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Watching the Olympic and Paralympics Games,
we notice that both men and women achieve
world-class performances. We see the world’s
best sports stars perform extraordinary athletic
feats, regardless of who they are or where they
come from. This equity was not always present
at this world stage. For instance, until 1984,
women were prohibited from running marathons during the Olympic Games.1 It may
also surprise you that it was not until the 2012
London Games that all delegations sent a team
consisting of both sexes.
Over the last decades, the Olympic
and Paralympic movements have worked
proactively for equity through leadership
development and advocacy campaigns,
leading to opportunities for women to also
become sports stars. Nonetheless, it appears
that we in Sports and Exercise Medicine
(SEM) are falling behind. Although most of
us aim for equity and equivalence, women
are still heavily underrepresented in SEM
research. In this editorial, we discuss existing
concerns and possible solutions.
CURRENT CONCERNS
When we both reviewed our publications, we
realised that we have published our papers with
mostly male coauthors; our cumulative author
lists consist of 67% (KF) and 74% (EV) male
authors. We can also use our journal, BMJ Open
Sports & Exercise Medicine, as an example. Even
though our journal strive for equality,2 of all
manuscripts published in 2021 to date, only
33% of all authors are women, and an equal
percentage of women are first authors. Similar
numbers are seen across SEM journals such as
British Journal of Sports Medicine and American
Journal of Sports Medicine and reflect the work
that still needs to be done. Further, during the
recent International Olympic Committee’s
World Conference on Prevention of Injury
& Illness in Sport later this year, five of the
six keynote lectures were delivered by men.
Similarly, the faculty of the 2022 Isokinetic
Conference lists 25 women against 158 men!

Moreover, there are few female Editors in Chief
in any of the prominent SEM journals.
The
mentioned
inequalities
are
compounded by the fact that there are more
men working in SEM than women. However,
recent research showed that women-led papers
are more likely to be rejected and less likely to
be cited than those with corresponding male
authors.3 Also, in an egalitarian country like
Sweden, a very recent report (2021) shows that
men and women with equal merits are scored
unequally by reviewers when applying for non-
blinded grants and senior academic positions.4
A previous report has also demonstrated that
less than 20% of all research grants were given
to women, despite the fact many women who
applied were well qualified. The same report
states that women need to perform ‘twice’ as
much as men to be awarded a professor status.5
In summary, it is very clear and of utmost
importance that, as a community, we react and
act upon such gender discrimination.
Yes, there are sex differences
Despite the fact that more than half of the
students at the undergraduate and postgraduate
programmes in low-income and middle-income
countries are women, only around 20% of all
professors are women.6 Consequently, we are
losing a large majority of well-educated women
somewhere in their career path. We suggest that
we should harness this potential and allow these
students the opportunity to reach a higher
academic position.
Still, we can’t ignore that the start of an
academic career often coincides with the period
in life when we plan to have a family. In many
countries, there is an ongoing debate regarding
women’s ability to coordinate the challenges of
family life with those of an academic career.6
And yes, here rises an important sex difference!
Even though we aim for equity and equivalence, we must face the fact that it is the woman
who becomes pregnant, who has to carry a
fetus, deliver a baby (a performance that can’t
be compared with any sporting achievement),
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and who has to undergo postpartum rehabilitation (a
process that sometimes takes several years depending on
several factors). All of these steps are sometimes associated with different treatments, medical procedures and
psychological and physiological changes that often affect a
woman both physiologically and mentally, which we sometimes forget in our equity striving society. Even though that
we are moving towards more and more equal parenthood,
there is still a profound risk that in the academic system,
which is built on individual achievements, women may lose
years of productivity compared with men if choosing to
become pregnant.
To illustrate another argument, data show that married
female scientists are almost always in dual–career relationships.6 In contrast, only half of the male scientists have
partners who work full-time. There is also a risk that the
24/7 work mentally of contemporary academics expose the
female researcher to unreasonable workloads while having
a family, which is supported by data showing that women
aged 35–44 report the highest rates of burnout.7 Of course,
the same phenomena may be present among male scientists in dual–career relationships. Therefore, we would also
like to underpin the importance of both equity and equivalence within this topic.
BE THE CHANGE
We know that steps are being taken towards equity in SEM,
and we are all part of a generation who have the norms and
values that aim for equivalence. Yet, the process towards
progress is slow, and we can’t afford to lose another generation of brilliant women. It is important to remember that
gender equality is not only a fundamental human right but
also a necessary foundation for a peaceful, prosperous, and
sustainable world.8 Therefore, we encourage all colleagues
not to wait for change but to proactively support women and
men equally in their pursuit of an academic career in SEM.
We could all immediately implement some suggestions to
assist this cause, allowing women to reach their academic
potential and allowing men to support their paths.
► Offer safe and long-
term positions to younger
academics. At the start of their academic career, they
also often start building a family. With job security and
some prospect, it is less likely that families choose the
easy path of the ‘traditional’ household distribution.
► Encourage parenthood and treasure it as a merit.
Both men and women should get the unbiased opportunity to support their family and their partner in
pursuit of a career. This can be achieved by accepting
and supporting equal parental leave, dual–career
relationships, part-
time work and affordable and
subsidised quality childcare.
► Lead a team-based working environment in a problem-
solving environment. In a complex and continuously
developing and changing world, no person has the
knowledge or capacity to produce all work. Working
as a team allows colleagues, for example, to be home
when the children are ill. Data from other sectors
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show that a team-
based working environment can
increase motivation, efficiency and health.9
Avoid a 24/7 working mentality. Encourage work-free
time and a healthy lifestyle instead. This will improve
academic output while reducing risk of academic
drop-out.
Distribute work equally. With fewer female colleagues
and increasing awareness of equality, there is a risk
that women become overloaded. Do not distribute
work equally across genders, and make sure female
colleagues have the same workload as your male
colleagues.
Evaluate and reflect on why males have higher acceptance rates of scientific work. Consider gender blinded
review processes.
Encourage family-
friendly conferences. The time
with an accompanying wife is history!
Engage, equip and empower young women to star in
SEM research!
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