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Despite the recent movements for female equality and empowerment, few women

occupy top positions in scientific decision-making. The challenges women face during

their career may arise from societal biases and the current scientific culture. We discuss

the effect of such biases at three different levels of the career and provide suggestions

to tackle them. At the societal level, gender roles can create a negative feedback loop

in which women are discouraged from attaining top positions and men are discouraged

from choosing a home-centred lifestyle. This loop can be broken early in life by providing

children with female role models that have a work-centred life and opening up the

discussion about gender roles at a young age. At the level of hiring, unconscious biases

can lead to a preference for male candidates. The introduction of (unbiased) artificial

intelligence algorithms and gender champions in the hiring process may restore the

balance and give men and women an equal chance. At the level of coaching and

evaluation, barriers that women face should be addressed on a personal level through

the introduction of coaching and mentoring programmes. In addition, women may play

a pivotal role in shifting the perception of scientific success away from bibliometric

outcomes only towards a more diverse assessment of quality and societal relevance.

Taken together, these suggestions may break the glass ceiling in the scientific world for

women; create more gender diversity at the top and improve translational science in

medicine.
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INTRODUCTION

Translational medicine is a rapidly growing field of scientific
research. For this research discipline to be successful, a multi-
disciplinary, and highly collaborative approach is required. Both
men and women are needed to contribute to this important field
of research. However, women and men are different. Not only in
terms of the biology of sex hormones and sex chromosomes but
also in terms of gender roles in society. Acknowledging that these
differences matter has brought about an inspirational movement
of sex and gender integration in biomedical research (1).
Funding agencies and journals now guide and instruct authors to
include sex and gender in their analyses to improve biomedical
research and healthcare provision. In addition, gender diversity
in leadership has become a serious target for many organisations,
not in the least because there is a growing body of evidence
that gender diversity in executive teams positively correlates with
(financial) performance1 and that gender-diverse teams produce
better quality science (2).

Despite the recent movements for female equality and
empowerment, it is clear that gender bias still exists. A Dutch
study (3) shows that while younger women (aged < 45) are
more highly educated than men in the same age category, they
seem to be unable to translate their educational advantage into
better career chances. The 2018 Global Education Monitoring
Report showed that women were underrepresented in university
leadership positions across the globe (4). Particularly in
science, despite fairly balanced ratios of male-to-female
undergraduates and post-graduates, women are less likely
to progress through the career ladder than men, resulting
in a low representation of women in senior positions. For
instance, a report from the Association of the American Medical
Colleges (5) indicates unequal distribution of chairs by gender
basis, with a total of 15.8% women in Academic Medicine in
2015.

So what are the obstacles that prevent so many female
scientists from occupying top positions in scientific decision-
making? How can we explain the steep fall in percentage of
women with each step up on the career ladder (6)? Finally,
which structural interventions can be implemented at the
institutional level to promote women’s careers in science? We
believe there is a need for a multilevel approach consisting of
a combination of bold methods that address the deeply rooted
causes that lead to gender disparity in the selection procedures for
professorships and the most senior positions within companies.
In this article, we discuss possible reasons for gender disparity at
three levels or stages in the career. The first and broadest is the
societal level, which influences the career of women throughout
their lives. The second and more specific level covers bias in
hiring practices, which is most important at the start of one’s
career. The third discusses the effect coaching and evaluation
may have during the career. We will also propose suggestions
that may tackle some of the inherent biases present in each
stage.

1https://www.mckinsey.com/business-functions/organisation/our-insights/why-

diversity-matters

THE SOCIETAL LEVEL: THE EFFECT OF
GENDER ROLES

The hampered progression of women in science is known as the
“glass ceiling,” which is the resistance women (and minorities)
face when they attempt to reach the top ranks of management
in organisations. One of the deeply rooted causes for this glass
ceiling may be the societal role of women, which dictates gender-
specific and accepted behavioural patterns. Men are naturally
expected to be the main provider for the family, whereas women
are expected to take care of the family and household. These
societal expectations are reflected in the work environment.
The current organisation culture values masculine traits and is
therefore more attractive for and more facilitating towards men.
One intrinsic hurdle of this culture for women is the effect
pregnancy has on the progression of their careers. Women who
either are pregnant, are planning to get pregnant or recently had
a child often face negative consequences in their careers such as
the termination of their contract or being denied a promotion
because of the implicit expectation that they will need to take
time off and reduce their work effort due to their maternal duties.
This happens to 43% of women in the Netherlands (3). Another
example comes from Japan, where one university deliberately
excluded female applicants from medical school because they
were expected to take time off during their studies for family-
related duties.2

These kind of intrinsic mechanisms and other parts of the
glass ceiling feed into a downward spiral. Women make different
choices during their career based on societal and work-related
expectations and often end up with more limited choices in
the end compared to men. One example of this is that senior
positions are made available during the years in which women
tend to have children and are thus likely to be given to their
male counterparts. However, on the other hand, when a woman
goes against societal expectations of maternal duties, they receive
stigma and criticism from society. This makes it difficult to
break the vicious cycle and leads to women preferring jobs
that enable a good work-life balance. These preferences in turn
lead to crowding, in which female-dominated jobs are valued
less compared to male-dominated jobs demonstrated by lower
salaries, few stable long-term contracts, and an abundance of
part-time jobs (7).

This feedback loop may start already early in life. According
to the preference theory (8), women make their choice between
family and business based on their preference for a particular
lifestyle: work-centred, home-centred, or adaptive (combining
paid work and family time). Women might adjust their
preferences as a response to gender inequality, adapting to the
current social disparities and expectations. These preferences
feed into the vicious cycle described above and are formed
early on in life. This makes it difficult to later redistribute
roles and responsibilities more equally between men and
women, which ultimately negatively impacts women’s career
prospects and possibly their mental health (9). The same

2https://www.natureindex.com/news-blog/lost-in-japan-a-generation-of-

brilliant-women

Frontiers in Medicine | www.frontiersin.org 2 December 2018 | Volume 5 | Article 330

https://www.mckinsey.com/business-functions/organisation/our-insights/why-diversity-matters
https://www.mckinsey.com/business-functions/organisation/our-insights/why-diversity-matters
https://www.natureindex.com/news-blog/lost-in-japan-a-generation-of-brilliant-women
https://www.natureindex.com/news-blog/lost-in-japan-a-generation-of-brilliant-women
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org
https://www.frontiersin.org/journals/medicine#articles


Bots et al. Tools to Advance Women’s Careers

is true for men who go against societal expectations by
adopting a home-centred lifestyle instead of a work-centred
one.

Therefore, we call for a societal change on the views of
gender roles. The double-duty that women often do in terms
of unpaid domestic labour and progression of scientific careers
highlights their capability and creativity, which should be
valued by our society. Female translational scientists should
be aware of behavioural differences between men and women
and should use this knowledge to adapt accordingly. While
masculinising their behaviour can help to be taken more
seriously, it can also have negative effects on how women are
perceived socially. Both women themselves and society should
thus value female-specific behavioural traits and use these to their
advantage.

Changing the societal role of women is an ongoing process
and will take time and effort to be accomplished. A gender-
balanced educational workforce at different educational stages,
from school to university and workplace, may help the
progression of women’s self-awareness and careers. Schools
can play an important role in breaking the vicious cycle
early on. Teachers should be made aware of unconscious
biases present in their teaching material and update them
accordingly (10). Schools can invite female scientists to talk
about their work and act as role models for young girls
who aspire a career in science (11). Mainstream media is
also an important source of inspiration and empowerment
for young and adolescent girls. The introduction of strong
female superheroes such as Wonder Woman provides girls
with role models that break traditional gender roles (12).
Opening up the discussion about gender roles at a younger
age and providing girls with enough female role models
may empower them to challenge and go beyond societal
expectations.

HIRING PRACTICES: LOOKING BEYOND
GENDER BIAS

People make decisions that are often incorrect and not based
on facts, even though we sincerely think that we objectively
made the best choice. Deep-rooted prejudices around male
leadership and the belief that men are better at math and
science continue to influence hiring practices (13, 14). These
ideas are perpetuated by key public figures in science such as
a former Harvard President (in 2005) and the former President
of the Royal Academy of Sciences of the Netherlands (in 2018).
They attribute the underrepresentation of women in science and
scientific institutions to “issues of intrinsic aptitude” and “lack of
willingness to put in the required hard work which is needed for
scientific excellence.”

The first step towards dealing with heuristics and biases is to
acknowledge they exist and understand how they work. The next
step is to overcome them, for example through changing current
selection procedures. We highlight three possible measures that
can be used to create more female-friendly selection procedures
in scientific institutes.

Using Artificial Intelligence to Pre-Select
Suitable Candidates
Organisations outside of the scientific world have already
experimented with new recruitment approaches that might
improve the gender balance of selected candidates. One example
of this is Unilever, one of the world’s leading consumer-
goods conglomerates with 170,000 employees worldwide.
They integrated machine learning approaches in their talent
recruitment programme, using neuroscience-based games, and
LinkedIn profile information to determine whether a given
candidate fits the job requirements3. Each candidate had to
complete a standardised online interview and their responses
were analysed using artificial intelligence. Afterwards, the hiring
managers were given a detailed list of candidates the programme
deemed most suitable for the position. By using such algorithms
to aid the selection process, Unilever hired their most diverse
class to date not only regarding gender, but also ethnicity and
socioeconomic class2. Adopting this type of algorithm-based
pre-selection system would allow scientific institutions and
universities to streamline their hiring processes in an unbiased
manner. Because human judgment still plays an important role
in the final decision to hire a candidate, it is also important to
educate recruiters and human resources staff on how to retain
diversity during the hiring process. Both adding technology to
the screening process and increasing awareness under recruiting
staff about gender biases may help to make hiring practices more
gender-balanced.

Training of Selection Committees Through
Gender Champions
Selection criteria for job candidates and decisions made during
the selection process lack transparency and are too often made
by male-dominated committees with an explicit preference for
men (15). Interestingly, women in leading positions of masculine
organisations more often choose a male candidate over a female
one because they have internalised the masculine behaviour of
their peers (the “Queen Bee” effect). In contrast, women in
leading positions of more gender-balanced organisations are
more open to mentorship and sponsorship of other women
(16). Because both men and women are biased towards male
candidates in a male-dominated atmosphere, adding more
women to the selection committee may even out the playing field.
A successful example of this approach comes from intervention
studies in hiring committees to select young faculty (17).

Inspired by the integration of gender in biomedical research,
we propose to implement institutional gender champions (18).
These gender champions, defined as decision-makers with
expertise regarding the role of gender in hiring practices, will be
included in selection panels to point out any biases in the panel’s
decision making. In addition, selection panel members will be
trained in various aspects that help increase bias awareness,
including items such as tests to gain insight in personal
unconscious biases4, serious games to highlight common

3https://www.businessinsider.nl/unilever-artificial-intelligence-hiring-process-

2017-6/?international=true&r=US
4https://mindbugstest.nl/mindbugstest/gender-leiderschap/
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FIGURE 1 | Infographic summarising approaches to break the glass ceiling.

interview situations and interpretations, and showcasing the
success of female professors. Decision support tools can also
support committees by making selection criteria more objective
and reach a more structured and transparent decision based on
facts instead of feelings.

COACHING AND EVALUATION: TOWARDS
A LEVEL PLAYING FIELD

Low self-confidence and self-perception among women may
be another cause of gender disparity. Girls from six years of
age are already less likely to perceive themselves as brilliant
than boys of the same age (19). Small and unintended implicit
suggestions on male superiority in our society may engrain the

idea that men and boys are superior in leadership positions from
a very young age. This is perfectly illustrated by the recently
withdrawn girls shoe line by Clarksr called “Dolly Babe,” for
which the equivalent version for boys (which is still available)
was called “Leader.” Over time, women may internalise the
feelings of professional inferiority that are implicitly suggested
by such incidents and grow to believe themselves underequipped
for their job or academic studies. This is also known as the
imposter syndrome (20). Early research into this condition labeled
it as a female condition; however, although men are less likely to
report it due to stigma, more recent research has shown that they
struggle with imposter syndrome as well (21). People suffering
from imposter syndrome may not pursue the career they wish to
have due to their feelings of inaptitude, instead settling for less.
Early recognition of the condition and appropriate support can
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help individuals deal with these feelings and thus help them reach
their full potential (21).

Expanding Coaching and Sponsoring
Programmes
We therefore propose to expand coaching and sponsor
programmes to better suit the needs of women (and men)
aspiring a career in science. In 2012, the University Medical
Center Utrecht (The Netherlands) implemented a talent
programme to promote scientific careers of women called the
Steyn Parvé programme. Five years later, the percentage of
female professors had increased from 18 to 26%. A similar trend
was seen at Vita-Salute San Raffaele University (Milan, Italy),
where the percentage of female professors increased from 12
to 25% in the 10-year period. This increase occurred naturally,
without the need for adopting any institutional policy to promote
gender equality. The British Medical Association (BMA) in the
United Kingdom (UK) organises an annual one-day conference
celebrating and promoting women in science5. The association
also advocates the use of role models so that women early on
in their career have an inspirational figure to look up to for
direction and for examples of what can be and how it can be
achieved. Recent data from the Wellcome Genome Campus in
the UK show that the implementation of an integrated “Sex
in Science” programme, including mentoring and addressing
unconscious biases in hiring practices, helped increase the
percentage of female employees overall and the percentage of
female speakers at seminars and conferences (22). Introduction
of a mentoring programme at the Flinders University in Australia
markedly improved both the success and the self-esteem of junior
academic women (23). The extension of mentoring programmes
may be one of the key determinants of academic success in
medicine (24), thus good mentoring and having female role
models may encourage women to proceed in science. We
believe that the development of professional mentoring skills
should be implemented as early as possible in career tracks.
Mentoring programmes or workshops should address amongst
other qualities of a good mentor, mutual responsibilities, giving
feedback, bias and diversity, and mentorship pitfalls. The chance
that one person can fulfill all mentoring needs in any phase of a
career is small and mentorship programmes should also support
the development of mentor networks (25). With a mentor
network, mentorship can be diverse in age (e.g., peer-mentoring),
rank, area of expertise, and gender and may therefore be more
effective (25). This is in line with the policy of gender equality
promotion supported by the League of European Research
University (LERU), a network of research-intensive universities
based in Europe. They have recommended measures, such as
defining clear selection criteria, educating selection committees
on implicit gender bias, and involving external evaluators, which
should be implemented in all research institutes (26).

Next to mentors, sponsors may also play an important role
in advancing to an academic leadership position. Sponsors have
the power and position to advocate for unrecognised talent
in discussions on executive leadership positions (27) and can

5https://www.bma.org.uk/collective-voice/committees/medical-academics-

committee/women-in-academic-medicine

play a crucial role in identification, visibility, and training of
female talents. However, women are less likely than men to
have a sponsor (28). Therefore, sponsorship of women should
be promoted, for example by asking every senior leader to adopt
at least one female talent. Mentoring and sponsorship should
be complemented by funding. Institutes should receive financial
incentives to perform research if gender equality policies are to
be effectively implemented. In the UK, for example, the Athena
SWAN programme gives out gender equality awards to institutes
or departments who commit to advance gender equality for
academic staff. To be considered for funding from the National
Institute for Health Research, institutes should have at least a
silver-level Athena SWAN award. Similar incentive structures
could be implemented in research institutes across the world.

Changing the Measure of Scientific
Success
Scientific success is often measured using bibliometrics such as
the h-index, although the discontent about these measures is
growing in the scientific community because they are heavily
dependent on the quantity of output instead of the quality.
The focus on quantity puts women at a disadvantage, as they
have been shown to on average publish less papers compared
to their male counterparts throughout their scientific careers
(29). However, the papers women publish seem on average to
be of higher quality than those of men, suggesting that the
lower productivity of women is not due to lack of aptitude (29).
Incorporating such insights into the metrics for scientific success
may help to level the playing field for women scientists. This
would also fit into the general movement beyond metrics that is
currently going on in science, which can be referred to as “Science
in Transition” (30).

CONCLUSION

We have discussed several aspects that may prevent female
translational scientists from embarking on successful career paths
and we have proposed possible solutions to break these barriers
(see Figure 1). The approaches described above take gender as
the starting point, but are equally applicable to dealing with
other disadvantaged minority groups. This application would
thus not only improve gender diversity in leadership but diversity
in general, increasing the chance of successful translational
medicine.

FUNDING

This study was funded by the Dutch Heart Foundation
(2013T084, Queen of Hearts Programme) and by ZonMw
grant (849100003, Reviews en Kennissyntheses Gender en
Gezondheid).

AUTHOR CONTRIBUTIONS

All authors listed have contributed to the research underlying
and writing of the article. All authors approved the article for
publication.

Frontiers in Medicine | www.frontiersin.org 5 December 2018 | Volume 5 | Article 330

https://www.bma.org.uk/collective-voice/committees/medical-academics-committee/women-in-academic-medicine
https://www.bma.org.uk/collective-voice/committees/medical-academics-committee/women-in-academic-medicine
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org
https://www.frontiersin.org/journals/medicine#articles


Bots et al. Tools to Advance Women’s Careers

REFERENCES

1. Clayton JA. Studying both sexes: a guiding principle for biomedicine. FASEB

J. (2015) 30:519–24. doi: 10.1096/fj.15-279554

2. Campbell LG, Mehtani S, Dozier ME, Rinehart J. Gender-heterogeneous

working groups produce higher quality science. PLoS ONE (2013) 8:e79147.

doi: 10.1371/journal.pone.0079147

3. Merens A, Bucx F.Werken aan de Start. Sociaal en Cultureel Planbureau. The

Hague: Sociaal en Cultureel Planbureau (2018).

4. The Global EducationMonitoring Report Team.Global EducationMonitoring

Report; Gender Review. UNESCO (2018).

5. Association of American Medical Colleges. The State of Women in Academic

Medicine: The Pipeline and Pathways to Leadership, 2015-2016 (2016).

6. McElroy MB. Report: committee on the status of women in the economics

profession. Am Econ Rev. (2013) 103:744–55. doi: 10.1257/aer.103.3.744

7. De Ruijter JM, van Doorne-Huiskes A, Schippers JJ. Size and causes of

the occupational gender wage-gap in the Netherlands. Eur Soc Rev. (2003)

19:345–60. doi: 10.1093/esr/19.4.345

8. Hakim C. Work-Lifestyle Choices in the 21st Century: Preference Theory.

Oxford: Oxford University Press (2000).

9. Guille C, Frank E, Zhao Z, Kalmbach DA, Nietert PJ, Mata DA, et al.

Work-family conflict and the sex difference in depression among training

physicians. JAMA Int Med. (2017) 177:1766–72. doi: 10.1001/jamainternmed.

2017.5138

10. White K. Why every school needs a gender champion tes2018 (2018).

Available online at: https://www.tes.com/news/why-every-school-needs-

gender-champion (Accessed October 30, 2018).

11. Breda T, Grenet J, Monnet M, Van Effenterre C. Can female role models

reduce the gender gap in science? Evidence from classroom interventions in

French high schools. PSE Working Papers n◦2018-06 (2018).

12. BBC America, Women’s Media Center. Superpowering Girls: Female

Representation in the Sci/Fi Superhero Genre. Women’s Media Center (2018).

13. Knobloch-Westerwick S, Glynn CJ, Huge M. The Matilda effect in science

communication: an experiment on gender bias in publication quality

perceptions and collaboration interest. Sci Commun. (2013) 35:603–25.

doi: 10.1177/1075547012472684

14. Rossiter MW. The matthew matilda effect in science. Soc Stud Sci. (1993)

23:325–41. doi: 10.1177/030631293023002004

15. Moss-Racusin CA, Dovidio JF, Brescoll VL, Graham MJ, Handelsman J.

Science faculty’s subtle gender biases favor male students. Proc Natl Acad Sci

USA. (2012) 109:16474–9. doi: 10.1073/pnas.1211286109

16. Paustian-Underdahl SC, King EB, Rogelberg SG, Kulich C, Gentry

WA. Perceptions of supervisor support: resolving paradoxical patterns

across gender and race. J Occup Organ Psychol. (2017) 90:436–57.

doi: 10.1111/joop.12179

17. Smith JL, Handley IM, Zale AV, Rushing S, Potvin MA. Now hiring!

empirically testing a three-step intervention to increase faculty gender

diversity in STEM. Bioscience (2015) 65:1084–7. doi: 10.1093/biosci/

biv138

18. Duchesne A, Tannenbaum C, Einstein G. Funding agency mechanisms

to increase sex and gender analysis. Lancet (2017) 389:699.

doi: 10.1016/S0140-6736(17)30343-4

19. Bian L, Leslie S-J, Cimpian A. Gender stereotypes about intellectual ability

emerge early and influence children’s interests. Science (2017) 355:389–91.

doi: 10.1126/science.aah6524

20. Clance PR, Imes SA. The imposter phenomenon in high achieving women:

dynamics and therapeutic intervention. Psychother Theory Res Pract. (1978)

15:241–7. doi: 10.1037/h0086006

21. Hoang Q. The imporstor phenomenon: overcoming internalized barriers

and recognizing achievements. Vermont Connect. (2013) 34:6. Available

online at: http://scholarworks.uvm.edu/tvc/vol34/iss1/6

22. Ahmed S. Embedding gender equality into institutional strategy. Glob Health

Epidemiol Genomics (2017) 2:e5. doi: 10.1017/gheg.2017.5

23. Gardiner M, Tiggemann M, Kearns H, Marshall K. Show me the money! an

empirical analysis of mentoring outcomes for women in academia. High Educ

Res Dev. (2007) 26:425–42. doi: 10.1080/07294360701658633

24. Mark AL, Kelch RP. Clinician scientist training program. A proposal for

training medical students in clinical research. J Investig Med. (2001) 49:486–

90. doi: 10.2310/6650.2001.33624

25. DeCastro R, Sambuco D, Ubel PA, Stewart A, Jagsi R. Mentor

networks in academic medicine: moving beyond a dyadic conception of

mentoring for junior faculty researchers. Acad Med. (2013) 88:488–96.

doi: 10.1097/ACM.0b013e318285d302

26. Buitendijk S, Maes K. Gendered Research and Innovation: Integrating Sex

and Gender Analysis into the Research Process. League of European Research

Universities (2015).

27. Travis EL, Doty L, Helitzer DL. Sponsorship: a path to the academic

medicine C-suite for women faculty? Acad Med. (2013) 88:1414–7.

doi: 10.1097/ACM.0b013e3182a35456

28. Hewlett SA, Peraino K, Sherbin L, Sumberg K. The Sponsor Effect: Breaking

Through the Last Glass Ceiling. Boston, MA: Harvard Business Review (2010).

29. Symonds MRE, Gemmell NJ, Braisher TL, Gorringe KL, Elgar MA. Gender

differences in publication output: towards an unbiased metric of research

performance. PLoS ONE (2006) 1:e127. doi: 10.1371/journal.pone.0000127

30. Benedictus R, Miedema F, Ferguson MW. Fewer numbers, better science. Nat

News (2016) 538:453–455. doi: 10.1038/538453a

Conflict of Interest Statement: VS-M was employed by company MyOwnMed,

Inc. AP is supported by the Marie Sklodowska-Curie Research Fellowhip

Programme.

The remaining authors declare that the research was conducted in the absence of

any commercial or financial relationships that could be construed as a potential

conflict of interest.

Copyright © 2018 Bots, Zuidgeest, Gohar, Eikendal, Petrelli, van Os-Medendorp,

van der Schaaf, van Sorge, van Wijk, Middendorp, Speksnijder, Klipstein-Grobusch,

Seyfert-Margolis, Mollema, van Wijk and den Ruijter. This is an open-access article

distributed under the terms of the Creative Commons Attribution License (CC BY).

The use, distribution or reproduction in other forums is permitted, provided the

original author(s) and the copyright owner(s) are credited and that the original

publication in this journal is cited, in accordance with accepted academic practice.

No use, distribution or reproduction is permitted which does not comply with these

terms.

Frontiers in Medicine | www.frontiersin.org 6 December 2018 | Volume 5 | Article 330

https://doi.org/10.1096/fj.15-279554
https://doi.org/10.1371/journal.pone.0079147
https://doi.org/10.1257/aer.103.3.744
https://doi.org/10.1093/esr/19.4.345
https://doi.org/10.1001/jamainternmed.2017.5138
https://www.tes.com/news/why-every-school-needs-gender-champion
https://www.tes.com/news/why-every-school-needs-gender-champion
https://doi.org/10.1177/1075547012472684
https://doi.org/10.1177/030631293023002004
https://doi.org/10.1073/pnas.1211286109
https://doi.org/10.1111/joop.12179
https://doi.org/10.1093/biosci/biv138
https://doi.org/10.1016/S0140-6736(17)30343-4
https://doi.org/10.1126/science.aah6524
https://doi.org/10.1037/h0086006
http://scholarworks.uvm.edu/tvc/vol34/iss1/6
https://doi.org/10.1017/gheg.2017.5
https://doi.org/10.1080/07294360701658633
https://doi.org/10.2310/6650.2001.33624
https://doi.org/10.1097/ACM.0b013e318285d302
https://doi.org/10.1097/ACM.0b013e3182a35456
https://doi.org/10.1371/journal.pone.0000127
https://doi.org/10.1038/538453a
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org
https://www.frontiersin.org/journals/medicine#articles

	Women in Translational Medicine: Tools to Break the Glass Ceiling
	Introduction
	The Societal Level: The Effect of Gender Roles
	Hiring Practices: Looking Beyond Gender Bias
	Using Artificial Intelligence to Pre-Select Suitable Candidates
	Training of Selection Committees Through Gender Champions

	Coaching and Evaluation: Towards a Level Playing Field
	Expanding Coaching and Sponsoring Programmes
	Changing the Measure of Scientific Success

	Conclusion
	Funding
	Author Contributions
	References


