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Background. Gender inequities in academic advancement persist in many specialties, including Infectious Diseases (ID). Prior 
studies of advancement disparities have been predominantly quantitative, utilizing large physician databases or surveys. We used 
qualitative methods to explore ID physicians’ experiences and beliefs about causes and ways to mitigate gender inequities in 
advancement.

Methods. We conducted semistructured focus group discussions with academic ID physicians in the United States at IDWeek 
2019 to explore perceived barriers and facilitators to academic advancement. Participants were assigned to focus groups based on 
their academic rank and gender. We analyzed focus group transcripts using content analysis to summarize emergent themes.

Results. We convened 3 women-only focus groups (1 for instructors/assistant professors, 1 for associate professors, and 1 for 
full professors) and 1 men-only focus group of full professors (total N = 50). Our analyses identified several major themes on 
barriers to equitable academic advancement, including (1) interpersonal and institutional gender bias, (2) difficulty balancing 
the demands of family life with work life, and (3) gender differences in negotiation strategies.

Conclusions. Barriers to gender equity in academic advancement are myriad and enduring and span the professional and 
personal lives of ID physicians. In addition to swift enactment of policy changes directed at critical issues such as ending 
workplace harassment and ensuring adequate parental leaves for birth and nonbirth parents, leaders in academic medicine must 
shine a bright light on biases within the system at large and within themselves to correct these disparities with the urgency required.
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There is a large and persistent gap in achievement and advance
ment between men and women faculty in academic medicine, in
cluding in Infectious Diseases (ID) [1–5]. In a 2014 study of 2016 
academic ID physicians in the United States, there was an 8% ad
justed disparity in the rate of advancement to full professorship 
among women compared with men after adjustment for key de
mographic and achievement-related metrics [1, 6]. A more recent 
study of 559 098 graduates of US medical schools over 35 years 
similarly showed women were less likely than men to be promot
ed to the rank of associate or full professor [5]. Moreover, in both 
of these studies, gender differences in promotions within aca
demic medicine did not diminish over time and were not smaller 
in later residency graduation cohorts than in earlier cohorts [1, 5]. 
These findings suggest a persistent and pervasive gender gap in 
advancement in academic medicine and highlight the urgency 
to identify the underlying causes of these disparities so that effec
tive strategies can be developed to mitigate them [7].

Although these differences are increasingly well recognized, 
the barriers responsible for delayed advancement among 

women faculty remain incompletely understood. The literature 
to date has begun to explore work-related factors such as inef
fective mentorship and disparate institutional and salary sup
port, as well as personal and cultural factors such as childcare 
and domestic responsibilities. However, these studies are limit
ed in that they examine only single factors or are designed in 
such a way as to be unable to capture the complex sources of 
these disparities [8–14]. The preponderance of this literature 
has been quantitative, measuring repeatedly the existence and 
magnitude of gender disparities; however, there has been 
only limited qualitative exploration of the perceived causes 
of this disparity [15–19]. The objective of this study was to 
identify and characterize perceptions about why gender dis
parities in academic advancement persist in ID by asking ID 
faculty members to share their perceptions and experiences 
with the advancement process. To do this, we conducted a se
ries of focus groups with ID faculty, because this offered a way 
for participants to share rich personal perspectives on the 
drivers of gender-related gaps in promotion and the impact 
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of these inequities on their professional careers. We previous
ly reported on findings relating to policy implications from 
these focus groups as part of a mixed-methods study on gen
der disparities in academic promotion with Infectious 
Diseases Society of America (IDSA) members [20]. In this 
study, we report on a broader suite of themes from these focus 
group discussions in an effort to enrich understanding of the 
fullest spectrum of factors contributing to gender disparities 
in academic advancement in ID.

METHODS

We conducted four 60-minute, in-person focus groups with ID 
faculty members during IDWeek 2019 as previously described 
[20]. Participants were recruited through the IDSA using email 
invitations targeted to members registered to attend IDWeek. 
To best capture perspectives of ID faculty members from di
verse professional backgrounds, we asked potential participants 
to share their academic affiliation and current academic rank. 
We did not collect age, race, or ethnicity of participants given 
our primary focus on gender.

We used purposive sampling to enroll women from medical 
schools in each of the 4 geographic regions of the Association 
of American Medical Colleges (AAMC), including those both 
on and off the US News and World Report’s Honor Roll. We re
cruited faculty from every rank (Instructor, Assistant Professor 
[AP], Associate Professor [ACP], Full Professor). We assigned 
participants to focus groups based on their academic rank to al
low for a session exclusively for instructors/APs, one for ACPs, 
and a third session for full professors. We also conducted a fourth 
focus group with only men who were full professors at US aca
demic medical centers to capture additional perspectives about 
barriers to advancement and solutions. Although we recognize 
there are multiple genders and that people who identify as gender 
minorities may face unique barriers to career advancement, 
throughout this manuscript we limit our discussion to men 
and women because this is how our participants identified. We 
chose to organize focus groups by rank to minimize social desir
ability bias across rank (ie, to allow for both junior and senior fac
ulty members to speak freely about barriers to advancement). 
Each focus group participant was assigned a number by which 
they were identified in the group discussion.

A member of the study team facilitated each discussion us
ing a semistructured interview guide consisting of open- 
ended questions designed to generate discussion about per
ceived barriers to academic advancement and proposed policy 
solutions (Supplementary materials). Discussions were audio
recorded and transcribed verbatim by a professional tran
scription service. A scribe was present during each focus 
group to keep a written record of participant responses by 
number, allowing for clarification of discussions that were dif
ficult to understand on audiorecording.

Qualitative data were analyzed using content analysis to 
summarize and highlight emergent themes [21]. Two members 
of the research team used an inductive process to develop a top
ic codebook guided by our research objectives. One of these re
searchers then applied codes to sections of raw data for all study 
transcripts and the other researcher reviewed the application of 
codes in detail, and any disagreements in coding were resolved 
through discussion. Thereafter, these researchers independent
ly reviewed the coded transcripts to determine emerging 
themes and then together agreed upon final themes. The study 
was determined to be exempt by the Beth Israel Deaconess 
Medical Center Institutional Review Board.

RESULTS

Fourteen Instructors/APs, 11 ACPs, and 12 Full Professors par
ticipated in the respective women faculty focus groups. There 
were 13 participants in the men Full Professor (MFP) group. 
All women focus groups included both Pediatric and Adult 
ID faculty participants. Details of focus group participant char
acteristics are summarized in Table 1. Without access to race or 
ethnicity data, we are unable to perform intersectional analyses.

Focus group discussions generated main emergent themes 
regarding barriers to academic advancement of women in ID 
summarized in Table 2. The spectrum of emergent themes 
was broad and included work-related barriers, such as limited 
sponsorship opportunities and lack of effective promotions ad
vising, and also more personal and cultural barriers to advance
ment. Work-related themes included inadequate advising and 
unachievable metrics for academic promotion, ineffective 
sponsorship of junior faculty, and lack of advocacy for change 
from those in positions of power, which we reported elsewhere 
[20]. In addition to specific work-related barriers, several new 
themes emerged and were also believed to contribute substan
tially to disparities in academic advancement. These themes 
included (1) contribution of gender bias, both on an interper
sonal and an institutional level, to delayed advancement (2) dif
ficulty balancing the demands of family life with work life, and 
(3) perceived differences in negotiation strategies and effective
ness between genders.

Theme 1: Gender Bias Contributes to Delayed Academic Advancement for 
Women

Gender bias as a barrier to the academic advancement of wom
en was a major theme in all focus groups, although this was ad
dressed significantly more often by women focus groups than 
by the men focus group. We categorized gender bias examples 
as either institutional or interpersonal [22]. This framework 
was chosen to (1) shift focus away from the intentionality of 
the individual(s) enacting bias (ie, implicit vs explicit bias), 
which was difficult to determine with our study design, and 
to (2) highlight that bias, particularly when implicit, can 
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come from individual behaviors or be structural and directly 
embedded in the system itself.

Descriptions of institutional gender bias are outlined in 
Table 3, including examples of academic recruitment and hir
ing practices that were believed to put women at a disadvantage 
as they sought faculty jobs and tried to ascend the academic ad
vancement ladder. Examples included women being dispro
portionately excluded from pursuing tenure tracks due to 
stereotyped concerns by institutional leaders that women 
might not be able to keep up with the expected timelines, as 
well as inadequate representation of women on recruitment 
and promotions committees at many academic institutions, 
even as their numbers overall increased among academic fac
ulty. Participants also identified examples of gender bias in 
institutional policies that were inhospitable to parents and 
believed to affect women disproportionately such as required 
meetings scheduled during typical school drop-off or pick-up 

times and absent or poorly maintained lactation rooms. 
Inadequate parental leave policies, affecting both birth par
ents (defined as the parent who gives birth to a child) and 
nonbirth parents, were also repeatedly mentioned with po
tential to delay academic advancement disproportionately 
for women (who are most commonly the birth parent) be
cause many have to make up missed clinical work or 
Relative Value Units targets upon return, which may be dis
ruptive to scholarly pursuits. Inadequate parental leave for 
nonbirth parents was also identified by focus group partici
pants as discriminatory toward men (who are most common
ly the nonbirth parent) and believed to establish an early, and 
often perpetuated, dynamic by which women assume the 
greater burden of childcare from the time of the child’s birth, 
having potential downstream, longer term impact on their 
scholarly productivity.

Examples of interpersonal gender bias also arose frequently 
in the focus groups and included several stories of clear-cut ha
rassment, both sexual and professional (Table 3). It is notable 
that examples of interpersonal gender bias in the form of 
explicit harassment emerged more often in the women full pro
fessor (WFP) group than in the early careerwomen focus 
groups, perhaps reflecting WFP careers spanning times 
when sexual and other forms of harassment against women 
were more tolerated in the workplace. It is interesting to 
note that examples of explicit harassment were not mentioned 
at all in the MFP focus group. In addition to explicit examples 
of interpersonal gender bias, focus group participants also 
shared stories of perceived downstream negative consequenc
es for women when they behaved, or witnessed women col
leagues behaving, outside of stereotyped gender norms. 
Many of these stories shared the central element of a woman’s 
attempt at assertiveness, which was interpreted as aggression, 

Table 1. Characteristics of Focus Group Participants

Gender and Level of 
Advancement

Number of Focus 
Group Participants

AAMC Region (Northeast, 
Central, Western, Southern)

US News and World 
Report Top 20 Hospitals

Pediatric Infectious 
Diseases

Adult Infectious 
Diseases

Assistant Professor or 
Instructor Women

14 4 NE 
3 Central 
3 Southern 
4 Western

6 1 13

Associate Professor 
Women

11 4 NE 
1 Central 
6 Southern

4 5a 6

Full Professor Women 12 4 NE 
1 Central 
6 Southern 
1 Western

3 1 11

Full Professor Men 13 8 NE 
2 Central 
2 Southern 
1 Western

6 0 13

Abbreviations: AAMC, Association of American Medical Colleges; NE, Northeast.  
aGroup includes 1 Medicine-Pediatrics Infectious Diseases participant.

Table 2. Summary of Main Emergent Themes From Focus Group Analysis

Gender bias contributes to delayed academic advancement for womena

Balancing demands of family with academic advancement is difficulta

Women are less likely than men to use negotiation to advance themselvesa

University metrics for promotion are not consistent with academic physician 
achievements

Taking on divisional/departmental “citizenship tasks” may delay junior faculty 
advancement

Policy change must come from “the top” (people/organizations in positions of 
leadership/privilege)

Advising and transparency about promotions criteria by objective/expert 
advisors is crucial

Sponsorship facilitates academic advancement

Women in positions of leadership or at higher levels of advancement should 
help junior women

aThemes addressed in present manuscript. Other themes listed represent organizational/ 
work-specific barriers to academic advancement reported previously with associated 
policy change recommendations [20].
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and the negative impact of this behavior on her overall image 
and work relationships with colleagues and/or supervisors.

Theme 2: Balancing Demands of Family With Academic Achievement Is 
Difficult

Difficulty balancing demands of family with academic achieve
ment was also one of the top themes in all focus groups, al
though this was disproportionately addressed by the women 

instructor/AP compared with the other groups, perhaps as a 
function of the age and life stage of this particular group. 
Beyond the concept that women faculty may spend dispropor
tionately more time on dependent care than their men col
leagues, our focus group participants added unique and 
specific insights to further expound upon this issue.

Examples outlined in Table 3 included delaying childbearing 
until posttraining and the resultant downstream career 

Table 3. Qualitative Analysis of Major Themes From Focus Group Responses, Narrative Comments Were Grouped Through an Inductive Thematic 
Analysis, and Representative Comments Were Selected for Each Theme (N= 50 Participants)

Themes Representative Comments

Gender Bias Contributes to Delayed Academic Advancement for Women

Institutional Gender Bias

Hired but Hamstrung—Recruitment Bias MFP—We have two tracks and almost all the women were on the non-tenure track…So there was some 
sort of implicit bias when they were hired…they were placed on this non-tenure track because they 
couldn’t keep up with the clock 
WFP—When something happens that’s egregious, when there’s a…department chair search 
committee and there are no women, I think that has to be called out

Family “Unfriendly” Policies AP—I had my children after I became faculty, but I was expected to have the exact same productivity the 
year I took maternity leave…there was no pro-rating of RVUs or clinical time… I took 8 weeks off because 
I could not possibly squeeze anything else inside of that calendar year and still meet my metrics. 
AP—If you choose to nurse, you have a full clinic schedule, there’s no pumping time…so you have to 
make your patients wait…there’s no place for you to pump in the clinic. When I would get to the hospital, 
the pumping room was so disgusting that I would not go in there 
ACP—We are required to attend…but the faculty meeting was 7:30 in the morning…I have two kids that 
[have] 8:30 drop off…so that’s never going to work.

Interpersonal Gender Bias

Assertiveness Interpreted as Aggression—Price of 
Gender Norm Violations

AP —I get positive reinforcement if I stick in the female role and be nice and sweet and say yes to 
everything, but then I worry I’m not going to advocate for myself, I’m not going to be assertive…because 
I don’t get the same sort of societal positive reinforcement when I act outside gender norms

Harassment in the Workplace WFP—I’ve actually been kissed. I had someone blow on my neck during rounds. I got trapped by a dean in 
his apartment 
WFP—Two women…were completely intellectually abused by their mentors…their mentors took credit 
for their work and in both situations the men were their bosses 
ACP—A colleague…was having her mid-tenure review in a male dominated department….and one of the 
committee members said, “I’m sorry, you’re just going to have to speak up. I’m just not hearing you” and 
midway through her talk, finally stopped and said “well I guess we all know it’s a known fact that 
women’s voices don’t …come across as authoritative…so that’s why I can’t hear you”

Balancing Demands of Family With Academic Achievement Is Difficult

Delaying Childbearing Until After Training AP—I delayed having a family to the point where I’m 34 now, so it’s a dangerous zone for me, because I 
wanted to progress in my career…and now I don’t know if I’m going to be able to sustain what I’ve built 
on and that’s a big fear for me.

Less Travel for Career-Related Opportunities MFP—At the highest levels (of advancement) there is requirement for international travel-international 
recognition. It’s very hard for people who are the major caregivers in their household, you know? Right or 
wrong, women are more likely to be running the households than men.

Disproportionate Care for Sick and Aging Parents MFP—caring for the sick parents falls disproportionately on women too. So it’s like a double whammy to 
get through having the children…and then they get hit with a sick parent

Part-Time Employment Affects Advancement 
Opportunities

AP—I have a colleague who went to part time because she wanted to be the one to pick up her kids, which 
basically meant still working…still trying to direct things. She’s not part-time in the least. All that 
happened is the hospital has gotten away with not having to pay her as much.

Women Are Less Likely Than Men to Use Negotiation to Advance Themselves

Less Negotiation for Compensation/Positions AP—As we were negotiating for our first jobs, the only advice my female co-fellows and I were given was 
from one female attending who told us when she was going for a job, she was told that since her husband 
was a cardiologist, she didn’t need to be paid as much, so they kind of gave her half a salary.

Less Negotiation for Career Advancement 
Resources

WFP—It’s clearly harder for women, women get grants at NIH at the same rate as men, but they ask for 
less money so they are funded less well. They don’t look for retention packages at the same rate, so once 
they’re in a system, they don’t get all those financial bonuses

Less Likely to Self-Nominate ACP—Women tend to look at the (promotion) checklist and we don’t think we’re ready until we check every 
box off. The guys are just like “It’s time to go!”

Fear That Negotiation Is Aggressive Behavior WFP—I don’t think women negotiate on their own best behalf because they get hung up about modesty 
issues, about looking too aggressive when the reality is that you should negotiate and the only power you 
have is before you sign.

Abbreviations: ACP, Associate Professor; AP, Assistant Professor; MFP, men Full Professor; RVUs, Relative Value Units; WFP, women Full Professor.
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advancement consequences of balancing childcare with clinical 
and research productivity demands, especially of academic ju
nior faculty positions. Young faculty parents were also identi
fied as less likely to travel for academic conferences, speaking 
engagements, and job opportunities, all of which could nega
tively impact academic advancement. Caring for sick parents 
was also raised as a burden of family care that may affect later 
career women disproportionately to their male counterparts. 
Accepting “part-time” employment with the goal of better bal
ancing childcare and work demands was also mentioned as a 
career choice more often sought by women, leading to potential 
negative impact on academic advancement because faculty 
working less than full-time equivalent are often perceived as 
less academically invested.

Theme 3: Women Are Less Likely Than Men to Use Negotiation to Advance 
Themselves

A final theme discussed frequently in all focus groups, although 
especially prominent in our women ACPs compared with other 
groups, was the impact of gender differences in negotiation 
strategies upon academic advancement. Focus group partici
pants shared many examples suggesting women faculty negoti
ate less overall than men and also, when they do negotiate, may 
do so less effectively because these skills may be less often 
taught and/or modeled for women. Specific examples outlined 
in Table 3 included ineffective negotiation for financial 

compensation, startup and retention packages, but also ineffec
tive negotiation for vital resources such as research support, 
personnel, and protected time, which could be especially im
portant to academic advancement opportunities. Women 
were also perceived as less likely to nominate themselves for 
awards and other career opportunities than their male 
counterparts.

DISCUSSION

Given the clear and persistent evidence that women are not ad
vancing in academic medicine and ID as successfully as men, it 
is critical to highlight the underlying barriers leading to this 
problem and identify solutions. This study took place before 
the coronavirus disease 2019 (COVID-19) pandemic, which 
has likely further exacerbated these disparities by decreasing 
academic and research productivity among women, especially 
those with young children, because they take on a dispropor
tionate burden of caregiving and home schooling [23, 24]. 
Our rich focus group discussions among IDSA members raised 
several important themes and examples of barriers that could 
be addressed by both large institutional and cultural change 
and also smaller scale interventions. A framework summariz
ing these changes is represented in Figure 1.

In our study, gender bias was identified in all focus groups as 
a major barrier to the advancement of women in academic ID. 

Figure 1. Framework for mitigating the gender gap in ID.
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Previous work in this area has also identified gender bias as an 
impediment to women’s salary equity and professional ad
vancement [8, 16]. Although we are not able to address this 
with our data, Black, Latina, and Indigenous women likely 
face even more of these obstacles than do White women [25]. 
Our women focus group participants had encountered bias 
both within their professional interpersonal interactions and 
as a structural force embedded within their systems of work. 
Thus, building a culture conducive to gender equity in academ
ic medicine requires interventions both on the institutional and 
interpersonal levels [22, 26, 27]. Large-scale initiatives such as 
institutional workshops teaching intentional gender bias be
havioral change [28] and innovative programs introduced at 
a national level by professional organizations [29, 30] have 
shown positive effects at reducing gender bias and improving 
advancement disparities. Although large-scale cultural and in
stitutional change is urgently needed to overcome hundreds of 
years of firmly rooted gender bias, even smaller scale local 
changes such as clean and convenient lactation rooms for nurs
ing parents and ensuring women are proportionately repre
sented on search and promotions committees can make a 
positive difference. In addition, explicit harassment, both sex
ual and professional, was frequently cited by women as being 
extremely disruptive and obstructive to their careers, a finding 
consistent with recent work of others, suggesting a need to re
place existing policies around harassment with more effective 
ones [31, 32]. Without taking urgent action to curb harassment, 
gender-based disparities will persist.

Difficulty balancing demands of family with academic 
achievement has been noted in several studies and is true of 
all genders, but this is likely to be more detrimental to career 
advancement for women, who often carry a disproportionate 
share of childcare responsibilities [33, 34]. As we found in 
our study with ID physicians, women may attempt to mitigate 
or postpone this conflict by delaying attempts at pregnancy and 
childbirth, sometimes at increased risk to the health of their in
fants and themselves or at the expense of an opportunity to 
have children at all [35, 36]. Several focus group participants 
described “waiting until training is done” to attempt to have 
children only to find the demands of junior faculty roles were 
also extremely strenuous.

In light of our study findings and the prior literature, it is dif
ficult to overstate the crucial importance of implementing ade
quate and equitable parental leave policies for both birth and 
nonbirth parents. The current practice at some academic med
ical centers of expecting faculty parents to take brief and inad
equate leaves or to “make up” clinical, administrative, or 
research work upon their return, while also shouldering the 
heavy burdens of infant care, makes it extremely difficult to 
be productive in scholarly pursuits. A recent study also showed 
a majority of US ID fellowship program directors misinterpret 
American Board of Internal Medicine (ABIM) leave policies, 

which could lead to shortened parental leaves and unnecessary 
fellowship training extensions [37]. Improving and standardiz
ing parental leave policies during residency or fellowship train
ing and for faculty members could encourage physicians to 
start or grow families at times that meet their personal needs, 
as opposed to driving them towards delayed parenting and its 
potentially adverse consequences. The Accreditation Council 
for Graduate Medical Education (ACGME) and various spe
cialty licensing boards have an opportunity and the power to 
guide innovation in this area by setting standards for minimum 
trainee parental leave lengths, a strategy the American Board of 
Medical Specialties adopted in 2021 and the ACGME codified 
in its institutional requirements effective July 2022, suggest
ing all trainees should have at least 6 weeks of leave 
[38, 39]. However, beyond setting minimum leave lengths 
that are variably applied, specialty licensing boards should al
low training program directors to have independence in 
structuring individualized leaves based on trainee compe
tence rather than arbitrary time limits and/or procedure 
numbers [40, 41]. Furthermore, efforts to address inequities 
in typical leave length policies for birth versus nonbirth par
ents could allow both parents more opportunity to share in 
infant care duties, which may also have downstream positive 
effects on women’s academic productivity during this busy 
and exhausting time. In addition, academic institutions 
need to revisit their promotional processes and criteria to 
support all faculty and trainees who decide to grow families, 
and not penalize them for this choice, so that women can be 
appropriately and equitably represented at all levels of the ac
ademic hierarchy.

In addition to delaying childbirth, our findings suggest that 
women parents in ID may also travel less for professional confer
ences, presentations, or job interviews, decreasing their opportu
nities for national or international exposure often necessary for 
academic advancement to the highest levels. This issue could be 
addressed by offering more virtual conferences or interviews, op
portunities that have become more common during the 
COVID-19 pandemic. Onsite childcare services at conferences 
could also help parents who wish to attend in person do so 
more easily [42]. Finally, parents who attempt to balance family 
and work demands by exploring part-time faculty roles need 
highly structured and specifically defined job descriptions, so 
they do not end up getting paid less to do the same amount of 
work. Innovative academic job descriptions that allow parents 
the flexibility to work from home while still remaining effectively 
full-time for academic purposes should be developed. More im
portantly, parents who explore or adopt part-time work should 
not be assumed to be less interested in academic advancement 
because part-time work and academic aspirations are not mutu
ally exclusive.

Many have written about gender differences in both the will
ingness to negotiate and the success of negotiation strategies 
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when used by women compared with men across many indus
tries, and our study supports these differences also exist in 
academic ID [43]. Women who do not effectively negotiate 
miss opportunities for career advancement resources such 
as research assistants and grants, salary increases, and self- 
nominated positions or awards, all of which may delay academ
ic advancement. This barrier could be addressed by innovative 
curricula at the institutional and professional society levels to 
teach effective negotiation skills to trainees and junior faculty. 
Nonetheless, some gender-based difficulty negotiating may re
late to women’s fear of being perceived as “aggressive,” and the 
social penalties associated with behavior outside of traditional 
gender norms, and this will not be rectified by simple negotia
tion curricula. In addition to resisting the tendency to differen
tially penalize assertiveness in women, leaders should focus 
efforts on creating equitable systems in the first place, where 
the burden is not on individuals to fight for the support they 
need. Rather, supports need to be proactively offered, creating 
a culture in which everyone can thrive. Finally, leaders should 
utilize a strategic approach to measure gender equity metrics, 
implement interventions, and track outcomes, and they should 
be held accountable for lack of improvements [44].

Our qualitative study design has limitations, including that 
we were unable to conduct an exhaustive exploration of all bar
riers to academic advancement given limited time and resourc
es to engage busy ID physicians. Although participants came 
from different regions of the United States and all stages of ac
ademic advancement, focus group volunteers were invited 
from a convenience sample of IDWeek 2019 attendees and 
may not represent the full spectrum of ID academic faculty 
opinions. Focus group participants from the Northeast and 
Southern United States were overrepresented relative to other 
regions, with substantially more adult than pediatric ID faculty. 
In addition, we were unable to assess the impact of intersection
ality on academic advancement, although racial disparities in 
advancement have been identified by other studies [45–48]. 
Our sampling strategy did allow us to capture multiple perspec
tives across the academic hierarchy and by gender. Finally, an 
additional strength of our study was that the themes identified 
in our focus groups likely have broad applicability to other spe
cialties within academic medicine.

CONCLUSIONS

The gender gap in academic advancement is a pervasive and 
significant problem in ID, which has not improved despite 
more women having entered the field over the last several de
cades, a finding wholly consistent with the inequities in aca
demic medicine more broadly in the United States. 
Interpersonal and institutional gender bias (including harass
ment), difficulty balancing demands of family with academic 
advancement, and differences in negotiation strategies are 

key factors that should be the focus of policy interventions 
and cultural change. National and institutional leaders in ID 
should develop and implement policies and demand systemic 
change at the highest levels to correct this persistent disparity 
with the urgency it requires.
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