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Abstract
Despite increases in the percentages
of women medical school graduates
and faculty over the past decade,
women physicians and scientists remain
underrepresented in academic medicine’s
highest-level executive positions, known
as the “C-suite.” The challenges of
today and the future require novel
approaches and solutions that depend
on having diverse leaders. Such diversity
has been widely shown to be critical to
creating initiatives and solving complex
problems such as those facing academic

O

ver the past decade, the proportions
of women among medical school
graduates and medical school faculty have
increased to 48% and 37%, respectively.1
However, the proportion of women in the
academic medicine “C-suite”—a slang
term for the highest-level executives in an
organization (e.g., chief executive officer,
chief financial officer)—has remained
stubbornly and shockingly low at 12%
for the past six years.1 Similarly, only
12% (8 of 66) National Cancer Institute–
designated cancer centers are currently
led by women.2 Women are better
represented in midlevel administrative
positions in the dean’s offices of medical
schools, where they make up 44% of
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medicine and science. However, neither
formal mentoring programs focused
on individual career development nor
executive coaching programs focused on
individual job performance have led to
substantial increases in the proportion
of women in academic medicine’s top
leadership positions.
Faced with a similar dilemma,
the corporate world has initiated
sponsorship programs designed to
accelerate the careers of women as

assistant, 37% of associate, and 32% of
senior associate deans.1 If these roles
are stepping stones to the position of
dean, we should expect to see an increase
in the number of women deans in the
near future.
However, according to data from the
corporate world, an influx of women
deans or cancer center directors from
the academic equivalent of middle
management is unlikely. Although
the yearlong Executive Leadership in
Academic Medicine program that has
as its goal the development of women
leaders—specifically as deans in the
fields of academic medicine, dentistry,
and public health—has had a significant
impact on the representation of women
in dean-level positions, it has had
less impact on full dean positions.3
Academic medicine is not alone on this
issue. Women are underrepresented
at the leadership table in almost every
realm, from Fortune 500 companies
to Congress to the biotech industry.4
What is most disconcerting is that this
underrepresentation has been resistant
to career development, mentoring, and
coaching efforts as well as extensive
research and publications on the topic.5–7
Women are not much better off in this
respect than they were a decade ago.
A large body of literature4,7–12 details a
myriad of reasons for the underrepresentation
of women in leadership positions,

leaders. Sponsors differ from mentors
and coaches in one key area: They have
the position and power to advocate
publicly for the advancement of
nascent talent, including women, in
the organization. Although academic
medicine differs from the corporate
world, the strong sponsorship programs
that have advanced women into
corporations’ upper levels of leadership
can serve as models for sponsorship
programs to launch new leaders in
academic medicine.

including conflicting life, family, and
work priorities; lack of self-efficacy and
confidence; feelings of marginalization
and isolation; insufficient mentoring;
and failure to build relationship capital.
Although interventions in academic
medicine (e.g., professional, faculty, or
leadership development programs, formal
mentoring programs) have helped to
some extent, they have not had a major
impact. So perhaps it is time for academic
medicine to consider a concept that
appears to be working in the corporate
world—sponsorship. Many corporations
have initiated sponsorship programs that
are having a positive effect on the gender
composition in the C-suite.13,14
What Is Sponsorship?

Sponsorship is the public support by
a powerful, influential person for the
advancement and promotion of an
individual within whom he or she sees
untapped or unappreciated leadership
talent or potential.13,15–17 This sponsor has
the position and the power to advocate
for unrecognized talent at the leadership
table, where discussions occur regarding
advancement to high-profile, critical
positions. Sponsorship can effectively
catapult nascent talent from unknown
to rising-star status. Given that there are
few, if any, women at the leadership table,
the female talent in an organization is
not likely to be recognized and discussed
and, thus, is likely to remain untapped.
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Sponsors, particularly those who are men,
can fill this void by acting as advocates
for women; they can raise women’s
visibility and highlight the value of their
contributions in these discussions.13,15–17
Sponsorship is not a promise, a career
plan, or a block on the organization
chart. It is a public commitment of a
leader to support the advancement of
a talented woman or man. Sponsors do
not appoint their protégés to positions;
rather, they spotlight them and open
doors for them, enhancing their
credibility and recognition within an
organization. Sponsorship is not about
advancing unqualified individuals; rather,
it is about identifying “high potentials,”13
that is, high-performing individuals who
are unrecognized by leadership, many of
whom are likely to be women.18
Sponsor Versus Mentor: What Is
The Difference?

Although mentors may act as sponsors,
mentors’ and sponsors’ roles and
positions are very different. First and
foremost, sponsors must be highly
placed in an organization and have
significant influence on decisions
regarding advancement. In contrast,
mentors can be at any level in the
organization. The ability to mentor
does not depend on position or power;
selection as a mentor is likely to be related
to scientific or professional credibility
and reputation. In academic medicine,
assistant professors can be mentors but,
by virtue of their position, are unlikely to
be sponsors. Second, whereas sponsors
act as advocates, mentors usually work
behind the scenes as counselors, focusing
on professional advancement and
development of content-related acumen.
Mentors do not necessarily assume the
responsibility of advocacy.
Women do not lack mentors, but
mentoring programs have not been
particularly effective as a means of
bringing women into the C-suite
in the corporate world or academic
medicine.16,19 One study of high-potential
graduates from top business schools
showed that women had more mentors
than men, yet they lagged behind men
in all career advancement metrics.20
The major difference between the two
groups was that the women’s mentors
were not as highly placed as the men’s
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and were therefore less influential in
their organizations. Most telling, the
men’s mentors were endorsing their
mentees publicly—in other words, they
were acting as sponsors. Women were
not so fortunate; fewer reported having a
sponsor.
A review6 of 42 studies that assessed
the influence of mentoring on women
faculty in academic medicine reported
conclusions similar to those of studies in
the business literature: Mentoring was
influential in all realms of career and
personal development. However, it is clear
from the current underrepresentation of
women as deans of medical schools and
CEOs of corporations that mentoring,
though necessary, is not sufficient to help
women reach the pinnacle of leadership
in either the corporate or academic
world. According to Ibarra and Kirby,21
women continue to be “over-mentored
(but under-sponsored).”
Coaches Versus Sponsors

Executive coaches have become popular
in academic medicine.22–24 Coaching
begins where mentoring ends and,
like mentoring, is a private, one-onone relationship. Unlike mentoring,
which is focused on individual career
development, coaching is focused on
enhancing job performance. A coach
listens, observes, and offers objective
recommendations to improve the
performance both of new leaders and
individuals with leadership potential
by helping them develop key leadership
skills, such as self-awareness and
effective communication. Coaching can
and does help women faculty acquire
the skills and confidence needed to
advance successfully, but the paucity of
women leaders in academic medicine
suggests that, even with leadership
training, women are not being tapped
for executive positions. Coaches, like
mentors, do not have the power and
position to advance careers.
The distinction between mentors,
coaches, and sponsors has been well
stated by Kathy Hopinkah Hanna, a
national managing partner at KPMG
LLP US: “A coach tells you what to do, a
mentor will listen to you and speak with
you, but a sponsor will talk about you.”25
These three players all have key roles in
career development, but only sponsors

have the clout to position women and
men for leadership.
Why Do Women Need Sponsors?

Hewlett et al13 found that although
sponsorship benefited both men and
women in all important measures of
corporate career advancement (e.g.,
salary, job satisfaction, getting stretch
assignments), fewer women than men
had sponsors (13% versus 19%), and men
were 46% more likely than women to
have sponsors. Without sponsors, women
were less likely than men to be appointed
to top positions and, more important, less
likely to apply for them.
In addition to institutional and cultural
norms, women’s perceptions of their
“readiness” for leadership positions, lack
of confidence in their own capabilities,
and almost visceral reaction against selfpromotion are factors that may impede
advancement and contribute to their
reluctance to apply for top positions.4,26
Sheryl Sandberg,27 Facebook’s chief
operating officer, writes that women
do not “lean in” but, rather, hold back;
Sandberg offers a training program for
women to overcome these self-imposed
obstacles. But this also presents an
opportunity for sponsors. They can
help women gain the self-confidence to
apply for challenging assignments or
positions, value their accomplishments,
and realize their full potential. Sponsors
can both act as advocates for and assist
women in their pursuit of top spots,
encouraging them to overcome their
aversion to self-promotion and assert
their competence. Sponsors can challenge
women to volunteer for “stretch”
assignments rather than wait to be asked
to take them on. Many women operate
under the assumption that they work in
a meritocracy, but the consensus is that
being smart, working hard, and, in the
case of academic medicine, publishing
are not enough.13,15,16,20,26 It takes more—it
takes sponsorship. Without it, women
are less likely than men to be assigned
the “hot jobs” or be appointed to the top
positions.28
Will Sponsorship Work in
Academic Medicine?

Many corporate sponsorship programs
for women are producing results. At
American Express, the “Women in
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the Pipeline and at the Top” initiative
aimed for a “more gender-intelligent
organization.”13 The corporation
developed the Pathways to Sponsorship
program to increase leadership visibility
and opportunities, and in 2010 convened
its first global women’s conference at
which 160 of the company’s women
leaders could network and connect with
C-suite executives. Deutsche Bank’s
sponsorship program pairs high-potential
women with senior leaders who act
as advocates for them and raise their
visibility at the leadership table.16 At the
end of the yearlong program, two-thirds
of protégés are either in or ready for
larger roles and responsibilities.
However, academic medicine differs
from the corporate world, although it,
too, espouses meritocracy as critical
to advancement. As academicians we
pride ourselves on our search processes
and the due diligence we conduct to
find the “best” candidates, who are
mostly men. Although we could not find
any academic medicine sponsorship
models, at the university level a few
initiatives exist, including the companyto-graduate-student Citigroup–UCLA
Anderson School of Business initiative.13
At an individual level, former Princeton
University president Harold Shapiro
sponsored women for top positions in
academia, including several women who
have become university presidents.29
For more than 20 years, he identified
talented women, gave them high-profile
jobs, and helped them gain necessary
executive leadership skills—all facets of
sponsorship. Perhaps most important,
he helped them overcome self-imposed
obstacles (e.g., thinking that they were
“not ready” or not accomplished enough)
and negotiate for the resources required
to be successful.
Perhaps academic medicine cannot
completely imitate the corporate model
of sponsorship, but we could adapt
aspects of it. We cannot name a woman
as dean, CEO, or cancer center director
without conducting a search, but we can
prepare women faculty to compete for
these positions by helping them obtain
“hot jobs” in the organization—that
is, the mission-critical roles, highly
visible projects, or global initiatives that
will catapult them into the limelight
and prepare them for executive-level
positions.28 Clearly these opportunities
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exist for women faculty. The current
and future challenges facing academic
medicine make us ripe for new ideas
and new leaders. As leaders, women
bring their own mix of experiences
and perspectives, which leads to a
diversity of ideas that drive better and
more innovative problem-solving
approaches.19,30–32
Sponsorship can occur at many levels
of our organizations and professional
societies to raise women’s visibility
in roles that do not involve search
committees. Actions that can bring
women to the forefront include
appointing them to key committees and
training them to serve as committee
chairs, as well as appointing them to
journal editorial boards and preparing
them to become senior editors. Recently,
the editors of Nature publicly recognized
the underrepresentation of women
referees and women-authored papers
in the journal and indicated they would
implement changes.33 Such awareness
and intent of leaders to identify and act
as advocates for high-potential women
when the opportunity arises is the very
nature of sponsorship and can facilitate
and accelerate the entry of women into
the academic medicine “C-suite.”
Why We Should Be Sponsors

So what is in this for the sponsors?
According to the business literature,15,17
sponsors gain both personal and
professional satisfaction from the
relationship. Many sponsors describe a
deep sense of satisfaction in identifying
and watching their protégés develop
as leaders. Sponsors become known as
people with an eye for undiscovered
talent. Sponsors also benefit from their
protégés’ insight into different levels
in the organization. Finally, sponsors
value the legacy of developing talent in
the women and men who will lead their
profession into the future. That legacy
is also one that we value in academic
medicine.
Acknowledgments: The authors thank Arzu
Simsek for her expert help in preparing the
manuscript.
Funding/Support: None.
Other disclosures: None.
Editorial approval: Not applicable.
Previous presentations: Parts of this paper were

presented at the Mid-Career Women Faculty
Professional Development Seminar; December 4,
2012; Austin, Texas.

References
1 Joliff L, Leadley J, Coakley E, Sloane RA.
Women in U.S. Academic Medicine and
Science: Statistics and Benchmarking Report
2011–2012. Washington, DC: Association of
American Medical Colleges; 2012.
2 National Cancer Institute. Office of Cancer
Centers. Cancer Centers List. http://
cancercenters.cancer.gov/cancer_centers/
cancer-centers-names4.html. Accessed March
1, 2013.
3 Dannels SA, Yamagata H, McDade SA,
et al. Evaluating a leadership program: A
comparative, longitudinal study to assess
the impact of the Executive Leadership in
Academic Medicine (ELAM) Program for
Women. Acad Med. 2008;83:488–495.
4 Brzezinski M. Knowing Your Value: Women,
Money, and Getting What You’re Worth. New
York, NY: Weinstein Books; 2010.
5 Bickel J, Wara D, Atkinson BF, et al.
Increasing women’s leadership in academic
medicine: Report of the AAMC Project
Implementation Committee. Acad Med.
2002;77:1044–1061.
6 Sambunjak D, Straus SE, Marusić A.
Mentoring in academic medicine: A
systematic review. JAMA. 2006;296:
1103–1115.
7 Eagly AH, Carli LL. Women and the
labyrinth of leadership. Harv Bus Rev.
2007;85:62–71, 146.
8 National Science Foundation. Balancing the
scale: NSF’s Career–Life Balance Initiative.
http://www.nsf.gov/career-life-balance/
brochure.pdf. Accessed June 21, 2013.
9 Glaser C. Boost your confidence quotient.
http://www.connieglaser.com/articlearchives/boost_confidence.html. Accessed
June 21, 2013.
10 Women in science: Women’s work. Nature.
2013;495:21.
11 Babcock L, Laschever S. Women Don’t Ask:
The High Cost of Avoiding Negotiation and
Positive Strategies for Change. New York, NY:
Bantam Dell; 2007.
12 Barsh J, Yee L. Changing companies’ minds
about women. McKinsey Q. September 2011.
http://www.mckinsey.com/careers/women/~/
media/Reports/Women/Changing_
companies_minds_about_women.ashx.
Accessed June 21, 2013.
13 Hewlett SA, Peraino K, Sherbin L, Sumberg
K. The Sponsor Effect: Breaking Through the
Last Glass Ceiling. Boston, Mass: Harvard
Business Review; 2011.
14 Ernst & Young. The corporate sponsor as
hero: Advancing women into leadership
roles. http://www.ey.com/Publication/
vwLUAssets/The-corporate-sponsor-ashero/$FILE/Advancing-women-intoleadership-roles.pdf. Accessed June 21, 2013.
15 Foust-Cummings H, Dinolfo S, Kohler J.
Sponsoring Women to Success. New York,
NY: Catalyst; 2011.
16 Ibarra H, Carter NM, Silva C. Why men still
get more promotions than women. Harv Bus
Rev. 2010;88:80–85, 126.
17 Hewlett SA, Marshall M, Sherbin L. The
relationship you need to get right: How

3

Copyright © by the Association of American Medical Colleges. Unauthorized reproduction of this article is prohibited.

Commentary

18

19

20
21

4

to be an effective sponsor—and a good
protégé—throughout your career. Harv Bus
Rev. 2011;89:131–134.
Dinolfo S, Silva C, Carter NM. High
Potentials in the Pipeline: Leaders Pay It
Forward. New York, NY: Catalyst; 2012.
http://catalyst.org/publication/534/42/highpotentials-in-the-pipeline-leaders-pay-itforward. Accessed June 21, 2013.
Kalev A, Dobbin F, Kelly E. Best practices
or best guesses? Assessing the efficacy of
corporate affirmative action and diversity
policies. Am Sociol Rev. 2006;71:589–617.
Carter NM, Silva C. Mentoring: Necessary
but Insufficient for Advancement. New York,
NY: Catalyst; 2010.
Ibarra H, Kirby J. Women are overmentored
(but undersponsored). HBR IdeaCast
transcript, August 26, 2010. Harv Bus Rev.
http://blogs.hbr.org/ideacast/2010/08/
women-are-over-mentored-but-un.html.
Accessed July 1, 2013.

22 Geist LJ, Cohen MB. Commentary:
Mentoring the mentor: Executive coaching
for clinical departmental executive officers.
Acad Med. 2010;85:23–25.
23 Byyny RL. Mentoring and coaching in
medicine. Pharos Alpha Omega Alpha Honor
Med Soc. 2012;75:1–3.
24 Thorn PM, Raj JM. A culture of coaching:
Achieving peak performance of individuals
and teams in academic health centers. Acad
Med. 2012;87:1482–1483.
25 Catalyst. Fostering Sponsorship Success
Among High Performers and Leaders. New
York, NY: Catalyst; 2011.
26 Carter NM, Silva C. The Myth of the Ideal
Worker: Does Doing All The Right Things
Really Get Women Ahead? New York, NY:
Catalyst; 2011.
27 Sandberg S. Lean. In: Women, Work, and
the Will to Lead. New York, NY: Alfred A.
Knopf; 2013.
28 Silva C, Carter NM, Beninger A. Good
Intentions, Imperfect Execution? Women Get

29

30

31

32

33

Fewer of the “Hot Jobs” Needed to Advance.
New York, NY: Catalyst; 2012.
Hymowitz C. Ivy leaders thank one man
for inspiring women presidents. Bloomberg
Businessweek. October 12, 2012. http://
www.businessweek.com/news/2012-10-12/
ivy-leaders-thank-one-man-for-inspiringwomen-presidents. Accessed June 21, 2013.
Page SE. The Difference: How the Power
of Diversity Creates Better Groups, Firms,
Schools and Societies. Princeton, NJ:
Princeton University Press; 2007.
Carter NM, Wagner HM. The Bottom
Line: Corporate Performance and Women’s
Representation on Boards (2004–2008). New
York, NY: Catalyst; 2011
Desvaux G, Devillard S, Sancier-Sultan S.
Women at the Top of Corporations: Making
It Happen. Paris, France: McKinsey &
Company; 2010.
Editorial: Nature’s sexism. Nature.
2012;491:495.

Academic Medicine, Vol. 88, No. 10 / October 2013

Copyright © by the Association of American Medical Colleges. Unauthorized reproduction of this article is prohibited.

