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Irene Blanco, MD (Guest): So, if you take us out of the workforce, you [also] take the voice 

of the patient out of the workforce as well. You take the voice of women out of the 

workforce.  

Shereen Mahmood, MD (Guest): I think with COVID, it’s exposed the failures in the 

system for women. We experience, as physicians, an increased burden, even more so now 

with the extra patient responsibility.  

Meghna Rao (Host): Welcome to Rheum Advisor on Air, the official podcast of 

Rheumatology Advisor, one of Haymarket Media's leading publications that focuses on the 

latest news and research in rheumatology to inform clinical practices. I'm your host, 

Meghna Rao, the editor of Rheumatology Advisor. In this podcast series, we will be looking 

at emerging topics in the field of rheumatology from various experts. These perspectives 

may be related to the diagnosis and treatment of rheumatic diseases, current guidelines, 
practice management, patient care, and much more.  

--------------- 

Meghna: Several research studies have indicated the persistence of gender gaps in terms of 

promotion, publication, and federal funding in academic rheumatology in the United States, 

despite an increase in the number of women rheumatologists in the workforce over the 
years.  

My guests today are 2 incredible rheumatologists and researchers who are constantly 

advocating for better outcomes and care among minorities, and addressing health 

disparities in both academic rheumatology and clinical practice – Dr Shereen Mahmood, an 

attending physician in the Division of Rheumatology, the director of the Musculoskeletal 

Ultrasound Clinic, and an assistant professor of medicine at the Albert Einstein College of 

Medicine; and Dr Irene Blanco, a professor in the Department of Medicine and associate 
dean of diversity enhancement also at the Albert Einstein College of Medicine in New York. 

Welcome, and thank you both for joining me on this episode! 

Dr Blanco: Thanks for having us. 

Dr Mahmood: Thank you for having us. 

Meghna: I want to commend the both of you on the compelling piece you published in 

Nature Reviews Rheumatology sometime last year, titled, “The road to equity for women in 

academic rheumatology.” Dr Mahmood, Dr Blanco, your article itself reviews earlier pieces 

of research about the representation of women in academia and rheumatology. But what 
led to the development of your article? Can you describe its relevance today? 



Dr Mahmood: So, the development of our article came after 2 major publications that had 

recently happened; one was by Jorge A et al and the second was by Bagga E et al, and they 

highlighted gender disparities, mostly in promotion as well in as funding and publishing for 

women. Dr Blanco was one of my mentors; as we sat and started to talk about this, we 

asked how this really applied to us and what this means for us. We started to ask specific 

questions – How much awareness is there of this gender disparity? Why is this even 
happening? And what can be done to address these issues? 

Meghna: [I]t’s amazing that you brought these issues to light through your piece, and 

rightly so. I’m seeing a lot of evidence on women in rheumatology being less likely to be 

promoted to faculty positions and the underrepresentation of women in authorship. But if 

you had to summarize the 3 most important barriers for women in rheumatology, in 

academic rheumatology, what would you say they are? 

Dr Mahmood: I think that there are so many barriers for women in academic 

rheumatology that it’s so hard to limit it down to 3. I know that in our article we talked 

about how career tracks that women tend to select, while every single career track is quite 

critical, it doesn’t often align with previous promotional standards. We talk about funding; 

we talk about publishing biases that already exist. But there’s more. There’s salary 

discrepancies; there’s promotional discrepancies; there’s issues with mentorship and 

support and championship of women in academic medicine. 

Dr Blanco: In thinking about that question, to allude to what Dr Mahmood is saying, these 

are major systemic barriers. The system that we have in terms of the development and 

promotion of faculty was not created with women in mind. Those are not the times that 

we’re living in today. And if we are to address these issues, we need to rebuild the system, 

frankly, in order to take just different career paths into account.  

Meghna: Yeah, and from where I stand today and being a woman in academia myself, albeit 

many years ago, much wasn’t significantly changed. So I’m wondering can we use 

conversations like these to, first of all, continue the dialogue and bring these challenges to 

the forefront, as you so adeptly have through your article, and also, as a fairly urgent call to 
action?   

Dr Mahmood: Absolutely. I think when we were looking at this article and we started to 

develop it and started to do our literature review, one of the things that we noted was that 

there have been articles highlighting disparities with women in academic medicine 

stemming from the 1980s, 20, 30 years ago. And some of these articles mirror the articles 

that are still being presented today. So bringing this constantly to the forefront – 

absolutely; 30 years later, is it more urgent now? 100%. And I think one of the things that 

we hope to highlight is that in this, while we are talking about rheumatologists, we are 

talking about academic medicine. These disparities are far more pervasive than that. We 

found this in cardiology; we found this in regular, just general academic articles; we found 

this all over the place. So I think its application is very important. 



Meghna: Yeah, I think you’re right. And just staying on that thought, I want to quote the 

lede lines from your paper, which go, “To move forward, we must find ways to address the 

gender gap in rheumatology, with the goal of creating a workforce as diverse as the patient 

population it serves.” Dr Mahmood, Dr Blanco, could you describe a few means or ways by 
which the gender gap can be bridged and parity achieved?   

Dr Blanco: I think the biggest, so the conversation is incredibly important, but it’s not 

enough. So I think all of us need to be having these conversations with in our practices, 

within our divisions, within our departments. But then after that, taking the next steps. So, 

you know, doing those deep dives within the divisions, looking into is there pay equity, for 

example, across genders. Hiring practices, who is getting interviewed, who is not getting 

interviewed, and really thinking about this I think through like a QI sort of lens, right, 

because this is a quality issue, right. If we ignore half of the world’s population… 

Meghna: Yeah, exactly. 

Dr Blanco: …right, and the advancement of half of the world’s population, especially in a 

field where the vast majority of the patients are female. We’re doing our patients an 

enormous disservice because as women when we think about the needs of our patients and 

we think about the needs in terms of their disability, their needs for childcare, their needs 

for access, right, it mirrors a lot of our own experiences. So if you take us out of the 

workforce, you take also the voice of the patient out of the workforce as well. You take the 

voice of women out of the workforce. So I think we really need to think about this in a QI 

sort of lens and to say, okay, this is our specific data, what are the specific interventions 

that we can do within our own divisions, and then go back, right.  It’s a [Plan-Do-Study-Act] 

(PDSA) cycle. Go back. Did that work? Did it not work? Why didn’t it work?  And let’s start 

the process all over again until we reach some actual actionable goals. 

Meghna: That’s an amazing thought, Dr Blanco. In light of National Minority Health Month, 

this April, we, at Rheumatology Advisor, are highlighting research focusing on disparities 

and discrimination, and other related social determinants, among ethnic and racial 

minority patients in rheumatology. But let’s draw attention to the existence of these sorts 

of implicit biases among women providers and health professionals in rheumatology, and 

its overall impact on them. 

Dr Blanco: So there [are] some data, right, and it comes out of, I think, surgical data that 

potentially women may be better surgeons. I think there [are] some data in primary care as 

well. Does it mean that we spend more time with our patients? Does it mean that we try to 

engage personally more with our patients?  There’s a way that women are cultured and 

raised, to think sort of holistically about families and whatnot that I think we bring to the 
table when we see our patients.  

In a field like rheumatology, where we develop these really long-term relationships with 

our patients, I think it’s natural for us to ask – how are your kids, how is your spouse, how’s 

everything going at home, where we then start to pick up a lot of the issues affecting our 



patients in terms of the social determinants of health. Because we’re having huge 

unemployment rates now because of the pandemic, right? Is everyone working at home? 

How are you guys doing? How are you doing with the homeschooling, etc? That I think it 

just occurs to us because of the fact that we are women, and I think that that lens is so 

needed and is something particular that we bring that may make us great clinicians, just 

from the fact of how we were raised [and] the background experiences that we bring into 
medicine. 

Meghna: Absolutely. You also bring up an interesting question about how the COVID 

pandemic may affect women investigators and leaders in rheumatology. I mean, it’s fair to 

say that the pandemic has had a seemingly disproportionate effect on career women vs 

men, with women being at a higher risk for job loss and the likes. Do you have any thoughts 

on this from where we stand with the COVID crisis today? I know alluded to that in your 

previous statement, but maybe specific to academic rheumatology. 

Dr Mahmood: Where we stand in terms of the COVID pandemic today, Dr Blanco and I are 

coming from New York, and while our numbers are significantly, significantly better, it’s 

not over, and it’s not over for us. We still have a lot of patients [with COVID]. I think with 

COVID, it’s exposed the failures in the system for women. We experience, as physicians, an 

increased burden, even more so now with the extra patient responsibility, right. Physicians, 

in general, are overworked. We have multiple roles, multiple responsibilities. But now it’s 

even more added with the COVID pandemic. And so, for women, as Dr Blanco highlighted, 

we’re coming in with a much more nurturing attitude, maybe because we have those 

nurturing roles.   

A lot of the women physicians also have roles at home, responsibilities at home. At some 

point something has to give. And women then have to choose. Well, is that going to be 

economic advancement at the workplace or are they going to choose less clinical time just 

to make everything come back to a net neutral? Is that going to be promotional 

opportunities? Is that going to be research opportunities? And so, we’re starting to see 

sacrifice really affect women. I think because we’re still in this pandemic and we’re still 

fighting and we’re still talking about patient care, even for the long haulers, right, we’re still 

going to be addressing these things that the past year has exposed even more so. 

Meghna: To end on a more positive note, research findings, you may already know this, but 

have indicated that by 2050, 57% off the rheumatology workforce will include women, 

compared with the 41% that was recorded in 2015. Are these numbers encouraging, or do 

you think it’s too little, too late? 

Dr Blanco: I think it’s incredibly encouraging, but it’s not enough. Because rheumatology 

typically exists as a division within a department within a medical center, etc. Do we have 

sufficient structures, and will we have sufficient structures in place to address equity 

across the system? So, for example, in [obstetrics/gynecology] (OB/GYN), for the most part 

has been predominantly women now for the greater part of 20 years, and yet there are still 

gender gaps and pay equity gaps in a field that so heavily favors women. So I think that 



while it’s really heartening and it’s very exciting, and I’m happy that we’ll reach gender 

parity, if not exceed it, I think that the push has to continue, right.  

Because again, as Dr Mahmood brought up, when we were looking at [these] data, we were 

seeing pretty much parallel studies from the 1980s. We’re looking at now [at] 40 years, 

we’ve kicked the can 40 years down the road, and yet things have not moved as much as we 

want them to. So, sure, they’ve gotten better, but they’re definitely not where we want 

them, and, if anything, in light of this pandemic, they may be actually be moving backwards. 

So how do we keep that momentum to push forward to ensure that these systems exist 

now [or] 40 years from now?   

Dr Mahmood: I want to echo what Dr. Blanco was saying.  These numbers, they’re 

encouraging; 57% of the workforce is going to be all women? That’s incredible. But what 

happens once the women get there? I hope that they’re not going to see the same 

disparities that we’re addressing now in 2020 and the same disparities that were 
addressed in the 1980s. I’m hoping there’s more equity.   

Meghna: That makes a lot of sense, and I really hope so too. Dr Mahmood, Dr Blanco, this 

conversation has been in equal parts eye-opening and encouraging, and it kind of 

resonated with me a bit more as well. I thank you for taking the time, and, of course, for 

your amazing work in the field of rheumatology. 

Dr Mahmood: Thank you so much for having us.  It was just a pleasure talking to you today 

about our work, thank you. 

Dr Blanco: Thanks. 

--------------- 

Meghna: Please stay tuned for more episodes in this series. For more information on 

Rheumatology Advisor and this podcast, you can reach out to us at 

editor@rheumatologyadvisor.com. We, at Rheumatology Advisor, look forward to 

delivering timely, evidence-based news to you. You can also sign up for our free 
newsletters on the site. 

 


