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WOMEN IN DERMATOLOGY

>> Women have made great strides in dermatology. 
In the 1970s, only 6.9 percent of practicing 

dermatologists were women.1 By 2015, women represented 
47.1 percent of practicing dermatologists2 and the 
majority— 64.1 percent—of dermatology trainees.3 
Women have since attained leadership positions in many 
of our societies, including the American Academy of 
Dermatology, American Board of Dermatology, and Society 
for Investigative Dermatology, and we even have a society 
dedicated to promoting the development of women 
dermatologists: the Women’s Dermatologic Society. 

But despite these advances, women are still not equally 
represented in academic dermatology or dermatology 
leadership. Women are entering the workforce in record 
numbers. In the case of academic dermatology, women 
made up the majority of junior faculty as of 2015, with 61 
percent of instructors and 56 percent of assistant professors 
being women. But by the time we reach full professor level, 
only 31 percent are women, and there are even fewer female 
dermatology chairs—only 16 (fewer than a quarter of all 
dermatology chairs) in 2015.4 

What’s the problem with gender inequity in dermatology 
leadership? In addition to issues of underrepresentation and 
unfairness, there are tangible benefits to achieving gender 
(not to mention other kinds of) diversity. We can turn to 
the business world for some guidance. In a 2011 survey of 
more than 7,000 leaders, women outperformed men in 75 
percent of the leadership competencies that were assessed.5 
This leadership competence also leads to better financial 
performance. When reviewing past data on the performance 
of Standard & Poor’s Composite 1500 list, female represen-
tation in top management improved firm performance, with 
an average increase of $42 million in firm value when the 
firm was focused on innovation.6 Women have the capacity 

to perform at high levels in leadership positions. Why aren’t 
they doing so?

THE LEAKY PIPELINE IS STILL LEAKING
With so many women entering the academic dermatol-

ogy workforce, why haven’t more women attained senior 
leadership positions? Perhaps we just need to give it more 
time. If we wait long enough the numbers will equalize 
(“more in, more up”). With the majority of junior faculty 
being women, the numbers should slowly equilibrate over 
time as this new generation of junior faculty rises through 
the ranks. Indeed, the numbers are improving: between 1993 
and 2015, the proportion of female full professors rose from 
10.7 percent1 to 31 percent.4 But the numbers don’t seem to 
be increasing at the expected pace—likely due to attrition 
along the way, or what’s referred to as the leaky pipeline.
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Table 1. In 1993, women respresented 38 percent of the 

academic dermatology workforce at the assistant professor level 

and 34 percent at associate professor level, compared to 61 

percent and 46 percent, respectively, in 2015.4
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Consider the number of women completing dermatology 
residency over the past decade. The proportion of women 
completing dermatology residency has been relatively 
stable at just over 60 percent. Meanwhile, the proportion 
of women entering academics has increased significantly. 
In 1993, about 38 percent of those entering the academic 
dermatology workforce at the assistant professor level were 
women, compared to 61 percent in 2015.4 At the same time, 
the proportion of associate professors has increased at a far 
slower rate—34 percent in 1993, 46 percent in 2015.4 This 
suggests that we are seeing more coming in…but not as 
many moving up. One reason may be that women are not 
promoted at the same rate as men; only 30 percent of those 
promoted from associate to full professor are women.4 
Couple this with lower job satisfaction compared to men,7 
and at least some of the reasons for the holes in the leaky 
pipeline are revealed.

Why are academic women dermatologists not promoted 
at the same rate? It’s not because women aren’t capable 
and productive. Women dermatologists work similar work 
hours to men.7 Women physicians may provide, at least 
in some instances, superior care to men; a large study of 
hospitalized patients showed that those who were cared 
for by women physicians had lower mortality and lower 
readmission rates.8 

A main “currency” of academic productivity is publishing, 
and there is a gender difference in publication rates. Women 
publish slightly fewer research papers in dermatology jour-
nals overall compared with men (47.2 percent versus 43.0 
percent of all authorships, respectively),9 and are first or last 
author less often than men.9-11 Women are also underrep-
resented as journal editors; 45.8 percent of journals had not 
yet had a female editor as of 2017.12 

Why else would women leave leadership tracks at higher 
rates than men? One major reason is lack of financial sup-
port. Women in academic medicine generally perceive that 
a lack of gender equity in pay (as well as other academic 
resources), and lack of transparency about pay, contribute 
to a climate of inequity.13 The data suggest that this is not 
just a perception, but a reality. Women receive fewer NIH 

funded grants compared to men.14 Women dermatologists 
receive lower salaries than men. A 2012 survey study con-
firmed that women academic dermatologists make less than 
their male counterparts despite normalizing for age and 
rank (around $20,000 annually), and 55 percent of women 
surveyed identified “higher salary outside of academia” as 
one of the reasons to consider leaving academics.7 

Another frequently cited reason for women leaving aca-
demic medicine at a higher rate than men is burnout. To 
be clear, burnout is not a problem unique to dermatology 
or to women. Lack of work-life balance and burnout are at 
epidemic rates in medicine. But these issues seem to affect 
women more than men. In the 2018 Medscape National 
Physician Burnout & Depression Report, 48 percent of 
women physicians reported burnout compared to 38 per-
cent of men.15 In general, job related issues (job, finances) 
contributed more to this burnout than health or home life.

A frequently cited reason for leaving leadership positions 
and academia in particular is a lack of work-life balance. 
Work-life balance, as a concept, is slippery and difficult to 
define, but it is certainly intimately associated with burnout, 
and affects all genders. Satisfaction with work-life balance 
is generally worsening for US physicians.16 Women are par-
ticularly affected by the competing demands of work and 
home life. In dermatology, women make up a nearly equal 
portion of the workforce, but take on more parenting duties 

“  Women in academic medicine generally perceive that a lack of gender equity in pay (as well 
as other academic resources), and lack of transparency about pay, contribute to a climate of 
inequity.13 The data suggest that this is not just a perception, but a reality. Women receive fewer 
NIH funded grants compared to men.14 Women dermatologists receive lower salaries than men.”

Given the multidimensional arenas that have contributed 
to the gender gap, solutions will not be simple. Fixes need 
to come not only from women, but more importantly from 
above and around women: those who support, sponsor, and 
mentor women. 

Attention should focus on role models and mentoring as well 
as work/life balance strategies, among others.

thebottomline
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than their male counterparts. A 2002 survey study of recent 
dermatology residency graduates found that 70 percent 
of women parents decreased their work hours because 
of child care responsibilities compared to just 11 percent 
of male parents.17 A more recent study of NIH physician 
grant recipients had similar findings. Not only were women 
physician scientists less likely to have a stay-at-home part-
ner, women spent 8.5 more hours per week on domestic 
activities and were more likely to take time off for childcare. 
Although women are out in the workforce and no longer 
staying at home running the household, women still end up 
with many of the traditionally “female” tasks of childcare 
and household management. As Amy Westervelt says, “This 
whole ‘having it all’ business has been grossly misinterpreted 
by our society at large...Doing all of it at the same time was 
never the idea.” She sums it up with the title of the blog 
post: “Having it all kinda sucks.”18

SOLUTIONS TO THE GENDER GAP
Given the multidimensional arenas that have contributed 

to the gender gap, solutions will not be simple. Fixes need 
to come not only from women, but more importantly from 
above and around women: those who support, sponsor, and 
mentor women. 

The following touches on just a few of the arenas that 
contribute to the success of women in dermatology leader-
ship, both from the literature and from the personal experi-
ences of successful women in dermatology leadership. Many 
of these topics have been presented and discussed by speak-
ers at the American Academy of Dermatology forum, “The 
Gender Gap in Academic Dermatology and Dermatology 
Leadership: Problems and Solutions,” with topics ranging 
from work-life balance, time management, mentorship, 
negotiating skills, conflict resolution, and unconscious bias. 

ROLE MODELING AND MENTORSHIP
Having a woman dermatologist as a leader positively 

correlates with the number of women on faculty.19 This 
means that just having a woman in a dermatology leader-
ship position provides a kind of scaffolding for the success-
ful recruitment of other women faculty. This makes sense 
when considering that successful women leaders serve 

as role models, particularly for young female faculty and 
trainees. As a role model of my own, Dr. Lynn Cornelius 
commented, “The importance of having physician and 
senior investigator ‘role models,’ particularly early in one’s 
career, cannot be overestimated.”20 On the flip side, not 
having women in these leadership positions creates a self-
perpetuating problem, with a paucity of role models and 
mentors. On this front we may be making some strides. A 
recent survey study indicated that women now account 
for nearly half of dermatology residency program direc-
tors,21 a key position for mentoring the next generation of 
dermatologists (though, as Alexa Kimball, MD points out, 
“We need to promote women to be both program direc-
tors and chairs.”22) 

One of the best actions women can take for themselves 
is to find effective mentors and sponsors. A mentor-
mentee relationship is a long-term pairing whose purpose 
is to develop the mentee both professionally and person-
ally. Mentorship traditionally pairs a senior mentee with 
a junior mentor, but other mentoring models, such as 
peer mentoring, can also be very effective. Mentors can 
be identified through informal channels, or through for-
mal means, such as through Departmental mentorship 
programs or the American Academy of Dermatology 
Academic Dermatology Leadership Program (ADLP). Kim 
et al described recommendations from several participants 
of the ADLP for both mentees and mentors, and high-
light what I believe to be one of the most essential points 
for mentees: be prepared. Entering mentoring meetings 
with specific questions or topics to discuss maximizes 
the value for both parties.23 Sponsors serve to make key 
introductions or promote the sponsee in professional set-
tings. Effective mentors are not always effective sponsors 
(though some serve both roles); there are excellent men-
tors who are not in positions of power or do not have 
access to the networks needed to promote sponsees. 

Women do not need to be mentored exclusively by 
other women, nor should they be. One of my mentors, 
Dr. William James, believes that mentoring women is a 
key way men can contribute to closing the gender gap. He 
states, “Women’s admission into leadership positions in 
our specialty lag below expectations, and men can facili-

“  Having a woman dermatologist as a leader positively correlates with the number of women on 
faculty.19 This means that just having a woman in a dermatology leadership position provides a 
kind of scaffolding for the successful recruitment of other women faculty.”
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tate entry to mentorship and sponsors at the senior level. 
Men have access to different networks and opportunities 
to assist accomplished, talented women gain positions of 
high visibility and responsibility.” Dr. James suggests one 
specific way that men can accomplish this is through spon-
sorship: recommend women for committees of power and 
influence, editorial boards, or positions that will increase 
their visibility. Men can also help ensure women are 
able to perform in a most impactful manner by assuring 
inclusivity is encouraged and that unconscious biases and 
micro-aggressions are called out and addressed positively. 
“Hear something, say something!” Dr. James provides the 
example: “If a woman is being interrupted I might say, 
‘Wait a minute I would like to hear what Mary has to say,’ 
or if I hear the interrupter out I could say ‘I still would like 
to hear Mary’s idea’.” 

WORK-LIFE BALANCE AND TIME MANAGEMENT
Given that the majority of women do not have a stay at 

home partner, Dr. Karolyn Wanat offers some suggestions for 
both men and women navigating the two-career household. 
She emphasizes that having a plan and communicating is crit-
ical. A simple intervention is sharing calendars, so that sched-
ules can be coordinated. It’s also important to be flexible and 
to try to accept that when families, and particularly children, 
are involved things often do not go as planned. Alternate 
scheduling for parents can be helpful. For example, if parents 
want to participate in school activities, have one parent work 
mornings and the other afternoons to accommodate school/
childcare drop offs and pickups. Do not be afraid to ask for 
help, and outsource whatever you can, including grocery 
shopping, meal planning and preparation, and cleaning. Lastly, 
Dr. Wanat emphasizes that a key component of time man-
agement for any working parent is prioritizing. Whenever you 
are asked to do something, ask yourself, “Is this worth being 
away from your family for? Would you say yes to this if it were 
due tomorrow, instead of next month?” If the answer is no, 
then say, “No,” but suggest someone else. Suggesting someone 
else for a task tells the person who asked you that you value 
the request and gives you an opportunity to serve as a spon-
sor for someone else. 

SUMMARY
Women will soon reach equity in the dermatology 

workforce. Although women have the skills to perform at 
high levels in leadership in dermatology, there are many 
limitations still in play, including lower pay, lower job sat-
isfaction, higher rate of burnout, and worse satisfaction 
with work-life balance when compared to men. Closing 
the gender gap in dermatology leadership is going to take 

time, and efforts not only by women but also by then men 
who support them. n
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