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Advancing Gender Equity in Medicine:

1. What is the scale of gender inequity in medical leadership in 
Canada?

2. What contributes to this gender inequity?

3. Why do we need gender equity in medicine?

4. How can we achieve gender equity in the medical profession?

Women in Academic Science & COVID:

1. Compounded inequity in academic reward

2. Early career women

3. Measuring productivity

4. Solutions toward equity in academic reward

Outline

Tricco AC, Bourgeault I, Moore A, Grunfeld E, 
Peer N, Straus SE. CMAJ. 2021; 193(7): E244-
E250; https://doi.org/10.1503/cmaj.200951

Shamseer L, Bourgeault I, Grunfeld E, Moore 
A, Peer N, Straus SE, Tricco AC. JCE. 2021; 

https://doi.org/10.1016/j.jclinepi.2021.03.00
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◼Multi-dimensional concept

◼Not binary (although the research 

is set up this way)

◼Social identities can be 

compounded by systems of 

privilege, power, and oppression 

leading to inequities and 

discrimination 

◼Consider gender roles, gender 

norms, gender relations

Gender
https://knowledgetranslation.net/portfolios/intersectionality-and-kt/

www.who.int/health-topics/gender#tab=tab_1; Cho 2013

https://knowledgetranslation.net/portfolios/intersectionality-and-kt/
http://www.who.int/health-topics/gender#tab=tab_1
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What Is The Scale Of 

Gender Inequity In Medical 

Leadership In Canada?
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Gender inequity in medical leadership
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◼Women outnumber men in Canadian medical schools for 25 years

◼Women not equally presented in leadership positions and less 

likely to reach higher ranks (8/152 CMA presidents, 170 years for 

first woman to become dean and only 8 since then)

◼Female clinicians under-represented on guideline panels, less 

likely to be senior authors, less likely to obtain supportive reference 

letters, less likely to be addressed by their professional title

◼Pay gap can be up to 30-40%

◼Gap much wider when considering multiple social identities (e.g., 

Gender + Race & Ethnicity)
Glauser 2018; Jena 2014; Robb 1990; Cohen 2020; Boesveld 2020; Trix 2003; Kang 
2019; Glauser 2019; Yu 2013



What Contributes to Gender 

Inequity?
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Gender inequity contributing factors
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◼Not a pipeline issue or “aspirational” issue but has to do with 

gender roles, gender norms, and gender relations

◼Gender roles (e.g., women clinicians spend 100.2 mins more 

per day on household activities)

◼Gender norms (e.g., women receive less supportive letters of 

reference, less leadership opportunities)

◼Gender relations (e.g., women experience more bullying and 

harassment in the workplace)

Ly 2018; Villafranca 2019; Pattani 2018; Choo 2019



Why Do We Need Gender 

Equity In Medicine?
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Value of gender equity 
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◼ Issue of justice and rights

◼Women provide better quality of evidence-based care (lower rates 

of mortality, hospital readmissions, emergency department visits)

◼Women spend more time with patients

◼Women provide more patient-centred approach

◼ Less corruption on boards when membership includes women

◼More thoughtful decision-making by including women

Berthold 2008; Tsugawa 2017; Wallis 2017; Greenword 2018; Dahrouge 2016; Fine 2019; Downs 2014



How Can We Achieve 

Gender Equity In The 

Medical Profession?
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◼ Notes: quality of interventions was not assessed

& a dearth of evidence for most interventions

Tricco 2021
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Ongoing research



The disparate impact of 

COVID on Women Academic 

Science
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Academic reward

◼Career progression in academic science is heavily weighted on 

publication-based metrics/measures (Rice DB. BMJ. 2020) 

o number of peer reviewed publications

o authorship order

o journal impact factor

o grant funding

o and national or international reputation/collaboration

◼Such metrics favor men, here’s why….

21



Academic Career Path
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Academic Career Path
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Academic Career Path
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Academic Career Path
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• Having a family negatively impacts early career 
women’s trajectories  but not men’s 

• Academic women who advance through the faculty 
have negative family impacts (marriage, fertility, 
divorce) 

• Family impacts for men are neutral or net-positive.



The “motherhood penalty”

- Publication output of early 

career mothers is 74-83% of 

fathers’

- Women without children 

publish 88-96% of male non-

parents’ output

- Annual productivity 

significantly lower for mothers 

vs fathers or non-parents.

27

Morgan AC. Sci Adv. 2021



How COVID has impacted existing gender disparities

◼ Reinforced gender norms in society: 
women are carers (UN Women)

o Household, child, and family care

o Increased Clinicians/Health care 
professional duty

◼ Productivity

o Fewer publications and first 
authorships (Vincent-Lamarre 2020)

◼ Early career 

o Mentorship

o Mental health (Tiesmaki 2020)
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Preprint dropoff
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Other contributing systemic inequities

◼Scholarly Publishing

o First/senior author men more likely to get cited than women 

(Helmer M eLife 2017)

o Men more likely to self-cite than women (King MM Socius 2017)

◼Grant Funding

o Project vs personnel awards (Witteman H Lancet 2019)

◼Peer Review

o Bias in editorial processes towards male reviewers and male 

researchers (Murray D BioRxiv 2019)

31
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Raymond JL Lancet. 2019



Addressing the COVID-

related inequities in 

academic science
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Jointly collect national and local data on researchers’ experiences, 
circumstances, using an intersectionality lens

Collect
data

Target equity- & diversity-fostering initiatives
Targeted 
solutions

Create opportunities for the work of women in academic science to be 
recognized.

Create 
opportunities

Devise equitable and inclusive performance measures.
Equitable 
Evaluation

Consider rewarding alternative research outputs
Diversify 
outputs

Solutions – Academic Institutions & Funders

34
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National Academies of Sciences, Engineering, and Medicine. 2021.



“Pausing the clock” solutions
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Solutions - Journals

◼ prioritize women-authored 

papers and women led 

teams.

◼ ensure women are 

represented among authors, 

editorial boards, peer 

reviewers, and journal staff.

37



38



Solutions – Men in Academic Science

◼ encourage male allyship in academic science.

39

Byrne D. Nature. 2021 Feb 24; 
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https://www.canada.ca/en/department-finance/news/2021/04/budget-2021-supporting-women.html

https://www.canada.ca/en/department-finance/news/2021/04/budget-2021-supporting-women.html


Conclusions

◼Widespread systemic gender inequity in academic medicine & 

science

◼Systems of academic reward benefits men’s careers while 

simultaneously penalizing women

o Compounded for women with intersecting identities

◼COVID has widened existing disparities and inequities

o Women pursuing careers in academic medicine & science are at 

risk of falling too far behind to catch up

◼Solutions must be permanent and be a collective effort across 

stakeholders
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