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Documentation of gender-based disparities in med-
icine often focus on lower numbers of women in 
prominent positions as evidence of inequality 
and inequity; examples include lower proportion 

of women physicians as conference speakers,1 first and last 
authors of manuscripts,2 invited editorials,3 award recipi-
ents,4 grant recipients,5 medical society leadership,6 editori-
al boards,7 and presenters at grand rounds.8 Notably, these 
disparities are likely greater for intersectional physicians, who 
experience bias through multiple lenses of disadvantage.9 
While the scarcity of women and marginalized populations 
in leadership roles in medicine provides convincing evidence 
that inequality exists, the underrepresentation of women 
and other marginalized physicians in prominent positions is 
also a cause of continued disparity. Fewer academic oppor-
tunities for women physicians and other underrepresented 
physician groups in medicine may perpetuate slower career 
advancement10 and contribute to less availability of mentors 
and sponsors.11 Less obviously, underrepresentation also un-
intentionally and explicitly signals to junior faculty from mar-
ginalized groups that they are not welcome and are unlikely 
to be successful.9,12 

Improving representation of women in other fields has 
been demonstrated to reduce implicit and explicit sexism.13,14 
Increasing diversity in academic leadership is likely to further 
improve diversity at all levels,9,15 which may in turn reduce 
gaps in health outcomes seen for marginalized patients.16-18 
Measuring and eliminating bias that disadvantages under-
represented physicians in academic opportunities is a moral 
imperative for institutions and organizations. For this reason, 
the Society of Hospital Medicine (SHM) has been attempting 
to address this issue within its organizational structure, publi-
cations, and conference presenters.19

The first step for an organization that aims to increase 
representation of women and other marginalized groups 
in medicine is to assess the current representation of lead-
ership and opportunities.20 If data are available, this review 

should include intersectional measurement of other axes of 
discrimination. Rapid analysis of large data sets of names is 
feasible using freely available computer algorithms, for ex-
ample.21 Only once a baseline understanding of representa-
tion within an organization is established can identification 
of goals and areas of improvement and evaluation of efforts 
to increase representation begin. Reporting this data to the 
organization’s membership should be undertaken to increase 
the accountability of leadership to reduce gaps. This work is 
currently underway at the Journal of Hospital Medicine and 
within the Society of Hospital Medicine.19 

This month’s issue of the Journal of Hospital Medicine in-
cludes an article written by Northcutt, et al that describes 
one such attempt, focusing on representation of conference 
speakers at SHM’s Annual Meeting. In this study, authors per-
formed a pre- and postintervention analysis of an open call 
system for selecting didactic speakers for the SHM Annual 
Meeting. The open call system, implemented for the 2019 
SHM Annual Meeting, invited all members to apply for a di-
dactic session. The planning committee then utilized a stan-
dardized evaluation form to determine the final speaker list. 
In previous years, didactic speakers did not apply but were 
invited and were not formally evaluated. Northcutt et al re-
port that this intervention was associated with a significant 
increase in the proportion of women conference speakers.22

The Northcutt article and the open call and evaluation 
system is one example of an intentional adjustment to the 
speaker selection process aimed at recruiting more diverse 
presenters. Other examples of intentional efforts to increase 
diversity within conferences include using curated lists de-
signed to improve representation or contacting other nation-
al organizations for recommendations. 20 Efforts such as these 
are necessary because men in medicine are more likely to vol-
unteer for prominent positions than women,23 meaning that 
any system of recruitment or allocation of academic opportu-
nities that relies on self-promotion is likely to perpetuate un-
derrepresentation. Using pre-existing speakers list or previ-
ous programs will also support ongoing disparities, because 
men have traditionally represented the majority of speakers.

Of course, conferences are an important and public rep-
resentation of a society, but are only the starting point for 
working towards equity within a large organization such as 
SHM. Similar efforts must be directed towards authorship in 
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SHM publications, representation on editorial boards, soci-
ety leadership and employment opportunities. Once orga-
nizations have an established baseline around publications, 
leadership recruitment, and employment representation, a 
review of recruitment policies (for articles, speakers, leaders, 
and employees) should then be conducted, looking for areas 
that lead to bias.

Planning committees, editorial boards, and society leader-
ship groups should also intentionally increase their own diver-
sity, as increasing the proportion of women on a convening 
committee has been demonstrated to increase the number 
of invited women speakers.15,24 In addition, committees can 
adopt a mandate to increase diversity in invited speakers, 
editorials, and authorship; for example, direct instruction to 
avoid all-male panels led a conference planning committee 
to invite more women and increased the numbers of wom-
en speakers.25 A speaker, authorship, or editorial policy that 
emphasizes diversity and inclusion should be developed and 
made available to the organization’s membership.26

Finally, there is evidence that implicit bias training for ed-
itorial boards and conference planning committees may be 
effective.27 Implicit bias training emphasizes that judgements 

of merit and skill are often subjective and based on in-group 
membership rather than the quality of applicants.9 For example, 
underrepresentation of women at a neuroimmunology confer-
ence was not explained by quantity or impact of previous pub-
lications,28 and evaluation scores for the Society for Hospital 
Medicine’s Annual Meeting have increased as the proportion of 
women speakers has increased, suggesting that the presence 
of women presenters was associated with better presentations. 
To address concerns about how diversity and inclusion efforts 
may influence the quality of speakers and authors,29 objective 
criteria could be developed in advance of a selection process 
and candidates should be held to the same standard.30 The use 
of objective evaluation criteria in the selection of conference 
speakers has also been associated with increasing the propor-
tion of women conference speakers. All in all, SHM’s efforts 
(and Northcutt’s work) should be lauded but also recognized 
as what they are: a good start. Continued vigilance focused on 
equity is the only way to ensure that the move towards greater  
representation continues.
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