
Women are entering the medical and scientific 
community in growing numbers,  reaching and even 
surpassing their male counterparts in medical schools. 
However, a settled imbalance between men and women 
is still a reality in the international cardiology community 
despite these recent advances.1 The female presence in 
Brazilian medical schools was barely noticed until the 
1960s; in the following years, there was a gradual increase 
in the number of women in the medical field, mainly in 
the first decade of the 21st century (59 % in 2020). In a 2020 
demographic analysis of the Brazilian Federal Council of 
Medicine , men still predominated, accounting for 53.4% 
of all doctors in the country. Nevertheless, in the age-range 
below 30-years-old, women are the majority, accounting 
for 58.5%; the percentage of female doctors is inversely 
proportional to the increase in the age group, with only 
21% of women in the age group above 70 years old.2  

In the USA, women represent less than 15% of the 
cardiology workforce and less than 5% of interventional 
cardiologists,2 while in Europe, women account for 
only one-third of cardiologists, and 18% of women are 
interventionists.3 Currently, Brazil has nearly 500 thousand 
doctors, 17,802 thousand cardiologists, of which 31.1% are 
females, and mostly concentrated in the southeast region. 
In 2018, only 215 (8.6%) of a total of 2,062 cardiovascular 
surgeons and 7.5% of 970 interventional cardiologists 
were women.4 The Brazilian Society of Cardiology had 
two female presidents; and the Cardiovascular Surgery 
Society, the Interventional Cardiology, and the Federation 
of Portuguese Language Cardiology Societies had one 
female president. Also, in the last five years, only one fifth 

of the speakers in the annual congress of the Brazilian 
Cardiology Society were women. 

There are more male than female doctors in the private 
sector (23.9% vs. 14%), and more women in the public 
and academic sectors (53% vs. 44% of men). Among the 
professionals who work 20 and 40 hours a week, only 2.7% 
of the women earn US$ 10,762 per month compared to 13% 
of men. The likelihood of male doctors earning more than 
US $ 10,762 is 17%, and of female doctors, only 4%. Wage 
inequality between genders persist concerning workload, 
and office and on-call hours.2 In the USA, white women 
earn 77 cents on the dollar, black women, 79 cents, and 
Asian women 75 cents comparing with male physicians 
in their own racial or ethnic groups. Although these data 
come from academic medical institutions only, they reflect 
the compensation of 60,000 physicians.5 In an era when half 
of the medical students are women, these professionals 
will not succeed unless institutions make a commitment 
to improve processes and reshape practices and patterns 
at workplace that have been inadvertently benefited men 
and detrimental to women; additionally, these practices 
have upheld the unjustified and deeply troubling gender 
pay gap.6

Gender gap in science and academic careers is not 
new. According to US data, less than 30% of the world’s 
researchers are women. Also, high-status awards and 
positions are less likely to be given to women in science.7 

A Brazilian study8 found that female scientists who hold 
a productivity scholarship and obtain more funding are at 
the lower levels of the research ranking system. In addition, 
only 14% of the Brazilian Academy of Science members 
were women.8 The authors pointed out several factors 
that contribute to the underrepresentation of women in 
higher positions and leadership. However, the primary 
factor influencing women’s career in science is still an 
understudied topic: motherhood.8
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Another study analyzed the influence of gender, 
parenthood, and race on academic productivity during 
the pandemic period based on a survey responded by 
3,345 Brazilian academics from various knowledge areas 
and research institutions. The authors found that male 
academics, especially those without children, were the least 
affected group. In contrast, Black women and mothers were 
the most impacted groups because of the uneven domestic 
division of labor between men and women, exacerbated 
during the pandemic.9

Results from the latest Organization for Economic Co-
operation and Development (OECD) International Survey 
of Scientific Authors (ISSA2) showed that women are 
underrepresented in research careers. On average, across 
OECD countries, only nearly 40% of all the investigators 
are women – ranging from 23% in Luxembourg to 56% in 
Lithuania – and they are considerably less likely to be in 
leadership positions. Only 30 % of corresponding authors 
are women. Also, women authors earn on average 5 to 6% 
less than their male counterparts, even after accounting for 
individual and job-related characteristics.10

In addition to productivity grants, we can also analyze 
the Gender Gap in Science through the research supported 
by the Department of Science and Technology (DECIT) of 
the Secretariat of Science and Technology and Strategic 

Inputs (SCTIE) of the Brazilian Ministry of Health, currently 
under the leadership of a woman. Figure 1 shows the 
distribution DECIT/SCTIE/HM-funded research projects 
from 2010 to 2021 by sex and federative units. There are 
significantly more projects coordinated by women, mainly 
in the states of Rio Grande do Sul (RS), Minas Gerais MG), 
and Bahia (BA). The number of projects coordinated by 
men was higher in the states of Piaui (PI), Rio Grande do 
Norte (RN), Roraima (RR) and São Paulo (SP).      

In Figure 2, we can see the distribution of research 
funding from the DECIT/SCTIE/MS by sex and geographic 
region from 2010 to 2021. In this period, the average 
funding for the total number of studies was R$ 248 
thousand, except in the southeast region (average of R$ 
472 thousand). All other regions were below the national 
average. Interestingly but unfortunately, the average value 
per project coordinated by men was higher than those 
coordinated by women, which was even more evident 
in the north and south regions of the country, where the 
average funding per project coordinated by men was twice 
the value observed for women.  

Figure 3 shows the distribution of the proportion of 
resources invested, by sex, in the 20 most-funded areas 
of research according to the National Agenda of Health 
Research Priorities of the Brazilian Ministry of Health 

Figure 1 – Distribution of research projects funded by the Department of Science and Technology (DECIT) of the Secretariat of 
Science and Technology and Strategic Inputs (SCTIE) of the Brazilian Ministry of Health from 2010 to 2021 by sex and federative  
units of Brazil.
Source: Management database of the Department of Science and Technology (DECIT) of the Secretariat of Science and Technology and Strategic Inputs 
(SCTIE) of the Brazilian Ministry of Health.
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Figure 2 – Distribution of average funding per research project funded by the Department of Science and Technology (DECIT) of the 
Secretariat of Science and Technology and Strategic Inputs (SCTIE) of the Brazilian Ministry of Health in the period from 2010 to 2021 
by sex and region.
Source: Management database of the Department of Science and Technology (DECIT) of the Secretariat of Science and Technology and Strategic Inputs 
(SCTIE) of the Brazilian Ministry of Health. (1US$=R$5,24)

Figure 3 – Distribution of resources invested in research by sex in the 20 most-funded areas according to the National Agenda of 
Health Research Priorities of the Brazilian Ministry of Health (Agenda Nacional de Prioridade de Pesquisa em Saúde, ANPPS 
according to the 20 most funded ANPPS sub-agendas (*)
Source: Management database of the Department of Science and Technology (DECIT) of the Secretariat of Science and Technology and Strategic Inputs 
(SCTIE) of the Brazilian Ministry of Health. (1US$=R$5,24)
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Table 1 – Number of research contracts in force and total amount of funds invested by the Department of Science 
and Technology (DECIT) of the Secretariat of Science and Technology and Strategic Inputs (SCTIE) of the Brazilian 
Ministry of Health for male and female researchers from 2010 to 2021

WOMEN % MEN % Total

Contracts inforce 1,888 57.95 1,370 42.05 3,258

Funds invested US$ 68,642,246.21 44.42 US$ 85,896,666.52 55.58 US$ 154,538,912.73

Source: Management database of the Department of Science and Technology (DECIT) of the Secretariat of Science and Technology and Strategic Inputs 
(SCTIE) of the Brazilian Ministry of Health  (1US$=R$5.24)

(Agenda Nacional de Prioridade de Pesquisa em Saúde, 
ANPPS). Again, a gender gap is observed. Also, it is 
noticed that the themes “Maternal and Child Health”, 
“Work Management and Health Education”, “Women's 
Health”, and “Health of the Elderly” concentrate 
more than 70% of the resources invested in research 
coordinated by women. 

In addition, a summary of research projects funded 
by the DECIT (Table 1) shows that the gap persists, since 
although female researchers hold more contracts, they 
are granted less funding . The comprehensive depiction 
of gender inequality in health sciences may provoke a 
discussion about the sustainability of women’s careers, 
and provide a basis for decision-makers of health 
policies.11  The equitable presence of women in advisory 

and administrative bodies of health favors the formation 
of an environment based on societal and democratic 
principles.12

To change the inequality setting, we have to invest in 
public policies to identify the flaws and rearrange the 
relations to value the differences, and make it sustainable 
and inclusive, in a way that female researchers 
could reconcile family, private and professional life. 
Optimization of women’s participation in research 
projects goes through more investment. Our compelling 
task is to create a more favorable institutional and 
healthier environment for women and men, without 
losing the bigger picture of potentially introducing 
fundamental changes in the Brazilian society.
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