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Objectives

■ Status of gender equity in healthcare

■ Approach to the issue of inequities

■ Tangible policies



Caveats

■ Focused on gender

■ Presents it in a binary way

■ Centered from a heteronormative perspective



GENDER EQUITY IN 
MEDICINE





Issues facing women in medicine

■ 50% of female medical students experience sexual 
harassment

■ 15.6% gender pay gap between among Ontario 
physicians

■ Male surgeons promoted to full professor at 3x rate of 
females across 17 Canadian universities



Issues facing women in medicine

■ 64% of women physicians defer important life decisions 
for career

– 85% vs 71% satisfied with their choice

■ Working night shifts and call shifts during worse 
pregnancy outcomes

■ Resident attrition rate in EM is .8%, 21.5% of women 
cite family reasons versus 9.6% of men







APPROACH TO 
INEQUITY
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Allyship

■ I wish to help the less fortunate, or

■ I use my expertise to reduce 
inequities for marginalized 
populations

■ I seek to understand my own role 
in upholding systems of oppression 
that create health inequities.

■ I learn from the expertise of, and 
work in solidarity with, historically 
marginalized groups to help me 
understand and take action on 
systems of inequality.

■ This includes working to build 
insight among others in positions of 
privilege, and mobilizing in 
collective action under the 
leadership of people on the bottom 
on the coin.



”Nothing about us without us”

“Stop trying to save of fix people on the bottom of the coin”



“Step Back”

■ 4/16 of the University of Calgary School of Medicine department chairs are 
women

■ 4/30 awards listed on the departmental website are women

■ 4/23 individuals listed on the departmental organization chart are women



Additional Steps to Critical Allyship

■ Take active steps to learn about systems of inequality and your implicit biases

■ Recognize the need for action at the systemic, institutional, interpersonal, and 
internal levels

■ Speaking up when you witness moments of inequity (sexism, racism, ableism)

■ Having uncomfortable conversations with your family, friends, work places



REAL LIFE 
APPLICATIONS



Combatting bias and creating a 
culture of allyship



Making space





Improved work hours for pregnant 
physicians



Improved parental leave



Conclusion

■ Status of gender equity in healthcare

– Women in medicine experience more harassment, fewer 
promotions, less pay, receive more negative feedback, 
and more work-life balance issues

■ Approach to the issue of inequities

– Need to move to a system of allyship

■ Tangible policies

– Policies are possible and there are examples to draw 
from



Questions?


