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2HMEIQMA YIEYOYNOY EKAO2H2

Avyommrol cuvadeApot kot Gilot,

Kvrhopopet dAro éva tevyoc Tov Newsletter tng Etaupeiog pog, pe
dpaocTNPOTNTEG KOl VED OO TO YMPO TNG EWIKOTTAG pog. Oa
dwPdoete Kuplowg Yy cvvavinoelg mov £lofav MO YOpo Kot
JPACTNPLOTNTES TOV AVATTOYONKAV GTO SLAGTN O TOV TEPOCE.

To mapdv 1evy0¢ ToL newsletter TepthapPdvel VAN omd oNUOVTIKEG
EMGTNUOVIKEG GULVOVINGELS, TOL TPAYLOTOTOMONKaY KOTd TO
televtaio Tpipnvo, pe evepyo cvppetoyn e Etapeiog poc. Acoaimg
n pon TtV ocvvedpiwv, cLUTOGI®V, MUEPIO®V Kol EKTOOEVLTIKAOV
OpacTNPOTATOV  &ivar  ocvveyng Kot  oddAewmtn- oxeddv  avd
Yafpotokvploko- GOTE Vo €ivar advvarn 1M KGAvyn OAov TeV
YEYOVOT®V OV KOUAVTTOLV TO EVOLOLPEPOVTA TOV UEADV LOG KOl TO
nepleydpevo g ewwottac pog. Ta pén mg EEXOKA éyovv
oLVEYN TOPOLGIN G TANOMOPO ETICTNUOVIKOV EKONADMGE®MY Kal Ha
NTav Yopd Hog Vo amoGTEALOVTOL EVIUEPOTIKA CNUEIDOUATO Y10 TIG
dpaoTNPOTNTEG ALTEG 0d ToL LEAN pag. To Prpa Tov newsletter givon
avoytd o€ omolovonmote emBvpel va 1o aflomomoel Yo TV
TANPOPAOPN O TNG EMGTNUOVIKNG pag Kowvotnrtag. Etvon tyun ko yopd
Vo @IA0EEVOVLLE GTIG GTAAEG TOL TIG OVI|GLYIES, TOVG TPOPANLLOATIGLOVG
KOl TIG TPOKANGCEIS GE GYECN UE TNV OVATTLEN Kot TPOPOAY| TNG
E10IKOTNTAG pHog.

Ev avapovl 1TovV TPocEy®V ONUOVIIKOV EKONADCE®V TNG
Etapeiog pog - tov «Biuota kapdidc - Avaceg Zong» otig 19
YentepPpiov ot Oescarovikn kol Tov cvvedpiov pog otig 19-21
Noepppiov oto Méyapo Movcikng otnv ABnva, cag guyopot Eva
EEvoLooTOo KoL EEKOVPACTO KOAOKAIPL LLE YOVILOVG ATOAOYIGLLOVG KOl
€V0IMVOVE TPOYPOUUOTIGHLOVC.

Me ellkpvelc cLVOIEAPIKODS YOLPETIGHOVS KoL €VYEG TTPOG

OAovg

Xapbrapumog Znong
Avtunpoedpog EEXOKA
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2HMEIQMA lNPOEAPOY EEXOKA

A&uototl cuvaderpot kot eidot péEAN e EEXOKA,

Atyo mpwv and T1¢ peydreg Kahokapvég (Eoteg Epyetan Kot To 20
NEWSLETTER tov étovg pe moAld véa tng €101kOTnTOg Kot GAA
YOp® and Tig dpactnprotnTES TG Etapeiog pog.

To 160 Zvumocio twv oupddwv epyaciag g Etoupeiog
dopyovabnke pe peyddn emroyia oto Hpdxieio Kpnng kot a&iCovv
ovyyapntpe otov kKvupro AaldmovAio kol Tov KOplo Znon ywo v
emuyn Oopydvoot. Oleg o1 cvvedpieg NTov eMTLYNUEVES KOl OL
aifovoeg yepdteg amd kowo. o TpdT Popd EMONUMS CLUUETEIYE
Kot 1 opdda epyasiog TV VOoNAELTOV e Tpocmpvd AX. ToOco 1
OUAdN TV VOOTAELTAOV OGO Kol TMV EWIKOV £EOCOUATIKNAG lyov
KOTOPTIGEL TOAD  EVOLAPEPOVTO TPOYPAUUOTO KOL  ETLTUYNUEVES
ouvvedpieg. Ot cuvedpie TV vToAoiT®Y opddwV Kividnkav 6g LYNAO
enMinedo OTmG TAvTo OAAE VTaApYoVY ThvTa TEPIODPLL BErTiONG.

211N YEVIKT] GUVEAEVOT] TOV €YIVE OMOPAGIGTNKE 1| dte&ay®yn Tov
Yvumociov v Opddwv kdbe dvo ypdvia ko emiong 60Onke M
dkarodooia 6to AX g Etaupeiog va motomotel petekmadevoelg o
EWVIKA  ovTikeipeva petd amd mpoimobécel; kot aitnomn  Tov
evolapepopevov mtpog v Etaipeia. Ta apOpa avtd o mpootebodv
oTOV €0MTEPIKO kovoviopud pog. To Zvpmocwo €inge pe to
KaO1EPOUEVO YAEVTL KO AEEYOOTES OVOLLVIGELS.

Tov Iovvio elyape 10 KaTA YEVIKN OpOAOYiDt TOAD EMTLYNUEVO
ESTS mov éywve otig 7-9 Tovviov 6t0 Méyapo Movoikng Adnvav. T
TO GLVEDOPLO WTO akoAOLOET €101KO apiEpmpa omd Tov AtevBuvtr| g
Axaonpiog g EEX®KA «xot mponv Ilpodedpo g Etoupeiog
Koabnynm X. ®opovin.

AxoAovBoOV o1 EMOUEVEG EKONAMDCELS LOG UE TPOTN TO «Prpata
Kapdldc-ovaoeg {one» mov Ba yiver oty aibBovca «Apiiog Piéongy»
o010 Méyoapo Movoikrg Osocarovikng to ZapParo 19 ZemtepPpiov.
Tn oyxetkn aeica umopeite va Ppeite ko oto site pog. O €d1kdg
ypoppotéag pog K. Toakipiong Exet empeindet pe peydin Aemtouépeio
T0 TPOYPOULO Kot €TOUACEL EKTANEELS, accessories Kot YEVIKOL Lo
TOAD OLLOPPN EKONA®OT).

To site pog avaBaduiletar kot cvviopa Bo avrikatactadel and
VEQ TOL POPLLA, OPKEL VO YIVOUV KATOEG KON EVEPYELES OO EULAG TOV
AX.

Téhog pumaivovpe otnv TeMKN €uBeia Yo TO HEYAAO OIETEC HOGC
oVVESPLo oL Ba yivel oto MEyapo MovGiknig Tov evtuy®G Elyape
Kieloer apkerd €ykopa. Avt) Tt ypovid Bo  vmapyxel kot
QYYEWOXEPOVPYIKN Kot ovalcONoloAoyikn coppetoyn kabmg ot
apketd workshops kot wetlabs. To apykd mpodypoppo €xet
olorAnpwBet ko £yl apyioet n vroPoin epyacidv kot POSTER yu
wpoPoArr), PpdPevon okdun Kot OMpocicvon oe  AYYAOQ®VO
mEPOOIKO  mov  €xet Non  eEacpohotel. o mepiocdTepeg

TANPOPOPIES KOl EVUEPMOT| UTTEITE TNV 16TOGEASA TOV ZVvedpiov
(160 Xvvéopio EEXOKA).

‘Eykoipa Bo cag kowvomomBel kot 1 muepopnvia vwofoAng
VITOYNPLOTNTAOV Yo TA OPYAVa TNG £TAPEiag MOTE va givol ETOLESG
01 LTOYNPLOTNTES Y10 TIG EMEPYOUEVES EKAOYEG.

YulntiEtar moAAG xpovia Tpa 1 avaPdduon tov pdAov TV
Etapeiov Koppov o6nmg etvar koar m dwkry pog Etopeio. Ztig
etopeieg mhéov Oa mpémet va petapepbeil o pOAOg TG ekmaidevong,
TOV TEPLEYOUEVOD NG EWIKOTNTOS, TNG XOPNYNONS LIOTPOPLDV,
petamtoylokov Tithov kim. I[lpémer dniadn ot Etopeieg va
avaArdfouv évav meptocdTeEPo Becikd poOAo amd avtdV oL £YoVV
onuepa. H dwkn pag Etaupeia pe eAdytotoug mopovs KatapEpvel vo
mpel Oleg TIC TPOUMOBECELS TOL OamOLTOVVTOL Yo Mo TETOLN
HETEEEMEN. XTI TTEPIOGOTEPEG TAPAUETPOVS TOiPVEL TOAD LYNAN
Babuoroyla evd oe exelveg mov €xer mepBdplo Peitioong Oa
UTOPOVGE VO TETVYEL TEPIGGOTEPO LETA OO PEYOADTEPT VTTOGTNPIEN
(.. ypoppotewokn). Exovv yiver moAld frpata mpoddov Opmg kot
Yo okOpo peyorvtepa dApata ypetdleTtal GLALOYIKN TPOCTAOELD.

Kohd kalokaipt oe O6Aovg kot pavteBov 1o ZemtéuPpn e
TEPLGGOTEPQ VEN OO TOV YDPO TNG EWKOTNTOG LLOG.

IT. Aedeniiag

[1poedpog EEXOKA
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TA NEA THX EEXOKA

BHMATA KAPAIAY — ANAXEY ZQHX
H exdnAwon Bipoata Kapdidg — Avdoec Zong 0a mpaypatorombel oto Méyapo Movoikng ®@scoalovikng, oty aibovca,
«Awidog Pidoncy, otic 19 Zentepfpiov 2026 nuépa Zappato, pe mpa Evapéng otig 10:30 to Tpoi.

160 IANEAAHNIO XYNEAPIO EEXOKA
To 160 [Taverinvio Zvvédpro EAAnvig Etapeiog Xepovpyov Oopaxog Kapdiac Ayyeimv Ba tpaypoatomombel oto
Méyapo Movoikng Abnvav and 19 £émg 21 NoeguBpiov 2026.
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160 Xvpumoorwo Opaodoov Epyactog

Xapaoiourog Znong
Avurpoeoposc EEXOKA

To 160 Zvundoio Opadwv Epyaciag g Etaupeiog pog mpoypotomomdnke pe peydin emruyio otig 24-25 Anpidiov 2026, oto Egvodoyeio Aquila
Atlantis oto Hpduihero Kpnne.

O IIpoedpog ¢ Opyavmtikng Emtponng Kabnyntg I'. Aaléomoviog @povTice yio v GpTic. S10pyEAvmoT ToV LVUT0GIov He VYNAOD ETTES OV
EMOTNUOVIKO TTPOYpapLo. Kot eEAPETIKN PILOEEVIO TOV CUUUETEXOVTOV OTO TAEVPAS KOWVMVIKTG KOl YUYOY®YIKNG.

H emikévtpoon Tov cuvedpldv mov EXUEANONKAY 01 EMUEPOVS OLAdES EpYACiaG E0TIAOTNKE OTIG EEEAEEIS TNG EOTKOTNTAG LLOG LE EPOPLOYN TOV
VE®V TEYVOAOYLDV KOL TV EVEOUATMOON TV VE®V dedopévmv. TTio suykekpipéva otnv Kapdioyeipovpykn 6e6mdLovv ot ELdyIoTa eTeuPaTicég TEXVIKEG
Kol 1 VEPLOKY| AVTILETMOTIOT|, OGS EMIONE 6T OOPOUKOYEPOVPYIKN TNV EMKAPITITO LOVOTOAOVY Ol TUNUATEKTOUEG MG OEIOTIOTT EVOALUKTIKN OTIC
EKTOUEG TTVEDLLOVOL Y10l KOKONOELOL KO 1] EL00YMYIKT YNUELO0VOGO0EPATEIN GTOV KOPKIVO TVEDLOVE, LLE TIC OTTOLEG GUVETELEG — EVEPYETIKES Kol SVOUEVEILS
— EMPLVAACGOLY OTN YEWPOLPYIKY TTPA&N. Zvinminkav O1eE001KE o1 TEYVIKEG dTNPNOoNS TOV Kopdlok®v PoAPidwv Kot ta véo HOGYEDUOTOL,
TOPOVGLACTNKOAY Ol TEYVIKEG OVGKOAIEG TTOV OVAKVTTOVV Kol PLGIKE dev amovoiacav o TpmToKolia ERAS, ta véa PlodAikd kot n poumotikny oe
GLVOLOGUO [LE TNV TEYVNTY VONULOGHVY).

H Opéoda Epyaciog Iowdokapdioyeipovpyikng aoyorndnke de&odwkd kot o€ fabog pe v IoBuikn otévmon aoptig Kot Tapovsiose evolapipovia
TEPLOTATIKA OO TO VPV PAGHA TAONGE®V, TOL KAAEITOL VO OVTILETOTIGEL.

Mo tpo™ eopd vanpée cvvedpia g veoovatatne Opadoc Epyaciog NoonAevtdv e KOTOTANKTIKEG EIGTYNOELS KO SUVOUIKT) GUUUETOYN WE
LEYOAO EVOLOPEPOV TTOAADY VOGAELTOV KOPILOO®PAKOYELPOVPYIKTG.

H mapdAinin cuvedpia tov 01KV EOGOUATIKNG KuKAo@opiag elvar £vag Becpdg mov tipd v Etaupeia pog kot Eexmpilet yio v epppifeia ko
NV To1OTNTA TNG.

To cuumdG10 OAOKANPMOONKE LLE TN YEVIKT] GUVEAEVOT) TOV HEADV, 1] OTTOL0L ATOPAGIGE Y10, T1 YOPNYNOT TIGTOTOINGNG GTO LEAN LA Y0 EKTOIOELON
og eEeldtkevpéva avtikeipeva, kabmg emiong Kot Yo Tic LEAAOVTIKES S10PYUVOGELS TOV ZVUTOGIOV avd JlETia.

O1 6hvedpOoL OMOKOUIGOV APIGTES EVIVTIMGELG KOl EUTAOVTIGOV TNV EUTEPIO TOVG EMIKOPOTOLDVTOG KOl GUGTNUATOTOIMVTOG TIG YVAGELS TOVG,
ocu{NT®VTaG TPOPANUOTIGHOVG HE GUVASEAPOLS TOVG KOl OTOAUUPAVOVTOG TNV KOWMVIKY GLVOVACTPOPT HEGH Amtd TIG TOAMATAES EVKAPieg OV
TOPOVGLAGTNKAV.
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"Meet the Experts' - Emotnuovikn Etarpsio @ortntov latpikng EALGdaC

2115 3 Maiov 2026, 1 Enikovpn Kadnyntpio Kapdiobwpakoyeipovpyikng tov Iavemiotuiov Oeccarioc, Bikv Avdpovtoomodiov, coppeteiye
omv ekdnimon "Meet the Experts" yia t1g yeipovpyikég e101kdTnTEG, mTOL dropyovdbnke and 1o mopdptnua Adpioag e Emotnuovikng Etopeiog
dormmrav latpikng EAAGSac.

H exkonlmon tpocérkvce peydro oplfpnd coppetexdvtwv Kot lye ¢ Pacikd GTOXO TNV EVUEPMOT TOV TEAEWOQOLT®V TNG laTPKNG OYETIKE pE TIC
TPOOTTIKEG KO TO LEALOV TV YELPOVPYIKDV EIOIKOTHTMV.

Méca and enokodounTIKEG GVINTAGELS KOl AVTOAANYY| EUTEPLUDY, Ol QOITNTES EYOV TNV EVKOLPIOL VO OTOKTCOVV TOAVTIUEG YVAOOELS KOl VO
KOTOVONGOLV KOADTEPO TIC EMAYYEALOTIKEG SVVATOTNTEG TOV TPOSPEPEL 0 YDPOG TG Kapdrobwpaxoyeipovpyikig.
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NATA

Kavarovtiva Tpiovrapviiorodiov MD, MSc, PhDc
Xeipovpyog Owpaxa Kopoias Ayyeiwv
lozpio Awaforkovikd, Ocooalovikn

H emompovikn etoaupeion NATA (Network for the Advancement of Patient Blood Management, Haemostasis and Thrombosis,

https://nataonline.com/ ), givat puo maykoOGo oveEApTNTn SIETIGTNUOVIKY KOWVOTNTO APLEPOUEVT] GTNV TPOMONOT TV BEATIGTOV KAIVIK®OV

TPOKTIKAOV 6T dtoyeipton ¢ avarpiog Kot g EAAELYNG GLOMPpov, NS opoppayiog kat g Opdupwonc.

[0p0OnKe T0 1998 Ko ékTOTE OUMOTEAEL TN ONUOVTIKOTEPT TTNYN Y10 TNV O GVYYXPOVT Kol A&LOTOTH EKTAidELON EVA TAVTOYPOVA TAPEYEL Py

Y1oL LYNAOV EMTEIOV EMGTNUOVIKO SIOAOYO ETAyYEALOTIOV VYElag Tov acyolovvTot pe T dwayeipion aipatog. Ztoyog s NATA daypovikd givor 1

TOPOYN EKTOIOELONG KOl KOTAPTIONG 6€ OAM TaL EMIMEDQ, 1 TPODONGN Kot AVATTLEN EVOALOKTIKOV TEXVIKMY Y10 TN LETAYYIOT QilaTOC, 1) TpodOnon

NG LOLTPIKNG KO EMIGTNOVIKNG EPELVOGS Y10l VEX PAPUAKO KAOMDG Kot 1 d1evkOALVGN TNG H1E0VOVG EMGTNOVIKNG CLUVEPYUGTOG VYNAOD EMTESOL.

H ocvppetoyn pov ot NATA amotehovoe mdvta o cofopr| ETGTNUOVIKT TPOKANOT Kol 1| TPOCPUTN EKAOYT OV GTO TAPOV SLOIKNTIKO

ocupupodio amoterel Waitepn avayvopion Kot Tipn. o tpodtn @opd tibeton o€ mpotepaldTNTA N OVAYKT VO GUUUETEXOVV EVEPYA OL YEPOVPYOL

Odpaxa-Kapdidc kot Ayyeiowv o€ TETO1EG SIEMOTNUOVIKES ETAUPEIEC. X0G TPOCKAA®D AOTOV VO GUUUETEXETE OTIG OPAGELS KO TIV KOWOTNTA TNG

NATA ka1 6t0 enepydpevo cuvédplo pog 21-24 Anpidiov oty Ipdya.
[Na neprocdTEpEg TANPOPOPiES

https://nataonline.com/

https://nataonline.com/annual-symposium-congress-information-2027/

DIRECTORS



https://nataonline.com/
https://nataonline.com/
https://nataonline.com/annual-symposium-congress-information-2027/
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BHMATA KAPATAX-ANAYEY ZOQHX

Koouag Toaxipions
Eiowkoc Ipopporéasc EEXOKA

Onog k4O ypdvo, £T61 Kat PETOG 1 eTApEial oG opyavaVveL TV ekdNimon “Brpata kapdidg avdoeg Cong™. H exdnimon mov éxetl iotopia mhve
ano 10 &, mpayparonoteital kdbe xpOVo G SUPOPETIKT TOAN Kot AmoTeLEl pia TpoomdOela eLOGONTONOINGNG TOV KOOV GYETIKA LLE TNV TPOANYN

Kol SlTPNON TNG COGTAG AELITOVPYIOG TOL KOPIO-OVOTVEVGTIKOD OGS GUGTHLOTOG,.

dérog etvan n ogpd g Oeccarovikng va LA0EEVIGEL TNV EKONA®OT), e LTEVBVVO TG OANG dopydvaong Tov Ew. I'pappatéa g Etonpeiog pog
K. Koopd Tookipidn. Oa mpaypoatonombei oto Méyapo Movowkng Osococarovikng, oy aibovca «Apidiog Pidongy, otig 19 Zentepuppiov 2026
nuépa Xappato, pe mpa vapéng otig 10:30 to mpwi.

H exdnroon €yt AdPet aryida and 1o [avemomo kot tapa ToAlovg GALOLS ETGTNHOVIKOVS POpels. Ba mpaypatomomBovy 600 cuvedpieg
mov Ba amgvBHvovTol 6To VPV Koo, pia Yo TNV Kapdioyepovpykn kot pia yio m Oowpaxoyeipovpykn émov e&aipetor cuvadeipot Ho prAncovv
Yo TNV TPOANYT Kot Tig eEEAIEELG GTOVC TOUEIS TNG E0KOTNTAG Hoc. Tnv kevipikn opAia O TPOyHOTOTOGEL O TOPaOAVUTIOVIKN G AAEEAVOPOG
Ta&ildapng pe 6épo « AToKATAoTOOT, 0 dPOUOG Y10 TO PMG GTO TOLVELY. XN cuvéxela Oa mpaypatonomBel cvpuPoiikdg tepinatog omd to Méyapo

Movoikng péypt tov Aguko [Topyo, dmov kel pog mepylévet pia evyapLoT GLVAVTNOT LLE TO LOVGIKA GUVOAN TOV ®dgiov Movaca.

Yag KoAoO e OAOVG VO GUUUETEXETE OTNV eKONA®ON. Popéate Ta abANTIKE Gog TOmoVTol, BAATE TIG POPUES GaG Kot opilovpe GuVAVINON OTIS
19 ZentepPpiov 2026 otig 10:30 1o mpwi 6to Méyapo MovGikng yio vo avTop®covpe OAotL poll Kot Vo EKTEUYOVUE OO KOWVOU VOO GLAAOYIKNG

dpdiong ko evBvHVTG.

oMMe

OPIrANIZEMOX
MECAPOY MOYXIIKHI
EAAHNIKH AHMOKPATIA ~—~ GEXrAAONIKHE
Yrnoupyeio MoAmiopoy =
T

ANAXE2 Z(HX

19 LEMTEMBPIOY 2026

Mgyapo Mouaolkng BeccaAovikng
M2 — AiBouoa «AtpiAtog Piadng»

Meta 1o nepac e ekbnAwonc Ba rnpayuatoriotnBet
OoUuBoAIKoG ngpinatog aro 1o Meyapo Mouonc gwg tov Asuko lNdpyo -
2uvavinon e Mouaika 2uvoAa tou (beiou «MUSA»
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34th ESTS Annual Meeting, Athens 2026

Xpiotopopos N. opoding
KabOnyntine Owparoyeipovpyixng AIIO

Avyommroi cuvadedpot,

H dwopydvmwon tov etrciov cuvedpiov g European Society of Thoracic Surgeons (ESTS) éywve pétog otnv ABMva, amtd 7-9 Iovviov 2026 (Ewkdéva
1). H andépaon yia tn dievépyela Tov ouvedpiov oty ABnva Anednke tov lavovdplo tov 2023, petd amd v emituyn cvvdvinon oty Adnva kot
emiokeyn oto Méyapo Movacikng AOnvav tov Tpdny [Ipoédpov X. ®opodAn, g t0te Ypaupatéa g EEXOKA Aivag Xovpdakn, Tov vrevfivov yua
10 etNoto ovvédpro ¢ ESTS Rene H. Petersen ko g tote Executive Director tng ESTS Hue Hesford otnv Abnva (Ewéva 2). Ot dwodikacieg siyov
Eexwnoet Atya ypovia vopitepa, apod 1 EEXOKA elye vrofailel vroyneiétnta yuo T SIEVEPYELR TOV GLVESPIOV, KATOOETOVTOS TOV OVTIGTOLYO
(QAKEAO VTTOYNPLOTNTOC. XTO onpeio avtd dev mpémel va Tapayvopilovpe Tic evépyeteg mov elxe kdver o mpanyv Ipdedpoc g EEXOKA Koopdg
HAdong, yio v evioyvon g vroynetotntoag ™ AOMvag kot yio Ty Betikn TeMkn KatdAnén e vmoynelottoc. 1 cvvavrnon tov lavovapiov
tov 2023 oty ABMva amodéytnko Ty TpoTact va avorldpo tov pdrho tov IIpoédpov ¢ tomikng opyavmtikng enttponng/ TOE (Chair of the Local
Organizing Committee) yiu to 34th Annual Meeting of the ESTS kot étot Egkivnoe 1 dtodikocio TPOETOHOGIOG TOV GLUVEIPIOV. XTO GLVEDIPLO TNG
Bovodanéotg (2025) mapovciaca 1o oyedocpd tov cuvedpiov g ABnvag kat opiotnkav ta péAn g TOE, pe arokieiotikd yvopova 1o yeyovog ott
70 GLVEDNPLO B yvoTav oty ABnva Kot eropévas cuvadelpot mov epyalovtat kot Lovv ekTog ABnvav de Ba propovcay vo fondncovy amoteAespaticd
oTN OVGKOAN JadIKaGio 0pyAvwong evOg peydlov cuvedpiov, Tapd v kaAn dtdbeon v omoia iyov dNAmaoet.

H el odvBeon e TOE ftav n axdriovdn:

[Ipoedpoc: Xprotopopog PopovAng

Exnpocomrog g EEXOKA: Xapdroprog Ziong

Méin: Kootag Bayrag, Kovotavtivog Kootoravayiwtov, IN'edpylog Zommporovrog, Anuntprog Atovurag, Aiiva Bakovgtor| (ekmpdcwmog
gwkevopévav), Aquntpa Towmovkr (voonAevtpia), Mapia Ndtoiov (voonievtpia) kot Eiprivn Avactacomodrov (vooniedtpiar).

10 onueio avtd Ba MBeia va evyapiotiom Bepud oda e péAn mg TOE ywa to €pyo toug, aArd Kupimg Tovg XapdAiapro Znom, peydiov
CLUUTOPACTATN 6€ OAN aVTN TN SVOKOAN dtadikacic, Tov ANUATPIO AOVUTA Y10 TOVG IKOVOTATOVS YXEIPIGLOVG TOL KoL TO XPOVO TOV OPLEPOCE V1o
Bépato Tov aeopovGAV TN dPYAVOGCT TG TEAETNS Evapéng kot Tov fun run Kot v AAiva Bakovpton yio Tig TPOTAGELS Kot TNV TPOETOWLOGIO TOV
social events. Emiong, 0éAm va guyapiomom Eexmprotd kot amd Babovg kapdidg tig 3 vooniedtpieg g TOE, ot omoieg katdpepay va opyavidGovV
éva katomAnktikd “Nurses and Allied Health Professionals Symposium” pali pe v eniokeyn oto Qmpakoyeipovpykd Tunua kot o Movoeio tov
I'evikod Noooxopeiov Noonuatov Owpakog Adnvav «H Zompio» (Ewoveg 3, 4, 5). Ot 3 voonAedtpieg e T GLYKPOTNUEVT £PYACia TOVG, TN
ovvepyacio Tovg pe o Working Group Nursing and Allied Health Professionals tng ESTS xot T péAn g vroroung TOE opydvmcav éva moly
EMTLYMNUEVO ZVUTOC10 Kot £0ecav TOAD ynAd Tov Tyv Yy ta emdpeva cuvedpta g ESTS. O eyypagpég oto Noonievtiko Zoundcio Epbacay Tig 62
Kol 0mOTEAEGAV EMIONG PEKOP cvppeToX®V o€ cuvEdpLo TS ESTS. Télog, B6Aw va gvyapiomiom tov [Ipodedpo g EEXOKA Iavayuntn Agdeniia yio
TNV VTOCTNPLEN TOV TOPELYE GTNV TOTIKT OPYOVOTIKY EXITPOTN, £TGL MGTE 1 SOPYAVOGCT VO, VoL ETLTUYNG.

H cvvolikn dopydvmon otépbnke amd peydin emtvyia, a@od £yve peKOp CLUUUETOXDV, ol onoieg TAnciacav Tig 2.000, dnAadn 300 kat TAéov
GUUUETOYEG TEPLGGOTEPES OO TIC GLUUETOYEG TOL cuvedpiov Tov 2025 o1 Bovdaméon, mov kateiye T0 TPoNnyoHUEVO PEKOP GLUUETOXDV GE GUVEDIPLO
g ESTS. To yeyovdg avtd eényeiton amd v avénon g emppong g ESTS debvac wg n povn Erapeio Tevikng Ompakoyepovpyiknc 6to
TAYKOGLO GTEPEMUA, A0 TOV EEAPETIKO TPOOPIGUO OV gival N TP®TEHOLGO TG YDPAS Hoc, N ABNva, To aicOnua acEdrelag Tov TapEyeL N YOPA
pog Kot télog, omd to onuavtikd £pyo g TOE, n onoia d1a tov €pyov g dapnpice ) dtopydvaoon pe Tov Kaavtepo tpomo. H vmapén otabuod tov
Metro axpipmg dimAa 610 Méyapo MovGikng 01EVKOAVVE TOVG CUUUETEXOVTES Ko EKOVE TN LEYAAT S0QOPA GE GYECN LE TO GLVESPLOKE KEVTPO GE
dAheg Evpomaikéc mOLelS oTIg omoieg £yve TO GLVESPLO 6TO KOVTIVO TopeABAV, Ta omoia dev d1€BeTav avt ™ onuovtiky evkoAia. H cuppetoym tov
EAMvov Oopakoyeipovpydv nTav KaBorkn Kot 1 otpién tov Xuvedpiov and toug EAAnves Ompakoyelpovpyong e S1aemopds NToV ToAD LEYAAN.

Pekdp 0wV TV enoydv onueimOnke eniong otov aplipnd TV VTOPUALOUEVOV TPOG TOPOLGIacT TEPIANYE®Y GE TG0 cuvedplo g ESTS, ot
omoieg épBacav tig 1.161 évavtt Tov 860 mov elyav vroPAndel oto cuveédplo tov 2025 otn Bovdanéom. Ot yopeg mov vEPariay TIG TEPIGGOTEPES
nepiqyelg Nrov 1 Kiva pe 261, n larovia pe 142, n) Itario pe 103, n Tovpkia pe 61, n EALGSa pe 57, ot HITA pe 50 xon n I'eppavia pe 44.

Ot ydpor tov Megydpov Movoikng Anvav mov otéyacav ) dopydvoon tov 2.000 coppetoyodv amodeiyOnkav vrepenapkeic kot Waitepa
AELTOLPYIKOL, OPTVOVTOG WO10ATEPO KAAES EVTVTTOGCELS GTOVS GUUUETEXOVTES BmPaKOYEPOVPYOVS, OALAL KOl GTOVG AVTUTPOCSAOTOVS LOTPIKDOV GUCKEVMV,
YELPOLPYIK®V ePYOLEi®V KoL POPUAK®V Ol 0Toiol GLUHETELYAY TNV Wlaitepa TAoVG1o Kot Covtovn ékBeon (Eucova 6). Enueidvetot wdiaitepa n Heydan
CLUUETOYN TV cLVEOP®V ota hands on courses mov dopydvacav ot cuppetéyovoses Etapeieg oy ékBeon 10tpoTevoLOYIKOV TPOTOVIMV KOl GTO
EKTTALOEVTIKG TAPKO TTOL £lyav oTNnOel Yo 10 okomd avtd (Ewodveg 7, 8, 9).

2y teket évapéng, n omoia £AaPe ydpa to andysvpo e Kvprakng 7-6-2026, petd v avaknpuén tov emitipov péhovg Marcel Dahan, 1o
kalwoopiopa Tov [Ipoédpov ™ TOE kou v mapovsioon /amovour| tov endOiov (awards) tng ESTS, ESTS-JACS (Japanese Society), ESTS/SBCT
(Brazilian Society) ywo ta KaAvtepa abstracts kot tov travel grants and tic ESTS-German Society, ESTS-Dutch Society, ESTS-French Society (Ewkova
10), axorovOnce TPOypappa S100KEOAOTG LE EAANVIKOVG Y0opoVs amd To Avkelo EAANvidmv (Ewoveg 11, 12). Oheg ot emapég Kol GUVEVVONGELS LLE TO
Avxkeo Eywvay and 1o pérog g TOE Anuntpro Aovpuma, Tov 0moio uyopIoTd WTEPMS Y10 TNV TEPAGTLO GUVEIGPOPE TOV GTNV Ayoyn dopydveon
tov Xvvedpiov. H EEXOKA cvveicépepe to ypnpotikd tocso 500 svpd yio ) Ppapevon tng kadvtepng avoptnuévng avakoivoong (Hellenic Society
Poster Award) kot miotedm 6t Emompovikn pog Etaipeio 0o mpénet va cuveyicetl va mpoc@épetl 1o mocd avto Yo datipnon tov Hellenic Society
Award.

To emompovikd mpdypappa giye LiKpEG alhayéc, apob meplopiotnke 0 ypovog mov datédnke Yo to ESTS cup kot étot anelevfepmbnke ydpog
v dAdeg onuovtikég cvvedpldoels. To ESTS cup képdioe T getiv) ypovid 1 opdda g Evpdnng, 1 omoia dtoymviotnke amévavTt 6TIC ORAOES TNG
Bopegiov Apepucnic, Notiov Apepikng, Aciog kot Appung (Ewova 13). Zmmv Emitponn xatdptiong tov Emompovikod Ipoypdupatog (Program
Committee) cvppeteiyov amd v EAAGda ex officio o1 Xpiotopopog Popoving wg [1pdedpog ¢ TOE ko Xapdiapmog Znong o¢ ekmpdG®OTOS TG
EEXOKA. H EEXOKA diopydvooe otpoyydAn tpanela oe cuvepyacio pe tnv ESTS (HCTSS-ESTS Session) v Kvprokn 7-9-2026 pe 6épa
YEPOVPYIKN TNG TPpayElG. ZvvTovioTég ftav ot Xplotdpopog Popoving kot Pascal Thomas kot opiAntég o1 Professor Jacques Jougon mov exnpocaonnoce
mv ESTS, Kdotag [Hoarayvvomoviog mov ekmpocmnnce 10co v ESTS (Past President), 6co kot tv EEX®KA ¢ omoiag eivan péhog, kot
Xapdrapumrog Znong, mov eknpoconnce v EEXOKA. Idwitepa onpoavtiky and EAANVIKNIG mAevpdg NTav 1 GOUUETOYN Kot TopovciooT g AAvag
Bakxoveton pe titho “Surgical resection of the primary tumor in synchronous oligometastatic NSCLC: A propensity-matched analysis of survival and
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local control from a prospective registry” otnv mo onuUavTIKn Kot Vyniov Kbpovg cvvedpioon kabe cuvedpiov ¢ ESTS, v ESTS Goldstraw Award
Session, 1 onoia péypt mépvot ovopalotav ESTS Brompton Award Session (Ewkdva 14). Xt cvvedpiaon avt mapovstdloviatl ot 6 epyoacieg mov
Exovv AdPetl T peyarvtepn Padbporoyio amd Tovg KpLtéc, ek TV omoimv 1 pio Aappdvel v tedkn Bpdfevon kat to ypnpatikd Emabro. Détog T0
BpaPeio érape m epyacia “From Screening to staging: Lions prey advances malignancy prediction beyond Brock Mayo and Herder”, n omoia
nmopovotdotnke omd tov Fabian Dorr and tv Ruhrlandklinik (affiliated to the West German Lung Centre at the Essen University Hospital). Xto
[Tpoedpeio g Waitepa GNUAVTIKNG AV EKONA®ONG Ppickovtal kotd Ta Kabiepopéva o IIpodedpog e TOE (X. ®opoving), o [1pdedpog g ESTS
(Pierre Emmanouel Falcoz) xou o emepyduevog Ilpdedpog e ESTS (Hasan Batirel). Ilepatépow EAAnvikn moapovsio vanpée pe avaptnuéveg
OVOKOIVAOOELG KOl AVAKOWVAGELG ad 'EAANvVEG TG daomopdic.

O TIpoéedpog g TOE £xet 10 mpovopo, cOpemva e to TpwTtOKoALo Tov £Totov cuvedpiov g ESTS, g emAoyng tov opAnt) yo v
extraordinary guest lecture. £10 @etivé ouvEdpLo emeAéyn o O1eBvoig enuNg opelPdng, eKTondevTg avappiynons kot 0onyos Pouvod NikdAwog
Mayyitong, katayouevog and v Aypid Borov. To 0épa g optkiog tov frav “Climbing the 7 summits: A unique adventure challenge” wot
nepAappave eEPETIKO POTOYPAPIKO VAIKSO amd TV avapocn otnv yniAdtepn kopuen o€ kdbe o omd T1g 7 nmeipovg e I'mg, v odourdpnon oto
Noéto ko Bopeto TIoAo g I'mg kot ™ dtdoyion katd Tov eykdpoto aEova g Tayopuévng AMuvng Baikddne. H opdia evBovsiace 1o akpoatiplo Kot
aenoe APLoTEG EVILTTMOOELS, POV cav Kabnyng euoikng Aymyng o N. Mayyitong cuvEédese DITOJEIYUATIKG TV TPOGTAOELN KO TNV GTOYOTPOGHAWDGCT
He TNV eMTELEN LYNA®V 6TOY®V 68 GAOVG TOVG TopElg TG Long, cvumeptlapupdvovtag t Owpakoyeipovpykn (Ewdva 15).

O1 exdnAdoelg diktvmong (networking events), ot omoiec cuvodehovv amapaitnta Kabe cuvédplo g ESTS, meprdpufovay eétog 1o Women In
General Thoracic Surgery/ESTS NextGen Networking Evening, to ESTS 2026 event, to ESTS 2026 fun run kot to ESTS 2026 Tai Chi Session.

To ESTS 2026 event (maAotepa yvootd wg ESTS party) €ywve to Bpddv g Asutépag 8-6-2026 ctov xdpo ekdnrocewv Ble Azure otnv mapaiio
T0v AMpov (Ewdva 16). Ta 300 eioitipla g ekdNimong eEavTAnOnkay Kot 0t GUUUETEXOVTEG LETOPEPHMKOV GTO YDPO LE VOVA®UEVO AEDPOPELQ,
O6mov Katd TNV APIEN ToVg amdAALGAY TO NAORAGIAELN GTO TOVELOPPO TapaAlakd pétwno g ABnvag pe dpooepd cocktails (Ewkdveg 17, 18). Metd
™V avakoivoon tov Bpafeiov, n Ppadid cuveyiotnike VIO TIC LOVOIKES evag e€anpetikov DI ko e&eliybnie o€ £va oAnOvd kot povadukd party pe
TOAD YopO Kol O10.6KEDAOT).

To ESTS Women In General Thoracic Surgery/ESTS NextGen Networking Evening npaypatonomdnkav ¢€tog cav eviaio ekdnimon to Bpadv
g Kvprakng 7-6-2026 oto eotiatopio DEOS, 10 omoio Bpioketal otov 240 0po@o Tov TOPYoL ATOAA®V, Le KOTOTANKTIKY 0¢a og OAn g ABMva. Ot
yovaikeg Bmpakoyelpovpyol Kot ot eKmodevopevol Bmpakoyelpovpyol elyav v gukaipio va yvoPIGTOUV KAAVTEPA, VO YVOPICOVV TO. HUEAN TOV
Yvupoviiov g ESTS, va avtaALdEovv amdyeLg Kot va amoAahGOVV TO TOTO KOl TO GaynTd TOVS 6€ £val 1d1aitepo restaurant-bar tng AOMvac.

To ESTS 2026 fun run dopyavondnke and v Opdda Epyaciag Fit to Perform tg ESTS pe ™ Pondeta g Tomikng opyavoTikig EXTPOTNG, 1
omoio PPOVTIGE YO TIG ATOPOITNTEG AOELES Y1 TN SeEAYYT TOV AydVA 6TO Y®PO Tov Zanneiov Meydpov kot tov EBvikod Knmov. H gxdniwon €yve
10 TPp®i TG Agutépag 7-6-2026 pe mpa cvuvavinong ya tpobéppavon otig 06.00. O aydvag exkivinoe cuufoiikd amd v ToAn Tov Kadlpdppopov
Yradiov (Ewoveg 19, 20) ko d1e€&nydn opard pe m coppetoyn nepimov 70 cvvédpwv abintadv. To Tai Chi session £yive 1o mpwi g Tpitng 9-6-2026
o115 06.30 oto mdpko Erevbepiog, axpifog dimia oto Méyapo Movowkng Adnvov. H exkdniwon dopyavdbnke pe emtvyio and to Fit to Perform
Working Group g ESTS kot vrd g odnyieg exmadevtprog Tai Chi and v Adva (Ewova 21).

To deinvo twv tpony [Ipoédpwv g ESTS (Past Presidents Dinner) £yive 1o Bpdov Tov ZapBdrtov 6-9-2026 cto Eevodoyeio Royal Olympic pe Béa
™ QOTIGUEVN AKPOTOAN, OT®C TO eiyaue vooyedel Eva ypdvo mpv oty mapovcioon pog otn Bovdanéotn. To dsimvo deENydn vd tovg Nyovg
EAMMMVIKTG LOVGIKNG Kot 01 Epyacieg Tov Zuvedpiov avol&av pe tov kaAvtepo 1podmo. Ot mpdny tpdedpot g Etapeiog amdorlovcav ) paysvtiky 0a
Kot glyov v gvkaipio va gotoypaenfodv kdtm and v Axkpomodn. v Ewova 22 ancikoviCovtar amd apiotepd mpog ta deEid ot mponv [pdedpot
¢ ESTS Kdortog [arayvvomoviog (EALGda) kar Alper Toker (Tovpxia), o Aviurpdedpoc g EEXOKA Xapdrapmog Znong, o [Ipdedpoc g TOE
oL Xvvedpiov Xpiotdpopog DPopoving kot o vov Ilpdedpog tng ESTS Hasan Batirel ( Tovpkia). H Ewova 23 givon 1 ovvéyeia g Ewkovog 2, 0nwg
pov gine o vrévBuvog Yo T0 €110 Zuvedplo Kot ynoeopévos Ipdedpoc g ESTS Rene Petersen mpv amd ) AMyn g @TOypa@iag Kol opod 1o
Ayxog yuo TNV miTvyio TG S10PYAVMOONG EiYE apyicel Vo PEVYEL Atd TOLG MOV pag. X115 Ewkdveg 24 ko 25 aneikoviCovron otrypég amd v Presidential
Reception otov e&opetikd vraifplo ydpo tov eotwatopiov Funga, omwg tic xoatéypaye o emionuog @oToypdeoc tov Xuvvedpiov. Ilepiocdrepeg
QOTOYPOPIES KOt TO TPOYPOLLLLO TOL ZVvedpiov Umopeite va deite oty 1otoceAida https://estsmeeting.com/

270 TOPATAVE® KEILEVO TPOSTAONGA VO KAV® 1o ovVTIKELEVIKT Tpocgyyion Tov ESTS Annual Meeting 2026, pe to BAEépupa tov [Ipoédpov g
TOE, aAld pmopet va vapyovv kot avtifeteg andyels. H YAwooa tov aptBpuadv Opmg 0ev emdéyetal au@iopntnoels. LuvoAlKd, n dlopyveon Nty
AmOAVTO EMITUYNG, UE TEPACTIO aPBUO GUUUETEXOVI®V Yo Ta dedopéva g ESTS, ot emomuovikés cuvedpieg NTav mOAD LYNAOD EMUTESOL Kot
deEnydnoav oe xatdpeotes aibovoeg (Ewoveg 26, 27), N GUUUETOYN TOV WOTPOTEYVOLOYIKMOV KOl POPUOKEVTIKMOV ETALPEUDY EKTANKTIKY o€ oplOpno
(Ewova 28) kot 0 apBpog towv vrofindeicomv nepinyenv tepdotiog. H ABnva éxet umet mAéov 610 KAOpo Kot amoTeAel TPOOPIGUO Y10, LEALOVTIKE
ouvéopla N aAreg ekdnimoelg g ESTS. H EEXOKA £6e1&e ) dwm g dvvapikny kou €ywve EexdBapo OTL 01 0pYOvOUEVEG TPOTAGELS OO Lo
opyavopévn EBvikn Emempovikn Etaipeia toyydvovy amodoyng and ) o1ebvn| kowvotnto. H apyn mov &yve pe ) dtopydvmon tov ESTS 2026 npénet
v amoTeAESEL KIVITPO Kol EQUATNPLO Yo Tovg vEoug ‘EAAnveg Owpakoyelpovpyolds, dote va dlekdtkoovy Bécelc kot agltopota otig oebveig
Emompovikég Etaipeieg kot edyopot oAOWvya vo To KATopEPOVY KAAVTEPQ OO ELAC.
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I'YNAIKEX XTHN EIAIKOTHTA THX KAPAIOXEIPOYPI'TKHX: IIPOKAHXEIX KAI
AYXKOAIEX

Y10 mapov tevy0g Tov newsletter Tapovoidletal dpbpo mwov dnpocievdnke tpdéceata oto Hellenic Journal of Cardiology e titho 'Challenges
and disparities faced by women cardiologists and cardiac surgeons' kot apopoOGe 6T OTOTELEGLOTA TOV Survey ,mov devepynnke to 2025 peta&y
TV Yovoikov Kapdroyxeipovpyov kot Kapdordyov, peddv e EEXOKA kot g EAAnvucg Kapdioroykng Etaipeiog .

H ovykexpipévn perén oyedidotnke kot vhomombnke ond v Enikovpn Kabnyntpia Kapdrobwpaxoyeipovpykng Bikv Avépovtcomodrov, n
omoia drotedel Tapiag e EEX®A ko €xet drateréoet [poedpoc g Opadag Epyaciog Kapdioyeipovpykng g EAAnvikng Kapdiohoyikng
Etoupeiog, kabadg kot and v Kadiionn Kepapidd, Kapdooykordyo kot téwg [Ipdedpo g Opddog Epyaciog Kapdrooykoroyiog g EAANvViKng
Koapdroroykng Etapeiac. Ta svprjpato Tov survey mopovstalovv oElooUEIDTN OLOIOTNTO [LE TO ATOTEAEGLOTO OVTIGTOLY MOV UEAETOV TOV EXOVV
de€aybel og evpOTAIKO Kot OUEPIKAVIKO EMITESO, YEYOVOC OV LIToypappilel 0Tt Ta {nTHHATO AVTE TAPAUEVOVY KPMG ETTKALPO KO GTT) YDPO LLOG.

ZOUQOVA e TO OEGOUEVO TTOL TAPOLGLALOVTAL, Ol YOVOIKEG YITPOL TOV SPUGTNPLOTOLOVVTOL GE TAPOUIOCIOK(H CVOPOKPAUTOVUEVEG EIOTKOTNTES
omwg n Kapodoroyia kot n Kapdroxeipovpyikr|, cuveyilovv va Bpickovror aviipérmnes pe tAnddpa tpokAncemv kot SuskoMav. [lapd to yeyovodg
OT1 d10€TOVV LVYNAL aKAST LKA TPOGOVTO KOl TAOVGIO ETIGTNUOVIKO £pY0, GTAVIN, TOVS ovatifevtan 0éoeic avénuévng evbovng, ite TpokeLTal yio
TAVETOTNUIOKES BEa€1S €lTe Yo dtevBuvTtiké BEc€1c 68 vosokopein Kot EMGTNIOVIKOVS popels. EmmAéov, ta @avopevo epyaclokng mopevoyAnong
(bullying) kot emayyelpotikng eovBévoong (burnout) paivetatl va gival cuyvoTEPO AVAUETH TOVS, EVE JOMIGTOVETOL OTL GLYVA Lo oiBovTaL Kot
VIOEKTPOSOTOVVTOL TOGO GE EMGTNLOVIKES ETAPEIEC OGO KL GE 1ATPIKA GLVESPLLL.
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ORIGINAL ARTICLE

Challenges and disparities faced by
women cardiologists and cardiac
surgeons

Kalliopi Keramida,"* Helena Michalopoulou,® Dorothea Tsekoura,” Stella-Maria Kyvelou,” Maria Kedariti,"
Nikoleta Stanitsa,” Maria Marketou,®° Jutta Bergler-Klein,' Vasiliki Androutsopoulou’

ABSTRACT

BACKGROUND Despite increasing female participation in medicine, gender disparities persist in cardiology and cardiac
surgery globally. In Greece, data on gender disparities in these specialties have been limited.

OBJECTIVES This study aimed to systematically investigate the professional experiences, perceived barriers, and
career development challenges faced by women cardiologists and cardiac surgeons in Greece.

METHODS A national, cross-sectional survey was distributed electronically to all female members of the Hellenic
Society of Cardiology and the Hellenic Society of Thoracic and Cardiovascular Surgeons. The 47-item questionnaire
captured demographic, academic, and professional data, including perceptions of gender-related bias, leadership rep-
resentation, and work-life integration.

RESULTS Among 743 recipients, 243 women responded (response rate: 33%). Although 47% held an MSc, 39% a PhD,
and over 55% a subspecialization, only 3.8% occupied academic positions. Most participants reported prioritizing
maternal responsibilities over their careers (78%) and considered their gender a barrier to career progression (64.7%).
Gender-based discrimination and workplace bullying were reported by 58.7%, and 49.6% indicated patient mistrust.
Only 27.5% believed they had equal career advancement opportunities, and only 21.2% felt equally represented in
research leadership. Representation in national scientific societies and academic leadership remains markedly low,
consistent with European data, with only a few female heads of cardiology departments in Greece.

CONCLUSIONS Women cardiologists and cardiac surgeons in Greece face multifaceted and deeply entrenched
structural barriers despite high levels of qualification. These findings call for urgent policy, institutional, and cultural
reforms to advance gender equity in cardiovascular medicine and surgery. (Hellenic Journal of Cardiology 2023;m:m-m)
© 2026 Hellenic Society of Cardiology. Publishing services by Elsevier B.V. This is an open access article under the CC
BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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ABBREVIATIONS

MSc = Master of Science
PhD = Doctor of Philosophy

ESC = European Society of

Cardiology

EACTS = European Association
for Cardio-Thoracic Surgery

EACPI = European Association
of Percutaneous Cardiovascular

Interventions

WHO = World Health

Organization

OECD = Organization for
Economic Co-operation and

Development

1. INTRODUCTION

The medical profession has made significant
strides toward inclusivity over the past cen-
tury. However, gender disparities remain
deeply entrenched across many specialties.
Historically, women were excluded from
formal medical education and professional
practice.

It was not until the mid-19th century that
women began to gain formal access to med-
ical training. In the United States, the Female
Medical College of Pennsylvania—estab-
lished in Philadelphia in 1850—became the
first medical school in the world created

explicitly to grant medical degrees to women. '

Pioneers such as Elizabeth Blackwell, the first
woman to receive a medical degree in the United
States (1849), and Elizabeth Garrett Anderson, the
first legally qualified female physician in the United
Kingdom (1865), challenged institutional barriers
and laid the foundation for women’s entry into the
profession. In Greece, similar milestones were hard-
won. Angeliki Panagiotatou became the first woman
to graduate from the University of Athens Medical
School in 1897.7

Despite these historical advances, significant
gender disparities persist globally. Women remain
underrepresented in high-status, competitive medi-
cal specialties such as surgery and cardiology,
accounting for only 13% of practicing cardiologists
and approximately 4.5% of interventionalists.’
Cardiology and cardiac surgery are both highly
competitive and traditionally male-dominated.
Women in these fields often face a unique
constellation of challenges, including gender bias,
discrimination, limited mentorship, slower career
progression, and difficulties in achieving work-life
balance.

To address these issues, it is essential to first un-
derstand them. This study presents the results of a
national survey conducted in Greece among women
cardiologists and cardiac surgeons. The aims were to
investigate their lived experiences and identify the
professional challenges they face, ranging from im-
plicit and explicit gender bias to workplace bullying,
barriers to advancement, and pressures in balancing
clinical

demanding
sponsibilities. By shedding light on these obstacles,
the study contributes to ongoing efforts to foster
equity and inclusiveness in cardiology and cardiac
surgery, both in Greece and internationally.

work with personal re-
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2. SURVEY DESIGN AND DISTRIBUTION

A cross-sectional survey design was used to investi-
gate the experiences of women cardiologists and car-
diac surgeons in Greece. A questionnaire was
developed by cardiology and cardiothoracic experts,
comprising 47 questions designed to elicit informa-
tion on demographics, professional experiences, and
perceptions of gender-related challenges. The ques-
tionnaire was developed by experts in cardiology and
cardiothoracic surgery and was informed by previ-
ously published national and international surveys
investigating gender disparities, professional barriers,
and career progression in cardiovascular medicine and
surgery. Particular emphasis was placed on adapting
the content to reflect the sociocultural characteristics,
health care structure, and professional realities of the
Greek medical system in order to capture data that
accurately reflect everyday clinical practice and career
trajectories in Greece. The questionnaire underwent
iterative review to ensure clarity, relevance, and
content validity before distribution. This question-
naire was distributed via email to all female members
of the Hellenic Society of Cardiology and of the Hel-
lenic Society of Thoracic and Cardiovascular Surgeons
and was completed online and anonymously to mini-
mize response bias, protect personal data, and
encourage candid participation. Quantitative data
obtained from the survey were analyzed using
descriptive statistics, including frequencies, percent-
ages, medians, and ranges. Responses to open-ended
questions were analyzed using a thematic qualitative
approach. Narrative responses were reviewed to
identify recurring themes and patterns related to
perceived barriers, professional challenges, and
gender-related experiences. These themes were used
to complement and contextualize the quantitative
findings and to enhance interpretation of the survey
results. Qualitative data were not analyzed as stand-
alone outcomes but were integrated into the overall
descriptive analysis to provide additional depth and
insight.

3. RESULTS

The study population consisted of all female mem-
bers of the Hellenic Society of Cardiology and the
Hellenic Society of Thoracic and Cardiovascular Sur-
geons. The survey was sent to 707 cardiologists and
36 cardiac surgeons. A total of 243 women responded
to the survey, yielding a response rate of 33%. The
main results of the survey are presented in Fig. 1A-D.
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FIGURE 1 A. Key survey findings among female cardiologists and cardiac surgeons in Greece. B. Academic, postgraduate qualifications of participating female
cardiologists and cardiac surgeons. C. Fellowships that led to subspecialization of participating female cardiologists. D. The main gender-related profes-
sional challenges reported by female cardiologists and cardiac surgeons in Greece. E. Female faculty participation in Greek national cardiology and
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The demographic characteristics of the survey re-
spondents are presented in Table 1. The median age
of the respondents was 48 years (range, 30-75
years). The majority (84.2%) obtained their medical
from a Greek wuniversity, and 93.4%
their = cardiology/thoracic  surgery
specialization in Greece. A significant proportion of

degree
completed

the participants hold postgraduate degrees, with
47% possessing a Master of Science (MSc) degree
and 39% a Doctor of Philosophy (PhD) degree, and
55.8% have completed a fellowship leading to a
subspecialization (Fig. 1B and C). The majority
(97.9%) work in Greece, with 52.3% practicing in
Athens. Only 3.8% hold an academic position. The
respondents work in various settings, including
public hospitals (41.8%), private hospitals (14.3%),
university hospitals (12.2%), and private practice
(30%). Only 14.8% are invasive cardiologists, of
whom 50% are electrophysiologists and 50% are
interventional cardiologists.

Regarding their family situation, 62.1% are mar-
ried, 12.1% are divorced, and 25.8% are not married;
67.5% of the respondents have children. Of those
with children, 15% had children before their resi-
dency, 39% during their residency, and 46% after
their residency. The majority (81.7%) reported that
their family and friends were supportive of their

choice of specialty, and 71.1% indicated that their

family is also supportive in caring for their children,
with slightly more than half (54.8%) sharing family
responsibilities equally with their partner/spouse.
Despite this, a significant proportion of respondents
indicated that their career has been affected by their
maternal duties. To fulfill maternal duties, 78% had
to deprioritize their careers under certain circum-
stances, and 60.4% reported generally prioritizing
maternal responsibilities over their careers.

Respondents reported that their medical abilities
have been questioned by male colleagues (57.3%),
female colleagues (36.4%), and patients (49.6%).
Only 38.2% believe that patients trust female doctors
as much as male doctors, while 71.1% believe that the
educational and social level of patients is related to
their trust in female doctors. Over half (58.7%) have
experienced bullying in their workplace due to their
gender. Nearly two-thirds (64.7%) consider their
gender an obstacle to fulfilling their professional
goals.

Only 27.5% believe they have equal opportunities
for professional establishment and advancement
compared with their male colleagues, and only 24.2%
believe they have equal opportunities for an aca-
demic career. However, a higher percentage (45%)
believe they have equal opportunities for an aca-
demic career abroad. A small minority (7.6%) believe
that female cardiologists/cardiac surgeons hold




IOYNIOZX 2026

NEWSLETTER EEXOKA

4 Keramida et al

TABLE 1 Demographic and professional characteristics of
survey respondents®

Characteristics N (%)

Number of participants 243
Age, median (range) 48 (30-75)
Marital status

Married 151 (62.1)

Divorced 29 (12.1)

Not married 63 (25.8)
Motherhood status 164 (67.5)
Career stage at first childbirth

Before residency 25 (15)

During residency 64 (39)

After residency 75 (46)
Medical professionals among family members 35 (14.3)
Medical degree from Greek university 205 (84.2)
MSc degree 14 (47)
PhD degree 95 (39)
Residency in Greece 227 (93.4)
Fellowship 141 (60)
Subspecialization” 134 (55.8)
Advanced echocardiography 51 (38)
Intensive care medicine 24 (17.9)
Interventional cardiology 18 (13.4)
Electrophysiology 18 (13.4)
Heart failure 13 (5.4)
Pediatric cardiology 5@3.7)
Cardiac computed tomography/cardiac magnetic resonance imaging 5 (3.7)
Cardio-oncology 3(2.24)
Others 13 (9.7)
Working area

Greece 236 (97.9)

Athens 125 (52.3)
Working setting

Public hospital in Greece 99 (41.8)

Private hospital in Greece 34 (14.3)

Private practice in Greece 64 (27.1)

Private diagnostic medical centers in Greece 6 (2.5)

University hospital in Greece 29 (12.2)

Hospital abroad 5(2.1)
Academic position 9 (3.8)
Working experience after residency completion, median (range) 10 (1-40)

?Not all participants replied to all of the questions of the survey. Percentages were calculated for
each question on the basis of the total number of the replies received. ’Some doctors have more

than one subspecialization.

administrative positions in the workplace at the same
rate as male colleagues. Over a third (37.6%) believe
they are underpaid in the private sector compared
with their male colleagues. Only 21.2% believe that
female cardiologists/cardiac surgeons participate in
research studies in high positions (eg, principal
investigator) as much as male colleagues. A small
percentage (10%) believe that female cardiologists/
cardiac surgeons hold administrative positions in

scientific societies at the same rate as male
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colleagues. Over a quarter (26.4%) of respondents
have felt that their choice of specialty was wrong. A
substantial proportion of respondents believe that
their quality of life (74.9%) would be better and
mental stress levels (84.7%) lower if they had chosen
a less demanding specialty. A quarter (25.3%) would
discourage a new female colleague from pursuing
cardiology/cardiac surgery because of her gender.
The main gender-related professional challenges that
the participants face are presented in Fig. 1D.

Current data (2024-2025) from the Hellenic Society
of Cardiology and the Hellenic Society of Thoracic
and Cardiovascular Surgeons, along with interna-
tional comparisons, further illustrate the underrep-
resentation of women in these fields. The Hellenic
Society of Cardiology has a total of 4369 members, of
whom 22% are women. Its executive board comprises
10 members, with only one woman. Among the 17
working groups within the society, 30% of elected
presidents and 30% of elected nucleus members are
women. The Hellenic Society of Thoracic and Car-
diovascular Surgeons has 231 members, with women
making up 15.6%. The executive board consists of 10
members, including two women. This scientific so-
ciety has five working groups, wherein 0% of the
elected presidents and 10% of the elected nucleus
members are women.

Similar disparities are evident in scientific visibil-
ity. At major national cardiology congresses, female
representation remains disproportionately low. At
the Panhellenic Congress of Cardiology in October
2024, 20% of the invited faculty were women, with
17% serving as chairpersons, 24% as speakers, and
18% as discussants. The Cardiology Working Groups
Congress in February 2025 featured 28% women
among the invited faculty, with 19% as chairpersons,
32.5% as speakers, and 30% as discussants. In
contrast, the Thoracic and Cardiovascular Surgery
Congress had only 8.1% women among invited fac-
ulty, with 3.6% as chairpersons, 10% as speakers, and
18.4% as discussants (Fig. 1D).

4. DISCUSSION

This national survey among women cardiologists and
cardiac surgeons in Greece offers a comprehensive
insight into the structural and sociocultural barriers
that persist in these male-dominated specialties
(Graphical Abstract). Despite high levels of academic
achievement among respondents, only 3.8% occu-
pied academic positions, and fewer than one in four
believed they had equal opportunities to advance

their careers within Greece. These numbers are
strikingly incongruent with their qualifications and
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reflect the enduring underrepresentation of women
in leadership and academic medicine.

A dominant theme emerging from the data is the
profound impact of family responsibilities on career
development. An overwhelming 78% of respondents
reported having deprioritized their careers under
certain circumstances because of maternal duties,
with 60.4% stating they had done so generally. This
finding is consistent with data from multiple interna-
tional studies. In Canada, for instance, 39% of female
cardiovascular physicians surveyed indicated they
carried significant caregiving burdens, which limited
geographic mobility and career advancement.”

Gender-based bias and discrimination also
emerged as pervasive and multilayered in the Greek
context. More than half of the participants reported
that their medical competence had been questioned
by male colleagues (57.3%) and patients (49.6%),
while 58.7% experienced gender-related bullying at
work. The notion that gender itself constitutes an
obstacle to professional goals was endorsed by 64.7%
of respondents. Such experiences are not unique to
Greece. In the United Kingdom, a national survey of
consultant cardiologists revealed that 62% of women
had encountered workplace discrimination, a rate
three times higher than that of their male counter-
parts.” A US-based survey similarly showed that 96%
of female cardiologists had experienced some form of
gender-based discrimination during their careers.®

Within cardiac surgery, the disparities are even
more pronounced. Globally, only 8% of cardiac
surgeons are women, with substantial regional varia-
tion: female representation reaches 11.4% in North
Americabutdropsto2.9%in East Asiaand only1.7% in
North Africa and the Middle East.” In Greece, our
survey respondents this
representation and reported even more intense

reflected under-

pressures work-life balance.
Internationally, 82% of female cardiac surgeons
believe that pregnancy negatively impacts their
career, and 65% report that surgical training
significantly their family planning
decisions.” These pressures translate into higher
attrition rates during residency, reduced academic
participation, and a striking leadership gap—women
hold only 4% of academic cardiac surgery positions
in Italy and 30% in Canada, despite surgical
outcomes comparable or superior to those of their
male colleagues.’

Subspecialty selection also reflects structural and
cultural influences. In our study, female cardiologists
clustered disproportionately in non-invasive fields
(eg, echocardiography) perceived as more flexible,

with only 14.8% working in invasive cardiology. This

surrounding

influences
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aligns with global trends. In the United States, women
account for <5% of interventional cardiologists—a
figure consistently reported over the past decade—
despite representing nearly 15% of overall practicing
cardiologists.” Although data on electrophysiology
these procedural
subspecialties also demonstrate persistently low

and critical care are limited,

gender representation, even as general cardiology
training approaches gender
enrollment.”"°

more balanced

Equally concerning is the profound lack of female
representation in leadership and decision-making
roles in Greece. Only 10% of respondents believed
that women hold administrative roles in scientific
societies at the same rate as men, and only 21.2% felt
that women were equally represented in research
leadership (eg, as principal investigators in clinical
trials). This perception is supported by hard data: in
the Hellenic Society of Cardiology, only one woman
sits on the ten-member executive board, and women
make up only 30% of elected working group
presidents.

Female underrepresentation in Greek scientific
societies mirrors broader international patterns.
Within the European Society of Cardiology (ESC),
women constitute 34% of cardiologists but account
for no more than 10% of interventional cardiologists"'
and 10.3% of cardiac surgeons.’ Globally, only 8% of
cardiac surgeons are women, a proportion correlated
with gross national income per capita and the Global
Gender Gap Index.”

A recent cross-country analysis by Borrelli et al.
revealed that Greece is among the countries with 0%
leadership in university cardiology de-
partments, underscoring the extent of gender imbal-
ance atthe highest levels of academic cardiology in the
region.'” Notably, in the World Health Organization

female

European Region, only 30% of university cardiology
departments are led by women, most of whom are
concentrated in non-interventional specialties and
have significantly fewer publications compared with
their that
structural limitations to advancement.'” Similarly, in
Germany, women hold only 3.4% of department
head positions in cardiology, and none of the 38
university hospital cardiology departments are
chaired by a woman.” This underrepresentation
“leaky pipeline”
phenomenon, as highlighted by the German Cardiac
Society. While women make up over 40% of board-
certified cardiologists in Germany, their numbers
steadily decline across career stages, falling to 23.9%
among attending physicians, 7.1% among chief

male counterparts—factors reinforce

follows the well-documented

physicians, and only 3.4% in directorships. This
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gradual attrition reflects a systemic failure to retain
and promote women into senior leadership. The
trend is similarly evident within the German Cardiac
Society itself, where women remain
underrepresented in high-visibility faculty roles, on
scientific committees, and among award recipients,
despite increasing female membership. The German
case exemplifies how early gains in gender balance
during training are not translating into equity at
higher levels, reinforcing the need for proactive
structural interventions.”” In Canada, women
represent only 21% of cardiovascular division heads
and <30% of journal editorial board members or
guideline authors.”

The discrepancy between women’s academic cre-
dentials and their limited advancement suggests the
presence of deeply embedded “glass ceiling” and
“sticky floor” phenomena.'* As seen across countries,
these invisible yet rigid barriers limit both upward
and horizontal movement for women in medicine.
Female physicians worldwide are more likely to
work part-time, be excluded from Ileadership
pipelines, and earn less than men for the same
work. In cardiac surgery specifically, female
surgeons are often disadvantaged in referral
patterns and leadership perceptions, contributing to
both reduced visibility and increased emotional
exhaustion and burnout. A global analysis revealed
that women in cardiac surgery receive fewer
referrals than their male counterparts—even
following similar outcomes—and experience more
significant professional and financial repercussions
after medical errors.” These referral inequities
intersect with psychological harms: female surgeons
report greater burnout and compassion fatigue,
both of which are exacerbated by workplace bias
and limited support.”"

From a broader global perspective, the underrep-
resentation of women in medicine—and particularly
in invasive specialties and surgery—reflects a sys-
temic failure to address implicit bias, lack of insti-
tutional accountability, and rigid definitions of merit
and leadership. Comparative analysis shows that
even in countries with high gender parity in medical
school enrollment, such as Finland or Estonia,
women remain underrepresented in specialties such
as cardiology and surgery. In low- and middle-in-
come countries, barriers include limited access to

education, sociocultural restrictions, and lack of
infrastructure to support career progression.’®
However, data consistently show that gender-
diverse medical teams are associated with improved
clinical outcomes, greater patient satisfaction, and
better chronic disease management.'” Closing the
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gender gap is not only a matter of justice, but a
strategic imperative for health care systems aiming
for excellence.

The respondents in our survey expressed a clear
vision for change. Mentorship, sponsorship, and
institutional support must be restructured to enable
women to thrive in high-impact specialties. National
scientific societies must commit to equity by
increasing female representation in leadership,
enforcing transparency in nominations and funding,
and implementing training to counteract uncon-
scious bias. Career progression frameworks must
recognize the value of diverse trajectories and
include mechanisms that allow for reentry, parental
leave, and flexible academic timelines.

4.1. STUDY LIMITATIONS. This study has several
limitations. First, the response rate, while compara-
ble to similar surveys, was 33%, introducing potential
response bias because individuals experiencing more
challenges may have been more motivated to
participate. Second, the survey was limited to mem-
bers of the Hellenic Society of Cardiology and the
Hellenic Society of Thoracic and Cardiovascular Sur-
geons, potentially excluding non-member female
specialists. Third, the data are self-reported and may
be subject to recall or social desirability bias. Finally,
while the study provides rich national insights, the
findings may not be fully generalizable to other
health care systems or cultural settings. Future
studies should extend this work by administering the
same questionnaire to male cardiologists and cardiac
surgeons, enabling direct gender-based comparisons
of perceptions, experiences, and proposed solutions.

4.2. STRATEGIES TO ELIMINATE GENDER DISPAR-
ITIES IN CARDIOLOGY AND CARDIAC SURGERY.
Addressing the structural, cultural, and institutional
barriers faced by women in cardiology and cardiac
surgery requires a multipronged and sustained
strategy. Drawing on international best practices, our
national survey, and expert guidance (Table 2), we
outline a pragmatic roadmap to advance equity,
visibility, and career progression.

Professional societies must serve as engines of
change through gender-focused initiatives that
expand mentorship, increase women’s representa-
tion on podiums and committees, and create schol-
arship and sponsorship pathways. Programs such as
Women in Thoracic Surgery and the Women in Car-
dio-Thoracic Surgery Committee of the European
Association for Cardio-Thoracic Surgery (EACTS)
have set useful international benchmarks. Similarly,
awards such as the Canadian Cardiovascular Society’s
Women in Cardiovascular Medicine Mentorship

TOMOZ 7, TEYXOZX 2
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TABLE 2 Actionable strategies to promote gender equity in
cardiology and cardiac surgery

o Establish and enforce anti-discrimination policies in hospitals,
academic centers, and professional societies to combat gender
bias, bullying, and harassment.

e Legislate minimum quotas for female representation in
leadership positions, including hospital departments, univer-
sity faculties, and scientific society boards.

e Ensure equal pay for female and male physicians across both
public and private health care systems and within academia.

e Implement flexible working conditions, protected maternity
leave, and on-site childcare to support work-life integration
for female doctors.

e Strengthen mentorship and sponsorship networks, particu-
larly in procedural specialties, to provide role models and
career guidance for women.

e Promote gender balance in academic and conference repre-
sentation, including speaker invitations, committee appoint-
ments, and editorial boards.

e Launch public and institutional awareness campaigns to
educate health care professionals and the public about the
challenges faced by women in these fields.

e Incorporate gender equity education early in medical training
and within professional societies to challenge stereotypes and
promote culture change.

e Support international collaborations and recognition pro-
grams, such as mentorship awards, that elevate the visibility of
women leaders in cardiovascular medicine.

Award play a pivotal role in increasing visibility,
empowering emerging professionals, and normal-
izing women’s leadership in traditionally male-
dominated domains.

The ESC has also taken significant strides toward
institutionalizing gender equity across its structures
and programs. Through the establishment of a dedi-
cated Gender Task Force and the adoption of a formal
Gender Policy, the ESC has committed to increasing
transparency and female representation in leadership
roles, scientific committees, and editorial boards.
Targeted initiatives such as the Women in Cardiology
working group and the European Association of
Percutaneous Cardiovascular Interventions (EAPCI)
Women Committee actively promote mentorship,
visibility, and equal opportunity, particularly in
subspecialties such as interventional cardiology
wherein female participation remains low. Moreover,
the ESC collaborates with global initiatives such as
Women As One to deliver RISE@ESC—a leadership-
focused development program embedded within the
annual ESC Congress.'® Coupled with advocacy for
sex-specific research, greater female inclusion in
clinical trials, and awareness campaigns addressing
gender disparities in cardiovascular care,
actions provide a replicable model for other societies.

these

Retention and advancement also depend on
workforce policies that support work-life integra-
tion: flexible scheduling, protected maternity leave,
and accessible childcare. Such measures reduce

attrition and burnout, especially in invasive, high-
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demand roles. Equally important are structured
mentorship and sponsorship networks—supported by
women leaders and male allies—to offset the leader-
ship gap and provide the encouragement and role
modeling that shape trainees’ choices.

In parallel, systemic legislative and institutional
reforms are essential. Gender-equity policies should
be made binding across hospitals, academic de-
partments, and scientific societies. Legislation
should mandate minimum thresholds for female
representation in key leadership roles—including
department chairs, university faculty appointments,
and scientific board governance—and enforce equal
pay for equal work across both public and private
health care systems. These policy tools must be
designed and monitored by national agencies such as
ministries of health, labor, and education to ensure
accountability and effectiveness.

Incorporating these priorities into formal institu-
tional structures can be supported by the imple-
mentation of comprehensive frameworks to combat
gender bias, discrimination, and bullying in the
workplace. These should

reporting systems, protections against retaliation,

include confidential
and mandatory anti-bias training at all organizational
levels. Establishing such safeguards not only im-
proves workplace morale but also signals a zero-
tolerance stance toward exclusion and harassment—
conditions disproportionately reported by women in
high-intensity specialties such as surgery and
cardiology.

Beyond institutional changes, societal attitudes
must evolve. From early education onward, the
public must be engaged in dismantling the stereo-
types that equate leadership and technical compe-
identity. Patients

encouraged to evaluate physicians on the basis of

tence with male must be
expertise and character—not gender. Health care
systems must invest in awareness campaigns that
highlight both the contributions and the obstacles
faced by female doctors, helping shift public
perception and cultivate respect and trust. Only
when these biases are challenged at the cultural
level, including through gender-neutral language,
can sustainable gender equity in medicine be
achieved.
Ultimately, these recommendations reflect a
paradigm shift: from isolated initiatives to systemic
transformation. Equity cannot be achieved through
symbolic gestures alone. It requires structural

accountability, cultural reorientation, and a collec-

tive commitment to dismantling the invisible barriers
that continue to obstruct the careers of highly
capable women in cardiology and cardiac surgery.
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5. CONCLUSION

This national survey reveals the multifaceted chal-
lenges faced by women cardiologists and cardiac sur-
geons in Greece—challenges that mirror global
patterns of gender disparity in medicine, particularly
within competitive and leadership-intensive spe-
cialties. Despite high levels of education, dedication,
and clinical competence, women continue to confront
structural barriers, implicit bias, unequal access to
academic and leadership roles, and the persistent
burden of reconciling professional and family
responsibilities.

The findings of this study underscore the urgent
need for systemic reform. Institutional change, leg-
islative support, and cultural evolution must
converge to dismantle the invisible but powerful
forces that impede gender equity. Through the
implementation of targeted policies—ranging from

HELLENIC JOURNAL OF CARDIOLOGY vOL. H, 2023: H-1

flexible working conditions to mandated represen-
tation and mentorship networks—stakeholders can
reshape the professional landscape of cardiology and
cardiac surgery to become more inclusive and equi-
table. Importantly, gender equity is not only a matter
of justice and representation. It is intrinsically linked
to excellence in patient care, scientific innovation,
and the sustainability of the medical workforce.

DECLARATION OF INTERESTS

All authors report no conflicts of interest related to
the content of this study.

CORRESPONDING AUTHOR. Department of Cardiol-
ogy, General Anti-Cancer Oncological Hospital Agios
Savvas, Alexandras Avenue 171, 11522, Athens,
Greece. E-mail: keramidakalliopi@hotmail.com.

TOMOZ 7, TEYXOZX 2

REFERENCES

1. Philadelphia. EoG. Woman's Medical College of
Pennsylvania [Available from: https://en.
wikipedia.org/wiki/Woman%27s_Medical_College_
of_Pennsylvania?utm_source=chatgpt.com#cite_
note-:0-1

2. Geropeppa M, Altis D, Dedes N, Karamanou M.
The first women physicians in the history of
modern Greek medicine: Maria Kalapothaki (1859-
1941) and Aggeliki Panagiotatou (1878-1954).
Acta Medico-Historica Adriat. 2019;17(1):55-64.

3. Grines CL, Voeltz M, Dupont A, Tukaye D.
A paucity of female interventional cardiologists:
what are the issues and how can we increase
recruitment and retention of women? J Am Heart
Assoc. 2021;10(5):e019431.

4. Banks L, Randhawa VK, Caterini J, et al. Sex,
gender, and equity in cardiovascular medicine,
surgery, and science in Canada: challenges, suc-
cesses, and opportunities for change. CJC Open.
2020;2(6):522-529.

5. Rimmer A. Two thirds of female cardiologists
have experienced discrimination, survey finds.
BMJ. 2021;372:n748.

6. Van Spall HGC, Lala A, Deering TF, et al. Ending
gender inequality in cardiovascular clinical trial
leadership: JACC review topic of the week. J Am
Coll Cardiol. 2021;77(23):2960-2972.

7. lzumi A, Lee G, Gomes Z, et al. Women in car-
diac surgery: a global workforce analysis. Eur J
Cardio Thorac Surg. 2024;67(1).

8. Burgess S, Shaw E, Zaman S. Women in cardi-
ology. Circulation. 2019;139(8):1001-1002.

9. Abbott JD. Women in interventional cardiol-
ogy: small numbers, big impact. Circ Cardiovasc
Interv. 2016;9(8).

10. Gualano SK, Henderson J, Menees S, Kerkar A,
Parisi E, Kerr EA. Women's representation in
interventional cardiology. JAMA Cardiol. 2024;9
(9):859-861.

11. Keramida K, Farmakis D, Rakisheva A, et al. The
right heart in patients with cancer. A scientific
statement of the Heart Failure Association (HFA) of
the ESC and the ESC Council of Cardio-Oncology.
Eur J Heart Fail. 2024;26(10):2077-2093.

12. Borrelli N, Brida M, Cader A, et al. Women
leaders in Cardiology. Contemporary profile of the
WHO European region. Eur Heart J Open. 2021;1
(1):0eab008.

13. Lerchenmiiller C, Zelarayan L, Streckfuss-
Bomeke K, et al. Moving toward gender equity in the
cardiology and cardiovascular research workforce in
Germany: a report from the German Cardiac Society.
Eur Heart J Open. 2023;3(2):0ead034.

14. Ribeiras R. Women in cardiology: between the
"glass ceiling" and the "sticky floor". Rev Port
Cardiol. 2021;40(7):505-508.

15. Gao SW, Forcillo J, Watkins AC, et al. 60 years
after the first woman cardiac surgeon: we still
need more women in cardiac surgery. CJC Open.
2021;3(12 Suppl):589-594.

16. OECD. Society at a Glance 2024. 2024. OECD
Social Indicators; 2024 [Available from: https://
www.oecd.org/en/publications/society-at-a-glance-
2024 _918d8db3-en/full-report/health-and-care-
workforce_4b952848.html?utm_source=chatgpt.
com

17. Tsugawa Y, Jena AB, Figueroa JF, Orav EJ,
Blumenthal DM, Jha AK. Comparison of Hospital
mortality and readmission rates for Medicare pa-
tients treated by Male vs female physicians. JAMA
Intern Med. 2017;177(2):206-213.

18. (US). NLoMUCgBMNLoM. Empagliflozin in the
prevention of cardiotoxicity in cancer patients un-
dergoing chemotherapy based on anthracyclines
(EMPACT). 2024 [Available from:. 2024. https://
www.clinicaltrials.gov/study/NCT05271162

KEYWORDS Gender disparities,
Cardiology, Cardiac surgery, Women
physicians, Leadership, Academic medicine




