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Women in Medicine Summit (WIMS) is dedicated to educating, informing and 
imparting skills to women in healthcare to combat, close and eliminate the 
inequitable gender gap pervasive throughout society including the professional 
American medical healthcare system. Specifically, Women in Medicine® offers 
lectures, webinars, breakout sessions, resources, evidence-based research and 
amplification of equity initiatives on a web platform and in group settings allowing 
women physicians to not only learn the various ways they can effectively address the 
inequitable treatment of women in medicine but also to connect, collaborate and 
support each other.     

The Summit is a unification of women physicians, with the common goal  
of finding and implementing solutions to gender inequity.  

MISSION STATEMENT 
OF THE WOMEN IN 
MEDICINE SUMMIT  
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PREFACE
Common themes emerge from the histories of our many venerable learned societies in 
the United States, including in medical disciplines and elsewhere, when considering the 
demographic makeup of founding leaders and members – they tend to be White and 
male. Looking back on Wiley’s 214-year tenure in scholarly publishing, it’s perhaps not a 
surprise to see stark similarities in racial and gender identity throughout the organization’s 
own earliest history. In 2021, the gender makeup of society membership and occupational 
demographics continues to move in the right direction, with women advancing steadily 
towards hard-fought parity in institutional access against legacy norms. Racial parity within 
societies and occupational access, however, have considerable distance remaining, 
especially when contrasted against the racial composition of the United States. In positive 
relief to Wiley’s early years, and similarly reflected in broad strokes across the scholarly 
publishing industry, we now see a women-majority makeup (hovering around 65%) in 
scholarly publishing occupations.

Yet, there is a caveat to progress made towards gender parity in occupational access 
across disciplines: systemic biases within many professional environments continue to 
perpetuate gender-based inequities. Addressing the gender wage gap exposes the lack 
of women holding higher compensated positions, despite women making up significant 
portions, if not majorities, within qualified candidate pools. Promotion to leadership 
positions continues to trail behind the high rate at which women enter the workforce or 
complete advanced degrees. In fact, ceteris paribus the rate of promotion for women 
continues to trail the rate for men.

As the world’s largest society publisher and one of the oldest continuously operating 
companies in the United States, Wiley is often, and justly, called to a higher standard of 
partnership with the scholarly society community and the members they serve. Over a 
decade ago when Wiley launched the precursor to Diversity in Research (DiR) – host 
site of the Women in Medicine Summit Compendium – it was driven by the simple belief 
that voicing support for equity is not enough. DiR initially set out to connect scholarly 
jobseekers with employers who are committed to improving their hiring practices and 
diversifying their organizations. Through ongoing efforts in DiR, societies desiring to 

https://www.diversityinresearch.careers/
https://www.diversityinresearch.careers/employers/direct-employer/
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share valuable diversity research for the public good – such as how journal data analysis 
can help identify and address gender bias in peer view – found a channel to reach a vast 
society audience. During the COVID-19 pandemic, academics with disrupted courses 
were equipped with virtual classroom transition and teaching resources that aimed to 
level education access across intersectionalities, and students financially impacted by the 
pandemic – disproportionately women - gained access to emergency grant opportunities 
to help them stay in school.

The Women In Medicine Summit (WIMS) delivers many formidable initiatives to move the 
needle towards equity in the healthcare community and Wiley is honored to publish the 
compendium in its second year to help amplify allyship. As you read through this collection 
of changemaking voices from the upcoming WIMS annual event, I challenge you to think 
creatively about how the ideas, tips and suggestions may be applied in your own practice, 
society or company. Attending the WIMS annual event is a great opportunity to share 
about both successes and lessons from your journey and learn from the experiences of 
others. But, it’s also a remarkable opportunity to reenergize and deeply connect with an 
engaged community.

We hope you will join us virtually for WIMS 2021 and enjoy the compendium as a taste 
of the fantastic session topics. As you read through the articles, I hope you will join in my 
gratitude for the often unsung individuals behind the scenes whose efforts have helped 
make the compendium a reality: creative management by Jenny Handy; distribution 
strategy by James Weeks, PhD; creative design by Evan Segerman, Lissette Velez and 
Caryn Heilman; copy management by Christina Wood; and WIMS marketing support by 
Polli Rossi and team at Meeting Achievements. And special thanks to my co-editor,  
Dr. Shikha Jain, who saw a need and had the audacity to step up and create change.

 

David Kim

https://www.diversityinresearch.careers/article/how-agu-used-data-to-address-diversity-in-science/
https://www.wiley.com/network/instructors-students/covid-19-online-teaching-resources-1
https://www.diversityinresearch.careers/article/wiley-stay-the-course-grants-supporting-equity-in-education/
https://www.womeninmedicinesummit.org/
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INTRODUCTION
This COVID-19 pandemic has had a profound impact on healthcare workers across 
the world, with the negative fallout disproportionately affecting women (Soares, et al, 
2021). Women are not only losing their jobs, they are leaving the workforce (Luthra and 
Carrazana, 2021) as the pandemic continues to exacerbate (Johnson, 2020) the glaring 
gender and racial inequities that remain pervasive throughout medicine. 

Over this last year and a half, the pandemic has shined a spotlight on the disparities that 
already existed across the healthcare spectrum. Historical system-wide policies, often 
based on implicit bias and a misunderstanding of what gender parity actually entails, have 
created obstacles that can ultimately derail a career. And there is a legitimate concern that 
the events of this past year and a half will continue to have a negative impact on our ability 
to achieve parity in healthcare for decades to come (Woitowich, et al, 2020).

For women in medicine, especially those with intersectional identities (Shamseer, et al, 
2021), the unprecedented challenges that have arisen due to the pandemic have been 
compounded by concurrent stressors and disproportionate responsibilities both at work 
and at home (Jones, et al, 2020). In a study looking at dual-physician families, women 
were more likely to report increased concerns regarding job security, finances and health 
during the pandemic (Soares, et al, 2021). Domestic responsibilities that are typically 
and, again, disproportionately (Jolly, et al, 2014) allocated to women – such as navigating 
virtual learning for school-aged children, childcare or caring for aging parents – grew 
exponentially. A decrease in productivity (Spector and Overholser, 2020) for women in 
medicine, along with a widening of the leadership gap and the pay gap, are  among the 
most troubling secondary outcomes to have arisen during this pandemic. 

It is also important to address the impact on the mental health of women in medicine, who 
are more likely to be found in frontline clinical positions and whose responsibilities at work 
and at home have grown, which cannot be overstated. The long-term consequences 
of the amplified stress this pandemic has stoked are yet to be realized and the medical 
system is at risk of losing countless brilliant women (Wiener, 2020) due to the perpetuation 
of an already inequitable system that has now been magnified by a global pandemic.  
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Yet a return to the pre-pandemic status quo is not an inevitability. This could be the 
watershed moment needed to launch a critical analysis of the deficiencies in our current 
system; the moment when we begin to build a new, better and more equitable system.  

Identifying and accepting that these issues exist, are pervasive throughout the system and 
are detrimental not only to the workforce but also to the patients served, is the first step 
in identifying solutions. To truly support the careers of women physicians, now and in the 
future, it is necessary to first understand the demands competing for a physician’s time 
and mental energy (Silver, et al, 2020) as well as the barriers that have been created by 
persistent disparities in the system. 

Dr. Julie Silver expertly described the concept of a “fourth shift” that has emerged during 
the pandemic. Think of the traditional responsibilities that accompany one’s job as the first 
shift; while responsibilities at home fall into the second shift. The third shift (Santhosh, et 
al, 2020) covers the often uncompensated and unrecognized gender equity work taken 
on  in “free time.” The fourth shift (Silver, 2021) refers to work done during the pandemic 
that falls outside of the normal job descriptions, such as being deployed to a COVID-19 
unit, conducting vital – but unfunded – pandemic-related research, providing additional 
mentoring and support to trainees, helping those struggling with pandemic-related 
concerns or disseminating vital public health messaging about the pandemic. 

It is essential that this clinical, administrative and often innovative work is recognized and 
rewarded, not only as it relates to the pandemic, but beyond. A system where some of 
the most important work is done without compensation, often to the detriment of the 
individual’s own career trajectory and chances for promotion, is simply not sustainable. 

While nontraditional work and unique initiatives undertaken must be acknowledged and 
recognized, it is also essential that work, lectures, grants and other opportunities that 
were canceled due to the pandemic (Arora, et al, 2021) be accounted for and recognized 
formally on the CV (Arora, et al, 2020). For those in academics, promotion and tenure 
track extensions should be discussed. To prevent delays, departments could evaluate the 
career trajectory of faculty members when evaluating for promotion (Marcotte, et al, 2021) 
as opposed to delaying or adjusting the promotion clock. 

An excellent paper by Dr. Leah Marcotte and colleagues (Marcotte, et al, 2020) outlines a 
strategy to address gender disparities in academic promotions that begins on the first day 
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of a faculty appointment. Interventions, Marcotte says, could include institutional support 
in the form of research assistants for junior faculty, proactively supporting women to apply 
for targeted grants or awards and continuing to offer virtual speaking opportunities, even 
when COVID-19 travel restrictions become unnecessary. Promotions committees should 
also undergo implicit bias training and consider team-based research as a significant 
contribution along with the number of first and last author publications.   

Advocating for pay equity and transparency were key priorities prior to the pandemic 
and are even more important now as the disparities in healthcare have grown. Finding 
solutions for work-life integration, such as emergency childcare and equalizing the 
disproportionate clinical burden on the female workforce, will be essential for establishing 
a new, more equitable system. Destigmatizing mental health and developing wellness 
initiatives are also crucial. To be truly impactful, these types of initiatives require a top-
down strategy. The responsibility to fix the system should not fall solely upon the shoulders 
of women in medicine; both men and women must have a seat at the table.

The Women in Medicine Summit (WIMS) was originally created to empower women by 
providing education as well as opportunities for networking that could lead to mentoring 
and sponsorship relationships. The goal was to inspire women to take control of their 
futures by learning skills that could help them succeed. The summit has evolved to 
become a nonprofit organization that offers an annual continuing medical education 
(CME) conference and three longitudinal CME leadership development programs as 
well as tool kits, an international social media platform, a speakers bureau and research 
capabilities. Through its personal and professional development programs, WIMS has 
helped women from across the country achieve leadership success. 

By developing content and programming for medical students, trainees and early career 
physicians, as well as for those already in senior leadership positions, the summit will 
continue to energize and give voice to women at every stage of their career. And, by 
creating specific programming for men through the Leadership Inclusive Lab for Male 
Allies, WIMS will equip male allies to become more inclusive leaders and to work together 
with their colleagues to fix the system – not the women. Through its educational and 
motivational programming, WIMS (Madani, et al, 2020) is creating networks of women 
all across the country and across different points in their professional lives, who will be 
prepared not only to usher in change but also to inspire others to work beside them. 

https://www.womeninmedicinesummit.org/
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This summit will provide toolkits and action plans that can be taken back to organizations 
and institutions for the purpose of making meaningful reforms. Members of the steering 
committee and faculty as well as many of the attendees have published extensively on 
the topic of gender equity in healthcare. Continuing academic pursuits – conducted 
both through the WIM Research Lab and through collaborations forged during WIM – will 
provide further understanding and facilitate this  work to address and fix the inequities in 
medicine and close the gender gap. 

In this compendium, you will find pieces written by invited faculty speakers from WIMS 
2021, who share their expertise on the evolution of empowerment that has occurred in 
medicine. You can also discover strategies for achieving equity in healthcare utilizing 
evidence, science and authentic leadership and learn how to find your voice so that you, 
too, can be a champion for change. 

This past year has stretched physicians and workers across the healthcare spectrum 
further than ever before. An already broken system was laid bare. Disparities that have 
existed for years have now become impossible to ignore. It is time to work together to 
implement solutions and to break down the systemic barriers that continue to perpetuate 
disparities in medicine. We must use the decades of research that already exist along 
with our collective lived experiences to rebuild a better, more equitable system. Not only 
because it is the right thing to do, but because by doing so, we will see benefits to our 
patients (Parks and Redberg, 2017), our colleagues (Oesch, 2019), our communities 
(EduMed, 2020) and the healthcare system as a whole. When this pandemic is behind us, 
we must not return to the pre-COVID-19 status quo that has driven so many accomplished 
women from medicine. We can do better. And we must. 

We invite you to join us at the 2021 Women in Medicine Summit, which will be held 
virtually Sept. 24 to 25. Be part of the change that is needed for the future of healthcare 
by equipping yourself with leadership skills and essential tools. Connect with leaders from 
across the globe, sign up for personal mentorship sessions, pick up tips for personal and 
professional development and find your voice as we all work toward closing the gender 
gap in our healthcare system. 

Shikha Jain, MD, FACP

https://www.edumed.org/medical-careers/diversity-in-healthcare/
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Though the COVID-19 pandemic has been – and continues to be – an 
unparalleled crisis for our nation and the world, it has provided a remarkable 
window into gender and leadership. We have witnessed extraordinary 
examples of clinical and political leadership as women leaders systematically 
rose to meet the challenges of this global tragedy. 

Though prior research found that women were rated as more effective leaders, 
the larger gender gap in leadership observed during the pandemic raises the 
question of whether women function more effectively in a crisis (Zenger and 
Folkman, 2020). While “charm and confidence” may help leaders achieve top 
positions, qualities like empathy and humility are critical to leadership (Stillman, 
2021). 

Recent studies have found that states and countries with female leaders had 
lower COVID-19 infection and mortality rates (Garikipati, et al, 2020; Sergent 
and Stajkovic, 2020). While we may not be able to pinpoint the single factor that 
led to improved outcomes, it has been noted that women leaders: were more 
likely to have coordinated policy responses; were more willing to make tough 
calls, such as issuing stay-at-home orders; and expressed more empathy for 
the well-being of their constituents. One other factor that will likely resonate 
with female physicians – women leaders were more likely to “know what they 
don’t know” and listen to trusted experts (Anderson, 2021).

Research has found that women leaders are often brought in as leaders during 
difficult times (Ryan, et al, 2011). While many of us know about the glass ceiling 
faced by women who attempt to rise to leadership, the concept of the glass 

cliff is not as well known. In the business literature, the “glass cliff” is used to 
describe how female leaders are often brought in as fixers for difficult situations 
with a low chance of success. 

If women are effective leaders, especially in a crisis, 
why do we see so few women in leadership roles in the 
medical field? Even as the number of women in medicine 
has grown, persistent barriers limit the advancement 
of women in academia and clinical leadership. Women 
represent only 18 percent of hospital CEOs and 16 
percent of deans and department chairs. The numbers 
are likely even lower for women physicians of color 
(Stone, et al, 2019). 

To paraphrase a recent Oliver Wyman report, we do not have a “women in 
medicine problem,” we have a “women in medical leadership problem” (Stone, 
et al, 2019). To address this issue, we need more sponsorship and mentorship 
of women by senior leaders and more transparent search and recruitment 
processes that draw on wide and diverse talent pools that include more than 
the usual suspects. As we have learned through the pandemic, gender diversity 
is not only the right thing to do – it can improve the health of populations and 
save lives.  

LEADING IN A CRISIS:  
WHY WOMEN LEADERS EXCEL
By Helen Burstin, MD, MPH, MACP
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In order to break your own glass ceiling, you need to own your opportunities. 
Sometimes opportunity is handed to you; at other times, you have to pursue it. 
If you fail at achieving one opportunity, you need to realize that you can pivot 
and try for another one. 

Remember when one door closes, another door opens. You need not beat 
down the door. Do not go through a window – you could injure yourself! 
 

“Challenges are gifts that force us to search  
for a new center of gravity.Don’t fight them. 

Just find a new way to stand.”
- Oprah Winfrey

 
Think of challenges as your opportunities. Challenges can inspire you to be 
creative and flexible. And flexibility – including the ability to accept critical 
feedback and adjust your planning – is a key competency for leadership. 
In fact, flexibility, transparency and excellent communication skills are all 
important when it comes to being the best leader you can be. 
 
One way to achieve your goals is to build a team. Putting a team together that 
is inclusive of gender, race, age, background and interests can improve the 
quality of the decisions that are made. A diverse team – I call it a mosaic – also 
teaches you many things as a leader. 
 

“Fight for the things you care about, 
but do it in a way that will lead others to join you.”

- Ruth Bader Ginsburg
 
What did I learn today? How did I help other people?  What was my overall impact?
 
Those three questions can help you formulate your plan. To stay true to what 
guides you, ask yourself those questions frequently – sometimes I find  
myself turning to them almost every day! Taking time to consider the answers 
will keep you motivated, as you will appreciate the richness of your environment 
even more. 

“When you’re moving in the positive, 
 your destination is the brightest star.”

- Stevie Wonder 
You need to find your own way. You can do that by using self-reflection and 
talking with others. A coach may be helpful, as well. Taking a leadership 
course, reading leadership books or listening to podcasts about leadership 
can also be motivating.  

“Follow your fear.”
- Tina Fey

 
And don’t forget to celebrate your victories. If you focus only on your failures, 
your energy to go forward will be less. 
 

“True heroes are made of hard work and integrity.”
- Hope Solo, World Cup soccer champion 

and two-time Olympic gold medalist
 
Always ask yourself and others: 
“How are you doing? Are you on a path to achieve our team goals this year 
and your career goals beyond that? 

Is there anything more I can be doing to help you?”
-      Michael Tarnoff, MD (2020)

 
And always remember your why. 
Why do you come to work? What gives you joy? What gives you purpose?
 

“Good teams become great ones when the  
members trust each other enough  

to surrender the ‘me’ for ‘we.’”
- Phil Jackson, former NBA coach

The key to breaking your own personal glass ceiling is to lead from within!

BREAKING GLASS CEILINGS:  
LEADING THROUGH ADVERSITY
By Julie Ann Freischlag, MD, FACS, FRCEd (hon), DFSVS
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Vaccination rates have risen, hospitalization rates have fallen, and the nation 
and healthcare profession face what many perceive to be the start of a return to 
normalcy. What faces us as we transition from a year of operating in a crisis to 
the resumption of the habitual? What will linger from a long, tough fight against 
COVID-19, and how might physicians best approach the many post-crisis 
challenges they will face? 

My experiences in the military may help those in the profession of medicine 
prepare for what’s next. The challenges healthcare professionals face 
in recovering from the COVID-19 fight are comparable to what soldiers 
experience when they leave a battlefield. As we return to normal (however 
normal is defined), healthcare providers should assess where they are, what 
they have learned and the lessons they want to apply to their future healthcare 
operations.   

Heading home from my last combat tour, I found myself gazing out the aircraft 
window and thinking about the myriad challenges I faced during a very long 
combat tour and how I would use those lessons. Some of my experiences 
mirror the kinds of challenges healthcare professionals may face coming out of 
the COVID-19 crisis, so I thought it might be beneficial to share those thoughts. 

First, I was exhausted. Leaders are always expected to be at the right place at 
the right time with the right answers. They must have more energy than others; 
they must be upbeat and exhibit behaviors that will motivate those who depend 
on them. During the pandemic, most healthcare providers have reported 
similar exhaustion brought on by increased stress, sleep deprivation, little 
personal time, and having less time for reflection, exercise, growth or even 
prayer. 

What to do about this? As soon as possible, physicians must conduct a 
personal assessment to determine the state of their emotional, intellectual, 
physical and spiritual well-being. Make a plan to bring yourself back to normal. 
Plan an extended vacation (without email or phones). Get a personal trainer 
to help you achieve your fitness goals. Enjoy a long talk with a spiritual advisor 
over coffee. Make a concerted effort to renew relationships. Be in the moment! 
Most of all – and here’s advice I give to all the physicians I know – GET A 
PHYSICAL EXAM, as most of you are amazingly lax in caring for yourselves. 

While there is a big difference between post-traumatic 
stress and post-traumatic stress disorder, it is important 
to be aware of the warning signs of PTSD. Many believe 
PTSD only exists in soldiers returning from war, but it can 
occur in anyone who has gone through a traumatic event. 
And that certainly describes what many of you have been 
through in treating COVID-19 patients.

Second, take pride in what you accomplished, but also assess what you 
need to do when you return to your normal operations. Research shows 
organizational fault lines drive teams to perform at less-than-optimal levels. 
Research also shows that such rifts exist between physicians, nurses 
and administrators for a variety of reasons. They may be the result of 
communication disconnects (extensively reported on in research). Sometimes 
various members of healthcare teams just don’t trust each other because 
of their training, culture or place within the organization. But during a crisis, 
research of various organizations also shows fault lines dissipate and trust 
evolves. 

Many healthcare organizations are reporting that while COVID-19 cases 
surged, their people came together and worked better as a team. Most 
personality conflicts, communication disconnects and organizational 
dysfunctions receded, and organizations saw smoother coordination and 
collaboration. Have you seen examples of this in your organization during the 
pandemic? If so, what is your plan for ensuring you maintain the effectiveness 
your team gained during the crisis? How do you ensure your new, high-
performing teams do not revert back to what they were before?

If you are a formal healthcare leader (someone with a title and a position on your 
team), it is your responsibility to provide feedback on people and processes. 
If you are an informal leader (someone who is a member of the team but does 
not have specific leadership responsibilities outside your clinical role), and you 
don’t see this happening from the direction of the formal leader, volunteer to run 
the review session for your formal leader. 

Be candid in assessing your team’s leadership and your team’s systems and 
processes. Determine strengths and weaknesses by asking for feedback on 
communication, behaviors, medical knowledge, emotional intelligence and 
execution of tasks. Then determine the processes and systems that did and did 
not work and drive change in what you want to incorporate. Don’t go back to the 
old ways if they were not effective under critical conditions. 

Drive the conduct of an organization-wide after-action review (AAR). The 
successful conduct of any AAR requires asking – and getting answers to – four 
questions: 
• What happened? 
• Why did it happen the way it did? 
• What needs to be fixed or “polished” in the processes, systems or 

leadership approach?
• Who is responsible for ensuring the fixes or adjustments occur? 

The facilitator, and the key leaders of the organization, must ask the right 
questions, must be deeply involved in getting the right people to comment 
on the issues and must “pin the rose” on someone who will be responsible 
for carrying through on the fixes. At the end of the AAR – after the key topics, 

SOME ADVICE FOR COMING  
OUT OF A CRISIS
By Mark Hertling, DBA, Lieutenant General, US Army (retired)



19

and a plan for addressing each, are discussed – the person in charge of the 

organization must publish any action plans with a suspense for ensuring the 

fixes.

During my three combat tours, 253 soldiers under my command or in my 

organization sacrificed their lives for the mission. Many more were wounded 

in action. There are times when bad dreams remind me of some of the 

circumstances surrounding the incidents that took their lives, and I often wake 

with a start, in a sweat. The question I always ask myself in the middle of the 

night when this happens is why did they die and why did I not? And I wonder 

what I might have done differently to prevent those deaths.

As we draw down from treating patients during the COVID-19 crisis, healthcare 

providers must also be wary of survivor’s guilt. Survivor’s guilt is a strong 

emotion for anyone who has been through a crisis, especially when their 

friends or loved ones have not. Many healthcare providers have lost patients. 

They have also lost colleagues, friends and family members to this disease.  

Because you are in the healing profession, many of you will question what more 

you could have done to prevent the loss of life. Does your healthcare facility 

have plans for a memorial service for all those who passed while in your care? 

Is there a special tribute in your hospital to those healthcare providers who 

paid the ultimate sacrifice in caring for patients? Most importantly, have you 

rededicated yourself to your profession, knowing that what you learned during 

the pandemic will help you be a better physician – a better human being – in the 

future? Do you have the knowledge that you are making a difference every day 

you serve in healthcare?  

Like citizens all across our nation, my family and I are grateful for the skill and 

professionalism exhibited by clinicians and healthcare providers during this 

devastating pandemic. While many are breathing a sigh of relief as they see 

the end in sight, professionals take the opportunity to learn and grow from 

any crisis. Hopefully, the reflections and recommendations in this paper – 

learned from a different profession – will provide ideas to my new colleagues in 

healthcare.
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We identify leaders by their physical features: both their appearance and their 
embodied presence. Try thinking of someone you consider a leader. Very likely 
the first thing that will come to mind is an image of them and a felt sense of their 
impact on you. Leaders project power, presence and confidence in the posture 
and motion of their bodies. They communicate it in the tempo and quality of 
their voice.

If you still doubt that our perception of a leader starts with the physical, then 
consider the simple question of what a leader looks like. For example, take 
a moment to imagine a doctor. The vast majority of people in America will 
immediately envision a tall white male, even though 35 percent of practicing 
physicians are women and 44 percent are minorities (Diversity in Medicine, 
2019; Bean, 2020). 

The majority of physicians in the U.S. are not white males, 
yet the white male remains our mental default. Indeed, 
simply being male can make someone more likely to be 
seen as a leader. “A person’s success often depends on 
whether others believe what they say. Growing evidence 
suggests that people are less likely to believe statements 
made by women rather than men,” Shanthi Manian and 
Ketki Sheth write in their paper on assertive cheap talk 
and the gender gap (2021).

When a person’s gender or minority status does not match the prevailing 
expectation of what a leader should look like, they may face unconscious bias. 
The experience of unconscious bias can lead people to feel uncomfortable 
and may make them less likely to display the physical attributes of a leader 
(Escalante, 2020). Similarly, advice to fake it until you make it can produce a 

jarring sense of inauthenticity in the physical messages we send as it creeps 
into our voices and our body language. 

Why? Because feeling out of sync with yourself or others can trigger the fight-
or-flight response through a pre-conscious autonomic mechanism (Porges, 
2007). And that fight-or-fight response is contagious to others: when one 
nervous system is in fight-or-flight, all the others in the room pick up on it and 
start to initiate the response, too. That’s because human nervous systems 
constantly send each other messages, causing people to co-regulate or sync 
up (Renvall, et al, 2020). Our nervous systems are highly tuned to detect signs 
of danger, and that’s why one persons’ tension instantly impacts everyone else.

How then can women and minorities overcome this real barrier to presenting 
as the leaders they really are? Current leadership methods often focus on 
cognitive techniques and inner pep talks. But starting with the body may 
provide even greater value. Connecting to our own bodies by regulating our 
autonomic nervous system (which continuously monitors our environment for 
signals of safety or danger) activates the most powerful portions of our brain. 
Simple techniques like breathing deeply with a slow outbreath or providing 
deep pressure input can take us out of fight-or-flight and into the social nervous 
system. Our faces become open and expressive, our voices more musical and 
those around us feel our presence. When we physically embody our leadership, 
we think clearly, and we communicate persuasively and authentically 
(Escalante, 2020).

Most importantly, leading from your physical presence allows you to send 
pre-conscious messages to the bodies of those around you, from your nervous 
systems to theirs. By using a musical voice from deep in your abdomen, 
regulated breathing, open and dynamic facial expressions and the rooted but 
flexible stance of an athlete, you can send messages of safety to others. And, 
when people feel safe, they are more likely to trust you as a leader.

LEADERSHIP STARTS IN OUR  
PHYSICAL PRESENCE
By Alison Escalante, MD, FAAP
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The inspiration is often palpable at professional development events. But how 
do you make sure you harness that inspiration and avoid the all-to-common 
(we’ve all been there!) knowledge-to-action gap? 

These three principles from behavioral science will help ensure the Women in 
Medicine Summit (or your next professional development opportunity) is the 
inflection point in your professional journey that you were hoping it would be. 

1. Leverage the science of fresh starts.  

The behavioral science of “fresh starts” (Dai, et al, 2014) teaches us a lot about 
how to catalyze the transformation we want to achieve. And luckily, the concept 
is more ingrained than you might realize. Think about the traditional milestones 
and temporal events in your life that represent the start of a new chapter – 
birthdays, graduations, New Year’s Eve and even Mondays. Recognize this 
moment as a clean slate and leverage it to take control over the trajectory of 
your career.

2. Open up a new mental account for professional change.

We assign and account for resources in our life (e.g., time, money, mental 
energy) using categories (Thaler, 1999), and picking a label that embodies your 
goal will increase the salience. Next, it’s time to decide what belongs here. The 
strongest foundation for any chapter is one that is fundamentally connected to 
what matters to you – so it’s time to identify your core values (Brené Brown’s list 
is a great resource). Pick two to three and build intentionally around them. Be 
clear with yourself on how every activity and opportunity that you put into your 
new mental account aligns with your values and builds towards your 
career goals. 

3. Understand how to put your plan into practice.

An intention (or even an innate skill) cannot lead to achievement if it is not put 
into practice. Given that all activities you undertake involve a specific underlying 
behavior, understanding what contributes to a behavior happening (or not) is 
central to the success of your plan. 

There are three core conditions required in order for you to take action  
(Michie, et al, 2011): 

• You need to have the motivation. Between the content at the Women in 
Medicine Summit and the clarification of your values in Step 2, you likely 
have this covered. If you’re still searching for clarity, articulate the impact 
you’d like to have and work backwards from there.

• You need to have the capability. Reflect on whether there are skills you 
need to build and set a plan to build them. Where possible, seek out 
training and skill-building opportunities tailored to the context in which you 
are looking to apply your skills (e.g., media training opportunities tailored 
to healthcare). 

• You need to have the opportunity. Once you have the skills you need, find 
every opportunity you can to apply those skills and build the “strength” of 
that muscle. Be clear about when, where and how you will apply them to 
help yourself follow through. Write it down and consider whether you need 
an accountability buddy to help keep you on track. 

Professional development opportunities offer a new beginning. Take control  
to write your next chapter and elevate your career.  

HARNESSING BEHAVIORAL SCIENCE  
TO ELEVATE YOUR CAREER
By Laura Desveaux, PhD, PT
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Intentional success is the joy you feel when you are achieving the goals that 
YOU defined for yourself. Intentional success happens when you break free 
of what others expect of you, when you stop choosing the common path, and 
when you have clarity that aligns with your purpose.

Hard work and challenges are inevitable. We are adaptable creatures with 
the ability to withstand hardships. But if these sacrifices are made voluntarily 
in pursuit of goals that do not fulfill us, we will find ourselves sinking in the 
quicksand of burnout. 

The three keys to intentional success are:
1. Knowing your true north (the summit which resonates in your soul).
2. Owning a clear vision of what you want to achieve.
3. Cultivating a voice that supports your vision and true north.

To have a powerful voice, you must know what lights you up and resonates with 
your soul. This is your true north and should be your guiding compass in all of 
life’s pursuits.

Your true north will be the guidepost for creating a vision of what you want to 
achieve in life.  Take time to be honest and clear with yourself about what you 
truly want to pursue and set realistic goals to get there. Recognize that life  
is full of seasons, and with those changing seasons may come changes to  
your goals.  

Your voice is the instrument that carries you towards your goals. It enables you 
to be seen and heard. This multi-faceted tool includes the messaging, word 
choice, attitude, body language and tone that you project to others. 

When speaking with others, if you find you are not being seen or heard 
clearly it can be frustrating. The solution?  Learn to communicate in a more 
approachable manner. Encourage others to listen to you, versus simply telling 
them what you think.

To do so, follow these steps:

1. Seek to understand where the other person is coming from. 
Don’t approach from the point of view that you are there to teach them 
something.

2. Flex to speak in their native tongue. This is a figure of speech meaning 
to use versatile communication styles so that you are speaking in a 
manner that makes the other party feel comfortable.   

3. Be solution oriented. Don’t point out a challenge and leave it lying on the 
floor. Offer your opinions, suggestions and considerations on the topic. 

4. Be body aware. Check in to be sure that your body language matches 
the versatile communication style you are pursuing. 

5. Remember that words matter. Be confident by removing marginalizing 
words – such as just, but, if, maybe, I was wondering, if by chance, I’m 
sorry – from your written and oral language. 

6. Stay focused. Know your audience and don’t let your message be lost by 
wandering off on other topics or by being overly descriptive. 

Following these steps will help you to achieve an impactful voice which 
supports your vision of success as guided by your true north.

CULTIVATING INTENTIONAL SUCCESS BY 
CLARIFYING YOUR VOICE AND VISION
By Stacy Wood
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It is a very good time to be in medicine. People are invested in their health more 
than ever before and many people now understand what a clinical trial is all 
about. You have an audience eager for your expertise and ready to turn to you 
for trusted wisdom and guidance. 

In addition to this new appreciation for health, we are also experiencing a 
revolution in communication. Technologies like telehealth and Zoom have 
been around for a decade, but COVID-19 has accelerated the rate of adoption, 
leaving us to use these new tools without proper training. There is no manual 
and no chance to practice. You are on. 

The way we talk, listen and watch each other has changed dramatically. Often 
we are meeting with people we may never see in person. Our virtual world 
of communication calls for connection in a new way. Every day we are being 
asked to create relationships in a world without actual handshakes.

The key to conquering this new reality might surprise you: 
go back to the basics of good patient communication. 
The way you prioritize content with a patient works for 
you during a virtual panel presentation. The way you use 
emotion as a source of connection works for you in a 
hospital board meeting. The way you come down to eye 
level with a child works for you during Zoom.  

Your effectiveness in communication depends on three words: simple, visual 
and memorable. 

Let’s start with simple. Ask yourself: “What is the most important idea I want 
to teach in this meeting?” Start with that and be intentional. People trust those 
who know where they are going.  

Use the power of visuals both in your delivery and in the examples you choose. 
When making a virtual appearance, your body language should be open and 
your face well lit, ideally with natural light. Make sure your eyes are level with 
the lens, much like when you adjust your chair in a face-to-face meeting. When 
using examples, make sure to paint verbal pictures to illustrate your points. 
People want the things they can “see.” 

Finally, memorable. Memorable happens when you deliver your information via 
a natural, conversational flow. During my Women in Medicine Summit session, 
I offer a simple template designed to help you create an efficient one-minute 
elevator pitch. The model will give you the ability to design a simple story that 
will stick in the mind of your audience and thus drive behavior change.  

Many people are still yearning to get “back to normal.” However, I believe we 
deserve to come back from the pandemic stronger and better, not just normal. 
Stronger and better in how we practice medicine. Stronger and better in how 
we work and respect each other. Stronger and better in how we communicate.  

Communication is immensely personal; it is also what makes us unique. People 
will trust you if you trust yourself. 

HOW TO NURTURE RELATIONSHIPS  
IN A WORLD WITHOUT HANDSHAKES 
By Teri Goudie
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The curriculum vitae.  The CV. 

The often eye-roll-inducing, groan-soliciting, angst-provoking professional 
document that must be updated, maintained and groomed to capture and 
communicate one’s professional merits and strengths.

Despite the immediate reactions the term might elicit, what is the CV’s role? 
How did it come to occupy its current position in medicine, both inside and out 
of academia? And how, in 2021, can we harness the CV as a tool to promote 
equity, diversity and inclusion in medicine?

The CV, which gets its name from the Latin for “course of life,” is intended to be 
a comprehensive record of one’s professional life, including education, work 
experience, output and other achievements (George, 2021). Leonardo da Vinci 
is credited with creating the first CV, a lengthy hand-written letter to the Duke of 
Milan (Petrone, 2015; Cenedella, 2016).

In medicine, it often feels like the CV is weighted primarily on the traditional 
currency of medical professional accomplishment – peer-reviewed 
publications and invited lectures. But can the CV articulate accomplishments 
and abilities beyond this currency – and why does this question matter 
now more than ever? Da Vinci’s CV is far more that a static list of past 
accomplishments. Rather, he sells himself and his unique and innovative 
strengths through the narrative of his professional arc. 

Pre-pandemic, I started working with the ADVANCE Group (Advancing Vitae 
and Novel Contributions for Everyone) to embrace the challenge of adding 
social media-based activities and non-traditional/digital scholarship to the 
CV (Shapiro, et al, 2019; O’Glasser, et al, 2019). Others contributed to this 
discussion, generating recommendations for not just where to put these items 
on a CV but also how to create standard language to communicate the effort, 
impact and influence of such scholarship (Cabrera, Roy, et al, 2017; Cabrera, 
Vartabedian, et al, 2017; Acquaviva, et al, 2020).

I shared the growing concern that a large swath of those in the medical 
profession are being disadvantaged as they try to articulate their achievements 

and advance professionally. Could medical clinicians dedicated to education 
“prove” their merit? Could individuals passionate about non-traditional work 
be recognized and respected for their efforts? Could women and minorities in 
medicine avoid the leaks in the profession’s very leaky pipeline?
Then the COVID-19 pandemic hit. 

We quickly saw data showing that women in medicine were being 
disproportionally affected, with similar concerns expected for people of color. 
Women and minority clinicians already paying the “mommy tax” and “minority 
tax,” respectively, were even more at risk of significant career disruption and 
burnout as publication submissions declined and other sacrifices to academic 
productivity increased (Viglione, 2020; Spector, et al, 2020; Woitowichm et al, 
2020; Jones, et al, 2020).

The ADVANCE Group created a COVID-19 CV matrix to help clinicians capture 
and articulate their pandemic pivots (Arora, Jain, et al, 2020; Arora, Wray, et 
al, 2020). More than simply accounting for the lack of academic productivity 
during the pandemic, we wanted to look at achievements and contributions 
holistically, arguing that clinical leadership, service, advocacy and social media 
use belong on the CV. 

We strongly believe that a more broadly defined and more 
inclusive CV can be a tool to promote gender equity and 
diversity in medicine, especially as we move beyond the 
COVID-19 pandemic (Arora, et al, 2021; O’Glasser, et al, 
2021). Achieving this potential will require not only that 
individuals add these non-traditional accomplishments 
to their CVs, but also that their inclusion be embraced by 
those reading the CVs. 

So, add it, include it, remodel it, discuss it and be a bold ally to empower and 
champion clinicians whose accomplishments transcend the traditional merits 
of professional achievement and reflect the value of diversity and innovation 
(Woitowich, et al, 2020; Burns, 2020). 

MAKE YOUR CV A GENDER EQUITY ALLY

By Avital Y. O’Glasser, MD, FACP, FHM
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Social media is a powerful professional tool, but like any tool it requires 
appropriate understanding and skill to leverage its potential. Engaging in 
social media as a professional provides an opportunity to promote yourself 
as an expert, develop a greater diversity of relationships and advance your 
career. 

Finding your voice amid a sea of posts can be a daunting task, however.  
You can optimize your use of social media with the help of these tips:

1. Determine your mission and vision for social media use.
Prior to engaging in social media, you should first determine why you want 
to engage. What is your purpose? What do you want to communicate? How 
do you plan to provide benefits to yourself and your audience for maximum 
return on the valuable investment of time? Taking time to determine your 
reasons for being on social media will help you determine which platform 
may be right for you.

2. Target your audience. 
Once you understand your personal mission and vision for social media 
use, it will be easier to decide who your target audience is. Perhaps your 
goal is to share information with colleagues within your specialty or to 
attract multidisciplinary collaborators around a certain topic. On the 
other hand, you may want to provide educational materials to trainees 
or patients, or focus on public health outreach to certain age groups or 
patient populations. Understanding who you are speaking to helps you find 
your voice in that conversation.

3. Pick your platform carefully. 
Once you understand your mission, vision and audience, choosing the 
best social media platform becomes easier. Which platforms are favored 
by the people in your target audience? How you like to communicate – with 
photos, videos, longform writing, short snippets of text – can also help 
to determine which platforms are best for you. Trying to engage on all 
platforms can be daunting, so start with one or two and then see where you 
find the best ROI for your efforts. Also, make sure you feel authentic in the 
platform, if you do not, your audience will notice! 

4. Intentionally choose your handle, backgrounds and bio.
On social media, you make a first impression with your profile handle 
(name), bio and background photos. Consider these carefully and ensure 
that your bio reflects your expertise, mission and vision so people have an 
idea of who you are and what kind of posts you may share. 

5. Recognize that social media is a permanent platform.
Digital platforms may seem fleeting, but they create a permanent record. 
Consider what you post – both in text and images – carefully. If you would 
not share the ideas or pictures on a professional stage in real life, think 
twice before posting them. 

6. Engage in social listening.
Social listening is a way to understand the conversations that are pertinent 
to your audience. Check out the hashtags being used by the people 
you want to reach, scroll through their posts. Understanding what your 
intended audience is talking about may help you refine how you enter 
and engage in the conversation – or it may open a door to start a new 
conversation!

7. Connect and collaborate with others.
Use social media to connect and expand your network! This is an amazing 
opportunity to develop collaborations and engage in discussions with 
other experts in your field. It is also an opportunity to identify and develop 
mentorship and sponsorship relationships, which can be critically 
important if you lack mentors, sponsors or colleagues who share your 
interests within your organization or immediate geographic area. An easy 
way to get started is to follow the hashtag of a medical conference, a 
society or even a journal sharing content that is of interest to you. Public 
relations teams may also become a great ally and reach out to you for 
expert content, once they are aware you are on a given platform. 

8. Take relationships from the virtual world to the real world.
Connections made online are further empowered in person. When you 
have the chance to attend a conference or when you are traveling, seek 
out those you know and meet up for a #TweetUp, a coffee or a social hour. 
Remember, you already know each other so the hard part is over! 

TOP TIPS FOR FINDING AND REFINING YOUR 
VOICE ON SOCIAL MEDIA
By Kelly Cawcutt, MD, MS, FACP, FIDSA
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9. Don’t feed the trolls.
There will be naysayers, the possibility of attacks and argumentative 
comments or posts. Report those that are offensive and inappropriate, 
but do not engage in arguments online. Do not feed those “trolling” and 
trying to bait you into a fight. It won’t be productive and may generate 
significant negative attention. If you need to disengage for a few days from 
the platform to let these moment pass, that is perfectly all right. You do not 
need to respond to every person, troll, bot or comment.

10. Know your organizational social media policies.
Social media can be a powerful tool. When used for professional purposes, 
however, it is imperative that you understand and follow organizational 
policies for its use. Professional criteria still apply, and it is far better to be 
proactive rather than reactive when it comes to following the rules.

11. Curate content in your voice.
As you write, share posts and curate the content on your chosen 
platform(s), make sure you continue to use your own voice. Re-write a 
comment, add your own thoughts, bring your genius to the discussion. 

12. Be authentic.
You bring unique perspective, ideas and expertise to any social media 
platform. Do not try to be someone you are not. Embrace your strengths, 
your passions, your mission and your vision, and share them on your 
platform. Sharing a bit of who you are as a person is not only acceptable,  
it is also encouraged.

An  Associate Professor of Medicine at University of Nebraska 
Medical Center in Omaha and board certified in Critical Care 
Medicine and Infectious Diseases. She is the Medical Director of 
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The impact of the COVID-19 pandemic on women physicians has sparked 
ongoing discussions about gender-disproportionate personal burdens 
(Soares, et al, 2021) and professional consequences on academic publication 
rates (“productivity”) (Andersen, et al, 2020; Ipe, et al, 2021; Krukowski, et 
al, 2021), compensation (Woodhams, et al, 2020) and promotional track 
advancement (Narayana, et al, 2020). However, less discourse has focused on 
the pandemic’s toll on women trainees in their medical school years. Instead, 
literature investigating the pandemic’s impact at the undergraduate medical 
education (UME) level has largely pooled medical students and discussed 
adaptive curriculum (Lin, et al, 2021; Sani, et al, 2020; Compton, et al, 2020; 
Miller, et al, 2020). This has resulted in knowledge gaps, outlined herein, as to 
the unique challenges faced by the next generation of women in medicine.  

First and foremost, we must acknowledge and appreciate that the pandemic 
has cast intersectional feminism in medicine into the spotlight. As the economic 
(AAMC, 2018) and racial diversity (Lett, et al, 2019) of UME matriculants has 
increased in recent years, we must consider the population of trainees whose 
home lives, families and communities were hit hardest by the pandemic, 
including  Black and Latinx students as well as those living in poverty (Abraham, 
et al, 2021). Racially diverse UME students were faced with balancing the 
demands of their medical education, racial unrest and a global pandemic; this 
has contributed to the significant mental and emotional burdens carried by 
historically underrepresented minority (URM) trainees (Salahou, et al, 2021; 
Stowers, et al, 2021). These issues are compounded by the disproportionate 
caretaker and mental health challenges of women trainees; women URM at 
the UME level are more likely to have become caretakers due to the pandemic 
and face mental health issues in the face of dire consequences to their families 
and communities (Robinson, et al, 2021). Moreover, it is likely, though poorly 
documented, that women trainees and/or their families have disproportionately 
faced financial struggles resulting in housing or food insecurities, because of 
the pandemic. These are highly complex, often hidden and under-investigated 
issues that likely increased for URM, women and URM-women trainees over 
the past year and a half.   

Likewise, while the pandemic has worsened the mental health of UME students 
as a group (Meo, et al, 2020; Gupta, et al, 2021; Harries, et al, 2021), several 

lines of evidence support the conclusion that women trainees collectively 
experienced greater pandemic-exacerbated mental stress and illness than 
their male colleagues (Abdulghani, et al, 2020; Alsoufi, et al, 2020). This 
exacerbation of mental health issues is intimately linked to disproportionate, 
gender-biased emotional and mental loads as women are more likely to face 
caretaker burdens. According to the 2020 AAMC Questionnaires, 3.1 percent 
of entering and 7.3 percent of graduating UME students respectively have a 
non-spouse dependent. Given that since 2019 the majority of medical school 
matriculants in the United States are women (Durfey, et al, 2021; Glauser, 
2019; Taylor, 2013), it is likely that the majority of medical-student parents are 
women. However, the gender breakdown of parenthood among UME trainees 
is not well documented. (The exact gender breakdown of the student-parent 
population, however, is not reported by the AAMC in their annual Graduation 
or Matriculating questionaries.) How the training of student-physician parents, 
specifically mothers, was impacted during the pandemic has been the focus 
of sparse investigative work (Murphy, 2020). Likewise, the percentage of UME 
women who became parents during the pandemic specifically has not been 
determined. Further, bridging curricular adaptations for this population over 
the past year and a half has the potential to drive more long-term, institutional 
reforms (Arowoshola, 2020; Lin, et al, 2021). 

Finally, it bears mentioning that in addition to their own experiences, 
women UME students have witnessed the pandemic’s well-documented 
consequences on the career trajectories of early-, mid- and late-career women 
mentors. What does it mean to watch those we respect so much struggle 
to find institutional and personal support while fighting on the front lines of 
a public health crisis? The advocacy efforts by women in medicine, on their 
own behalf as well as their peers’, often have important downstream ripple 
effects that reach far beyond the walls of any individual institution. Like women 
physicians, women medical students are just beginning to parse out what 
recovery in the wake of the pandemic’s gender-driven consequences will look 
like, both professionally and personally. Therefore, as the community of women 
in medicine begins to fight for solutions-focused initiatives (Narayana, et al, 
2020), we must urge a sense of unity across levels of training.
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I was in my mid-career as an academic medical oncologist, when I found myself 
in a toxic work environment. To be honest, it took me a while to even recognize 
and acknowledge that there was a problem. I had grown accustomed to the 
hierarchy and power differential in medicine as well as the male dominated 
leadership structure and the narcissistic behavior of colleagues, especially 
leaders. 

When I reached mid-career and experienced a level of professional success, 
I was perceived as a threat by some male colleagues (Lewiss, et al, 2020; 
Carnes & Bigby, 2007). I started experiencing regular gender discrimination 
and harassment, mostly in the form of microaggressions. Among the many 
examples, I was told by a male colleague that my physical appearance helped 
me to get speaking opportunities, overheard complaints from a colleague 
when he was asked to provide coverage for “another one of my maternity 
leaves,” and experienced public put-downs that undermined my leadership. 
I felt alone, demoralized and stripped of my self-confidence and, worse, was 
made to feel that I was at fault. The years of accumulated disrespect created 
such a toxic work environment that I dreaded going to work each day. I felt stuck 
in a cycle of negativity from which I could not see an exit.

In working with an executive coach, I learned skills that started with the practice 
of equanimity, defined as mental calmness, composure and evenness of 
temper, especially in a difficult situation. The virtue and value of equanimity are 
celebrated by a number of major religions and ancient philosophies. It was even 
the topic of one of William Osler’s most famous essays, “Aequanimitas.” In my 
discovery and practice of equanimity, I learned the power of meditation and 
narrative writing and embraced them as important forms of self-care. 

In order for me to really achieve equanimity, I took a pause in the form of 
a sabbatical (Farrell, 2020). The time away from clinical medicine and my 
administrative roles allowed me to hit reset and learn what mattered most to 
me. I systematically examined my work environment and made an inventory 
of my likes, dislikes, values, needs and asks. The value assessment, based 
on Brené Brown’s “Dare to Lead,” was especially meaningful. My search for 

equanimity, the pause, and living in my values were all important pieces in my 
transition from feeling stuck to feeling empowered.  

It was only after this deep self-assessment that I felt ready to pivot towards 
action and change, which I approached through five deliberate steps:

1. Research: I immersed myself in researching the data on gender 
disparities that was contributing to my toxic work environment and 
examined my own research through the lens of gender equity.

2. Educate: I sought to educate myself and others through courses, 
meetings, lectures, books and films. 

3.  Advocate: I found ways to immerse myself in advocacy for gender equity 
through professional societies and my home institution as well as through 
national and international organizations.

4.  Connect: I felt incredibly alone as I navigated the challenges of a toxic 
work environment and sought connection through mentors, allies, 
professional societies and social media.

5. Heal: I learned the value of aggressive self-care through nutrition, 
exercise, sleep and time management (Harrington & Merrill). Giving 
myself permission for self-care is still a work in progress.

This journey allowed me to heal and gave me strength. I eventually decided, 
on my terms, to leave the toxic work environment. I learned that we all have the 
power to control our narrative, always have an exit strategy and can move from 
stuck to empowered. The journey through and out of a toxic work environment 
has forever changed me. I feel called to create a respectful, inclusive and 
collaborative workplace (Duma, et al, 2019) and dismantle disparities. It took 
me 48 years to find my voice. Now that I have found it, I’m never going to lose it. 

NAVIGATING A TOXIC WORK ENVIRONMENT
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I had only been in practice as a general and vascular surgeon for a couple of 
years when I got the call. A 19-year-old had been involved in a head-on collision 
with another vehicle. Despite my best efforts and those of the entire trauma 
team, the young man succumbed to his multiple injuries. 

I had followed all the trauma protocols, but that did not prevent my being named 
in a malpractice lawsuit filed by the family. I wasn’t alone, the hospital and 
another surgeon were among the others being sued. 

Since I had done nothing wrong medically, I decided to fight the lawsuit. 

By the time the trial was scheduled to get underway, everyone named in the 
lawsuit had settled – except for me. I was sitting in the courtroom, waiting for 
the proceedings to finally begin, when the judge called me and my attorney 
into his chambers. Why hadn’t I settled the case, he wanted to know. A young 
person had died and, if the jury were to decide in favor of the plaintiff, he said, 
you will bear the sole responsibility of paying the award. Your insurance may not 
cover all of it, he added. 

His words sank in. Despite the fact that I had done nothing wrong, I settled. 

It became painfully obvious to me that, in practice if not in intent, the purpose 
of a malpractice lawsuit is not to find the truth. It is a money game. The judge 
was part of the system and understood that. The day I settled the lawsuit 
against me, I decided that I would seek to understand the system and be better 
prepared if I were ever to be sued again. I would start defending doctors. As my 
practice grew and I began to specialize in vascular surgery, I also insisted that 
all my younger partners take the time to learn the system. 

You went to medical school, finished your residency and possibly a fellowship 
in your specialty of choice. During all that time spent in learning, no one ever 
taught you how the law of the land might impact you once you were out on 
your own taking care of patients. It is true that you could be sued as a medical 
student, resident or fellow but the real likelihood of being sued is when you are 
in practice. That is when you will have medical malpractice insurance with large 
limits that the plaintiff’s attorney would like to collect from. 

It is inevitable that in a long professional career a physician will be named in 
a lawsuit. You will find out that your time has come, and you are being sued 
for malpractice when you are served with papers. You will have to inform your 
insurance carrier. They will assign a defense attorney to work with you. The 
attorney will become your best friend – and your chief ally – until the suit is 
resolved. Follow their advice. 

It is important to remember, however, that your attorney is not a doctor. It is up 
to you to educate the attorney about the medical facts of the case. Go over all 
of the details very carefully. There may be areas where the documentation is 

not complete. Do not attempt to fill in any missing gaps by making changes to 
the records. I repeat, do not change the records. There may be times when you 
could have done a better job of documenting what was happening. This can all 
be explained during your deposition. 

As physicians, we have a tendency to want to explain. At 
the time of deposition, however, keep your answers short. 
Address only the questions being asked, do not volunteer 
additional information. Providing a longer explanation will 
only open new doors that the plaintiff’s attorney will be 
only too happy to walk through.

In most cases, it will cost the insurance company less to settle the case than 
it would to fight it in court. So, expect your insurance company to recommend 
that you settle. Listen to your attorney’s advice and make an informed decision. 
When you are taking out malpractice insurance, be sure to get a policy that 
gives you the right to decide whether or not to settle in the event that you are 
sued. In some policies, that right is reserved by the insurer. In an employment 
model, your employer likely already has an insurance policy in place that you 
may not be able to change, but it never hurts to ask. 

Physicians often become despondent when they are being sued. It can feel like 
the whole world is crashing down around you. It is only natural to experience 
feelings of guilt and self-doubt as well as situational depression. You may be 
tempted to hide the fact that you are being sued from your partners, staff and, 
perhaps, even your family. Don’t give in to the temptation. You will need the 
support of all of them to help you cope with the challenges you face. 

Most importantly, if you get sued, remember that it is not the end of the world. 
Take control and work with your attorney. And take heart – the majority of 
malpractice lawsuits are won by doctors.

TO SETTLE OR NOT TO SETTLE

By Krishna M. Jain*, MD, FACS
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Ask a group of early-career female physicians what their most pressing 
concerns about life in medicine are, and an overwhelming percentage will 
mention the challenge of balancing their personal and professional lives.

Many women feel the pressure to consider these factors as early as medical 
school, where disproportionately to male medical students, female medical 
students will seek out specialties that ostensibly offer more part-time options 
or flexibility. This can affect their decision to go into procedurally oriented 
specialties, which tend to offer higher compensation. In fact, looking at the 
highest paid specialties, females are clearly underrepresented in not just the 
surgical specialties, but also procedure-oriented internal medicine specialties 
such as cardiology and gastroenterology. 

Interestingly, but perhaps not surprisingly, though male 
physicians are increasingly citing a need for work-life 
balance to enhance career longevity, they are much less 
likely to place as much weight on this early on. If a change 
is made, it is likely to be much later in their careers.

One factor in this difference may be that female physicians are statistically more 
likely to be dating or married to other high-income professionals when making 
their career decisions. These women often consciously – or unconsciously – 
tend to take into account the demands of their significant other’s career as 
they consider their own choices. If a female physician elects to work where 
her spouse has an established job or favorable job opportunity, her personal 
market is inherently limited. Prospective employers are often aware of her 
self-imposed geographic limitations and may use this knowledge to their 
advantage. When childcare responsibilities and the need for flexibility are also 
on the negotiating table, a woman’s power to advocate for more favorable 
compensation is further eroded.  

The need for professional support from others, which enables the flexibility 
needed to address family responsibilities, also significantly hinders many 
female physicians from starting or joining private practices, where the earnings 
potential is higher. With staff positions, there is a larger pool of physicians to 
share call responsibilities or mechanisms for time off and last-minute coverage, 
but the employer takes a larger share of the revenue that they generate,

To be clear, there are many factors that go into the gender pay gap above and 
beyond the factors above. A female physician for which none of the factors 
discussed in this piece apply will still be paid less on average than a male 
physician. More salary transparency and real systemic change will be needed 
to address these issues. 

As her career progresses, the high achiever that lives within most female 
physicians extends  her drive beyond the professional space. In the first 

decade and a half of practice, the desire to excel in motherhood, marriage 
and friendships weighs heavily on female physicians. In fact, 40 percent of 
female physicians decide to either cut back on the hours they work or leave 
medicine entirely within their first six years of practice. Often, these choices are 
accompanied by the decision to decline – or give up entirely – on partnership or 
leadership positions, which, of course, offer stronger compensation packages 
as well as passive-income streams and profit-sharing options.

Interestingly, at later stages of their career, the concerns female and male 
physicians cite regarding the need to balance their work and professional lives 
become more similar, and women are less likely to decline opportunities based 
on these factors after the first decade of practice. In fact, many express regrets 
at overemphasizing concerns about family responsibilities and relationships 
in their earlier decision making. In retrospect, they feel they should have 
approached their choices differently and are confident that they would have 
found solutions to perceived problems.  

While every woman in medicine could tell stories of the dilemmas they have 
faced, there are also many inspiring stories of how female physicians have 
shattered stereotypes and thought outside the box to address these issues and 
have fulfilling careers. This emphasizes the need for strong mentorship across 
generations of women in medicine, and the need for more honest discussions 
about these topics. Empowering female physicians to pursue both personal 
and professional satisfaction is key to both career longevity and ensuring a 
sustainable physician workforce.  

THE WORK-LIFE DILEMMA AND  
ITS EFFECT ON THE GENDER GAP
By Nisha Mehta, MD
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The COVID-19 pandemic disrupted life for most people in innumerable ways. 
As physicians, the pandemic demanded our urgent attention and our unique 
skills to save lives. Simultaneously, we found ourselves facing challenges and 
obstacles as parents. Overnight, schools closed, childcare disappeared, and 
many working mothers were put in an impossible position. 

IMPACT (Illinois Medical Professionals Action Collaborative Team) was formed 
in March 2020 by seven physicians wanting to utilize the distinct perspective 
of doctor parents to identify and address community needs and educate and 
advocate for public health measures to keep our families, our patients and 
our communities safe. We quickly identified the need for rapid information 
gathering and the dissemination of accurate scientific guidance; the typical 
channels were not rapid enough during a global public health emergency. We 
appreciated that we had access to information about the virus in real time from 
our colleagues around the world, we had the skillset to process this information, 
we had the ability to disseminate scientific guidance quickly to our colleagues 
on the front line, and we had our own local parenting communities that needed 
to know what to do to keep themselves safe. 

We were watching the crowds gathering to celebrate St Patrick’s Day in bars 
and the travelers packed together at O’Hare Airport trying to make sense of 
the conflicting travel restrictions, limitations and global lockdowns. Seeing 
the need for rapid action, we drafted a letter to the governor of Illinois and, in 
an effort to gain signatures, posted it to a private Facebook group, Physician 
Mommies Chicago. Within hours, hundreds of physicians had signed on, and 
the letter promptly landed on the governor’s desk. 

We had successfully harnessed the power of social media – and the power of 
the physician mom – to rapidly effect change. Illinois was the second state with 
a shelter-in-place order. 

The power of the physician mom is compelling for many reasons, including:

• Trust, credibility and expertise: Physicians and healthcare workers 
are trusted members of our society. We can leverage our credibility, 
professional stature and scientific expertise to rapidly appraise new 
information for the public, reinforce scientifically valid messages, and bear 
witness to our patients’ experiences.

• Inherently invested in advocacy for the health of children and 
communities: Moms make excellent advocates; we are credible, 
compassionate, strong, driven and protective.  

• Overlapping social support networks: Physician moms exist in a 
complex network of personal and professional connections made through 
schools, places of worship, neighborhoods and professional societies as 
well as social media and other forums. These grassroots ties can facilitate 
rapid organizing and advocacy efforts as well as strategic partnerships 
which can be used to amplify and disseminate high-quality information.

In the tumultuous weeks following the drafting of that letter, we at IMPACT found 
our purpose: amplify physician voices to advocate for science-based policy, 
educate the public and promote health equity. We found a practical but novel 
way to do this by leveraging social media and innovative partnerships. 

In subsequent months, we grew our team and our network. We now have more 
than 40 volunteer health professionals on our team, including pharmacists, 
public health experts, nurses and physicians representing several specialties. 
We have partnered with other grassroots organizations, including Dear 
Pandemic and GetMePPEChicago, and tapped into the reach of social media 
influencers like Bump Club and Beyond. We have also worked with medical 
organizations, such as the Illinois State Medical Society and Chicago Medical 
Society.

One of IMPACT’s greatest strengths is the organization’s ability to keep pace, 
almost in real time, with the ever-evolving landscape of the pandemic. Our use 
of social media and smart devices certainly contributes to this agility, but our 
strength comes from the work of the many busy but dedicated individuals who 
contribute a diverse set of skills, talents and resources to the cause, leaning 
in when they can (during nap time or between patients) and bowing out to let 
others take the baton when they can’t.  

The organization identifies initiatives through an approach that balances “skate 
to the puck” and “lead from where you stand.”  We have (nearly!) perfected 
the use of Slack and Google Docs to generate rapid-response letters to the 
editor and op-ed pieces within days – or even hours – to address the evolving 
pandemic discourse. As needs arise, we link people to resources in real time 
– PPE, vaccines, volunteers and even diapers and formula – through social 
media and our partners.

We are proud of the results we have achieved, which include:

Using social and traditional media to amplify the voices of healthcare 
workers: IMPACT has published more than 20 op-eds in prominent print 
and online publications such as the Chicago Tribune, Health Affairs, The Hill, 
Crain’s Chicago Business, Physician Weekly Magazine, Ms. Magazine and 
KevinMD. The organization was featured in the Chicago Tribune and on local 
television network news. Our founders have appeared on WTTW Chicago 
Tonight and Good Morning America and were featured in the Chicago Tribune, 
Crain’s Business Chicago, The Wall Street Journal, Forbes Magazine and TIME 
Magazine.  

Our social media campaigns have resulted in Facebook/Twitter/Instagram 
pages with nearly 1,500 followers, with individual Facebook posts earning 
between 1,000 and 7,000 views. Successful campaigns have included: 
1) a social-distancing hashtag, #6ftApartNotUnder, with more than 
4,000 tweets and millions of impressions; 2) a Change.org petition calling 
for universal masking with more than 112,000 signatures; 3) a virtual 
#whitecoatforblacklives march that resulted in more than a million impressions 

MAKING AN IMPACT: ADVOCACY AND LEANING 
INTO THE POWER OF THE PHYSICIAN MOM
By Laura Zimmermann, MD, MS, FACP and Eve Bloomgarden, MD
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on a single tweet; and 4) an infographic explaining how mRNA COVID-19 
vaccines work that has been viewed more than 42,000 across social media 
platforms. 

Addressing vaccine hesitancy with infographics and Facebook Live 
Q&A sessions: Using closed Facebook groups in Chicago and Illinois, we 
collected data on common myths reported by healthcare workers. We then 
created five debunking infographics in both English and Spanish using climate 
science principles. Our COVID-19 Myth Debunkers were shared more than 200 
times for a total of more than 80,000 impressions. We also held Facebook Live 
discussions with moms through Chicago-based Bump Club and Beyond; each 
of these 15-plus Facebook Live events reached more than 1,000 people. 

Linking healthcare workers to vaccines: Disparities in vaccination 
availability for healthcare workers not affiliated with large health systems 
(HCWs1a) were rapidly identified through multiple sources, including Twitter, 
Chicago Facebook groups for healthcare workers, emails and messages to 
IMPACT. An IMPACT clearinghouse for vaccine availability was created by 
procuring information rapidly through social media and professional networks. 

Given high levels of interest (1,342 views/10 days; avg. 127/daily), IMPACT 
partnered with a local network of primary care clinics, Oak Street Health, 
which created a vaccination clinic with web-based vaccine registration for 
non-system affiliated HCWs. Targeted posts on Facebook were used to 
disseminate clearinghouse and vaccine clinic information. Facebook posts 
alone reached more than 1,650 healthcare workers; general member group 

posts reached more than 3,200 in seven days. In the first seven days of the 
campaign, more than 5,800 healthcare workers signed up for the Oak Street 
Health vaccine clinic, with more than 1,800 being vaccinated. A survey of a 
subgroup of vaccinated healthcare workers (N=1,500) showed more than 50 
percent reported receiving information through social media or IMPACT’s 
clearinghouse.  

While IMPACT was born out of the fight-or-flight response to the COVID-19 
crisis, IMPACT’s work will persist far beyond the pandemic. With public health 
measures such as the need to wear masks and the efficacy of vaccines 
becoming politicized, healthcare voices are needed to guide policymakers 
and the public. While misinformation and misunderstanding have always 
occupied space in the public discourse, the last four years have brought an 
unprecedented, unrelenting war on science and truth. It is now our job to pick 
up the pieces and restore the public’s respect for science, truth and expertise 
by amplifying the advice from experts and flooding social and traditional media 
with high-quality information. 

Both IMPACT and the Women in Medicine Summit will work together when 
missions align. IMPACT was built by physician parents, mostly moms, and as 
such is committed to advancing gender equity in healthcare. The pandemic 
has taken an enormous toll on healthcare workers in general, and on working 
moms in particular. The way to advance gender equity, dismantle systems that 
produce and perpetuate health inequities, and remain a trusted voice in the 
community is for us to continue using our voices together. 
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Amplification starts with a mindset, an intention. 

A desire to read, watch and listen to other people – then go farther. To amplify, 
to cheer, to champion, to lift, to praise. 

Without intention, we miss the opportunities all around us.

We all soak up so much information – so much content – every single day. We 
see people at home, at work, on social media, in print doing things, pushing 
their limits, excelling, struggling, expressing. 

We take it all in and it impacts us. But we often don’t do much in response. 

This is all quite passive, which is ironic because the barriers to activity, to 
interaction, to engagement and amplification have never been so easily 
surmounted. 

Which brings us back to mindset and to YOUR intention. 

I decided several years ago that I wanted to adjust my interpersonal interactions 
to be a better reflection of who I am and what is important to me: kindness, 
compliments, connection, collaboration, work, fun. 

I looked at the toolbox in front of me and was intentional about how I might use 
each element in it – my voice, my pen, my keyboard, my @, my podcast, my title, 

my privilege – to reflect my values better. None of the tools were very sharp. The 
muscles to lift and wield them were atrophied. 

No matter; I had intention. So do you. 

Let’s step into that tension because it is meaningful, and it matters. From 
intention comes decision making: who, what, when, where, why and how. You 
have determination over each of these and you can formulate your answers, 
identify your motivations.

Who do you seek to amplify?
What works resonate?
When do you do this?
Where do you take the time to share?
Why are you doing this?
How do you do this amplification work?

I have worked hard to answer these questions for myself. I continually refine, 
reevaluate, reorganize. 

Let’s go on an “Amplifying with Intention” journey together at the 2021 Women 
in Medicine Summit. You can feel comfortable and empowered as an amplifier, 
too.

AMPLIFYING WITH INTENTION

By Mark Shapiro, MD
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The phenomenon of women experiencing invisibility is not new. History has 
often erased the contributions of women. We are told the story of the world 
within a framework that highlights the achievements of men and that ignores the 
contributions – and sometimes even the existence – of women. For women with 
intersectionality, including Black women, Asian and Pacific Islander women and 
Latina women, the phenomenon can be even more pronounced. So, it should 
come as no surprise that we find in medicine the risk of invisibility for women 
(Lewiss, et al, 2020). 

When a woman in medicine is not recognized for her accomplishments, she 
falls behind not only in her career trajectory but also in the building of wealth 
through increased compensation. 

When women in medicine are invisible, they do not rise to 
leadership positions, which means that the institutional 
culture – and the ensuing priorities and funding – remains 
dominated by men and the lens through which they view 
the world.

Women become invisible because of barriers and inequities as well as micro- 
and macroaggressions. Black women in medicine experience this invalidation 
in heightened ways, as Onyinyechi Eke and the co-authors of “Black Women in 
Medicine – Rising Above Invisibility” write in the Lancet: “Despite exceptional 
merits and accolades, today there still exists a cognitive dissonance when 
a Black woman physician is in a leadership position. In medical institutions, 
evidence of this can be subtle; the consulting team might request to speak to 
the attending physician and then communicate through verbal and non-verbal 
behaviours [sic] their surprise at discovering that the attending physician is a 
Black woman” (2020).

But these roadblocks can be addressed. Leaders can intervene with a top-
down approach designed to improve the status of women in their respective 
organizations, as Reesa E. Lewiss and her co-authors noted in “Is Academic 
Medicine Making Mid-Career Women Physicians Invisible?” Leaders – not 
the women who are impacted by the structural inequities – are charged with 
this work. Interventions can include gender bias training, mentorship and 
sponsorship and leadership trainings as well as speaker, author and editorial 
board invitations. 

In “A Targeted Intervention for the Career Development of Women in Academic 
Medicine,” the authors report that institutional financial support for the research 
efforts of women junior faculty during the child-rearing years resulted in 
positive outcomes among grant recipients. Gains included increased rates of 
retention and promotion, optimistic career outlook and success in using the 
awards as seed funding for later grants.  

Other institutional strategies, as outlined in Julie K. Silver’s “Her Time is Now 
Report,” include changing the criteria for faculty promotions to place a high 
value on scholarly and community work in diversity, equity and inclusion (DEI). 
The goal is to ensure that promotions committees are not only diverse but are 
also financially prioritizing DEI and focusing on DEI as a core component of 
professionalism. 

Making women in medicine visible will take commitment and transparency from 
leaders of our institutions, professional societies, journals and organizations. 
We need policies and accountability, and we need them now.

COMBATTING THE INVISIBILITY  
OF WOMEN IN MEDICINE
By Nancy D. Spector, MD
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The University of Chicago Department of Medicine Women’s Committee (DOM 

WC) utilizes the 3-Rs approach to elevating women in academic medicine: 

recognition, representation and resources.

The DOM WC was started in 1999 to develop and enhance the academic 

environment for women faculty and trainees through networking, mentorship, 

professional development and advocacy. The University of Chicago 

Department of Medicine (DOM) has 319 faculty members, 43 percent of 

whom are women. The DOM WC is composed of 25 women (22 faculty, three 

trainees) and is led by a female faculty member selected by the department 

chair and supported by subcommittee chairs, including advocacy, professional 

development, newsletter and awards. 

Starting in 2017, we began using a more metric-based 
approach to the challenges that women in academics 
face. We developed a 3-Rs approach to elevating women 
including: recognition, representation and resources.

We started with a local approach to increasing recognition for women faculty 

by nominating women for local awards within our department and biological 

sciences division. From 2006 to 2016, 36 percent (range=25-50 percent; 

n=79/217) of award recipients in the DOM were women. In 2018, the DOM 

WC began nominating women for every award hospital-wide. The percent of 

women awardees significantly increased to 56 percent (range=48-65 percent; 

n=23/41; p=0.02) (Press, et al, 2021; Oyler, 2019). We then expanded into 

regional and national awards across many subspecialties. 

We are also tracking internal and external grand rounds speaking opportunities 

for women faculty. The data we collect is shared with section chiefs, who will 

determine speaker invitations for the next academic year. From 2010 to 2020, 

29 percent (66/161) of external speakers and 41 percent (111/163) of internal 

speakers were women. We also measure the number of times women faculty 

achievements are highlighted and ensure equal representation across sections 

and report our findings in our biannual newsletter.

For representation, we have focused on making sure that women faculty are 

represented in the pictures on the walls as well as in leadership positions and 

within our training programs. We were able to gain support for increasing the 

visibility of women faculty on the walls while still maintaining respect for the 

mostly white, male leaders who were already well represented in the DOM 

(Oyler, 2018). Currently, pictures of women make up 49 percent of the DOM 

photos; prior to 2017, there weren’t any women pictured on the department’s 

walls. 

Our committee has also been focusing on the percentage of women in 

leadership. The DOM maintains a section chief council and an executive 

council, which are senior leaders who work with the department chair to 

make high-level decisions and recommendations. In the past, it was not 

uncommon for these councils to be made up primarily of men. However, with 

the support of our department chair, search committees and data provided to 

track leadership, the percentage of women on both of these committees has 

been increasing. From 2016 to 2021 the percentage of women section chiefs 

improved from 29 percent to 38 percent (n=16). Over the same time frame the 

percentage of women on the executive council improved from 31 percent to 50 

percent and increased in size from 13 to 18 members. Most recently we have 

been gathering metrics on the percentage of women trainees in our three main 

residency programs (internal medicine, dermatology, emergency medicine) 

and our 10 fellowship programs.

The members of the DOM WC are also working to develop and expand 

resources for women faculty and trainees. Areas of concern include adequate 

parental leave, childcare resources, salary equity, grant opportunities, 

sponsorship opportunities and support for women faculty in other departments 

across our institution. We examined parental leave policies at local institutions 

as well as academic medical centers nationally for both faculty and residents 

and utilized our finding to advocate for policy change at the local and national 

level (Ortiz Worthington, et al, 2019). 

The DOM WC identified available childcare services in close proximity to the 

university and to areas where faculty traditionally live. We also discussed with 

faculty the challenges faced in terms of childcare. The committee advocated 

for the department and institution to conduct an analysis of salary among 

faculty based on gender and race/ethnicity. In addition, we plan to monitor 

Research Project Grant (R01) applications to understand the impact of gender 

on NIH application and awards for physician-scientists. We look forward to 

continuing the 3-Rs approach to improve the academic environment for women 

in the years to come.

USING THE 3 Rs – RECOGNITION, 
REPRESENTATION AND RESOURCES –  
TO ELEVATE WOMEN 
By Julie Oyler, MD, Valerie Press, MD, MPH, Anna Volerman, MD, 
and Vineet Arora, MD, MA
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and was also awarded the Rising Star award by the LEAD Oncology Conference in 2019. She was 
selected as a ResearcHERS ambassador by the American Cancer Society, and was honored by 500 
Women in Medicine. She has been appointed as the 2020 and 2021 Lead of the American Society 
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patient has about their own disease, the more informed a decision they are able to make.
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