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INTRODUCTION
The Polish Cardiac Society (PCS) supports
compliance with the principles of equality
that form the basis of the current policy of
the European Society of Cardiology and
the Parliament of the European Union. To
achieve these goals, the PCS National Board
has established the Equality Commission for
the 2023-2025 term. For an initial evaluation
of understanding of compliance with the
principles of equality and counteracting dis-
crimination, the Commission conducted an
online survey among all PCS members. This
articleis a report of data from that survey, and
adiscussion of the problem of inequality in the
context of the Polish cardiology community.

METHODS
The survey was available online from February
22, 2024, to March 24, 2024; invitations to
complete it were sent out weekly to 4949 PCS
members in total. 749 (15.1%) eventually took
part in the survey. The respondents inclu-
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ded women (F, 54%) and men (M, 46%); the
largest age groups were 46-55 years (28%)
and 36-45 years (25%). Sixty-four percent of
respondents were physicians, 11% were heads
of department,10% heads of a sub-unit/labo-
ratory, and 10% residents. The most frequently
declared subspecialties in cardiology were:
clinical (40%), imaging (27%), heart failure
(18%), interventional (17%), intensive care
(13%), and electrophysiology (11%); 15% of
respondents did not identify any subspecialty.
The forms of employment were contract 50%,
full-time 44%, and a combination of full-time
and contract 6%.

The answers to the questions were ana-
lyzed for the entire population and addition-
ally in separate groups depending on the
respondents’gender (in groups F and M). They
are presented below as percentages.

RESULTS
The most important survey data concerned
the following areas of functioning of the Polish
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Figure 1. Results of survey on principles of equality performed among Polish Cardiac Society members

cardiology community: the structure of employment and
professional relations, wages, pathological phenomena,
restrictions on the paths of action in the field of compliance
with the principles of equality (Figure 1), and parity within
the structures of the PCS.

Employment structure and professional
relationships

The results of the survey indicate that men predominate
in managerial and deputy managerial positions (73% and
61%, respectively); the specialities represented by these
respondents are clinical cardiology (32% and 35%) and
interventional cardiology (28% and 21%).

Answers to questions about professional relationships
indicate that 21%-23% of respondents believe that their
head of department does not appreciate their skills (irre-
spective of the gender of the manager or the respondent).
Lack of appreciation of skills by colleagues was a concern to
only 12% of female respondents (with regard to F — 15%,
and to M — 9%), and to only 8% of male respondents (with
regard to F — 7%, and to M colleagues — 9%).

Wages

Adequate remuneration for occupational risk was acknowl-
edged by only 19% of respondents (F 13%, M 26%), and as
many as 61% reported a disproportion in this aspect (F 64%,
M 56%). Adequate remuneration was associated with such
subspecialties as invasive cardiology, electrophysiology, an-
esthesiology, and intensive therapy. Other specialities were
reported sporadically. One third of the respondents (32%;
predominance of women: F 52% > M 9%) agreed with the
statement that “women’s earnings are lower than men’s”;
40% disagreed (male predominance: F 19% < M 64%), as
many as 28% did not answer this question (F 29%, M 27%).

Inappropriate phenomena

Our survey shows information about numerous cases
of bias and favoritism in professional and scientific ac-
tivities. As many as 43% of respondents (F 46%, M 43%)
knew about incidents of bias and favoritism in applying
for academic degrees and grants. The particular type of
favoritism (a multiple choice question) concerned was
as many as 83% nepotism (F 42%, M 45%), 29% gender
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(F 16% > M 3%), and 11% origin (F 8% > M 6%). Similar
observations were made with regard to bias and favoritism
in various types of reviews.

A very high percentage of respondents reported infor-
mation about mobbing incidents — men against women
— 50% (F 66%, M 31%) and women against men — 31%
(F 26%, M 35%). Similarly, a very large proportion (61%)
of respondents reported that they experienced viola-
tion/damage from their superiors — 61% (F 65%, M 56%).

Restrictions on paths of action in compliance

with principles of equality

Available paths of compliance with the principles of equal-
ity are provided in units where only 27% of respondents
work (F 22%, M 28%); as many as 35% (F 40%, M 28%) report
the lack of such solutions, and as many as 38% of individ-
uals (F 38%, M 38%) had no information on this subject.
Obligatory training on compliance with the principles of
equality was provided in only 13% of units (F 8%, M 18%)
and in 70% of units there was none of this type of training
(F 77%, M 63%); 17% (F 15%, M 19%) of respondents did
not have any information on this subject.

Parity in structures of PCS

The question concerning F/M parity in PCS structures
(50/50) was most often answered negatively: 47% of re-
spondents (male predominance: F 33%, M 64%) did not
see a need for such parity; 38% of respondents gave an
affirmative answer (F 52%, M 22%), 15% of respondents
did not comment on the issue.

The majority (60%) of respondents did not support the
idea of the position of President of the PCS being held by
a woman and a man alternately (F 47%, M 74%); a com-
parable number of respondents either supported such
a solution (21%; F 29%, M 11%) or expressed no opinion
(19%; F 24%, M 15%).

DISCUSSION

This survey on compliance with the principles of equality
indicates numerous disproportions and inappropriate
phenomenain the cardiological environment, such as over-
representation of men in managerial positions, dispropor-
tions in remuneration, mobbing, nepotism, and inequality.
Key inequality issues refer to gender equality, including
adisproportionately low number of women in managerial
and decision-making positions, fewer women receiving
research grants, and a pay gap in the same positions.

Most scientific publications on inequalities in cardiolo-
gy also are devoted to gender issues. In the United States,
data analogous to ours have shown that although more
and more women are among medical students, such an
increase is not reflected however in a greater number of
women holding managerial positions or being principal
investigators in key research [1]. The same article pointed
to an invariably low percentage of women being the first

author of articles published in leading cardiology journals
(20%in 2010 and 21%in 2019). Similarly, authorship analy-
sis on articles showing research resultsin 2011-2020 shows
thatin only 30% of publications a woman did hold the first
position among the authors [2]. In the literature, there is
also data showing that women employed in hospitals or
scientific institutions are offered lower wages compared to
men [3, 4]. Interestingly, gender inequalities (e.g. concern-
ing remuneration) are visible not only in surgical specialties
dominated by men, but also in specialties in which the
predominant number of physicians are women [3]. There
are published data showing women'’s lower chances of
promotion and there being a greater risk of abuse against
women [5].

In Poland, the issue of gender inequality in medicine
has been raised, among others, in the report ‘Glass ceiling
or escalators. The position of women at medical universities’
prepared by the Polki w Medycynie foundation [6] and the
report by Konieczyniska et al. [7], in which very similar data
have been presented. It seems that this trend also translates
into women adopting a conservative, or perhaps balanced,
approach to their aspiration for parity.

Equality among Polish physicians encounters various
challenges not only in terms of gender, but also in the
context of other aspects such as age, ethnicity, sexual ori-
entation, and socioeconomic status. These are probably of
lesser, indeed perhaps marginal, importance, as they were
not reflected in our survey.

Widespread awareness of the above-mentioned phe-
nomena is the basic assumption in adopting policies aimed
at combating these inequalities.

Our survey results indicate two vital challenges. We
should be aware of nepotism. This is a difficult topic but
unfortunately common and perceived negatively, and it
is one which should be eliminated. Even greater concern,
reported by respondents, relates to mobbing and viola-
tions/damage by superiors.

Unfortunately, the mechanisms to prevent and elimi-
nate these behaviors are implemented insufficiently, and
they do notin fact function in many units. In many centers,
there are no paths whatever for compliance with the prin-
ciples of equality and no training in this scope.

Our survey makes us aware of these problems and
obliges us to suggest remedial measures.

It is worth noting that the issue of compliance with
the principles of equality is a topic of increasing interest
to researchers and medical institutions around the world.
Eliminating these inequalities in medical institutions
requires structural changes, the promotion of equality
policies, supporting discriminated-against communities in
their professional development, and increasing awareness
of these problems throughout society as a whole. Survey
results form a good starting point for further discussion
and the development of the principles of good practice
in this regard.
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To sum up, our survey on compliance with the princi-
ples of equality conducted among PCS members indicates
numerous disproportions in the cardiology community,
such as the predominance of men in managerial positions
and gender disproportions in remuneration. The presence
of inappropriate behaviors such as mobbing, nepotism,
and unequal treatment is of major concern. Mechanisms
to prevent and eliminate these behaviors are implemented
to an insufficient manner, and in many cardiology units
they are absent at all.
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