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BACKGROUND: Women remain underrepresented in
academic medicine, particularly in leadership posi-
tions. This lack of women in leadership has been
shown to have negative implications for both patient
care and educational outcomes. Similarly, the litera-
ture demonstrates that female physicians are less
likely to have mentors, despite the proven benefits of
mentorship for career advancement. The objective of
this review is to identify and describe models of men-
torship for women in academic medicine.
METHODS: We searched PubMed, PsycINFO, Educa-
tion Resources Information Center, and Cochrane Da-
tabases of Systematic Reviews following PRISMA
guidelines in June 2017. We included original English
language studies that described a mentorship pro-
gram in the USA that involved academic medical doc-
torates and that were created for women or provided
results stratified by gender.
RESULTS: Our search returned 3625 results; 3309 ref-
erences remained after removal of duplicates. Twenty ar-
ticles met inclusion criteria. The majority of the programs
were designed for junior faculty and used the dyad model
of mentoring (i.e., one mentor/one mentee). Frequently
cited objectives of these programs were to improve schol-
arship, promotion, and retention of female faculty. Pro-
gram evaluations were primarily survey-based, with
participant-reported satisfaction being the most frequent
measured outcome. Most results showed very high satis-
faction. Gender concordance betweenmentor andmentee
did not impact satisfaction. Eight articles reported objec-
tive outcomes, including publications, retention, and pro-
motion, and each of these demonstrated an improvement
after program implementation.
DISCUSSION: Our review suggests that mentorship
programs designed for women, regardless of the
model, are met with high satisfaction and can help
promote and retain women in academic medicine. No
clear best practices for mentorship emerged in the
literature. Institutions, therefore, can individualize
their mentorship programs and models to available
resources and goals. These results demonstrate the
importance of more widespread implementation of
mentorship programs to more effectively facilitate
professional development and success of women in
academic medicine.
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INTRODUCTION

Womenhave accounted for approximately 50%ofmedical school
matriculants since 2003; however, they remain underrepresented
in academic medicine, representing only 39% of full-time faculty.
Even fewer women attain leadership roles, with women
representing only 22% of full professors, 16% of department
chairs, and 17% of medical school deans.1 This phenomenon
has been referred to as the Bleaky pipeline^ of academicmedicine.
Female physicians are more likely to leave academic medicine,
fail to reach leadership positions, and be undercompensated.
Specifically, women full and associate professors are paid at the
level of male associate and assistant professors, respectively.2

Inequity in promotion and compensation is described in a recent
Journal ofGeneral InternalMedicine editorial as key components
of systemic gender-based bias in academicmedicine.3Mentorship
has been proposed as one important method to address gender
disparities and bias.
Previous work has demonstrated that mentorship is associated

with increased career satisfaction, faculty retention, productivity,
and promotion of medical faculty.4 Despite these benefits, women
are less likely to have a mentor compared to the male colleagues
across varying levels of training.5 Additionally, female physicians
and professional organizations have identified the lack of mentor-
ship as a significant impediment to career development.6–9 This
may be, in part, due to the paucity of women in senior positions.
This paradigm limits the mentor pool for junior faculty and
trainees, as traditional mentorship tends to evolve spontaneously
from shared experiences, challenges, and interests.
To increase the number and quality ofmentorship opportunities

for women, some institutions have implemented formal mentor-
ship programs for their female faculty. The purpose of this review
is to identify and describe models of mentorship for women inPublished online April 29, 2019
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academicmedicine, and asmuch as possiblewithin the limitations
of the literature, to outline the respective benefits and limitations of
these programs.

METHODS

Search Strategy and Study Selection

We searched PubMed including Medline (1966–present),
PsycINFO (1597–present), the Education Resources Information
Center (ERIC) (1966–present), and the Cochrane Database of
Systematic Reviews (1992–present) following the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines10 in order to identify studies that describe
mentorship programs for women. Search strategies (Appendix)
were developed through collaboration with a health sciences
librarian (RT). Using each database platform’s subject headings
and search fields, various combinations of the following subject
headings and keyword groupings were investigated: mentoring,
academic medicine, physicians (see Appendix for full search
strategy). Searches were finalized on June 22, 2017. Two re-
viewers (EB and AF) independently evaluated all records for
eligibility using DistillerSR, a Web-based systematic review data
management system. Any discrepancies regarding inclusions
were resolved by group consensus and consultation with the
senior author (JC).

Study Eligibility Criteria

We included original, English language published studies
that met the following inclusion criteria: (1) Described a
mentorship program, exclusive of mentoring for a
specific/procedural skill; (2) Involved academic medical
doctorates at the faculty or trainee level (medical students,
residents, or fellows); (3) Described a program designed
for women or provided results stratified by gender; and
(4) Described a program conducted in the USA. Full
inclusion and exclusion criteria are described in our pro-
tocol registered on PROSPERO and can be accessed at
https://www.crd.york.ac.uk/PROSPERO/display_record.
asp?ID=CRD42017067913. For this review, we defined
mentorship as previously defined in the literature, Ba de-
velopmental partnership in which knowledge, experience,
skills, and information are shared between mentor(s) and
mentee(s) to foster the mentee’s professional development
and, often, also to enhance the mentor’s perspectives and
knowledge.^11

Data Abstraction

Two study authors (EB and AF) independently abstracted all
data. Study abstraction forms consisted of fields including the
following: (1) the author and year the study was published; (2)
the number of participants and academic level; (3) gender of
mentor/mentee; (4) program design specific for women; (5)
model of mentorship (i.e., dyadic, peer mentoring); (6)

program objectives; (7) description of program components;
(8) program evaluation including whether the program was
evaluated, and methods of evaluation; (9) results of evalua-
tion; and (10) program cost.

Quality Assessment

A formal quality assessment of manuscripts was precluded, as
neither the Cochrane Risk of Bias nor the Newcastle Ottawa
Scale can be applied to the only type of study (descriptive) that
exists in the mentorship literature.

RESULTS

Study Selection

We retrieved 3625 total citations in PubMed, ERIC,
PsycINFO, and the Cochrane Database of Systematic Reviews
in June 2017. After screening for duplicate records, 3308
remained. An additional reference, which had yet to be
indexed in PubMed, was identified outside of the search for
a total of 3309 references. A total of 2577 records were
excluded based on title and abstract screening, and 732
underwent full-text review (Fig. 1). Twenty studies met all of
our inclusion criteria and were included in our review. These
20 studies described 19 separate mentorship programs. One
article described two separate programs at two different insti-
tutions.12 Three articles reported results from the same pro-
gram in pilot form,13 an expanded program,14 and with long-
term outcome data demonstrating objective outcomes in all
three phases of the program.15 The results of these articles are
presented and listed in Table 1.

Program Description

Twelve of the 19 programs were designed for junior faculty, as
defined by individual study authors.12–24 While most of the
included programs were exclusively for medical doctorates,
one program for junior faculty was interdisciplinary and in-
cluded female psychologists and social workers.17 Four pro-
grams included physicians across a range of levels25–28 and
three of the programs included only those at the trainee level:
two for medical students29, 30 and one for residents.31 Fifteen
of the programs were specifically developed for female phy-
sicians,12–15, 17–21, 24–31 and ten programs used exclusively
female faculty as the mentors.12–15, 18, 20, 24, 26–31 In five of the
programs, the gender of the mentors was unclear16–18, 22, 23, 25

and the remaining programs included both male and female
mentors.12, 19, 21 Ten of the programs described larger institu-
tional professional development initiatives for women for
which mentorship was a component of the initiative.12, 16, 17,
20, 25–28, 30, 31 Commonly described components of these
larger programs included workshops for participants, devel-
opment of electronic resources, classes for skills development,
networking events, guest speakers, and journal and/or book
club discussions.
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Mentoring Models

The most commonly cited model of mentorship was the tra-
ditional dyad model (i.e., one mentor/one mentee), which was
used by ten of the programs.12, 16, 19–23, 27, 29 Peer and
facilitated peer mentoring was the next most commonly cited
model, used in four of the programs.13–15, 17, 18, 24 Group
mentorship was used in two of the programs,28, 30 and for
the remaining programs, the mentorship model was not clearly
delineated.25, 26 Further details on the definitions of peer,
facilitated peer, and groupmentorship have all been previously
described in the literature.32

Program Objectives

While many of the programs described broad objectives relat-
ed to career development, faculty development, or mentorship
and guidance, several of the programs had more specific
objectives aimed at faculty recruitment, retention, promotion,
and scholarship. Four of the 20 programs specifically aimed to
increase the number of women within the specialty or depart-
ment: two programs were intended to recruit female medical
students into specific specialties (surgery and diagnostic

radiology)27, 29 and two were designed for female faculty in
specific departments (ENT and psychiatry).17, 26 Six of the
programs set objectives related to the promotion of female
faculty.12, 16, 20, 21, 25 Three programs were focused on im-
proving scholarship13–16, 18, 22 with two additional ones aimed
at improving specific skills important to a career in academic
medicine, such as public speaking or teaching.27, 31

Program Evaluation

The majority of the programs’ primary outcome was partici-
pant satisfaction with the program, as measured by surveys.
The programs were consistently highly rated by the partici-
pants. Among the 14/20 programs that reported on gender
concordance between mentors and mentees, no differences
emerged among programs for which all mentors were female
and programs for which male mentors were included.
Eight articles provided objective outcomes for their pro-

grams, citing increased recruitment, retention, or promotion of
female faculty or publication of scholarship.13–17, 25–27 One
program reported an 85% retention rate for the female faculty
who participated in the program which was higher than the

Records excluded by 

title/abstract (n=2,577)

Articles excluded:

1. Did not describe mentoring program 

(n=396)

2. Procedural mentoring (n=8)

3. Not for women/did not provide results by 

gender (n=153)

4. Not a US program/not in English (n=123)

5. Does not involve physicians (n=32)

Full text articles 

assessed for eligibility

(n =732)

Records identified through 

PubMed, ERIC, Cochrane 

Database and PsychINFO

(n=3,308)

Additional reference found 

through other means

(n=1)

Total references 

(n=3309)

Studies included

(n= 20)

Figure 1 PRISMA diagram.
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Table 1 Description of Mentorship Programs for Women in Academic Medicine

Study
(year)

Program
description*

Mentorship
model

Program objectives Program components Program
evaluation

Evaluation results

Wingard
(2004)

67 junior faculty
(56 MDs) of whom
37 were women
with mixed gender
mentors

Dyad Provide feedback
about academic
progress, enhance
connection to the
school of medicine,
increase sense of
community

Weekly half-day work-
shops, regular meetings
with mentor, completion
of a professional devel-
opment project

Survey and
faculty
retention

84% retention rate for
the women who
participated
Participants were
significantly more
confident in academic
roles and skills

Seritan
(2007)

Female junior
faculty (MDs,
psychologist, and
social workers)
with mentors of
unclear gender

Peer Foster faculty
development, peer
support, and mentoring
for recruitment and
retention of female
faculty

Development of a
website for the program
Month/every other
month meetings,
mentoring as needed,
special events, and
faculty development
programs

Survey Within a year, the
number of female
faculty increased from
22 to 26 (29% to 33%)
Participants reported a
sense of community
and improved
relationships with
other female faculty

Files
(2008)

4 female junior
faculty MDs (pilot)
with female men-
tors

Facilitated
peer

Improve academic
productivity

Mentees are divided
into peer small groups
with an assigned senior
mentor. Groups work
toward the completion
of a manuscript for
publication

Survey (1) 3 of the 4 peers co-
authored a manuscript
and were promoted
(2) At 12 months, 9
manuscripts were
submitted
Participants reported
an increase in
satisfaction and skills

Varkey
(2012)

19 female junior
faculty (17 MDs)
(expanded
program) with
female mentors

Mayer
(2014)

33 female junior
faculty MDs (long-
term follow-up)
Data from 16
faculty members
with female
mentors

(3) 6 of the 16 faculty
received a promotion;
44% continue to work
with their peer group

Bauman
(2014)

Female faculty and
medical students
with mentors of
unclear gender

Unclear Create a pool of future
female leaders

1–2-year mentored
leadership development
opportunity for early-
career faculty member
Also included was
annual drop-in
mentoring clinic for
faculty. Mentorship of
students interested in
careers in academic
medicine through
classes, workshops, and
other events

Promotion and
retention data

Improvement in the
number of female
faculty from 139 to
235 and improvement
in the number of
female department
chairs from 1 to 5
Compared to national
data, departure rate at
the school of medicine
is lower than the
national average (34%
vs. 40%)

Lin (2016) Female faculty,
fellows, residents
with female
mentors

Unclear Increase diversity
within the ENT
department

Mentorship offered as
part of a larger initiative,
opportunities for
women to discuss
practical approaches to
work-life balance, net-
working opportunities,
and strategies for pro-
fessional advancement

Evaluated
academic
rank,
leadership
positions, and
salary

Increased the number
of women at associate
level from 0 to 6
Increased leadership
positions held by
women 0 to 5

Ladd
(2017)

Female faculty,
residents, medical
students with
female mentors

Dyad Provide mentorship
and networking
resources, to enable the
development of skills
needed for success, to
improve the gender
gap in radiology

Paired mentoring of
trainees with faculty,
regular meetings
focusing on guest
speakers, journal clubs,
fellowship/job fairs, and
medical student out-
reach

Survey 30% increase in the
number of female
medical students going
into diagnostic
radiology (13 from 10)
90% agreed that the
group provided a
networking platform

Illes
(2000)

23 junior faculty, 8
were women with
mixed gender
mentors

Dyad Promote the career
development of junior
faculty

Semiannual mentoring
meetings

Survey Female faculty on
average over 5
evaluations rated the
program as extremely
important (9.15/10)

Kosoko-
Lasaki
(2006)

Female junior
faculty with female
mentors

Dyad Facilitate the
professional
development and
career advancement of
women faculty

At the discretion of the
mentoring pairs

None NA

Dyad

(continued on next page)
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Table 1. (continued)

Study
(year)

Program
description*

Mentorship
model

Program objectives Program components Program
evaluation

Evaluation results

49 female junior
faculty (34 MDs)
with mentors of
mixed gender

Promoting the
professional
development and
career advancement of
women

Mentoring meetings as
per the discretion of the
mentoring pairs; other
initiatives included book
discussions, guest
lectures, and lunches

Qualitative
evaluation

Program participants
were very satisfied
with their relationships

Von Feldt
(2009)

93 female assistant
professors with
female mentors

Dyad (speed) Ensure that faculty are
on the path to
promotion

30-min CV review
session offered during
an annual professional
development conference
for women

Survey 93% found the CV
review session helpful,
and 89% said they
would participate in a
session like this again

Butch
(2009)

Female assistant
professor surgeons
with mixed gender
mentors

Dyad Assist with promotion
and other career goals

No formal program None NA

Mayer
(2009)

3 female junior
faculty, all MDs
with mentors of
unclear gender

Facilitated
peer

Complete a scientific
writing project

Mentors provided a
work environment with
childcare and food to
allow the junior mentees
to complete their writing
task

None Report that the peer
group has remained
together and
completed additional
academic projects

Welch
(2012)

72 female faculty
and residents in
emergency
medicine with
female mentors

Group Provide mentors and
role models for
inspiration and
guidance

Scheduled group
mentoring sessions
under the direction of a
female faculty member
Structured 2-h sessions
every other month
Also included 4-h well-
ness workshops and an-
nual state-wide
breakfast with national
female emergency med-
icine leader

Survey 87% reported the
program provided
mentors and role
models
60% reported
benefitting from a peer
mentoring relationship

Levy
(2013)

75 young
investigators, both
men and women
with mentors of
unclear gender

Dyad Provide support and
guidance for
collaboration and
facilitate interactions
of young investigators

3-year mentor/mentee
pairing

Survey Majority of
participants were
satisfied with the
program
No difference in
academic productivity
between genders

Blood
(2015)

10 female fellows/
junior faculty (8
MDs) with mentors
of unclear gender

Dyad
distance

Provide an opportunity
for group-based men-
torship sessions and
individual distance
mentoring

Mentoring forum at a
national meeting,
distance 1-on-1
mentoring

Survey At 1-year follow-up, 5
out of 6 indicated they
were Bvery satisfied^
with mentor match,
and 4 planned to con-
tinue with their mentor

Bhatia
(2015)

24 female
emergency
medicine residents
with female
mentors

Group Provide role modeling,
mentorship, and
education in critical
skills required to
succeed

Mentorship events
hosted by faculty with a
predetermined
discussion theme, online
repository of resources,
roundtable discussions

Survey 81.8% of senior
residents said the
events provided them
with mentorship
76.4% reported that
the events provided
skills and insight to
better inform their
practice choice and
prepare them for
academics

Khan
(2016)

5 female medical
students with
female mentors

Dyad Improve recruitment of
female medical
students to surgical
careers

3 meetings per year and
students shadowed their
mentor in clinical duties

Qualitative
evaluation

80% of students
reported that female
surgeons had a
manageable lifestyle,
80% got involved with
research, and 80%
gained clinical
exposure

Defillipis
(2016)

58 female medical
students with
female mentors

Group To improve
mentorship
opportunities for
female medical
students

3 major events were
held throughout the year
that included
discussions on work-life
balance, salary negotia-
tion, and gender in the
workplace. Individual

Survey 77% felt strongly that
the program provided
opportunities for
mentoring, and 82%
felt the program filled
an institutional need

(continued on next page)
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national average.16 Another program reported improvement in
the number of female faculty and female department chairs, as
well as improvement in retention with a departure rate of
women from the school of medicine of 34%, compared to a
national average of 40%.25 Regarding the papers that de-
scribed the same program in three phases, for both the pilot
and expanded programs, the studies reported on submitted
manuscripts as an outcome.13–15 The paper describing long-
term data reported on faculty promotion based on retrospective
CV review, finding that 6 of the 16 faculty received a promo-
tion up to 5 years after enrollment. Two other programs
reported improvement in recruitment of women into the de-
partment or the specialty.17, 27

Program Cost

Few articles described the cost of the programs. Only one
article provided a cost breakdown which showed that their
program, which involved significant faculty time for attending
weekly half-day workshops and cost $670,000 over 4 years
including salary support for faculty members’ time to partic-
ipate.16 However, they reported that given the improvement in
the retention rate of their female faculty, the program produced
a cost savings of $330,000 over 4 years. One program reported
that their mentorship program was provided with financial
support from the deans’ office of approximately $30,000 per
year.12 Another program reported a small budget of $2500
provided by the residency office.27 An additional program did
not report specific cost in terms of faculty time but reported
that each peer mentee was provided with 25 h of protected
time for which to attend the program.13

Limitations or Barriers of Programs

Very few of the articles discussed barriers of the mentorship
programs; however, several limitations are evident. In general,
the sample size was small, ranging from 413 to 9320 partici-
pants and none of the programs had a control group, which
creates a concern for selection bias as those who chose to
participate in a mentorship program likely differ from faculty
that choose not to participate. Furthermore, a lack of a control

group also limits the ability to draw definitive conclusions
about the impact of a specific mentorship program, as other
institutional initiatives may have occurred simultaneously that
could have influenced results of these manuscripts. Addition-
ally, the short-term follow-up, subjective outcome measures,
and unclear response rates in many of the papers limit the
ability to evaluate both the immediate and, importantly, the
sustained impacts of these programs. Finally, some of the
authors commented that, occasionally, the matched mentoring
pairs did not result in ideal pairings, thus limiting the effec-
tiveness of the intervention for some participants.22, 30

Among those programs that cited specific barriers, one cited
a lack of support staff as a barrier to the success of the
program.12 Two cited time as a limitation for both the mentor19

and mentees,24 and it is likely that all mentorship programs
face this barrier to a significant degree. It is also difficult to
quantify the degree to which time invested in mentorship may
result in future time saved in optimizing productivity and
effectiveness at work.

DISCUSSION

Our systematic review identified 20 separate articles describ-
ing 19 mentorship programs for female physicians. While
these programs were diverse in nature and scope, several
themes emerged. Overall, these programs were primarily fo-
cused on junior faculty and medical trainees. It is important to
remember that the academic pipeline is leaky across the career
trajectory, and while investment in trainees and junior faculty
is important, mid-career faculty can also benefit from mentor-
ship. We found no article that described programs specifically
aimed at mid-career or senior faculty, and this represents an
important area for future research and development.
The dyad model of mentorship was the most commonly

used model in the mentorship programs described in the
articles we found. This is consistent with a previous systematic
review, which described mentorship programs for physicians
as a whole in academic medicine.32 This previous review also
found that peer/facilitated peer mentoringwas the secondmost

Table 1. (continued)

Study
(year)

Program
description*

Mentorship
model

Program objectives Program components Program
evaluation

Evaluation results

groups were encouraged
to meet periodically

Erlich
(2017)

3 female junior
faculty, all MDs
with female
mentors

Peer To meet the
professional
development needs of
participants and to
offer peer support
during professional
transition and growth

Peer mentoring
meetings occurring
every 1–2 months based
on member’s needs

None NA

NA not available CV curriculum vitae
*When provided in the paper, we have listed the total number of participants, type of participants including the number of MDs, and the number of
women participants; if not listed, this information was not provided by the paper
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common model of mentorship reported in the literature, which
is consistent with our results.32 As a lack of senior female
mentors is often cited as one possible barrier to mentorship for
women, the reliance on dyad mentoring was somewhat sur-
prising, although only four of the ten dyad mentoring pro-
grams relied solely on female mentors. Given that all the
programs were highly rated regardless of the gender of the
mentor, it begs the question of the importance of gender
concordance between mentor/mentee pairs. Additionally,
while subsets of female faculty do value gender concordance
in the mentorship, overall gender concordance was rated lower
in importance and preference than other mentor characteristics
such as institution, department, and career interests by female
academic medical faculty.33 As our results showed no detri-
ment to participant satisfaction in gender discordant pairs,
academic institutions should view these findings as a justifi-
cation to expand mentorship programs for women even if
senior female mentors are lacking at their center.
We observed some common limitations across the studies

included in this review. Several of the articles described addi-
tional programs beyond mentorship that were offered to fe-
male physicians. This makes it difficult to isolate the impact of
mentorship as the outcome data was generally presented for
the complete program. Additionally, the lack of a control
group in these papers limits the ability to assess for concurrent
cultural changes within these institutions that may have facil-
itated the advancement of women. Also, the majority of these
programs limited their evaluations to subjective measures of
satisfaction among participants. This makes it more difficult to
judge the true impact of these programs on the careers of
women in academic medicine. Importantly, however, the eight
programs that reported objective outcomes showed improve-
ments in their metrics. This suggests that the benefits of
mentorship are real and future work should aim to evaluate
objective and long-term outcomes.
The limited discussion of the cost of these programs in

terms of both money and faculty time makes it difficult for
other academic centers to assess the degree of investment
needed to start and continue these sorts of mentorship pro-
grams. Moreover, few of the articles reported on barriers or
disadvantages that they had encountered, which also limits
future programs’ abilities to learn from previous mistakes.
Future literature should make an effort to report cost in terms
of both dollars and faculty time as well as difficulties they
encounter. This will ensure that programs can adequately plan
for the investment these programs require and learn from each
other mistakes going forward.
We limited our review to programs offered within the USA,

which we did because the academic medical structure and
training programs are unique in the USA compared to other
countries; however, this may limit the international generaliz-
ability of our results. It is also possible that data exist which
meets our inclusion criteria, but that we were not able to
include when authors did not stratify results by gender.

CONCLUSION

A range of successful mentorship programs for women in
academic medicine exists in the literature. The traditional dyad
model of mentorship remains most common, though, increas-
ingly, peer mentorship programs are emerging. Mentorship
programs for women are met with high satisfaction and have
been shown to improve the promotion and retention of women
faculty. Furthermore, no clear best practices for mentorship
emerged in the literature. Institutions, therefore, can individu-
alize their mentorship programs and models to available re-
sources and goals.
Our results also demonstrate that gender concordance is, by

no means, a prerequisite for effective mentorship of women in
academic medicine, and therefore, a dearth of senior female
mentors should not limit the development of these programs.
A lack of women in leadership positions has negative impli-
cations for an institution’s provision of healthcare and educa-
tional objectives,34 and academic centers which overlook the
impact of the leaky pipeline do a disservice to their patients
and trainees. Overall, our results demonstrate the importance
of further development of these programs in academic centers
nationally, to more effectively enhance both the number and
success of women in all points of the career spectrum.
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APPENDIX. PUBMED SEARCH STRATEGY

(“Mentoring”[Mesh] OR “Mentors”[Mesh] OR mentor*[title]
OR mentee*[title] OR mentor*[ot] OR mentee*[ot]) AND
(“Academic Medical Centers”[MeSH:NoExp] OR “Educa-
tion, Medical”[Mesh] OR “Faculty, Medical”[Mesh] OR
“Foreign Medical Graduates”[Mesh] OR “Hospitals,
Teaching”[Mesh] OR “Schools, Medical”[Mesh] OR “Stu-
dents, Medical”[Mesh] OR foreign medical graduate*[tiab]
OR medical faculty[tiab] OR medical school*[tiab] OR med-
ical student*[tiab] OR foreign medical graduate*[ot] ORmed-
ical faculty[ot] OR medical school*[ot] OR medical
student*[ot] OR ((“Faculty”[Mesh:NoExp] OR “Internship
and Residency”[Mesh] OR “Universities”[Mesh] OR
academic*[tiab] OR facult*[tiab] OR intern[tiab] OR
interns[tiab] OR professor*[tiab] OR residents*[tiab] OR
universit*[tiab] OR academic*[ot] OR facult*[ot] OR
intern[ot] OR interns[ot] OR professor*[ot] OR residents*[ot]
OR universi t*[ot]) AND (“Medicine”[Mesh] OR
“Phys i c i an s” [Mesh ] OR hosp i t a l i s t * [ t i ab ] OR
immunology[tiab] OR medical*[tiab] OR medicine*[tiab]
OR nephrology[tiab] OR pediatric[tiab] OR physician*[tiab]
OR radiology[tiab] OR rheumatology[tiab] OR surgery[tiab]
OR hospitalist*[ot] OR immunology[ot] OR medical*[ot] OR
medicine*[ot] OR nephrology[ot] OR pediatric[ot] OR
physician*[ot] OR radiology[ot] OR rheumatology[ot] OR
surgery[ot])))
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