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Sirs:

In Germany, as in many other parts of the world, actions are 
underway to increase gender equity in medicine as well as in 
science, technology, engineering, and mathematics (STEM) 
more broadly. Programs to support scholars in reaching a 
post-graduate degree that proves research and teaching pro-
ficiency (‘Habilitationsprogramme’) were born with the goal 
of retaining women in academic medicine and increasing 
the number of females in higher academic ranks. Estab-
lished and prestigious young investigator programs, like the 
Emmy-Noether program of the German Research Founda-
tion (Deutsche Forschungsgemeinschaft, DFG), for example, 
updated their program to better accommodate researchers 
who have child rearing or other family responsibilities. They 
also particularly encourage women to apply.

Research has shown, however, that despite these efforts 
and the fact that women are relatively more likely to appear 
as first authors on published articles, underlining their early-
career accomplishments, women remain underrepresented in 
more senior roles in academic medicine [1]. One important 
tool to advance the career of physicians and scientists is 
membership in professional societies, which usually offer 
professional education, opportunities to present ongo-
ing research and to network. Conferences held by medi-
cal societies provide a particularly important platform for 
researchers to increase international visibility. Therefore, it 

is undoubtedly important for women who intend pursuing 
a career in academic medicine to become medical society 
members, attend meetings, but also be represented as speak-
ers and panelists.

Recent research sparked much attention when show-
ing that there was substantive gender inequity in speaking 
opportunities at the world’s largest geoscience conference 
[2]. Female scientists were actively offered fewer speaking 
opportunities than their male colleagues [2]. Along those 
lines, the American College of Cardiology (ACC) recog-
nized that more action needs to be taken to make cardiol-
ogy and cardiovascular research more inclusive, and has 
consciously increased faculty diversity in the ACC meet-
ing program, with a focus on international faculty, junior 
faculty, and women [3]. The American Academy of Physi-
cal Medicine and Rehabilitation takes defined measures to 
ensure effective improvement in inclusion within their own 
society but also released recommendations generally appli-
cable to all medical societies [4]. Those measures include, 
but are not limited to, examining gender diversity and inclu-
sion data and aligning it with the organization’s mission, 
values and culture; reporting the results to members and 
other stakeholders in a transparent fashion; investigating 
potential causes of less than proportionate representation of 
women; implementing strategies designed to improve inclu-
sion; tracking outcomes as a means to measure progress and 
inform future strategies; and publishing the results to engage 
community members in conversations about the equitable 
representation of women [4].

Heeding these recommendations, we want to take a first 
step and report gender demographics in cardiology and 
cardiovascular research in Germany. Interestingly, female 
physicians account for 39.3% of new ‘Internal Medicine and 
Cardiology’ board certifications in 2017, reflecting a steady 
increase from the respective 27.2% in 2014 [5]. These num-
bers appear high, given that 20% of cardiology fellows and 
only 17% of board certified cardiologists are women in the 
United States, for example [6]. Furthermore, the number of 
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female members of the German Cardiac Society (Deutsche 
Gesellschaft für Kardiologie—Herz- und Kreislaufforschung 
e.V., DGK) is steadily increasing. Today, 24.4% of all DGK 
members are women (Fig. 1) (a 3.1% increase since 2014). 
This number compares to 33% female members of the Euro-
pean Society of Cardiology (ESC) [7] and 15–20% of female 
ACC members [3]. Among attendees of the largest German 
cardiology and cardiovascular research conference—the 
DGK Jahrestagung (annual meeting)—33.5% are women 
(Fig. 1), a number that has remained fairly stable over the 
past 5 years. Women’s representation in active roles at the 
DGK meeting appears, moreover, stratified by seniority, with 
women contributing more often in junior relative to senior 
roles. Women accounted for 36.9% of poster presenters over 
the last 5 years, on average (Fig. 1). However, the number 
of women with an oral presentation slightly declined since 
2014, but was overall relatively stable—on average 26.5% 
(Fig. 1). Although the DGK recorded an increase of 2.7% 
compared to 2014, the representation of women as session 
chairs/moderators for both oral and poster sessions is still 
relatively low. Women represented 13.7% of session chairs/
moderators in 2018 (Fig. 1).

Relative to the number of DGK members, women are 
‘overrepresented’ at the annual meeting, most likely due to 
a relative overrepresentation in female students and young 
female investigators presenting their research in a poster for-
mat. The low number of women serving as session chairs/
moderators reflects the low number of cardiology and 
cardiovascular research faculty positions held by women 
in Germany. These demographics, alongside the research 
findings alluded to, show that successful junior investigators 
“drip out” of the proverbial “leaky pipeline” towards senior 
ranks in academic medicine. A pronounced gender gap in 
early career transitions appears to be a pervasive phenom-
enon in the life sciences. Recent research has documented 

sex differences in career advancement, showing that women 
transition to principal investigator at a significantly lower 
rate than men in the United States [8]. A large portion of 
this gap appears to be explained by women being less vis-
ible than their male colleagues. For example, women do not 
receive the same recognition for comparable research [8].

In summary, by common measures of success, women 
contribute a vital part to academic medicine but are lost on 
the way to more senior roles. That also means that human 
capital, productivity, and innovation are lost [9, 10]. There-
fore, it would appear critical to improve our efforts to retain 
women in our field [11]. In an unprecedented example, the 
ESC under the leadership of president Barbara Casadei 
launched a funding program for established female scientist 
and those who aspire to leadership to attend the prestigious 
‘Women Transforming Leadership Programme’ offered by 
the Saïd Business School of Oxford University [7]. Also, 
the ESC, ACC, and AHA (American Heart Association), for 
example, regularly organize a meeting for female members 
at their major conferences. Following their example, it is 
our goal to introduce a ‘Frauen in der Kardiologie’ (Women 
in Cardiology) breakfast meeting at the DGK Jahrestagung 
as well, with the intention to learn from the physicians and 
scientists affected what it takes to retain their talent, and 
promote networking, camaraderie and mentorship oppor-
tunities. We hope that with combined efforts, transparency, 
and further supportive measures, we can address the persis-
tent barriers women face in cardiology and cardiovascular 
research also in Germany and ultimately prevent the loss of 
talent for our field.
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