
The Conundrum and Opportunity of Gender Equity
for Evidence Generators

An evidence generator in medicine is a physician or sci-
entist with specific knowledge or expertise, engaged by
stakeholders to inform device and drug development
through all phases of study. This can be accomplished
by serving in local roles participating in preclinical and
clinical research, as well as national roles that strengthen
professional standing and provide great visibility and
opportunity. Not surprisingly, such roles are highly
coveted and place individuals in milieus where their
expertise and ideas are on display, including some-
times lucrative service on advisory boards, speaking
engagements, and networking opportunities among
other influential key opinion leaders. Most importantly,
these opinion leaders are often at the helm of practice-
changing research, generating evidence that influ-
ences the development and deployment of drugs and
devices that ideally go on to benefit millions of patients
around the world. This often means partnering directly
with industry given their dominant role in funding inno-
vation in cardiology and therefore may also have a down-
side; one must be careful to avoid real or perceived
conflicts of interest or manipulation of academic per-
spectives, and industry relationships may limit partici-
pation in professional society committees or guideline
writing groups. Nevertheless, physician-industry part-
nerships are an established pathway that offers would-be
evidence generators access to leadership roles in devel-
oping innovative drugs and devices, funding, author-
ship, and influence.

There are good reasons for the scientific enter-
prise to want to diversify decision-making through the
inclusion of women. Companies that use gender diver-
sity as a cultural norm generate more productivity in
market value and revenue.1 In medical research, the
National Institutes of Health have long supported the
recruitment of women as investigators and enrollment
of female participants. More robust data sets with sex-
specific evidence can yield important insights and
advance medical science in meaningful ways. Examina-
tion of sex-specific treatment indications is a wide-
open area for discovery but one that might be unex-
plored without diversity among the physicians who lead
and influence research.

Given the coveted role of opinion leader, it is worth
examining their selection process, historically led by in-
dustry owing to its heavy reliance on a physician-backed
growth strategy. The process has evolved from what was
once a subjective “who you know” list to a more metric-
driven exercise. Nevertheless, it can be difficult to find
women to participate on advisory boards or serve as prin-
cipal investigators even if companies subscribe to an ethos
of diversity. In fields such as cardiology where women rep-
resent about 13% of practicing cardiologists,2 one might

argue that there are fewer women in these roles be-
cause there are fewer women in the field. However, that
pool gets even smaller when selection is based on opin-
ion leader characteristics that emphasize areas in which
women have faced significant headwinds and are there-
fore historically underrepresented. These areas include
publication and presentation metrics such as prior trial
leadership, publication impact factor, h-index, confer-
ence presence, and clinical productivity.3,4 The Associa-
tion of American Medical Colleges’ recent statement on
gender equity calls for improvements in multiple areas in
which women researchers are disadvantaged, including
underrepresentation in the workforce, funding, leader-
ship, compensation, and recognition.5

The recent movement to embrace diversity and in-
clusion across industries has been transformative and
must extend to evidence generation and leadership in
cardiovascular research. Women’s involvement with pro-
fessional organizations, where participation can lead to
reputation building and networking, has been increas-
ing and may help to identify those physicians who hold
influence in their field. The American College of Cardi-
ology’s (ACC) Diversity and Inclusion Initiative, which has
created governance principles supporting inclusivity and
cultural competency and published workforce health
policy documents, offers leadership and clinical re-
search training for women. The ACC’s education poli-
cies’ use of inclusion as a success metric has increased
the proportion of women speakers at the ACC’s annual
meeting from 19% in 2017 to 34% in 2019, by our count.
Similarly, the European Society of Cardiology’s Women
in the ESC led the increase of invited women faculty at
their Annual Congress from 18% in 2014 to more than
30% in 2020 (B. Casadei, MD, Europe Society of Cardi-
ology, written communication, March 10, 2020). The
American Heart Association has followed a comparable
path, recently announcing an organizationwide effort to
balance gender representation across the organiza-
tion’s activities.6

These are great strides forward that hopefully
will help promote more women into positions of lead-
ership and influence. However, to truly cultivate a di-
verse and inclusive workforce and improve the quality
of clinical science and ultimately patient care, these ef-
forts must also be driven by those in positions of author-
ity across all areas of medicine, including industry. There-
fore, we call on our industry colleagues to support gender
equity by acknowledging the limitations of current opin-
ion leader selection processes and the social, scientific,
and economic potential in revising them. We urge them
to do so deliberately and expeditiously so that the ad-
vantages of physician-industry relationships can be rec-
ognized more equally across the field.
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Diversity efforts should be focused at all levels, from local site
investigators to those presenting breakthrough findings at na-
tional meetings and in top-tier journals. As professional organiza-
tions and the National Institutes of Health have increasingly em-
braced the avoidance of all-male panels or speaker lineups, so should
industry refuse men-only steering committees and other clinical trial
leadership groups. In addition to revising metrics, solutions might
include developing an open application process for physician par-
ticipation in industry-organized scientific activities, rather than an
internal identification process. Women who might otherwise be off
the radar could then be more readily highlighted for consideration.
Other changes might include developing mentorship and research
training programs, which could match women in their early or mid
career with potential with more well-established leaders.

Academia and professional organizations can help bolster the
effort to bring more women to the forefront of clinical science and
discovery. Department chairs and division chiefs should look to
proactively nominate women for opportunities within their own

organizations but also within professional organizations and
industry. Following the examples of the ACC, European Society of
Cardiology, and American Heart Association, smaller subspecialty
professional organizations should champion efforts to set metric-
based inclusion goals and ensure that assessments are unbiased.
Academic journals should promote diverse editorial leadership,
ensure fair manuscript review, and adopt mechanisms to reduce or
eliminate unconscious bias from their invitation, review, and accep-
tance practices. All groups would also be well-served by making
stronger efforts to understand the experiences and preferences of
the women within these professional environments so that pro-
gram design and development can be adjusted to match their
needs and goals.

Collectively, all stakeholders must take responsibility for pro-
moting equity in academic medicine because a diverse and inclu-
sive medical workforce will generate the best possible evidence
and result in a more innovative, high-performing, and ultimately,
successful scientific enterprise.

ARTICLE INFORMATION

Published Online: April 8, 2020.
doi:10.1001/jamacardio.2020.0594

Conflict of Interest Disclosures: Dr Mehran
reports grants from Abbott Laboratories,
AstraZeneca, Bayer, Beth Israel Deaconess
Medical Center, Bristol-Myers Squibb, CSL Behring,
Daiichi Sankyo, Medtronic, Novartis, and
OrbusNeich to their institution; personal fees from
Abbott Laboratories; personal fees for serving on
the scientific advisory board for PLx Pharma;
consultant fees (paid to their institution) from
Abbott Laboratories and Spectranetics/Philips/
Volcano; consultant fees from Boston Scientific,
Medscape/WebMD, Siemens Medical Solutions,
Roivant Sciences, Sanofi, and Janssen Scientific
Affairs; nonfinancial support for consulting for
Regeneron Pharmaceuticals; advisory/speaker fees
from Medtelligence (Janssen Scientific Affairs);
advisory board (paid to their institution) for
Bristol-Myers Squibb; data and safety monitoring
board membership (paid to their institution) from

Watermark Research Partners; equity (<1%) from
Claret Medical and Elixir Medical; and personal fees
for serving as associate editor from the American
College of Cardiology and the American Medical
Association outside the submitted work. No other
disclosures were reported.

REFERENCES

1. Turban S, Wu D, Zhang L. When Gender Diversity
Makes Firms More Productive. Harvard Business
Review. Published February 11, 2019. Accessed
March 3, 2020. https://hbr.org/2019/02/research-
when-gender-diversity-makes-firms-more-
productive

2. Association of American Medical Colleges.
Workforce data and reports. Accessed March 3,
2020. https://www.aamc.org/data/workforce/
reports/492536/2018-physician-specialty-data-
report.html

3. Witteman HO, Hendricks M, Straus S,
Tannenbaum C. Are gender gaps due to evaluations
of the applicant or the science? a natural

experiment at a national funding agency. Lancet.
2019;393(10171):531-540. doi:10.1016/S0140-6736
(18)32611-4

4. Ruzycki SM, Fletcher S, Earp M, Bharwani A,
Lithgow KC. Trends in the proportion of female
speakers at medical conferences in the United
States and in Canada, 2007 to 2017. JAMA Netw
Open. 2019;2(4):e192103. doi:10.1001/
jamanetworkopen.2019.2103

5. Association of American Medical Colleges. AAMC
statement on Gender Equity. Published January
2020. Accessed March 3, 2020. https://www.aamc.
org/system/files/2020-01/AAMC%20Gender%
20Equity%20Statement_0.pdf

6. American Heart Association. Presidential
address 2019. Accessed March 5, 2020. https://
professional.heart.org/professional/
EducationMeetings/MeetingsLiveCME/
ScientificSessions/UCM_505286_Presidential-
Address-2019.jsp

Opinion Viewpoint

624 JAMA Cardiology June 2020 Volume 5, Number 6 (Reprinted) jamacardiology.com

© 2020 American Medical Association. All rights reserved.

Downloaded From: https://jamanetwork.com/ by Rebecca Ortega on 05/24/2022

https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamacardio.2020.0594?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamacardio.2020.0594
https://hbr.org/2019/02/research-when-gender-diversity-makes-firms-more-productive
https://hbr.org/2019/02/research-when-gender-diversity-makes-firms-more-productive
https://hbr.org/2019/02/research-when-gender-diversity-makes-firms-more-productive
https://www.aamc.org/data/workforce/reports/492536/2018-physician-specialty-data-report.html
https://www.aamc.org/data/workforce/reports/492536/2018-physician-specialty-data-report.html
https://www.aamc.org/data/workforce/reports/492536/2018-physician-specialty-data-report.html
https://dx.doi.org/10.1016/S0140-6736(18)32611-4
https://dx.doi.org/10.1016/S0140-6736(18)32611-4
https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamanetworkopen.2019.2103?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamacardio.2020.0594
https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamanetworkopen.2019.2103?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamacardio.2020.0594
https://www.aamc.org/system/files/2020-01/AAMC%20Gender%20Equity%20Statement_0.pdf
https://www.aamc.org/system/files/2020-01/AAMC%20Gender%20Equity%20Statement_0.pdf
https://www.aamc.org/system/files/2020-01/AAMC%20Gender%20Equity%20Statement_0.pdf
https://professional.heart.org/professional/EducationMeetings/MeetingsLiveCME/ScientificSessions/UCM_505286_Presidential-Address-2019.jsp
https://professional.heart.org/professional/EducationMeetings/MeetingsLiveCME/ScientificSessions/UCM_505286_Presidential-Address-2019.jsp
https://professional.heart.org/professional/EducationMeetings/MeetingsLiveCME/ScientificSessions/UCM_505286_Presidential-Address-2019.jsp
https://professional.heart.org/professional/EducationMeetings/MeetingsLiveCME/ScientificSessions/UCM_505286_Presidential-Address-2019.jsp
https://professional.heart.org/professional/EducationMeetings/MeetingsLiveCME/ScientificSessions/UCM_505286_Presidential-Address-2019.jsp
http://www.jamacardiology.com?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamacardio.2020.0594

