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Sex and Gender Issue in Society: Leadership Opportunities
Over decades, gender equality has been a primary concern in society primarily through the opportunities offered in various leadership positions. The global community has assigned different roles and tasks to individual subjects to their sexuality or gender. However, with time, the need to eliminate gender inequality mainly, those that appear to restrict a gender from one occupation or leadership role from its counterpart sex, seems to be more of a necessity today. Moreover, this disparity often happens regardless of academic qualification or relevant experience in various sectors, including government offices. Notably, several surveys show that there are gender disparities in roles such as the medical and educational fields and social aspects such as pay gaps where one gender has an advantage over another. While sex and gender issues have many obstacles, understanding the trajectory of leadership between men and women as evidence of inequality in society is significant as both parties play various roles subject to their qualification and capacity.
There exist several facets of gender disparity among early-career physicians along the lines of parental and work status. Women comprise nearly half of the new United States students, which is equal compared to their male counterparts. However, there are visible gaps in remuneration, marriage laws, and selection for leadership opportunities within the medical field that make the disparity among the sexes appear even more significant. Moreover, roles regarding family considerations also significantly affect the number of work hours that one can accumulate in this particular field (Frank et al., 2019). The study helped elaborate that women often worked part-time compared to their male counterparts, reflecting in their pay. Though this issue is heavily influenced by little support with their family roles, men tend to bear the negative portion of marriage laws, with custody of children often going to the women. Divorce proceedings are also often always in support of women, with most men getting rulings that are not in their favor regarding alimony and wealth allocation. Therefore, the lack of institutional support, biased legislation, social support, and a hectic work culture contribute to the disparity between women and men who wish to be both parents and physicians in the workplace.
Men also suffer from gender disparity in the health sector as they are less likely to be faced with lower life expectancy and bad health plans. Notably, though the medical industry may seem like a male-dominated fraternity, fewer men can access good medical care. However, most people attribute this reality to rigid norms for men that cause them not to seek medical care. The lower life expectancy, depression, and high suicide rate among men are a testament to the fact that men rarely seek medical or mental care. Therefore, there remains some gender disparity in that most medical programs and aids lean more towards women than men.  
The disparity between the two gender shows in the gap between leadership opportunities in the medical sector. Research and several surveys have shown that women in the health sector fail to advance compared to their male counterparts. For example, research carried out on 1273 faculty and schools in America showed that after 17 years of follow-up, women were often less likely to become professors. However, this data also showed that most also do not pursue the field long enough, which explains why most do not become professors in the medical sector (Carr et al., 2018).  Leadership disparities in retention and rank significantly affect the career trajectories of all faculty within the health sector, especially among women. Moreover, women are more likely to no have a senior level position in their old age regardless of the statistics on publications and overall productivity in health institutions. Therefore, the medical capital needs to be utilized and applied evenly to enable equal opportunity for all involved.
The gender roles are initially installed early on by the social structures already in place. The duties and tasks assigned to girls and boys in their early life instill a sense of what they are supposed to do in their life. For example, studies show that counselors in summer camps handle both genders differently, further reinforcing gender segregation in society in emotional development (Kuo et al., 2019). The separation of genders and activities when handing out activities and roles. Yet boys also suffer from the separation of genders at a young age. Boys are taught to take risks and often act like men. This ideology influences most of their decisions, often causing them not to go to hospitals when in pain. These activities eventually reflect in their responsibilities in their later years, such as job roles and skills fostered. Additionally, the handling of children from their formative years, such as during summer camp, can help encourage equality among the genders. Therefore, there should be an equal opportunity foundation enforced in the productive ages for all children in society.
There is a distinct lack of programs in the medical sector that neglect women when adjusting for the equal opportunity disparity witnessed in the industry. For example, the recruitment, retention, and promotion of females in academic medicine are significantly influenced by this lack of advancement opportunities. Mainly, qualitative research was carried out on 24 institutions using academic, policy levels, and interpersonal communication criteria. The data for this study was garnered through the telephone interviews conducted on women in 24 schools (Carr et al., 2017). However, there are much fewer to no opportunities that encourage exclusive male participation and activities that point out male issues in society. Most of the findings focused solely on the elements of recruitment, retention, and promotion of women. However, the results show that though there is no specific program on gender equality, the existing programs focus on interpersonal and individual social interaction, which is a form of equal opportunity in the field. Therefore, there needs to be a better approach towards universal multilevel endeavors to further the careers of female medical staff.     
The coronavirus has further reinforced the concept of gender disparity, especially in the year 2019. The clinical trials on the spread of Covid-19 on the spread of emerging infections were not affiliated with the virus. Illnesses such as breast cancer and diabetes-focused on the study when analyzed through a genderized lens. Notably, the study exposed that only 27.8% of the principal investigators happened to be women. However, approximately 49.7% of the principal investigators researching breast cancer were women (Cevik et al., 2021). These results showed that there was a gender bias that affected the women in their designated roles. Therefore, even in recent times, gender has influenced women's parts compared to their male counterparts.
Generally, the reality of gender disparity in society exists in multiple facets. These circumstances include leadership roles, advancement opportunities, and related aspects in the medical sector. Women are often disenfranchised in the medical field and educational institutions, limiting their advancement opportunities. This study helped analyze the presence of failures within the social structures to incorporate women-centered programs in all institutions.  
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