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PERSPECTIVES
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Leadership positions in global health are greatly skewed
toward men; the imbalance is more pronounced in lowand middle-income countries (LMICs). The under-representation of women in leadership is a threat to gender
equality, and also impacts the improvement of women’s
health outcomes globally. In this perspectives piece, we
assert that the promotion and retention of women in
global health leadership has a ripple effect that can
achieve improvement in global health outcomes. We
present pragmatic, actionable solutions to promote and
retain female global health leaders in this field.

W

omen are vastly underrepresented in global
health leadership—only 54 (28%) of the 194
World Health Organization states employ a woman as
their top health official. The gender imbalance is particularly pronounced in low- and middle-income
countries (LMICs), where longstanding biases and
structural inequalities prevent women from stepping
onto the first rung of the career leader, let alone ascending to the top.1–3 The lack of female global health
leaders is more than another example of inequity in
the science, technology, engineering, and mathematics (STEM) fields; it undermines efforts to improve
women’s health globally.
Evidence of the problem is widespread. While most
of the global health and development targets laid out
in the United Nations Millennium Development
Goals were achieved, those relating to women’s health
fell far short. Maternal deaths, for example, missed the
targeted 75% reduction by nearly 200 000 annual
deaths.4,5
Evidence shows that elevating women creates a
ripple effect that benefits families, communities,
and countries. Female political leaders in India promoted immunization programs, girls’ education,
and women’s employment.6 In the United States, female senators sponsored the Breast and Cervical
Cancer Mortality Prevention Act to ensure preventive breast and cervical cancer screening for all
women.7
Just as female doctors are crucial in delivering care
around the world, female scientists play a critical role
in conducting and advocating for women’s health research. Female patients and study participants in
LMICs often prefer female researchers over males due

to cultural or religious reasons.8,9 These studies help
shape health care policies. Women researchers are
also more likely to conduct research on women’s
health. In a National Institutes of Health (Bethesda,
MD, USA) program for scientists interested in women’s health research, 19/24 (79%) principal investigators and 46/57 (81%) junior faculty trainees are
women.10 Efforts to increase the proportion of female
leaders in global health research therefore play an
important role in improving women’s health
globally.

DEFINING THE PROBLEM
The inaugural Women in Global Health Research
Symposium
(http://www.womenglobalhealth.com/
events) convened in 2015 to address gender-based
challenges women face on the path to global health
leadership. Over 60 female health researchers from
seven countries on five continents attended. Attendees worked primarily in Africa (39%), Asia
(13%), and the Americas and Caribbean (48%).
Both women who work in LMICs and women
from LMICs reported major gender-based barriers.
The type and severity of barriers experienced by
each group, however, differed significantly. During
medical school, colleagues from LMICs reported
cases of professors demanding sex from female students in exchange for passing grades. In some international residency programs, symposium participants described an unwritten rule that pregnancy
and maternity leave were prohibited and would result in failing the program. Because of this, several
women chose the hardship of training far from their
families (e.g., in Germany, Dominican Republic, Japan), spending a year learning a foreign language
before they could commence medical training.
Those who successfully transitioned to junior faculty continued to face challenges, such as being excluded from leadership meetings or expected to remain silent during high-level discussions. Attendees
also noted that, in many LMICs, overtly sexist assumptions that women achieve leadership positions
through nepotism or by exchanging sex for promotion remain commonplace. Women are thus doubly
challenged—they are prevented from pursuing leadership positions, and they are punished for achieving them.
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Public Health Action
SOLUTIONS
If women’s health is a global goal, so then must be the elevation
of female health leaders. We recommend the following actions to
retain and promote women from LMICs in global health
research:
1 Investigators conducting research in LMICs should proactively
recruit female trainees from LMICs. Institutions could ‘twin’
these trainees with investigators from high-income countries
to work together, thereby building capacity.
2 An international mentorship network to connect women researchers, including women from LMICs, should be developed
to provide advice on topics such as promotion, maternity
leave, and sexual harassment.
3 Academic institutions in high-income countries should provide direct support for research and leadership training for
women from partner institutions in LMICs.
4 Donor agencies should recommend implementation of a sexual conduct policy at all study sites, including LMICs. The policy should include clear definitions of gender bias and harassment, taking into account relevant cultural norms.
5 Funding organizations should prioritize high-impact women’s
health issues, including maternal health, sex/gender differences in health, and women’s education and empowerment.
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in global health research; this is where the need for female leaders
is most acute. Investment from governments, foundations, and
academic institutions in promoting female leadership will have a
ripple effect that will improve the lives of women, families, and
the global community.
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Les positions de dirigeant dans la santé du monde sont largement
orientées vers les hommes et ce déséquilibre est encore plus
prononcé dans les pays à revenu faible et moyen. La sousreprésentation des femmes en termes de dirigeant menace l’égalité
des genres et a également un impact sur l’amélioration de l’état de
santé des femmes dans le monde. Dans cette perspective, nous

affirmons que la promotion et la rétention des femmes au sein du
leadership de la santé dans le monde a un effet d’entraînement qui
peut aboutir à une amélioration de l’état de santé dans le monde.
Nous présentons des solutions pragmatiques et réalisables pour
promouvoir et retenir des leaders féminins en matière de santé dans
le monde.

Los puestos directivos en materia de salud mundial se asignan de
manera desproporcionada a los hombres; este desequilibrio es aun
más notorio en los países de ingresos bajos y medianos. La
subrepresentación de las mujeres en los cargos de responsabilidad
pone en peligro la equidad entre los hombres y las mujeres y tiene
además repercusiones en los resultados de salud de las mujeres en el
mundo. En el presente artículo de opinión, se sostiene que promover

a las mujeres a las funciones directivas relacionadas con la salud
mundial y facilitar su permanencia en ellas genera una reacción en
cadena que puede dar lugar a mejores resultados de salud a escala
mundial. Se proponen soluciones viables y prácticas encaminadas a
estimular la presencia de las mujeres en los cargos de responsabilidad
en materia de salud mundial y a respaldar su permanencia en esta
actividad.
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