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Background 
 
The International Federation for Emergency Medicine (IFEM) is a federation of over 70 
national and regional emergency medicine organizations whose mission is to advance 
the growth of high-quality emergency medical care through education and standards, to 
lead the collaboration and networking necessary to establish universal equality in 
service and care, and to promote the creation and growth of the specialty of emergency 
medicine in every country.1 
 
IFEM acknowledges that gender disparities in medicine are widespread and vary among 
countries. There are three ways of looking at this: 

• Proportion of women in the medical workforce 
• Proportion of women in senior leadership positions within their field 
• Perceptions and Attitudes of co-workers and patients toward female doctors 

 
 

Proportion of women in the medical workforce 

From a global perspective, it is important to note that the percentage of female 
physicians in general varies widely, from 20% in Japan and Korea to 77% in Latvia and 
Estonia.2 For many areas of the world, there are either no data or no reliable data 
regarding the number of women working specifically in emergency medicine, although 
it is estimated to be approximately 33%.3 The percentages of female emergency 
medicine physicians in the following IFEM member countries are known: 

• Malawi 100% (All four current EM consultants are women, but there are men in 
training) 

• Philippines 53% 
• Norway 50% 
• South Africa 42% 
• Nepal 39% 
• Australia 37% 
• Mexico 37% 
• Canada 33% 
• Turkey 31% 
• Ghana 29% 
• USA 28% 
• United Kingdom 27% 
• Costa Rica 27% 
• Vietnam 25% 
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• Ethiopia 24% 
• Sri Lanka 22% 
• Saudi Arabia 14% 

 
The women emergency medicine physicians of Malawi note that they are still 
overlooked and under-appreciated in their contribution to the national health system, 
creating an unhealthy work environment. 
 

Women in leadership positions 

Women are notoriously underrepresented in emergency medicine leadership 
positions.4-6 It is acknowledged that there is a “leaky pipe” phenomenon, where women 
drop off as one moves up the leadership ladder.7 Senior leadership positions include 
senior clinical roles (department chair, operations officers, board members) and senior 
academic roles (associate and full professor). Reasons cited for this attrition of women 
at each step of the career ladder include the “lack of fit” model, where inconsistency, or 
lack of fit, between stereotypes about women and perceived requirements for success 
in male-typed positions leads to the perception that women are not well suited for 
them, producing negative expectations about their likely performance. These 
expectations in turn lead to the presumption that women lack the competence 
necessary to do well in these positions and are unlikely to succeed. This contributes to 
and compounds less mentoring and fewer role models, lack of managerial support, lack 
of opportunities and recognition, negative performance assessments and challenges 
with work-life integration. 
 
Hobgood and Draucker found that male ED chairs were typically sponsored by senior 
leaders who provided advancement support and opportunities. Female chairs, however, 
typically advanced through their own hard work and effort.8 The Society for Academic 
Emergency Medicine has made the following recommendations for departments to 
address gender disparities among academic emergency medicine physicians: have a 
structured promotion process, provide structured mentorship, have clear requirements 
for promotion, and a transparent salary structure.9 
 
Globally, women have taken note of manels (all male panels) at their national EM 
conferences,10 and the overall paucity of female organizers and speakers.11-13 This 
contributes to the lack of role models and lack of opportunity for career advancement. 
India has made a conscious effort to reverse this trend and has been increasing the 
percentage of women invited to present at national conferences. 
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It is virtually universal, due to entrenched and persistent gender stereotyping within 
societies, that women are responsible for the majority of household chores and 
childcare.14 Gender stereotypes can be challenged by organizations focusing on, for 
example, “parental” or “caregiver” leave, and providing flexible work arrangements to 
men and women alike, which questions the assumption that a distinct division of 
gender-based roles exists. In many countries, this is a reason why more women than 
men work part-time and are less likely to take on leadership positions. This gender 
stereotyping means that women in EM, especially those in early to mid-career, have also 
been more heavily burdened with parental responsibilities brought upon by the 
pandemic.15 There is broad agreement that female EM physician mothers need more 
support to achieve academic success due to a “motherhood penalty,” which is also 
driven by assumptions that a woman will be less reliable, less committed, less 
competent, and less interested in her career than she was prior to becoming a mother. 
 
These gender inequities in emergency medicine contribute to the well-recognized 
gender pay gap and burnout among physicians.16-17 Lack of role models may prevent 
women not only from leadership positions, but also from entering the specialty entirely. 
Sexism and a “male- dominated work environment” (numerical male dominance, where 
policies and informal practices are dictated by men and detrimental to women’s 
personal and organizational wellbeing) perpetuate a culture of systemic bias.18 This 
embedded, difficult to identify system of bias, produces a workplace that is 
advantageous toward men and filled with hidden barriers for women. This is the 
context in which women are increasingly told they have “imposter syndrome,”19 which 
holds women responsible for experiencing doubt regarding their abilities and directs 
our view toward fixing women at work instead of fixing the places where women work. 
 

Perception and Attitudes of co-workers and patients 
toward female doctors 
 
Female physicians provide excellent care, sometimes better than their male 
counterparts.20-21 Despite this, female emergency medicine physicians are often 
mistaken as nurses by their patients and not addressed as “doctor” by their colleagues 
when giving presentations.22 In Sri Lanka, the word “doctor” refers only to men, 
therefore female physicians are addressed as “Dr. (Mrs.).” Nurses may be less likely to 
cooperate with female physicians23 and studies have shown that female emergency 
physicians receive lower evaluations despite scoring equally high on exams.24 This is 
likely due to “attribution bias” where, for the same behavior, men are perceived as 
confident and women as bossy. Women must therefore work harder and smarter than 
their male colleagues since their competency and contribution are often undervalued or 
overlooked. 
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Gender bias can range from unconscious bias to overt harassment. Unconscious bias 
often manifests as microaggressions such as repeated sex jokes, insults, and putdowns. 
These accumulate over time and undermine female physicians’ confidence and 
ambition. An Australasian College for Emergency Medicine survey found that 12% of 
female EM physicians and trainees experienced sexual harassment, 26% experienced 
discrimination and 34% were bullied.25 Twenty-six percent of US women EM physicians 
cite weekly experiences of workplace gender based disrespect, making EM the highest 
of all clinical subspecialties.26 In Canada, women who shared their stories about 
harassment and abuse in the medical profession uniformly professed the fear that 
going public would get them labelled as troublemakers, or even blacklisted from their 
professions.27 
 
Achieving gender equity also benefits men’s health and wellbeing, and creates more 
equitable societies, workplaces, and relationships for all genders. A recurrent request 
from a diverse sampling of countries is the need for male allies within emergency 
medicine. Men in leadership positions must be willing to share these positions with 
their female colleagues. In addition, all leaders should be encouraged to take a woman 
along with them as they climb the leadership ladder and support one another to 
function. 
 
In 2020, Professor Neil Mortensen, President of The Royal College of Surgeons of 
England commissioned an independent review into the diversity of the leadership of the 
surgical profession and of the College and published its report in March 2022. This 
report uncovered racism and sexism and reflected upon its homogenous leadership; 
over the long history of the College, it has had only one female president. Women and 
minorities did not feel represented by their professional organization. The College has 
pledged that, within two Presidential terms, the Leadership and Council will reflect the 
diversity of the wider medical workforce and will commit today to investing in a Parents 
in Surgery study and strategy, a new flagship program.28 
 
IFEM is committed to promoting gender equity worldwide. The purpose of this 
document is to outline what IFEM will do to advance gender equity and remove barriers 
that may prevent women’s participation and advancement in the practice of emergency 
medicine and in IFEM leadership roles. 
 

Current Status 
The Gender Specific Issues Special Interest Group (GSI-SIG) of IFEM was founded in 2014 
to provide an expert forum to discuss a variety of matters related to gender specific 
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issues within the specialty of emergency medicine and emergency patient care. It will 
also make recommendations to IFEM. 
 
The objectives of this special interest group are to: 

• Be the global representative body of experts to advise on international issues 
pertaining to gender related issues in emergency medicine 

• Aid networking, research, and professional development among women in 
emergency medicine 

• Provide leadership and mentorship to women in emergency medicine 
• Provide advocacy and support to the development of undergraduate and 

postgraduate emergency medicine training programs for women 
• Promote gender equality through community initiatives and advocacy 
• Assist in the development of sustainable career paths for women emergency 

medicine physicians 
• Assist in building relationships with international and national organizations 

that support the inherent aims and objectives of this special interest group 
 
Some countries, such as the United States, Canada, Australia, and the United Kingdom 
have long-established sections addressing gender issues. Other countries, such as 
Turkey, India, the Philippines, Nepal, and Sri Lanka have established gender taskforces 
more recently. IFEM’s GSI- SIG has been facilitating the formation of gender issues 
committees within IFEM member societies to address the entire spectrum of gender 
equity and equality issues and ensure representation within the SIG. By collaborating 
with a geographically and culturally diverse group, IFEM’s GSI-SIG will be able to make 
better informed observations and recommendations while acknowledging that that 
each country is on its own trajectory toward gender equity, and not every solution will 
work in every country. 
 
Gender Equity and Equality (GEE) Workshops have been developed to deliver training 
and awareness according to local needs. IFEM has endorsed gender equity and equality 
activities within conferences and meetings. 
 
Regarding leadership within IFEM, women occupy four out of thirteen places on IFEM’s 
Board of Directors during the 2020-2022 term. The first female was elected as president 
of IFEM in 2020. 
 
To ensure that women are being given equitable speaking opportunities at their 
conferences, IFEM performed a self-assessment of the gender distribution of speakers 
from its three most recent in-person International Conferences of Emergency Medicine 
held in Cape Town, South Africa in 2016; Mexico City, Mexico in 2018; and Seoul, South 
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Korea in 2019. Women comprised 25% of organizing committees, 31% of plenary 
speakers, and 22% of invited speakers. 
 
IFEM acknowledges that these percentages are low, even below the percentage of 
women emergency medicine physicians worldwide. 
 
IFEM also recognizes that non-gender conforming individuals and racial or ethnic 
minorities are also disenfranchised within emergency medicine and that inequity exists 
with respect to treatment based on patients’ gender. 
 

IFEM Pledge 
While IFEM cannot control gender inequities in emergency medicine in individual 
countries, we can pledge to do our part and set an example. Specific actions are: 
 
• Acknowledge that implicit gender bias and sexism exists 
• Collect and publish data relating to leadership positions and awards 
• Develop a leadership mentorship program to encourage more women to apply for 

leadership positions 
• Ensure gender balanced and informed ICEM organizing committees and speaker 

quotas of at least 40% for each gender 
• Continuing to develop and support Gender Equity and Equality (GEE) workshops 

throughout the world to raise awareness and provide training tools to understand 
the basis of gender differences and discrimination and provide resources to enable 
gender equity in the emergency department 

• Identify and highlight risk and protective factors for emergency medicine work 
environments seeking to promote gender equity 

• Encourage the establishment of gender specific issues committees within each IFEM 
member society to ensure global cooperation and representation within IFEM’s GSI-
SIG 

• Encourage member organizations to ensure that women are represented in their 
national association’s leadership 

 
By removing barriers that prevent women from practicing emergency medicine and 
leading our specialty, IFEM hopes to increase the number of women emergency 
medicine physicians to better reflect our patients’ diversity and improve emergency 
care for the patients that we serve globally. 
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