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PATRIARCHY IN LEADERSHIP





Quick Facts

*You are welcome to use the 
following resources in your 
practice
to help promote gender equity, 
giving ACP credit.



1. A 20-minute standardized presentation highlighting the current research on implicit bias and providing strategies 

for overcoming such biases significantly changed the perception of implicit bias in male and female faculty

2.   Male gender and age were significantly associated with greater implicit bias associating leadership with men more       

than women

3.   The intervention had a small, but significant effect on the implicit biases surrounding women and leadership of all    

participants regardless of age and gender

• The study assessed faculty members’ perceptions of bias as well as their explicit and implicit attitudes toward gender 

and leadership. Results indicated that the intervention significantly changed all faculty members’ perceptions of bias 

(P < .05 across all eight measures). Although, as expected, explicit biases did not change following the intervention, 

the intervention did have a small but significant positive effect on the implicit biases surrounding women and 

leadership of all participants regardless of age or gender (P = .008).

REDUCING IMPLICIT GENDER LEADERSHIP BIAS IN ACADEMIC MEDICINE WITH AN 
EDUCATIONAL INTERVENTION
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FOUR QUADRANTS OF EMOTIONAL INTELLIGENCE 

https://www.ceoaction.com/resources/education/quizzes/ 





Why is this important?



SHORT-STORY EXERCISE TO PRACTICE EMPATHY

Write a fictional short story (1-paragraph) about your anesthesia department in 

which a member of a disenfranchised and/or oppressed community is treated 

well and is grateful for the respect, equality, etc. 

-Can you see that happening? 
-What can you do to make that happen? 

Then write a similar short story but from a negative perspective, e.g. where the 

individual is blatantly slighted. 

-Could that happen in your organization? 

-How would you feel?

-What can you do to eliminate such possibilities in your organization?



DISRUPTING GENDER NORMS IN HEALTH SYSTEMS: MAKING THE CASE FOR 
CHANGE

HAY, K., MCDOUGAL, L., PERCIVAL, V., HENRY, S., KLUGMAN, J., & WURIE, H. ET AL. (2019). DISRUPTING GENDER 
NORMS IN HEALTH SYSTEMS: MAKING THE CASE FOR CHANGE. THE LANCET, 393(10190), 2535-2549. 

HTTPS://DOI.ORG/10.1016/S0140-6736(19)30648-8

• How do gender norms and inequalities manifest in health systems?

• Theory-Intersectional Feminist Theory 

• How do health systems affect gender inequalities in health?

• How do gender inequalities manifest in the health-care workforce?

• How can we disrupt health systems in ways that transform gender norms?



DISRUPTING GENDER NORMS IN HEALTH SYSTEMS: MAKING THE CASE FOR 
CHANGE

HAY, K., MCDOUGAL, L., PERCIVAL, V., HENRY, S., KLUGMAN, J., & WURIE, H. ET AL. (2019). DISRUPTING GENDER NORMS IN HEALTH 
SYSTEMS: MAKING THE CASE FOR CHANGE. THE LANCET, 393(10190), 2535-2549. HTTPS://DOI.ORG/10.1016/S0140-

6736(19)30648-8

• Series paper 

• Systematic reviews, qualitative case studies based on lived experiences, and quantitative analyses based on cross-sectional and 

evaluation research.

• Intersectional Feminist Theory

• Health systems reinforce patients’ traditional gender roles and neglect gender inequalities in health, health system models and clinic-

based programs are rarely gender responsive

• Women have less authority as health workers than men and are often devalued and abused. 

• Gender equality policies are associated with greater representation of female physicians, which in turn is associated with better 

health outcomes, but that gender parity is insufficient to achieve gender equality. 

• Institutional support and respect of nurses improves quality of care, and that women’s empowerment collectives can increase health-

care access and provider responsiveness. 

• Findings suggest that gender must be viewed as a fundamental factor that predetermines and shapes health systems and outcomes. 

Without addressing the role of restrictive gender norms and gender inequalities within and outside health systems, we will not reach 

our collective ambitions of universal health coverage and the Sustainable Development Goals.



GENDER, EQUITY AND LEADERSHIP
IN THE GLOBAL HEALTH AND SOCIAL
WORKFORCE: A POLICY BRIEF

• Global health is delivered by women and led by men.

• Gender inequality is a pressing human rights and socio-economic issue – and it is also bad for our health.

• Women are 70% of the global health and social workforce but hold only 25% senior roles.

• Gender stereotypes and discrimination constrain women’s leadership and seniority

• Leadership matters at all levels – underrepresented voices, particularly women from the Global South and 

frontline cadres, are critical to informed global health decision making.

• Companies with diverse executive teams outperform competitors run by men only. Women enrich health 

leadership with perspectives based on different life experiences.

• Fewer women in leadership partly explains why men earn 28% more on average than women in the health 

sector xvi (gender pay gap), leading to lifetime loss of income for women.



HOW TO OVERCOME BARRIERS ASSOCIATED WITH 
GENDER INEQUALITY IN HEALTHCARE

• Moving beyond gender parity to gender transformative leadership

• Gender transformative leaders in global health will aim to leave no-one behind in access to health and 

equally, aim to leave no-one behind in leadership and decision-making.

• Address social norms and stereotypes

• Sensitize men to engage with and lead gender transformation in the health workforce. Since men are the 

majority of leaders in health and social care, it will be essential to engage men as gender transformative 

leaders and as mentors for female staff.

• The policy imperative – governments have committed to act (Working for Health: Five Year Action Plan for 

health employment and inclusive economic growth 2017–2021 (WHO, ILO, OECD) 



FINAL THOUGHTS
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