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ABSTRACT
Objectives  Evidence on the current status of gender 
equity in academic rheumatology in Europe and 
potential for its improvement is limited. The EULAR 
convened a task force to obtain empirical evidence 
on the potential unmet need for support of female 
rheumatologists, health professionals and non-clinical 
scientists in academic rheumatology.
Methods  This cross-sectional study comprised three 
web-based surveys conducted in 2020 among: (1) 
EULAR scientific member society leaders, (2) EULAR 
and Emerging EULAR Network (EMEUNET) members 
and (3) EULAR Council members. Statistics were 
descriptive with significance testing for male/female 
responses assessed by χ2 test and t-test.
Results  Data from EULAR scientific member 
societies in 13 countries indicated that there were 
disproportionately fewer women in academic 
rheumatology than in clinical rheumatology, and they 
tended to be under-represented in senior academic 
roles. From 324 responses of EULAR and EMEUNET 
members (24 countries), we detected no gender 
differences in leadership aspirations, self-efficacy 
in career advancement and work–life integration 
as well as the share of time spent on research, but 
there were gender differences in working hours and 
the levels of perceived gender discrimination and 
sexual harassment. There were gender differences 
in the ranking of 7 of 26 factors impacting career 
advancement and of 8 of 24 potential interventions to 
aid career advancement.
Conclusions  There are gender differences in 
career advancement in academic rheumatology. 
The study informs a EULAR task force developing a 
framework of potential interventions to accelerate 
gender-equitable career advancement in academic 
rheumatology.

INTRODUCTION
‘If the fields of science, medicine and global 
health are to hope to work toward improving 
human lives, they must be representative of 
the societies they serve’—The Lancet poign-
antly argued in its special issue on advancing 
women in science, medicine and global 
health.1 Besides this strong social progress 

WHAT IS ALREADY KNOWN ABOUT THIS 
SUBJECT?

	⇒ Gender equity can contribute to social prog-
ress, quality of science and academic workforce 
sustainability.

	⇒ Yet, in many fields of academic medicine, including 
rheumatology, women remain under-represented, 
especially in leadership roles.

WHAT DOES THIS STUDY ADD?
	⇒ The study provides empirical evidence on gender 
equity in academic rheumatology based on the 
surveys of EULAR national societies, EULAR and 
Emerging EULAR Network members and EULAR 
Council members.

	⇒ The study proposes and ranks the perceived utility 
of 24 potential interventions for career advancement 
in academic rheumatology by gender.

HOW MIGHT THIS IMPACT ON CLINICAL 
PRACTICE?

	⇒ The study informs an EULAR task force developing 
a framework of potential interventions to accelerate 
gender equitable career advancement of rheumatol-
ogists, health professionals and non-clinical scien-
tists in academic rheumatology.
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imperative, greater gender equity, that is, the societal and 
institutional process of being fair to women and men,2 
can improve quality of science.3 4 The published litera-
ture suggests that female research leaders investigate 
sex-related and gender-related variables more frequently 
than male research leaders.5 6 Advancing gender equity 
in clinical practice, research and training is also neces-
sary for the sustainability of the academic workforce. This 
requires not only recruiting the new generation into the 
academic workforce but also advancing and promoting 
the current generation, who may otherwise leave.

This holds particularly true for many fields of academic 
medicine, including rheumatology, where women remain 
under-represented, especially in leadership roles.7–20 In 
many countries, women enter medical school in similar 
numbers,10 develop a similar interest in research21 and 
have similar leadership aspirations as men.22 Yet, women 
may experience the constraints of traditional gender 
roles,23 gender bias in academic career structures, tenure 
and promotion criteria, and research funding,24 as well 
as sexual harassment.25 26 There are further reports of 
negative aspects of culture in academic medicine,27 a 
lack of mentors and role models28 and limited advance-
ment opportunities29 that affect all genders, but more so 
women.30 ‘Unequal pay for equal work’ disadvantaging 
women in academic medicine is also reported.31 32

The EULAR is ‘the organisation which represents the 
people with arthritis/rheumatism, health professionals 
in rheumatology (HPR) and scientific societies of rheu-
matology of all the European nations’.33 In 2019, EULAR 
set up a task force to advance the field of gender equity. 
As part of that task force, a cross-sectional study was 
conducted to obtain empirical evidence on the extent 
of the unmet need for support of female rheumatolo-
gists, health professionals and non-clinical scientists in 
academic rheumatology.

METHODS
To formulate a data collection strategy, the task force 
convenor and steering group prepared a narrative litera-
ture review on gender equity in clinical practice, research 
and training10 11 and conducted a web-based survey of task 
force members to identify potential factors and interven-
tions affecting gender equity in academic rheumatology. 
These were discussed at the first face-to-face task force 
meeting in October 2019, and a data collection strategy 
was agreed by consensus. The data collection strategy 
included three web-based surveys administered via 
SurveyMonkey: (1) a survey of EULAR scientific member 
society leaders to determine the extent of gender equity 
in the academic rheumatology workforce by country, 
(2) a survey of EULAR and Emerging EULAR Network 
(EMEUNET) members to measure individual percep-
tions of gender equity and career advancement needs 
and (3) a survey of EULAR Council (formerly Execu-
tive Committee) members to assess the perceived utility 
of potential interventions to aid career advancement. A 

further description of the survey populations, questions 
and procedures is given in online supplemental table 
S1. The exact wording of the questionnaires is given in 
online supplementary questionnaires 1–3.

For quantitative analysis, complete survey responses 
were aggregated and incomplete responses excluded. 
Do not know/not applicable responses were further 
excluded from the analysis of individual questions. Anal-
ysis included descriptive statistics with comparisons for 
male/female responses assessed by χ2 test and t-test. 
The level of statistical significance was set at p <0.001 
for data from 5-point scales and at p <0.05 for all other 
data. Cronbach’s α reliability coefficients were estimated 
to assess the reliability of scales representing C-Change 
dimensions of the culture.27 34 Data manipulations and 
statistical analyses were conducted in Excel and R. Qual-
itative responses to open-ended questions were coded 
and analysed thematically using the process of constant 
comparison. Themes, subthemes and illustrative quota-
tions along with a description of qualitative methods and 
procedures are given in online supplemental table S2.

RESULTS
Women in academic rheumatology
Table 1 summarises responses from the survey of EULAR 
scientific member society leaders on the representation 
of women in academic rheumatology. In total, 12 of 45 
EULAR scientific member society leaders completed the 
survey (response rate=27%) and we received two addi-
tional responses from the Group of Women in Rheu-
matology, Spain, and Female Advancement In Rheuma-
tology (FAIR) Task Force, Austria.

Survey responses highlight a lack of gender-
disaggregated national statistics on the academic rheuma-
tology workforce in many countries. Much of the reported 
data is based on the national society membership data 
and personal estimates by national society leaders, the 
reliability of which may be limited. Direct comparison 
of the academic rheumatology workforce by country is 
also problematic because definitions of medical special-
ties, academic practices and the status of rheumatology 
among other medical specialties vary across countries.

Notwithstanding these limitations, it appears that in 
many countries women represent 50% or more of all 
qualified rheumatologists, but there are disproportion-
ately fewer women in academic rheumatology than in 
clinical rheumatology. While the majority of early career 
academic rheumatologists are female, women remain 
significantly under-represented in senior academic roles.

Respondent profile of the EULAR and EMEUNET membership 
sample
In total, 649 potential participants accessed the survey 
of EULAR and EMEUNET members, 324 (completion 
rate=50%) provided complete responses. Based on the 
EMEUNET membership, which is open to rheumatol-
ogists and researchers who are less than 40 years old 
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(n=2404 at the time of the survey completion) and the 
number of responses in this age category (210), the esti-
mated survey response rate among EMEUNET members 
was 9%. The respondents represented 23 of 45 EULAR 
scientific member society countries (51%), as well as 
Mexico and the USA (online supplemental figure S1). 
Given that the EMEUNET membership overlaps with the 
membership of EULAR scientific member societies and 
the total membership of EULAR scientific member soci-
eties was unknown, we were unable to estimate a survey 
response rate among the total membership of EULAR 
scientific member societies.

The majority of the respondents were women (71%) 
and aged 40 years or below (65%) (online supple-
mental table S3). The socio-demographic profile of the 
respondents also highlights substantial proportions of 
the respondents who identified themselves as an ethnic 
minority (10%) and as lesbian/gay/bisexual/trans-
gender/queer (7%); one respondent identified them-
selves as third gender (online supplemental table S3).

The respondents represented varied career paths 
(online supplemental table S4). By profession, the 
respondents were predominantly rheumatologists (87%) 
with a representation of health professionals (6%) and 
non-clinical scientists (7%). The majority of the respon-
dents regardless of gender had a permanent contract of 
employment. A slightly higher proportion of male respon-
dents than female respondents (37% vs 31%) reported 

a leadership role, but this difference was not significant 
(p=0.20). Female respondents reported working less than 
full time significantly more frequently than male respon-
dents (21% vs 10%, p=0.02). In total, 46% of the respon-
dents reported having an academic role and a further 
29% of the respondents were considering pursuing an 
academic career. However, 33% of the respondents were 
considering minimising or leaving their academic role 
(online supplemental table S4).

Academic workload
There were no significant gender differences in the share 
of time spent by academic rheumatologists on clinical 
care, research, teaching, administration and other activi-
ties in a typical week (figure 1).

A comparison of typical self-reported working hours in 
a week by role shows that respondents in academic roles 
(women and men combined) work longer hours than 
respondents in non-academic roles (p=0.02) (figure 2). A 
cross-country comparison of France, Italy and UK, which 
had the largest number of respondents in both academic 
and non-academic roles, showed that in each of these 
countries respondents in academic roles worked longer 
hours and that cross-country differences were not statisti-
cally significant (p=0.95). While there were no statistically 
significant gender differences in typical working hours in 
non-academic rheumatology (p=0.65), male respondents 

Table 1  Estimated percentage of women in academic rheumatology by country, data from national society leaders based on 
various sources, 2020 or the latest available year

Country
All qualified 
rheumatologists

All academic 
rheumatologists

Early career 
academic 
rheumatologists 
(postdocs)

Mid-career academic 
rheumatologists 
(assistant/associate 
professors)

Senior academic 
rheumatologists 
(full professors)

Albania n/a n/a n/a n/a 0%*

Austria† 29%‡ 31%* 48%* 13%* 20%*

Belgium (Flanders) 65%* n/a 75%* 50%* 10%*

Germany 43%‡ 35%* 65%* 25%* 10%*

Greece 44%‡ 29%‡ 72%‡ 50%‡ 11%‡

Hungary 60%* 10%* 40%* 30%* 10%*

Italy 52%‡ 43%§ n/a 53%§ 8%§

Lithuania 91%‡ 85%* 99%* 90%* 80%*

Netherlands 61%‡ 59%‡ n/a n/a 33%‡

Spain¶ 48%‡ 40%* 75%* 41%§ 5%§

Switzerland 28%‡ 35%* n/a 25%* 0%*

Turkey 50%* 30%* 50%* 50%* 10%*

UK 60%* 30%* n/a n/a n/a

*Personal estimates by national society leaders.
†Data corroborated by the FAIR Task Force, Austria.
‡National society membership data.
§National statistics.
¶Data from the Group of Women in Rheumatology, Spain.
FAIR, Female Advancement In Rheumatology; n/a, not available.
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in academic roles appear to work on average 4.5 hours/
week longer than their female counterparts (p=0.03).

Gender discrimination and sexual harassment
Women significantly more frequently than men reported 
having experienced gender discrimination, that is, 
unequal or disadvantageous treatment, in their profes-
sional careers both in the last 5 years (38% vs 13%, 
p<0.05) and over 5 years ago (19% vs 4%, p<0.05) 

(figure  3). While women significantly more frequently 
than men reported having experienced sexual harass-
ment, that is, unwanted behaviour of a sexual nature, in 
their professional careers over 5 years ago (14% vs 2%, 
p<0.05), there was no gender difference in the last 5 
years (17% vs 10%, p=0.3). One respondent, who identi-
fied themselves as third gender, reported experiences of 
both gender discrimination and sexual harassment.

Figure 1  Share of time spent by academic rheumatologists on different activities in a typical week by gender, EULAR and 
EMEUNET members, 120 responses. The respondents were asked to distribute 100 points representing their working hours 
during a typical week across different activities. EMEUNET, Emerging EULAR Network.

Figure 2  Typical self-reported working hours in a week by role and gender, EULAR and EMEUNET members, 323 responses. 
The box and whisker chart shows distribution of data into quartiles: the top of the boxes indicates the upper quartile, the 
bottom of the boxes indicates the lower quartile, the lines extending vertically indicate variability outside the upper and lower 
quartiles, the dots outside those lines indicate outliers, the Xs inside the boxes indicate the mean values and the horizontal 
lines inside the boxes indicate the median values. EMEUNET, Emerging EULAR Network.
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Institutional culture
Table 2 summarises estimated characteristics of dimensions 
of the institutional culture in rheumatology, measured using 
validated psychometric scales from the C-Change Faculty 
Survey.27 A higher mean score reflects perceptions of a more 
positive culture. Importantly, the survey results indicate no 
statistically significant gender differences in leadership aspi-
rations, self-efficacy in career advancement and work–life 
integration. Yet, female respondents perceived significantly 
lower levels of gender equity in their institutions than male 
respondents. In the context of this exploratory survey, 

Cronbach’s α reliability coefficients indicate sufficient levels 
of reliability for all dimensions of the institutional culture, 
with higher reliability for gender equity and self-efficacy in 
career advancement, and lower reliability for leadership aspi-
rations.

Factors impacting career advancement
Figure 4 summarises means and gender differences for 
factors impacting career advancement. The responses 
indicate that 7 of 26 societal, professional, institutional 

Figure 3  Frequencies of responses to the question ‘Please tell us if you have personally experienced in your professional 
career any gender discrimination or sexual harassment’ by gender, EULAR and EMEUNET members, 323 responses. 
EMEUNET, Emerging EULAR Network.

Table 2  Definitions and estimated statistical characteristics of C-Change scales representing dimensions of the culture, 
EULAR and EMEUNET members, 324 responses*

Scale and item descriptions
Number 
of items

Cronbach’s 
α†

Mean female‡
(N=231)

Mean male‡ 
(N=92)

P 
value

Leadership aspirations: aspiring to be a leader in rheumatology.
Want to make positive change; aspire to be a leader in rheumatology

2 0.60 4.33 4.41 0.352

Self-efficacy: confidence in ability to advance in career.
Confident in ability to progress in career and overcome barriers to 
advancement

4 0.82 3.44 3.79 0.003

Work–life integration: institutional support for managing work–life and 
personal responsibilities.
Institutional support for managing work–life integration, able to take 
time for personal/family issues and maintain a reasonable balance

3 0.72 2.75 3.05 0.011

Gender equity: perceptions of equity for women.
Perceive that their institution treats female faculty members equitably 
and supports advancement of women

4 0.82 2.94 3.81 <0.001

*Including one respondent who identified themselves as third gender.
†The closer Cronbach’s α reliability coefficients is to 1.0, the higher the consistency of responses and the less variance in responses is 
accounted for by measurement error.
‡Means of responses scored on a 5-point scale from strongly disagree (=1) to strongly agree (=5).
EMEUNET, Emerging EULAR Network.
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and personal factors have a disproportionate impact on 
women’s and men’s career advancement.

In stark contrast with male respondents, female 
respondents perceived a negative impact of societal 
factors on their career advancement. There were signifi-
cant gender differences in the perception of the impact 
of societal gender norms and expectations as well as 
maternity/paternity leave. While female respondents 
perceived a negative impact of gendered norms and 
behaviours in rheumatology as well as gender balance in 
professional associations, male respondents perceived 
a positive impact. Both female and male respondents 
perceived a positive impact of the visibility of suitable 

role models in rheumatology. However, a significant 
gender difference in the magnitude of perceptions 
implies a lower visibility of suitable role models for 
female respondents.

The most salient institutional factors regardless of 
gender concerned the positive impact of support from 
supervisors/colleagues and mentors/sponsors as well 
as the negative impact of long working hours. Of note, 
women reported a neutral and men a small positive 
impact of part-time working opportunities on their 
career advancement. The most salient personal factors 
concerned the negative impact of caring responsibilities 
and the positive impact of support from family/friends, 

Figure 4  Means and statistically significant gender differences (p<0.001) for responses to the question ‘Please indicate 
what impact, if any, the following factors have on your career advancement’ on a 5-point scale from ‘strongly negative’ (−2) to 
‘strongly positive’ (2), EULAR and EMEUNET members, 323 responses. The colour gradient represents the range of values: red 
marks the minimum, yellow the middle and green the maximum values. EMEUNET, Emerging EULAR Network.
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partner’s role, as well as career planning and leadership 
skills.

Interventions to aid career advancement
Figure  5 summarises means and gender differences 
(p<0.001) for the perceived utility of potential interven-
tions to aid career advancement. While 8 of 24 potential 
interventions showed a significantly higher ranking by 
female respondents, the majority of these potential inter-
ventions did not differ in their perceived utility by gender. 
The highest-ranked interventions for career advance-
ment regardless of gender included: leadership skills 
training, support on grant writing applications, effec-
tive career planning training, information on training/
career pathways, speaking/presentation/communica-
tion skills training, senior sponsorship programmes and 
high-impact scientific writing master classes.

Figure 5 also provides means for the perceived utility 
of potential interventions for career advancement from 
the survey of EULAR Council members. In total, 7 of 30 
EULAR Council members completed the survey (response 
rate=23%). The majority of the respondents were male 
(71%) and over 55 years of age (71%). Compared with 
the responses from EULAR and EMEUNET members, 
responses from EULAR Council members indi-
cate a higher perceived utility for the majority of the 
proposed interventions. The highest-ranked interven-
tions concerned increasing the visibility of female role 
models, leadership skills training, effective career plan-
ning training, family-friendly and child-friendly EULAR 
Congress and other events, policies on gender-balanced 
EULAR funding and gender-balanced editorial boards 
and peer-review in rheumatology journals.

DISCUSSION
Despite evidence that gender equity can contribute to 
social progress, quality of science and academic work-
force sustainability, women remain under-represented in 
academic medicine: this is particularly so in leadership 
roles. This cross-sectional study has gathered and analysed 
empirical evidence on the extent of the unmet need for 
support of female rheumatologists, health professionals 
and non-clinical scientists in academic rheumatology 
with a view to informing a framework to address this 
through EULAR. The study included three web-based 
surveys of (1) EULAR scientific member society leaders, 
(2) EULAR and EMEUNET members and (3) EULAR 
Council members. Although we could not determine 
to what extent the survey results are representative of 
the study populations, the survey results provide several 
important findings for discussion.

First, in many countries, there are disproportionately 
fewer women in academic rheumatology than in clin-
ical rheumatology, and women in academic rheuma-
tology tend to be under-represented in senior academic 
roles. However, similar to the previous reports by the 
European Musculoskeletal Conditions Surveillance and 

Information Network35 and by the EULAR task force 
on the conduction of workforce requirement studies 
in rheumatology,36 our study highlights challenges in 
obtaining and monitoring standardised workforce data 
in Europe. Specifically, much of our data is based on 
the national society membership and personal estimates 
by national society leaders as currently there is a lack of 
gender-disaggregated national statistics on the academic 
rheumatology workforce in many countries.

Second, we found that in a typical week both women 
and men in academic roles work longer hours than 
respondents in non-academic roles, but there are no 
significant gender differences in the share of time spent 
on clinical care, research, teaching, administration and 
other activities. While there are no statistically signifi-
cant gender differences in typical self-reported working 
hours in non-academic rheumatology, male respondents 
in academic roles appear to work on average 4.5 hours/
week longer than their female counterparts. These find-
ings have important implications for the sustainability 
of the academic rheumatology workforce as previous 
research showed that role strain is positively associated 
with intent to leave academic medicine for both genders 
and perceived work–family conflict is negatively associ-
ated with leadership-seeking for women.21 37 38

Third, respondents of all genders reported having 
experienced instances of perceived gender discrimina-
tion and sexual harassment in their professional careers, 
but women did so more frequently than men. A survey 
conducted in early 2021 with support from the German 
Society of Rheumatology reported similar findings among 
German rheumatology physicians and residents.39 These 
findings are consistent with previous research from other 
fields of academic medicine demonstrating that women 
had more difficulties in being taken seriously than men,40 
women were more likely to be excluded from the domi-
nant institutional culture,41 and that sexism was one of 
the most common disadvantages to an academic career.42 
Previous research also demonstrated that gender equity 
interventions could cause resentment among men about 
perceived positive discrimination of women.43 Previous 
research also linked gender discrimination and sexual 
harassment.25 26 A recent multi-institutional longitudinal 
study in US medical schools argued that women seeking 
career advancement were more vulnerable to sexual 
harassment due to greater exposure to potential abuses 
of authority, but showed resilience and succeeded none-
theless.44 Monitoring and addressing sexual harassment 
is required to ensure that those who seek career advance-
ment do not risk exposure to sexual harassment rather 
than become expect to develop resilience to it.

Fourth, using previously validated psychometric scales, 
we obtained valid and reliable measures of institutional 
culture in rheumatology. While female respondents 
reported lower levels of gender equity in their institutions 
than male respondents, we found no gender differences 
in the respondents’ perceptions of their leadership aspi-
rations, self-efficacy in career advancement and work–life 
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Figure 5  Means and statistically significant gender differences (p<0.001) for responses to the question ‘Please indicate how 
strongly you agree or disagree that the following interventions would be helpful for your career advancement’ on a 5-point 
scale from ‘strongly disagree’ (=1) to ‘strongly agree’ (=5) by EULAR and EMEUNET members, 323 responses. *Statistically 
significant gender differences (p<0.001). ♦Means for responses to the question: ‘Please indicate how strongly you agree or 
disagree that the following interventions would be helpful for EULAR members’ by EULAR Council members, 7 responses. 
EMEUNET, Emerging EULAR Network.
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integration. They are novel in the context of rheuma-
tology but similar to the previous research into institu-
tional culture in US medical schools.22 These findings 
suggest that women and men equally aspire to become 
leaders in rheumatology, but institutional culture makes 
it harder for women than men to realise their leadership 
aspirations. There is a greater need to improve institu-
tional culture with regard to gender equity for women, 
but women and men are likely to benefit equally from 
interventions aimed at supporting leadership aspirations, 
career advancement skills and work–life integration.

Fifth, we found that 7 of 26 societal, professional, 
institutional and personal factors have disproportionate 
impact on women’s and men’s career advancement, 
but professional associations have a limited potential 
for intervention to address some of the most salient 
factors. Yet, there might be a potential for EULAR to 
raise awareness about the negative impact of societal 
factors on women’s career advancement. In contrast, 
there is a clear potential for EULAR to influence many 
of the salient professional factors, such as gendered 
norms and behaviours in rheumatology, gender balance 
in professional associations and the visibility of suitable 
role models in rheumatology, both on their own and with 
support from national professional societies and associa-
tions. Similar to the EMEUNET postdoctoral mentoring 
programme,45 EULAR could potentially offer mentoring 
and sponsorship programmes to complement institu-
tional ones. There is a clear potential to influence some 
of the factors related to personal skills and capabilities 
by offering training on promotion and salary negotiation 
skills, career planning skills, self-confidence and leader-
ship skills.

Finally, we found gender differences in the perceived 
utility of interventions focusing on women as expected 
beneficiaries and no statistically significant gender differ-
ences in the perceived utility of interventions with both 
women and men as expected beneficiaries. Skills-based 
training interventions were ranked highly by both men 
and women, whereas increasing the visibility of female 
role models was the highest-ranked intervention by 
female respondents and by EULAR Council members.

Our study has several noteworthy limitations. One, 
we could not determine whether the survey results are 
statistically representative of the study populations. We 
obtained data on the academic rheumatology workforce 
from 13 EULAR member countries, which may not be 
representative of all 45 EULAR member countries. Reli-
ability of personal estimates by national society leaders 
and national society membership data may be limited. 
Due to variations in national practices, direct compar-
ison of the academic rheumatology workforce by country 
and career stage is problematic. Future research is likely 
to yield more comprehensive and reliable results when 
gender-disaggregated national statistics and national 
society data on the academic rheumatology workforce 
across all EULAR countries becomes available. Another, 
we could not control for selection bias in the EULAR 

and EMEUNET members sample because we could not 
obtain data on the membership of EULAR national soci-
eties and EMEUNET disaggregated by gender and key 
socio-demographic and career characteristics. An esti-
mated 9% response rate among EMEUNET members 
suggests potential for significant non-response bias due 
to the survey procedures and topic. Namely, the survey 
was distributed by the EULAR Office and EMEUNET 
as part of their multiple communications and news 
updates via email, websites and social media for 10 weeks. 
Using other procedures, such as personalised mailouts 
and reminders, financial incentives, postal and tele-
phone strategies and a shorter questionnaire could have 
increased the response rate.46 Due to the lack of data on 
non-respondents, we cannot ascertain whether selection 
bias is a concern for the sample. We do not rule out that 
those who had higher aspirations for an academic career 
or those who experienced gender inequalities were more 
likely to reply. An estimated 9% response rate may also 
indicate that the majority of potential respondents did 
not perceive gender equity as a problem for their career 
advancement. Generalisability of the results to specific 
national contexts may be further limited due to varia-
tion in national practices. Future research is likely to 
yield more statistically representative results by sampling 
survey participants based on national society member-
ship and taking into account specific national contexts. 
Yet another, a 23% response rate for the EULAR Council 
members survey does not rule out a possibility of non-
response bias. A higher response rate in future research 
is likely to yield more statistically representative results. 
Overall, future research could usefully test our findings 
in representative samples taking into account specific 
national contexts.

In conclusion, this study provides important empirical 
evidence on gender differences in career advancement 
in academic rheumatology and explores potential inter-
ventions to aid gender-equitable career advancement in 
academic rheumatology across Europe. However, the 
findings may not be fully generalisable to the entire study 
populations and specific national contexts. This study has 
informed an EULAR task force developing a framework 
to accelerate gender-equitable career advancement of 
rheumatologists, health professionals and non-clinical 
scientists in academic rheumatology through EULAR.
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