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Abstract

Background: Women seldom reach the highest leadership positions in academic plastic surgery. 

Contributing factors include lack of female role models/mentors and lack of gender diversity. 

Studies show that female role models and mentors are critical for recruiting and retaining female 

surgeons and that gender diversity within organizations more strongly influences women’s career 

choices. We therefore sought to determine the current gender diversity of academic plastic surgery 

programs and investigate influences of gender and leadership on program gender composition.

Methods: A cross-sectional study of U.S. plastic surgery residency programs was performed in 

December 2018. Genders of the leadership were collected, including: Medical School Dean, 

Department of Surgery Chair, Department/Division of Plastic Surgery (PRS) Chair/Chief, PRS 

Program Director (PD), PRS faculty, and PRS residents. Gender relationships among these groups 

were analyzed.

Results: Ninety-nine residency programs were identified (79 integrated ± independent, 20 

independent). Women represented a smaller proportion of academic plastic surgeons in more 

senior positions (38% residents, 20% faculty, 13% PDs, 8% Chairs). PRS Chair gender was 

significantly correlated with PD gender and PRS faculty gender was significantly associated with 

PRS resident gender. Although not statistically significant, female PRS Chair gender was 

associated with a 45% relative increase in female PRS residents.

Conclusions: Women in leadership and gender diversity influence the composition of academic 

plastic surgery programs. Gender disparity exists at all levels, worsening up the academic ladder. 

Recruitment, retention, and promotion of women is critical as such diversity is required for 

continued progress in innovation and problem-solving within plastic surgery.

Introduction

Women have entered medicine in increasing numbers over the last half-century, but still 

rarely reach the highest academic ranks and leadership positions. This phenomenon, known 

as the glass ceiling, was previously attributed to an unfilled pipeline. However, the pipeline 

is being increasingly filled, but is leaking due to attrition, lack of opportunity, and gender 

bias.1-4 In 1965, merely 9.3% of medical school matriculants were women.5 Since 2002, 

however, women have represented ~50% of medical students, and in 2018-2019, women 

matriculants outnumbered men for the first time (51.6% vs 48.3%).6, 7 In plastic surgery, the 

proportion of female residents has increased from 22% in 2007 to 39% in 2017, while the 

proportion of active, board-certified female plastic surgeons has only increased from 12% to 

16% over the same timeframe.8-10 The most recent published data reveal even fewer women 

in leadership: women represented only 9% of plastic surgery program directors (PD) in 2011 

and 5% of Chairs/Chiefs in 2015.11, 12 Even with a full pipeline, structural and active 

strategies are needed to achieve diversity and equity in leadership across many domains, 

including gender.
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By these numbers, improvements have clearly been made in recruiting female medical 

students to plastic surgery, but not in retaining and promoting them. Multiple factors 

contribute to this leaky pipeline, but the lack of female role models and mentors is 

commonly cited among female students, residents, and faculty as a major deterrent from 

entering, remaining, or advancing within academic surgery.13-28 Multiple studies show that 

same-sex role models and mentors are beneficial in recruiting and retaining female surgeons.
13, 23, 29-32 Experimental psychologists have found that after interacting with an exceptional 

woman, female students view themselves as more successful and believe they are similar 

and will emulate her in the future.33, 34 Furthermore, there are many demonstrated benefits 

of mentorship: greater academic productivity, career advancement and satisfaction, self-

efficacy, collaboration, and lower turnover and burnout rates.35-40

Gender diversity of surgical faculty and residents positively influences women’s choices to 

pursue surgery, strongly impacting residency program ranking for women applying into 

surgical versus non-surgical specialties.14, 41, 42 A parallel trend is seen in business - an 

international survey revealed that women value companies’ gender diversity more than men 

when evaluating potential employers.43 It is unsurprising, then, that Neumayer et. al., found 

88% of female medical students who matched into surgical residencies came from schools 

with a greater proportion of female surgeons.29 Furthermore, specialties with higher 

percentages of female PDs have higher percentages of female residents.44 Similarly, 

corporate companies with women in leadership have more women in midlevel management.
45

Gender relationships within academic plastic surgery, however, have yet to be fully studied. 

We hypothesized that programs with more gender diversity in leadership positions would 

have more women faculty and residents. The objectives of this study were to: 1) determine 

the current gender composition of U.S. plastic surgery residency programs and 2) investigate 

the influence of gender and leadership on the composition of academic plastic surgery 

programs with respect to Chair/Chief, PD, faculty, and residents.

Methods

Study Design and Data Collection

A cross-sectional study of the gender makeup of U.S. plastic surgery residency programs 

was performed in December 2018. Independent and integrated programs were identified 

using the American Council of Academic Plastic Surgeons lists. The following data were 

collected from individual residency program websites: genders of the Medical School Dean, 

and Plastic Surgery Division/Department Chair, PD, faculty, and residents. If Plastic Surgery 

was not a department, Department of Surgery Chair gender was also analyzed. Faculty were 

subcategorized into core and affiliate. If program websites were incomplete, the program 

coordinator or PD was contacted directly to complete the data set. If data subsequently 

remained incomplete, they were excluded from analysis. Data were collected from 

individual program websites as the Accreditation Council for Graduate Medical Education 

and Association of American Medical Colleges do not publicly release individual program 

data. This study was deemed exempt by the Washington University in St. Louis Human 

Resource Protection Office.
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Figure 1 shows the relationships investigated. Arrows point from positions of higher to lower 

academic rank, with gender of the former hypothesized to influence gender of latter. If 

Plastic Surgery was not a department, the influences of Medical School Dean gender on 

Surgery Chair gender, and Surgery Chair gender on Plastic Surgery Chair gender and Plastic 

Surgery Faculty gender makeup were also investigated. The influence of Surgery Chair 

gender on the Plastic Surgery faculty gender composition was considered given the 

variability in Plastic Surgery Chair independence in faculty hiring processes. The influence 

of Plastic Surgery Chair, PD, faculty, and resident genders on the gender makeup of fourth 

year medical students matching into plastic surgery could not be determined (grey arrows, 

Figure 1). The National Resident Matching Program (NRMP) does not collect demographic 

data nor release individual level data to the public. Although the Electronic Residency 

Application Service (ERAS) collects demographic data, without the ability to correlate these 

data with individual match results, this information is not helpful for this study.

Statistical Analysis

Fisher’s exact test was used to compare categorical data. Using QQ-plots, numerical data 

were determined to be sufficiently normal. Welch’s t-tests were used to compare numerical 

data in categories. Linear regression with appropriate t-tests for coefficient significance and 

F-tests for regression significance were used to analyze the relationships between numerical 

variables. All data analysis was performed using R 3.4.1.

Results

Gender composition of plastic surgery residency programs

Ninety-nine plastic surgery residency programs were identified (79 integrated ± 

independent, 20 independent). Owing to incomplete data, exclusions included: 3 programs 

for Medical School Dean and Department of Surgery Chair (n = 96), 1 program for Plastic 

Surgery Chair (n = 98), and 8 programs for residents (n = 91).

The gender compositions of plastic surgery residency programs are displayed in Table 1. In 

more senior positions, women constitute a smaller proportion of academic plastic surgeons: 

38% residents, 20% faculty, 13% PDs, and 8% Chairs.

Influence of women in leadership on gender makeup of plastic surgery residency 
programs

Investigated gender associations are displayed in Figure 1 and Table 2. Medical School Dean 

gender is not associated with Plastic Surgery or Surgery Chair genders: 6.3% (1 of 16) 

programs with a female Dean and 8.8% (7 of 80) programs with a male Dean have a female 

Plastic Surgery Chair (Fisher’s exact text, p approx. 1). Similarly, 0% (0 of 12) programs 

with a female Dean and 18% (11 of 60) programs with a male Dean have a female Surgery 

Chair (Fisher’s exact test, p = 0.19). Surgery Chair gender is not associated with Plastic 

Surgery Chair gender: 8.3% (1 of 12) programs with a female Surgery Chair and 9.7% (6 of 

62) programs with a male Surgery Chair have a female Plastic Surgery Chair (Fisher’s Exact 

test, p =1). In the other 24 institutions, Plastic Surgery is an independent department. 

Surgery Chair gender is also not associated with the gender distribution of the core or total 
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faculty; female Chairs have an average of 21.2% core and 20.9% total female Plastic 

Surgery faculty, while male Chairs have an average of 21.8% core and 20.9% total female 

Plastic Surgery faculty. There was a single program where the Plastic Surgery Chair was 

also the Surgery Chair.

Plastic Surgery Chair gender is associated with PD gender: 75% (6 of 8) of programs with a 

female Chair vs 7.8% (7 of 90) of programs with a male Chair have a female PD (Fisher’s 

Exact test, p = 4.0 x 10−5). This association continues to be significant when the 32 Chairs 

who are also PDs are eliminated; 4 of 6 remaining programs with a female Chair and 6 of 60 

remaining programs with a male Chair have a female PD (Fisher’s Exact test, p = 3.7 x 

10−3). However, Plastic Surgery Chair gender is not associated with the gender distribution 

of the core or total faculty. In programs with male Chairs, on average 21.0% of core faculty 

and 20.0% of total faculty are female. In programs with female Chairs, on average 24.7% of 

core faculty and 23.4% of total faculty are female. There are no significant differences in 

these proportions for core or total faculty (t-test, p = 0.50 and p = 0.56, respectively).

Plastic Surgery Chair gender is not significantly associated with resident gender 

composition; however, the effect size is noteworthy. On average, programs with a male or 

female Chair have 34.8% and 50.3% female residents, respectively (t-test, p = 0.11). 

Although not statistically significant due to the limited statistical power derived from the 

small number of female chairs, it is important to highlight that the effect size is large - a 

female Chair is associated with a 45% relative increase in female residents.

PD gender is also not associated with resident gender distribution. Programs with a male or 

female PD have on average 36.0% and 37.0% female residents, respectively (t-test, p = 

0.84).

There is, however, a significant positive correlation between the core or total faculty gender 

distribution and resident gender distribution. A linear regression model using percentage 

female faculty as a factor determining percentage of female residents shows that each 10% 

increase in female faculty is associated with a 4.1% increase in the percentage of female 

residents (Figure 2). The slope of this regression line is significantly greater than zero (t-test, 

p=0.01, 95% CI for slope of regression [0.10, 0.73]). Due to the presence of other factors 

contributing to resident program choice, which were unmeasured in our analysis, the 

correlation of this linear single factor regression is low, but significant (R2 = 0.07, p = 0.01). 

Similarly, a generalized monotonic non-linear relationship between these variables was also 

significant (Spearman’s Rho = 0.23, p = 0.03).

Discussion

Given the abundant literature highlighting the importance of female role models and mentors 

and gender diversity on the recruitment and retention of women surgeons, we hypothesized 

that women in leadership roles within plastic surgery residency programs would positively 

influence the programs’ gender diversity. We found significant positive associations between 

Plastic Surgery Chair gender and PD gender, and between the gender makeup of the faculty 

and the gender diversity of the residents. The correlation between Plastic Surgery Chair and 
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PD gender is logical. The Chair is responsible for appointment and retention of the PD. 

Business survey studies have shown that high-potential women pay it forward (73% of 

successful women mentor other women); companies with women leaders have more women 

in midlevel management.45 With respect to the faculty and resident gender correlation, 

although the low R2 value indicates that faculty gender composition is an insufficient stand-

alone predictor of resident gender composition, it does not diminish the significance of the 

positive association between the variables; this coefficient is significantly different from 

zero. The low R2 simply means that additional predictive factors will be needed to fully 

model the data. Our finding aligns with aforementioned studies showing that, compared to 

men, gender diversity is more important for female medical students seeking residency 

positions and for business women considering job opportunities.

We detected no association between Surgery Chair gender and Plastic Surgery faculty 

gender composition. Faculty will be retained through Chair appointments, confounding the 

effect of Chair gender on faculty appointments. Further, depending on individual 

institutional practices, the Plastic Surgery Chair may have sole faculty hiring 

responsibilities, independent of Surgery Chair influence.

We found no significant correlation between genders of the Medical School Dean and Plastic 

Surgery Chair, Surgery Chair and Plastic Surgery Chair, or Plastic Surgery Chair and faculty 

or residents. The lack of significance can be attributed to the low number of female Chairs, 

which results in a low-powered t-test. Additionally, lack of association between Dean and 

Plastic Surgery Chair genders is unsurprising as Chairs are maintained through Dean 

appointments, and Chair recruitment depends on multiple factors including clinical and 

research practices, faculty priorities, and broader institutional goals. The lack of association 

between Plastic Surgery Chair and faculty genders can also be explained by faculty 

longevity and retention through Chair appointments, and that the Chair might not be the sole 

influencing factor in division/department gender considerations. The lack of association 

between PD gender and resident gender diversity is not unexpected given that medical 

students may have little interaction with the PD during the residency interview process, 

generally only at the interview day. The Plastic Surgery Chair, however, is the face of the 

program, which helps explain the 45% increase in female residents with the presence of a 

female Plastic Surgery Chair. Analyses regarding resident data are limited by the match 

process- residents may not match into their preferred program and residencies may not 

match their highest-ranked candidates. Taken together, our findings suggest that women in 

leadership have the power to influence the gender diversity of academic plastic surgery 

programs. Unfortunately, we cannot draw strong conclusions owing to a scarcity of women 

reaching the highest leadership positions within plastic surgery. Therefore, future follow-up 

studies are necessary to closely monitor these trends and, hopefully, will reveal progress 

within our field.

Within plastic surgery, we found that 38% of residents, 20% of faculty, 13% of PDs, and 8% 

of Chairs/Chiefs are women. Furthermore, previous studies have shown that female plastic 

surgeons are more likely to be assistant professors than their male counterparts.46 The lack 

of women leaders also extends to our professional societies (Table 3). In the majority of our 
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societies, women have represented less than 5% of all presidents. These data align with 

recently published data.47

Organizational diversity is critical. The nationwide surgeon deficit is projected to be 

23,100-31,600 by 2025.48 The estimated physician replacement cost is 2 to 3 times the 

physician’s annual salary (and even higher in surgical subspecialties) and will only worsen 

as the projected surgeon shortage intensifies.49 Retention of women surgeons provides 

prospective patients with more diverse provider choice and, thus, could enhance an 

institution’s bottom line. Additionally, women leaders can reduce gender stereotypes and 

perpetuate change.50 Business surveys conducted in 2012 reveal that companies with women 

leaders have more balanced work-life policies, smaller gender wage gaps, and more women 

in midlevel management.45 It is also well established that companies with strong women 

leaders are more profitable and innovative, generating a return on equity of 10% versus 7.4% 

of those with male leaders and producing 20% more patents than companies with male 

leaders.51-54 Furthermore, in a study of university students performing team projects, 

researchers found that women performed better under female leadership, and social 

psychologists have found women’s leadership styles to be more effective with men and 

women than male leadership styles.55, 56 Beyond the benefits of women in leadership, more 

gender diverse business teams demonstrate increased sales, enhanced problem-solving, 

better decision-making and product development, greater innovation and creativity, and 

higher employee retention and satisfaction.54, 57-61 Within academia, an analysis of 2.5 

million scientific papers written between 1985 and 2008 revealed that those authored by 

more diverse groups were cited more and had higher impact factors compared to more 

homogeneous groups.62 Within healthcare, increasing team diversity to reflect diverse 

patient populations may enhance the quality of care provided. Finally, amongst female 

plastic surgery patients, those who have a gender preference prefer women surgeons, who 

are rated 6% higher than male surgeons.63, 64

Despite the demonstrated benefits of women in leadership and gender diversity, there are 

multiple barriers to recruitment, retention, and promotion of female academic surgeons, 

ultimately leading to attrition. Barriers include: gender role congruity (i.e. perceived 

incongruity between female gender roles and leadership roles that results in prejudice 

towards women leaders)65 and the resulting confidence gap, overt discrimination and 

implicit bias, slower promotion, lower academic productivity, lack of mentors/role models/

sponsors, personal and family demands, pregnancy, and the gender pay gap. Given these 

barriers, women leave academia at higher rates than men. Female surgical residents have 

approximately twice the attrition rates of men, and 28% of female surgeons (vs 19% of male 

surgeons) seriously consider leaving academia.26, 66-68 This compounds a concern in 

academic plastic surgery: only 27% of plastic surgery graduates enter academia, and 40% 

depart in 5 years.38 Therefore, it is imperative to recruit, retain, and promote women in 

academic plastic surgery. Suggestions for improvement are highlighted in Table 

4.2, 3, 11, 23, 32, 37, 39, 41, 45, 50, 54, 69-89 Implementation of these strategies has been effective 

in business and medicine. Between 1996 and 2005, Ernst & Young implemented programs 

to help women gain traction in their company, including yearly women’s leadership 

conferences, mentoring programs that closely monitored high-potential women, and 

individualized leadership skills assessments. Over this 10-year period, the percentage of 
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women in top executive management and as partners rose from 0% to 15% and from 5% to 

15%, respectively. Additionally, by retaining women and avoiding the costs associated with 

unnecessary recruitment, Ernst & Young saved $10 million.54 At Johns Hopkins School of 

Medicine, similar results were found with development of the Hopkins Task Force on 

Women’s Academic Careers in Medicine in 1990. By implementing interventions targeting 

leadership training, faculty development and mentoring, faculty education regarding gender-

based and structural obstacles, and by regularly monitoring and re-evaluating interventions, 

Hopkins witnessed an increase in female associate professors from 4 to 26 over a 5-year 

time period. Additionally, they noted more timely promotions, decreased gender biases, 

increased mentoring, less isolation, and increased access to information necessary for 

ensuring career development and salary equity.76

Despite the strengths of our study, there are unavoidable limitations. We were unable to 

obtain medical student data owing to limitations in the ERAS and NRMP databases. These 

data would have strengthened our analysis. Additionally, data were obtained from program 

websites, with potential to be inaccurate or outdated. However, with increasing use of 

program websites by prospective applicants and patients, we expect most program websites 

display accurate information.

Conclusions

Gender parity is unrealized in academic plastic surgery. The contributing factors are multi-

fold and difficult to analyze owing to the persistent leaky pipeline. Awareness of disparities 

and implementation of targeted interventions to improve recruitment, retention, and 

promotion of women are critical to narrow the gender gap. Academic diversity will 

ultimately result in a more vibrant, equitable, and innovative field.
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Figure 1. 
Relationships hypothesized to be influenced by gender. Arrows point from positions of 

higher to lower rank within academic surgery, with the gender of the former hypothesized to 

influence the gender of latter. Significant associations are represented with blue arrows. No 

association is represented with black arrows, however the effect size of PRS Chair on PRS 

residents is 45%. The grey arrows represent hypothetical gender associations that were 

unable to be addressed in our study. The relationship between Dept of Surgery Chair and 

PRS Chair/Chief or PRS faculty were only investigated if Plastic Surgery was not a separate 

department. Dept = Department, PD = Program Director, PRS = Plastic and Reconstructive 

Surgery.
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Figure 2. 
A. The gender makeup of Plastic Surgery faculty is positively correlated with the gender 

makeup of the residents. The linear regression model y = 0.28 + 0.41x is shown in blue. This 

model demonstrates the significantly positive impact that proportion of total female faculty 

(x) has on the proportion of female residents (y). The upper and lower bounds of the 95% CI 

for the regression are shown in red. B. The gender of the PRS chair is associated with the 

gender of the program director (PD); a female PRS chair is associated with significantly 

higher appointments of female PDs. PD = Program Director, PRS = Plastic and 

Reconstructive Surgery.
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Table 1.

Academic position, by title and gender.

Female Male % Female

Medical School Dean 16 80 16.7%

Department of Surgery Chair* 12 62 16.2%

PRS Chair
8
#

90
# 8.2%

PRS PD 13 86 13.1%

Total PRS Faculty (including Chair) 268 1104 19.5%

Core PRS Faculty (including Chair) 243 963 20.1%

PRS Residents 416 687 37.8%

PRS= Plastic and Reconstructive Surgery, PD= Program Director

*
In programs where Plastic Surgery is not a separate department

#
1 female and 3 males are interim PRS Chairs
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Table 2.

Investigating the associations between gender of chairs, program directors, faculty and residents.

2 variables being tested for association Test statistic P-value

Medical School Dean
Gender of Surgery Chair Fisher’s exact, p = 1.0 1.00

Gender of PRS Chair Fisher’s exact, p = 0.19 0.19

Gender of Surgery Chair

Gender of PRS Chair Fisher’s exact, p = 1.0 1.00

% of Female Faculty (total) T-test, t = 3.2 x 10−3 1.00

% of Female Faculty (core) T-test, t = 0.10 0.92

Gender of PRS Chair

Gender of PD Fisher’s exact, p = 4 x 10−5 4.0 x 10−5#

% of Female Faculty (total) T-test, t = 0.61 0.56

% of Female Faculty (core) T-test, t = 0.72 0.50

% of Female Residents T-test, t = 1.81 0.11
^

Gender of PD % of Female Residents T-test, t = 0.20 0.84

% of Female Faculty (total) % of Female Residents Linear correlation, R2 = 0.07 0.01

PRS=Plastic and Reconstructive Surgery, PD=Program Director

#
This association remains significant (p = 3.7 x 10−3) when Chairs who also serve as PD are eliminated from analysis.

^
Although not statistically significant, it is worth noting that the effect size is 45% (i.e. the presence of a female Chair is associated with a 45% 

relative increase in female residents).
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Table 3.

Representation of women in leadership in plastic surgery professional societies.

Professional Society Year of
Inception

# Women
Presidents

American Association of Plastic Surgeons (AAPS) 1921 2

American Society of Plastic Surgeons (ASPS)* 1932 2

Plastic Surgery Foundation (PSF) 1932 4

American Society for Surgery of the Hand (ASSH) 1947 1

Plastic Surgery Research Council (PSRC) 1955 5

American Society for Aesthetic Plastic Surgery (ASAPS)* 1967 0

American Association for Hand Surgery (AAHS) 1970 1

American Society for Peripheral Nerve (ASPN) 1990 5

*
Lynn Jeffers is the current President of ASPS (2020), and Jennifer Walden and Melinda Haws have been elected as future presidents of ASAPS. 

These elections occurred after the data collection period of this study.

Plast Reconstr Surg. Author manuscript; available in PMC 2022 March 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Keane et al. Page 19

Table 4.

Strategies to overcome barriers to recruitment, retention, and promotion of women in academic plastic surgery.

Barrier Intervention

Common to all barriers Incentivize departments to enhance gender diversity and women in leadership

Acknowledge disparities

Evaluate and publish disparity data

Investigate root-causes, using task forces with women leaders

Encourage initiatives championed by men

Implement strategies for improvement

Monitor outcomes

Publish results of interventions

Slower promotion Clearly define tenure criteria and promotion eligibility

Actively promote women to leadership roles and provide them with leadership and career-
development training

Conduct annual performance evaluations, monitoring the progress of high-potential women closely

Develop part-time or clinical tenure track positions that don’t emphasize time (allow for clock-
stopping, value quality over quantity of work)

Traditional gender roles/role congruity Ignore false humility

Own one’s accomplishments and appreciate one’s talent

Maintain a noticeable profile despite the desire to be reserved

Lean in and advocate for one’s self

Confidence gap Include residency curricula that address leadership, communication skills, and self-advocacy

Incorporate values affirmations and social-belonging interventions

Highlight women’s accomplishments to boost confidence and empower

Personal and family demands Negotiate family responsibilities with partner

Provide 24-hour on-site childcare, sick-child daycare, and nanny-share networks

Discourage meetings after traditional work hours

Limit nighttime call for parents with young children

Provide childcare at professional meetings (organized by professional societies)

Discrimination and bias Acknowledge one’s own blind spots to promote openness

Speak up and advocate for others who may be in positions of less power

Counsel those who discriminate and demonstrate bias

Research skills women use to overcome discrimination and share these with other women

Train whole department and members of search/selection committees on implicit biases and 
provide strategies to combat them

Develop transparent, fair, and thorough recruitment and hiring processes with sex-blind screening

Use counter-stereotypic exposures (i.e. invite a successful young black female surgeon-scientist to 
grand rounds vs older white male)

Lower academic productivity Analyze and publish data of differences in grant applications, success rates, and award sizes

Establish diversity on funding panels, with target proportions for women and under-represented 
minorities

Train funding panels on implicit bias

Improve the mentorship and sponsorship of young female faculty
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Barrier Intervention

Lack of role models Actively search for female and male mentors

Attend national meetings and join professional societies to grow network

Promote more women to leadership positions across institutions/professional societies/plastic 
surgery governing boards

Invite female visiting professors and speakers, moderators, and panelists to our national societies

Provide mentorship and leadership training for entire department

Institute formalized mentorship and leadership programs within department and regionally/
nationally (e.g. AWS Early Career Women Faculty Mentorship Program, ASRM Women’s 
Microsurgery Group, University of Michigan Women’s Surgical Collaborative)

Offer travel scholarships for female residents and medical students to attending regional/national 
meetings (e.g. ASRM WMG ViOptix Travel Scholarship)

Engage social media

Pregnancy Communicate with Chief/PD early in pregnancy

Educate oneself on parental leave policies

Develop a universal, comprehensive parental support/leave policy that aligns with ACS 
recommendations (no less than 6 weeks for parental leave)

Provide coverage for oocyte preservation

Create lactation rooms and support breastfeeding

Cover resident hours with physician extenders

Compensate covering residents

Gender wage gap Negotiate for salary, bonus, and benefits

Attend salary negotiation training

Research the market value of one’s skillset

When negotiating, be friendly, emphasize common goals, highlight unique skillset, and reframe 
the discussion from a contest/competition to an opportunity for problem-solving

Provide salary negotiation training for whole department

Externally set transparent and objective guidelines for salary and bonus structure based on market 
information (do not use prior salaries)

Provide equitable compensation, without penalizing for part-time work

Conduct annual departmental wage analysis

Medical student recruitment Integrate plastic surgery early in the preclinical years (i.e. faculty/residents participate in anatomy 
dissections, lectures, small group sessions)

Involve residents/faculty in medical student interest groups

Provide an immersive surgical experience to pre-clinical students

Purple text indicates interventions women can individually take, black text indicates interventions institutions/societies/boards can take
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