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Introduction

Women are hugely under-represented in health leader-
ship positions globally.' Despite 75-80% of trainees,
health workers and faculty interested in global health
being women, by contrast those in senior leadership
positions is comparatively small.” This disparity in
global health leadership negatively impacts negatively
on he3alth outcomes for women and children world-
wide.
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Figure 1. Global Women Health Leaders — scale of
challenge and need for change

Research has shown the main barriers to women’s
advancement in global health careers include, work life
balance, gender discrimination, implicit bias, sexual
harassment and assault.1 Gender stereotypes, power
imbalance and discrimination constrain women’s leader-
ship and seniority.” Women’s limited opportunity to
enter leadership roles can be compounded by the inter-
section with other identities such as race, religion or
caste, making it even harder for women from margina-
lised groups to attain leadership roles.’ The leadership
gender gap is worse in low and middle income countries
(LMIC) with only 5% of global health leadership posi-
tions occupied by women.” There are significant gaps
in the research from LMIC where there is the greatest
need for rapid progress in health to achieve the WHO
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sustainable development goals (SDG) and attain uni-
versal health coverage (UHC).’

There is emerging evidence which shows that imple-
menting flexible working arrangements, providing
mentorship programmes, and instituting formal polices
on gender discrimination and harassment, and gender-
specific leadership training can break down the barriers
for women to attain leadership positions in global health.'
Studies have shown these interventions can have an
immediate effect.” Gender-specific leadership training
to empower women and peer mentorship support groups
provide a safe forum to discuss and address barriers. A
recent study showed peer mentoring at key career tran-
sition points resulted in sustained improved in women’s
career success and retention.” Formalised peer mentor-
mentee relationships are also effective in promoting
women in global health and medical careers including
inLMIC.*

The Royal College of Physicians (RCP) has sought to
address the challenge of how to motivate and inspire
women to aspire towards leadership roles as a key stra-
tegic goal. Thematic analysis emphasised three key
themes related to the advancement of women in medicine:
(1) practical difficulties including childcare needs, lack
of timely careers advice, and part-time working; (2)
social barriers include maternal identity and cultural
pressure with respect to a work and family balance;
and (3) the importance of building resilience through
role modelling, mentorship, and support from others."
This led to the commissioning of the RCP’s ‘Lady Estelle
Wolfson Emerging Women Leaders Programme’, among
the consultantand SAS workforce in2017." The empha-
sis of this programme is to build leadership capability,
capacity, credibility within aspiring female leaders
through mentoring and protected gender specific leader-
ship development and networking opportunities.

In 2020, following my appointment as RCP Global Vice
President, I developed the Global Women Leaders
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programme which aims to narrow the gender leadership
gap globally. It is mapped to RCP’s broader strategic
aims including its charitable objectives.”"* The prog-
ramme is based on developing individual and organisa-
tional leadership and providing mentoring support. The
programme promotes system change to enable and
empower women to advance into senior leadership posi-
tions. We started with doing a Global stories webinar
across four continents on International Women’s Day
2021. Role modelling, mentoring, and building networks
with early career support and leadership training was
found to be the key to addressing the challenges women
face in their leadership careers.

We then conducted focus groups in Pakistan in May-
June 2021 with key stakeholders and trainees. We iden-
tified Pakistan as the first country to launch the programme
as the gender leadership gap was the greatest there on
the world economic forum data.” We had very good
partners in Pakistan including our international advisors
who engaged key stakeholders. We launched the prog-
ramme in Pakistan on International Day in March 2022
in collaboration with Pakistan Society of Internal Medi-
cine (PSIM) and University of Health Sciences. We
delivered the online Champions workshops in November
2022. We then recruited participants in March 2023
and delivered face-to-face workshops over 3 days in
Lahore in May 2023. We also held a champions networ-
king event in which the champions and participants
presented their outputs from the workshops. We comp-
leted the programme for the first cohort in July 2023
with 2 further online workshops.

The formal evaluation of the programme has been extre-
mely positive. Prior to the programme 64% of attendees
in Pakistan had confidence in their leadership before
the programme started. After the final date 100% of
attendees had confidence in their leadership.

» “All the aspects of leadership were beautifully
covered in this three day workshop.

» Tt was very well organised and thoroughly enjo-
yed the interactive sessions’

The programme impact has been very positive too with
significant outputs from both the champions and partici-
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pants. These include creation of an advisory board, consti-
tution of research advisory committee, development of
research themes and related quality improvement pro-
jects, creation of policy forums (International Women’s
Day, Story-telling workshops, quarterly meetings with
key policymakers). Our collaboration has brought toge-
ther different organisations and workstreams under the
umbrella of RCP — Women in Global Health, WHO,
Women in Gastroenterology, Women in Medicine).
The champions and participants launched the Women’s
Medical Association of Pakistan which was an amazing
collaborative output.

There have been some changes in policy with the collec-
tive work of our champions in June 2023 which include
passage of 3 bills through parliament in Pakistan:
1)Mandatory day care in workplaces; 2) Paramedic in
Schools; 3) Maternity and Paternity leave (30 days paid
leave for each parent). We have presented our programme
and findings widely at international conferences inclu-
ding, DEMEC, 2021 and 2023, AMEE 2022, INAOBE
conference in 2022, PSIM conference in 2023. We plan
to present at the AMEE conference in August 2024.

Our next steps for the programme include delivering
the programme for a second cohort of participants in
Pakistan in 2024 with a celebratory networking event in
April 2024. We have formally launched the programme
in Jordan last March 2023 and are planning to start
recruitment of champions and then participants in Jordan
in Spring 2024. We will continue working with our inter-
national advisors and key partners who are interested
in programme and aim to roll the programme to other
regions. We have had early discussions with Iraq, Nigeria,
Hong Kong, and Eastern Europe witha WHO partnership.
We will continue evaluating the longer-term impact and
success of the programme. We will continue working on
building partnerships and securing funding for longer
term sustainability of the programme.

A huge thank you to our partners in Pakistan including
PSIM and our international advisors throughout the
world who have supported and collaborated with us to
make the programme a great success.
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