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Decades of nearly equal representation of women in undergraduate medical education! have
failed to yield gender parity (the approximately equal representation of women and men)?2
in Emergency Medicine (EM) clinical representation, rank advancement, or leadership.
Currently, women compose only 36% of EM residents? and 28% of active EM physicians.*
Among academic EM (AEM) faculty, women remain increasingly underrepresented at
higher ranks and among leadership: as assistant professors (41%), associate professors
(31%), full professors (23%), and department chairs (11%).56 COVID-19 has taken an
additional toll, as women’s academic progress has been disproportionately slowed, and
women have been forced out of the workforce in droves.’

The “add women and stir” method has clearly failed,8° leading to increased attention

to the lack of gender parity in EM. Although women are making incremental gains in
aggregate representation in AEM, rank parity is not advancing.5 A recent analysis of
AEM workforce data from 2015 to 2019 using the rank equity index (REI), a ratio of a
cohort’s representation at a higher rank to representation at a lower rank (eg. REl= Women
Professors/\WWomen Associate Professors; parity is an REI=1), demonstrated that women’s
rank progression is below parity for all rank comparisons and that rank advancement
progress has stalled, particularly at higher ranks.8:10 Contributing to this lack of rank
advancement are multiple factors including gender disparities in speaking engagements, 11
national awards,12 authorship,13 membership on editorial boards, 1415 rank,1¢ promotion,?
leadership,17:18 and pay.19

Findings highlighted in this issue by Mannix et al. al?? illustrate an additional niche in
which gender disparity persists: podcasting. This analysis of publicly available data from
three popular EM podcasts (Emergency Medicine Reviews and Perspectives [EM:RAP],
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EMCrit, and Emergency Medicine Cases), demonstrates a lower overall proportion of
women speakers (16.2%), both as podcast hosts (10.2%) and guests (23.4%). Authors also
demonstrate that when women are podcast hosts, they have higher odds of having women
guests. This finding aligns with other studies reporting that having women on conference
planning committees increases the number of women speakers,2! that women authors are
more likely to perform sex and gender-specific analyses,?2:23 and that women department
chairs have higher proportions of women on faculty.2* Although the current study2° shines
a needed light on yet another area that lacks gender parity, we posit that this gap, and

the many others described in the literature, are symptoms of a larger problem that remains
untreated.

Addressing gender disparities will require a data-driven examination of the culture of EM,
which will allow us to move beyond “the what” and “the where” of gender disparities to
identify “the w#1y”” underpinning these gaps. Answering the essential question of w/#y we are
failing as a specialty to move the needle on gender parity also requires that we consider the
role of gender equity. The term equity refers to fairness, justice, and freedom from bias;2°

in terms of gender equity, this means “leveling the playing field” for all genders by ensuring
that each person has equal opportunities and access.2 It has become increasingly clear that
the issue in EM cannot be solved by equalizing representation by gender, but requires that
the gendered experiences of the EM workplace be more closely examined. Gender parity
does not equal gender equity.2”

There is robust data demonstrating gender disparities and inequities in AEM, yet there

is little evidence on interventions to mitigate and eliminate them. This is not unique

to AEM. Across all specialties, few studies of interventions to improve gender equity

exist, and those that do often lack methodological rigor, and focus on individual women
(“woman as deficit”) instead of systems-level interventions.28:2% AEM is advantaged,
however, by strong evidence of best practices for achieving gender equity, developed
through qualitative research and iterative task forces.30-31 Furthermore, AEM has alignment
of our major professional organizations voiced through a comprehensive policy statement,32
demonstrating that the discipline recognizes the need for significant change. Given this
knowledge, what are the most significant targets for interventions to achieve gender equity
in AEM?

We know from recent evidence how women differ from men in their leadership emergence,
which informs specific ways in which departments, institutions, and specialty societies can
advance and support women’s leadership.33:34 These include early leadership development
strategies tailored to women at all ranks and tiers that promote internalization of their
leadership identity and tightly link their leadership to organizational purpose.39-33 In
addition, we must provide robust mentorship & sponsorship programs,31:3® coaching, and
validation of women’s leadership in order to build risk tolerance and encourage gender
parity in leadership positions3%:33:36.37 and develop structure and clarity on criteria for
advancement.31:36.38 Women-focused professional organizations have also been shown to
support the retention and advancement of women in AEM as well as facilitate leadership
opportunities.3%:3940 Establishing programs and providing support to women that address
these unique needs at each inflection point across the longitudinal continuum, within
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our professional organizations and institutions, would represent meaningful progress in
the support of women’s advancement in AEM. These recommendations are particularly
important, because when women are in positions of leadership, parity improves.21.24

In addition to building interventions, we must define transparent benchmarks including
time-bound goals toward the attainment of gender parity. We propose quantifying the
improvements we expect to see over time in terms of women’s representation in AEM
generally and specifically in leadership roles including chair and vice-chair positions. As
part of a comprehensive focus on developing women as leaders and preventing their attrition
from the academy, we must reach a consensus on metrics*! that we can reasonably achieve
in five to 10 years and work together to accomplish these. We propose that AEM adopt
promotion as a comprehensive surrogate marker of academic productivity and the myriad
of activities that constitute it. Therefore, benchmarks should be simplified and concentrated
in the areas of promotion and leadership attainment. While we are calling for a macro-level
commitment to this goal, it is our hope and supposition that individuals and organizations
will also commit to this within their spheres of influence and microenvironments.

It is clear that the recruitment and retention of diverse faculty is critically important to EM.
Further, inequities exist along many minoritized identities, including race, ethnicity, and
non-binary gender identities, which must be integrated with efforts to achieve gender equity.
EM’s progress toward achieving a diverse workforce has stalled, and it’s time to renew and
recommit to our efforts to achieve parity, which requires addressing equity. It is no longer
enough to simply describe disparities or to accept incremental improvement in aggregate
numbers over time.#2 We need stakeholders to engage and establish time-bound goals, using
specific strategies for advancing women’s leadership and rank advancement. We must hold
ourselves accountable. Only then can we eliminate the many modifiable gender disparities
seen in AEM and truly achieve gender equity.
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