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ABSTRACT: Evidence from medicine and other fields has shown that gender diversity results in better decision making and out-
comes. The incoming workforce of congenital heart specialists (especially in pediatric cardiology) appears to be more gender
balanced, but past studies have shown many inequities. Gender-associated differences in leadership positions, opportunities
presented for academic advancement, and recognition for academic contributions to the field persist. In addition, compensa-
tion packages remain disparate if evaluated based on gender with equivalent experience and expertise. This review explores
these inequities and has suggested individual and institutional changes that could be made to recruit and retain women, moni-
tor the climate of the institution, and identify and eliminate bias in areas like salary and promotions.
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workforce enriches thought and encourages inno-

vation. Evidence from medicine and other fields has
shown that gender diversity results in better decision
making and outcomes.'~3 Furthermore, gender equity
has been shown to result in more effective health pol-
icy development and patient care.*® Pediatric cardiol-
ogy is a unique field, with origins in the brilliant insight
and collaboration of Dr Maude Abbott, a pathologist
and Dr Helen Taussig, a clinician and educator who
started the first pediatric cardiology fellowship-training
program.® Numerous other women, including Drs
Jackie Noonan, Jane Somerville, Jane Newberger,
Vicki Vetter, Jean Kan all rose to a level of reverence in
the field of pediatrics and congenital cardiology.”

It is well recognized that a diverse and representative

The landmark Title VII of the Civil Rights Act of 1964
prohibits employment discrimination based on race,
color, religion, sex, and national origin.? Additional pro-
tections in this legislation cover acts of discrimination
based on pregnancy, childbirth, or related medical
conditions. Despite these laws, employment dispari-
ties related to gender continue in the world of medicine
in many areas including workforce composition, lead-
ership opportunities for career progress, promotions,
research opportunities, speaking engagements, and
compensation packages.

Gender equity means fairness of treatment of men
and women according to their respective needs, and
may include treatment that is equal or different but
equivalent in terms of rights, benefits, and obligations.®
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Nonstandard Abbreviations and Acronyms

wiCc Women in Cardiology

The incoming workforce of congenital heart special-
ists (especially in pediatric cardiology) appears to be
more gender balanced, but past studies have shown
many inequities.'®~"? Gender-associated differences in
leadership positions, opportunities presented for ac-
ademic advancement, and recognition for academic
contributions to the field persist. In addition, compen-
sation packages remain disparate if evaluated based
on gender with equivalent experience and expertise."
The authors hope to explore these horizontal inequities
and provide potential opportunities for interventions.

GENDER DISPARITIES IN THE
ACADEMIC WORKFORCE AND
LEADERSHIP

From 2005 to 2020, women accounted for between
72% and 74% of first-year categorical pediatric residents
each year.'® Over the same time, there was a concomi-
tant increase in female representation among first-year
pediatric cardiology fellows, from 40% in 2005 to 53%
in 2020."® Though this trend is encouraging, there re-
mains significant, concerning statistics. For example,
in 2020, the representation of women among first-year
pediatric cardiology fellows continued to lag behind in
combined female representation among all other pedi-
atric subspecialties (69%). Furthermore, this disparity
was more evident compared with percentage of women
in the overall pool of residents (third-year pediatric resi-
dents and fourth-year medicine—pediatric residents
in 2019), from which those fellows were presumably
drawn (70%). This phenomenon has been described
elsewhere as the “residency to fellowship cliff.”13:14
Women comprise approximately 60% of faculty in
pediatrics overall, and account for 55% of fellows and
45% of faculty in pediatric cardiology.” Representation
of women in leadership roles was notably less, in-
cluding 39% of clinical subspecialty directors, 25%
of endowed chairs, and 16% of division directors.’?
Currently, 34% of practicing pediatric cardiologists
are women, and this number will increase, because
women now represent >50% of pediatric cardiology
fellows.”® A survey of diplomates of the American
Board of Pediatrics documented gender differences
among various pediatric cardiology subspecialties.!®
More men than women primarily identified as an inter-
ventional cardiologist (12% versus 2%) or electrophys-
iologist (10% versus 4%). By contrast, more women
identified as a noninvasive imaging cardiologist (21%
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versus 14%), cardiac intensive care specialist (13% ver-
sus 8%), or fetal cardiologist (6% versus 1%).

At US medical institutions, 41% of full-time faculty
are women.'” In 2018, only 25% of female faculty had
acquired the rank of full professor and only 37% the
rank of associate professor.'” A survey of the American
Association of Medical Colleges faculty roster showed
that women cardiologists with a faculty appointment
were younger than men (mean age, 48.3years ver-
sus 53.5years; P<0.001), had fewer total publications
(mean number, 16.5 publications versus 25.2 publica-
tions; P<0.001), were similarly likely to have National
Institutes of Health funding (proportion with at least
1 National Institutes of Health award, 10.8% versus
10.4%; P=0.77), and were less likely to have a registered
clinical trial (percentage with at least 1 clinical trial, 8.9%
versus 11.1%; P=0.10)."® In adjusted analyses, women
were less likely to be full professors than men (adjusted
odds ratio [OR], 0.63 [95% Cl, 0.43-0.94]; P=0.02).!8

Given that nearly two-thirds of female cardiologists
report some form of discrimination, a rate nearly 3 times
that of male colleagues, concerns for an unwelcom-
ing and exclusive atmosphere are not unfounded.'®2°
A 2015 work-life survey conducted by the Women in
Cardiology (WIC) section of the American College of
Cardiology found that female cardiologists were less
likely to be married or have children than their male
colleagues and were less likely to have a spouse at
home either assisting with or providing childcare. In
addition, 40% of respondents who had gone through
pregnancy during their career reported experiencing a
pregnancy-related complication.?’

There is evidence that the COVID-19 pandemic has
had a disproportionate impact on the careers of women
in academic sciences, engineering, and medicine.??
Scholarly productivity has been reduced, with fewer
women in senior authorship roles during the COVID-19
pandemic.?® In a survey of pediatric cardiologists with
dependent-care responsibilities, female cardiologists
disproportionately assumed more caregiver hours,
were more likely to take leave from work, and more likely
to sustain a reduction in salary during the pandemic.

GENDER DISPARITIES IN
CONFERENCE PANELS, ARTICLE
AUTHORSHIP, AND GRANT FUNDING

Equitable gender representation among speakers at
academic cardiology conferences has appropriately
garnered attention over the past several years, and
women continue to be in less visible roles as speak-
ers.?® A systematic analysis of the gender balance of
speakers at 6 large (>2500 attendees) cardiology con-
ferences analyzed data on 80680 speakers from 2015
to 2019, and found that although the proportion of talks
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given by women at these meetings increased gradu-
ally over time and largely exceeded the proportion of
women in cardiology and cardiology subspecialties,
there continues to be a deficit of women in invasive
subspecialties (electrophysiology and cardiac catheter-
ization) and among faculty giving invasive subspecialty
conference talks.?® However, another study analyzing
752 scientific sessions in the Americas with 3786 par-
ticipants found that the median participation of women
was only 20% (interquartile range [IQR], 0%—37.5%)."
Specifically, the statistics reflected a female participa-
tion of 25% (IQR, 0%-43.6%) in North America, 12.5%
(IQR, 0%-43%) in Central America, and 10% (IQR, 0%—
33.3%) in South America (P<0.0001).The frequency of
all-male panels was 36.8% (95% ClI, 33.3%-40.1%),
and it increased over time (2019: 30.9% versus 2020:
40.3%; P=0.012).2" Often, the named lectureships,
like the Feigenbaum lecture at American Society of
Echocardiography, have an upper age limit of 50years.
This often excludes women who take a longer time to
fulfill the academic ambitions given they spend time
during their early career balancing family and work.

Over the past 4 decades, female authors accounted
for 33% of all authors in 3 high-impact cardiology
journals.?® At the time of The Research Project Grant
(RO1) grant submission, women had a lower number
of publications and tended to have a lower faculty
rank.?® However, over the past decade, the percent-
age of women who were first authors of randomized
clinical trials has slightly increased from 20% to 30%.2°
Although women are receiving more attention for their
work, they still receive, on average, less than men. One
study surveyed >6000 top cardiovascular journals
and found that women as first and last authors had a
lower Almetric Attention Score across various media
platforms, resulting in fewer citations. They further an-
alyzed this disparity and saw that women still receive
20% fewer citations compared with men on articles
that had a similar Altmetric Attention Score.®°

The National Institutes of Health is mandated by law
(Public Health Service Act sec. 492B, 42 U.S.C. sec.
289a-2) to include women and minority groups in their
study groups, but it does not mandate the equality of
women as investigators. Using the National Institutes
of Health principal investigators database, a study
analyzed gender-based success for first time princi-
pal investigators, and noted that 43.6% of awardees
were women; however, the awards granted were all
significantly lower amounts for women versus men.!
Women make up 37.9% of the early career applicant
pool, but only 27.2% of experienced applicants ap-
plying for RO1 funding.®? This trend of funding older
and established researchers, therefore, creates an
inherent bias for selection of nonfemale applicants.
However, the study also noted that women still receive
RO1-level funding at a later age, and that the trends
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are improving.®? A study on surgeon scientists with
RO1 funding found that although women continue to
be underrepresented in surgical specialties, they hold
a greater than expected proportion of R0O1 grants.33
Forscher et al also demonstrated little to no race or
gender bias in initial RO1 evaluations.®* Thus, although
negative reports exist, there are improvements in the
overall trends.

GENDER DISPARITY IN
COMPENSATION

Numerous studies have clearly demonstrated gender-
based disparities in compensation in medicine.®® This
income difference persists even after adjustment of
factors such as age, race, marital status, specialty,
work hours, faculty rank, leadership position, re-
search productivity, and years of experience.'"*¢ An
Association of American Medical Colleges study found
that women were paid between $0.72 and $0.96 per
$1 paid to men across different departments and spe-
cialties.®” Female physicians in the United States in a
40-year career earn >$2million less than male physi-
cians in the United States after adjustment for factors
that may otherwise explain observed differences in
income such as hours worked, clinical revenue, prac-
tice type, and specialty.®® The birth of a child results in
major career changes for the working mother, varying
from entirely leaving the workforce to opting to work
part-time or switching careers in another field or less
busy subspecialty.3%4°

The gender pay gap for physicians decreased,
albeit slightly, from 28% in 2021 to 26% in 2022.4' The
pay gap in 2022 was still significant, with female phy-
sicians earning nearly $110000 less than male physi-
cians, on average, even when salaries were controlled
for specialty, location, and years of experience.*' Fields
dominated by female physicians, such as pediatrics,
are less well compensated compared with those with
higher proportion of male physicians.3%4? Within pedi-
atrics, early to midcareer female pediatricians earned
less than their male counterparts.” 43 When examin-
ing the physician gender pay gap by specialty, find-
ings from a Doximity report show that in 2022 there
were no medical specialties in which women earned
the same or more than men. All specialties had gender
pay gaps >10%, with the exceptions of pediatric cardi-
ology, which had a pay gap of 9.2%, and nuclear med-
icine, which had a gap of 3%.4' An estimated 10-year
net present value, starting salary, year-10 salary, and
mean annual salary growth rate over the first 10years
following training for female and male pediatric cardi-
ologists is shown in Table 1, with projections based on
cross-sectional mean compensation data by rank for
academic physicians from the Association of American
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Table 1. Estimated 10-Year NPV, Starting Salary, Year-10 Salary, and Mean Annual Salary Growth Rate Over the First
10Years of Posttraining Employment for Female and Male Pediatric Cardiologists*?
Average annual salary
10-y NPV ($) Starting salary ($) Salary at 10 y ($) growth rate (%/y)
Subspecialty Women Men Women Men Women Men Women Men
Pediatric cardiology 1923437 2059627 234602 243530 286874 3156065 2.2 2.8

Medical Colleges 2019 to 2020 Faculty Salary Report.**
Although the net present value was only 7.1% lower for
women, over the lifetime this is a significant loss of in-
come, especially if this was invested or enables early
payoff of student debt.

Cardiologists in procedural subspecialties like in-
terventional cardiology and electrophysiology have
much a higher pay compared with cardiologists in
noninvasive imaging, outpatient clinic, or preventive
cardiology. There are far more men than women in in-
terventional cardiology, with more fellows entering this
field.*® Even within an interventional specialty, Shah
et al documented a gender-based pay gap among pe-
diatric electrophysiologists.® Based on survey results
with 146 respondents (27% women, 78% US based),
the researchers found that there is a significant differ-
ence in the median annual salaries for female versus
male electrophysiologists ($250000-$299000 versus
$300000-$399000, P=0.29). Female electrophysiol-
ogists were less likely to be in the top 45% of earners
compared with male electrophysiologists (27% versus
51%, P=0.015), and this difference persisted after ad-
justment for academic rank and years in practice (OR,
0.26 [95% Cl, 0.09-0.82).46 There are no comparable
data for other pediatric cardiology subspecialties.

PAY DISPARITY BETWEEN ADULT
AND PEDIATRIC CARDIOLOGISTS

Although pediatric and adult cardiology share identi-
cal years of training and similar functional categories
(electrophysiology, catheterization, imaging), income,
institution affiliation, and gender distribution differ strik-
ingly between the 2 groups. According to the 2020
Physician Specialty Data Report, only 15% of adult car-
diologists are women, and cardiology is ranked 39th of
47 specialties in the percentage of women.*” There are
no recent published comparisons of adult and pedi-
atric cardiology incomes, and existing reports from
social media suffer from selection bias. Nevertheless,
available analyses from surveys, publicly traded organ-
izations, health systems, and social media groups indi-
cate stark differences that are unlikely to be explained
by methodology alone. In the Doximity 2021 Physician
Compensation Report, based on self-reported data
from >46 000 full-time physicians in the United States,
adult cardiologists reported an annual average salary

of $537 777.4 According to SalaryExpert.com, the av-
erage salary for a pediatric cardiologist is $385 479 per
year. There is a significant pay disparity despite similar
number of years of training.

There are many factors that may combine to ac-
count for the vast differences in clinical revenue be-
tween pediatric/congenital and adult/noncongenital
cardiologists. Adult heart disease has been described
as more prevalent and, at the same time, less variable/
complex than congenital heart disease. Frequently,
more relative value units may be produced per day by
adult cardiologists. If reimbursement is decreased for
this set of diseases, one can compensate by increas-
ing volume. On the other hand, pediatric heart disease
is dominated by rare, complex lesions. Medicaid re-
imbursement, which funds a substantial amount of
child health services, is usually substantially less than
Medicare reimbursement. This results in lower reim-
bursement pools for those who care for congenital
heart disease. This is in contradiction to the level of
expertise required for more complex conditions, which
should be better compensated.

When considering pay equity, it is important to rec-
ognize that in pediatric cardiology, income for both
men and women fall short of that for adult cardiolo-
gists, despite similar skill sets and years in training.
This highlights the need for advocacy to reimburse
funding for children’s services to be equivalent to that
for adults and to provide educational debt relief for pe-
diatric subspecialists who care for a higher proportion
of the underserved population.

WOMEN IN CONGENITAL
CARDIOTHORACIC SURGERY

Although women comprise >50% of medical school
attendees, interest in a career in cardiothoracic sur-
gery has increased among women; roughly, only
350 women are board-certified, and <9% of those
American Board of Thoracic Surgery-certified female
surgeons are congenital heart surgeons.*® Overall,
based on a 2017 analysis of the Accreditation Council
for Graduate Medical Education and the Association
of American Medical Colleges databases, only 17%
of cardiothoracic faculty were women, compared with
27% of all surgical faculty and 43% of all clinical fac-
ulty.*® The reasons for these gender disparities fall in
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several broad themes including a lack of mentorship or
peer group, opportunities for scholarship, inequity in
salary, workplace politics, and lack of transparency in
prerequisites for professional advancement. A survey
demonstrated that a majority (65%) of female congeni-
tal heart surgeons, all board certified by the American
Board of Thoracic Surgery, reported bias, discrimina-
tion, and sexual harassment.®® A minority of female
cardiothoracic surgeons (27.3%) agreed that cardio-
thoracic surgery is a healthy and positive environment
for women, and 46.5% of respondents would encour-
age a family member to pursue a career in cardiotho-
racic surgery.®'

IMPACT OF RACE AND GENDER

Providers from racially diverse backgrounds offer an
important perspective, empathy, and compassion-
ate care, which cultivates nurturing environments for
health care delivery and medical education. Diverse
medical students become diverse faculty, research-
ers, and clinicians.®®> As composition of the US phy-
sician workforce approaches representation of the
composition of the US population by gender, aca-
demic promotion and leadership roles for women and
those of non-White backgrounds lag dramatically be-
hind. Black, Latino, and Indigenous physicians often
contend with several obstacles while meeting the ex-
pectations of traditional academic milestones. These
obstacles include workplace discrimination that can
arise from explicit or implicit biases, microaggressions,
and structural racism, all of which remain prevalent in
academia.®® There are little to no data on pay differ-
ences between underrepresented-in-medicine women
and men. This specific population of physicians makes
up <5% of pediatric cardiologists.

Opportunities for Progress

With the above statistics, it is imperative that poten-
tial barriers to pursuing a career in pediatric cardiol-
ogy for women be recognized. Solutions consisting
of mentorship and advocacy must be sought to in-
crease the pipeline of women entering pediatric car-
diology (Table 2). The visibility of female role models
has a powerful effect on young female doctors trying
to decide on a career in pediatric cardiology. There
must be intentionality when organizing conferences,
symposiums, and such to include our female pediatric
cardiologists on panels or as keynote speakers. Many
women faculty have found considerable support in
WIC groups in various organizations. This speaks to
the necessity of advocacy groups such as the Adult
Congenital Pediatric Cardiology WIC.5* Established in
2020 under the auspices of the American College of
Cardiology, Adult Congenital Pediatric Cardiology WIC
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aims to “address the unique challenges that women in
Pediatric and Adult Congenital Cardiology encounter
while strengthening the pipeline by creating and sup-
porting professional development, mentoring, and net-
working opportunities through the WIC Section.” Their
continued support and growth are vital to the promo-
tion and retention of women who have decided on a
career path in pediatric cardiology. These groups have
fostered a raft of otters approach, which can help miti-
gate many issues with gender bias and help guide fe-
male physicians along their academic journeys.®®

Leaders at the institutional level and nationally
should support WIC support groups within their or-
ganizations (Table 2).55-%" The increased visibility and
awareness of challenges for women in medicine may
be a silver lining from the pandemic. With this aware-
ness comes an opportunity to forge a more equitable
path including promotion of more women leaders. The
National Institutes of Health Gender Inequality Task
Force will aid this by investigating gender inequity in
biomedical research as measured by start-up pack-
ages, authorship roles, and salaries®® (Tables 3 and 4).
The task force has made suggestions in a top-down
approach to tackle these differences. The increasing
number of women in academic centers will serve as a
positive role model for trainees and junior faculty.'®

Working to close the gender pay gap will take sev-
eral steps and persistent effort (Table 5).5878

A 2017 position article of the American College of
Physicians states that more research examining gen-
der disparities on physician compensation is needed
in all practice settings.”® With the current limited data
available, further research and data collection on
physician compensation in pediatric cardiology and
its subspecialties is needed for a more comprehen-
sive gender-based analysis. With pediatric cardiolo-
gy’s recent push toward interinstitutional data sharing
and transparency on patient outcomes, coupled with
our recent successes in quality improvement efforts
across the spectrum of cardiac care in the young, our
specialty is well suited to address this long-standing
challenge. A pay equity analysis, evaluating the hos-
pital or school-wide average salary in the specialty,
compared with the average for men and women in the
specialty, is a starting place. Gathering 5 to 10years of
pipeline data to see how men and women enter spe-
cific roles and ranks is another layer. Once a robust
data set is acquired, we can use collaborative quality
improvement principles to learn from the most equita-
ble centers and elevate the specialty.

Advocacy at the national legislative level will also
be key. The House of Delegates for the American
Medial Association passed a resolution proposed by
the American College of Cardiology in 2018 to reduce
the gender gap in physician compensation.®® Adopting
the Paycheck Fairness Act, first introduced in 1997,
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Table 2. Approaches to Intervention in Mitigating Gender Disparity at Individual, Group, and Institutional Levels for
Leadership/Mentoring/Academic Positions/Promotions

Leadership/mentoring/
academic positions/
promotions

Intervention: Provision

of mentorship to the
individual.%®

Approach: Empower the
individual. (Resources exist
to help people recognize
and fight their own implicit
biases.)*"%®

Intervention: Participation in
support groups.

Approach: Enhance
representation.

Benefits: Support groups have
been shown to be met with
high satisfaction and can help
promote and retain women in
academic medicine (Women in
Cardiology).*®

In 2017, the American College
of Cardiology championed

this cause by forming the
Taskforce on Diversity and
Inclusion.

Delivered by the NHS
Confederation, the Health and
Care Women Leaders Network
is a free network for all women
working across health care.
Introduce bias literacy—
education and training staff on
unconscious bias.®0-62

Approach: Enhance
representation
Infrastructure: Support
leadership and mentorship
programs.®®

Objective criteria to guide
feedback, hiring, and
promotion in leadership
role.63:64

AAMC resources exist

to facilitate institutional
change: https:/www.
aamc.org/about-us/equit
y-diversity-inclusion/uncon
scious-bias-training.

Set up gender inequality
task forces (eg: NIH and
UNICEF gender disparity
taskforce).55-67

Encourage women to
remain committed to their
careers and be mindful of
potential challenges such
as maternity leave, work—
life balance, and traditional
gender roles within the
family. The emphasis is

on actively avoiding or
mitigating factors that
could negatively affect their
career trajectory.

Conduct introspective
departmental assessment.
Implement a third-party
service or a disconnected
complaint channel.

Set up hospital dashboards
to reflect gender disparity.
Support funding of
leadership courses and
community of practice for
a change in leadership

practices.

AAMC indicates Association of American Medical Colleges; NHS, National Health Service, NIH, National Institutes of Health and UNICEF, United Nations
International Children's Emergency Fund.

would require the Equal Employment Opportunity
Commission to collect confidential pay-related data
and the US Department of Labor to create a data col-
lection system to identify trends in pay. Furthermore,
Title VII, the equal pay act, should also be revised to
allow claims based on sex and race. Increased research
on salary and academic advancement, particularly for

women in cardiology and pediatric cardiology aged 25
to B4 years, is important, because those are the ages
during which the pay gap between women of color and
White men is greatest.®! Lastly, also important is sup-
port of an overall increase in compensation for fields
predominated by women, such as pediatrics, and in
particular those that have a large proportion of women

Table 3. Approaches to Intervention in Mitigating Gender Disparity at Individual, Group, and Institutional Levels for
Conferences and Speaker Panels, Grants, and Editorial Boards and Article Authorship

Conferences and speaker
panels

Awareness

Women supporting
women (pushing for
junior and women
speakers).

24-h childcare services available for
participants/employees.®8-70

Representation: Intentionality
when organizing conferences,
symposia, and such to include
our female pediatric cardiologists
on panels or as keynote
speakers.

Committees should be created to
focus on promoting diversity.
24-h childcare services.

Grants

Mentorship

Mentorship

National Institutes of Health
Gender Inequality Task Force®®9

Editorial boards and
article authorship

Mentorship

Mentorship’’

Positions/responsibilities should not
overlap with clinical or academic
commitments.’?74

Representation: Proportionate
to percentage of board-certified
specialists.

Objective criteria to guide hiring
and promotion in leadership role.
Journal dashboards should
reflect gender disparity.
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Table 4. Approaches to Intervention in Mitigating Gender Disparity At Individual, Group, and Institutional Levels for the

Workforce

Workforce

Commitment from
women to recognize and
understand the potential
career challenges posed
by maternity leave,
work-life interferences,
and traditional gendered
family views.

Supporting flexibility in
scheduling

Stepping up and
working outside the
designated role in case
of maternity leave.

Title IX, which requires research universities receiving

federal funds to

o Treat pregnancy as a temporary disability for
purposes of calculating job-related benefits,
including any employer-provided leave; and

. Provide unpaid, job-protected leave for a
reasonable period of time if the institution does
not maintain a leave policy for employees.”™

Flexible scheduling: To account for maternity,

institutions should allow for flexibility for scheduling,

like exchange research time during maternity and allow

for easy switching.

Predicting FTE: Leadership should account for

maternity in FTE at the hiring level.

Pumping rooms to be available at every floor.

Technological advancement: Insurance companies

Paid maternity and

parental leave at the time
of a birth event or adoption
event in the case of new
parents (at least 6 wk of
guaranteed paid leave
following childbirth, without
limitations).

Policies that do not depend
on the accrual of sick or
vacation leave.

Policies model Family and
Medical Leave Act eligibility
requirements.

Title IX reviews should look
at these policies to ensure

should cover modern pumps that allow women
to work while pumping (without having to excuse
themselves from work rooms).

that universities are in
compliance.

FTE indicates full-time employment.

of color,® as well as focusing efforts on the pipeline,
recruitment, and retention of female minorities who are
underrepresented in medicine within adult and pediat-
ric cardiology, by ensuring appropriate compensation
for work done, sponsorship for leadership opportuni-

ties, support for promotion, and equal pay.'

DISCUSSION

Women are an integral and important part of the work-
force and leadership. Productivity is significantly higher in
gender-balanced board member groups.?? In medicine,

elderly hospitalized patients treated by female internists

Table 5. Approaches to Intervention in Mitigating Gender Disparity at Individual, Group, and Institutional Levels for Salary

Salary

Awareness
Negotiation
skills™

Support an overall
increase in compensation
for fields predominated
by women such as
pediatrics, and in
particular those that have
alarge proportion of
women of color.

Federal law guarantees women equal pay for equal work under’”:
o Title VIl of the Civil Rights Act of 1964 (Title VII).

e Equal Pay Act.

e Lilly Ledbetter Fair Pay Act (2009).

Paycheck Fairness Act, first introduced in 1997, which requires the
Equal Employment Opportunity Commission to collect confidential
pay-related data and the US Department of Labor to create a data
collection system to identify trends in pay.

The Association of American Medical Colleges has developed a
set of tools and resources to help institutions:
https://www.aamc.org/about-us/equity-diversity-inclusion/uncon
scious-bias-training

The Equal Pay Act of 1963 requires that men and women be given
equal pay for equal work in the same establishment.

Title VII of the Civil Rights Act of 1964 prohibits many types

of workplace discrimination (eg, race discrimination, sexual
harassment) in addition to gender discrimination based on pay.

In EEOC v. Maryland Insurance Administration, the 4th Circuit
Court of Appeals held that it is not enough for an employer’s
defensive evidence to show that factors other than sex could
explain the wage disparity, but that the proffered reason other than
sex actually does explain the wage disparity.

The Massachusetts Equal Pay Act was passed in 2016 and
became effective on July 1, 2018. The law prohibits employers
from paying employees of a different gender at different rates for
comparable work, allows employees to freely discuss their salaries
with coworkers, and prohibits employers from requiring applicants
to provide their salary history before receiving a formal job offer.
The NHS has a requirement for all large employers to publish their
data on an annual basis.

The NHS has a practical guide designed to help employers in

the NHS report gender pay gap figures and develop a set of
measurable actions.”

Conduct a pay equity
analysis/audit.”®

Pay transparency:
Promote interinstitutional
data sharing of salaries.
Take affirmative steps to
remedy pay disparities
where they exist.
Implement an objective,
standardized system

for making pay
determinations.
Continue to reevaluate
data on an ongoing
basis, because turnover,
mergers, and other
personnel changes
continuously impact the
pay equity balance.
Fund research to track
pay and advancement
in academia, particularly
for women in cardiology
and pediatric cardiology
from ages 25 to 64

y, which are the ages
during which the pay
gap between women of
color and White men is
greatest.

NHS indicates National Health Service.
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Figure. Various strategies of intervention toward gen

have lower mortality and readmissions compared with
those cared for by male internists.! Despite the extensive
and growing evidence of gender bias in clinical practice
published in scientific journals since the 1990s, our re-
view has shown that only a few studies have proposed
opportunities and interventions to address this bias.
The root causes of gender inequity encompass all so-
cietal spheres, and a multisector approach is required.
Institutional changes and structural changes with new
policies will be critical for successful and sustainable
parity. Leadership in institutions and societies must act
to help eliminate unconscious bias and remove those
in power who demonstrate overt discrimination or har-
assment. Institutions must also refocus on transparency
in pay and pay parity and ensure that women receive
needed mentorship and resources for on-time promaotion.

We have many unique opportunities for progress
in the coming years (Figure). Although women are not
overtly underrepresented at the pediatric cardiology
trainee level in the United States, they are underrep-
resented in the higher tiers.'? It is extremely important
we retain these trainees and junior faculty to become a
balanced generation of senior faculty and leaders. Our
theme analysis showed that women require more sup-
port groups/mentoring. Institutions need to encourage
development and sustainability of these groups. Our
programs should also foster interventions for men to
be better allies. Hospital dashboards reflecting gender
parity should be available. The leadership should think
in advance and account for flexibility in scheduling and
maternity leave in full-time employment. Breastfeeding
and pumping are unique to women, and little has been
done to structure time to support this component of

J Am Heart Assoc. 2024;13:e032837. DOI: 10.1161/JAHA.123.032837

der equity in pediatric cardiology.

the workday. Innovative techniques like comfortable
workplace pumps for pumping breast milk could help
minimize interruption to daily workflow. On-site child-
care would minimize the time for drop-off and pick-up
and would enable mothers to directly breast feed their
infants instead of pumping during the workday.

This article has suggested individual and institu-
tional changes that could be made to recruit and re-
tain women, monitor the climate of the institution, and
identify and eliminate bias in areas such as salary
and promotions. An important consideration is that
some of these circumstances and points may relate
to issues specific to the US medical system, although
other observations are more universal. Ultimately, to
reduce gender disparity, implicit bias must be elimi-
nated. Because equity in care for our patients is im-
portant, it should likewise be important for equity in
our profession.
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