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Editor’s Note: This NeuroGenesis contribution comes in
the midst of the #MeToo movement, which has caused
many institutions and specifically neurology departments
and Annals of Neurology itself to undergo painful self-
examination. It goes without saying that harassment or
discrimination against individuals based on sex or ethnic
origin is unacceptable. But there are more subtle kinds of
bias. The fight to eliminate (or at least minimize) con-
scious and unconscious bias is an ongoing one, aided by
the presence of diverse colleagues who can help us under-
stand when we have made errors. It requires constant vigi-
lance, and this is all the more important at a time when
our national institutions in the United States are under
attack from the inside by those who do not share our
commitment to diversity or respect for the scientific pro-
cess that underscores the validity of that commitment.

The editors of Annals of Neurology want to reaffirm that
our goal is to publish the best scientific neurology, regard-
less of the gender, ethnic or national origin, sexual orien-
tation or identity, or religion of the contributors. The
only thing that matters here is the quality of the science.
We seek to engage the entire scientific neurology commu-
nity in submitting papers, reviewing them, and serving on
the Editorial Board and as editors. It is only by redoubling
that commitment that we will be able to continue to pub-
lish the best that our field has to offer.
—Clifford B. Saper, Editor-in-Chief

My first experience with gender inequities in medi-
cine was in 2010, the summer after my first year of medi-
cal school. As part of a research scholarship, I spent every
Wednesday afternoon in the neurology clinic. There was
one attending physician who was particularly intimidating
to work with; she knew every last detail about her patients
and expected that I would be equally attentive. At the end

of my time in clinic with her, she asked me if I was inter-
ested in neurology and on hearing my answer, celebrated,
“Yes! We need more women in this field!” She described
her experiences as the only female trainee in her residency
program and the resolve that had been required of her.
She was optimistic about the potential for neurology to
become less of a male-dominated field. That year, women
comprised 25% of active neurologists, and female resi-
dents accounted for 45.6%1 of neurology trainees.

Since then, I have been acutely aware of gender dif-
ferences as a medical trainee. As a residency applicant, I
noticed when the graduating class of neurology residents
was all male. As an intern, I commiserated with female
trainees in other disciplines over our shared experiences of
assumptions and misconceptions. In my second year of
training, when asked by a medical student why I was not
pursuing a fellowship in neurointensive care, a senior resi-
dent answered for me, “because she wants children.”
These days, my social media feeds regularly present articles
and narratives by and about women in medicine.

The shared articles address topics ranging from dis-
parate rates of depression,2 to discrepancies in pay3 and
leadership positions held by women in academic
medicine,4 to stories and guidance regarding encounters
with patients and colleagues.5 I started to scrutinize these
pieces for insight into the world of academic neurology.
With regard to gender differences in academic rank, there
existed in 2014 a 22.6% absolute difference in the propor-
tions of women and men who are full professors of neu-
rology (161 of 1,228 women to 946 of 2,652 men).6 For
all academic physicians at public medical schools in the
United States, the mean salaries for women and men were
$206,641 and $257,957, respectively. Within neurology
departments, the mean salary was $172,351 for women
and $202,832 for men when adjusted using a multivariate
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linear regression of salary as a function of age, years of
experience, sex (interacted with specialty), NIH funding,
publication count, clinical trial participation, Medicare
payments, and medical school fixed effects. Of the 18 spe-
cialties measured, neurology had the 7th highest salary dis-
crepancy, as measured in a cohort of 449 academic
neurologists, comprising 142 women and 307 men.7

These data and the resulting conversations they gen-
erated have encouraged a local shift in the response to
these differences at my institution. After a series of infor-
mal meetings and dialogues, a proposal came forth to for-
mally address these topics within our department. Just a
few months into my chief resident year, I found myself
sitting in a circle of chairs in a faculty member’s living
room, surrounded by women. We were collected for the
first Women in Neurology (WIN) gathering.

What unfolded from this first meeting and the others
that followed was an exercise in thoughtful reflection. We
heard of instances where our faculty and colleagues wished
they had been better equipped to handle a discriminatory
situation at work. We discussed the need to have canned
answers to address certain encounters with adequate poise.
We recognized the lack of women in leadership positions
within our department and engaged each other in conversa-
tions regarding leadership and diversity—not just gender
diversity within our department but also a diversity of goals
among women, including women who wanted successful
academic careers, those who wanted a career that respected
their families, and those who strived for balance in both. By
gathering at female faculty members’ homes, we trainees
witnessed the possibility of having a successful academic
career as a wife and/or mother.

Later during my chief resident year, I was asked to
serve as a mentor to female medical students who were
just learning to navigate these waters. I embraced the
opportunity, but what would I tell them? There are shared
experiences that cross disciplines and genders. The WIN
group has catalyzed a remarkable emergence of commu-
nity within our department. As a complement to our dis-
cussions, women have been appointed to positions of
leadership within our department and recognized for their
clinical, educational, and research contributions.

There is a movement underway for bringing aware-
ness to and addressing the challenges faced by women in
academic medicine more broadly. In 2005, Dr Sandra
Olson delivered her American Academy of Neurology
(AAN) Presidential Speech on the state of women in neu-
rology.8 She cited the relevant statistics of the time. Ten
deans of 125 medical schools were women, 3 of whom
where neurologists. Of 120 departments of neurology in
the United States, 6 were chaired by women. In

2003–2004, according to the Association of American Med-
ical Colleges, women represented 51% of all applicants to
medical school, 50% of first-year students, 48% of all medi-
cal students, 46% of medical school graduates, 41% of all
residents, and 30% of all faculty. There has been a clear but
modest improvement in the state of women in academic
medicine since then. A 2014 report demonstrated an
8-point increase in full-time female medical school faculty
and a 7-point increase in the percentage of female full pro-
fessors, and by then, women accounted for 11% of the
101 department chairs in academic neurology.9

Now, for the first time, there are more women than
men enrolled in medical schools in the United States.10

Since that summer of 2010, after my first year of medical
school, the percentage of female neurologists has increased
slightly to 28.1%, whereas the percentage of female neu-
rology trainees has remained relatively steady at 44.5%.11

These trends are similar across medicine; the percentage of
female active physicians has increased from 30.4% to
34% between 2010 and 2015, whereas the percentage
among residents and fellows has stayed stable at 46%.

Unfortunately, the physician pay gap appears to be
widening,12 and a 17-year longitudinal follow-up of the
National Faculty Survey revealed that men are more likely
than women to achieve senior leadership positions and
remain in academic medicine.13 More recently, a cross-
sectional study reviewed gender differences in academic
rank and publication rate at top US neurology depart-
ments. Of 1,712 academic neurologists, only 528 (30.8%)
were women. Of the 29 institutions evaluated, 28 had less
than a 50:50 gender ratio reflected in its faculty, with the
percentage of female faculty ranging from 18.2% to
42.9%. (It is 26.9% at my training institution.) At entry-
level ranks, the male:female ratio was higher than that
among current residents, suggesting that women are less
likely to enter careers in academic neurology in the first
place. This disparity persisted with advancing rank; after
adjustment for years since medical school graduation,
men were twice as likely to be full professors in neurol-
ogy as women (odds ratio = 2.06, 95% confidence
interval = 1.40–2.01). Additionally, men had a higher
number of publications at all ranks when adjusted for
years since medical school graduation, although the gap
decreased with higher rank.14

In the past decade, several professional organizations
have addressed this topic at a national and even interna-
tional level. The AAN has established the Gender Dispar-
ity Task Force as well as the Women Leading in
Neurology program. The AAN Annual Meeting now fea-
tures several sessions dedicated to the discussion of topics
related to gender disparity and women’s issues in
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neurology. The American Neurological Association (ANA)
has a luncheon for the Women of the ANA at its annual
meeting. Similarly, the European Academy of Neurology
holds a meeting on “Challenges for Women in Neurol-
ogy” as part of its annual congress.

Perhaps the call to action that derives from my
department’s WIN program and many others like it is
that we employ our colleagues and ourselves in our pursuit
of equality. These discussions should not be relegated to
social media feeds and e-mail chains; several distinct inter-
ventions may need to be implemented. Our trainees, col-
leagues, mentors, and department leaders should be
trained to look for and avoid implicit bias. Our female
trainees may benefit from negotiation training prior to
that first foray into seeking faculty appointments. Contin-
ued support of initiatives by professional societies can help
build momentum for the action required to address ineq-
uities. As neurology is a recent entry in this journey, we
may learn from other specialties that are also addressing
these challenges. Taking consistent steps toward promot-
ing parity will be critical in tackling the obstacles that have
historically affected women in medicine.
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