
Gender authorship in major American and European
gastroenterology journals: the gap is still unfilled

Authors

Elisabetta Mastrorocco1,2 , Maria Terrin1, 2, Giulia Migliorisi1, 2, Benedetta Masoni1, 2, Valeria Farinola1, 2, Diletta De

Deo1,2, Silvia Ferretti1, 2, Valeria Poletti1, 2, Miriana Mercurio1, 2, Bianca Bartocci1, 2, P. Alessia Galtieri1, Gaia

Pellegatta1, Elisa Ferrara1, Silvia Carrara1, Amrita Sethi3, Uzma D. Siddiqui4, Maria Pellisé5 , Antonio Facciorusso6,

Cesare Hassan1,2, Alessandro Repici1, 2, Roberta Maselli1, 2

Institutions

1 Gastroenterology and Digestive Endoscopy Unit, IRCCS

Humanitas Research Hospital Department of

Gastroenterology, Rozzano, Italy

2 Department of Biomedical Sciences, Humanitas

University, Milan, Italy

3 Gastroenterology and Hepatology, Columbia University

Medical Center, New York, United States

4 Center for Endoscopic Research and Therapeutics

(CERT), The University of Chicago Medicine, Chicago,

United States

5 Gastroenterology, Hospital Clinic de Barcelona,

Barcelona, Spain

6 Gastroenterology, University of Foggia, Foggia, Italy

received 20.9.2023

accepted after revision 10.1.2024

published online 7.2.2024

Bibliography

Endoscopy 2024; 56: 397–403

DOI 10.1055/a-2252-3958

ISSN 0013-726X

© 2024. Thieme. All rights reserved.

Georg Thieme Verlag KG, Rüdigerstraße 14,

70469 Stuttgart, Germany

Corresponding author

Elisabetta Mastrorocco, MD, IRCCS Humanitas Research

Hospital - Endoscopy Unit, Department of Gastroenterology,

Via Manzoni 56, 20089 Rozzano, Italy

elisabetta.mastrorocco@humanitas.it

ABSTRACT

Background The gender gap in the authorship of scientific

research may affect career advancement. Our aim was to

assess the potential gender gap in gastrointestinal (GI) jour-

nals.

Original article

Published GI articles and ongoing 
research projects 2020–2022

Articles (n = 4207)
• First female author (FFA): 33%
• Senior female author (SFA): 22%
Research (n = 2654)
• Female principal investigator: 29%

The importance of equity in career development through authorship is highlighted

Gender of authors in gastrointestinal publications and associated factors

Factors associated with female 
authorship (FA):
US vs. European journals, FFA:
• 31% vs. 36% (P = 0.003)
Clinical vs. preclinical research, FA:
• OR 0.88 (P = 0.002)
Endoscopic vs. non-endoscopic topic:
• see graph

OR (95%CI) of female authorship 
by research topic (reference: 
endoscopy)
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Introduction
In the medical field, authorship is notably linked to career ad-
vancement, making gender equity in scientific authorship and
equal opportunities in research a topic of great interest. When
analyzing the medical profession, it is worth noting that over
half of medical students are female; however, in the USA, the
majority of admitted residents are men and, during their ca-
reers, they are more likely to obtain leadership positions en-
dowed with decision-making and budget power [1]. In fact, ac-
cording to a recent review, in 2018, women represented 29% of
division and section chiefs, and 18% of department chairs [2].
Furthermore, a recent study published in the Journal of the
American Medical Association demonstrated that women receive
fewer awards and, as a result, have access to less funding [3].

With regard to academic medicine, women have been found
to be less likely to secure senior faculty positions and to experi-
ence slower promotion [4, 5]. As a result, gender-based dispari-
ties have been observed in the authorship of academic litera-
ture and medical education journals [6]. Furthermore, women
remain under-represented on editorial boards of influential
medical journals [7], and women with comparable experience
and qualifications are less likely than men to be invited to pub-
lish editorials [8]. The specific field of gastroenterology and
endoscopy is no exception.

An important descriptive study published in Gastrointestinal
Endoscopy in 2015 assessed the situation by evaluating the per-
centage of female authors in the five most influential American
gastroenterological journals during a span of 20 years (1992–
2012) and demonstrated a slow increase in female authorship,
with the proportion of first female authors (FFAs) rising from
9.1% to 29.3% and of senior female authors (SFAs) increasing
from 4.8% to 14.5% [9].

Unfortunately, the absolute number of female and male gas-
troenterologists worldwide and their distribution among the
specific subspecialities (e. g. endoscopy, gastroenterology, in-
flammatory bowel disease [IBD], hepatology, etc.) is not
known. We believe however that analyzing authorship in scien-
tific publications is important because it provides valuable in-
sights into whether gender imbalance exists in the scientific

community or not. There is a lack of recent studies, especially
involving European countries and journals, that have tracked
the latest developments in this area or offered more specific ex-
planations for this phenomenon.

This observational retrospective study aimed to give a snap-
shot of the role and representation of women gastroenterolo-
gists in the field of science.

Methods
The authorship was evaluated in articles already published and
in ongoing research over the last 3 years (2020–2022). The
analysis focused on articles from ten high impact factor (IF)
journals that specialize in gastroenterology and hepatology,
five based in the USA and five based in Europe. US-based jour-
nals were labeled “Group 1” and were as per those in the pre-
vious article published by Long et al. [9]. The European-based
group were labeled “Group 2.” Both groups provided substan-
tial representation of the subcategories in the field of gastroen-
terology (general gastroenterology, hepatology, endoscopy,
and IBD).

Journals included in Group 1 were Gastroenterology (IF
33.88), Hepatology (IF 17.42), American Journal of Gastroenterol-
ogy (AJG; IF 10.86), Clinical Journal of Gastroenterology and He-
patology (CGH; IF 11.38), and Gastrointestinal Endoscopy (GIE;
IF 9.42). Group 2 included Journal of Crohn’s and Colitis (JCC; IF
10.02), Digestive and Liver Disease (DLD; IF 5.16), Journal of He-
patology (IF 30.08), Gut (IF 31.79), and Endoscopy (IF 10.43).
The articles included were editorials and original articles from
authors from all countries; case reports, case series, meta-ana-
lyses, guidelines, and reviews were excluded.

Data extracted for each article included the first, second,
and senior (last listed) authors’ gender and institutional nation-
ality, the type of article (editorial/original article), study design
(retrospective/prospective), type of research (clinical/preclini-
cal), and topic (endoscopy, hepatology, upper and lower GI,
IBD, and other). The parameter “study design” was applied
only for original research. The author’s gender was first deter-
mined on the basis of the name, with further verification made

Methods A systematic review was performed of the GI lit-

erature and ongoing research in the period 2020–2022. A

total 10 GI journals and ongoing research on clinicaltrials.

gov were selected for review. The gender gap in first and se-

nior authorship was evaluated for each article and ongoing

research project. Associations between the gender gap and

possible predictors were measured and results are present-

ed as odds ratios (ORs) with 95%CI.

Results The number of first female authors (FFAs) and se-

nior female authors (SFAs) in published articles were 1408/

4207 (33.5%) and 911/4207 (21.7%), respectively. There

were 781/2654 (29.4%) female principal investigators (PI)s

for the ongoing research. On comparison of non-endo-

scopic vs. endoscopic topics, the latter were associated

with the gender gap (hepatology, OR 2.15 [95%CI 1.83–

2.55]; inflammatory bowel disease, OR 2.12 [95%CI 1.60–

2.45]; upper and lower GI, OR 1.31 [95%CI 1.18–1.73]); as

well as the type of article (original article vs. editorial, OR

1.92 [95%CI 1.58–2.33]). The type of research was also

associated with the gender gap (clinical vs. preclinical stud-

ies, OR 0.88 [95%CI 0.66–0.91]).

Conclusion Our results demonstrated a correlation be-

tween the gender gap and the design and topic of the re-

search. Future strategies for improving equity in career de-

velopment in GI endoscopy should focus on closing the

gender gap in equity of authorship.
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by visiting the institutional website and performing Google
search engine research.

For the ongoing research, the data were collected from clin-
icaltrials.gov, searching “gastrointestinal” and applying as fil-
ters “recruiting” and eligibility criteria “adult” and “old adult.”
Data extracted for each ongoing research project were the gen-
der of the principal investigator (PI) and the country of their in-
stitution, the topic (diagnostic/therapeutic endoscopy, upper
GI/lower GI, IBD/hepatology/biliopancreatic tract/cancer/
other), study design (retrospective/prospective), and type of
research (clinical/preclinical).

Statistical analysis

Statistical analyses were performed using STATA software. Ca-
tegorical variables are expressed as absolute numbers and per-
centages.

The frequency of authorship stratified by the author’s gen-
der was calculated for Group 1 and Group 2. A chi-squared test
was used to compare Groups 1 and 2 to evaluate a possible dif-
ference in publications among men and women based on the
country of the journal (US- vs. European-based journals). The
chi-squared test was also used to study the association of the
first and senior authors’ gender.

Univariable logistic regression analysis was performed to
identify factors associated with female authorship as the pri-
mary outcome, defined as having an FFA and/or SFA, and results
are presented in terms of odds ratios (ORs) with 95%CI. The fac-
tors analyzed were the journal, type of article (editorial as the
reference), study design (retrospective study as reference),
type of research (preclinical as reference), and topic of the re-
search (endoscopy as reference). The same analysis was per-
formed for ongoing research.

Results
The articles identified were US-based (Group 1) in 52.4% (n=
2205) and European-based (Group 2) in 47.6% (n=2002).

Authorship per journal and type of article

Among published articles in Group 1, 496/2205 (22.5%) were
editorials; in Group 2, editorials made up 295/2002 (14.7%).

The overall proportion of FFAs was 1408/4207 (33.5%) and
of SFAs was 911/4207 (21.7%). In Group 1, we found 693/2205
(31.4%) FFAs and 457/2205 (20.7%) SFAs; in Group 2, we found
715/2002 (35.7%) and 454/2002 (22.7%), respectively. In the
comparison between Groups 1 and 2, US-based journals showed
a statistically significant lower percentage for FFAs (P=0.003),
but not for SFAs (P=0.12).

In the analysis for single journals, the lowest percentage of
FFAs was in GIE (23.05%; OR 0.55 [95%CI 0.45–0.67];
P<0.001), followed by Endoscopy (24.55%; OR 0.63 [95%CI
0.48–0.84]; P=0.001) and Gastroenterology, but this last one
was not statistically significant (31.0%; OR 0.92 [95%CI 0.76–
1.11]; P=0.40). The percentage of SFAs was 9.1% in CGH (OR
1.21 [95%CI 0.39–3.77]; P=0.73), followed by 12.3% in Endos-
copy (OR 0.48 [95%CI 0.33–0.70]; P<0.001) and 14.8% in GIE
(OR 0.58 [95%CI 0.46–0.74]; P<0.001).

Univariable logistic regression found a statistical association
between female authorship and the type of article (editorial or
original article), with the percentage of editorials published by
men being higher than by women (original article, OR 1.92
[95%CI 1.58–2.33]; P<0.001). Women were the first author in
35.8% of original articles and 23.4% of editorials.

Finally, a female physician had a higher likelihood of being
the first author if the senior author was a woman rather than a
man (P<0.001), both for the US-based and European-based
journals. An FFA was found in 468/911 (51.4%) of articles with
an SFA and in 934/3296 (28.3%) in articles with a male senior
author.

Authorship and topic of the research

Out of 4207 articles, 1112 (26.4%) dealt with endoscopy, 1573
(37.4%) were focused on hepatology, 588 (14.0%) on IBD, 668
(15.9%) dealt with upper and lower GI disease, and finally 266
articles (6.3%) were focused on other topics not included in
the previous categories. For this analysis, we considered “arti-
cles published by a female gastroenterologist” to be all articles
in which there was an FFA, SFA, or both. Of the articles about
endoscopy 348/1112 (31.3%) were published by a female gas-
troenterologist. For the non-endoscopic topics, the percenta-
ges were 792/1573 (50.3%) for hepatology, 281/588 (47.8%)
for IBDs, 304/668 (45.5%) for upper and lower GI disease, and
127/266 (47.7%) for other topics, respectively.

In the comparison of endoscopic vs. non-endoscopic topics,
logistic regression (endoscopic topic as reference) found an as-
sociation between female authorship and publications about
hepatology (OR 2.15 [95%CI 1.83–2.55]; P<0.001), IBD (OR
2.12 [95%CI 1.60–2.45]; P<0.001), upper and lower GI (OR
1.31 [95%CI 1.18–1.73]; P=0.003), and others (OR 1.61 [95%
CI 1.15–2.44]; P=0.002) (▶Table 1).

In the analysis of the authorship position of the female au-
thor, the highest rate of FFAs was seen in hepatology (594/
1573; 37.8%) and IBD (220/588; 37.4%); the highest rate of
SFAs was seen in hepatology (391/1573; 24.9%) and upper and
lower GI (141/668; 21.1%). The lowest rate of FFAs was seen in
endoscopy (262/1112; 23.6%); the same topic also showed the
lowest rate for SFAs (170/1112; 15.3%).

▶ Table 1 Female authorship stratified by the topic of the research.

Odds ratio 95%CI P value

Endoscopy 1 1

Hepatology 2.15 1.83–2.55 <0.001

Inflammatory
bowel disease

2.12 1.60–2.45 <0.001

Upper and lower
GI disease

1.31 1.18–1.73 0.003

Others 1.61 1.15–2.44 0.003

GI, gastrointestinal.
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Authorship and design of the research

In the analysis of research design, the parameter “prospective
vs. retrospective” was evaluated only for original articles and
was collected for 3088/3416 articles (90.4%). The type of re-
search defined as “preclinical vs. clinical” research was applied
for all of the published articles and information was collected
for 4107/4207 published articles (97.6%). For this analysis, we
considered “articles published by a female gastroenterologist”
to be all articles in which there was an FFA, SFA, or both.

A significant association with the type of research was
found, showing an inverse association between female gender
and publication of clinical studies (clinical studies, OR 0.88
[95%CI 0.66–0.91]; P=0.002). In contrast, the gender gap was
not associated with the research design (prospective studies,
OR 1.15 [95%CI 0.93–1.42]; P=0.18).

In the analysis of the authorship position of the female au-
thor, among clinical studies, the percentages published by a fe-
male gastroenterologist were 1019/3097 (32.9%) for FFA and
642/3097 (20.7%) for SFA; in preclinical studies, they were
360/1010 (35.6%) and 245/1010 (24.3%), respectively. In the a-
nalysis of “prospective vs. retrospective”, among prospective
studies, the percentages of female gastroenterologists were
713/1942 (36.7%) for FFA and 425/1942 (21.9%) for SFA; in ret-
rospective studies, the percentages were 389/1144 (34.0%)
and 252/1144 (22.0%), respectively.

Authorship stratified by the country
of the institution

Because of the very different number of published articles com-
ing from different countries, the results are presented only as
the percentage of FFAs and SFAs per country. The highest per-
centage of FFAs was found for Brazilian institutions (9/16 arti-
cles [56.3%]). European institutions show high percentages of
FFAs (Sweden 23/49 [46.9%]; Belgium 24/53 [45.3%]; Spain
68/145 [46.9%]; the Netherlands 70/151 [46.4%]; and France
95/207 [45.9%]). The lowest percentage of FFAs was found for
Japanese institutions (17/168 articles [10.1%]). For SFAs, the
highest percentage reported was for Belgium (16/39 articles
[41.0%]) and the lowest were for India (2/38 [5.3%]) and Japan
(11/160 [6.9%]) (▶Table2; ▶Fig. 1).

Ongoing research

The number of ongoing research projects identified was 2654,
split across 856 in 2020, 865 in 2021, and 933 in 2022. Strati-
fied for the PI's gender, 1873/2654 projects (70.6%) were direc-
ted by a male PI, 781/2654 (29.4%) by a female PI.

Of these new research projects, 2575/2654 (97.0%) were
prospective studies. Among the retrospective studies, 28/79
projects (35.4%) were directed by a female PI; among the pro-
spective studies, a female PI was identified in 753/2575
(29.2%). For stratification by type of the research, 2466/2654
(92.9%) were clinical projects, with 717/2466 (29.1%) directed
by a female PI. Preclinical studies made up 185/2654 (7.0%),
with 63/185 (34.1%) directed by a female PI. There was no asso-
ciation between female gender of the PI and the design and
type of research ([reference preclinical] clinical, OR 0.79 [95%

CI 0.57–1.08; P=0.15]; [reference retrospective] prospective,
OR 0.75 [95%CI 0.47–1.20; P=0.23]).

In the analysis of topics, a female PI was identified for 66/
240 projects dealing with endoscopy (27.5%), 140/493 about
hepatology (28.4%), 88/255 about IBD (34.5%), 119/350 about
upper and lower GI diseases (34.0%), 306/1126 about tumors
(27.2%), and 62/190 about other topics not included in pre-
vious categories (32.6%). No relationship was found between
the PI’s gender and the topic of the project in the comparison
between endoscopic vs non-endoscopic topics ([reference
endoscopy] hepatology, OR 1.04 [95%CI 0.74–1.47; P=0.79];
IBD, OR 1.38 [95%CI 0.94–2.03; P=0.09]; upper/lower GI, OR
1.35 [95%CI 0.94–1.94; P=0.09]; tumors, OR 0.98 [95%CI
0.71–1.34; P=0.91]; other, OR 1.27 [95%CI 0.84–1.93; P=
0.24]).

The increase in the representation of women was not equally
distributed across the world: we found countries with a signifi-
cant gap in female representation compared with others. The
lowest percentages of female PIs were found in Germany
(10.0%) and Japan (11.1%), far away from the highest percenta-

▶ Table 2 Female authorship stratified by the country of the institu-
tion.

Percentage

of FFAs (n/N)

Percentage

of SFAs (n/N)

Norway 38.9 (7/18) 12.5 (3/24)

Sweden 46.9 (23/49) 18.2 (10/55)

Netherlands 46.4 (70/151) 29.1 (48/165)

Belgium 45.3 (24/53) 41.0 (16/39)

Denmark 33.3 (15/45) 31.6 (12/38)

UK 33.5 (89/266) 21.0 (57/271)

France 45.9 (95/207) 30.0 (64/213)

Germany 37.7 (83/220) 18.8 (39/207)

Switzerland 36.7 (11/30) 18.5 (5/27)

Italy 35.0 (103/294) 20.1 (57/284)

Spain 46.9 (68/145) 24.7 (39/158)

Portugal 47.1 (8/17) 33.3 (4/12)

Canada 39.5 (47/119) 33.7 (35/104)

USA 28.9 (408/1413) 19.4 (256/1320)

Brazil 56.3 (9/16) 18.8 (3/16)

Israel 26.1 (12/46) 36.8 (14/38)

China 34.5 (152/441) 24.8 (108/436)

Japan 10.1 (17/168) 6.9 (11/160)

India 20.0 (8/40) 5.3 (2/38)

Australia 31.2 (29/78) 15.5 (11/71)

FFA, first female author; SFA, senior female author.
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ges (Portugal 66.7%, Poland 56.3%, Spain 47.99%, and Switzer-
land 46.7%) (▶Table3).

Discussion
This study analyzed the gender of physicians actively engaged
in scientific research in the field of gastroenterology, by asses-
sing the relationship between the gender of the authors of sci-
entific papers and PIs for ongoing research. The main limitation

of this study is the lack of knowledge about the percentage
composition of currently employed gastroenterologists (i. e.
the total numbers of female and male gastroenterologists). Ac-
cording to the OECD (health statistic), from 2000 to 2019, the
percentage of female physicians increased from 40% to 49%
[10] (▶Fig. 2). While there are no data about the percentage
of female gastroenterologists across the world as a whole,
some data have been reported for a few countries, like the
USA, in which female gastroenterologists made up 17.6% in

<10 %
11 %–20 %
21 %–30 %
31 %–40 %
41 %–50 %
>50 %     

First author

<10 %
11 %–20 %
21 %–30 %
31 %–40 %
41 %–50 %
>50 %     

Senior author

▶ Fig. 1 Percentages of first and senior female authors around the world.
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2017 [11], and the UK, with 21% female gastroenterologists in
2019 [11]. However, these data are older than the period ana-
lyzed in our work and only partially represent the sample under
study.

Nevertheless, this study reveals that, for some subspecialties
and journals, there is a higher likelihood of encountering arti-
cles published by male gastroenterologists than by female gas-
troenterologists. The first part of the study focused on articles
already published, divided into editorials and original articles.
An initial descriptive analysis of the data demonstrated female
representation to be 33.4% for FFAs and 21.7% for SFAs. These
data suggest a consistent trend with that reported by Long et
al. [9], and show a slight increase. We can speculate about this
encouraging trend representing an increase in the general re-
presentation of women in science and medicine in most of the
fields of specialization. The percentage of SFAs experienced
slower growth, which can be attributed to the longer time re-
quired for academic advancement. Female physicians are still
less inclined to choose gastroenterology as their field of resi-
dency, perhaps owing to the long shifts; high risk operative pro-
cedures with biological and radiological hazards limiting wo-
men’s involvement, especially during pregnancy; slow learning
curve for therapeutic procedures, which does not fit with family
life; and finally a shortage of female mentors [12].

The aforementioned factors could also be the reason for the
differing stratification of women’s publications on the basis of
topic. In the subanalysis of topic, when compared with publica-
tions on endoscopy, all other topics were found to have a higher
likelihood of having a female author. As previously stated, we
demonstrated a higher likelihood of publications by women in
more clinically oriented issues, like hepatology, IBD, and upper
and lower GI diseases. We can speculate that these results also
represent the gender split in daily practice. Even in these clini-
cal fields, the percentage of SFAs remained significantly lower
than the percentage of FFAs. For example, in hepatology and
articles dealing with IBD, female authors were approximately
two times (OR 2.15 and 2.12, respectively) more likely than for
those about endoscopy.

It is also interesting that the association between the gen-
ders of the first and senior authors was statistically significant:
if the senior author was female, the first author was also female
in 51.4% of publications, but if the senior was a male, the FFA

%
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▶ Fig. 2 Change in the percentages of women in medicine over the last two decades across the world. Source: OECD 2021 [10].

▶ Table 3 Female principal investigators (PIs) stratified by the country
of the institution.

Country Percentage of female PIs (n/N)

Norway 21.4 (3/14)

Sweden 32.4 (12/37)

Netherlands 38.3 (18/47)

Belgium 38.2 (13/34)

Denmark 41.8 (28/67)

UK 32.7 (16/49)

France 39.6 (55/139)

Germany 10.0 (7/70)

Switzerland 46.7 (7/15)

Italy 16.9 (14/83)

Spain 47.9 (34/71)

Portugal 66.7 (8/12)

Canada 43.9 (18/41)

USA 33.3 (274/822)

Brazil 33.3 (3/9)

Israel 25.0 (5/20)

China 21.8 (143/655)

Japan 11.1 (2/18)

India 23.2 (13/56)

Australia 30.8 (4/13)
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rate dropped to 28.4%. These results pose a challenge in inter-
preting these gender-based preferences, especially when con-
sidering that the association of FFAs and SFAs is higher (51.4%)
than the estimated percentage of female gastroenterologists
involved (17%–21%, according to the latest partial data).

Furthermore, the comparison of American and European
journals showed a higher percentage of female publications in
European-based journals than in a US-based ones. To corrobo-
rate these findings, it is notable that women practicing in Euro-
pean medical institutions exhibited a higher percentage of pub-
lications than those working outside of Europe. The highest
percentages were observed in Sweden 46.9%, Belgium 45.3%,
Spain 46.9%, the Netherlands 46.4%, and France 45.9%. In addi-
tion, Brazil had a high percentage of female publications, but
these data are subject to bias from the very low number of arti-
cles to evaluate. The lowest percentages were seen in Japan
(10.1% for FFAs and 6.9% for SFAs) and India (5.3% for SFAs).
First female authorship was statistically more frequent in Euro-
pean-based journals than in the US-based journals (35.6% vs.
31.4%; P=0.003); although the percentage of SFAs was higher
in Group 2 than in Group 1 (22.7% vs. 20.7%), the difference
was not statistically significant (P=0.12). On the analysis of in-
dividual journals, some such as Endoscopy and GIE had percen-
tages of FFAs and SFAs that were far below others such as Hepa-
tology and JCC.

Editorials are typically the expression of expert opinions and
the possibility of publication is almost double for male authors
(OR 1.92 [95%CI 1.58–2.33]; P<0.001).

The percentage of female PIs closely mirrored the overall
proportion of FFAs (29.4% vs. 33.1%) and significantly exceeded
the overall proportion of SFAs (29.4% vs. 21.5%); however, the
association between gender and topic was not confirmed.

Efforts aimed at achieving equal opportunities for both fe-
male and male physicians to ascend to become leaders in re-
search are far from complete, as it is still strongly influenced
by the country in which the institution sits. This is proved by a
gap of almost 56 percentage points from the most female-in-
clusive country (Portugal, 66.7% of PIs are women) to the least
(Germany, 10.0% of PIs are women).

Our study presents some limitations that need to be
expressed. First, the method used to discriminate the author’s
gender was based on online research via the institutional web-
site. Second, the absolute number of female gastroenterolo-
gists in the world and in individual countries is not known. The
selection criteria for the journals analyzed started with the in-
clusion of the same journals that were evaluated by Long et al.
For the European-based journals, we chose five journals with
similar IFs [9]. Last, we have assumed an equal impact of the
SARS-COV2 pandemic on male and female physicians in terms
of scientific research.

In conclusion, this work analyzes female authorship in GI ar-
ticles over a time-span of 3 years, from 2020 to 2022. Positive
signals suggesting a smooth increase in female authorship
over time came from the comparison of our results in the US-
based journals with the previous results of Long et al. for the

same journals (29.3% in 2012 vs. 31.4% from 2020 to 2022).
Gender biases are still present, shown by the significant asso-
ciation of FFAs and SFAs, and by the correlation between the
gender gap and the design/topic of the research. Future strate-
gies aimed at improving equity in career development in gas-
troenterology should prioritize efforts to close the gap in equity
in authorship, like encouraging female mentorship and ensur-
ing transparency during grant selection and academic advan-
ces.
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