Open Access


Increasing the participation and recognition of women leaders in The Cochrane Collaboration

Submitted by Lisa Bero, Kay Dickersin, Hilda Bastian, Davina Ghersi, Karla Soares-Weiser and Maria Regina Torloni.

17 February 2011


Executive summary
Women are under-represented in leadership positions in The Cochrane Collaboration. This paper reviews the data on participation of women in the Collaboration, as well as overt and hidden biases that inhibit the participation of women in leadership positions. We make specific recommendations for improving the participation and recognition of women in The Cochrane Collaboration. These include establishment of a resourced Women’s Leadership Committee;  conduct of a regular survey on women’s participation; establishment of meaningful leadership training, particularly for women from LMIC; contribution to the Anne Anderson Award; and establishment of a small grants program to foster innovative ideas to enhance the participation of women.
Purpose
To put forth proposals for increasing the participation and recognition of women leaders in The Cochrane Collaboration

Urgency
High.
Access
Open.
Background
We do not have data on the proportion of women contributing to The Cochrane Collaboration generally. However, we do have some data on contribution of women in certain roles, collected in 1999, 2004 and 2009. In 1999, and again in 2004, data were collected by Paula Waugh and Paul Garner; and in 2009 Sally Green, Monica Kjeldstrøm and Paul Garner collected data. Rita Banzi, Cinzia Colombo, Elena Parmelli, Michela Cinquini and Vanna Pistotti presented a poster at the 2009 Singapore Colloquium on Cochrane review authorship. Data from the 2004 and two 2009 sources are collated below.
Participation of women in The Cochrane Collaboration

	 Post
	2004
	2009
	% Change

	First author
	------
	699/1704 (41%)
	--

	Last author
	------
	409/1704 (24%)
	--

	Centre/Branch Directors
	------
	
	11/31 (35%)
	
	--

	Co-ordinating Editors
	15/58
	(26%)
	22/69
	(32%)
	+5.9

	Editors
	112/392
	(29%)
	180/533
	(34%)
	+4.8

	Review Group 
Co-ordinators
	53/60
	(88%)
	54/63
	(86%)
	-2.3

	Trials Search 
Co-ordinators
	------
	56/64
	(87%)
	-

	Methods Group Convenors
	------
	24/54
	(44%)
	-


It is clear that while women are well represented in the Review Group Co-ordinator and Trials Search Co-ordinator roles, they are in a minority in key leadership positions (such as first/last authors of reviews, Center Directors, Co-ordinating Editors). Women have not been proportionally represented as Steering Group members or chairs. One barrier to women reaching leadership positions such as Steering Group co-chair, Co-ordinating Editor, Center Director, Editor-in-Chief, CEO, or Director of the Charity is that a critical mass of women leaders in The Cochrane Collaboration does not exist. Kjeldstrøm and colleagues noted in their 2009 report that the proportion of women is less for contributors in low- and middle-income countries (LMIC) compared to other countries.  
The issue of appropriate representation of women in leadership roles in the Collaboration was first raised informally with the CCSG in the 1990s. A committee, chaired by Hilda Bastian, was formed and made recommendations to the CCSG. Although the 10th Cochrane principle, enabling wide participation, was added in partial response to the issues raised by this committee, most of the recommendations were not acted upon.    
The above statistics do not capture all biases reported informally by women engaged in The Cochrane Collaboration. For example, while acknowledging the efforts made by the more recent Colloquium organizers, anecdotal reports indicate that women are invited less often as plenary speakers at the annual Colloquia and other conferences hosted by and for Cochrane purposes. Invitations have been at the discretion of the Colloquium hosts to date. Furthermore, as far as we have been able to determine, Cochrane websites are not monitored for gender bias (e.g. the Bias Methods Group website continues to be of concern). In a final example, The Cochrane Collaboration has not yet recognized the contributions of women to the science of systematic reviews, evidence-based health care, or The Cochrane Collaboration. Until the announcement of the establishment of the Anne Anderson Award in Keystone in October 2010, all Cochrane Collaboration awards have been named after men. A central question to be grappled with by the CCSG is that although bias against women may not be perceived by everyone, it can hinder the progress of women to leadership positions.  
Worldwide, women are growing in educational attainment. It stands to reason that inclusion and advancement of women in The Cochrane Collaboration should also be growing, and that appropriate recognition of women as leaders is essential for its survival. Furthermore, gender bias and perceived gender bias within The Cochrane Collaboration should be addressed because minimizing bias and increasing participation are principles of The Cochrane Collaboration.

As a leading international organization in the synthesis of research evidence The Cochrane Collaboration has a responsibility to facilitate gender equity, and to lead by example. This is particularly important in relation to advocating the cause for women from low- and middle-income countries where women face cultural barriers to promotion and career progression. This does not negate the fact that women in The Cochrane Collaboration, regardless of cultural background, are under-represented in its leadership positions. This is not a phenomenon unique to The Cochrane Collaboration (e.g. 
http://www.hreoc.gov.au/sex_discrimination/ publication/blueprint/index.html#s3) and 
http://www.unwomen.org/focus-areas/?show=Leadership%20&%20Participation
Increasing the participation and recognition of women in The Cochrane Collaboration is also in accord with its Strategic Plan. Item 4 notes the strategic goal “to recognise and support the efforts of individuals in The Cochrane Collaboration”, with four aims of particular relevance: 

· Developing mechanisms to enhance training and career development (4.3.1).

· Developing additional mechanisms to recognise excellent contributions by individuals and entities (4.3.2).

· Developing mechanisms to foster and maintain enthusiasm for work within The Cochrane Collaboration (4.3.4).

· Celebrating achievement at the annual Colloquium and other fora (4.4.5).
Our proposal includes a commitment to leadership development for women from low-, middle- or high-income countries, which is also in accordance with the Strategic Plan.  
For further background material, refer to Light at the top: A vision for leadership in a changing world, Lisa Bero, presentation at Keystone Colloquium 2010.
Proposals and discussion

We propose the following:

1. The establishment of a standing Women’s Leadership Committee
This would be advisory to the CCSG. Because they will be serving as women’s champions in the Collaboration, the members of this Committee and its leadership should be nominated by and acceptable to women leaders and women generally in the Collaboration. Those selected should be committed to women’s leadership and have experience on similar committees and/or visible in women’s leadership activities in other venues. The Committee’s purpose will be to develop mechanisms to advance the status of women in the Collaboration and to monitor progress. The Committee will develop and propose strategies to recruit, mentor and sustain the involvement of women in The Cochrane Collaboration, particularly those early in their career and those from LMIC settings. To be successful, the Committee will need to have meaningful resources available for its use annually. 
The remit of the Committee will include but not be limited to:

· Conduct a regular survey of progress, as recommended by the 2009 Gender Balance Report, and report to the CCSG. Include monitoring of new groups (e.g. Executives associated with the entities) and functions (e.g. Colloquium plenary speakers) as well as those examined in the past. 

· Install leadership training for tomorrow’s leaders in The Cochrane Collaboration, with specific training that addresses issues of relevance and importance to women. This training will be available to women who are actively participating in The Cochrane Collaboration as authors, editors, or in other capacities. The training will be subsidized for women from LMIC.

· As a result of the surveys, leadership training experiences, and its projects, the Committee will make recommendations to the CCSG regarding enhancing women’s leadership within the Collaboration that will be made public and seriously considered. 

2. The Steering Group to make a contribution towards the Anne Anderson Award
The CCSG has already approved the award and the Secretariat has agreed to administer it. The award was publicly announced at the Keystone Colloquium. A small monetary contribution from the CCSG would be an important symbolic endorsement. This is the only Cochrane Collaboration award named after a woman, and is uniquely intended to inspire and recognize women for their achievements.  
Anne Anderson, like many women, made an invaluable and irreplaceable difference to the stream of thinking and effort that gave birth to The Cochrane Collaboration. A clinically qualified reproductive physiologist, Anne began work with Marc Keirse and Iain Chalmers on a sequel to Effectiveness and Satisfaction in Antenatal Care covering elective birth. Her premature death from breast cancer, when she was 46, led to developing alternative plans, resulting in Effective Care in Pregnancy and Childbirth. This book, and its systematic approach to assessing the research literature, is widely acknowledged to have led to development of a similar project for all of medicine and health, The Cochrane Collaboration.  See Appendix 1 for additional discussion of the Anne Anderson Award, and Appendix 2 for her obituary in the BMJ.
3. In collaboration with the Women’s Leadership Committee, the CCSG should establish a small grants program
Competitive grant awards would be given for creative ideas on:  training and career development for women, recognising excellent contributions by women, developing mechanisms to foster and maintain enthusiasm of women working within The Cochrane Collaboration, and celebrating the achievement of women.

Summary of recommendations

1. To establish a Women’s Leadership Committee and provide funding for communication, travel, a survey, and meaningful Leadership training.

2. To provide a CCSG contribution to the Anne Anderson Award.

3. To issue and fund a call for proposals for enhancing women’s leadership.
Resource implications

1. Support of Women Leadership Committee: 10,000 GBP annually to support communication, travel, conduct and analysis of survey.  

2. Leadership training: Three years of funding at 20,000 GBP per year to support professionally led leadership training to be held at the Cochrane Colloquium and support travel of women from LMIC to the training. 
  
3. Anne Anderson Award: 1000 GBP from the CCSG is suggested. 
Impact statement (outputs)
Established Women’s Leadership Committee.
Regular survey of status of women in The Cochrane Collaboration.
Women’s leadership training for LMIC women at Cochrane Colloquia.
Anne Anderson Award.
More women in leadership positions in The Cochrane Collaboration.  
Decision required

Yes, on each of the three recommendations above.
Appendix 1

From: Grimshaw, Jeremy [mailto:jgrimshaw@ohri.ca]

Sent: Monday, February 07, 2011 10:18 AM

To: Bero, Lisa; kdickers@jhsph.edu; Jonathan Craig; Nick Royle; Grimshaw, Jeremy

Subject: Leadership among women initiative and Anne Anderson prize

Lisa and Kay

Thanks for letting Nick know that you are preparing a paper for Steering Group discussion in Split on ‘initiatives for promoting leadership among women in the Collaboration’. We welcome this initiative and look forward to seeing the paper.

Your proposal to establish a new Prize was circulated to the Steering Group less than three weeks before the Keystone Colloquium and, on reflection, we feel the consultation process was rather rushed, and some aspects of the proposal were not fully thought through. For instance, some unhappiness has been expressed about naming this Prize after someone who appears to have had very little or no connection with The Cochrane Collaboration (the alternative title ‘Women in Leadership Prize’ has been suggested and might be considered); and the mechanism for passing on the award to a nominated woman in a LMIC would have to be thought through.

Your proposal has highlighted the fact that the existing Cochrane awards and prizes have been

established in a somewhat ’organic’ way over the years, and the Collaboration needs a coherent

strategy for considering new ones. As discussed at the Keystone meeting, we have therefore decided to form a committee to establish a rationale for future awards and prizes, and a strategy for their development and award. While there is no intention to renege on the approval that has been given in principle for establishing a new Prize along the lines of your proposal last September, we will be putting this proposal to the committee for consideration. Since there are as yet no funds available to award such a Prize, there is no immediate urgency to agree the name of it or the fine details.

I am happy to discuss if it would be helpful.

Best wishes, Jeremy

Senior Scientist, Clinical Epidemiology Program, Ottawa Hospital Research Institute

Director, Centre for Best Practices, Institute of Population Health, University of Ottawa

Full Professor, Department of Medicine, University of Ottawa

Director, Canadian Cochrane Network and Centre

Canada Research Chair in Health Knowledge Transfer and Uptake

Ottawa Hospital Research Institute, Civic Campus

Clinical Epidemiology Program

1053 Carling Avenue,

Administration Building, Room 2-017

Ottawa ON K1Y 4E9

Tel: +1 (613) 798 5555 ext 15231

Fax: +1 (613) 761 5402

E-mail: jgrimshaw@ohri.ca

From: Bero, Lisa

To: "Grimshaw, Jeremy"; Jonathan Craig; Nick Royle

Cc: kdickers@jhsph.edu

Subject: RE: Leadership among women initiative and Anne Anderson [award]
Date: Wednesday, February 16, 2011 1:10:00 PM

Dear Jeremy,

As you will see when you go over your CCSG papers, the topic of our paper is broader than

the Anne Anderson Award. We respond to your comments about the Award below.

1. Although we agree that a prospective process for awards should be developed by the CCSG, we do not think it is appropriate to change the process after the fact in response to the Anne Anderson Award. We note that Bill Silverman and Ken Warren had little connection with the Cochrane Collaboration, in this regard. We think few people would miss the irony that an award named after a women, aimed at honoring women’s contributions, would have to meet a different, higher standard of approval than the awards we already have that are named after men. This would be yet another example of women (or an award named for a woman) being

held to a different standard than men (or an award named for a man). I presented data on these differing standards related to promotion, tenure, salary, allocation of research space, and receipt of grants at the plenary in Keystone.

2. The Anne Anderson Award has been publically announced at the Keystone Colloquium. Since one purpose of the award is to recognize those who have been “forgotten” we feel it would be politically damaging to postpone the award. Some Steering Group members seemed unhappy about the name because they did not know who Anne Anderson was or realize what her contributions related to development of the Collaboration were. But that is the whole point, really – to enhance the visibility of women whose contributions to systematic reviews and the

Cochrane Collaboration are not known. The influence of women may appear to be less if women haven’t had the same leadership opportunities or recognition as men.

3. Although the award was not discussed at a CCSG meeting, the proposal was circulated to CCSG members. 6 responded in favor, 1 against, 8 did not respond (although one was “personally supportive”). David Tovey also offered his support, and Jini Hetherington said she would be ‘honored” to administer the award.

4. There is precedent for providing funding to people from LMIC, so developing a mechanism for this should not be an obstacle. The Cochrane Collaboration has done it, I have done it through my university, WHO does it routinely.

5. There is precedent in other arenas for the monetary portion of an award being given to someone other than the recipient. This model is used, for example, for the Frohlich Award (NY Academy of Sciences) where the winner receives a commendation and medal but designates a young investigator to receive $100K. FYI, Iain Chalmers received the medal and gave the money to Kay Dickersin in 1994. We are also happy to discuss.

Best wishes,

Lisa and Taddy

Lisa A. Bero, Ph.D, Professor, University of California, San Francisco

Suite 420, Box 0613, 3333 California Street, San Francisco, CA 94118 USA

Appendix 2
BRITISH MEDICAL JOURNAL VOLUME 286, 26 MARCH 1983

ANNE B M ANDERSON, MD, PHD, FRCOG
Dr Anne B M Anderson, lecturer in obstetrics and gynaecology in the University of Oxford, honorary consultant in clinical reproductive physiology, and fellow of St Hilda's College, died at her home in Oxford on 11 February, the day after her 46th birthday. Anne Barbara Michie Anderson was educated at Forres Academy and Aberdeen University, graduating MB, ChB in 1960. After registration she worked in obstetrics and gynaecology and on returning to Aberdeen in 1962 began work on the control of parturition, which became one of her main interests. Her MD thesis in 1965 was commended. Subsequently she did work on steroid biochemistry at the Tenovus Institute in Cardiff, gaining her PhD in 1972 for studies on fetal sheep adrenal steroid metabolising enzymes in relation to parturition. Dr Anderson became a clinical lecturer in obstetrics and gynaecology, first in the Welsh National School of Medicine in 1970 and then in the University of Oxford in 1973. She became a university lecturer in Oxford with honorary consultant clinical status in 1978 and increasingly applied her specialised knowledge to clinical problems in gynaecological endocrinology and infertility, developing a menopause clinic that became famous throughout the country. She served on the editorial boards of the Journal of Endocrinology and the British Journal of Obstetrics and Gynaecology. In 1980 she was elected chairman of the Blair Bell Research Society, and in 1981 the Royal College of Obstetricians and Gynaecologists elected her to the fellowship ad eundem, an honour that she probably appreciated most of all. Successfully combining skill in the scientific and laboratory aspects of endocrinology with exceptional clinical ability in medical gynaecology, Anne was regarded with respect as well as affection by scientists and clinicians alike, while her patients adored her. This was not least because she was considerate about women's health problems. Patients and doctors came from far off to benefit from the sympathetic and warmhearted skill she showed at the menopause clinic. Just before her death she completed the editing of a book on women's problems. Anne was a marvellous colleague, friendly and tolerant, kind and helpful, yet extremely knowledgeable, totally honest, and willing to accept only the highest standards. She had a quiet, serene manner with a hint of shyness, but a sparkling personality and a wonderful smile. She loved to help others and particularly enjoyed supervising postgraduate students. During the last 10 months of her life, despite increasing physical disability resulting from a prolonged illness, she displayed remarkable courage in continuing to work and write, and to supervise and encourage her students almost to the end. She is survived by two sisters. ACT.

AKB writes: Anne Anderson devoted much time to teaching preclinical and clinical medical students in Oxford. As a lecturer and a tutor her keen interest in her work, her clinical skill, and her love of teaching and ability to encourage students to read with an independent mind set her apart. Her well argued lectures were never dogmatic, opening rather than closing debate. As a personal tutor she was warm and generous, and no task to help or encourage a student was ever too much trouble. She was always available to offer help and guidance, academic or otherwise, to any student.
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