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Abstract:The topic of gender equity is increasingly cited as a goal of health policy despite the rise in the number of female
doctors around the world, and attempts to enhance gender awareness have gained prominence. Recently, initiatives to
increase gender awareness have been numerous nevertheless, the topic of gender equity in the medical profession has not
been adequately assessed. In order to fill this gap, this paper examines the current state of gender equity literature in
hospitals, with a systematic literature review on Scopus, and, then, it focuses on an Italian case study to identify the
characteristics that obstacle or support gender equity in terms of salary, career, and professionalism. The finding highlighted
some reflections regarding the roles in the ltalian hospitals and obstacles to gender equity, such as the stereotyped
judgments, as well as shed light on new considerations regarding the actions aimed at managing gender disparity in such
working environments. This has important implications for practice in health care organizations and human resource
management, which are highlighted in conclusion, together with the limitations and future research avenues.
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1. Introduction

Daily, women in medicine face barriers that hinder progress toward top roles, facing emerging the grand
challenge of gender inequality all over the world (Shannon et al., 2019; Hempenstall et al., 2019). The topic of
gender equity is increasingly cited as a goal of health policy (Levy et al., 2020), despite the rise in the number of
female doctors around the world (OECD, 2021). As defined by PAHO (2023), gender equity refers to “fairness
and justice in the distribution of benefits, power, resources, and responsibilities between women and men.
Women and men have different needs, access to, and control over resources. These differences should be
addressed in a manner that rectifies the imbalance between the sexes.”. Attempts to enhance gender awareness
have gained prominence in the healthcare sector, albeit still today, subtle and overt gender biases affect women
physicians (Barnes et al., 2019) and physician leaders (Herzke et al., 2020).

Recently, initiatives to increase gender awareness have been numerous nevertheless, the topic of gender equity
in the medical profession has not been adequately assessed (Tricco et al., 2021).

Starting from these considerations, the purpose of this study is to first examine the current state of the literature
about gender equity in hospitals in the literature through a systematic literature review on Scopus. Albeit the
relevant literature highlighted the relevance of this topic, most of the studies follow a quantitative approach. To
fill this gap, this paper focuses on an Italian case study to identify the characteristics that hinder or support
gender equity in terms of salary, career, and professionalism. This study, thus, follows a qualitative approach
(Yin, 2003, 2012), interviewing a selected number of women medical doctors from a list of hospitals in the South,
Central, and North of Italy. Interviews with women medical doctors allow readers to ‘hear’ the ‘voices’ of the
women who participated in the study regarding gender equity in Italian hospitals. The finding highlighted some
reflections regarding the roles in Italian hospitals and some obstacles to gender equity, such as stereotyped
judgments, and shed light on new considerations regarding actions to manage gender disparity in the hospitals.

The remainder of this paper is structured as follows: “Literature review: a systematic approach to gender equity
in health care” provides a brief overview of the theoretical background based on a systematic approach to
examine the current state of the relevant literature regarding the gender equity in the hospitals; “Research
design: a qualitative approach” describes the research methodology based on the case study regarding the
Italian hospitals’ context; “Results and discussion” provides a synthesis of results and shed light on the obstacles
as well opportunities related to the gender equity within hospitals; “Implications, limitations, and future
directions for research” finally lists main implications of reflections herein and it also draws main conclusions
and directions for future research.

2. Literature review: a systematic approach to gender equity in the medical sector

A systematic examination of the available literature has been developed to comprehend the status of the art of
gender equity in the medical sector. The research has been conducted adhering to the guidelines by Ngai and
Wat (2002), Kitchenham (2004), Brereton et al. (2007), and Kitchenham et al. (2009) for systematic literature
review. Accordingly, a revision protocol has been followed. Then, the inclusion and exclusion criteria were
established to reveal significant research for the analyzed topic, followed by the critical evaluation, the

313
Proceedings of the 6th International Conference on Gender Research, 2023


mailto:ginevra.gravili@uniba.it

Ginevra Gravili and Francesca Loia

extraction of the data, and the synthesis of the results. The following figure describes in detail the process (Figure
1).

Figure 1: Steps of literature review for analyzing gender equity in the medical sector
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Source: Authors’ elaboration

The descriptors selected for search are “gender equity” AND “Hospitals” by titles, key words and abstracts
without restricting by date or review the entire literature on the topic.

From the initially screening results yielded 175 papers. The articles published in non-academic peer review
journals, books, conferences papers, conference proceedings were excluded.

Investigation showed that the scientific production started in 2001 and has totalled 113 papers, all written in
“English”. Following this classification, all papers were examined and those that were out of the scope of our
study were excluded. This second screening process was based on the analysis of “Keywords”, and the result
gave 96 relevant articles using a combination of the following keywords: "Gender equity", "Gender bias",
"Gender gap", "Sex Difference", "Organization and Management", "Sex Factors", "Career Mobility", "Career",
"Physicians", "Women", "Workforce", "Medical Society", "Medicine", "Equity", "Health Care
Personnel", "Gender Identity", "Health Workforce", "Decision Making", "Educational  Status", "Gender
Inequality", "Skill", "Work-life Balance", "Health Equity".

The third phase of the process, assessed on the basis of title, consisted in identifying suitable articles allowing
to focus only on 44 papers. In the fourth screening phase, all the papers were read and only 27 papers were
included.

2.1 Descriptive considerations about publications on gender equity in health care

Figure 2 shows the year of journal publication. The first article was published in 2001 by Heru, an American
author which studied how promoting gender equity and fair treatment for medical students in Hospitals. In 22
years the number of articles gradually increased: 1 in 2007, 1 in 2010, 1 in 2015, 1in 2016, 2 in 2017, 1 in 2018,
3in 2019, 5in 2020, 5in 2021, 5in 2022, 2 in 2023. From 2019 to 2023 the researches in this field are increasing:
the 74% of all papers were published during this period.

American (USA), English (UK), and Australian authors mainly focused on research areas such as Medicine, social
science, Nursing and Multidisciplinary, even though other areas were concerned. In addition, we classified the
articles by research approach in six categories: Conceptual, Historical study, Survey, Experimental, Index
analysis, and Qualitative Analysis (see Figure 3). As emerged, the investigation revealed a lot of publications on
the gender gap in hospitals but there is a gap in the qualitative research of this topic.
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Figure 2: Description of the years sample analysis

Source: Authors’ elaboration
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Figure 3: Classification of articles by research approach
Source: Authors’ elaboration

2.2 Gender equity in hospitals: still a long way to go

The relevant literature confirmed that, although there has been progress for women in medicine (Joseph et al.,
2021), the gender gap is still present in healthcare sector and is rooted in gender biases and gender norms that
date back thousands of years (Newman et al. 2020). In such a direction, several authors shed light on the fact
that different fields of medicine, including paediatrics (Spector et al., 2019), emergency medicine (Ravioli et al.,
2022), and plastic surgery (Moeller et al., 2021), is not leading the way in gender equity.
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In particular, several authors highlight an academic gender gap in private and public hospitals (Altin et al., 2023;
Le Boedec et al., 2021; Herzke et al., 2020; Lee et al., 2020).

More recent contributions highlight that the majority of women in academic medical centres reported
experiencing gender discrimination in the past year (Hennein et al., 2023).

Thus, gender impacts careers and advancements due to gender discrimination and microaggressions (Hong et
al., 2022). Imbalances in female career promotion are a key obstacle of gender disparities at the workplace —
especially in the academic context (Newman et al., 2019). They may lead to stress and stress-related diseases,
including burnout, depression or cardiovascular diseases (Briiggmann and Groneberg, 2017). Also, there have
been potential disparities in salary between females and males in the healthcare sector (Wright et al., 2007).

In such a direction, extra effort is required for women for succeeding (Farruggia et al., 2020) and women are
more likely to face barriers to career advancement than men do in their workplace (Khader et al., 2022). A major
obstacle to gender equity is women doctors with children, who work reduced hours, mainly to enable them to
fit in domestic responsibilities, and have difficulty finding an appropriate work-life balance. In the past, women
physicians were often not married or, if they were, tended to have fewer children than their male counterparts.
If they had families, they often did not specialize, reducing their professional careers or opting for a career break
of potentially several years. (Buddeberg-Fischer et al., 2010). In addition, male culture, lack of sponsorship, and
lack of mentoring are other key obstacles that women face in hospitals, which highlight the detrimental nature
of gender bias in medicine (Hefner et al., 2021).

Women in hospitals often hold proportionately fewer leadership positions than men (Das et al., 2022; Forster
et al,, 2021; Marshall et al.,2020). Das et al. (2022) pointed out, specifically, that women leaders in hospitals
were more likely to have received additional academic degrees (e.g. MBA, MPH) than their male counterparts.

However, academic medicine should foster and reward rather than dismiss women leaders’ sense of purpose or
commitment to make positive changes in their departments (Hobgood and Draucker, 2022).

Thus, it is fundamental to create, maintain, and support physician women’s groups which can be useful to
advance women physicians in academic medicine worldwide (Ibrahim et al.,, 2018), create programs for
supporting gender equity already in medical schools (Carr et al., 2017), in order to improve the climate of
academic medicine for women which is modest (Carr et al., 2015). Accordingly, gender equity can be achieved
with special career-support measures, such as mentoring programs, role models, flexitime, and flexible career
structures in academic medical centres (Buddeberg-Fischer et al., 2010). New opportunities lie in the leaders'
planification for an intentional path forward, using a systematic process, metrics, and strategies unique to their
own organizations to overcome barriers to an equitable and safe work environment for women, focusing on
ethical principles and behavior when it comes to addressing workforce gender disparities for women in medicine
(Silver, 2019). In this sense, career development programs, concurrent with strategic, intentional support of
institutional leaders, are necessary to achieve gender equity and diversity inclusion (Helitzer et al., 2016).

3. Research design: a qualitative approach
In order to investigate gender equity within hospitals, this study aims to conduct a preliminary investigation that
follows the case study approach.

According to Yin (2003), the case study is an empirical investigation that places real phenomena at the centre of
analysis and seeks to observe them in their uniqueness. Case studies have many strengths represented by the
depth of analysis, high conceptual validity, understanding of context and process, and finally, the possibility of
promoting new hypotheses and new research questions (Yin, 2012). A case study approach, in fact, can help in
investigating in-depth the dynamics in a complex context from a particular standpoint (Eisenhardt, 1989; Yin,
1994; Tellis, 1997). This methodology can be particularly suitable for investigating, as in this case, the
phenomena which refer to multi-dimensional constructs that are not well defined semantically in all their shades
of meaning in the extant research. This method, thus, was selected as the most appropriate to understand the
‘lived experience’ of women within hospitals and to appreciate what these women understood of their own
work and career development. Other researchers have noted that this method of data collection is particularly
appropriate to elicit rich data from female interview subjects (Cooper, 2012; Maynes et al., 2008; Reinharz,
1992).

The Italian context concerning the hospitals has been selected for the analysis due to the particular complexity.
Notably, Italy is still far behind other European countries in female employability, and the gender gap is very
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marked (Rome Business School, 2023). Specifically, in Italian hospitals persist — with the exception of some
notable realities (HSR, 2022) — gender disparities in retributions and career advancement (Gaiaschi, 2018).

It was performed a qualitative approach, drawing from a sample of 8 individual interviews. This work seeks to
allow readers to ‘hear’ the ‘voices’ of the women who participated in the study, via direct quotation from
(anonymized) interviews. The basic scheme of the interviews administered has been defined by enucleating and
adapting the key concepts related to gender equity that emerged from the literature by means of three blocks
of open-ended questions (Table 1).

In detail, the semi-structured interviews were conducted with medical doctors from the Italian hospital territory.
Specifically, the selected medical doctors are part of hospitals, respectively 3 in the northern area, 3 in the
southern area, and 2 in the central area of the Italian territory. Table 2 synthesizes the data related to the
respondents’ socio-demographic features.

We obtained a list of full-time female medical doctors, and a member of the research team sent email invitations
describing the study to potential participants. To maximize the response rate, an email reminder was sent. We
also employed a snowball sampling strategy, wherein participating doctors were asked to support recruitment
by identifying other members, related to other hospitals, who might be willing to be interviewed (Pattani et al.,
2018). In a time span of six months (from February 2022 to July 2022), two researchers examined the key
informants through online meetings due to the pandemic limitations and geographic distances. The interviews
lasted an average of 60 minutes and were composed of open-ended questions. The interview protocols were
sent in advance to the respondents to support the respondents to better collect their thoughts. During every
interview, the main aims of the research projects were presented and discussed with each key informant.
Secondly, the researchers proposed questions regarding the research topic. However, albeit the researcher
followed the established guide of the interviews, the experts have been encouraged to interact. The interviews
were transcribed by notes and recorded to guarantee a more consistent transcription (Creswell, 2012). The
interviews protocols were transcribed and two-pass process were adopted for data verification. Additional data
from the websites of the hospitals and reports were used in order to form a concrete view about the issue of
gender gap within Italian hospitals in recent years (Flick, 2018).

After, the collected data were analysed by the two authors, who, at first, to avoid a possible mutual influence,
acted separately, interpreting the answers based on their knowledge and experience background. Subsequently,
the comparison between the authors became necessary, as well as appropriate, to better investigate the gender
equity within hospitals. The comparison revealed uniformity in the interpretation of the information
extrapolated from the interviews, and this aspect underlines the coherence of the research design concerning
the link between the objective pursued and the results obtained.

Table 1: Semi-structured interview protocol

Questions Concept
e Do you think that although women are | Composition of the structure and the pay gap
increasingly present within healthcare, are they
concentrated in specific departments? If so,
which ones?
e Do you think that a gender pay gap is present
for the same jobs or for jobs of the same level?

e What obstacles, if any, did you encounter | Gender obstacles and stereotyped judgments
during your career path, and what resources did
you use to make it to the present?

e Did the choice to "get ahead" affect the family
aspect?

e Do you think there is a "glass ceiling," that is, a
barrier that women encounter when they try to
reach leadership positions?

e Do you think stereotypes are still present in
women's leadership roles? For example, do you
think women receive more scrutiny than men in
equal role?
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Questions Concept

e Believes that companies with more women | Performance considerations and actions aimed at
employed in roles management or with a | managing gender disparity
greater female presence on the board, have
better performance?

e What do you think are the skills of female
leadership?

e  What do you think are the obstacles to the
advancement of women in healthcare?

e  Finally, could you suggest actions that could be
implemented to eliminate the gender
disparity?

Source: Authors’ elaboration

Table 2: Respondents’ socio-demographic features

Category Feature Numerosity Percentage
Role Resident 2 25%
Specialized 5 62,5%
Consultant 1 12,5%
Age 26 —35 2 25%
36—-45 2 25%
46 - 55 3 37,5%
55+ 1 12,5%
Education Master degree 5 62,5%
Master’s degree and PhD 1 12,5%
Master’s degree and other 2 25%

Source: Authors’ elaboration

4. Results and discussion

The respondents highlighted several aspects related to gender equity within hospitals, including the composition
of the structure and pay gap, gender obstacles and stereotyped judgments, and performance considerations
and actions aimed at managing gender disparity.

4.1 Composition of the structure and the pay gap

Regarding the greater presence of women in specific departments, most respondents believe that there are
differences in the role covered by women or men. According to the interviews, women are employed more in
patient care, nursing, and educator jobs. In addition, two respondents believe there are not enough women in
administration and particularly managers in hospitals. This is in line with the literature which highlighted that
women in hospitals hold proportionately fewer leadership positions compared to men (Das et al., 2022; Forster
et al., 2021; Marshall et al.,2020).

Surprisingly from what has emerged from the literature (Wright et al., 2007), all respondents answered
negatively regarding the pay gap, at least in their administration.

4.2 Gender obstacles and stereotyped judgments

The second block regards the obstacles encountered, and the presence or absence of stereotypical perceived
judgments. All interviewees reported that they encountered obstacles, not necessarily due to gender
differences. Only one of the interviewees perceived a different treatment in the workplace compared to men.
In addition, all respondents report overcoming obstacles through study, dedication, and constant commitment.

Regarding the following question about the impact of the family on the career, five out of eight respondents
answer positively. One of the participants, in particular, highlights the difficulty in balancing the work aspect
with caring for the family by citing the mental burden, i.e., that feeling of oppression that leads us to perceive
upon ourselves the excessive weight of the daily responsibilities. According to an interviewee, "I returned early
from maternity leave not taking advantage of all the concessions | could have had, having little time to the
devote to family had repercussions on my choice not to have more children."

Concerning the presence or absence of the glass ceiling, seven women affirm its existence. They believe
precisely, as stated earlier, that the first choice in filling roles at the top falls to men, whether or not they are
ready for these responsibilities, and that women must necessarily demonstrate more. This is in line with the
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literature which shed light on the fact that women leaders often in hospitals were more likely to have received
additional academic degrees (e.g. MBA, MPH) than their male counterparts (Das et al., 2022).

One of the interviewees elaborates on this topic by stating that very often, the presence of the glass ceiling is
due to the woman herself feeling unable to fulfil a specific role, or, again, due to other women, which refers to
other women as being unable to fill important roles.

Regarding the question about the existence of stereotypes toward leadership, we still obtain a majority in
affirmative answer. In fact, the characteristics traditionally associated with the concept of leadership repurpose
traits that are more related to males, and, therefore, difficult to associate with a woman. This is in line with the
literature which underlines the fact that the gender gap is still present in healthcare sector and is rooted in
gender biases and gender norms that date back thousands of years (Newman et al. 2020). As previously stated,
extra effort is required for women for succeeding (Farruggia et al., 2020), and women are more likely to face
barriers to career advancement than men do in their workplace (Khader et al., 2022).

4.3 Performance considerations and actions aimed at managing gender disparity

The last block focuses on performance considerations and suggestions for decreasing the existing gender gap.
Regarding improving performance with female leadership or a greater female presence on the board, the
minority of respondents state that they do not believe to the potential related to gender equity in leadership
roles. However, the majority of participants consider that the improved business performance could improve
due to female leadership because of particular skills such as organizational and multitasking ability, problem-
solving, empathetic approach, mediation, and listening skills. These skills are part of emotional intelligence,
which as mentioned before, is a quality recognized more by woman. This is in line with the literature which
pointed out that women leaders’ sense of purpose or commitment of women leaders’ can affect positively their
medical departments (Hobgood and Draucker, 2022).

The last two questions are aimed at finding solutions or actions aimed at reducing the obstacles towards women
in the healthcare sector. Some of the respondents reiterate the notion that the greatest obstacles to progress
in healthcare for women are also due to poor social support. In addition, some of the respondents oppose
gender quotas because they can exacerbate the gender gap and especially the prejudice that women are not
capable of achieving a certain role except through actions and not through their own abilities.

In this regard, the concrete suggestions that have been proposed are several.

An interviewee highlights that “career development interventions for women are fundamentals. They can provide
support to young female professionals, for example, through the presence of company créches”.

According to another respondent: “In the hospitals, it is crucial building a culture of "diversity leadership" based
on the goal is to change the organizational culture by changing the composition of the workforce. This would
lead to the fact that new employees would conform to existing practices, and no additional intervention will be
necessary. The mere presence of an increasing number of employees from diverse backgrounds will lead to a
cultural change.”.

Another interview highpoints the critical aspect of generational change: “It is critical the focus on generational
change through awareness and information in schools, universities, and businesses activities. The main goal of
these initiatives should be to eliminate stereotypes for both sexes; how? By showing role models of women in
non-traditional occupations and organizing training sessions or providing men with more experience working
with women. If the implementation of these initiatives is successful, women in such an organization will have
more freedom to act, without worrying about the expectations and prejudices of others.”.

This is in line with the literature which underlines the importance to improve the climate for women in hospitals
(Carr et al., 2015), creating programs for supporting gender equity, already in medical schools (Carr et al., 2017),
developing career-support measures, such as mentoring programs, role models, flexitime and flexible career

structures in hospitals (Buddeberg-Fischer et al., 2010).

5. Conclusion, limitations, and future streams of research

The issue of gender equity is increasingly cited as a goal in healthcare as, at present, women still face barriers
to progress toward top roles in hospitals. Indeed, although the number of female physicians in the world is
steadily increasing, unfortunately, the great challenge of gender inequality is still to be solved worldwide.
Gender equity, understood as justice in the distribution of benefits, power, resources, and responsibilities
between women and men, in healthcare, is gaining increasing attention, although subtle and blatant gender
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biases still affect women physicians and physician leaders. Recently, initiatives to raise gender awareness have
been numerous, yet the issue of gender equity in the medical profession has not been adequately evaluated,
especially from a qualitative perspective.

This work aims to carry out a preliminary investigation that follows the case study approach based on an Italian
case study in order to identify the characteristics that obstacle to or support gender equity in terms of salary,
career, and professionalism. Interviews with women medical doctors allow readers to ‘hear’ the ‘voices’ of the
women who participated in the study regarding gender equity in Italian hospitals. In particular, the analysis
shows that, although the issue of salary appears to be resolved in terms of gender equity, further efforts are
needed from a social policy perspective to address social biases inherent in the gender issue. Specifically, career
development interventions for women are fundamentals for providing support to young female professionals,
for example, through the presence of company creches. In addition, it has emerged the relevance of building a
culture of "diversity leadership" based on the goal to change the organizational culture in favor of a different
composition of the workforce. In such a direction, programs for supporting gender equity, already in the medical
schools, appear fundamental to thrive the cultural change. Accordingly, gender equity can be achieved with
special career-support measures, such as mentoring programs, role models, flexitime, and flexible career
programs in the hospitals.

This contribution provides preliminary insights that pave the way for further investigation, for a deeper
understanding of gender equity in hospitals. In fact, the field of investigation should be broadened, as it is limited
to a restricted number of interviews. In this sense, the purely qualitative nature of the research does not allow
us to generalize the findings, although the insights that emerged from this study can provide a foundation and
useful stimulus for future theoretical and empirical studies, both qualitative and quantitative. Future lines of
research could concern, for example, a qualitative study based on another national context or a bigger sample
of interviewees. In addition, big data analysis on a social network to frame the collective perception of this issue,
which deeply impacts society, could be an e stream of research. Moreover, due to the relative scarcity of specific
literature, it might be of interest to carry out a systematic review regarding gender equity in the medical sector.
Thanks to such an analysis, it would be possible to synthesize the diverse concepts related to this issue and
develop a possible framework for organizational reflections in terms of human resource management related
to gender equity in hospitals.
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