Published online: 2020-12-16
THIEME

Letter to the Editor | Carta al Editor

Does Mentoring Women Matter, and if so, How Much?
¿Importa la mentoría a las mujeres y, de ser así, cuánto?
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The presence of women in medicine and urology has been
increasing. However, there is a large disparity in leadership
positions. In 2017, women constituted 3.3% of chairs, 4.5% of
vice-chairs, and 7.9% of division directors in the United
States,1 similar positions in Colombia. It is unclear why
this deep gender gap exists in urology. Multifactorial and
specialty-speciﬁc factors may include lack of mentorship,
sponsorship, and limited female role models in leadership
positions.2 According to the Association of Medical Colleges
(AAMC), many women do not ﬁnd mentors in surgical
specialties. This lack of mentorship may limit women from
accessing similar opportunities to their male counterparts.3
In male-predominant medical specialties, women face other
obstacles; among these, the challenges in balancing work and
personal life, gender stereotypes, and bias. In these aspects,
mentorship, particularly from individuals who understand
gender-speciﬁc challenges, is eminent to achieve professional
career growth.4 A mentor imparts knowledge, gives support,
and guides mentees to achieve their goals, improved adjustment, positive career attitudes, and intervenes in non-academic
subjects like navigating interpersonal relationships, preparing
for career success in promotion, research, and clinical arenas.5,6
Additionally, mentorship is linked to improving self-rated wellbeing, self-esteem, and self-efﬁcacy, also signiﬁcant improvements in writing, networking, critical appraisal, and other skills.
These competencies facilitate women’s access to leadership
positions and professional progress in surgical specialties.7 In
urologic history, Mary Childs MacGregor, the world’s ﬁrst
female urologist, contributed to women’s scholarships in subspecialties and was a mentor for Elisabeth Pauline Pickett. The
latter subsequently became the ﬁrst certiﬁed female urologist.
Nonetheless, mentorship is not enough for women’s career
advancement; it is necessary to have a sponsor. A sponsor is an
individual who advises the mentee and advocates for career
advancement and is typically a leader in the organization with
resources and access to the network and critical contacts. This
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person allows him/her to support the career of a “protégé”
earnestly. Despite the existent differences between mentorship and sponsorship, mentoring is a dyadic relationship that
stands through time. Sponsoring is generally episodic and
centered on speciﬁc opportunities; both relationships are
essential to professional development.8
However, challenges exist in ﬁnding mentors, female role
models, and sponsors. Forming communities that promote
more signiﬁcant opportunities for women is essential. It plays
a fundamental role in increasing visibility, offering networking
opportunities, and subsequent promotion to leadership positions. Examples of these communities include the Society of
Women In Urology (SWIU), the American Medical Women’s
Association (AMWA), and the Colombian Group of Women in
Urology. These organizations allow the ampliﬁcation and
support of women and offer opportunities to promote women
in the public arena.
To continue attracting and retaining women in urology,
we need to continue to improve mentorship opportunities
available to them. We suggest training institutions consider
offering faculty development programs in mentorship and
sponsorship, including discussing issues speciﬁc to women.
Additionally, supporting women in leadership development
opportunities and gender-speciﬁc meetings such as the
Society of Women in Urology is strongly encouraged. On
an individual level, discussing with female faculty and trainees about their goals and career development plans to
identify speciﬁc areas for improvement and support can be
signiﬁcantly valuable in creating future female leaders in the
ﬁeld.
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