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Gender inequity persists in Canadian clinical and academic
medicine, particularly in leadership.

Gender diversity in medicine promotes creative solutions to complex health
problems, increases patient access to best care, and improves delivery of
high-quality care.
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Take Action for Gender Equity

!/
C@i_ Amplify and celebrate women's voices and accomplishments.
TATLY Measure and address leadership and pay gaps. Value all types of work.

2d Promote equal gender representation in hiring, on committees, and more.

voices.

A
@ Recognize how gender intersects with other marginalized identities. Amplify minority

Advocate for policies and practices that support women.

[l=>[] Offer to sponsor or mentor women and provide opportunities.

Want to Learn More?

Read: Advancing Gender Equity in Medicine by Tricco, A.C., Bourgeault, I,
Moore, A., Grunfeld, E., Peer, N., & Straus, S.E., published in CMAJ 193(7),
2021. hitps://www.cmaj.ca/content/193/7 /E244.
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