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INTRODUCTION

Women and gender minorities remain underrepresented in senior academ-
ic roles across medicine, and this is particularly true in infectious diseases 
(ID) and clinical microbiology (CM). Despite near parity at the trainee level, 

women remain underrepresented in leadership, authorship, and decision-making po-
sitions. These gaps are not only about fairness—they shape who leads research, which 
questions are prioritized, and how findings influence patient care and public health. 
While progress has been made in increasing the number of women entering the field, 
barriers remain at the stages of leadership, recognition, and visibility. This commentary 
examines the systemic barriers that sustain inequities, describes how so-called “parity 
traps”—gender-neutral policies that ignore structural disadvantages—reinforce them, 
and offers practical recommendations for advancing equity within ID and CM research 
communities.

GENDER INEQUITIES IN ID/CM RESEARCH

Persistent gender gaps in infectious diseases (ID) and clinical microbiology (CM), as 
well as academic medicine more broadly, continue to limit equity and excellence. 
Although women make up nearly half of early-career ID professionals, their repre-
sentation in leadership, senior authorship, and editorial positions remains dispropor-
tionately low. Although women comprise approximately 50% of ID trainees, only 20% 
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achieve full professorships (1,2). This underrepre-
sentation hampers scientific innovation, clinical 
translation, and the pursuit of equitable global 
health outcomes (3). 

Recent work highlights that parity traps—gen-
der-neutral policies that assume equity without 
addressing structural barriers—allow inequities 
to persist (4). Without proactive gender-responsive 
strategies, the field risks reinforcing biases that sys-
tematically disadvantage women.

Disparities in research funding are a key concern. 
Women researchers receive fewer grants and lower 
funding amounts compared to their male counter-
parts (5). Moreover, grant applications authored by 
women are systematically more likely to be sum-
marized by reviewers in modest, less compelling 
language, negatively impacting funding success (6). 
Compared with women academics, men academ-
ics have received more start-up and grant funding, 
have been more frequently invited to speak at con-
ferences, selected for awards, and perceived as lead-
ers (4,5). Designing a grant program that includes 
leadership as a criterion might introduce system-
ic bias, as the review criteria may unfairly favour 
male principal investigators because of cumulative 
advantage. These funding inequities perpetuate 
gaps in research independence and visibility.

Gender disparities extend to scientific authorship 
and editorial leadership. A cross-sectional study by 
Last et al. (7) found an association between wom-
en's representation among journal editors and the 
proportion of women first and senior authors in ID 
journals. Journals with more women editors pub-
lished significantly more articles authored by wom-
en, underlining the importance of diverse editorial 
leadership in promoting gender equity.

Conference representation also reveals persistent 
gaps. An analysis of major ID and CM conferences 
found that women, especially from low- and mid-
dle-income countries, remain underrepresented 
among invited speakers and chairs (8). These dis-
parities limit the visibility of women's contributions 
and perpetuate inequitable career advancement 
opportunities.

In policymaking, pandemic response leadership 
has been male-dominated. This gender imbalance 
likely contributed to policy blind spots, including 
insufficient attention to gendered caregiving bur-
dens, domestic violence risks, and personal pro-
tective equipment (PPE) fit for women. Clinical 
research leadership reflects similar gender inequi-
ties. Women were significantly underrepresented 
as principal investigators in COVID-19 clinical tri-
als. Cevik et al. (9) found that only 28% of COVID-19 
clinical trial leaders were women, highlighting the 
persistent barriers to women's leadership even 
during urgent global health emergencies. Under-
representation in trial leadership affects not only 
visibility and career progression but also the diver-
sity of research priorities and participant recruit-
ment strategies.

Career progression barriers in clinical microbiology 
are profound. Parenting and caregiving responsibil-
ities disproportionately impact women’s careers, as 
highlighted by Last et al. (10) in their survey among 
clinical microbiologists. The study emphasized the 
urgent need for institutional reforms to support 
work-life balance, including flexible work arrange-
ments and parental leave policies.

Consequences of Gender Inequity
The cumulative effect of these inequities is pro-
found. Gender imbalances limit the diversity of 
research questions pursued, skew the translation 
of evidence into policy, and reinforce systemic 
disadvantage for women—particularly those from 
low- and middle-income countries. Excluding di-
verse perspectives weakens the field’s ability to 
comprehensively address global health challenges. 
In short, inequity not only undermines fairness but 
also constrains scientific and clinical progress.

Recommendations for Advancing Gender Equity
Addressing these inequities requires systemic 
and sustained action. Equity in funding should be 
promoted through gender-blind review process-
es, and transparency in funding and hiring must 
be improved. Gender-blind evaluations have been 
shown to reduce bias. For instance, gender-blind 
grant review increases the proportion of successful  
women-led projects by 20% (6). 
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Work-life balance should be supported with flexi-
ble career pathways. Redesigning academic career 
pathways can support retention. Institutions of-
fering tenure clock adjustments for caregiving and 
comprehensive parental leave policies report im-
proved female faculty retention (2). 

Institutions must establish accountability through 
systemic institutional reforms, including gender eq-
uity task forces and formal monitoring structures. 
Institutions implementing gender equity programs 
achieved increases in women’s representation in 
leadership within five years. Beyond these mea-
sures, equity must be mainstreamed into research 
and policymaking to avoid blind spots. 

Practical examples of effective reforms include 
providing childcare support during conferences—a 
measure highlighted by Last and Papan following 
initiatives at European Congress of Clinical Micro-
biology and Infectious Diseases (ECCMID)/ Europe-
an Society of Clinical Microbiology and Infectious 

Diseases Global Congress (ESCMID Global), which 
enhanced conference accessibility for parent-re-
searchers (8). Offering childcare and family-friend-
ly policies during major academic events signals 
institutional commitment to inclusivity. Together, 
these strategies can create a more equitable and 
inclusive academic environment in ID and CM.

CONCLUSION

Infectious diseases and clinical microbiology re-
search must evolve from passive assumptions of 
equity to active dismantling of structural barri-
ers. Parity traps thrive when systemic biases are 
left unaddressed under the guise of neutrality. 
Evidence-based strategies—transparent funding 
processes, inclusive editorial and conference 
leadership, family-friendly institutional policies, 
and mandatory gender analysis—are essential to 
closing the gender gap. Equity is not only a moral 
obligation but a scientific necessity for achieving 
better health outcomes worldwide.
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