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research project management (Supplementary Fig. 1, bottom). Mentorship is provided virtually in both formal settings, such as monthly group meetings and smaller group
sessions, and informal settings via social media platforms.
Accessibility is enhanced by reducing hierarchy and
empowering students to ask questions and raise concerns
early, thereby providing a supportive culture. This decentralized management has produced a positive impact on
gender equality for academic research within the team.
Our group has provided mentorship support for 110
members from 16 countries (by birthplace) between 1
August 2015 and 17 August 2021, of whom 47 (43%) are
female. A total of 86 researchers (78%) joined as undergraduates. Over the mentorship period (median 313 days;
interquartile range 56–826 days), 109 publications were
published on PubMed. Regarding these publications, 52
female researchers occupied key authorship positions as
ﬁrst, co-ﬁrst, co-corresponding, or corresponding/last
author. Of the top 10 performing group members, based
on the number of publications, 50% are female.
Author S.L. now has more than 45 publications with an
H-index of 9 despite having just entered the ﬁnal year of
medical school. She has led numerous ﬁrst-author original
research articles on diabetes, with a central theme of risk
stratiﬁcation of complications, having established one of
the largest population-based cohorts of more than 270,000
individuals (6,7). Notably, she is mentoring younger trainees, serving as a senior author of upcoming manuscripts
produced by our team. Her responsibilities include project
planning and a selection of appropriate biostatistical
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e-LETTERS – COMMENTS AND RESPONSES

Recently, a series of articles on women’s leadership in diabetes, which reﬂects the gender disparity in academic medicine, was published in Diabetes (1–3), centered around the
article by Dunne et al. (1). The underrepresentation of
female talent in the ﬁeld of clinical medicine has been a
longstanding and well-established issue. Women in academia are disproportionately disadvantaged in terms of ﬁrst
author and senior author publications, representation on
editorial boards of journals, and leadership roles within
academic societies (4). Different strategies that enable leadership development and remove barriers have been proposed to attract and retain female talent (3).
The Cardiovascular Analytics Group was established
with the core values of promoting open collaborations
without institutional or national boundaries and research
integrity where authorship is determined based on intellectual contributions rather than seniority of the team
members (5). Our strategy focuses on mentorship at the
earliest stages of academic careers as undergraduate students. We recognize the power of collaboration and collective intelligence, where students can develop appropriate
research questions and lead research projects when there
is an opportunity to shine. Students receive mentorship
on the topics of study planning and execution and are
supported by a group of international principal investigators who provide feedback as well as administrative and
scientiﬁc input (Supplementary Fig. 1, top). Our model is
based on a student-centric research ecosystem where students have the academic freedom to lead projects of their
choice while receiving support on different aspects of
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methodologies, such as propensity score matching and
weighting, regression, and supervision of manuscript
writing.
However, several limitations should be recognized.
First, our research group was only started 6 years ago by
author G.T. as a junior faculty member, and most of the
mentees are yet to complete, or have recently completed,
their undergraduate degrees. Therefore, it was not possible
to assess the impact of our research mentorship model on
research careers, such as attainment of tenure positions or
academic promotions. In an environment where there is a
gender imbalance at the principal investigator or faculty
level (1), we believe that gender equity is best achieved by
providing research opportunities at a young age. These
limitations notwithstanding, our experiences show that
with the availability of a level playing ﬁeld, female undergraduate students have the potential and capability to lead
and manage research teams and can achieve outcomes
that are expected of junior faculty. It is incumbent on all
of us, who are in the position to do so, to make positive
changes for achieving gender equity. The presence of role
models will hopefully inspire more talents to pursue
rewarding careers in academic medicine (8).
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