000 350,000
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Annals of Intemal Medicine

From: Compensation Disparities by Gender in Internal Medicine

Ann Intern Med. Published online August 07, 2018. doi:10.7326/M18-0693

Median annual income $227,500
Women $200,00
Men $250,000

In whieh most of time s spent

Date of download:
10/15/2018
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Figure 2.2
Projected Year for Closing the Gender Wage Gap by State
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Institute for Women's Policy Research
March 2017

15

Case

* Dr. W is a third-year resident in internal medicine who is exploring her
career options after residency. She is very interested in returning to
her hometown to serve the indigent where she was raised. She knows
that there is a dearth of African American physician role models so is
excited to return home. As she is discussing her contract with a
colleague who is also interested in working for the same clinic with
identical experience and position description, she is made aware that
her contract offer is 30% less than that of her white male colleague
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POSITION 2

ACP supports transparency and routine assessment of the
equity of physician compensation arrangements by all
organizations that employ physicians.

I “ALACK OF TRANSPARENCY RESULTSIN
DITRUST A0 ADEE SENSE UFRSECTY."

(® Lifehack Quotes
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POSITION 3

ACP supports the goal of universal access to family and medical leave policies that provide a minimum 6
weeks of paid leave and calls for legislative or regulatory action at thedfederal, state, or local level to advance
this goal. Such legislation should include minimum paid leave standards and dedicated funding to help
employers provide such leave. Paid leave policies should ensure that all employees have increased flexibility
to care for family members, including children, spouses, partners, parents, parents-in-law, and grandparents.

* a. ACP opposes discrimination on the basis of reﬁroductive status, for those who choose to have children
biologically or via adoption and for those who choose not to have children.

* b. Family and medical leave and paid leave policies should be a standard part of physicians' benefit
packages, regardless of gender.

* c. Residency and fellowship programs, academic medical centers, community hospitals, and physician
practices should develop and implement paid leave policies to provide compensation to eligible male and
female physicians and trainees for a minimum of 6 weeks to care hfor a newborn, newly adopted, or
seriously ill child and to attend to other qualifying life events, such as care of seriously ill family members
other than children.

* d. Medical schools and residency and fellowship training programs should publish and distribute their
family and medical leave policies to all applicants.

* e. Accrediting bodies for medical education and training should establish policies regarding family and
medical leave for students and trainees, supporting a minimum of 6 weeks to care for a newborn, newly
adopted, or seriously ill child and to attend to other qualifying life events, such as care of seriousfy ill family
members other than children.

* f. Medical specialty boards should be flexible in their requirements for board eligibility in circumstances
when trainees took family or medical leave.

18
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Paid maternity leave in the wealthy world
Total weeks of paid parental leave available to mothers in OECD countries

100 i
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Source: OECD
WAPD.ST/WONKBLOG
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Figure 1l
State Policies on Paid Family Leave, 2017
Il State enacted paid family leave policy: CA, NY, NJ, RI, WA & D.C.
NOTE: New York lawtakes effect in 2018, and D.C. and Washington's benefits will be effective in 2020.
SOURCE: National Partnership for Women and Families. State Paid Family Leave Insurance Laws. July 2017.
20
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%5 NEVER DOVBT ¢ -
_ ¥, THAT A SMALL GROUP ¥

* CAN CHANGE THE WORLD: g
* INDEED (T'S THE ONLY THING
o  WTHAT EVER Hl\/&_ w ”

B

POSITION 4

ACP supports the provision of programs in leadership
development, negotiation, and career development for all
physicians and physicians-in-training.

SMAI.I.D UHTUNITIES l

THE GROWTH NAHE m'TEN‘ \

IND -. - LEADERSHIP
DEVELOPMENT DEVELOPMENT
LEADERSHIP B | i 1 = EVEHGES

11



Dept chairs

9
Full professors = 86%

OB ATAROBTRDRORTATADE
Associate professors [EENEENDB%N 74%

Assistant professors = 63%
Residents [ERIAD06H 58%

R
Med School Matriculants = 52%

% Position Incumbents by Gender

Deans

Medical schools are making modest progress in moving women physicians into
positions of academic leadership, but progress is slow and gaps persist

0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
H % Women ® % Men H 9% Women % Men
Source: A/;lgl&%;g:liﬁte %ffWomen in Academic Medicine, 2013-14", https://members.aamc.org/eweb/upload/The%20State%200f%20Women%20in%20Academic%20Medicine%202013-
23
Table 4. Professorship Status by Specialty and Medical School Research Ranking
Full Professorship®
No. of Full Professors/Total (%) Absolute Difference in Proportion
Men Women Unadjusted, % Adjusted, % (95% Cl)
Specialty®
Anesthesiology 723/3914 (18.5) 151/1743 (8.7) -9.8 -3.4(-5.2t0 -1.5)
Cardiology 1044/3337 (31.3) 115/659 (17.5) -13.8 -4.6 (-8.1t0 -1.2)
Emergency medicine 330/2507 (13.2) 56/1001 (5.6) -7.6 -2.5(-4.6 to -0.4)
Family medicine 416/2208 (18.8) 119/1587 (7.5) -11.3 -4.4 (6.6 to -2.1)
Gastroenterology 519/1570 (33.1) 44/417 (10.6) -22.5 -6.1(-10.8 to -1.4)
Hematology/oncology 831/2199 (37.8) 176/949 (18.5) -19.3 0.2 (-2.0t03.2)
Infectious disease 501/1247 (40.2) 118/729 (16.2) -24.0 -6.9 (-10.4 to -3.4)
Internal medicine 1131/5255 (21.5) 303/3647 (8.3) -13.2 -3.9(-5.3t0 -2.5)
Neurology 946/2652 (35.7) 161/1228 (13.1) -22.6 -5.1(-7.7 to -2.5)
Obstetrics and gynecology 572/1864 (30.7) 195/1958 (10.0) -20.7 -5.1(-7.6t0-2.7)
Orthopedic surgery 571/2244 (25.4) 26/233 (11.2) -14.2 -2.5(-8.0t0 -3.7)
Other 2700/7770 (34.7) 583/3904 (14.9) -19.8 -3.2(-4.7 t0 -1.6)
Pathology 826/2112 (39.1) 262/1367 (19.2) -19.9 -6.3(-9.0 to -3.7)
Pediatrics 1709/6252 (27.3) 686/6144 (11.2) -16.1 -4.0 (-5.2t0 -2.9)
Psychiatry 835/3003 (27.8) 183/1786 (10.2) -17.6 -5.2(-7.3 t0 -3.0)
Radiology 918/3573 (25.7) 230/1430 (16.1) -9.6 -2.0 (-4.0t0 0.4)
Surgery, general 1117/3561 (31.4) 115/894 (12.9) -18.5 -4.6 (-7.6 to -1.6)
Surgery, subspecialty 1665/5341 (31.2) 100/788 (12.7) -18.5 -3.6 (-7.0to -0.2)
Research ranking of medical school®
Ranked in top 20 in US 5761/17173 (33.5) 1337/8893 (15.0) -18.5 -4.5(-5.5t0 -3.4)
Not ranked in top 20 11593/43436 (26.7) 2286/21571 (10.6) -16.1 -3.8(-4.5t0-3.2)
2Sample includes faculty of all ranks. © Subgroup analysis conducted among physician faculty and top-20 and
b Presents estimates of the association between faculty rank and physician sex non-top-20 schools in terms of medical school research ranking. For each
in each specialty, adjusting for age, years since residency, publications (total, group (top-20 vs not), we estimated the association between faculty rank and
as well as first and last author), number of NIH grants, whether a physician had physician sex, adjusting for age, specialty, years since residency, publications
conducted a clinical trial, and whether a physician was faculty at a top-20 US (total, as well as first and last author), number of NIH grants, and whether a JAMA 2015

medical school in terms of US News and World Report 2013 medical school
research ranking.

physician had conducted a clinical trial.
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From: Representation of Women Among Academic Grand Rounds Speakers
JAMA Intern Med. 2017;177(5):722-724. doi:10.1001/jamainternmed.2016.9646

Table. (GR) Speakers and C: Academic Medical
No. of Sessions _ Sessions Presented by Presenter Category per Annual
Analyzed per Calendur, Mewn (50), %5 Sessions Presented by Women per Annual Calendar,  Workforce Members Who Are.
X n "
Cotendars (bl Mean (955 €I, % Women, %e PValuct
Specialty Surveyeda Mean (50) intramuralc Extramurald Trainees AllPresenters i Trainees Faculty  Residents Faculty  Residents
Ancathesiology 17 37075 560011.2) 318 (10.5) 125(122) 28.3 (22.7-33.9)26.2 (20.7-31.8) 8.0 (14.8-41.2)34 36.7 o1 001
A
29.0(21.0-37.0)
€
20.3(13.8-26.8)
Internal medicine 45 36.5(84)  60.0(23.0) 35.2 (20.5) 47(7.7) 285 (25.6-31.4)27.8 (24.8-30.8) 42.4 (31.1-53.7)35. az.4 <001 <001
E
29.2 (26.2-33.0)
£
252 (19.3-31.2)
Neurology 28 335(82) 5100187 37.0 (18.6) 110€107) 283 (24.5-32.1)26.0(21.9-30.1)  54.2 (42.5-65.5)33 ars 002 <001
.
27.5(22.6-32.49)
€
20.1(13.9-26.3)
oB/GYN 18 303(73) 5070146 256 (11.8) 241(10.7)  60.3 (54.6-66.0)53.3 (46.6-60.0) 80.0 (70.1-89.8)55 826 s9 <001
"
53.4 (46.5-60.2)
€
5.6 (43.7-65.5)
Pathology 18 21.8(10.6)  50.5(25.4) 38.2 (24.9) 116(13.9) 281 (21.1-35.1)25.3 (18.8-31.9)  56.0 (40.6-71.3)37 54.2 002 <001
.
24.5(15.8-33.2)
£
18.1(9.6-26.5)
Pediatrics 32 3577(69)  532012.1) 44.2 (11.8) 36(8.3) 387 (35.1-42.2)37.1(33.5-40.4) 519 (30.5-73.4)52 706 <001 <001
P
41.0 (36.8-45.2)
I3
32.5(26.7-39.3)
Paychiatry a3 258(0.4) 481219 44.0 20.7) 7.9(11.0) 34.4(31.7-37.2)33.1(30.0-36.2) 43.2 (32.5-53.940 549 <001 <001
.
33.0(27.4-38.6)
&
29.2(24.5-33.9)
Radiology 15 143(103) 235082 64.3 (20.0) 23(5.6) 20,0 (14.0-25.9)19.6 (13.7-25.6) 49.3g 20 268 002 02
.
36,1 (7.7-44.6)
3
16.3(9.6-23.1)
Surgery 22 2640115  46.6(19.1) 40.3 (23.6) 12.9(13.9) 247 (19.3-30.0)23.0 (17.6-28.5) 47.7 (29.7-65.718 379 o7 <001
.
18.6 (12.7-24.4)
&
22.4(13.2-31.6)
fons E. ffliation: GR: grand rounds | affillation; OB/GYN, “Per 2013 Colleges d MD- =
abstetrics/gynecology. faculty gender data. Faculty data are not report significant dent data.”
The rted by pe vs are
©Rows do not necessarily add to 100%. wormen
numbers of [ ! a

© Holding any faculty or staff title at 3 GR-sponsoring university.
staff title ata

Date of download: 10/16/2018

Copyright 2017 American Medical Association. All Rights Reserved
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Gender and

Authorship

Percent Female

60
504 Medical students
40+
304 First authors
0] Senlorauthars
o

104

% ;r/F‘mFesws

0 T T T T T 1
1550 1960 1570 1380 1590 2000 2010

Year

Jagsi et al, NEJM, July 2006

Table 1. Representation of Female Physician-Investigators among First and Senior Authors of Published Original Research in Six
U.S. Journals.*
Variable 1970 1980 1950 2000 2004 P Value
numberftotal number (percent)
Overall
First author 58/982(5.9)  67/810(8.3) 137/814 (16.8)  169/614 (27.5)  178/607 (29.3) <0.001
Senior author 29783 (3.7) 25/692 (3.6) 69/681 (10.1)  106/578 (18.3)  112/580 (19.3) <0.001
NEM
First author 8/188 (4.3) 14/117 (12.0) 23/143 (16.1) 23/110(20.9)  13/92 (14.1) <0.001
Senior author 6/153 (3.9) 3/108 (2.5) 11/122 (9.0) 13/106 (12.3) 1197 (11.3) <0.001
JAMA
First author 13227 (5.7) 7/151 (4.6) 25/125 (20.0) 26/121 (21.5)  30/113 (26.5) <0.001
Senior author 5/173 (2.9) 3/128 (2.3) 13/102 (12.7) 19/115 (16.5) 16/118 (13.6) <0.001
Ann Intern Med
First author 5/107 (4.7) 8/126 (6.3) 13/106 (12.3) 15/44 (34.1)  17/54 (3L5) <0.001
Senior author 5/93 (5.4) 4/115 (3.5) 4/92 (4.3) 1143 (25.6) 7/52 (13.5) 0.009
Ann Surg
First author 4175 (2.3) 7/168 (4.2) 7/135 (5.2) 13/110 (11.8)  15/90 (16.7) <0.001
Senior auther 1/153 (0.7) 1/149 (0.7) 1/117 (0.9) 2/101 (2.0) 6/89 (6.7) 0.034
Obstet Gynecol
First author 12/178 (6.7) 13/161 (8.1) 45/227 (19.3) 62/164 (37.8) 61150 (40.7) <0.001
Senior author 8/117 (6.8) 6/116 (5.2) 29/185 (15.7) 41/140 (203)  37/132 (28.0) <0.001
| Pediatr
First author 16/107 (15.0)  18/87 (20.7) 24/78 (30.8) 30/65 (46.2) 42/108 (38.9) <0.001
Senior author 4/94 (43) 8176 (10.5) 11/63 (17.5) 20/73 (27.4) 3592 (38.0) <0.001

* The analysis was restricted to authors from U.S. institutions holding an M.D. degree or equivalent for whom sex could be determined.
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Editors and Editorial Boards

* Editors
* 10/63 women (16%)

* Editorial Boards
* 719/4112 women (17.5%)

Amrein et al Gender Medicine Volume 8, Issue 6, December 2011, Pages 378-387

11/2/2019
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Professional Society
Boards of Trustees/Regents/Directors
Organization Number of Women Number of Men Percentage of Women
28
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POSITION 5

ACP supports the provision of regular and recurring implicit bias training
by all organizations that employ physicians.

Organizational policies and procedures should be implemented that
address implicit bias.

IEAYOUIHAVEJAYBRAIN
YOU HAVE A BIAS:

- FEMI OTITOJU
cbc.ca/tapestry

29
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You have completed the Gender - Career IAT.

Your Result

Family compared to Male with Career and Female with Family.

Percent of web respondents with each score
Strong automatic association of Male with ‘ 24%
Career and Female with Family
Moderate automatic association of Male with
et v iy T

Slight automatic association of Male with

Career and Female with Family ‘ 20%
Little to no automatic preference between | o,
gender and family or career 17%
Slight automatic association of Male with o,
Family and Female with Career 4 n":l

£ o i (T Moderate automatic association of Male with N
' -\ Family and Female with Career 2%
1 1] Strong automatic association of Male with o
Famity and Female with Career 0.3 )5

t g Click for detailed summary

Percent of web respondents with each score
Strong automatic association of Male with 26%
Science and Female with Liberal Ats
Moderate automatic association of Male with o,
Science and Female with Liberal Arts 28%
Slight automatic association of Male with o,
Science and Female with Liberal Arts 18%

Little to no automatic preference between o
gender and academic domains 18 /:‘)

Slight automatic association of Male vith

Liberal Arts and Female with Science s /0

Moderate automatic association of Male with o,

Liberal Arts and Female with Science 3%

Stmng automatic association of Male with J 1 o/
o

https://implicit.harvard.edu/implicit/ Liberal Arts and Female with Science

Click for detailed summary

Your data suggest a slight association of Female with Career and Male with

30
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THIS 15 DR. ADAMS. SHE'S A SO0CAL
PSYCHOLOGIST AND THE WORLD'S ToP
EXPERT ON IMPOSTOR SYNDROME.

HAHA, DONT BE SILLY! THERE
ARE LOTS OF SCHOLARS WHO
HAVE MADE. MORE SIGNIFICANT...

|
...OH MY GOD.

A
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Total Awards 1990-2016
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Women Physicians Are Underrepresented

in Recognition Awards
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0 Overall
Female Male Female Male 1830-2018

Julie Silver et al Am J Phys Med Rehabil. 2018 Jan; 97(1): 34-40.

| amey

247%

First 7 Years ~ Last 10 Years
1950-2008  2007-2016
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Table 2. Characteristics of AQA and Non-AQA Applicants®

ADA Non-AQA
Characteristic (n = 966) (n = 3689) PValue
Race/ethnicity® 177(5) 659_665
White 691 (71.5) 1914 (51.9) <.001
Black 7(0.7) 269 (7.3) <.001
Hispanic 27(2.8) 159 (4.3) 03
Asian or Pacific Islander 168 (17.4) 1002 (27.2) <.001
Multiracial 58 (6.0) 260 (7.0) 25
Other 15 (1.6) 85(23) 15
Female 404 (41.8) 1729 (46.9) 001
Median age, y 26 27 <.001
USMLE Step 1
Mean 251 230
Bottom quartile® 19 (2.0) 1159 (31.4)
Second quartile 77 (8.0) 1135 (30.8) <.001
Third quartile 274 (28.4) 861 (23.3)
Top quartile 596 (61.7) 534 (14.5)
USMLE Step 2¢
Mean 259 241
Bottom quartile® 1(0.1) 149 (5.2)
Second quartile 45 (6.0) 1190 (41.3) <.001
Third quartile 197 (26.1) 983 (34.1)
Top quartile 513 (68.0) 561 (19.5)
Master's degree 125 (12.9) 690 (18.7) <.001
PhD 2122) 145 (3.9) 008 Abbreviations: AQA, Alpha Omega
Published article or presented abstract (yes/no) 546 (56.5) 1942 (52.6) 03 G'SPATL‘E'QJ;' Elgr.q“amlg range:
. US Medical Licensing
AQA selection proxies Examination.
Gold Humanism member (yes/no) 180 (18.6) 313(8.5) <.001 * Data are presented as number
el (percentage) of applicants unless
Median (IQR) 2(0-287.5) 0(0-312) b°(he"”'sei"d‘cmd'

Overall X for the correlation
<50th percentile 465 (48.1) 1931 (52.3) 19 between racefethnicity and AQA
50th-75th percentile 264 (27.3) 832 (22.6) membershipis P < .001.
>75th percentile 237 (24.5) 926 (25.1) < Overall? for the correlation

between AQA membership and
USMLE Step1and Step 2 score
quartiles is P < .001.

Community service hours

Median (IQR) 583 (0-1542) 540 (0-1689)

<50th percentile 474 (49.1) 1854 (50.3) 9 Atthe time of application

93
50th-75th percentile 266 (27.5) 898 (24.3) submission, USML step 2 was
>75th percentile 226 23.0) 937 25.4) completed by 756 AQA applicants

and 2833 non-AQA applicants.

Boatright et al. Jama Internal Medicine 2017;

34
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POSITION 6

Academic institutions, health care organizations, physician private practice groups, and professional physician membership organizations
should take steps to increase the number of women in practice, faculty, and leadership positions and structure equal access to
opportunities, including:

a. Encouraging mentorship and sponsorship and providing training for faculty on how to be effective mentors and sponsors

b. Coaching and development programs

c. Flexibility in structuring career paths in academic medicine, health systems, and private practice and adopting flexible promotion
and advancement criteria, including promotion tracks that reflect the wide range of responsibilities and unique contributions of
female physicians

d. Requiring the inclusion of female physicians as job candidates and members of search committees

e. Ensuring diversity, including gender diversity, on all committees, councils, and boards through leadership development to ensure

inclusion, comprehensiveness, and mechanisms for accountability

35

POSITION 7

Further research is needed on the reasons for
and effect of gender pay inequity and barriers
to career advancement and the best practices
to close these gaps across all practice settings.

- e 3
7

R , = P 5

e BrainyQuote’ 7% BrainyQuote

36
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POSITION 8

ACP opposes harassment, discrimination,
and retaliation of any form based on
characteristics of personal identity,

including gender, in the medical profession.

37

TIME’S
—/P
~ HEALTHCARE
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1

2.

3.

Top 10 Things You Can Do to Impact
Gender Equity in Medicine

. Advocate: Advocate for family, maternity, and paternity leave. Caregiving,
whether of children or of parents, still primarily falls on women. Advocate for
education that supports whole-woman care, including contraception and
family planning. Advocate for inclusion of more women in clinical trials.
Advocate for institutional requirements for hiring and promotion that address
and fix inequities. Advocate for equal gender representation on search
committees and in applicants. Advocate for recognition of all types of work,
including committees, task forces, and comprehensive, complex patient care,
and advocate for payment for all work.

Amgli[y: Amplify the accomplishments of women. Give credit when it is due.
Don’t take credit away from the woman who speaks up.

Celebrate, Honor, and Support: Celebrate positive examples and experiences.

Celebrate differences. Honor female leaders by promoting them to positions of

leadership within your professional community and nominate them for
deserving acknowledgments and awards. Find allies with influence. Be an ally
with influence. Believe in yourself and in other women. Support each other.
Support choices that may not always validate our own.
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4. Engage: Engage everyone, including leadership and men, to
make gender equity a priority. Engage minority females to ensure
we are looking out for all women—African American, Hispanic,
Asian American/Native Hawaiian/Pacific Islander, and Native
American women, as well as LGTBQ and those with disabilities—
whose pay gap and leadership gap issues are worse. Demand
prompt and non-retaliatory corrective actions in response to
gender bias, harassment, or discrimination. Insist on gender pay
equity.

5. Help: Offer to help. Be available. Offer opportunities. Help
make connections. Write letters of support and recommendation
that overcome gendered language and expectations. Teach
negotiation skills. Help by urging women who are busy but
uninvolved professionals to join organized medicine in this fight.

6. Measure: Make measurement a priority. Insist that institutions
include markers to address leadership and pay gaps. Make sure
these measurements include underrepresented minorities.

7. Mentor: Be a mentor and look for mentors.
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8. Promote: Promote practices that push away biases and create
more equity. Use gender-neutral language in position
descriptions, conversations, evaluations, and promotion criteria.
Promote diversity and inclusion for search committees, task
forces, and standing committees. Promote gender inequity
awareness at meetings by making it an agenda item.

9. Respect: Respect the person—regardless of gender, cultural,
or other identity. Respect the role that the physician has in your
organization and/or wants to have. Respect one’s ideology.

10. Share and Solicit: Share what makes you successful, share

Solicit female role models to visit your institutions.

Advancing the Careers of Women: What ACP’s Female Leaders Think Annals Fresh Look Blog
Fatima Z. Syed, MD, MSc 9/26/2018

what you know. Share unwritten rules and unspoken knowledge.

41

10 Ways for #MeninMedicine to be #HeForShe:
Listen and learn from womens’ experiences
Call out inappropriate behavior as it occurs
Mentor, sponsor, and connect women
Nominate women for recognition awards
Put women on journal editorial boards
Promote women to leadership positions
Provide equal pay for equal work

Share salary data and negotiation strategies

Decline to participate in (and do not
arrange) all-male panels (#manels)

. Consider whether a qualified woman would
be a fit for the role

Dr. Michael Sinha on Twitter @DrSinhaEsq e I Q P‘ Harvard-MIT Center
HI--Q /@t . :
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WOMEN OF IMPACT CHECKLIST: ADVANCING WORKPLACE EQUITY

OO0O0000oo0 oo o0Oo0ooo

Is the attainment of equity a strategic goal for your organization?

Do you regularly set improvement goals for each measure of equity and
transparently share progress across your organization?

Do you routinely undertake anonymous surveys to assess perceptions of
equity and bias and perceived barriers to career mobility?

Do you have anindependent ombudsman or ambassador program who
can address complaints, maintain confidentiality, and allow a due process
for individuals who wish to draw attention to workplace inequity without
fear of repercussions?

Do you formally examine the diversity of your leadership team and of the
leadership pipeline?

Do you ask vendors and contractors about the diversity within their
leadership teams as part of your contracting / Request for Proposals
process?

Do you have a recruitment practice that mitigates conscious and
unconscious bias?

Does your organization conduct a salary equity assessment, at least
every year or every other year?

Do your leaders have access to a leadership development program?

Do you encourage sponsorship programs to enhance external visibility
of your budding leaders?

Do you have an active mentoring program that pairs women leaders with
emerging women leaders?

Are there opportunities to create physical spaces and structures or
processes to celebrate women’s accomplishments in the workplace?
Are your family-friendly policies, such as family leaves, opt-out benefits
and do you embrace flexible job arrangements where practical?

Do you regularly hold standardized exit interviews, with specific queries on
culture of inclusion and perceived opportunities for advancement?

Source: The Authors
NEJM Catalyst (catalyst.nejm.org) © Massachusetts Medical Saciety

our work should equip

the next generation of women

to outdo us in every field

this is the legacy we’ll leave behind

progress - rupi kaur
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