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"Inclusivity means not ‘just we’re allowed to be there,’ but
we are valued. I’ve always said: smart teams will do
amazing things, but truly diverse teams will do impossible
things."

- Claudia Brind-Woody, Vice President and Managing
Director of Intellectual Property at IBM

Promoting equity across gender, race, sexual orientation,
cultural practices, and other personal characteristics leads to
greater cognitive diversity, innovation, and organizational
success. Over the past three decades, proponents of diversity
have proposed the “business case” to support initiatives that
would increase gender equity, citing benefits that include
increases in productivity, financial success, and the stability
of corporations [1]. In this issue of European Urology, Teoh and
colleagues [2] vividly demonstrate the gender gap that exists
with respect to representation on faculty at contemporary
major urologic academic meetings. Their manuscript high-
lights a critical disparity in female faculty representation at
the podium at key scientific meetings.

In medicine, greater representation by women is
associated with improvements in clinical and surgical
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outcomes, patient-centered communication, and profes-
sional advancement (reviewed in [3]), as well as with more
innovative and highly cited health science research [4–
7]. From a social justice perspective, increasing the
opportunities for women in leadership enhances organiza-
tional culture, cultivates creativity and innovation, and
fosters the wellbeing of all stakeholders [5]. Conversely,
inequity squanders knowledge, expertise, academic invest-
ment, and opportunities for women and diverse groups,
depriving institutions and society of the ideas and
productivity of those who are under-represented [4,8].

Despite the evidence supporting efforts to prioritize
diversity and inclusivity, women, and especially women of
color, remain under-represented in academia, medicine,
and especially urology, and even today may be subjected to
unequal treatment, implicit bias, and micro- and macro-
aggressions [9,10]. While women currently represent more
than half of matriculating students in medical schools,
women comprise 10–35% of current urology residents
across the globe [11] and only 10% of practicing urologists in
the USA and Great Britain [12,13]. The current gap with
respect to academic promotion and recognition across
gender lines remains cavernous: women account for 5% of
/doi.org/10.1016/j.eururo.2021.05.031.
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all full professors in urology and only 12.7% of associate
professors [14]; fewer than 5% of current chairs of urology
are women [15]; women currently represent less than 5% of
editorial board membership; and, to date, no woman has
achieved the rank of Editor-In-Chief of a major urology
journal [16].

Teoh and colleagues observed that while women
accounted for 13.2% of speakers across 285 academic
sessions, female urologists accounted for a mere 8.8% of
the faculty. Strikingly, they noted that nearly two-thirds
(64%) of sessions comprised male-only speakers, ranging
from 25.9% of all sessions at some meetings to more than
85% at others. The authors also observed that when
comparing the most junior faculty (ie, those within the
lowest quartile of publication record and H index), there
was a higher proportion of male compared to female faculty.

The authors did not adjust for the denominators for men
and women from whom these faculty lists were drawn and
did not delve into the underlying causes for these
observations. It is certainly likely that the low representa-
tion by female faculty is at least partly explained by the low
proportion of female urologists at this time, as well as the
disproportionately low representation across certain sub-
specialties: a higher proportion of women specialize in
incontinence and female pelvic and voiding dysfunction
compared to endourology and oncology. However, as
discussed by the authors, equality would require more
than seven decades if we were to simply wait for current
trends to play out [17]. Moreover, having adequate
“representation by population” does not guarantee equity
in leadership or faculty opportunities in academic medicine.
The fact that, in some contemporary English-speaking
urology meetings, women speakers (overall) comprised less
than 4% of chairs or moderators and less than 12% of
speakers overall, and were completely excluded in up to 85%
Table 1 – Sample actionable strategies to promote equity and diversity

Immediate Planning committees and editorial boards can make
anti-racism:
- Intentionally ensure equitable authorship opport

on guidelines panels, and on planning committees f
When planning a meeting:
- Avoid all nonrepresentative speaker panels (eg, 

- On speaker registration forms, give speakers the
- For any panel with four or more speakers, at least

panelist should be a person of color. They should no
- Consult speaker bureaus (eg Society of Women i
- Women and people of color should NOT be limi
- Individuals from under-represented backgrounds

topics).
Encourage individuals invited to speak at meetings 

- Everyone can become an ally: members of our co
diversity of our community.
- Make a standardized Diversity Speaker Rider ava
- Encourage sponsorship of diverse speakers by all

at an event, encourage them to suggest a candidate
Intermediate
and long term

Develop opportunities to increase mentorship for un
and opportunities for women, people of color, and t
Reinforce diversity, inclusion, and belonging in comm
Create processes to track, monitor, and improve dive
of the total academic sessions, provides a striking illustra-
tion of gender inequity in academic urology and academic
medicine.

Why does this matter? Our academic meetings represent
the primary and most visible forum for scientific discourse,
debate, and discovery. A place at the podium is tacit
acknowledgement of one’s value as a thought leader and
expert. The systematic failure to achieve equitable repre-
sentation of any one group cultivates and reinforces the
assumption that such a group inherently does not warrant
the opportunity to have a seat at the table.

The trickle-down effects of this lack of parity at the
podium are substantial and self-reinforcing: faculty posi-
tions at major meetings are key metrics of national and
international reputation, are often mandatory criteria for
academic promotion, and frequently beget opportunities
for leadership in societies, on editorial boards, and more
broadly within the scientific and academic community.
Other potential unintended implications of this disparity
include disparity in salary and financial potential [18]—
which, in academia, is tied to promotion—as well as quality
of life, risk of burnout, and retention in the academic
urology workforce for women [19]. Finally, this systematic
under-representation has the potential to propagate im-
plicit bias against women’s potential to succeed in academic
urology and undermines efforts to recruit talented women
into our field.

In urology, where women are currently systematically
under-represented, there is a vital need to attract a diverse
pool of future physicians and leaders. A necessary step to
achieve this goal involves cultivating a culture that
intentionally engages the women entering academia and
provides examples of successful women in our field who are
recognized for their contributions. Simply put, when
women and men are afforded equal opportunity to stand
 in academic urology

 an explicit commitment to diversity, equity, inclusion, gender equality, and

unities for women and people of color on editorials and collaborative reviews,
or meetings.

all-male panels). Create speaker rosters that are diverse in gender and race.
 option to self-identify by (at least) gender and race/ethnicity.

 one panelist should identify as a woman or nonbinary gender and at least one
t be the same person.
n Urology, Women in Urologic Oncology) to identify experts.
ted to moderating roles, but should be included as speakers.

 should speak to their expertise (not only about diversity and inclusion-based

to start a dialogue about diversity with conference organizers:
mmunity can pledge to not speak on panels or at events that do not reflect the

ilable (Table 2).
 members of our community. In the event that an invited speaker cannot speak
 who identifies as a woman or person of color who is an expert in that area.
der-represented groups to facilitate recruitment and support academic growth
he LGBTQ community.
unications and media materials for meetings, conferences, reports, and panels.
rse and equitable speakership and leadership opportunities.



European Urology Board Diversity and Inclusion
Commitment to Inclusive Panels at Academic
Meetings

The Editorial Board of European Urology is committed to
inclusive panels at academic meetings. As such, we will
advocate for inclusive panels in which we participate, will
not serve as panelists at public conferences or events that
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at the podium, it sends a clear message to future female
urologists and academics of acceptance and acknowledge-
ment of their value and place at the table. Conversely, the
maxim “You can’t be what you can’t see” applies: systematic
exclusion of one group from the podium has the strong
potential to dissuade women and other under-represented
groups from considering a career in academic urology.

Teoh and colleagues add their voices to recent calls to
avoid systematic under-representation across gender in
academia that have been gaining momentum, both in the
social media sphere and in academic discourse, as a growing
body of work has illustrated disparities across gender
specifically within urology. Having identified this problem
and reviewed evidence of the magnitude of the disparity,
we must move towards identifying solutions.

There are key actionable strategies that our community
can undertake to achieve diverse representation on the
academic stage, with the end goal of strengthening the
pipeline of women entering urology (Table 1). Some of these
tactics can be invoked by members of our community
immediately, while others will require dedicated work with
a longer time horizon to enact genuine culture change.

In the short term, one strategy is to mindfully work
towards a goal of avoiding panels that are exclusively male.
A number of powerful examples of vocal initiatives to
support gender equity in academic meetings exist. As
discussed by Teoh et al, in 2019 the Lancet editorial office
adopted a “no all-male panel” policy such that editors will
not serve as panelists at public conferences or events that
are exclusively male [4]. Individual urology departments,
specialty societies, and the broader community could follow
suit for this commitment as well. At the individual level, all
speakers and panelists can advocate for equity at events to
which they are invited by inquiring of planning committees
about the diversity of the speaker panel or considering the
use of a speaker rider to facilitate starting this discussion; an
example is given in Table 2. In the publishing sphere,
editorial boards such as ours should ensure equity and
diversity of editorial writers and should recruit diverse
participants to author lists for collaborative reviews,
position statements, and guideline panels.

Strategies to facilitate diverse representation at academ-
ic meetings also include sponsorship, which involves
actively and intentionally supporting the candidacy of a
specific individual, in this case, a woman, for a faculty or
leadership position. Indeed, Teoh et al. [2] noted that
women were more likely to be included in sessions for
Table 2 – Sample inclusion rider for panel/speaker appearances to
consult when being asked to speak at an event

Sample rider If a speaker is invited to speak on stage, video, or any
medium with a group of panelists, every effort must be
made to include diverse voices among the panel. The
speaker reserves the right to opt out of the panel if it is
believed that efforts were not made to include a variety of
diverse perspectives, including but not limited to gender,
race, age, identity, background, and physical ability.
which the chair was a woman, an observation that has
previously been reported [20], highlighting the importance
of ensuring that the organizing committees for scientific
meetings are diverse. Frequently, faculty and planning
committees are drawn from a concentrated pool of
individuals who have previously spoken on a topic. When
that pool of candidates is, as highlighted by Teoh et al.,
overwhelmingly represented by a single demographic,
women and other under-represented candidates with
equivalent expertise but less prior exposure may be less
likely to come to mind during panel planning and may fail to
be considered. To this end, the Society of Women in Urology
and the Women in Urologic Oncology maintain detailed
speaker bureau lists that detail the expertise of their
individual members and can be consulted when identifying
diverse potential faculty for academic meetings.

We wish to be explicitly clear that this call for an
increased focus on diversity, inclusion, and equitable
representation at the podium should not be taken as a
recommendation for tokenism. Our call here is to drive
meaningful change and raise awareness to promote
opportunities not only for women but also for all other
under-represented individuals including people of color,
members of the LGBTQ+ community, and those with
disabilities, to have equitable opportunities to share their
expertise and contribute fully to academic discourse.

Empowerment of a diversity of voices is necessary to
amplify the voices of women who are experts in our field
who have, to date, been afforded the opportunity to be
heard less often. This act has the anticipated benefits of
moving towards equity in reputation, promotion, and
opportunities for leadership, agnostic to gender, while
fostering cognitive diversity. We, as the Editorial Board of
European Urology, affirm our commitment to advancing
efforts to increase diverse and equitable representation at
the podium across genders and racial and ethnic back-
grounds.
systematically exclude women or participants from di-
verse backgrounds, and will advocate for increased diver-
sity and inclusion on speaker rosters.
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