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Editorial

The importance of diversity, equity, and inclusion (DEI) in 
improving organizational efficiency has gained recognition 
in recent years. DEI initiatives are being recognized as 
social and ethical imperatives and strategic necessities to 
drive innovation, enhance decision-making, and improve 
overall organizational performance. Organizations with 
diverse leadership are better equipped to respond to 
challenges, attract and retain top talent, and meet the 
needs of diverse populations. The involvement of people of 
different genders, cultures, social groups, and ability status 
in all aspects of medical care contributes significantly to 
the overall improvement in context and resource-sensitive 
healthcare delivery. Physician diversity has an association 
with healthcare outcomes.1 Especially; women physicians 
add value and often make a significant difference in patient 
outcomes. In a recent study, it was shown that both male 
and female patients had a lower mortality rate when 
treated by female physicians. The impact was greater 
when female physicians took care of female patients than 
male physicians (adjusted mortality rates: male vs female 
physicians, 8.15% vs 8.38%; average marginal effect −0.24, 
CI, −0.41 to −0.07 pp).2

This review explores the current state of DEI in medical 
leadership, with a focus on professional societies in India, 
the benefits of increasing DEI, and successful global 
initiatives that can serve as models for India. While we 
intend to cover diversity in all dimensions, we use gender 
diversity as an example to illustrate the general points.

Focus on Diversity 
In the Western world context, the DEI conversation is 
framed around race, ethnicity, gender preferences, and 
ability status. In India, where the society is also divided 
by geography, religions, castes, indigenous (tribal) and 
nonindigenous people, social classes, and other social 
hierarchies, the situation is far more complex. Historically, 
individuals have harbored long-held beliefs, attitudes, 
and behaviors toward those belonging to other groups 
based on characteristics such as race, gender, age, 
religion, or social group. There have been many reports of 
discrimination based on social divisions in academia and 
medicine in India.3

In recent years, the representation of women in academic 
medicine has steadily improved, and medical colleges are 
seeing a greater number of women students. The number 
of female students joining medical schools in the USA in 
2018 was more than that of men (52%).4 According to an 
analysis of students appearing for the National eligibility 
Cum Entrance Test (NEET) examination between 2016 and 
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2019, female candidates outnumbered males by 25%.5 
In some colleges, over 60% of the enrolled students are 
females. Interestingly, specialty preferences show distinct 
gender differences.6,7 Despite reservations as a form of 
affirmative action directed toward ensuring appropriate 
representation of historically disadvantaged groups in 
education, employment, government schemes, and so on, 
socially disadvantaged groups remain under-represented 
compared to their proportions in the general population. 
Socioeconomic background is a powerful driver to access; 
students from more privileged backgrounds have better 
access to resources, coaching, and preparatory materials, 
which enhances their chances of securing admission to 
medical colleges.

Mere admission to medical school does not guarantee a 
fruitful and successful medical career. Few women and 
minority groups break the glass ceiling to become heads 
of their departments or professional societies, members 
of the planning committees in their institutions, receive 
awards, be part of plenaries of conferences, and join 
editorial boards of high-impact journals.8,9 For instance, 
the American Society of Nephrology (ASN) was formed 
in 1966 by 17 men, and they elected its first women 
president 43 years later.10 Till now, they have had five 
women presidents, including the incumbent. The situation 
has improved in recent years, as the current President is 
a lady of color and the third consecutive woman to be 
appointed in this position. The International Society of 
Nephrology was formed in 1960; its first female President 
was appointed in 1972, and the second was elected 33 
years later. Despite its international nature, 89% of the 
Presidents have come from North America, Western 
Europe, and Australia. The European Renal Association, 
formed in 1963, had its first lady President this year.10 The 
African Association of Nephrology (AFRAN) has had a single 
lady President since its inception. The Indian Society of 
Nephrology has had four female presidents in 55 years of 
its existence. There has been a single women director out 
of 16 in the All India Institute of Medical Sciences (AIIMS), 
New Delhi, and zero out of 13 at the Postgraduate Institute 
of Medical Education and Research (PGIMER), Chandigarh 
– the two most prestigious public sector medical training 
institutions in the country. Among the executive directors 
of the 18 new AIIMS, only 3 are females.11 A snapshot of 
the gender distribution of the executive committees of 
various professional bodies and their respective journals in 
India and the gender composition of various committees 
of the Indian Society of Nephrology is given in Tables 1 
and 2.
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The Importance of DEI in Leadership
Organizational leadership needs to be diverse to develop 
and nurture a diverse workforce. The more the leaders 
are different in their social backgrounds, career stages, 
lifestyles, choices, and upbringing, the more different 
opinions are brought to the table. A diverse leadership 
inculcates a sense of justice and encourages creativity and 
innovation among members. It creates a safe environment 
where diverse opinions are considered and valued 
irrespective of their backgrounds and allows leaders to 
relate with their base and stakeholders. Many business 
houses, sports organizations, and media houses realize 
that the more diverse the leadership, the more effective, 
varied, and socioculturally appropriate the decisions.

The benefits of diversity in professional society leadership 
are multifaceted and contribute to organizations’ 
effectiveness and success in several ways.

Greater depth and breadth of experience and perspective: 
Diverse leadership teams bring a wide range of experiences 
and perspectives, which enhance the organization’s 
ability to relate to different groups and stakeholders. This 
diversity fosters innovation and increases appeal to a 
broader audience.

Enhanced decision-making, problem-solving, and 
innovation: Teams with varied backgrounds and 
experiences are better equipped to tackle complex 
problems through more comprehensive and creative 
decision-making processes. This leads to effective and 
innovative solutions, problem-solving capabilities, and 
better organizational decisions and outcomes. The varied 
perspectives and experiences of a diverse leadership team 

Table 1: Gender ratio among governing members of various specialty societies in India 
Current 

President 
President 

elect 
Past 

president
Vice 

president
Secretary Joint Sec Treasurer EC members 

(n) M: F
EIC 

Association of Physicians of India M M M M M M M 16:2 M
Indian Society of Nephrology M M M M M - M 2:0 M
Cardiology Society of India M M M 4M M M M 17:0 M
Neurological Society of India M M M - M - M 10 : 1 M
Indian Academy of Neurology 
(Combined Neurology and 
Neurosurgery)

M F M M M M M 1:3 F

Indian society of Hematology and 
Blood Transfusion

M F F M M M - 6:0 F

Endocrine Society of India M M M M M M M 6:3 M
Association of Medical Oncologists 
of India

M - - F M M M - -

Indian Society of Gastroenterology M M M - M - M 6:0 M
Indian Society of  
Critical Care Medicine

M F M 2:2 M M M 14:2 M

Indian Chest Society M - M M M M M 8:2 M
Data as available from the respective society’s website. EIC: Editor in Chief of the official journals of affiliated societies, EC: Executive council 
members

Table 2: Gender ratio from various committees of the 
Indian Society of Nephrology
Committee Males Females

Constitutional amendment committee 4 1
Liaison committee 5 1
Medicolegal cell 4 -
Patient advocacy committee 2 3
Social media committee 7 4
Youth committee 8 4
Credentials committee 5 1
Scientific committee 8 2
Zonal members 4 0

Total 47 16
Data from websites of various societies.

We do not have high-quality data on the representation 
of other minority and disadvantaged groups in leadership 
positions in academic institutions and professional medical 
societies in India. Out of 1,316,268 students who appeared 
for the NEET 2024, approximately 11.16% were from 
scheduled castes, and 4.3% belonged to scheduled tribes.12 
Representation of women in medical specialties (other 
than obstetrics and gynecology) is relatively low. In recent 
years, there has been an increasing trend in the number 
of females in specialties such as pediatrics, preventive and 
social medicine, psychiatry, and dermatology.13

The Association of Surgeons in India has approximately 
32,000 members, of which 4160 (12.5%) are women. In a 
recent survey of female surgeons, most found satisfaction 
in their choice of profession. However, they face challenges 
in the form of imposter syndrome and judgmental attitudes 
of their male colleagues and superiors.14
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challenge conventional thinking and encourage new ideas 
and approaches, thereby fueling innovation.

Increased awareness and cultural competence: Leaders 
from diverse backgrounds contribute to a greater 
awareness of the cultural and social dynamics that affect 
the organizations they lead. This awareness helps them 
better understand areas where they can exercise influence, 
enhancing the organization’s reach and impact.

Improved organizational performance: Organizations 
with diverse workforces tend to have higher productivity, 
innovation, and member satisfaction levels. A study found 
that organizations with a diverse workforce have better 
performance metrics, including increased creativity and 
problem-solving capabilities.15 Merck Healthcare (in the top 
quartile for gender diversity) had a 48% higher operating 
margin and 42% higher returns on sales. Their share 
earnings were also 45% higher, and the gender-diverse 
board made better business decisions most of the time.16

Improved relationships with members: Diversity in 
leadership helps build trust and better relationships 
with society members. By reflecting the diversity of the 
community and member base, societies and organizations 
can better meet and serve the needs and expectations of 
a wider audience.

Authentic representation, inclusion, retention, and equity: 
A diverse leadership team helps create an environment 
that values and practices inclusivity, which is crucial for 
attracting and retaining top talent to the member base and 
leadership positions. It helps avoid tokenism by ensuring 
that diversity is not symbolic but integrated into the core 
functions and values of the organization. Members feel 
valued and represented, which enhances their loyalty and 
commitment. Better representation allows the voices of 
all stakeholder groups to be brought to the high table to 
receive appropriate attention.

Adaptability to changing environments: Diverse leadership 
teams are better equipped to adapt to changing conditions 
and the needs of various stakeholders. Their varied 
perspectives help anticipate shifts and adjust strategies 
accordingly to remain relevant.

The benefits of diversity in networking
The opportunity to meet people of different age groups, 
genders, and ethnicities, develop relationships, and 
exchange knowledge, experience, and expertise is critical 
to professional development. Networking is not only 
beneficial for the career growth of the individual but also 
adds value to institutions, organizations, and professional 
bodies. All individuals, including those from the dominant 
sociocultural groups, broaden their outlooks by interacting 
with colleagues from diverse backgrounds. Such 
networking helps breaks silos and has been crucial to the 
development of global health initiatives.

Networking opportunities lead to new research and 
academic collaborations and offer mentorship and 
leadership guidance. In most situations, individuals with 
certain behavioral characteristics and traits (extroverts, 
self-assured) that promote networking come from the 
dominant sociocultural groups. In contrast, those from 
different genders and social and ethnic backgrounds may 
not be able to participate equally vigorously, resulting 
in lopsided interactions. Networking with “men only” 
or “dominant social group only” members, the so-
called “old boys’ club” still exists. When women try to 
develop groups that encourage them to socialize among 
themselves, it is considered feminist.17 These networks 
determine representation in leadership positions by 
selectively preferring candidates belonging to an in-group. 
Improved access to networking opportunities does not 
happen spontaneously, and steps must be taken to help 
disadvantaged individuals and groups who do not have 
prior network models so that they have equitable access 
to role models and mentors who can help them navigate 
their journey through all stages of their careers.

Implicit bias and its impact on diversity
Our intent is not to suggest that the lack of diversity is 
always intentional. Often, it is a result of implicit bias or 
the unconscious collection of stereotypes and attitudes 
that individuals develop toward groups of people other 
than those representing their “in-group.” In professional 
societies, the excluded groups may include women, 
minorities, and those from specific geographies or 
belonging to social groups or institutions different from 
the dominant group. These biases can influence individual 
and group behaviors, decisions, and interactions without 
conscious awareness.

Biases influence networking opportunities and 
collaboration. Individuals gravitate toward those who 
share similar backgrounds or characteristics, inadvertently 
excluding others. This can hinder cross-disciplinary 
collaboration and limit the exchange of ideas.

Implicit biases impact how professional societies address 
ethics, diversity, and inclusion issues. Awareness and 
acknowledgment of bias may help efforts to create 
equitable and respectful environments.

Mitigating bias
Addressing and mitigating bias requires a proactive 
and committed approach. It starts with recognizing and 
acknowledging the problem through self-reflection and 
developing and implementing a strategy to improve 
cultural competence and promote inclusivity and diverse 
perspectives. Other helpful strategies include training 
programs, goal-setting, monitoring the decision-making 
process through objective criteria, and holding leaders 
accountable. Creating safe spaces where individuals feel 
free to speak up and challenge stereotypes is critical.
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Speaking opportunities at conferences
Special mention needs to be made of representation 
in conferences and panels. Conferences and meetings 
are platforms for networking and increasing visibility. 
Despite having similar qualifications and experience, 
those belonging to the underrepresented groups tend 
to lose out. Women (and other social groups) are often 
not considered for speakers or panelist roles. All-male 
panels (manels) continue to be a reality. One reason is 
that conference planning and organizing committees have 
skewed gender representation.

Including speakers from underrepresented groups 
provides examples of role models and encouragement 
and mentorship opportunities to younger colleagues 
from those groups. The presence of women chairs and 
speakers works as catalysts for the younger female 
physicians, emboldening them to come forward, interact, 
and network, thus gaining visibility and confidence. In a 
study on endocrinology (a specialty where there are 43% 
women registrars) conferences, only 7% of the questions 
came from women delegates, and half were queries from 
women chairs. Male attendees took more time than 
women (median: 21 vs 15 s) for their questions. Only 9% 
of the questions were from women in sessions chaired by 
men. On the other hand, in sessions where all speakers 
and chairs were women, 57% of all questions were from 
women. If the first question is by a man, women seem 
to withdraw, and only 9% of the following question are 
by women. If a woman delegate starts the Q and A 
session, 50% of the second question are by women. This 
study shows that it is not the science but the conference 
atmosphere that women find intimidating.18 One way to 
address this inequity and improve gender diversity is to 
make more women leaders part of conference planning 
committees. Though this may not make a significant 
difference, it can be the first step way forward.19

Recognition at the workplace and in meetings is an 
important benchmark for academic promotions. Removing 
representational disparities will improve promotional 
opportunities for the disadvantaged and enable them to 
reach leadership positions.

Diversity in research 
We must point out the gross underrepresentation of 
certain sections of the population in clinical trials, which 
causes problems with the generalization of results. 
Ironically, those with the most pressing health challenges 
often cannot benefit from these research innovations. 
A study conducted by the National Academies in the US 
showed that improving inclusivity and diversity in clinical 
trials will improve life expectancy (by one year), disability-
free life years (by over a year), and increase involvement in 
the workforce (by 6 months) in women and individuals of 
racial and ethnic minorities afflicted with type 2 diabetes. 
An economic analysis revealed that even if 1% of health 

disparities are alleviated by better inclusion in research, 
the United States will save $ 40 billion every year as far as 
diabetes is concerned and another $ 140 billion for heart 
disease.20 Such data are not available for India.

In conclusion, achieving DEI in medical leadership is a 
moral and ethical imperative and a strategic necessity 
that enhances organizational performance, innovation, 
and patient outcomes. The current state of DEI in medical 
leadership, particularly in India, reveals significant gaps and 
challenges, including gender disparities, power imbalance, 
and implicit biases. Addressing these issues requires 
a multifaceted approach that includes policy reforms, 
continuous leadership development, and the creation of 
inclusive environments that value diverse perspectives. 
By fostering a culture of inclusivity and actively promoting 
diversity, medical societies can better reflect the 
communities they serve, improve healthcare delivery, 
and drive meaningful social changes. The benefits of such 
efforts are manifold, ranging from improved personal 
satisfaction and growth to enhanced organizational 
resilience and innovation. As we move forward, medical 
professional societies must commit to sustained DEI 
initiatives, ensuring that diversity is not just a goal but a 
fundamental aspect of their operational ethos.
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