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Background: Faculty evaluations are needed for 
professional development. Multiple studies have shown gender 
implicit biases in these processes across multiple specialties, 
affecting advancement. No studies to date have examined 
Emergency Medicine (EM) faculty evaluations for gender-
based differences.

Objectives: In this study, we sought to determine if faculty 
evaluations in MedHub by residents had any gender-based 
differences across all categories including teaching, availability, 
patient care, systems-based practice, and overall performance. 

Methods: We performed a retrospective, cross-sectional 
study at a single, 3-year EM training program in a high-volume, 
urban, academic medical center. The study was approved by 
the Institutional Review Board with waiver of written informed 
consent. The study examined 567 evaluations of 30 residency 
core faculty members by 56 EM residents between July 1, 2019 
to July 1, 2021. The population was defined as EM core faculty 
members. The primary outcome was faculty rating on a 5-level 
scale across 5 domains: teaching, availability, patient care and 
professionalism, systems-based practice, and overall rating. 
The main predictor was the gender of the faculty member being 
evaluated. We used logistic regression to measure association 
between faculty gender and rating score, dichotomized as low 
(score of 1-3) and high (score of 4-5). 

Results: Female faculty scored lower than male faculty 
for every evaluation question, except “places the patient’s 

interest first” for which there was no difference (p-value 
<0.05). When compared with males, females have 0.36 
times the odds of being scored a 4 or 5 on their overall 
rating, on average. 

Conclusions: Female faculty were more likely to score 
lower than males for nearly every evaluation question by 
residents, including overall performance. More studies are 
needed to understand the reasons for these differences and 
address any potential implicit biases.
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Background: Orbital compartment syndrome (OCS) 
is due to an acute rise of intraocular pressure and has a 
high risk of permanent vision loss if not treated promptly. 

Table 1. Frequency and percentage of female versus male faculty 
scoring 4 or 5 by category.
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