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Introduction
Career development and leadership programs for women 
faculty1–4 create a safe space separate from men where 
women can develop their professional identities and clarify 
their desired trajectories. This space is important for creating 
psychological safety and camaraderie among women in situ-
ations where men hold the majority of leadership positions 
with decision-making power.5 Women in academic medicine 
can also learn the nuances of professional relationships, such 
as mentorship and sponsorship, and gain access through 
these programs to networking and advising venues that fos-
ter these professional relationships.3,4 These programs have 
supported women faculty by increasing retention6 and assist-
ing them in attaining promotion7 and leadership positions.8 
Continuing these programs is essential because the current 
culture in academic medicine largely favors men in key 
areas, such as promotion9 and salary.10
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Though career development and leadership programs for 
women have increased the retention6 and promotion7 of 
women within single institutions or programs, nationwide 
data indicate that women have made only modest gains. 
Women physicians continue to earn less than their men coun-
terparts.10 Although women comprise 45% of medical school 
faculty, only 24% of department directors, 29% of full pro-
fessors, and 27% of medical school deans are women. Only 
modest gains occurred between 2016 and 2023 with a 7% 
increase in women department directors, a 6% increase in 
women professors, and an 11% increase in women deans.5 
Clearly, relying on professional development programs for 
women alone is likely insufficient to close the gender gap.

Challenges in pursuing gender equity will increase. 
Programs that support the professional advancement of 
women are under growing scrutiny by critics who claim 
that they are discriminatory.11 As the US Department of 
Education receives a rising number of complaints alleging 
discrimination against men, some universities have 
canceled their women’s leadership programs, scholarships, 
and awards.12 Opponents argue that women’s programs 
violate Title IX regulations, which state that no person 
shall, on the basis of sex, be excluded from participation in 
education programs or activities that receive federal fund-
ing. Programs that fall under Title IX regulations at aca-
demic medical centers include those that provide training 
and grant a degree, diploma, or certification for a specific 
occupation.13

We need a different approach that will shift academic 
medicine toward systems, policies, and cultures that truly 
value gender equity by achieving and sustaining it across 
academic medical institutions in the United States. Leaders 
in positions of power, who are predominantly men,5 can 
partner with faculty of all genders to create equity within 
the highest echelons of academic medicine. Additional 
strategies must be considered given the current political 
environment, especially in the eventuality that single-gen-
der programs are not allowed to continue.12 Such strategies 
will require a strong commitment from leaders of all gen-
ders nationwide. We include the following recommenda-
tions for action and examples of initiatives taken by the 
Office of Faculty in the Johns Hopkins University School 
of Medicine (JHUSOM) to improve gender equity.

Unite faculty on challenging topics 
through shared experiences

Many professional development and leadership programs 
for women are designed to focus on the woman’s perspec-
tive and experience, sometimes to the point of excluding 
men. This approach alone may not engage faculty of other 
genders and influential men leaders who could help speed 
progress toward equity across institutions and the country. 
Programs for all faculty can also encourage men to become 

allies for women by incorporating gender bias as a theme 
throughout the curriculum. For example, negotiation skills 
are influenced by gender14,15 and many past negotiation 
seminars were designed for women.3,16 Teaching negotia-
tion to faculty of all genders in the same program could 
help participants collectively appreciate gendered differ-
ences. Discussing evidence that women are often penal-
ized or negatively judged when they negotiate17 and that 
women obtain better negotiation economic outcomes when 
they have information about the bargaining range, when 
they negotiate on behalf of others, and if they have nego-
tiation experience15 could help participants mitigate future 
gender discrepancies. Program facilitators will need to be 
skilled at ensuring that all people have the opportunity to 
speak while encouraging others to deeply listen without 
judgment. Safe and confidential environments can encour-
age faculty to address their gender biases and advocate for 
each other and themselves.

All faculty should be welcomed to open dialogue about 
different perspectives and commonalities within shared 
experiences, such as struggles with work-life integration 
(integrating one’s work and life to complement and sup-
port each other) and family care.18 Problems that were 
once considered “women’s issues” now pertain to men, 
too, as the number of men caretakers or primary household 
organizers has increased.19 Women faculty are well poised 
to share knowledge that may apply to men in similar situ-
ations. Men who are knowledgeable about improving 
work-life integration should partner with women to define 
problems, offer solutions, disseminate information, and 
share leadership and spokesperson responsibilities. 
Participation in wellness initiatives like those in women’s 
programs, including discussing and learning tools for resil-
ience,20 could benefit all genders. Broadening inclusivity 
can also raise awareness about diverse family perspec-
tives, including the experiences of single parent or multi-
generational households, same sex parents, and families 
with transgender or gender diverse members.

A survey study showed that the majority of full-time 
medical school faculty who served as primary caregivers 
were women. However, the proportion of women and men 
who lived with a care recipient and the degree of mental 
and emotional strain from caregiving did not differ by 
gender.21 The Office of Faculty in the JHUSOM started 
Virtual Caregiving Community Groups to help support 
faculty of all genders who care for family members or 
friends with chronic illness or disability. Participants dis-
cuss their experiences and share resources with each other 
in two groups for caregivers of spouses or partners and 
caregivers of parents or other family members.

All faculty encounter challenges with work-life integra-
tion. However, difficulties may be especially pronounced 
for women, unmarried physicians, single parent physicians 
with young children, mid-career physicians, and physi-
cians in certain subspecialties. Women physicians reported 
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significantly worse work-life integration than their men 
counterparts in general internal medicine, psychiatry, fam-
ily medicine, general surgery, emergency medicine, gen-
eral pediatrics, and anesthesiology.22

To help address these problems, the JHUSOM Office of 
Faculty started the Trifecta Series of interviews and dis-
cussions. Professors and leaders of all genders and diverse 
racial and ethnic backgrounds discuss how they pursued 
and achieved promotion while supporting their personal 
well-being and caring for their families. Interviewees and 
Office of Faculty members share their personal stories, 
challenges, triumphs, and advice. For example, difficulties 
in resuming clinical practice after childbirth and parental 
leave, family care dilemmas, clinical productivity and 
research pressure, and problems finding effective mentor-
ship are openly discussed. These kinds of programs can 
counter the narrative that faculty who are raising young 
children are less likely to succeed.23 Information about 
promotion criteria is also provided, and discussants give 
examples on how they met the promotion metrics.

Audience feedback has shown that faculty appreciate 
learning that many faculty struggle with work-life integra-
tion stress, and they are grateful to receive advice on how 
to achieve promotion from diverse role models. We are 
hopeful that these multi-gender events, such as the Virtual 
Caregiving Community Groups and Trifecta, can help 
forge relationships with mutual respect, active listening, 
and collaboration24 among faculty of all genders and 
backgrounds.

Create professional cultures and 
expectations that support family care 
for all faculty

To improve workplace satisfaction and retention, depart-
ment leadership should adjust work expectations and 
requirements when faculty take childbirth and parental 
leave, especially amid physician workforce shortages.25,26 
Some women physicians feel pressured to shorten their 
childbirth and parent leave.27 They are not alone. Men phy-
sicians also report that pressure to return to work is a 
prominent reason for not taking their fully allotted pater-
nity leave.28 By not using the full amount of allowed 
parental leave, regardless of gender, faculty could inad-
vertently encourage a culture where family care is not val-
ued. To reduce pressure to return to work early, many 
departments in the JHUSOM reduce owed clinical service 
after childbirth and parental leave. Returning clinicians 
also may need assistance in regrowing their patient base 
and in securing clinical coverage for lactation breaks. 
Faculty whose salary and benefits are grant-funded may 
need department or institutional support and an adjusted 
grant timeline by the funding agency. The National 
Institute of Health’s extension of the Early Stage 
Investigator Status by 1 year for childbirth29 has supported 

many women with grant applications. Similar policies to 
support scientists of other genders with high family care 
responsibilities should also be considered. In the United 
States, financial sources to cover childbirth recovery and 
parental leave vary by state. Employers and employees can 
contribute to paid parental leave plans, and childbirth qual-
ifies parents for short-term disability in some states. The 
institution may be largely responsible for funding parent 
leave in other states.30

Faculty with evening and weekend family care responsi-
bilities should not be pressured to work during non-working 
hours. While physicians of all genders regularly use after-
work hours to complete documentation in the electronic 
health record system, women may be disproportionately 
burdened.31 All faculty and leaders should partner to pro-
pose organizational models that do not rely on uncompen-
sated work during nights and weekends. This could include 
improved administrative support, more efficient and user-
friendly technology, scribes, and documentation by other 
clinicians on the team.31 Artificial intelligence technology, 
such as generative pre-trained transformer technology, 
could be leveraged for this purpose if the technology inte-
gration is prioritized by healthcare institutions and their 
commercial partners.32 Such effort might reduce burnout 
and improve retention. To better understand the scope of the 
problem in the JHUSOM, the Office of Faculty is currently 
evaluating the burden of after-hours clinical documentation 
by physician gender.

Support allyship

Allyship occurs when people in leadership positions of 
power, who are typically men, recognize the systemic bar-
riers and inequalities that many women encounter in aca-
demic medicine. These men can serve as allies by 
intentionally and actively advocating for the career 
advancement of women. As collaborative relationships 
grow among faculty of all genders, men should feel wel-
come and empowered to serve as allies for women.33 Role 
modeling, discussing how to be a proactive ally, and “lead-
ing by example” are important steps. Men can nominate 
high-performing women for awards and leadership posi-
tions and invite women to join committees whose actions 
will have high institutional, national, and international 
impact. Key conversations that lead to policies, projects, 
workflow changes, and resource distribution should be 
held at times and locations where faculty with family 
responsibilities can fully participate.

Women too often do not receive full credit for their 
ideas and contributions. They are more likely to be dis-
counted or harshly judged for their physical appearance or 
for talking too much, including during video conferences, 
than men.34 Men should ensure that women are recognized 
as expert professionals by making sure they have the 
opportunity to speak during meetings and redirect the 
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conversation back to the woman if she is interrupted.35 
Representation by women and men speakers on every 
panel is essential, especially at national conferences.36 
Women are more likely to speak at regional than national 
conferences in some subspecialties.37

Professional titles for women should be used in front of 
patients, when introducing them to new colleagues, during 
invited lectures, in letters of support, and in committee dis-
cussions for leadership positions, promotion, and awards. 
Leaders and senior faculty can role model this behavior to 
encourage others to do the same. If a discrepancy in the use 
of professional titles persists, a respected leader should 
explain that choosing to use professional titles for only men 
can worsen inequity and even foster discrimination. Women 
should be invited to social networking events, including tra-
ditionally masculine activities such as sports events, where 
professional relationships may be built. Importantly, men 
must oppose sexist humor and derogatory language to coun-
ter gender stereotypes and discrimination.35

Institutional, School of Medicine, and departmental lead-
ers should prioritize gender equity in salary, promotion, 
resource allocation, appointments to leadership positions, 
and endowed chairs. Having a shared vision that holds lead-
ers accountable for achieving and sustaining gender equity 
based on longitudinal data is essential. Likewise, faculty can 
request and review gender-based data from their institution 
and constructively partner with their leaders to implement 
systematic changes when needed (Table 1).

The JHUSOM Office of Faculty runs several cohort pro-
grams for the career development of women faculty. Men 
leaders participate as session facilitators and panelists along-
side women leaders. For example, high-level men and 
women leaders from the JHUSOM and the Johns Hopkins 
Health System Corporation lead sessions and host discus-
sions in the Executive Leadership Program for women fac-
ulty. A session in the Early Career Women’s Leadership 
Program was designed in consultation with the Office of 
Diversity, Inclusion, and Health Equity. In this session, a 
panel of men and women faculty who are and are not from 
racially and ethnically underrepresented in medicine (URiM) 
groups, including immigrants, discuss how past professional 
experiences shaped their careers today. Panelists also 
describe what effective allyship looks like for them.

The Women’s Empowerment and Leadership Initiative 
(WELI) within the Society for Pediatric Anesthesia4,38 was 
created by a JHUSOM Office of Faculty member. The 16 
founding members of WELI’s Advisory Board included 7 
(44%) men leaders in anesthesiology, including men with 
prominent society, hospital, and department leadership 
roles. Men comprise more than 40% of advisors in WELI’s 
protégé-advisor system, and facilitators of all genders 
designed the curriculum and teach seminars. Engaging lead-
ers and experts of all genders helped to create an environ-
ment where faculty can learn about issues that many women 
face in the workplace. These issues include being frequently 

asked to do uncompensated work that does not contribute 
toward promotion; struggles with returning from maternity 
leave and continuing lactation; losing credit for their ideas; 
unequal distribution of household duties; and bias. 
Importantly, all interested faculty are welcomed and encour-
aged to serve as advisors to the women WELI protégés 
using sponsorship, mentorship, and coaching techniques.

Address unique challenges faced by 
URiM women

Leaders and faculty of all genders should partner to sup-
port programs and systems that equitably advance under-
represented women. Women with intersectional identities, 
such as women of color39,40 or who have a disability41 or 
different sexual orientation,42 encounter particularly high 
barriers to advancement. These include discrimination, 
bias, and historic institutional racism.43 Lesbian, gay, 
bisexual, transgender, queer, non-binary, intersex, or asex-
ual physicians and scientists are at greater risk of sexual 
harassment than their heterosexual and cis-gender col-
leagues.42 Faculty with disabilities also face discrimination 
in the form of ableism and other professional obstacles.41 
For example, difficulty with travel due to a disability may 
make delivering invited lectures challenging or impossi-
ble, thereby delaying promotion and opportunities to be 
recruited for leadership positions.44 To address this, the 
JHUSOM Office of Faculty led an institutional policy 
change to make virtual and in-person lectures carry equal 
weight for promotion to ensure that faculty who cannot 
easily travel can still disseminate their scholarly work. In 
addition, ongoing and system-wide training to reduce bias 
and recognize personal vulnerability for bias may promote 
and sustain culture change.45

Men should be sensitive to the fact that women, espe-
cially URiM women, have historically been excluded from 
meetings and conversations where critical organizational 
decisions are made. Serving as an ally involves a commit-
ment to constant learning, addressing the historic nature of 
discrimination with humility, and the persistent pursuit of 
healing.46 As collaborative relationships grow among fac-
ulty of all genders, men should be welcomed and empow-
ered to serve as allies for women with intersectional 
identities and people with non-binary gender identities.33

Institutional data should be collected to monitor trends 
in the proportion of URiM faculty who join career advance-
ment programs to ensure that all faculty feel a sense of 
belonging and can participate. The JHUSOM Office of 
Faculty compares demographic data of program partici-
pants to the overall faculty body. The ethnic and racial cat-
egories that the JHUSOM categorizes as URiM are 
Hispanic, Black or African American, Native Hawaiian, 
other Pacific islander, American Indian, and Alaska Native. 
Among 51 participants in the Office of Faculty’s 2023 
Early Career Women’s Leadership Program, 17% were 
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Table 1.  Multi-level approach to achieving gender equity.

Organizational level Recommendation

Institution Men with leadership positions influence, support and participate in gender equity initiatives
Hold the leadership at multiple levels accountable for attaining gender equity in:
  Salary
  Promotion
  Allocation of resources
  Leadership positions
  Endowed chairs
Search committees for leadership and endowed chair positions:
  Be co-led by faculty of different genders
  Include voting members of all genders
 � Be charged with evaluating qualified candidates from diverse backgrounds
Career and leadership development programs for women faculty:
  Teach faculty to navigate institutional, school of medicine, and departmental systems
  Build community
 � Support faculty’s individual needs
Career and leadership development programs for faculty of all genders:
  Teach faculty how to mitigate gender bias

School of Medicine Ensure that virtual lectures carry equal weight as in-person lectures for promotion
Analyze and present data (stratified by gender and department) to institutional, School of Medicine, and 
departmental leadership and to faculty every year on the following:
  Salary
  Promotion rates
  Leadership positions
  Endowed chairs
Provide Unlocking Promotion Readiness seminars: interactive seminars on how to navigate the promotion 
process and prepare applications for promotion

Department Encourage faculty of all genders to take parental leave
Pro-rate work productivity expectations according to the duration of childbirth recovery and parental 
leave
Equally nominate faculty of all genders for invited lectures, awards, and other milestone events
Ensure departmental gender equity in:
  Salary
  Expeditious nomination of qualified faculty for promotion
  Appointing qualified faculty for departmental leadership roles
 � Awarding of endowed chairs
Hold meetings and key conversations at times and locations that allow faculty with family care 
responsibilities to fully participate
  Recognize women in meetings as expert professionals
Reduce uncompensated work
 � Decrease the amount of time that physicians document in the electronic health record during non-

working hours
Faculty Participate in community building group activities:

  Caregiving Community Support Groups
 � Discussions and interviews with professors and leaders of all genders about promotion, personal well-

being, and family care
  Writing Accountability Groups (WAGs)
 � Promotion Accountability Groups (PAGs) focused on preparing curriculum vitae, letters, and other 

documents to apply for promotion
Take individual actions:
  Participate in 1:1 advising and coaching with leaders in faculty development and other areas
 � Advise faculty in how to advocate for their promotion and career advancement during meetings with 

their department and division directors
 � Review institutional and departmental data and partner with leadership to suggest solutions for areas 

with gender inequity
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from an URiM group. This exceeds the 10% of total fac-
ulty in the School of Medicine who are URiM.

Encourage equal opportunity to 
attain career milestones

Leaders in academic medicine are in a position to encour-
age their faculty to advance in their careers through a vari-
ety of actions. These include opportunities to clarify the 
status of gender inequity. We recommend the following.

Support innovative approaches to invited 
lectures
Sponsorship is critical for career advancement.47,48 
Intentional steps must be taken to ensure that faculty of all 
genders are invited to speak about their scholarly work in 
extramural lectures, which are a key metric for promotion 
at many institutions. During the coronavirus-19 pandemic, 
three JHUSOM departments developed programs for early 
and mid-career faculty to deliver invited virtual lectures. 
The leaders for each program, many of whom are in the 
Office of Faculty, ensured that a similar number of women 
and men from JHUSOM were nominated to speak to audi-
ences at other institutions. Survey feedback showed that 
the virtual speaking opportunities were highly valued by 
faculty of all genders who typically cannot travel for in-
person lectures due to family care responsibilities or high 
clinical workload.49 To promote equity in opportunity and 
advancement, the JHUSOM Office of Faculty led an insti-
tutional policy change to make virtual lectures carry equal 
weight as in-person lectures for promotion.

Facilitate promotion

Nationally, women and URiM faculty have delayed pro-
motions relative to men and non-URiM faculty.9 The 
JHUSOM Office of Faculty analyzes promotion data that 
span several decades to evaluate past and recent trends. 
Promotion data are stratified by gender and URiM status. 
Each year, the dean’s office and all department directors 
review these data to discuss potential barriers to promotion 
faced by specific demographic groups and how to mitigate 
this problem. A task force was recently created in the 
JHUSOM to evaluate how to incorporate scholarly work in 
diversity, equity, and inclusion into the promotion process. 
Department directors are also reminded to encourage their 
faculty to participate in the professional development pro-
grams offered by the Office of Faculty.

To support faculty who are struggling with attaining 
promotion, the Office of Faculty started an Unlocking 
Promotion Readiness seminar. Leaders explain the promo-
tion criteria, share tips for navigating the promotion pro-
cess, and teach faculty of all genders how to show regional, 
national, and international impact on their curriculum vitae 

and in promotion letters. Example documents from faculty 
who were successfully promoted in a variety of disciplines 
are provided. After participants learn how to effectively 
describe a project’s purpose, accomplishments, results, and 
recognition, faculty work together to evaluate each other’s 
curriculum vitae with attention to how they describe their 
accomplishments. Then, they offer suggestions for 
improvement. The Office of Faculty held three Unlocking 
Promotion Readiness seminars over 8 months, and 270 fac-
ulty registered. Fifty-five percent of registrants were 
women. In addition, 21% of registrants were ethnically or 
racially URiM, which exceeds the 10% of URiM faculty in 
the School of Medicine. Registrants can either attend the 
seminar live on zoom or receive a recording, and they are 
encouraged to share the recording with their colleagues. 
Participants are also invited to join Writing Accountability 
Groups50 or Promotion Accountability Groups to support 
each other as they prepare their promotion applications. In 
addition, all Office of Faculty members offer one-to-one 
meetings with any faculty member who is interested in dis-
cussing their career progress and next steps.

The JHUSOM offers two tracks for promotion: the schol-
arly track and the clinical excellence track. The clinical excel-
lence promotion track began in 2020. To provide information 
about this newer track, the Office of Faculty created the 
CE-ing Your Way at Hopkins: Pursuing Promotion in the 
Clinical Excellence Track seminar. Professors of all genders 
describe their journeys and offer advice in panel discussions 
about achieving promotion in this track. Office of Faculty 
deans and leaders from the JHUSOM clinical excellence pro-
motion committee facilitate the discussions and answer ques-
tions from the audience. Panelists also openly discuss their 
challenges and triumphs with their work-life integration, 
including balancing family care with professional commit-
ments. All registrants receive written materials about the clin-
ical excellence promotion criteria. More than 200 faculty 
registered for our inaugural virtual seminar in 2024, which 
makes this one of our most popular seminars in the past few 
years. Sixty-nine percent of registrants were women and 14% 
were from a racially or ethnically URiM group. The semi-
nar’s information is further distributed when registrants share 
the recording with their departments and colleagues.

Examine equity in leadership

Not all leadership positions hold influence, power, and the 
resources needed for success and career advancement. 
Women are more likely to attain “low-level” leadership 
positions, such as education program director, while “high-
level” positions, such as department directorships, are 
more often held by men.5,51 Institutions should internally 
track and display data about the genders of faculty who 
hold department director, dean, and other high hospital and 
university leadership positions.48 The awarding of 
endowed chairs and professorships, which are 
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predominantly held by men,52 should also be internally 
tracked and reported. These data are displayed for 
JHUSOM faculty on an Office of Faculty website and 
updated at least annually. Faculty should bring concerning 
data to their department directors and other institutional 
leaders. The leadership should be held accountable to the 
faculty and pursue solutions that are feasible for their 
department and institution while informing the faculty of 
their efforts.

Search committees for leadership positions should be 
tasked with identifying a diverse pool of candidates. In the 
JHUSOM, women and men typically co-lead search com-
mittees, including for department director searches. Voting 
members are faculty of all genders, and all committee 
members must take unconscious bias training. The careful 
selection of search committee members helps ensure that 
qualified candidates of all genders from diverse back-
grounds are considered.48

Identify salary inequities

More than 90% of subspecialties pay women physicians less 
than men at the start of their careers and at 10 years.10 When 
low starting salaries are combined with delayed promotion,9 
lack of access to high-level leadership positions,5,51 and the 
associated salary raises, the cumulative lifelong loss of 
income becomes substantial for women.53 Even if leaders are 
understandably reluctant to publicly share institutional data 
showing gender discrepancies in salary, these data should be 
reported locally and annually for their faculty to view. Annual 
salary data stratified by gender and department are analyzed 
and provided to leadership and faculty by the JHUSOM 
Office of Faculty. Faculty of all genders should hold their 
department and institution directors accountable for having 
consistent equity in salary by gender.

Strategies to analyze salary by gender and mitigate dif-
ferences are discussed in the book Closing the Gender Gap 
in Medicine: a Roadmap for Healthcare Organizations 
and the Women Physicians Who Work for Them.54 
Numerous factors impact salary, and it is essential that all 
faculty understand how their compensation is determined. 
Departments should have transparent salary data48 and a 
protocol to follow when a faculty member has concerns 
about salary equity. Protocols should include meetings 
with division and department administrators to review the 
faculty member’s salary structure with comparison of their 
salary to regional and national benchmarks by rank.55 
Faculty should feel empowered to ask their department 
and division directors about key career opportunities for 
salary raises and their timing.

Overcome resistance to pursuing gender equity

The highest levels of leadership must commit and hold 
themselves accountable to reducing gender gaps using 

data. For example, the JHUSOM dean and vice deans 
require an annual review of salary and promotion data with 
respect to gender and URiM status. The data are openly 
discussed in a forum with the deans, department directors, 
and other institutional leaders. Department directors who 
successfully reduce gender gaps in salary and promotion 
are recognized. Data showing the persistence of gender 
discrepancies, such as in the distribution of leadership 
roles, may encourage leaders who do not believe that gen-
der inequity exists to reconsider their viewpoint. The 
appointments of women to “low-level” leadership posi-
tions (sometimes described as housekeeping roles), such 
as Grand Rounds directors, compared to “high-level” posi-
tions that more often come with resources, power, and 
influence5,51 should be clearly distinguished in the data. 
Men with more knowledge about gender inequities at their 
institution are more likely to actively support efforts to 
advance women.56

Approximately every 2 years, the JHUSOM Office of 
Faculty conducts a school-wide faculty satisfaction sur-
vey. Questions pertain to a variety of topics, including rea-
sons faculty choose to stay or seek a position elsewhere, 
work-life integration, and satisfaction with administrative, 
clinical, and research support. In 2022, the survey response 
rate exceeded 70%. Data stratified by gender and an over-
view of themes from free-text comments to open-ended 
survey questions are presented to the institutional leader-
ship and discussed. Leaders must commit to responding to 
the findings of institutional surveys.

Resources for women’s career advancement pro-
grams must continue with the full support of high-level 
leaders. The dean for the JHUSOM traditionally pro-
vides the opening speech for the Office of Faculty’s 
Executive Women’s Leadership Program. Vice deans 
and the hospital and health system presidents attend 
seminars and meet with participants. Such engagement 
from high-level leaders strengthens a culture that values 
women faculty. Curricula that address recognizing and 
mitigating gender stereotypes, bias, and discrimina-
tion57 should be included in all career development pro-
grams, including those specifically for women and 
programs for all genders. This can build allies and 
reduce the risk that participants perpetuate gender bias 
in the future. It must be remembered that a leader’s gen-
der does not predict whether they will equitably support 
their faculty. Some women may unintentionally perpet-
uate gender bias themselves.58

While academic medicine has strived to adopt a no-
tolerance policy for sexual harassment,59 women leaders 
continue to report suffering mistreatment and bullying 
during their careers. For some, the mistreatment is so 
severe that they have to change jobs. A no-tolerance policy 
for the mistreatment of women, including public humilia-
tion, defamation, verbal disparagement, and social isola-
tion, should be enforced by high-level leaders with clear 
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definitions of bullying behavior. Training faculty and staff 
on how to stop bullying if they witness it may also help 
mitigate the problem.60,61 Johns Hopkins Medicine and 
Johns Hopkins University (JHU) have an online system for 
faculty, staff, trainees, and learners to report complaints or 
concerns related to harassment, discrimination, or other 
unacceptable behavior. Reporters can choose to reveal 
their identity or remain anonymous.

Future directions for research

Many published studies focus on the experience of women 
who have already decided to pursue leadership or who 
hold a leadership position.61–63 Research on factors that 
encourage or discourage an early career woman from 
choosing a leadership path could identify strategies to 
recruit talented women into leadership and, if needed, 
adjust the existing and future leadership environment to be 
more welcoming to women. Although some research has 
been conducted on encouraging men to take action against 
gender inequity,56,64 effectively shifting the culture of aca-
demic medicine toward equity will require focused work 
on creating shared ownership among leaders of all genders 
with longitudinal outcomes. These efforts should also 
include supporting URiM faculty. Research to mitigate 
barriers that faculty with intersectional identities face is 
urgently needed.

Limitations

This article reflects recent experiences in a single institu-
tion, and the recommendations and opinions are limited to 
those of the JHUSOM Office of Faculty deans. A compre-
hensive review of the experiences at other institutions is 
beyond the scope of this article. Long-term data are not yet 
available at JHUSOM. Ongoing data collection to evaluate 
programmatic outcomes will be reported in the future.

Conclusion

While professional development and leadership programs 
for women in academic medicine are essential, the persis-
tent nationwide gender gaps in leadership, salary, and pro-
motion demonstrate that only focusing on “fixing” women 
is not sufficient. A summary of suggestions to leverage 
inclusivity for gender equity is shown in Table 1. The 
JHUSOM Office of Faculty will continue to use multi-
level approaches that broaden inclusivity and build organi-
zational change for gender equity.
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