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Women represented 29% of 
cardiology trainees and 16% of 

consultants in the UK in 2021. While 
the numbers of women in cardiology 
have increased over the last 20 years, 
these proportions remain among 
the lowest in comparison with other 
medical specialties. This essay aims 
to explore the contributing factors 
behind, and plans to reduce, gender 
disparity in cardiology.

PubMed was searched using keywords 
such as ‘gender’, ‘inequality’, ‘women’, 
‘training’ and ‘cardiology’. Retrieved 
studies were screened for themes 
contributing towards, and strategies 
to overcome, gender inequality within 
cardiology.

Reasons for gender inequality included 
poor perceptions of cardiology as a 
female-friendly specialty, experiences 
of gender-based discrimination, 
inflexible working hours, poor work–
life balance, and lack of female role 
models. Recommended resolutions 
should target these themes; increase 
opportunities for flexible working 
hours, enforce a discrimination-free 
workplace culture, and encourage 
mentoring relationships between 
female senior and junior doctors. 
Improving the experience of the 
existing female workforce in 
cardiology will have a knock-on effect 
on the perceptions of trainees rotating 
through departments, in addition to 
initiatives promoting cardiology as a 
female-friendly specialty.

In conclusion, promoting gender 
equality within cardiology remains an 
ongoing challenge. Nationwide efforts 

to increase retention and improve 
perceptions should target issues 
highlighted by the voices of women.

Introduction
In 2021, doctors identifying as women represented 
16% of consultants and 29% of cardiology trainees 
in the UK.1 While the number of women training 
in cardiology has increased from 17% since 
2003,2 cardiology remains an outlier among 
medical specialties. Women have outnumbered 
men entering medical school since 1997,3 39% 
of medical consultants are women, and gender 
representation in trainees of most other medical 
specialties is approaching parity.1 It has been 
proposed that cardiology will ‘catch up’ with other 
specialties, however, only 27% of female medical 
graduates declared an interest in cardiology in 
2015 compared with 29% of those in 2005 and 
2008–9.4

The underrepresentation of women in cardiology 
is a worldwide issue. Women represented only 
15% of cardiology trainees in an analysis reporting 
on North America, the UK, and Australasia, while 
women represented 43% overall in all internal 
medicine programmes.5 This trend is exacerbated 
in subspecialty selection. In comparison with their 
colleagues who identify as men, significantly fewer 
women trainees prefer interventional cardiology 
(29% vs. 43%) and electrophysiology (6% vs. 17%).6 
Women are underrepresented in leadership roles 
and in academia within cardiology worldwide.7,8 
Women represented only 10% of authorship in 
pivotal efficacy trials of novel cardiovascular drugs 
approved by the Food and Drug Administration 
(FDA) between 2008 and 2020,9 and are 
underrepresented on committees responsible 
for producing current treatment guidelines in 
cardiology.10

In 2005, a working group of the (then) Cardiac 
Society concluded that increasing representation 
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of women in cardiology was required ‘to 
maintain high standards of cardiological 
practice and research in this country’.2 
Emerging evidence suggests that physician 
gender impacts patient treatment,11 and that 
concordance of physician–patient gender can 
improve patient outcomes in cardiology.12 
Representation of women in those leading 
the design of clinical trials and treatment 
guidelines should be part of the solution in 
dissipating systemic bias in medicine that 
has historically overlooked female patients. 
Looking to the future, diversity in medicine 
has been proven to improve innovation.13 
Therefore, it remains important to strive 
for increased representation of women in 
cardiology.

This essay aims to analyse the contributing 
factors behind gender disparity in cardiology 
through a rapid review of the current 
literature, highlighting barriers provided by 
the voices of women. This essay will explore 
strategies to overcome these barriers to 
inform future recommendations to increase 
the representation of women in cardiology.

Method
PubMed was searched for studies published 
between 1 January 1980 and 27 October 
2022, using the key words:

•	Women OR Female OR Gender OR Sex OR 
Pregnancy

•	Training OR Trainee OR Physician OR 
Doctor OR Professional OR Medical 
Student OR Consultant

•	Inequality OR Inequity OR Representation 
OR Gap OR Barriers OR Perception OR 
Sexism

•	Cardiology OR Cardiologist.

There were no restrictions on country, 
language, or methodology.

Inclusion criteria were study design (surveys, 
interviews), population (doctors or medical 
student cohorts including women) and 
perceptions of cardiology (represented 
as quantitative data in agreement with 
pre-defined statements or as free-text 
quotations). Study characteristics and data 
on perceptions of barriers to a career in 
cardiology were extracted. Where available, 
data stratified by perceptions of women 

versus men were extracted. A thematic 
analysis was compiled. An exploration of 
strategies to overcome the barriers identified 
by the thematic analysis will be included in 
the discussion of this essay.

Results
The literature search yielded 1,336 citations, 
of which 17 studies including 9,335 
participants were eligible for inclusion in the 
thematic analysis. Sixteen studies gathered 
perceptions using online surveys, while one 
used one-to-one semi-structured interviews. 
Studies were conducted between 2007 
and 2021, from countries spanning the UK, 
North America, Latin America, Australia, New 
Zealand, and Japan. This reflects the length 
of time of cardiology’s status as an outlier 
in physician diversity and the international 
scale of the issue. One study specifically 
addressed interventional cardiology. Study 
characteristics are available on file.14–30

Thematic analysis identified four recurring 
themes that constitute barriers to women in 
cardiology:

1.	 Culture of cardiology

2.	 Work–life balance and dual-responsibility

3.	 Mentorship

4.	 Lack of opportunity.

Data from included studies on these four 
themes are presented in a table available on 
file. Any miscellaneous barriers are presented 
under ‘Other’. The culture of cardiology 
and work–life balance/dual-responsibility 
are identified more frequently as barriers. 
However, it is difficult to interpret with 
certainty that these themes are the most 
pervasive barriers due to the differences in 
study aims, which may dictate the nature of 
questions directed towards participants.

Culture of cardiology
Twelve studies reported data on perceptions 
of the culture of cardiology, including 
experiences of gender-related bias, 
discrimination, and sexual harassment. 
Cardiology was described as a ‘men’s 
club’, and women were consistently more 
likely to experience gender-related bias, 
discrimination, and harassment compared 
with men. A participant from Banks et al.14 
pointed out that effective systems are not 

in place to report and prevent misogyny in 
cardiology. Women identified the culture of 
cardiology as a barrier that makes training 
more difficult, or as a main deterrent in 
choosing to pursue cardiology.

Work–life balance and dual-
responsibility
Thirteen studies reported data on 
perceptions of work–life balance and the 
impact of managing dual-responsibilities 
in cardiology. Dual-responsibility includes 
managing maternity, childcare and elderly 
care responsibilities, which women are more 
likely to take on than men. Cardiology is a 
competitive specialty with high expectations 
of trainees, who often take on out-of-training 
fellowships and postgraduate degrees to 
stand out. These factors contribute towards 
long and unpredictable working hours. From 
the included studies, women in cardiology 
were less likely to be married and have 
children than their male colleagues. If they did 
have children, they were more likely to have 
sole child-bearing responsibilities and to have 
delayed their career progression for children. 
Women were more likely to identify poor 
work–life balance as a significant deterrent 
from pursuing cardiology.

Mentorship
Five studies highlighted the value of 
mentorship from fellow women or female 
role models. Cardiology has historically been 
a male-dominated field. Women stated that 
seeing female role models in the field assured 
them that ‘it could be done’. An absence of 
women trainees in cardiology reinforced the 
perception that cardiology did not foster a 
culture acceptable to women.

Lack of opportunity
Seven studies reported data on the lack 
of opportunity as a barrier to women in 
cardiology. Women were more likely to 
agree that they had been excluded from 
opportunities based on their gender 
compared with their male colleagues. 
Women were more likely to agree that they 
felt excluded from research projects, and 
more likely to be dissatisfied with support 
from seniors in academia. In one study, 
29% of female respondents identified a lack 
of opportunity as the main reason for not 
pursuing interventional cardiology.
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Other
Several studies identified barriers such as 
perceptions of cardiology as not a ‘female-
friendly’ specialty, a lack of interest in 
prioritising diversity when enrolling cardiology 
fellows, and increased levels of career 
dissatisfaction in women compared with 
men in cardiology. Concerns about radiation 
exposure, particularly with regards to 
childbearing plans, were the most prominent 
‘miscellaneous’ themes.

Discussion
While the numbers of women in cardiology 
have increased over the past two decades, it 
is imperative to renew efforts to address the 
barriers highlighted by the thematic analysis. 
It is important to recognise that the effect of 
barriers to women in cardiology is compound. 
Most studies highlighted work–life balance as 
a barrier, however, this does not appear such 
a significant barrier in other specialties where 
high levels of out-of-hours work are expected, 
such as obstetrics and gynaecology, where 
women represent 80% of trainees in the 
UK as of 2018.31 This suggests that women 
consider multiple barriers when choosing not 
to pursue cardiology. Additionally, barriers 
are often interlinked. A lack of opportunity 
for women in cardiology may be linked with 
gender-related bias and discrimination. 
For example, an analysis of national health 
research grants in Canada found that gender 
gaps in grant funding are attributable to less 
favourable assessments of women as lead 
investigators, not the quality of their research 
proposal.32 Therefore, a multi-faceted 
approach addressing each of the themes 
raised by women is required to continue 
making progress. Strategies targeting each 
of the themes to promote and retain women 
in cardiology are summarised in figure 1.

Transforming the culture of 
cardiology
It should not be acceptable that women 
are experiencing gender-based bias, 
discrimination, and harassment in cardiology 
departments in 2022. Improving the culture 
of cardiology so that it is more receptive 
to diversity should be a priority. This will 
improve the experience of cardiology 
trainees, as well as junior doctors and 

medical students rotating through cardiology 
departments prior to specialisation. 
Implicit bias training for senior committees 
responsible for selecting trainees,33 and 
artificial intelligence algorithms to pre-
screen applications to overcome bias 
have been explored with success.34 Banks 
et al.14 highlighted systemic issues that 
prevent women from reporting instances of 
discrimination or harassment. Therefore, 
it is important to ensure that Trusts have 
clearly sign-posted, anonymous, and 
effective channels to report such instances. 
Support for dealing with discrimination and 
harassment should be obviously available, 
particularly as junior doctors rotate between 
Trusts frequently and may not be familiar with 
new policies.

A work–life balance for all
Work–life balance should be improved for 
cardiologists of any gender. In 2020, Health 
Education England (HEE) rolled out a scheme 
to enable trainees from any specialty to 

work less than full time (LTFT) for personal 
choice.35 It is the joint responsibility of 
seniors and fellow trainees to destigmatise 
working LTFT for all genders and for any 
reason. Currently, only 10% of consultants 
in cardiology work LTFT.1 Trusts should 
focus on increasing the number of flexible 
consultant and training posts to enable 
women with child-caring responsibilities to 
pursue competitive careers in cardiology. The 
COVID-19 pandemic has demonstrated that it 
is possible for a portion of doctors’ workload 
to be completed effectively remotely.14 This 
flexibility should be retained as we move 
out of the pandemic. The National Health 
Service (NHS) offers 52 weeks of maternity 
leave, which is significantly longer than 
maternity leave offered in the US. However, 
clear infrastructure to support women 
returning to work following maternity leave 
should be implemented in all cardiology 
departments, including support such as 
the opportunity for staggered return to 
work, supervision sessions from seniors 

Figure 1. Barriers to women in cardiology and targeted strategies to overcome 
barriers

Culture of 
cardiology is not 
female friendly

Lack of
mentorship

Poor work–life 
balance and dual-

responsibility

Lack of
opportunity

• Zero tolerance of bias, 
discrimination and harassment

• Well-publicised effective 
channels to report 
discrimination

• Bias mitigation strategies

• Mentorship at local, regional 
and society levels

• Mentoring medical students
• Promote representation of 

women in cardiology

• Increased provision for LTFT 
training and consultant posts

• Maternity support
• Radiation protection
• Promote culture of � exible 

working

• Opportunities in cardiology 
advertised to women

• Support for women to apply for 
opportunities

• Prioritising inclusivity at 
institutions

Strategies to
increase representation

Barriers 
to women in 
cardiology

Highlighted by 
thematic analysis 

of 17 surveys

1

3

2

4

Key: LTFT= less than full time
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to explore worries and establish personal 
return plans, and provisions for mothers to 
continue breastfeeding, if required. Women 
also highlighted exposure to radiation during 
childbearing years as a barrier to working 
in cardiology. Cardiology departments 
should ensure that doctors are aware of 
their radiation exposure policies. Finally, it is 
important to promote a culture where women 
feel empowered to utilise the options of 
LTFT work, maternity support, and radiation 
protection without retribution.

Opportunities for all
Creating a culture that prioritises equality, 
inclusion, and belonging is central to 
promoting opportunities for women. 
Departments should focus on reducing 
implicit bias in appointing roles/awards, 
and offering support for women applying 
to opportunities, for example, through 
mentorship. Opportunities to foster a 
successful career in cardiology should be 
available for, or include, women from medical 
school through to senior doctors. 

Representing and supporting 
success in cardiology
Surveys highlighted a desire for mentorship 
and increased visibility of women in 

cardiology to provide individual support as 
they navigate their careers, and to provide 
reassurance that it is possible for women 
to navigate the culture of cardiology, work–
life balance, and benefit from opportunity. 
Mentorship should be promoted at the level of 
the department, regionally, and by societies. 
Levels of mentorship are particularly 
important to promote continuity of contact 
with rotating UK trainees.

Conclusion
Promoting gender equality within cardiology 
remains an ongoing challenge. Cumulatively, 
targeting these themes highlighted by 
the voices of women should improve 
the experiences of existing women in 
cardiology and perceptions of those yet to 
specialise. We should aspire to a culture of 
inclusivity and equality, where doctors of all 
genders can pursue a successful career in 
cardiology with flexible hours, equal access 
to opportunity, and support from those 
around them. Actioning strategies to increase 
diversity requires honest introspection and 
commitment to progress by cardiology 
departments worldwide  • 
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Editors’ note
This essay was submitted for, and the winner of, the 
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Medical Student Essay Competition 2022. Supplementary 
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Key messages
•	Women remain underrepresented 

in cardiology, representing 29% 
of cardiology trainees and 16% of 
consultants in the UK in 2021

•	Barriers to women pursuing a 
career in cardiology include the 
culture of cardiology, poor work–
life balance, limited mentorship 
and representation, and a lack of 
opportunity

•	Strategies to promote the 
representation of women in 
cardiology must target each of 
these barriers in concert
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