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Abstract

Gender-based bias and conflation of gender and status are root causes of disparities in women’s 

health care and the slow advancement of women to leadership in academic medicine. More than a 

quarter of women physicians train in internal medicine (IM) and its subspecialties, and women 

physicians almost exclusively constitute the women’s health focus within IM. Thus, IM has 

considerable opportunity to develop women leaders in academic medicine and promote women’s 

health equity.

To probe whether holding an endowed chair—which confers status—in women’s health may be an 

effective way to advance both women leaders in academic medicine and women’s health, the 

authors explored the current status of endowed chairs in women’s health in IM. They found that 
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the number of these endowed chairs in North America increased from 7 in 2013 to 19 in 2015, and 

all were held by women. The perceptions of incumbents and other women’s health leaders 

supported the premise that an endowed chair in women’s health would increase women’s 

leadership, the institutional stature of women’s health, and activities in women’s health research, 

education, and clinical care.

Going forward, it will be important to explore why not all recipients perceived that the endowed 

chair enhanced their own academic leadership, whether providing women’s health leaders with 

fundraising expertise fosters future success in increasing the number of women’s health endowed 

chairs, and how the conflation of gender and status play out (e.g., salary differences between 

endowed chairs) as the number of endowed chairs in women’s health increases.

In this Perspective, we contend and seek to demonstrate that increasing the number of 

endowed chairs in women’s health can be an effective way to both advance women in 

academic leadership and also have a positive effect on women’s health through increased 

research, education, and clinical initiatives.

The Unbroken Glass Ceiling

Gender disparities persist in health care, and women remain underrepresented in clinical 

research.1–5 For example, compared with men, women have been less likely to receive 

recommended treatments of cardiovascular disease and risk factors, 6–9 spirometry for 

establishing the diagnosis of chronic obstructive pulmonary disease,10 or joint replacements 

for comparable osteoarthritis.11,12 Despite mandates from the Institute of Medicine and the 

National Institutes of Health (NIH) to include both men and women in clinical research on 

health conditions that have an impact on both sexes, and to analyze data by sex, 13–15 

women remain underrepresented in clinical research on common conditions such as 

cardiovascular disease.6,7,16

Advancements in women’s health are integrally related to the advancement of women into 

leadership in academic medicine. 17–19 In 1995, the Commission on Graduate Medical 

Education in its fifth report on women and medicine20 stated that issues of equity in the 

status of women physicians and improvements in the quality of health care for women were 

so tightly bound that they could not be evaluated separately. The inextricable link between 

the advancement of women’s health and the advancement of women in academic medicine 

is fundamental to the mission of the NIH Office of Research on Women’s Health, which 

seeks not only to advance research related to women’s health and increase numbers of 

women participants in clinical research, but also to support the recruitment, retention, and 

advancement of women in biomedical research careers.21 Similarly, the Department of 

Health and Human Services Office on Women’s Health, through its National Center of 

Excellence initiative from 1996–2007, encouraged participating institutions to address and 

redress the multiple complex issues that are impeding the advancement of women’s health in 

education, research, and clinical practice and are preventing the realization of women 

physicians’ full potential for leadership.22,23
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Despite representing almost half of all medical school matriculates for over 20 years, only 

13% of all female full-time faculty are full professors compared with 30% for male full-time 

faculty.24 Furthermore, women’s representation as medical school deans and department 

chairs has seen little growth in the last decade,24 even in fields where the overwhelming 

majority of physicians have been women for quite some time.25,26 Deeply embedded 

gender-based biases and assumptions may underpin both the continued disparities in 

women’s health and the slow pace of progress of women into leadership in academic 

medicine.18,23,27–33 Internal medicine and its subspecialties are well positioned to address 

both issues because these disciplines provide the vast majority of medical care to adult 

women, are leading the academic growth of sex and gender based medicine,34 and in 2014 

encompassed 27% of all women physicians.24 Furthermore, within internal medicine, 

academic and clinical programs devoted to women’s health are led almost exclusively by 

women.23,30,35

Endowed Chairs: A Way to Break Through the Glass Ceiling

Academic health centers can receive gifts or can allocate funds for an endowment from 

which the annual income is used to support a specific individual or a theme of research or 

clinical care. These are typically referred to as endowed chairs or endowed professorships, 

depending on the amount of the initial endowment, with the former representing a larger 

amount. When the name of the individual who provides the endowment is attached to the 

title, these may be referred to as named professorships. For convenience, we will refer to all 

of these situations as endowed chairs.

Holding an endowed chair confers status. In nearly all cultures, the roles, behaviors, or 

characteristics associated with women are of lower status than those associated with 

men.33,36–40 Recognition by a high-status group can increase social capital and confer 

legitimate power.41–43 Women may be particularly benefited from the external conferral of 

status. Amanatullah and Tinsley43 demonstrated this experimentally in two studies that 

found a high-status title benefited women but not men in a negotiation task. Moreover, this 

body of research would predict that the status of an individual female faculty member and 

her ability to effectively negotiate would increase when she receives an endowed chair. If the 

endowed chair is specifically in women’s health, academic initiatives in women’s health 

should benefit both from this external conferral of status and also from the increased 

effectiveness of the endowed chair to negotiate on behalf of women’s health programs.

Testing the Premise

To test the premise stated above, we undertook a series of efforts to assess the current status 

of endowed chairs in women’s health in internal medicine and whether holding an endowed 

chair appeared to support the dual goals of increasing the presence of women in academic 

leadership and advancing women’s health. We chose internal medicine as the focus of our 

efforts because more than a quarter of women physicians train in internal medicine and its 

subspecialties, and women physicians almost exclusively comprise the women’s health 

focus within internal medicine. Thus, internal medicine has considerable opportunity to 
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develop women leaders in academic medicine and to advance the field of women’s health in 

medicine.

Specifically, we

• identified and convened the extant internal medicine endowed chairs in women’s 

health in North America (in 2013),

• convened an expanded community of women’s health leaders (in 2014),

• queried incumbent endowed chairs and other women’s health leaders to ascertain 

their perspectives on endowed chairs in women’s health (in 2014), and

• queried incumbent endowed chairs regarding the structure and perceived impact 

of their women’s health endowed chairs (in 2015).

We describe these efforts below.

Convening of internal medicine endowed chairs in women’s health in North America (2013)

In May 2013 in Boston, one of us (P.J.) sought to identify and convene, for the first time, all 

endowed chairs in women’s health in internal medicine or its subspecialties that existed in 

the United States or Canada. The purpose was to raise awareness of the existence of such 

endowed chairs and generate discussion to determine whether a case could be made for 

organized efforts to promote the development of more endowed chairs in women’s health 

within internal medicine. Endowed chairs were identified using online searches with phone 

calls to validate that the endowed chair was in women’s health and resided within internal 

medicine in a school of medicine, at the university level, or in a teaching hospital. There 

were 7 endowed chairs, of which 5 had incumbents, all women. These 5 endowed chairs met 

for a 1-day conference at Brigham and Women’s Hospital, a major teaching hospital of 

Harvard Medical School in Boston.

Each endowed chair presented a brief overview of her research with an emphasis on how it 

was improving the health of women, and indicated important questions for future research. 

There were opportunities for junior faculty and trainees interested in women’s health and 

sex and gender based medicine to meet with these leaders. The organizer led the invitees in 

discussions regarding their endowed chairs and whether and how holding the chair had 

influenced the invitees’ ability to advance the field of women’s health, the study of sex and 

gender differences in health and disease, and women’s academic careers. The content of 

these discussions made clear the benefits of organizing efforts to increase the number of 

endowed chairs in women’s health.

Convening an expanded community of women’s health leaders (2014)

Capitalizing on the momentum from the 2013 meeting, we (the authors) became a working 

group (led by C.N.B.M.) to further explore the benefits of endowed chairs in women’s 

health in internal medicine and its subspecialties. In October 2014 we convened the growing 

number of such endowed chairs and included other leaders whose work was at the nexus of 

women’s health and women’s leadership in academic medicine. We repeated efforts from 

2013 to capture all of North America’s current endowed chairs in women’s health in internal 
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medicine and its subspecialties and identified other invitees through personal queries and 

electronic searches. All were women. We invited 38 individuals (13 endowed women’s 

health chairs and 25 other leaders) to attend the meeting, titled “Women’s Health Leadership 

Summit: An Initiative to Increase Women’s Health Endowed Chairs in Internal Medicine 

and its Subspecialties,” and sent them a premeeting questionnaire capturing themes that had 

emerged from the first convening.

Sixteen attendees (7 endowed chairs) met for a 1.5 day conference at Cedars-Sinai Medical 

Center in Los Angeles. Each received a packet that included several topic-relevant 

articles18,44–47 and an informational book on women’s philanthropy.48 Presentations and 

small-group discussions focused on topics concerning endowed chairs in women’s health, 

including

• current status of women’s endowed chairs and results of the premeeting 

questionnaire about such chairs,

• how gender stereotypes impede women’s advancement in academic medicine,

• successful case studies of women’s health chairs endowed by grateful patients, 

philanthropists, industry, and targeted institutional initiatives,

• strategies for successful philanthropy, and

• individual and collective plans for action following the meeting.

The participants uniformly expressed a desire to meet again the following year and the need 

for more information about the current endowed chair positions.

Query of endowed chairs and other women’s health leaders (2014)

The premeeting survey based on the themes from the initial convening in 2013 was sent to 

the 38 invitees to the meeting just described. It asked them whether they agreed, disagreed, 

or were unsure whether women’s health is an opportunity for advancing women in academic 

leadership. They were also asked to rank-order the benefits of an endowed chair in women’s 

health on the following 5 areas:

• helping advance women into leadership positions,

• including women’s health issues in clinical care, education, and research,

• raising the stature of women’s health as a discipline within internal medicine,

• increasing recognition that women’s health is broader than reproductive health, 

and

• encouraging women philanthropists.

Because a number of incumbents shared that they had needed to raise their own endowment, 

we included questions about experience with and perceived barriers to fundraising, the level 

of experience they had with grateful-patient fundraising, and their attitudes on academic–

industry collaborations. Respondents rank-ordered the following barriers to fundraising for 

endowed chairs in women’s health within internal medicine, from most important to least:

• marginalization of women’s health endowed chairs,
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• concern with framing women’s health in fundraising efforts,

• institutional policies that determine themes for fundraising initiatives,

• difficulty convincing local leaders to include women’s health endowed chairs in 

fundraising efforts, and

• resistance to endowments for women’s health in internal medicine from 

departments of obstetrics–gynecology, the field historically associated with care 

of women, especially their reproductive health.

Of the 25 (66%) who responded to the premeeting survey, 23 (92%) agreed that women’s 

health provides an opportunity for advancing women in academic leadership. When asked to 

rank the benefits of an endowed chair in women’s health, the benefit ranked as number 1 in 

the list of 5 by the greatest number of respondents (8; 32%) was “increase the stature of 

women’s health as a discipline within internal medicine”; 16 respondents (64%) ranked this 

benefit within the top 2 in that list. The ability of endowed chairs in women’s health to 

include women’s health issues in clinical care, education, and research was ranked number 1 

by 7 respondents (28%); 16 (64%) ranked this benefit within the top 2 benefits.

As mechanisms to fundraise for an endowed chair in women’s health, 13 respondents (52%) 

reported negligible experience with grateful-patient fundraising experience. In ranking 

barriers to fundraising for endowed chairs in women’s health, prohibitive institutional 

policies were perceived as the greatest barrier by 8 respondents (32%) and to be within the 

top 2 barriers by 13 respondents (52%). Pushback from the more traditional women’s health 

field of obstetrics–gynecology and marginalization of women’s health endowed chairs were 

also ranked within the top 2 barriers by 10 respondents (40%) and 9 respondents (36%), 

respectively.

Query of incumbent endowed chairs (2015)

The consensus of the attendees at the 2014 conference was that we needed more descriptive 

information on the current endowed chairs. With input from participants at the 2014 

meeting, we developed a questionnaire to ascertain (1) the structure and types of endowed 

chairs, (2) the perceived impact of the current endowed chairs on women’s health education, 

research, and clinical care, and (3) the perceived ability of the position to advance women’s 

academic leadership (oneself and others). The methods were approved by the Cedar-Sinai 

Institutional Review Board with waiver of signed informed consent.

In 2015, we e-mailed an invitation to take the survey to the 18 previously identified internal 

medicine endowed chairs in women’s health plus one newly identified such chair, followed 

by two reminders. Voluntarily clicking the link to the online survey indicated informed 

consent. Fifteen of the 19 endowed women’s health chairs (74%) responded to the survey. 

The greatest number of endowed chairs among respondents (9; 60%) were established 

during the period 2010–2014 (see Figure 1). Tables 1 and 2 provide information about the 

endowed chairs. Each was the first recipient to hold the position, and a third of the 

respondents (5; 33%) had developed their own endowed chairs. The dollar amount of the 

endowment for the 9 respondents who reported that information ranged from $1.2 million to 

$3.0 million, and the rules for spending and access to funds varied considerably from 
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receiving salary support only (for 4 respondents) to having access to a wide range in the 

amount of discretionary funds. Eight of the 9 respondents said that the source for the 

endowment was most often a donor.

Table 3 shows the numbers and percentages of the 15 out of 19 women’s health endowed 

chairs who responded affirmatively in 2015 to questions about the impact of their position, 

along with examples they provided. Being able to advance sex and gender based research 

was endorsed by 14 of the 15 respondents (93%), and the remaining respondent indicated 

that she was new to her position but anticipated that it would advance such research. Over 

half of the respondents indicated that the endowed chair had enabled them to increase sex 

and gender based content in the education of medical students (8; 73%), the education of 

residents (9; 82%), and the education of faculty (9; 82%). Many, but not all, of the 

respondents indicated that holding the chair had promoted their own leadership (7; 47%), 

facilitated new grant funding (10; 67%) and allowed recruitment of new faculty (many of 

whom were women) who would further advance women’s health (6; 40%).

Questions Answered, Questions Remaining

Across these 4 initiatives to assess the current status of endowed chairs in women’s health in 

internal medicine, we found the number of chairs is growing and the consensus is that 

organized efforts for further increasing the number are warranted. Although their 

accomplishments may have been the reason for their receiving an endowed chair rather than 

its result, the impact of the current cohort of endowed chairs in women’s health has been far-

reaching, encompassing professional career development, novel curricular offerings, new 

women’s health and sex and gender based research, and improved access to clinical care for 

women. Multiple different strategies appeared to have been successful in establishing 

endowed chairs in women’s health; however, most of the current endowed chairs and women 

leaders in women’s health had no fundraising experience. Increasing competencies in 

fundraising among women’s health leaders in academic internal medicine may be an 

important area for education and skill-building—especially since one third (5 of 15) of the 

women’s health endowed chairs who responded to our survey had established their own 

positions. Institutional restrictions on fundraising priorities were seen as a major barrier to 

establishing endowed chairs in women’s health, indicating that discussions with those who 

set fundraising priorities are important in making the case for the institutional benefits of 

endowed chairs in women’s health. The examples we presented of the impact of the current 

women’s health endowed chairs may be useful as persuasive evidence of what can be 

accomplished by developing an endowed chair in women’s health in internal medicine.

Title IX did much to eliminate explicit institutional structures, such as quotas, that 

historically prevented women’s entry into high-status occupations and positions.49 However, 

gender is such a diffuse and automatically triggered status cue that the assumption of low 

status can and does tacitly influence judgment and decision making in ways that 

disadvantage women physicians in hiring,50 salary,51–54 grant funding,27,55–58 and 

leadership opportunities.28,59,60 Even the percentages of women physicians in medical 

specialties and subspecialties correlate with the prestige and remuneration of the specialty: 

the alignment of gender and status resulting in higher percentages of female physicians 
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entering relatively low-status, lower paying specialties and higher percentages of male 

physicians entering high-status, higher paying specialties.29,61,62

Receiving an endowed chair in women’s health should be an effective way to increase social 

capital, confer legitimate power, and foster effective negotiation outcomes—to the benefit of 

both the recipient and women’s health.41–43 Therefore, we found it interesting that more 

than half of the current endowed chairs (8 out of 15) did not perceive that holding the 

position had promoted their own leadership. Some offered that they were already in a 

leadership position when they received the endowed chair. We do not have explanations for 

the negative response from others, but this provides an area for more in-depth exploration. It 

is possible that rather than receiving the status benefit of an endowed chair, the opposite is 

occurring. That is, the low status imbued to anything associated with the female gender may 

be lowering the status of an endowed chair that is designated for women’s health and held 

by a woman. One of us (M.C.) cited similar concerns regarding the enthusiasm by some to 

seek accreditation for women’s health fellowships.30

Even though our investigation was descriptive and had a small sample size, we captured 

almost the entire population of endowed chairs in women’s health in departments of internal 

medicine in North America. From our sequence of efforts, we believe that our initial premise 

is conceptually sound and borne out by the experiences of current women’s health endowed 

chairs. Increasing the number of endowed chairs in women’s health in internal medicine can 

be an effective way to both advance women in academic leadership and also have a positive 

effect on women’s health through increased research, education, and clinical initiatives. 

Going forward, it will be important to explore why not all recipients perceived that the 

endowed chair enhanced their own academic leadership, whether providing women’s health 

leaders with fundraising expertise fosters future success in increasing the number of 

women’s health endowed chairs, and how the conflation of gender and status play out as the 

number of endowed chairs in women’s health increases (e.g., will endowed chairs in 

women’s health have lower salaries than endowed chairs in other areas of internal 

medicine?).
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Figure 1. 
Numbers of endowed chairs in women’s health in North American departments of internal 

medicine in recent years. In 2015, the authors, through online searches, identified 19 

endowed chairs in women’s health in departments of medicine. Fifteen responded to a 

survey and indicated the year in which their endowed chair in women’s health was 

established. In all cases, the respondent was the first occupant to hold the position.
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Table 1

Description of Endowed Chairs in Women’s Health Provided by Incumbents (N=15)

Descriptor Number (%)

Formal letter of appointment 14 (93)

Requires reappointment 5 (33)

Incumbent developed the chair 5 (33)

Provides salary 6 (40)

Provides discretionary or research funds 9 (60)

Does not require fulfillment of institutional duties 8 (53)

Development office with expertise or interest in raising funds for women’s 
health

6 (40)

Descriptor (number of respondents) Responses

Current dollar amount of endowment (9) • Mean = $2.1 million (range = $1.2–3.0 million)

Amount Chair can spend (15) • 5% of annual interest

• 50% of the proceeds

• 4–4.5% rolling interest rate

• Full amount

• Guaranteed a certain amount each year

• Discretionary

• ~$50,000 annually (N=3)

• ~$12,000 annually

• $75,000 annually

• Endowment supports salary only (N=4)

Funding source for endowment (13) • Donor (N=8)

• Donor and institutional match (N=2)

• Industry (N=1)

• Industry and institutional match (N=1)

• Do not know (N=1)
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Table 2

Financial Characteristics of Endowed Chairs in Women's Health in Departments of Internal Medicine, North 

America, 2015a

Characteristic No. (%) respondentsb

Current dollar amount of endowment 9

• Mean, $2.1 million (range, $1.2-$3.0 million) 9 (100)

Amount chair can spend 15

• 5% of annual interest 1 (7)

• 50% of the proceeds 1 (7)

• 4–4.5% rolling interest rate 1 (7)

• Full amount 1 (7)

• Guaranteed a certain amount each year 1 (7)

• Discretionary 1 (7)

• ~ $50,000 annually 3 (20)

• ~ $12,000 annually 1 (7)

• $75,000 annually 1 (7)

• Endowment supports salary only 4 (26)

Funding source for endowment 13

• Donor 8 (61)

• Donor and institutional match 2 (15)

• Industry 1 (7)

• Industry and institutional match 1 (7)

• Do not know 1 (7)

a
The authors e-mailed a survey to the 19 North American incumbent endowed chairs in women's health in departments of internal medicine, whom 

they were able to identify through online searches. Fifteen respondents (74%) supplied the information in this table. 

b
Percentages of respondents for the items within each of the three characteristics are based on the number of respondents to each characteristic 

overall; the numbers were not the same. For example, there were 13 respondents overall for questions in the category “Funding source for 
endowment” but 15 respondents overall for questions in “Amount chair can spend.” 

Acad Med. Author manuscript; available in PMC 2017 August 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Carnes et al. Page 15

Ta
b

le
 3

Pe
rc

ei
ve

d 
Im

pa
ct

 o
f 

E
nd

ow
ed

 C
ha

ir
 in

 W
om

en
’s

 H
ea

lth
 b

y 
15

 o
f 

19
 I

nc
um

be
nt

s 
in

 2
01

4

P
er

ce
iv

ed
 I

m
pa

ct
 b

y 
In

cu
m

be
nt

N
um

be
r 

R
es

po
nd

in
g 

Y
es

 (
%

)
E

xa
m

pl
es

 (
ex

ce
rp

te
d 

qu
ot

es
 f

ro
m

 w
ri

tt
en

 r
es

po
ns

es
)

P
ro

m
ot

ed
 y

ou
r 

in
st

it
ut

io
na

l e
xe

cu
ti

ve
 

le
ad

er
sh

ip

7 
(4

7)
•

H
av

in
g 

an
 e

nd
ow

ed
 c

ha
ir

 s
ho

w
ed

 th
at

 w
om

en
’s

 h
ea

lth
 r

es
ea

rc
h 

w
as

 a
 le

gi
tim

at
e 

ar
ea

 o
f 

re
se

ar
ch

/s
ch

ol
ar

sh
ip

•
T

he
 [

en
do

w
ed

]C
ha

ir
 h

as
 in

cr
ea

se
d 

m
y 

vi
si

bi
lit

y 
ac

ro
ss

 th
e 

in
st

itu
tio

n

•
I 

be
ca

m
e 

th
e 

le
ad

er
 o

f 
th

e 
W

om
en

 in
 M

ed
ic

in
e 

O
ff

ic
e

•
B

y 
he

lp
in

g 
to

 c
ov

er
 m

y 
sa

la
ry

, t
he

[ 
en

do
w

ed
]C

ha
ir

 h
as

 f
re

ed
 u

p 
m

or
e 

of
 m

y 
tim

e 
fo

r 
le

ad
er

sh
ip

 a
ct

iv
iti

es

•
Pr

ov
id

ed
 m

or
e 

of
 a

 n
at

io
na

l p
re

se
nc

e

A
llo

w
ed

 y
ou

 t
o 

ad
va

nc
e 

se
x 

an
d 

ge
nd

er
 b

as
ed

 
re

se
ar

ch

14
 (

93
)

•
I 

ha
ve

 th
e 

di
sc

re
tio

n 
to

 d
is

tr
ib

ut
e 

re
se

ar
ch

 f
un

ds
 to

 f
ac

ul
ty

 p
er

fo
rm

in
g 

m
er

ito
ri

ou
s 

re
se

ar
ch

•
I 

ha
ve

 d
ev

el
op

ed
 m

et
ho

ds
 to

 in
co

rp
or

at
e 

se
x 

an
d 

ge
nd

er
 a

na
ly

si
s 

in
to

 h
ea

lth
 s

ys
te

m
s 

pe
rf

or
m

an
ce

 m
ea

su
re

m
en

t a
nd

 r
ep

or
tin

g

•
W

e 
ha

ve
 s

ur
ve

ye
d 

se
x 

an
d 

ge
nd

er
 e

du
ca

tio
n 

in
 o

ur
 tr

ai
ne

es

•
W

ith
 “

bi
ol

og
y 

of
 s

ex
 a

nd
 g

en
de

r 
di

ff
er

en
ce

s”
 a

s 
th

e 
th

em
e…

 I
 le

d 
a 

“c
lu

st
er

 h
ir

e”
 th

at
 r

ec
ru

ite
d 

3 
ne

w
 w

om
en

 f
ac

ul
ty

…
.A

ll 
ar

e 
no

w
 

te
nu

re
d 

le
ad

in
g 

re
se

ar
ch

 p
ro

gr
am

s

•
Fu

nd
in

g 
ha

s 
al

lo
w

[e
d]

 h
ir

in
g…

to
 f

oc
us

 o
n 

ge
nd

er
 r

es
ea

rc
h

•
B

ec
au

se
 o

f 
th

e 
en

do
w

ed
 c

ha
ir

, I
 h

av
e 

be
co

m
e 

a 
m

en
to

r 
to

 …
 th

os
e 

in
te

re
st

ed
 in

 g
en

de
r 

an
d 

se
x 

ba
se

d 
re

se
ar

ch
 p

ro
je

ct
s

•
D

om
es

tic
 v

io
le

nc
e 

in
 [

an
 u

nd
er

se
rv

ed
 p

op
ul

at
io

n]

•
O

va
ri

an
 c

an
ce

r

•
U

se
 o

f 
an

te
pa

rt
um

 [
th

er
ap

y]

•
B

re
as

t c
an

ce
r

•
A

 la
rg

e-
sc

al
e 

qu
al

ita
tiv

e 
st

ud
y 

on
...

[t
ha

t l
ed

 to
] 

si
gn

if
ic

an
t a

dv
oc

ac
y 

ef
fo

rt
s 

an
d 

ul
tim

at
el

y 
in

fo
rm

ed
 f

ed
er

al
 p

ol
ic

y 
ch

an
ge

F
ac

ili
ta

te
d 

ne
w

 g
ra

nt
 

fu
nd

in
g

10
 (

67
)

•
D

ue
 to

 m
or

e 
pr

ot
ec

te
d 

tim
e 

fo
r 

re
se

ar
ch

 a
nd

 m
en

to
ri

ng
, I

 h
av

e 
be

en
 a

bl
e 

to
 o

bt
ai

n 
se

ve
ra

l g
ra

nt
s,

 a
s 

w
el

l a
s 

m
en

to
r 

ot
he

r 
fa

cu
lty

 o
n 

K
 

aw
ar

ds

•
A

 [
la

rg
e]

 g
ra

nt
 to

 s
tu

dy
 g

en
de

r 
eq

ui
ty

 in
 h

ea
lth

 a
nd

 h
ea

lth
 c

ar
e 

in
cl

ud
in

g 
he

al
th

 d
is

pa
ri

tie
s 

am
on

g 
w

om
en

•
U

se
d 

th
e 

fu
nd

s 
to

 c
on

du
ct

 p
ilo

t w
or

k 
le

ad
in

g 
to

 s
ev

er
al

 n
ew

 N
IH

 g
ra

nt
s 

ov
er

 th
e 

ye
ar

s

•
Si

m
pl

y 
ha

vi
ng

 a
 n

am
ed

 p
ro

fe
ss

or
sh

ip
 b

ri
ng

s 
so

m
e 

st
at

us
 th

at
 I

 b
el

ie
ve

 h
as

 h
el

pe
d 

af
fi

rm
 m

y 
cr

ed
ib

ili
ty

 w
he

n 
I 

ap
pl

y 
fo

r 
bo

th
 in

te
rn

al
 a

nd
 

ex
te

rn
al

 g
ra

nt
 f

un
di

ng

•
I 

ha
ve

 b
ee

n 
ab

le
 to

 s
ec

ur
e 

se
ve

ra
l g

ra
nt

s 
fr

om
 n

ew
 f

un
di

ng
 s

tr
ea

m
s 

si
nc

e 
ta

ki
ng

 th
e 

C
ha

ir

In
cr

ea
se

d 
se

x 
an

d 
ge

nd
er

 
ba

se
d 

m
ed

ic
in

e 
in

 
m

ed
ic

al
 s

ch
oo

l 
cu

rr
ic

ul
um

8 
(7

3)
•

L
ed

 d
ev

el
op

m
en

t o
f 

m
ul

tid
is

ci
pl

in
ar

y 
[s

ex
 a

nd
 g

en
de

r 
ba

se
d 

m
ed

ic
in

e]
 c

ur
ri

cu
lu

m
 p

ro
je

ct
s

•
N

ow
 th

er
e 

is
 a

t l
ea

st
 [

on
e]

 c
la

ss
 a

nd
 a

 c
lin

ic
al

 e
le

ct
iv

e 
ro

ta
tio

n 
[o

n]
 w

om
en

 a
nd

 C
V

D
 [

ca
rd

io
va

sc
ul

ar
 d

is
ea

se
]

Acad Med. Author manuscript; available in PMC 2017 August 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Carnes et al. Page 16

P
er

ce
iv

ed
 I

m
pa

ct
 b

y 
In

cu
m

be
nt

N
um

be
r 

R
es

po
nd

in
g 

Y
es

 (
%

)
E

xa
m

pl
es

 (
ex

ce
rp

te
d 

qu
ot

es
 f

ro
m

 w
ri

tt
en

 r
es

po
ns

es
)

•
In

cr
ea

se
d 

pr
es

en
ta

tio
n 

of
 d

om
es

tic
 v

io
le

nc
e 

is
su

es
 to

 s
tu

de
nt

s 
an

d 
ho

us
e 

st
af

f

In
cr

ea
se

d 
se

x 
an

d 
ge

nd
er

 
ba

se
d 

m
ed

ic
in

e 
in

 
re

si
de

nt
 t

ra
in

in
g

9 
(8

2)
•

M
en

to
re

d 
m

an
y 

re
si

de
nt

s 
on

 s
ex

-b
as

ed
 a

na
ly

se
s

•
W

e 
ha

ve
 s

ur
ve

ye
d 

tr
ai

ne
es

 a
nd

 a
re

 d
ev

el
op

in
g 

an
 a

pp
ro

ac
h 

to
 im

pr
ov

e 
se

x 
an

d 
ge

nd
er

 c
ur

ri
cu

lu
m

 a
nd

 tr
ai

ni
ng

•
E

le
ct

iv
e 

ro
ta

tio
ns

 o
n 

w
om

en
 C

V
D

 f
or

 in
te

rn
al

 m
ed

ic
in

e 
re

si
de

nt
s 

(f
ul

l c
ur

ri
cu

lu
m

 a
nd

 r
ot

at
io

n 
fo

r 
on

e 
m

on
th

 d
ev

el
op

ed
)

In
cr

ea
se

d 
se

x 
an

d 
ge

nd
er

 
ba

se
d 

m
ed

ic
in

e 
in

to
 

fa
cu

lt
y 

C
M

E

9 
(8

2)
•

D
ev

el
op

ed
 a

 2
0 

ho
ur

 C
M

E
 s

er
ie

s 
Y

 D
oe

s 
X

 M
ak

e 
A

•
Ta

lk
s 

at
 C

M
E

 c
on

fe
re

nc
es

 o
n 

se
x-

ba
se

d 
di

ff
er

en
ce

s

•
A

nn
ua

l W
om

en
 a

nd
 C

V
D

 C
M

E

E
nh

an
ce

d 
cl

in
ic

al
 c

ar
e 

of
 

w
om

en
11

 (
73

)
•

L
au

nc
he

d 
a 

Se
x 

an
d 

G
en

de
r-

sp
ec

if
ic

 c
ar

di
ov

as
cu

la
r 

pr
ev

en
tio

n 
cl

in
ic

•
Sp

ea
rh

ea
de

d 
th

e 
de

ve
lo

pm
en

t o
f 

an
 a

lg
or

ith
m

/c
lin

ic
al

 d
ec

is
io

n 
su

pp
or

t t
oo

l t
o 

fa
ci

lit
at

e 
ev

id
en

ce
-b

as
ed

 d
ec

is
io

n-
m

ak
in

g 
fo

r 
us

e 
of

 
m

en
op

au
sa

l h
or

m
on

e 
th

er
ap

y

•
[E

st
ab

lis
he

d}
 a

 p
ro

du
ct

iv
e 

W
om

en
’s

 H
ea

rt
 C

en
te

r 
[t

ha
t o

ff
er

s]
 s

pe
ci

al
ty

 c
ar

di
ov

as
cu

la
r 

sc
re

en
in

g,
 d

ia
gn

os
is

 a
nd

 tr
ea

tm
en

t

•
D

ev
el

op
ed

 th
e 

W
om

en
 V

et
er

an
s 

H
ea

lth
 C

lin
ic

•
[D

ev
el

op
ed

 a
] 

cl
in

ic
al

 g
ui

da
nc

e 
st

at
em

en
t o

n 
pr

ev
en

tio
n 

an
d 

tr
ea

tm
en

t o
f 

pr
eg

na
nc

y-
as

so
ci

at
ed

 v
en

ou
s 

th
ro

m
bo

em
bo

lis
m

•
Sp

ec
ia

lty
 C

lin
ic

 f
or

 W
om

en
 w

ith
 C

V
D

…
 E

du
ca

tio
na

l p
ro

gr
am

m
in

g 
fo

r 
E

R
 a

nd
 P

ri
m

ar
y 

ca
re

…
W

or
ki

ng
 n

ow
 w

ith
 O

b 
to

 d
ev

el
op

 a
 r

ef
er

ra
l 

lin
e 

fo
r 

pr
eg

na
nc

y-
re

la
te

d 
C

V
D

 e
ve

nt
s

•
St

ar
te

d 
a 

pr
og

ra
m

…
w

he
re

 f
ac

ul
ty

 s
pe

ak
er

s 
gi

ve
 e

vi
de

nc
e 

ba
se

d 
ta

lk
s 

on
 a

re
as

 in
 w

om
en

’s
 h

ea
lth

/s
ex

 d
if

fe
re

nc
es

•
I 

ha
ve

 f
ou

nd
ed

 a
nd

 d
ev

el
op

ed
 a

 c
om

pr
eh

en
si

ve
 W

om
en

’s
 H

ea
lth

 C
en

te
r 

at
 th

e 
m

ed
ic

al
 s

ch
oo

l/h
os

pi
ta

l w
hi

ch
 o

ff
er

s 
ca

re
 to

 p
at

ie
nt

s,
 is

 a
 

si
te

 f
or

 G
M

E
 [

gr
ad

ua
te

 m
ed

ic
al

 e
du

ca
tio

n]
 tr

ai
ni

ng
, a

nd
 a

ls
o 

do
es

 c
lin

ic
al

 r
es

ea
rc

h

•
E

xp
an

de
d 

ge
ne

tic
 c

ou
ns

el
in

g 
fo

r 
B

R
C

A
 m

ut
at

io
ns

 b
as

ed
 o

n 
ou

r 
fi

nd
in

gs
 o

f 
in

cr
ea

se
d 

ri
sk

 in
 c

on
tr

al
at

er
al

 b
re

as
ts

A
llo

w
ed

 y
ou

 t
o 

re
cr

ui
t 

ne
w

 f
ac

ul
ty

 w
it

h 
th

e 
go

al
 

of
 a

dv
an

ci
ng

 w
om

en
’s

 
he

al
th

6 
(4

0)
•

W
e 

ha
ve

 r
ec

ru
ite

d 
nu

m
er

ou
s 

fa
cu

lty
 m

em
be

rs
…

O
ne

 e
xa

m
pl

e 
is

 …
a 

ca
nc

er
 e

pi
de

m
io

lo
gi

st
 w

ith
 a

 s
tr

on
g 

in
te

re
st

 in
 b

re
as

t c
an

ce
r 

re
se

ar
ch

•
D

ev
el

op
ed

 a
 s

tr
at

eg
ic

 p
la

n 
fo

r 
a 

$2
0 

m
ill

io
n 

en
do

w
m

en
t …

th
at

 in
cl

ud
es

 [
th

re
e 

fa
cu

lty
 h

ir
es

] 
to

 e
ns

ur
e 

w
om

en
’s

 h
ea

rt
 r

es
ea

rc
h 

in
 

pe
rp

et
ui

ty

•
W

ill
 b

e 
re

cr
ui

tin
g 

ne
w

 f
ac

ul
ty

 a
s 

a 
do

w
ns

tr
ea

m
 r

es
ul

t o
f 

th
e 

ch
ai

r

Im
pr

ov
ed

 a
bi

lit
y 

to
 r

ai
se

 
fu

nd
s 

to
 a

dv
an

ce
 t

he
 

fi
el

d 
of

 w
om

en
’s

 h
ea

lt
h

6 
(4

0)
•

C
re

at
io

n 
of

 f
un

d 
fo

r 
an

nu
al

 le
ct

ur
es

hi
p

•
Pa

tie
nt

s 
of

 m
in

e 
an

d 
ot

he
rs

 h
av

e 
be

co
m

e 
do

no
rs

•
So

m
e 

su
pp

or
t f

ro
m

 n
on

-p
ro

fi
t w

in
g 

of
 B

ig
 P

ha
rm

a

Acad Med. Author manuscript; available in PMC 2017 August 01.


	Abstract
	The Unbroken Glass Ceiling
	Endowed Chairs: A Way to Break Through the Glass Ceiling
	Testing the Premise
	Convening of internal medicine endowed chairs in women’s health in North America (2013)
	Convening an expanded community of women’s health leaders (2014)
	Query of endowed chairs and other women’s health leaders (2014)
	Query of incumbent endowed chairs (2015)
	Questions Answered, Questions Remaining

	References
	Figure 1
	Table 1
	Table 2
	Table 3

