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Background, Challenge or Opportunity: Despite decades of gender equity among medical school 
graduates, progress with promotion and advancement of women into leadership positions in academic 
medicine has been slow.  
 
Purpose/Objectives:  The objectives of this project are the following: 1) to assess gender distribution in 
faculty leadership positions at my institution and compare to national averages; 2) to review current 
leadership recruitment practices at my institution; 3) to determine best practices for increasing women 
in leadership positions in U.S. Medical Schools; and 4) to develop institutional guidelines to promote 
greater equity in leadership positions in our Health Sciences Center.   
 
Methods/Approach:  The 2013-2014 distribution of women in faculty leadership positions at Emory 
School of Medicine (SOM) was determined and compared to the American Association of Medical 
Colleges (AAMC) published benchmarks. The existing leadership recruitment process at Emory SOM was 
reviewed. The gender composition of SOM leadership position search committee chairs and members, 
the gender distribution of the candidates interviewed, and the outcomes of the searches were assessed 
over a six-year period at Emory University SOM. The gender distribution among individuals selected for 
an institutional leadership program in the Health Sciences Center at Emory was evaluated for the 13 
years of its existence. Representatives from academic institutions with demonstrated success in 
recruiting women to leadership positions were interviewed.  The literature on best practices for 
recruiting women to leadership positions in academic medicine was reviewed.  
 
Outcomes and Evaluation Strategy:  Emory was below the AAMC benchmarks for women Division 
Chiefs (20% vs. 24% AAMC), Associate Chairs/Vice Chairs (21% vs. 24% AAMC), Deans (O vs 16%), Senior 
Associate Deans (0 vs. 33%), Associate Deans (22% vs. 39%) and Assistant Deans (33% vs. 46%), and was 
ahead of the national average for women Department Chairs (17% vs. 15%). Implicit bias training was 
not routinely provided for SOM leadership position search committees. Average search committee 
makeup was 31% female.  Among ten leadership position searches, only 12% of candidates selected for 
interviews were female; 22% of the hires were female. In contrast, 50.5% of fellows selected for an 
institutional leadership academy at Emory SOM were female. Best practices identified for recruitment of 
women to leadership positions included: 1) emphasis on diverse search committee composition and 
structured interviews, 2) active identification of female candidates, 3) programs to mitigate unconscious 
bias, 4) emphasis on faculty diversity in departmental reviews, 5) attention to leadership and career 
development needs of women faculty, 6) equity in academic promotion, and 7) mentoring, coaching, 
and sponsorship programs. Recommendations for revised institutional recruitment guidelines are under 
development. Short term goal: education and implementation of new guidelines. Long term goal: 
measure progress towards greater diversity among leadership at our institution.  
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Conclusions 

Results 
Despite decades of gender equality among medical school graduates, 
progress in promotion and advancement of women into leadership 
positions in academic medicine has been slow. Many have argued that 
inherent gender differences and work-life integration choices are driving 
individual decisions not to pursue higher level positions. However, the role 
of recruitment, selection and retention practices at the institutional level in 
this gender gap has not been sufficiently  explored. The goal of this project 
is to assess current recruitment practices at my institution, gather 
information on best practices from benchmark institutions and the 
literature, and to develop recruitment guidelines to promote greater gender 
equity in leadership positions in our academic center.  

The 2013-2014 distribution of women in faculty leadership positions at Emory 
School of Medicine (SOM) was determined and compared to the American 
Association of Medical Colleges (AAMC) published benchmarks. The existing 
leadership recruitment process at Emory SOM was reviewed. The gender 
composition of SOM leadership position search committee chairs and 
members, the gender distribution of the candidates interviewed, and the 
outcomes of the searches were assessed over a six-year period at Emory 
University SOM. The gender distribution among individuals selected for an 
institutional leadership academy in the Health Sciences Center at Emory was 
evaluated for the 13years of its existence. Representatives from academic 
institutions with demonstrated success in recruiting women to leadership 
positions were interviewed. The literature on best practices for recruiting 
women to leadership positions in academic medicine was reviewed.  

Current  Status: Emory was below the AAMC benchmarks for women 
Division Chiefs (20% vs. 24% AAMC), Associate Chairs/Vice Chairs 
(21% vs. 24% AAMC), Deans (O vs. 16%), Senior Associate Deans 
(0 vs. 33%), Associate Deans (22% vs. 39%) and Assistant Deans 
(33% vs. 46%), and was ahead of the national average for women 
Department Chairs (17% vs. 15%) (Table 1). Implicit bias training 
was not routinely provided for SOM leadership position search 
committees.  
 
Search Committees: Average search committee makeup was 31% 
female. Among ten leadership position searches, only 12% of 
candidates selected for interviews were female; 22% of the hires 
were female. In contrast, 50.5% of fellows selected for an institutional 
leadership academy at Emory SOM were female (Table2).  
 

Underrepresentation of women in leadership positions at 
Emory was similar to U.S medical schools. Assembly of the 
candidate pool, including active identification of female 
candidates was identified as a specific area for improvement. 
Development of leadership recruitment guidelines that 
incorporate best practices is likely to have a positive impact.     
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Results 

Despite good intentions, recruitment efforts frequently fail to 
identify qualified female candidates for leadership positions. Best 
practices for recruitment of women include careful attention to the 
composition of search committees, recognition of and training to 
adjust for implicit/unconscious bias, active outreach to identify 
female candidates and expansion of the candidate pool. 
Importantly, general attention to the professional development, 
leadership training opportunities and pathway to promotion for 
women in academic medicine is critical to expanding the pipeline of 
women available to fill leadership positions. In my institution, 
representation of women in an institutional leadership academy was 
excellent and may ultimately increase the pool of internal 
candidates for leadership positions.  
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