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Summary
Background Studies of gender inequities in academic medicine suggest the negative impact of men’s networking
practices, but little is known about how they shape faculty experiences.

Methods In this qualitative study, in-depth, semi-structured interviews were conducted with 52 women and 52 men
academic medicine faculty members at 16 institutions across the US in 2019. Interviews explored participants’ expe-
riences and perceptions of gender inequities in academic medicine, including perceptions of men’s networking prac-
tices. Interviews were recorded and transcribed verbatim, and transcripts were analyzed using a mixture of
deductively and inductively generated codes.

Findings Qualitative analysis of interview transcripts identified different dominant themes: (1) Women were often
excluded from networking activities dominated by men, (2) Both women and men referred to men’s networking
practices in academic medicine, and believed they conferred benefits to members and excluded non-members from
such benefits, (3) Participation in such networking activities yielded professional advantages, (4) Women made
efforts to counteract their exclusion yet identified limits of those efforts.

Interpretation The data suggests that gender inequities in academic medicine might be associated with professional
interactions that occur outside of the scope of professional work practices and in formal work sites. Additional
research is needed to better understand practices such as informal networking activities and their impact in order to
promote gender equity.

Copyright � 2022 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/)
Introduction
Numerous studies demonstrate disparities between
women’s and men’s professional outcomes in academic
medicine − such as compensation, prizes and awards,
career advancement, and research support − that can-
not be explained by specialty, research productivity, age,
or experience.1−5 Women face barriers in academic
medicine that men do not, such as gender bias, and
workplace policies that do not accommodate pregnancy
and caring for children.6,7 Despite recognition of these
disparities and barriers, and the implementation of poli-
cies designed to increase gender equity, gender inequi-
ties in academic medicine have persisted, and our
understanding of the factors contributing to this persis-
tence remains limited.8

One potential contributor to gender inequities that
we know relatively little about is professional network-
ing activities, and the consequences thereof. Network-
ing activities, and the relationships they facilitate, are an
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essential ingredient in career success in many indus-
tries, including academic medicine.9−11 Networking
practices are also recognized as contributors to the per-
petuation of gender inequities in organizations.12 Net-
working activities yield material professional benefits to
participants, and disadvantage those who do not partici-
pate.13 Women experience barriers to networking which
men do not, due in part to time constraints resulting
from a disproportionate share of family responsibilities,
and because they may be excluded − intentionally or
unintentionally − from informal professional activities
that historically have been dominated by men.9,10

Men’s networking activities are considered key fea-
tures of and contributors to “boys’ club” culture.14 Such
activities include participation in conferences, social
events, viewing of sporting events, hunting expeditions,
visits to strip clubs, drinking at the bar, and participa-
tion in sports, especially golf.9,13,14 Scholars argue that
when men regularly engage in boys’ club practices such
as these, there may be multiple, systemic barriers to
women’s advancement within a profession - even in
conjunction with formal policies that officially prohibit
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Research in context

Evidence before this study

Before undertaking this study, the authors reviewed
publications in the peer-reviewed literature that
addressed networking practices and the formation of
professional relationships that influenced career
advancement, with a focus on academic medicine.
Search terms included academic medicine, networking,
professional relationships, and boys club. The time
frame of the literature search was not limited (all pub-
lished literature until present). The literature search was
limited to published articles. Search terms included
“networking”, “professional networks”, “boys’ club”,
“gender” and “academic medicine.”

Added value of this study

This qualitative study utilized in-depth, semi-structured
interviews to examine 52 women and 52 men faculty
members’ experiences and perceptions of gender
inequities in academic medicine. This allowed for new
insights into practices outside of formal work processes
that may create or maintain gender inequities in aca-
demic medicine and in doing so contribute to dispar-
ities in concrete, professional outcomes.

Implications of all of the available evidence

Our findings suggest that informal networking practices
are common in academic medicine and yield profes-
sional benefits to those who participate. These findings
might have implications for the study of gender inequi-
ties in academic medicine, and for policies designed to
promote gender equity.

Articles

2

discrimination based on gender.14 Studies of partic-
ipants’ experiences of academic medicine find that
women and men sometimes describe it as a “boys’ club”
or “old boys’ club” with profound − albeit poorly
defined − implications for gender inequities in this pro-
fessional realm.15−19 Thus, examining what boys’ club
practices entail, and how they may facilitate the accre-
tion of professional advantages and disadvantages is an
important component of studying the production of
gender inequities in academic medicine.

The data we report here are drawn from a larger,
qualitative study designed to examine women’s and
men’s understandings of multiple dimensions of gen-
der inequities in academic medicine. Here we describe
women’s and men’s perceptions of men’s networking
practices, and how they can contribute to a boys’ club in
academic medicine. We examine participants’ under-
standings of the benefits of boys’ club membership, and
how these benefits may translate into concrete profes-
sional advantages which may contribute to gender
inequities in academic medicine.
Methods

Study design and data collection
The data reported in this article are drawn from a parent
study which utilized qualitative, semi-structured interviews
to examine women’s and men’s understandings of multi-
ple dimensions of gender inequities in academic
medicine.20,21 The study was informed by social construc-
tionist or constructivist traditions, which consider the
examination of participants’ understandings of their own
experiences an important element of studying social
phenomena.22,23 We employ a social constructionist
approach to gender, which holds that differences between
women and men are a product of social interactions, rather
than a reflection of innate, biological differences.24,25

Drawing upon the senior author’s (JG) years of par-
ticipating in academic medicine as a woman surgeon
and other authors’ (MM, DD) familiarity with the litera-
ture on gender inequities and academic medicine, we
developed a semi-structured interview guide. Our open-
ended questions were intended to elicit interviewees’
experiences and perceptions of the ways in which gen-
der shapes experiences of working in academic medi-
cine, and the ways institutions respond to gender
inequities. The senior author conducted three pilot
interviews to test and refine the interview guide Table 1.
presents an overview of interview questions used in the
study.

The senior author interviewed 52 women and 52
men academic medicine faculty members at 16 institu-
tions across the US. We used a purposive sampling
strategy to recruit institutions which were diverse in
terms of location and ownership (public/private). The
senior author sent emails to potential participants
which included a description of the study and a request
for an interview. We used purposive and snowball sam-
pling to recruit roughly equal numbers of women and
men participants within each institution, and to seek
participants who were diverse in terms of degree type
(MD, PhD, MD/PhD), career stage/rank, and age. Inter-
viewees were drawn from both clinical science and basic
science departments. Clinical departments represented
included surgery and surgical sub-specialties, medicine,
pathology, neurology, pediatrics, psychiatry, ob-gyn,
radiation oncology, and dermatology. We developed our
sample size a priori by referring to the concept of data
adequacy. This allowed us to undertake the necessary
field site selection, participant sampling, and data col-
lection required given our complex design. It was not
feasible nor reasonable to end data collection after
achieving saturation in this type of multi-site study.26

Although we do not claim that our sample is statistically
representative of any particular population, our sam-
pling strategy ensured the recruitment of participants
with diverse experiences and perspectives.

Participants were assured of confidentiality in
respect to their identity and their institution; when
www.thelancet.com Vol 45 Month March, 2022
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interviewees were recruited through snowball sampling,
the interviewer did not disclose the source of the refer-
ral. Interviews were conducted in 2019, and were con-
ducted in person in a private location of the
interviewee’s choice (most often their office), with the
exception of 2 which were held via Zoom. Each inter-
view lasted approximately one hour, and all were digi-
tally recorded and professionally transcribed verbatim.
The study was approved by a University of California,
San Francisco Institutional Review Board (IRB), and all
participants provided oral informed consent, which was
recorded. We report our study using the Consolidated
Criteria for Reporting Qualitative Research (COREQ)
guidelines (supplemental data).
Analysis
We entered the interview transcripts into ATLAS.ti Sci-
entific Software Development GmbH, version 8 for
qualitative data analysis. We (MM, JG, DD) developed
an a priori set of codes that corresponded with our inter-
view questions. Codes such as “experiences of gender
Question category: Questions:

Background questions �What is your current position?

�What are your current professional responsibilities?

� How did you get to your current position?

Professional history Please tell me about your. . .

� Training
� Experiences of obtaining first faculty position

� Going up for promotion/tenure

� Negotiating for resources

� Seeking or occupying leadership positions

� Experiences balancing work and family (or other pr

Academic medicine � There is a widespread belief that academic medicin

In your experience, how does that meritocracy funct

� Have you ever experienced or observed a situation

most qualified for a position did not get the job?

� Have you ever been a part of or observed a situatio

not distributed equitably, such as start-up funds, lab

� Do you know how decisions are made at your insti

� How do people come to occupy leadership positio

Gender inequities � How has your gender played a role of your experie

� Have you experienced challenges or difficulties in y

associated with or attributable to your gender?

� Have you ever seen or heard of a colleague experie

in academic medicine that could have been related t

� Have you seen or heard of a colleague experiencin

that could have been related to their gender?

�Why do you think we continue to have a “leaky pip

your impressions of the reasons why women leave a

� How does your institution respond to gender inequ

Table 1: Interview questions.
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inequities” and “awareness of gender inequities,” were
created in this manner, while other codes were gener-
ated inductively. A key strength of in-depth, semi-struc-
tured interviews which contain open-ended questions is
that they allow new themes to emerge from partic-
ipants’ responses to interview questions, and for inter-
viewers ask unscripted follow-up questions. Such was
the case with our participants’ mentions of professional
networking and the boys’ club. Their statements about
these topics emerged in response to questions in our
interview guide (see Table 1) such as, “How do people
come to occupy leadership positions at your
institution?” Because these themes became evident in
our reading and discussion of the first 10 interview tran-
scripts, i.e., they emerged from the data, the codes
“networking/professional relationships” and “boys’
club” were inductively created.

After developing a codebook, we read 10 more inter-
views and coded them individually, then discussed our
interpretations of the data and applications of codes as a
group. We considered the differences in our under-
standings, and made adjustments to the criteria for
Possible probes:

iorities)

Tell me about your. . .

� Positive experiences
� Negative experiences

e functions as a meritocracy.

ion?

in which the person who was

n in which important resources were

space, etc.?

tution?

ns at your institution?

Ask for details.

nce in academic medicine?

our career that you think might be

ncing challenges or difficulties

o their gender?

g advantages in academic medicine

eline” in academic medicine? (What are

cademic medicine at higher rates than men?)

ities, broadly defined?

Ask for details.
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applying codes. These practices are situated within the
constant comparative approach to qualitative data analy-
sis.27 After individually coding another ten interviews
and comparing our application of codes, we found we
had achieved intercoder agreement as defined by Camp-
bell et al.28 Intercoder agreement, according to Camp-
bell et al., means that coders are able to reconcile
through discussion whatever coding discrepancies they
may have for the same unit of text (i.e., segment of an
interview transcript).28 This achievement allows for
refinement of the inclusion and exclusion criteria of
codes, and thus the consistent application of codes by
different coders. Two members of the study team (MM,
JG) applied a subset of codes to each of the interviews.
Throughout this process, we kept reflective memos on
the application of codes, and discussed our coding
efforts regularly, in keeping with standard practices for
qualitative data analysis.29 Data analysis was performed
in two stages, from March to June 2020, and from April
to June 2021.

This article is based upon segments of interview
transcript which were coded as “networking/profes-
sional relationships” and/or “boys’ club.” The
“networking/professional relationships” code captured
the ways in which participants engaged with colleagues,
the benefits they derived from professional relation-
ships, the advantages of knowing certain people, and
explicit references to networking or engaging with col-
leagues outside of work settings, e.g., golfing, socializ-
ing at conferences, and get-togethers at colleagues’
homes. The “boys’ club” code was applied to inter-
viewees’ mentions of a “boys’ club” or a “good ole’ boy-
s’” club.
Role of the funding source
This study funded by the senior author’s endowed chair,
the Robert K. Werbe distinguished professorship. The
Characteristic Women Respondents N (%) M

Gender 52 (50) 5

Age: median (IQR1) 53 (45−62) 5

Degree

MD 18 (35) 2

MD and PhD 4 (8) 1

PhD 30 (58) 1

Professor Rank

Assistant 14 (27) 7

Associate 8 (15) 8

Full 30 (58) 3

Leadership Position 23 (4) 3

Endowed Chair 15 (29) 3

Table 2: Study participants’ age, degree type, and career status.
1 Interquartile range.
funder has no role in study design, data analysis or deci-
sion to submit the manuscript. All authors had full
access to all the data in the study and had final responsi-
bility for the decision to submit for publication.
Results
Fifty-two women and 52 men were interviewed for this
study. Fifty-six women and 58 men were invited to par-
ticipate; 4 women and 6 men declined, citing schedul-
ing conflicts Table 2. displays information about the
study participants. Women participants’ median age
(interquartile range [IQR]) was 53 (45−63) years. Men
participants’ median age (IQR) was 59 (51−65) years.
Eighteen (35%) of the women participants held an MD
degree, 4 (8%) held an MD and a PhD, and 30 (58%
held a PhD). Twenty-six of the men we interviewed
(50%) held an MD, 10 (19%) held an MD and PhD, and
16 (31%) held a PhD. Fourteen (27%) of the women
were assistant professors, 8 (15%) were associate pro-
fessors, and 30 (58%) were full professors at the
time of their interview. Seven (14%) of the men were
assistant professors, 8 (15%) were associate profes-
sors, and 37 (71%) were full professors when they
were interviewed. Twenty-three (44%) of the women
held leadership positions, and 15 (29%) of the
women held endowed chairs. Thirty-seven (71%) of
the men held leadership positions, and 30 (58%) of
the men held endowed chairs.

In this article we report five dominant themes within
our data on networking and the boys’ club, which are
listed in Table 3 with representative quotes.
Theme 1: the exclusion of women from networking
activities dominated by men
Many of our participants recognized that men regularly
engaged in networking activities or informal
en Respondents N (%) Total Respondents N (%)

2 (50) 104 (100)

9 (51−65) 56 (48−63)

6 (50) 44 (42)

0 (19) 14 (14)

6 (31) 46 (44)

(14) 21 (20)

(15) 16 (15)

7 (71) 67 (64)

6 (69) 59 (57)

0 (58) 45 (43)
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Theme 1: Recognition of a boys’ club and its implications
Subthemes Illustrative quotes

Even if the “boys’ club” cannot be

defined, it exists and has distinct

implications

“I do not think the boys’ club is something you can define, but you can feel the camaraderie. The men just

laugh with the other men in leadership. It’s collegiality and respect for members of the club, and privileges

come with that, and those same privileges do not extend to the other gender.” − Participant 89 (man)

“It’s a good ole’ boy system. He knows the good ole’ boy, the good ole’ boy knows the good ole’ boy. I can-

not explain it. It really makes no sense.” − Participant 86 (woman)

“Radiology has a terrible shortage of women. I think it goes to the old-boy network. That has not broken

down in radiology. You go to some of these meetings and it’s like they are trapped in the 1950s, the way

everything is so traditional − the meetings are so dominated by men. I find some of the regional organiza-

tions are very boys’ club-ish.” − Participant 5 (man)

“Boys’ club” provides advantages to men

and disadvantages women

“I think there is a lot of promotion of friends among boys. I really do think the boys’ club matters in respect to

the National Academy. The people that are going to get in are the people who get the most votes. I bet

people check off the people they know, and maybe they are just more likely to know men.” − Participant

18 (woman)

“The institution has this ingrained old boys’ club in it. The women do not get raises. We do not get pro-

moted. We do not get respected. We are given all the bad jobs to do. When leadership opportunities come

up, we are never considered. Women consider this a terrible place to work.” − Participant 45 (woman)

“It was a boys’ club thing more than anything else − [a woman I knew well] never experienced sexual harass-

ment, but men in her lab would go and do something, and she and the other women in the lab would not

get invited. They were excluded.” − Participant 62 (man)

Theme 2: The exclusion of women from networking activities dominated by men
Subthemes Illustrative quotes

Women may not be officially excluded,

but they are effectively excluded

“All the powerful events here happen on the golf course. The whole thing is golf at this institution. So when-

ever a woman leader is brought in, they say, ‘Well, do you want to learn how to play golf?’ But you have to

be in the foursome. It’s not like the men are ever going to let you in that foursome on the golf course.” −

Participant 10 (woman)

Women’s exclusion from networking

activities may seem normal and unre-

markable to men

“As a trainee, you see what guys do, and you think, ‘Oh, that’s what these guys did, so I have got to do that

kind of thing, too.’ And that creates this culture of, ‘This is the way it should be. This is how you do it if you

want to be in.’ And it did not feel like we were actively excluding the women, but I can tell you that if there

was a woman resident, she would not have been invited to the golf games. It’s like, ‘It’s a woman golfer.

Would you play golf with a woman?’ That kind of thing.” − Participant 17 (man)

Pervasiveness of men’s networks “I think there’s this whole parallel universe of the men talking to each other and supporting each other, and

that forms a support system for helping them advance, and it always leaves [women] at a disadvantage.

We do not get the email they sent to all the guys about something, or we were not at the reception where

they sat in a corner and made some decision that I was not even aware was being made.” − Participant 45

(woman)

Theme 3: Professional advantages derived from participation in boys’ club activities
Subthemes Illustrative quotes

Participation in decision-making

processes

“Big decisions are made on the golf course.” − Participant 62 (man)

Making connections that assist with pro-

fessional advancement

“On the golf course, you get to know people and make connections in a social environment, so if you need

something professionally, you have contacts and people you can go to. When I needed letters for promo-

tion, one of them came from the chairman of a department who it would look like I have nothing to do

with, professionally, but I play golf with him every year.” − Participant 2 (man)

Direct access to people in leadership

positions

“I play golf, I go fishing and my golfing buddies and my fishing buddies are males, because that’s just the

way you do it. And it bugs the hell out of my female colleagues, because I go fishing with the president

and the vice-president, etcetera, etcetera − and they do not. It gives me special access they do not have.”

− Participant 57 (man)

Receiving research opportunities “The person who was ostensibly my mentor kept trying to take stuff away from me, kept trying to take away

areas of my research. He would take things away from me and give them to the guys he played golf with. I

was not invited on the golf trips. He invited the boys on the golf trips.” − Participant 105 (woman)

Articles
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Theme 4: Women’s efforts to counteract their exclusion, and the limits of these efforts
Subthemes Illustrative quotes

Women’s informal interactions may pro-

vide company, but not professional

advantages

“All the women chairs get together maybe every two months for dinner. I have only been to one of the din-

ners since I got here, and these women are so incredible. They are all self-confident and talented and

funny and witty and not afraid to speak their minds. So we can enjoy each other’s company and share

insights. Also, we go out once every so often for beer or wine, just to talk about things.” − Participant 41

(woman)

Creating and sustaining opportunities for

informal professional interactions

among women may require deliberate

efforts

“When I was senior associate dean, I sent a note to a number of my women colleagues and I said, ‘We need

to meet. We need to talk about what’s going on because [being a woman in academic medicine] is really

hard to do and feel on your own.’ So I brought in the women chairs, we started to talk about it, and we

expanded that into a women’s leadership group which we had for about a year. But when I left [that insti-

tution], I just left that responsibility, and it has not been reconvened.” − Participant 66 (woman)

Resistance to women’s efforts to bring

women together

“So I invited the women faculty and fellows to get together. There are probably 40 of them. I said, ‘Bring your

kids.’ One of the fellows has a demented mother she cannot leave alone. I said, ‘Bring your mom.’ But then,

apparently one of the male fellows said, ‘Well, I would like to have a group like that,’ and now I am like, fine

− we’ll do a men in neurology thing, too. I have to be careful because people say, ‘Oh, it’s feminist. Oh, she

only cares about supporting women faculty.’” − Participant 66 (woman)

Resistance to women’s assistance of other

women

“Men see themselves in other men, and they develop this bromance. It happens both on a peer level, and

top-down. Women do not do that. There are not enough of us, for one thing. But in addition to that, I think

[my woman colleague] would never help me in the way men help other men because she would think it

would be perceived as nepotism.” − Participant 8 (woman)

Theme 5: Exceptions to the pattern: different forms of exclusion
Subthemes Illustrative quotes

Women may be excluded by other

women

“When you are a single female with no children, you get a lot of, ‘You do not have children, so you are not

part of our club.’ You are not on the soccer field when people are talking.” − Participant 33 (woman)

When women are in the majority, men

may be excluded

“A lot of decisions about what fellow is going to do what research project or who is going to work on what

paper with who are made at daycare meetings and Soul Cycle events. I am the only man, and there’s only

one woman who is a cultural minority, and I think the rest of the women in the department have no idea

there’s a problem. It’s so ironic to be in this position as a male. There’s so much denial about the problem

[among my women colleagues], I think because most of my female colleagues still consider themselves to

be the minority. If we had more diversity, I think there would be less tendency for folks to hang out with

the folks they liked and go to Soul Cycle together and make the important decisions there.” − Participant

16 (man)

Table 3: Themes and illustrative quotes from academic medicine faculty.
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professional interactions with other men, and that
women usually were not included in these engage-
ments. Men’s informal professional interactions with
other men took many forms, but the activity mentioned
most often was golf. While women were not necessarily
officially excluded or explicitly discouraged from partici-
pating in networking activities such as golf, there were
significant barriers to their participation. As one woman
(Participant 10) in our study put it, “All of the powerful
events here happen on the golf course. . .so whenever a
woman leader is brought in, they say, ‘Well, do you
want to learn how to play golf?’ But you have to be in
the foursome. It’s not like the men are ever going to let
your in that foursome on the golf course.”

Men also recognized that women were usually
absent from men’s informal professional interactions.
One man (Participant 17) described how the exclusion
of women came to be seen as normal, or unremarkable.
“It did not feel like we were actively excluding the
women, but I can tell you that if there was a woman res-
ident, she would not have been invited to the golf
games.” He noted that “as a trainee, you see what guys
do, and you think, ‘I have got to do that kind of thing,
too.’ And that creates this culture of, ‘This is the way it
should be.’” Many of our participants explicitly
described golf as a “boys’ club activity,” or an activity
that indicated membership in the boys’ club.
Theme 2: recognition of a boys’ club and its
implications
When asked about differences in women’s and men’s
experiences of academic medicine, participants of both
genders sometimes referred to a “boys’ club” or “good
www.thelancet.com Vol 45 Month March, 2022
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ole’ boys club” to describe the gendered nature of their
professional environment. Some participants thought
the boys’ club or good ole’ boys’ club was hard to define,
but nonetheless, they believed it had discernable impli-
cations. “I do not think the boys’ club is something you
can define, but. . . privileges come with [membership],
and those privileges do not extend to the other gender,”
one man (Participant 89) said.

Other respondents had more specific ideas about what
boys’ club privileges included. One woman (Participant 45)
believed that the “ingrained old boys’ club” at her institu-
tion made it a “terrible place for women to work.” “The
women do not get raises,” she told us. “We do not get
promoted. . .we are given all the bad jobs to do. When lead-
ership opportunities come up, we are never considered.”
Another woman respondent (Participant 18) believed the
boys’ club was a factor in men’s ease in getting into the
National Academy of Sciences, and women’s lower admis-
sion rates. One man (Participant 62) noted that a feature
of the boys’ club was exclusion of women in a lab from
things all the men would participate in.
Theme 3: professional advantages derived from
participation in boys’ club activities
The exclusion, or failure to include women, in boys’
club activities such as networking events dominated by
men had meaningful professional consequences. As
one man (Participant 62) simply put it, “Big decisions
are made on the golf course.” Women and men alike
recognized that women usually were not on the golf
course when those big decisions were made.

Other respondents described additional benefits
men derived from golfing with colleagues. One inter-
viewee (Participant 2) told us that he made a valuable
connection through golfing who wrote a letter of recom-
mendation for his promotion. The two men had no pro-
fessional relationship outside of golf. Another man we
interviewed (Participant 57) described the unique access
he had to the president and vice-president of his institu-
tion by virtue of golfing and fishing with these leaders.
“It bugs the hell out of my female colleagues,” this man
noted, “because [these activities] give me special access
[to institutional leadership] that they do not have.”

Women, too, recognized the benefits men obtained
from golfing with other men − and noted that they were
sometimes disadvantaged as a result. One woman’s (Par-
ticipant 105) mentor took areas of her research away from
her, and gave them to men in her lab he went golfing with.
“I was not invited on the golf trips,” she reported. “[My
mentor] invited the boys on the golf trips.”
Theme 4: women’s efforts to counteract their
exclusion, and the limits of these efforts
With one exception described in the following section,
neither women nor men in our study reported that
www.thelancet.com Vol 45 Month March, 2022
women engaged in informal professional interactions
in a manner that they considered remotely similar to
men’s networking practices. In contrast to many of our
men respondents who described strong professional
relationships with other men, many of the women we
interviewed described the sense of isolation they felt in
academic medicine by virtue of their gender. Some
women felt isolated because of an absence, or scarcity of
women colleagues, but others attributed their sense of
isolation to a lack of community with other women.

Some women took action to address this problem:
one interviewee (Participant 66) remarked, “I sent a
note to a number of my women colleagues and I said,
‘We need to meet. We need to talk about what’s going
on because [being a woman in academic medicine] is
really hard to do and feel on your own.’” This led to the
creation of a women’s leadership group, which was the
sort of informal professional activity women interview-
ees reported engaging in most often. Women described
the benefits of participation differently than men
described the benefits of informal professional activi-
ties. One woman (Participant 41) met with other women
department chairs and mentioned the value of sharing
insights, enjoyment of the other women’s company,
and the opportunity “just to talk about things.” Notably,
none of the women we interviewed spoke of obtaining
professional advantages from their informal interac-
tions with other women.

In addition, some women recounted receiving nega-
tive responses to their efforts to bring women together.
“I invited the women faculty and fellows to get togeth-
er,” one woman (Participant 99) told us. “But then,
apparently one of the male fellows said, ‘Well, I would
like to have a group like that, too.’ I have to be careful,
because people say, ‘Oh, it’s feminist. Oh, she only cares
about supporting women faculty.’” Other women we
interviewed believed that women could not help each
other in the same way men do for this very reason. “I
think [my woman colleague] would never help me in
the way men help other men because she would think it
would be perceived as nepotism,” one woman (Partici-
pant 8) stated.
Theme 5: other patterns of exclusion
Most of our respondents spoke of a boys’ club or indi-
cated that men’s networks and professional relation-
ships were different from mixed-gender networks and
relationships, and different from the relationships and
networks women formed with other women. However,
a few of our respondents described other forms of gen-
der-related exclusion. One woman (Participant 33)
shared that she felt excluded from informal interactions
with her women colleagues because she did not have
children. One man (Participant 16) reported that in a
department dominated by women, many important
7
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departmental decisions were made at exercise classes or
daycare meetings.
Discussion
In this qualitative study of 52 women and 52 men aca-
demic medicine faculty members, participants identi-
fied a boys’ club environment, characterized by
gendered networking practices that advantaged men
and disadvantaged women. Through gender-exclusive
networking activities, such as golf, men established and
maintained relationships with men faculty peers and
built professional relationships with men in leadership
positions or men from other departments or institu-
tions. These relationships yielded different types of ben-
efits, including solidarity within their unit, research
assignments, letters of recommendation, robust net-
works within and across institutions, and direct access
to people in leadership positions. These benefits trans-
lated into concrete professional advantages such as
opportunities to publish, weigh in on important deci-
sions, garner letters of recommendation from col-
leagues outside of one’s home institution, and
nominations to professional societies. These advantages
then translated into measurable professional accom-
plishments, such as publications or promotions or
membership in professional societies, which are ulti-
mately presumed to be reflections of individual merit -
rather than a function of one’s professional network.

By contrast, women did not have access to the sort of
networking opportunities and the resulting benefits
that most of the men in our study described. They were
not included in men’s informal professional interac-
tions, nor did they encounter an established, parallel set
of activities dominated by women − or a set of mixed-
gender networking opportunities. Although some
women in our study attempted to create opportunities
to socialize with women colleagues, their efforts to do
so were constrained in ways that men’s networking
practices were not. Women spoke of time constraints
and caregiving responsibilities that made getting
together outside of work hours challenging. They also
reported that their efforts to mitigate their isolation or
offer collegial support to their women colleagues were
met with disapproval from men. Other researchers have
observed these phenomena, and note that while men’s
support for other men is considered a normal part of
standard academic practice, women in academia may
be accused of “favoritism” or “being too fanatical” if
they “overdo” their support for other women.10 Thus,
women may experience the double-bind of being
excluded from beneficial networking activities which
are dominated by men, and effectively prevented from
engaging in countervailing practices with other women.

Our respondents perceived that these gendered net-
working relationships created a boys’club in academic
medicine which conferred advantages to its members,
and excluded non-members from the privileges of
membership. Scholars have noted that boys’ clubs are
institutionalized in professional life in the US and else-
where, and are comprised of a variety of practices.14 Our
participants reported − as other researchers have found
− that informal professional activities dominated by
men are a key component of boys’ clubs.14 Respondents
cited golf as a boys’ club activity. Golf includes opportu-
nities for sustained, small-group interactions to pri-
vately discuss professional matters in an informal
setting.9,11,30 Women and men in our study did not
report that women were officially prevented from golf-
ing, but they noted that golf was nearly always the exclu-
sive domain of men and that women’s exclusion was
considered normal and appropriate. Thus, gendered
networking may create inequity in academic medicine
by providing men with opportunities to accrue profes-
sional standing - and the impact of these practices on
gender equity may be difficult to address because boys’
club culture normalizes men’s privileged access to each
another in non-workplace settings.

Finally, while nearly all respondents emphasized the
impact of men’s informal professional interactions with
other men on institutional climates and professional
outcomes, a few interviewees described other forms of
gender-related exclusion. This provides an important
reminder that the capacity to exclude is circumstantial
and tied to broader inequities. When women are in the
majority in a given context, they may form gender-
homophilous professional relationships as men do
when they are, with meaningful professional ramifica-
tions for those who are excluded.10

This study has several limitations. Although there is
much diversity within and beyond the gender categories
of “women” and “men,” this study employs only these
two categories because so much previous research on
gender inequities in academic medicine has relied on a
binary conceptualization of gender. However, we recog-
nize the value in attending to a broader range of gender
diversities, and in making gender identity itself an
object of inquiry. Similarly, although this study does
not attend to the intersections between gender and
other aspects of identity such as race/ethnicity, sexual
orientation, class background, or disability, we recog-
nize these intersections have bearing upon experiences
of networking, inclusion, and exclusion in academic
medicine.

Like other qualitative studies, this study was
designed to surface new understandings of phenomena
that other methods are not well suited to uncover, and
to generate, rather than test hypotheses.31 Although
there are many advantages to asking open-ended ques-
tions, one limitation of such questions is they limit the
ability to make statistical inferences from the data. Thus
we did not attempt to quantitatively assess the frequency
or intensity of our themes across individuals, institu-
tions, time periods, age, or career stage. Furthermore,
www.thelancet.com Vol 45 Month March, 2022
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snowball sampling carries an inherent risk of bias when
this strategy is employed exclusively. For this reason,
we attempted to mitigate this risk via a combined
approach with purposive sampling, interviewing equal
numbers of women and men who were diverse in terms
of age, rank, degree type, and location. Our participants
were not selected randomly, and for this reason our
results cannot be considered generalizable, though the
size of our sample and our design focus on data ade-
quacy does suggest that these findings may well be
broadly applicable. It is important to acknowledge that
recall and self-reporting bias are inherent limitations of
this style of research.

Finally, this paper does not provide a comprehensive
explication of boys’ club practices and the ways our par-
ticipants experienced and observed them. Boys’ clubs
are multi-faceted and are comprised of more than net-
working activities such as golf, but we focus on these
practices in this paper because of their salience within
our data.14

Researchers have found that tremendously conse-
quential professional activities happen outside of formal
worksites and work practices.9 Our findings indicate
that this occurs in academic medicine, and may have
important implications for understanding gender
inequities in this professional context. Much attention
has been devoted to examining how gender inequities
are produced within formal worksites and work practi-
ces, and to creating policies to mitigate these inequities.
Our findings suggest that significant professional
advantages and disadvantages may accrue in social net-
works outside of the scope of this research and beyond
the reach of policies intended to foster gender equity in
academic medicine which focus on process that occur
within formal worksites and work practices. While addi-
tional research is needed to better understand boys’
club practices such as informal networking activities
dominated by men, our findings suggest that policy
makers may need to take these practices into account in
order to develop effective policies to promote gender
equity.
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