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Persistent gender disparities exist in pay,1,2 leadership 
opportunities,3,4 promotion,5 and speaking opportu-
nities.6 While the gender distribution of the hospital-
ist workforce may be approaching parity,3,7,8 gender 

differences in leadership, speakership, and authorship have 
already been noted in hospital medicine.3 Between 2006 
and 2012, women constituted less than a third (26%) of the 
presenters at the national conferences of the Society of Hos-
pital Medicine (SHM) and the Society of General Internal  
Medicine (SGIM).3 

The SHM Annual Meeting has historically had an “open call” 
peer review process for workshop presenters with the goal of 
increasing the diversity of presenters. In 2019, this process was 
expanded to include didactic speakers. Our aim in this study 
was to assess whether these open call procedures resulted 
in improved representation of women speakers and how the 
proportion of women speakers affects the overall evaluation 
scores of the conference. Our hypothesis was that the intro-
duction of an open call process for the SHM conference didac-
tic speakers would be associated with an increased proportion 

of women speakers, compared with the closed call processes, 
without a negative impact on conference scores.

METHODS
The study is a retrospective evaluation of data collected regard-
ing speakers at the annual SHM conference from 2015 to 2019. 
The SHM national conference typically has two main types of 
offerings: workshops and didactics. Workshop presenters from 
2015 to 2019 were selected via an open call process as defined 
below. Didactic speakers (except for plenary speakers) were 
selected using the open call process for 2019 only.

We aimed to compare (1) the number and proportion of 
women speakers, compared with men speakers, over time and 
(2) the proportion of women speakers when open call process-
es were utilized versus that seen with closed call processes. 
Open call included workshops for all years and didactics for 
2019; closed call included didactics for 2015 to 2018 and ple-
nary sessions 2015 to 2019 (Table). The speaker list for the con-
ferences was obtained from conference pamphlets or agendas 
available via Internet searches or obtained through attendance 
at the conference. 

Speaker Categories and Identification Process
We determined whether each individual was a featured speak-
er (one whose talk was unopposed by other sessions), plenary 
speaker (defined as such in the conference pamphlets), whether 
they spoke in a group format, and whether the speaking oppor-
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Women continue to be underrepresented as speakers 
at national conferences, and research has shown similar 
trends in hospital medicine. The Society of Hospital 
Medicine (SHM) Annual Meeting has historically 
had an open call peer review process for workshop 
speakers and, in 2019, expanded the process for 
didactic speakers. We aimed to assess the overall 
conference trends for women speakers and whether 
the systematic processes in recruitment procedures 
(ie, open call) resulted in improved representation of 
women speakers. We also sought to understand how 

the proportion of women speakers might affect overall 
scores of the conference. From 2015 to 2019, the 
overall representation of women speakers increased, 
as did evaluation scores during the same time period. 
When selection processes included the open call peer 
review process, there were higher proportions of women 
speakers. An open call process with peer review for 
speakers may be a systematic process that national 
meetings could replicate to reduce gender inequities. 
Journal of Hospital Medicine 2020;15:228-231. © 2020 
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tunity type was a workshop or a didactic session. Numbers of 
featured and plenary speakers were combined because of low 
numbers. SHM provided deidentified conference evaluation 
data for each year studied. For the purposes of this study, we an-
alyzed all speakers which included physicians, advanced practice 
providers, and professionals such as nurses and other interdis-
ciplinary team members. The same speaker could be included 
multiple times if they had multiple speaking opportunities. 

Open Call Process 
We defined the “open call process” (referred to as “open call” 
here forward) as the process utilized by SHM that includes the 
following two components: (1) advertisements to members of 
SHM and to the medical community at large through a vari-
ety of mechanisms including emails, websites, and social me-
dia outlets and (2) an online submission process that includes 
names of proposed speakers and their topic and, in the case of 
workshops, session objectives as well as an outline of the pro-
posed workshop. SHM committees may also submit sugges-
tions for topics and speakers. Annual Conference Committee 
members then review and rate submissions on the categories 
of topic, organization and clarity, objectives, and speaker qual-
ifications (with a focus on institutional, geographic, and gender 
diversity). Scores are assigned from 1 to 5 (with 5 being the best 
score) for each category and a section for comments is avail-
able. All submissions are also evaluated by the course director. 

After initial committee reviews, scores with marked reviewer 
discrepancies are rereviewed and discussed by the committee 
and course director. A cutoff score is then calculated with pro-
posals falling below the cutoff threshold omitted from further 

consideration. Weekly calls are then focused on subcategories (ie 
tracks) with emphasis on clinical and educational content. Each 
of the tracks have a subcommittee with track leads to curate the 
best content first and then focus on final speaker selection. More 
recently, templates are shared with the track leads that include a 
location to call out gender and institutional diversity. Weekly calls 
are held to hone the content and determine the speakers. 

For the purposes of this study, when the above process was 
not used, the authors refer to it as “closed call.” Closed call 
processes do not typically involve open invitations or a peer 
review process. (Table)  

Gender
Gender was assigned based on the speaker’s self-identifica-
tion by the pronouns used in their biography submitted to the 
conference or on their institutional website or other websites 
where the speaker was referenced. Persons using she/her/hers 
pronouns were noted as women and persons using he/him/his 
were noted as men. For the purposes of this study, we concep-
tualized gender as binary (ie woman/man) given the limited 
information we had from online sources.

ANALYSIS 
REDCap, a secure, Web-based application for building and 
managing online survey and databases, was used to collect 
and manage all study data.9 

All analyses were performed using SAS Enterprise Guide 8.1 
(SAS Institute, Inc., Cary, North Carolina) using retrospectively 
collected data. A Cochran-Armitage test for trend was used 
to evaluate the proportion of women speakers from 2015 to 
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2019. A chi-square test was used to assess the proportion of 
women speakers for open call processes versus that seen with 
closed call. One-way analysis of variance  (ANOVA) was used 
to evaluate annual conference evaluation scores from 2015 to 
2019. Either numbers with proportions or means with standard 
deviations have been reported. Bonferroni’s correction for 
multiple comparisons was applied, with a P < .008 considered 
statistically significant. 

RESULTS
Between 2015 and 2019, a total of 709 workshop and didactic 
presentations were given by 1,261 speakers at the annual Soci-
ety of Hospital Medicine Conference. Of these, 505 (40%) were 
women; 756 (60%) were men. There were no missing data.

From 2015 to 2019, representation of women speakers 
increased from 35% of all speakers to 47% of all speakers  
(P = .0068). Women plenary speakers increased from 23% in 
2015 to 45% in 2019 (P = .0396). 

The proportion of women presenters for workshops (which 
have utilized an open call process throughout the study peri-
od), ranged from 43% to 53% from 2015 to 2019 with no statis-
tically significant difference in gender distribution across years 
(Figure). 

A greater proportion of speakers selected by an open call 
process were women compared to when speakers were select-
ed by a closed call process (261 (47%) vs 244 (34%); P < .0001). 

Of didactics or workshops given in a group format (N = 
299), 82 (27%) were given by all-men groups and 38 (13%) were 
given by all-women groups. Women speakers participating in 
all-women group talks accounted for 21% of all women speak-
ers; whereas men speakers participating in all-men group talks 
account for 26% of all men speakers (P = .02). We found that 
all-men group speaking opportunities did decrease from 41% 
of group talks in 2015 to 21% of group talks in 2019 (P = .0065). 

We saw an average 3% annual increase in women speakers 
from 2015 to 2019, an 8% increase from 2018 to 2019 for all 
speakers, and an 11% increase in women speakers specific to 
didactic sessions. Overall conference ratings increased from a 
mean of 4.3 ± 0.24 in 2015 to a mean of 4.6 ± 0.14 in 2019 (n = 
1,202; P < .0001; Figure). 

DISCUSSION
The important findings of this study are that there has been an 
increase in women speakers over the last 5 years at the annu-
al Society of Hospital Medicine Conference, that women had 
higher representation as speakers when open call processes 
were followed, and that conference scores continued to im-
prove during the time frame studied. These findings suggest 
that a systematic open call process helps to support equitable 
speaking opportunities for men and women at a national hos-
pital medicine conference without a negative impact on con-
ference quality. 

To recruit more diverse speakers, open call and peer re-
view processes were used in addition to deliberate efforts at 
ensuring diversity in speakers. We found that over time, the 
proportion of women with speaking opportunities increased 
from 2015 to 2019. Interestingly, workshops, which had open 
call processes in place for the duration of the study period, 
had almost equal numbers of men and women presenting in 
all years. We also found that the number of all-men speaking 
groups decreased between 2015 and 2019. 

A single process change can impact gender equity, but the 
target of true equity is expected to require additional mea-
sures such as assessment of committee structures and diversi-
ty, checklists, and reporting structures (data analysis and plans 
when goals not achieved).10-13 For instance, the American So-
ciety for Microbiology General Meeting was able to achieve 
gender equity in speakers by a multifold approach including 
ensuring the program committee was aware of gender statis-
tics, increasing female representation among session convener 
teams, and direct instruction to try to avoid all-male sessions.11 

It is important to acknowledge that these processes do re-
quire valuable resources including time. SHM has historically 
used committee volunteers to conduct the peer review pro-
cess with each committee member reviewing 20 to 30 work-
shop submissions and 30 to 50 didactic sessions. While open 
processes with peer review seem to generate improved gen-
der equity, ensuring processes are in place during the selec-
tion process is also key. 

Several recent notable efforts to enhance gender equity and 
to increase diversity have been proposed. One such example 

TABLE. Features of Open Call and Closed Call Processes with Conference Year

Feature Closed Call Process Open Call Process

Talk type

   Didactics

   Plenary

   Workshops

2015-2018

All years (2015 to 2019)

n/a

2019

n/a

All years (2015-2019)

Features

   Open call via email/ads

   Peer review process to review submissions

   Grading system to evaluate submissions

   Committee to review selected speakers

No

No

No

Yes*

Yes

Yes

Yes

Yes

*Variable process
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of a process that may further improve gender equity was pro-
posed by editors at the Journal of Hospital Medicine to assess 
current representation via demographics including gender, 
race, and ethnicity of authors with plans to assess patterns in 
the coming years.14 The American College of Physicians also 
published a position paper on achieving gender equity with a 
recommendation that organizational policies and procedures 
should be implemented that address implicit bias.15 

Our study showed that, from 2015 to 2019, conference eval-
uations saw a significant increase in the score concurrently with 
the rise in proportion of women speakers. This finding suggests 
that quality does not seem to be affected by this new method-
ology for speaker selection and in fact this methodology may 
actually help improve the overall quality of the conference. To 
our knowledge, this is one of the first studies to concurrently 
evaluate speaker gender equity with conference quality.

Our study offers several strengths. This study took a prag-
matic approach to understanding how processes can impact 
gender equity, and we were able to take advantage of the 
evolution of the open call system (ie workshops which have 
been an open call process for the duration of the study versus 
speaking opportunities that were not). 

Our study also has several limitations. First, this study is 
retrospective in nature and thus other processes could have 
contributed to the improved gender equity, such as an organi-
zation’s priorities over time. During this study period, the SHM 
conference saw an average 3% increase annually in women 
speakers and an increase of 8% from 2018 to 2019 for all speak-
ers compared to national trends of approximately 1%,6 which 
suggests that the open call processes in place could be con-
tributing to the overall increases seen. Similarly, because of the 
retrospective nature of the study, we cannot be certain that the 
improvements in conference scores were directly the result of 
improved gender equity, although it does suggest that the im-
provements in gender equity did not have an adverse impact 
on the scores. We also did not assess how the composition 

of selection committee members for the meeting could have 
impacted the overall composition of the speakers. Our study 
looked at diversity only from the perspective of gender in a 
binary fashion, and thus additional studies are needed to as-
sess how to improve diversity overall. It is unclear how this new 
open call for speakers affects race and ethnic diversity spe-
cifically. Identifying gender for the purposes of this study was 
facilitated by speakers providing their own biographies and 
the respective pronouns used in those biographies, and thus 
gender was easier to ascertain than race and ethnicity, which 
are not as readily available. For organizations to understand 
their diversity, equity, and inclusion efforts, enhancing the abili-
ty to fairly track and measure diversity will be key. Lastly, under-
standing of the exact composition of hospitalists from both a 
gender and race/ethnicity perspective is lacking. Studies have 
suggested that, based upon those surveyed or studied, there 
is a fairly equal balance of men and women albeit in academic 
groups.3 

CONCLUSIONS
An open call approach to speakers at a national hospitalist con-
ference seems to have contributed to improvements regard-
ing gender equity in speaking opportunities with a concurrent 
improvement in overall rating of the conference. The open call 
system is a potential mechanism that other institutions and 
organizations could employ to enhance their diversity efforts. 
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