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Modern society is witnessing widening support for gender equity. There has been a rapid 
increase in the attendance rates of women in universities leading to a rise in workplace 
participation.1,2 However, despite these advances, significant disparities remain. According 
to the International Labor Organization (ILO), in 2021, globally, among women over 15 
years of age, the labor force participation rate was 46% compared to 72% among men in the 
same age group, with figures varying from approximately 11% in Iraq to 79% in Burundi.3,4 
According to the “Progress on the Sustainable Development Goals: The Gender Snapshot 
2022” report by the United Nations Department of Economic and Social Affairs, women held 
less than 20% of jobs in information and technology, fewer than one-third of managerial 
positions, and accounted for less than 17% of patents issued worldwide.5

This paper aims to facilitate a discussion on the role of the gender moderator in academic 
medicine. While the terms equity and equality are often used interchangeably, the United 
Nations Sustainable Development Goals (SDG) include gender equality (goal 5) which is 
defined as ensuring equal opportunities for both men and women to participate in decision-
making at all levels of public life effectively.6 It focuses on ensuring equal treatment for both 
genders, which requires cross-sectoral collaboration and gender-inclusive partnerships 
across the implementation of all SDG-related projects.7,8 Gender equity, on the other 
hand, focuses on the fair (equal or different) treatment of both sexes according to their 
individual needs to create equivalent outcomes and opportunities.9,10 It promotes the 
creation of reasonable accommodations for members of each sex to foster an equitable work 
environment that provides every worker with an equal opportunity for career advancement.11

The gender moderator is a crucial factor influencing organizational work and outcomes 
through management style and work-life balance policies.12,13 While men score better on 
mathematical and spatial ability, women score better on memory tests, verbal fluency, and 
fine motor skills. Women tend to discuss issues and offer constructivist advice.14 Likewise, 
female leaders favor a transformational style emphasizing motivation and individualized 
consideration. Male leaders favor a transactional form of leadership based on rewards 
and punishments.15 Female leaders have a holistic and inclusive approach to management 
and favor sustainable choices that promote the organization's long-term goals.16 Even 
though both sexes may have different overall contributions in the work environment, these 
differences should be viewed as strengths that will allow women to reduce the inequity 
between the genders.
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The participation of women in academia has lagged behind men. The United Nations 
Educational, Scientific and Cultural Organization (UNESCO) 2020 estimates suggest that 
globally women held approximately 43% of jobs in academia, ranging between 50% in North 
America to 24% in Sub-Saharan Africa.17 A study on post-secondary education in the United 
States found that, although women occupied 47.5% of full-time faculty positions, they held 
32.5% of tenure track positions and were paid 81.5% of the salary of their male peers.18 This 
gap tends to widen in the Science, Technology Engineering, and Management (STEM) fields, 
potentially arising from the absence of supportive policies and networks.19 The World Health 
Organization Gender Equity in Health Workforce Report suggests that women account for 
70% of the global health workforce. However, they are mostly confined to lower-level jobs. The 
percentage of female physicians varies from 28% in the African region to 53% in the European 
Union (EU), with female nurses ranging from 65% in Africa to 84% in the EU with an average 
gender-based pay gap of 28% (13%: physicians, 12%: nurses and midwives).20 Although 
most Rheumatology fellows in the U.S. and practicing physicians in the EU are women, they 
are underrepresented in leadership positions.21 Female physicians had lower publication-
related productivity as per their H indices (individual level metric to measure the impact of 
publications) compared to their male peers.22 Another study showed a lack of equitable female 
representation on the editorial boards of 34 prominent Rheumatology journals.23,24

Men and women differ in their susceptibility to disease. Women are more likely to present 
with autoimmune diseases compared to men.25,26 The disease manifestations, care-
seeking behavior, provider preference, and treatment response differs between the sexes.27 
However, very little research has been conducted to examine gender-based differences as 
confounders in clinical trials. This topic was the central point of discussion at the recent 
Lancet sex and gender summit in rheumatology. It provided eye-opening insights into the 
underrepresentation of either sex in clinical trials, leading to gender-skewed data and the 
amplification of disease prototypes.28 An emerging movement in medicine to ensure fair and 
equitable treatment of diverse populations led to the development of Sex and Gender Equity 
in Research (SAGER) guidelines to improve the reporting of gender and sex-based differences 
in the design, implementation, and reporting of scientific studies.29

The Asia-Pacific region has demonstrated significant gender-based disparities, with the World 
Economic Forum Global Gender Gap Index in 2021 placing South Korea in 102nd place and 
India in 140th place, indicating substantial gender disparities in the region.30 These disparities 
are also observed in the field of medicine. A survey of female physicians in South Korea in 2020 
revealed significant gender-based discrimination in the workplace, particularly in the context of 
pregnancy and childcare.31 A qualitative study documenting the experiences of female academic 
physicians in South Korea revealed feelings of being othered and experiencing unhealthy work-
life balances.32 Similar disparities are notable in Rheumatology conference participation, with 
female participants accounting for fewer than 20% of the speaker and chairperson roles over a 
span of 10 years at the Indian Rheumatology Association.33

Several hypotheses have been presented to explain the hampered professional advancement 
of women in academia, including gender stereotyping, adverse gender climate, and biological 
differences leading to different needs for work-life balance and crucial psychological differences 
such as negotiation skills compared to men.34,35 A cohort study that followed 16,418 medical 
students across 32 medical centers in the U.S. found that males were more likely to be enrolled 
in MD/PhD programs compared to females.36 Unfortunately, there have been reports of 
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substantial hardships due to workplace harassment, disrespectful attitudes from patients and 
colleagues, lack of equal opportunities, and poor work-life balance for women.37,38

These observations create a case for an unmet need to substantiate the gender gap in recent 
times and identify organizational approaches to mitigate these concerns. Such efforts 
must be guided by consensus-building discussions involving all relevant stakeholders.39 
Recent efforts have led to the creation of analytic tools to assess gender disparities in 
academic conferences.40 Greater participation of underrepresented communities is needed 
in academia, editorial boards, and leadership positions to promote a culture of equity and 
create a more just society.

REFERENCES

 1. Lundberg S. Educational gender gaps. South Econ J 2020;87(2):416-39. 
PUBMED | CROSSREF

 2. Sharma RR, Chawla S. Gender equality & gender equity: strategies for bridging the gender gap in the 
corporate world. In: Marques J, editor. Exploring Gender at Work. Cham, Switzerland: Palgrave Macmillan; 
2021, 197-212.

 3. The World Bank. Labor force participation rate, female (% of female population ages 15+) (modeled ILO 
estimate). https://data.worldbank.org/indicator/SL.TLF.CACT.FE.ZS. Updated 2023. Accessed September 
27, 2022.

 4. The World Bank. Labor force participation rate, male (% of male population ages 15+) (modeled ILO 
estimate). Data. https://data.worldbank.org/indicator/SL.TLF.CACT.MA.ZS. Updated 2023. Accessed 
December 27, 2022.

 5. UN Woman. Progress on the sustainable development goals: the gender snapshot 2022. https://www.
unwomen.org/en/digital-library/publications/2022/09/progress-on-the-sustainable-development-goals-
the-gender-snapshot-2022. Updated 2022. Accessed September 27, 2022.

 6. United Nations Sustainable Development Goals. Gender equality and women’s empowerment. https://
www.un.org/sustainabledevelopment/gender-equality/. Updated 2022. Accessed December 27, 2022.

 7. Leal Filho W, Kovaleva M, Tsani S, Ţîrcă DM, Shiel C, Dinis MA, et al. Promoting gender equality across 
the sustainable development goals. Environ Dev Sustain. Forthcoming 2022. DOI: 10.1007/s10668-022-
02656-1. 
PUBMED | CROSSREF

 8. World Health Organization. Delivered by women, led by men: a gender and equity analysis of the Global 
Health and Social Workforce (Human Resources for Health Observer Series No. 24). https://www.who.int/
publications-detail-redirect/978-92-4-151546-7. Updated 2019. Accessed February 11, 2023.

 9. Gupta GR, Oomman N, Grown C, Conn K, Hawkes S, Shawar YR, et al. Gender equality and gender 
norms: framing the opportunities for health. Lancet 2019;393(10190):2550-62. 
PUBMED | CROSSREF

 10. Koenig LR, Li M. Achieving gender equality: understanding gender equality and health among vulnerable 
adolescents in the sustainable development goals era. In: Banati P, editor. Sustainable Human Development 
Across the Life Course. Bristol, UK: Bristol University Press; 2021, 113-34.  
CROSSREF

 11. El Arnaout N, Chehab RF, Rafii B, Alameddine M. Gender equity in planning, development and 
management of human resources for health: a scoping review. Hum Resour Health 2019;17(1):52. 
PUBMED | CROSSREF

 12. Kim L, Smith DS, Hofstra B, McFarland DA. Gendered knowledge in fields and academic careers. Res 
Policy 2022;51(1):104411. 
CROSSREF

 13. Baral R, Bhargava S. Examining the moderating influence of gender on the relationships between work-
family antecedents and work-family enrichment. Gend Manag 2011;26(2):122-47. 
CROSSREF

 14. Eunson B. Gender and communication. In: Eunson B, editor. Communicating in the 21st Century. Milton, 
QLD, Australia: John Wiley & Sons; 2005.

3/5

Gender Equity in Academia

https://doi.org/10.3346/jkms.2023.38.e154https://jkms.org

http://www.ncbi.nlm.nih.gov/pubmed/33518817
https://doi.org/10.1002/soej.12460
http://www.ncbi.nlm.nih.gov/pubmed/36124160
https://doi.org/10.1007/s10668-022-02656-1
http://www.ncbi.nlm.nih.gov/pubmed/31155276
https://doi.org/10.1016/S0140-6736(19)30651-8
https://doi.org/10.1332/policypress/9781529204827.003.0006
http://www.ncbi.nlm.nih.gov/pubmed/31296235
https://doi.org/10.1186/s12960-019-0391-3
https://doi.org/10.1016/j.respol.2021.104411
https://doi.org/10.1108/17542411111116545


 15. Silva S, Mendis K. Male vs female leaders: analysis of transformational, transactional & laissez-faire 
women leadership styles. European J Bus Manag 2017;9(9):19-26.

 16. Pierli G, Murmura F, Palazzi F. Women and leadership: How do women leaders contribute to companies’ 
sustainable choices? Front Sustain 2022;3:930116. 
CROSSREF

 17. The World Bank. Tertiary Education, academic staff (% female). Data. https://data.worldbank.org/
indicator/SE.TER.TCHR.FE.ZS. Updated 2022. Accessed September 27, 2022.

 18. AAUP. Full-time women faculty and faculty of color. https://www.aaup.org/news/data-snapshot-full-time-
women-faculty-and-faculty-color#.YzORUnbMJrp. Updated 2020. Accessed September 27, 2022.

 19. Casad BJ, Franks JE, Garasky CE, Kittleman MM, Roesler AC, Hall DY, et al. Gender inequality in 
academia: problems and solutions for women faculty in STEM. J Neurosci Res 2021;99(1):13-23. 
PUBMED | CROSSREF

 20. World Health Organization. Value gender and equity in the global health workforce. https://www.who.int/
activities/value-gender-and-equity-in-the-global-health-workforce. Updated 2022. Accessed September 
27, 2022.

 21. Khursheed T, Harifi G, Ovseiko PV, Shekar HG, Badsha H, Gupta L. Is there a gender gap in global 
rheumatology leadership? Rheumatology 2023;62(4):e107-8. 
PUBMED | CROSSREF

 22. Ha GL, Lehrer EJ, Wang M, Holliday E, Jagsi R, Zaorsky NG. Sex differences in academic productivity 
across academic ranks and specialties in academic medicine: a systematic review and meta-analysis. JAMA 
Netw Open 2021;4(6):e2112404. 
PUBMED | CROSSREF

 23. Hassan N, van Mens LJ, Kiltz U, Andreoli L, Delgado-Beltran C, Ovseiko PV, et al. Gender equity in 
academic rheumatology: is there a gender gap at European rheumatology conferences? RMD Open 
2022;8(1):e002131. 
PUBMED | CROSSREF

 24. Ovseiko PV, Afsar AP, Fazal ZZ, Coates LC, Gupta L. Gender representation on editorial boards of 
rheumatology journals. Lancet Rheumatol 2022;4(10):e663-4. 
CROSSREF

 25. Yoshida A, Kim M, Kuwana M, Ravichandran N, Makol A, Sen P, et al. Autoimmune multimorbidity and 
fatigue in women with idiopathic inflammatory myopathies: an international, patient-reported, e-survey. 
Lancet Rheumatol 2022;4:S10-1. 
CROSSREF

 26. Angum F, Khan T, Kaler J, Siddiqui L, Hussain A. The prevalence of autoimmune disorders in women: a 
narrative review. Cureus 2020;12(5):e8094. 
PUBMED | CROSSREF

 27. Thompson AE, Anisimowicz Y, Miedema B, Hogg W, Wodchis WP, Aubrey-Bassler K. The influence of 
gender and other patient characteristics on health care-seeking behaviour: a QUALICOPC study. BMC Fam 
Pract 2016;17(1):38. 
PUBMED | CROSSREF

 28. The Lancet Rheumatology. Getting serious about sex and gender. Lancet Rheumatol 2021;3(5):e313. 
CROSSREF

 29. Heidari S, Babor TF, De Castro P, Tort S, Curno M. Sex and gender equity in research: rationale for the 
SAGER guidelines and recommended use. Res Integr Peer Rev 2016;1(1):2. 
PUBMED | CROSSREF

 30. Shin HY, Lee HA. The current status of gender equity in medicine in Korea: an online survey about 
perceived gender discrimination. Hum Resour Health 2020;18(1):78. 
PUBMED | CROSSREF

 31. World Economic Forum. Global gender gap report 2021. https://www.weforum.org/reports/global-
gender-gap-report-2021. Updated 2021. Accessed February 11, 2023.

 32. Han H, Kim Y, Kim S, Cho Y, Chae C. Looking into the labyrinth of gender inequality: women physicians 
in academic medicine. Med Educ 2018;52(10):1083-95. 
PUBMED | CROSSREF

 33. Ravindran V, Mohansundaram K, Sowndhariya VA. Does gender gap exist in Indian rheumatology? 
Analysis of faculty gender representation at its annual conferences. Indian J Rheumatol 2021;16(3):248-53. 
CROSSREF

 34. Haines EL, Deaux K, Lofaro N. The Times they are a-changing … or are they not? A comparison of gender 
stereotypes, 1983–2014. Psychol Women Q 2016;40(3):353-63. 
CROSSREF

4/5

Gender Equity in Academia

https://doi.org/10.3346/jkms.2023.38.e154https://jkms.org

https://doi.org/10.3389/frsus.2022.930116
http://www.ncbi.nlm.nih.gov/pubmed/33103281
https://doi.org/10.1002/jnr.24631
http://www.ncbi.nlm.nih.gov/pubmed/36029245
https://doi.org/10.1093/rheumatology/keac499
http://www.ncbi.nlm.nih.gov/pubmed/34185071
https://doi.org/10.1001/jamanetworkopen.2021.12404
http://www.ncbi.nlm.nih.gov/pubmed/35246471
https://doi.org/10.1136/rmdopen-2021-002131
https://doi.org/10.1016/S2665-9913(22)00157-6
https://doi.org/10.1016/S2665-9913(22)00289-2
http://www.ncbi.nlm.nih.gov/pubmed/32542149
https://doi.org/10.7759/cureus.8094
http://www.ncbi.nlm.nih.gov/pubmed/27036116
https://doi.org/10.1186/s12875-016-0440-0
https://doi.org/10.1016/S2665-9913(21)00118-1
http://www.ncbi.nlm.nih.gov/pubmed/29451543
https://doi.org/10.1186/s41073-016-0007-6
http://www.ncbi.nlm.nih.gov/pubmed/33081799
https://doi.org/10.21203/rs.2.22308/v5
http://www.ncbi.nlm.nih.gov/pubmed/30255527
https://doi.org/10.1111/medu.13682
https://doi.org/10.4103/injr.injr_33_21
https://doi.org/10.1177/0361684316634081


 35. Heilman ME. Gender stereotypes and workplace bias. Res Organ Behav 2012;32:113-35. 
CROSSREF

 36. Snyder A, Xiang D, Smith A, Esswein S, Toubat O, Di Capua J, et al. Gender disparities among medical 
students choosing to pursue careers in medical research: a secondary cross-sectional cohort analysis. 
BMC Med Educ 2021;21(1):591. 
PUBMED | CROSSREF

 37. Villafranca A, Hiebert B, Hamlin C, Young A, Parveen D, Arora RC, et al. Prevalence and predictors of 
exposure to disruptive behaviour in the operating room. Can J Anaesth 2019;66(7):781-94. 
PUBMED | CROSSREF

 38. Tsukahara Y, Novak M, Takei S, Asif IM, Yamasawa F, Torii S, et al. Gender bias in sports medicine: an 
international assessment of sports medicine physicians’ perceptions of their interactions with athletes, 
coaches, athletic trainers and other physicians. Br J Sports Med 2022;56:961-9. 
PUBMED | CROSSREF

 39. Mahmood SN, Blanco I. The road to equity for women in academic rheumatology. Nat Rev Rheumatol 
2020;16(12):669-70. 
PUBMED | CROSSREF

 40. Corona-Sobrino C, García-Melón M, Poveda-Bautista R, González-Urango H. Closing the gender 
gap at academic conferences: a tool for monitoring and assessing academic events. PLoS One 
2020;15(12):e0243549. 
PUBMED | CROSSREF

5/5

Gender Equity in Academia

https://doi.org/10.3346/jkms.2023.38.e154https://jkms.org

https://doi.org/10.1016/j.riob.2012.11.003
http://www.ncbi.nlm.nih.gov/pubmed/34823508
https://doi.org/10.1186/s12909-021-03004-z
http://www.ncbi.nlm.nih.gov/pubmed/31168769
https://doi.org/10.1007/s12630-019-01333-8
http://www.ncbi.nlm.nih.gov/pubmed/35738877
https://doi.org/10.1136/bjsports-2021-104695
http://www.ncbi.nlm.nih.gov/pubmed/32989312
https://doi.org/10.1038/s41584-020-00517-7
http://www.ncbi.nlm.nih.gov/pubmed/33284854
https://doi.org/10.1371/journal.pone.0243549

	Gender Equity in Academic Medicine
	REFERENCES




