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Background: Sexual harassment is pervasive in science. A 2018 report
found that the prevalence of sexual harassment in academia in the United
States is 58%. An activity held at an international scientific congress was
designed to advance sexual harassment prevention and elimination and em-
power binary and nonbinary persons at risk for harassment, discrimination,
and violence. The objective is to describe the activity and outcomes to pro-
vide a promising model for other scientific communities.

Methods: A description of the plenary and key components as well as the
data collection and analysis of selected outcomes are provided.

Results:Among 1338 congress participants from 61 countries, 526 (39%)
attended the #MeToo plenary, and the majority engaged in some way dur-
ing the plenary session. Engagement included standing for the pledge
(~85%), participating in the question and answer session (n = 5), seeking
counseling (n = 3), and/or providing written post-it comments (n = 96). Re-
spondents to a postcongress survey (n = 388 [24% of all attendees]) ranked
the plenary as number 1 among 14 congressional plenaries. In postanalysis,
the written post-it comments were sorted into 14 themes within 6 domains,
including: (1) emotional responses, (2) barriers to speaking out, (3) public
health priorities, (4) reframing narratives about the issue, (5) allyship, and
(6) moving the issue forward.

Conclusions: Scientific organizations, agencies, and institutions have an
important role to play in setting norms and changing enabling policies to-
ward a zero-tolerance culture of sexual harassment. The activity presented
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offers a promising model for scientific communities with similar goals. The
outcomes suggest that the plenary successfully engaged participants and
had a measurable impact on the participants.

S exual harassment is pervasive in the sciences. In 2018, a
long-awaited report by the National Academies of Science,

Engineering and Medicine (NASEM) found that the prevalence
of sexual harassment in academia in the United States is 58%;
women and women of color experience particularly high rates of
harassment, as do people from gender-, sexual orientation–, and
disability-based subgroups.1–3 Reports suggest that sexual harass-
ment is prevalent in academic medicine and that the field of sexual
health may be an environment where professionals are particularly
vulnerable to sexual harassment.4–6 An article from 5 female re-
searchers at Indiana University suggests that the culture within
the sexual health field is particularly problematic because of
the high potential for professional and personal boundaries to
be crossed in a field where sex, sexual behaviors, and sexuality
are frequently discussed.7

Against the backdrop of the NASEM report and the emer-
gence of voices explicitly raising these issues within the sexual
health field, an international scientific congress leadership group
posed this question: “What can we do now to help move norms
around sexual harassment in the sciences and specifically in our
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field of sexual health towards a zero-tolerance culture?” A driver
of this question was the idea that the congress members, a group
of sexual health experts, have a responsibility to take leadership
roles in addressing often-neglected issues of sexual harassment to
(1) promote positive health and career outcomes among members,
and (2) provide ethical, high-quality care for, conduct research with,
and perform public health practice activities among their patients,
participants, and community members, who have experienced
sexual harassment, violence, and other forms of gender- and sex-
ual orientation–based oppression and discrimination.

What emerged was the development and implementation of
an activity, that is, a special plenary session, at an international
sexual health scientific congress in 2019. The activity was de-
signed to advance sexual harassment prevention and elimination
and empower binary and nonbinary persons at risk for harassment,
discrimination, and violence. The objective of this study was to de-
scribe the activity and outcomes to provide a promising model for
scientific communities with similar goals. Through this activity
and the sharing of the activity, the organizers and authors acknowl-
edge the deep commitment and dedication of many others seeking
to change enabling systems of power.
METHODS

Overview
A description of the plenary and key components as well as

the data collection and analysis of selected outcomes are provided.

Plenary and Key Components
A plenary session, titled “The #MeToo Movement, Sys-

tems of Power and Sexual Health and Wellbeing,” was dedicated
to addressing sexual harassment at one of the leading international
scientific congresses in the field of sexual health, the “Sexually
Transmitted Infection (STI) & Human Immunodeficiency Virus
(HIV) 2019 World Congress.” The 70-minute activity was the
equivalent of 2 plenary session time slots at the Congress and in-
cluded the following 3 key components.
Figure 1. Vision, objective, and pledge of the #MeToo movement, syste
2019 World Congress, Vancouver Canada.

664 Sexually T
Introduction and Engagement Opportunities
The plenary session began with vision and objective state-

ments (Fig. 1A) followed by a brief highlight of findings of the
NASEM report to emphasize the significance of the problemwithin
the sciences and specifically within medicine. To encourage partic-
ipation, 3 opportunities for engagement were offered. Attendees
were invited to stand and take a pledge as away to immediately cre-
ate a moment of reflection and action (Fig. 1B). Attendeeswere also
invited to participate in a question-and-answer (Q&A) discussion
after the last speaker in a typical congress forum (i.e., a large open
format and central aisle microphones). Finally, attendees were in-
vited during the plenary to post anonymous written comments on
white boards placed throughout the plenary venue. The latter, a
common social design method, was offered as a means for equitable
feedback, that is, for thosewhomight feel less empowered or able to
step forward in the Q&A and provided information for postplenary
data analyses.

The #MeToo Movement's 2019 Public Service
Announcement Campaign

After the introduction, the #MeToo movement's 2019 Pub-
lic Service Announcement (PSA) campaign was introduced. The
PSAs were developed by the founder of the #MeToo movement,
Tarana Burke,8 and included a collection of the voices and stories
of survivors of sexual violence and abuse in the form of YouTube
videos.9 Four videos were shown at the plenary representing di-
verse voices in terms of gender, sexual orientation, race, and eth-
nicity. Before showing the videos, the chair cautioned attendees
that the content of the videos might be triggering of traumatic
events. Attendees were advised that there was an onsite qualified
therapist to provide a facilitated support session if needed.
The therapist was available in a quiet, private room adjacent
to the plenary room.

Two Expert External Speakers
After the PSAs, 2 expert speakers gave talks representing

advocacy in investigative journalism related to sexual harassment
and excellence in research documenting the health impacts of sex-
ual harassment. The first speaker Irin Carmon, an investigative
journalist, was selected because of her work related to the #MeToo
ms of power, and sexual health and well-being plenary, STI & HIV
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movement.10 In 2017 and 2018, Ms. Carmon, along with a
Washington Post team, broke the news of sexual harassment and
assault allegations against the journalist Charlie Rose, as well as
the role of CBS and its leadership in covering up the behavior.11,12

The second speaker was Dr. Rebecca Thurston, who is a Professor
of Psychiatry and Director of the Women's Biobehavioral Health
Laboratory at the University of Pittsburgh. Dr. Rebecca Thurston
was selected because of her scientific research quantifying chronic
health–related impacts associated with sexual harassment and as-
sault.13,14

Data Collection and Analyses
Descriptive analyses were conducted on selected outcomes

of the plenary as a means to quantify the impact. A count of ple-
nary attendees and monitoring of participation was conducted, in-
cluding an assessment of the proportion of attendees engaging in
the pledge, participating in the Q&A session, and posting com-
ments on the white boards. A postcongress survey sent to all con-
gress attendees asked respondents to rank the plenary sessions,
and these data were compiled. In addition, the post-it notes were
collected and analyzed after the congress. The text from each
post-it was entered by a research assistant into a Word document,
a word cloud was generated, and the text was analyzed using an it-
erative, constant comparative approach to identify domains and
themes.15,16 Two researchers with guidance from a medical an-
thropologist independently reviewed the comments from each
post-it and created a preliminary coding framework via open cod-
ing. The codes identified were discussed and reconciled by the 2
researchers to create the initial coding framework. The researchers
independently applied the codes to the text and then, together, re-
viewed their coding to assess consistency between coders. Dis-
crepancies in coding were resolved through consensus. The coded
text was then reviewed with the medical anthropologist to develop
the final hierarchical theme structure.
RESULTS
The congress included 1338 attendees from 61 countries.

The #MeToo plenary session was attended by approximately
39% (526) of participants, and the majority (>85%) stood for the
pledge. Respondents to a postcongress survey (n = 323 [24% of
attendees]) ranked the plenary as the number 1 plenary among
14 plenaries provided at the congress.

During the Q&A session, 2 leaders, the International Union
Against Sexually Transmitted Infections President and the Inter-
national Society for Sexually Transmitted Diseases Research
President-Elect, stood up and stated that their organizations
pledged to take responsibility for sustained action against sexual
harassment. Two other participants came forward and offered
comments validating the importance of the plenary and topics
raised. The fifth participant who came forward was a leader
among First Nations of Canada, who stated how important the
topic was for her personally and for the broader community of
First Nations of Canada.17

During the plenary session, 3 individuals utilized the onsite
therapist. For 2 of the 3, it was their first time sharing their experi-
ences. The disclosures were managed appropriately by the therapist,
and the individuals were provided with advice on follow-up care.

There were 96 post-it comments placed on the white boards
and used to generate a word cloud (Fig. 2). Some post-its included
a single idea, whereas others included multiple ideas. The com-
ments were sorted into 14 themes within 6 domains: (1) emotional
responses, (2) barriers to speaking out, (3) public health priorities,
(4) reframing narratives about the issue, (5) allyship, and (6)
Sexually Transmitted Diseases • Volume 49, Number 10, October 2
moving the issue forward (see Supplemental Materials, http://
links.lww.com/OLQ/A851, for the set of all comments).
Domain 1: Emotional Responses

Theme 1: Feeling Sad, Angry, and Frustrated
The plenary session and #MeToo discussion evoked many

emotions from the participants, including feeling of sadness, an-
ger, and frustration. This emotion was evoked by the plenary
speakers and by the PSAs: “Holding back tears when listening to
the stories of survivors. Respect and empathy for all those who
speak up/for all those who do not feel safe speaking up.”

Theme 2: Feeling Inspired and Grateful
In addition to emotions of sadness, anger, and frustration,

however, participants also felt grateful. One commenter wrote,
for example, “Gratitude from a survivor.” Several participants
were thankful that the issue was being addressed in this setting:
“Can't thank you enough for bringing this topic to this congress.
#MeToo.” and, “Thank you. Every sexual health organization
must do something similar.”
Domain 2: Barriers to Speaking Out

Theme3:Macro-LevelHierarchies,HistoricalReinforcement,
and Normalization

Participants largely focused on the historically reinforced
and normalized hierarchies existing within the medical and public
health workplace environment as a barrier to speaking out about
sexual harassment. These comments questioned the effect on a
person's employment security and potential advancement if they
shared experiences of harassment by colleagues: “It's so hard to
know how to break through the barriers when students tell me of
abuse by senior clinician-academics but don't want to do more or
say more because of fear of repercussions and I concur—their
fears are justified as the system remains so strong. And I have been
there myself, too fearful to speak up.” While some felt that the
#MeToo movement was beneficial in illuminating these hierar-
chies and risks, there was also concern that it may have the unin-
tended consequence of reducing opportunities for women “as
workplaces will worry over harassment charges if hiring women.”
Domain 3: Public Health Priorities

Theme4: Recognizing the Physical Impacts of Trauma
As one participant commented, “Trauma lives in the body.”

Comments on the physical impacts of trauma resulting from sex-
ual harassment centered on issues of sleep: “Sexual violence and
assault often occur at night especially for children—intuitively un-
derstandable why sleep does not occur naturally as adults.”

Theme 5: Normalizing Conversations About Harassment
in Health Care, Workplaces, and Schools

Improving and normalizing discussions related to sexual
harassment was noted as a priority within health care, workplace,
and school settings. Many participants felt that beginning these
conversations in school is critical, and normalizing conversations
about consent and harassment needed to start at a young age: “Pre-
venting sexual assault and harassment starts by teaching children
openly about relationships & sexuality from primary school on-
wards. Teaching them on how to communicate with each other
and to express wishes and boundaries and respect them is so
important!”
022 665
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Figure 2. Word cloud of anonymous post-it comments provided during the #MeToo movement, systems of power, and sexual health and
well-being plenary, STI & HIV 2019 World Congress, Vancouver, Canada (n = 96).
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Theme6:Ensuring Justice forSpecificPopulationSubgroups
Another public health priority that emerged focused on pro-

viding voice and ensuring justice for particularly vulnerable
groups, noting that “health and human rights are closely linked.”
Particular subgroups identified included Indigenous populations
and persons with disabilities.

Domain 4: Reframing Narratives

Theme 7: Acknowledging Intersectionality
“Remember,” commented one participant, “this is an in-

tersectional issue. There needs to be more strong representation
from ethnic/racial minorities in these conversations.” Although
everyone can be affected by sexual harassment, the unique ways
in which people's identities influence their lived experience, in-
cluding occurrences of other type of harassment and discrimi-
nation, must not be obscured in the ongoing efforts to address
the problem.

Theme 8: Empowerment Versus Victimization
An additional way in which participants discussed re-

framing the narrative focused on empowerment during these
conversations. In the comments, participants used words such
as “proud,” and “power,” and “powerful women.” As an exam-
ple, one commenter wrote: “‘Courage’ is a good word for
#MeToo movement.”

Theme 9: Validating Survivors
Some participants discussed the idea that they often do not

see themselves as a victim, or survivor, because harassment is so
normalized within our society. One commenter wrote: “Don't see
self as victim → don't trust gut…I went through that, it's just what
happens.”Asmore people vocalize their experiencewith harassment
666 Sexually T
as part of the #MeToomovement, therewas some concern noted that
this normalization and devaluation of a person's experience may be
heightened. However, other commenters noted that experiences with
harassment are real and must be recognized as such: “Please never
say ‘well why didn't you just…’”

Domain 5: Allyship

Theme 10: Accountability
Participants commented on the need for everyone to hold

others accountable to dismantle the prevalent culture of harass-
ment. Comments included, “We are the problem but we are the so-
lution,” and “We all need to take responsibility.” Others provided
concrete examples of holding others accountable. One participant
wrote, “Stop laughing off offensive or demeaning comments. Call
out the person immediately, in the setting where it occurred. We
don't have to take it!”

Theme 11: Solidarity
Support and recognition of the need for discussions re-

lated to harassment and the promotion of change was evident
in many of the post-its. One participant wrote, for example,
“We are from Indonesia join(ing) to fight against social, sexual,
physical abuse/assault from, partner(s), religious leader(s),
health care provider(s), family….” Another participant wrote,
“Sad, angry, helpless, empowered, committed to the pledge!”
A post-it written by a male participant said, “As a man I commit
to call this out within my circle of influence.” Several other
post-its included the hashtags #MeToo and #TimesUp.

Theme 12: Intersectionality, Gender, and Inclusivity
Although many post-its commented on the important roles

men play as allies for women, others noted that we must include
ransmitted Diseases • Volume 49, Number 10, October 2022
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everyone in these conversations and movements for change: “The
morewe engage& communicate with men&women the better we
can remove violence towards women/men/children. We need to
look at everyone!” In addition, another participant commented that
men are not the only people harassing and abusing women, and
this should not be left out of conversations: “In our focus on
men we are missing calling our female harassers and sexual
abusers…men + women called to account equals the answer…”

Domain 6: Moving the Issue Forward

Theme 13: Research, Education, and Training
Participants recommended ideas for needed research

and for the language researchers use. Concrete ideas for
needed research included continued investigations regarding
the motives of perpetrators of sexual harassment to better un-
derstand why this occurs so frequently. More generally, an-
other commenter noted that researchers must critically exam-
ine the language used: “The 3rd most common way that
women acquire HIV in Canada is through FORCED SEX.
Let's not hide behind passive language about ‘modes of HIV
exposure’ being ‘heterosexual sex’.” Others focused on the
need for additional opportunities for education and trainings to pre-
vent sexual harassment and violence against women, including
trainings on how to communicate about these issues in a way that
is safe and promotes open dialogue without defensiveness and
how adults with children can “foster a harassment-free culture for
females.” The need for education was also discussed for children,
recognizing that these conversations must start early and be part
of regular conversation.

Theme 14: System-Level Attitudes
Moving forward also requires addressing the system-level at-

titudes that normalize and reinforce a culture of sexual harassment
against women as well as other subgroups. Participants promoted
continued conversation to increase awareness and felt that the
#MeToo movement offered an opportunity for real systemic
change: “As a baby boomer I feel a sense of deja vu as we witness
the emergence of the #MeToo movement since the issues of harass-
ment were initially brought to light in the 60's–70's. In the women's
liberation movement… Principally due to the increase of women in
traditionally male professions such as medicine, law, and academia,
[female symbol] have been subjected to more overt and insidious
abuse. With #MeToo, we can finally make real cultural change.”
DISCUSSION
The overarching goal of the described activity was to

foster the movement of norms around sexual harassment in
the sciences toward a zero-tolerance culture to improve the
career and health outcomes of those experiencing harassment.
The analysis of selected outcomes of this activity suggests that the
plenary was successful in the engagement of congress attendees
and had a meaningful and measurable impact on the plenary partic-
ipants. In addition, the outcomes suggest that victims will partici-
pate when given safe and supportive spaces that center on victims'
experiences. Moreover, the data suggest that there is potentially a
low investment-to high impact outcome for this type of activity
and that inclusive leadership matters when it comes to getting pro-
fessional communities to invest in activities like a #MeToo plenary
session at an international congress. Given the outpouring of com-
ments and feedback, it is clear that there is a need for much more
of this type of work and that having support systems in place, like
an on-site qualified therapist, is critical.
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By sharing a description of the activity, our vision is
that others may consider fielding a similar activity. The au-
thors are not aware of similar forums hosted by international
scientific congresses in medicine. This activity offers a
model for increasing awareness and behavior change in a
professional and safe learning setting on the topic of sexual
harassment in science. In addition, this is a model for how in-
stitutions and academic or scientific communities maymake space
for engagement and, by doing so, demonstrate their supportive
values regarding antiharassment, victim support, gender equity,
and so on, and advance positive cultural organizational change.
The model may be applicable to any scientific community seek-
ing to advance sexual harassment prevention and empower bi-
nary and nonbinary persons at risk for harassment, discrimina-
tion, and violence.

This activity was intentionally fielded at a leading in-
ternational scientific congress in sexual health for several rea-
sons. One, the field of sexual health may be particularly vul-
nerable to sexual harassment given the high potential for pro-
fessional and personal boundaries to be crossed in a field
where sex, sexual behaviors, and sexuality are frequently dis-
cussed.4 Two, agencies such as the organizing bodies of the
scientific congress can have a tremendous effect on changing
cultural norms. There have been a few US scientific agencies
that have been leaders in changing norms. For example, the
National Science Foundation mandated in 1989 that commit-
tees and scientific meetings that received National Science
Foundation funding had to have female representatives on
the committee and female speakers at the meeting.18 This ini-
tiative was in part due to the efforts of the female assistant di-
rector. Three, by promulgating this activity at a leading inter-
national scientific congress, the activity had the potential to
have a diaspora and multiplier effect as individuals returned
to their respective institutions and communities across the
world after the congress. Inclusion of multiple related events
at such an international conference could have an additive
effect and allow a narrower focus on at-risk individuals
(i.e., early career female scientists). For example, at this
meeting, there was another session titled “Sexual Harass-
ment in Sexual Health Professions: Breaking Silence and
Making Solutions,” hosted by the American Sexually
Transmitted Disease Association.

There are several limitations to our work. We did not
directly survey participants to determine the prevalence of
sexual harassment before or during the meeting. Although
a high proportion of overall meeting attendees participated
in the plenary, they may have represented a biased sample of all
attendees, that is, those more sympathetic to sexual harassment and/
or those who may have experienced sexual harassment. We also do
not know whether the audience included perpetrators or enablers of
sexual harassment, and whether the plenary had any impact on
them. Another limitation is that we did not conduct a follow-up sur-
vey, say after a year, to determine downstream positive effects for
conference attendees of the #MeToo plenary.

In summary, sexual harassment is pervasive in the sci-
ences and the time has come to begin to significantly ad-
vance sexual harassment prevention and elimination.2,19–21

Scientific organizations, agencies, and institutions have an
important role to play in setting norms and changing en-
abling policies toward a zero-tolerance culture of sexual ha-
rassment. The activity presented offers a promising model,
which may be applicable and adaptable to other scientific
communities. The outcomes suggest that the plenary suc-
cessfully engaged participants and had meaningful and mea-
surable impact on the participants.
022 667
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