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aimed to evaluate the status of women physicians in the Japanese Society of Hospital

nual meeting authorship.

Methods: A cross-sectional analysis was conducted. Information on women physi-
cians, society and board membership, and annual meeting authorship was collected.
Data from the Japanese Primary Care Association (JPCA) served as the control. The
gender of authors with accepted abstracts in the JHGM and JPCA annual meetings
was determined by name or Internet search.

Results: In the JHGM, 14.2% of members were women physicians, compared to 19.1%
in the JPCA (p<0.001). None of the 21 JHGM board members were women, com-
pared to 20.5% in the JPCA (p<0.001). The average number of years of experience
was significantly higher for the JHGM board members than for the JPCA board mem-
bers (37.0 vs. 28.1years, p<0.001). Women first authors in the 2022-2023 JHGM
meeting comprised 17.9%, significantly lower than the 28.4% in the 2023 JPCA meet-
ing (p=0.002). Similar patterns were seen for women last authors (6.0% in the JHGM
vs. 18.8% in the JPCA, p<0.001) and women chairpersons (17.9% in the JHGM vs.
40.3% in the JPCA, p=0.036).

Conclusions: The JHGM has low women representation in society and board mem-
bership, and annual meeting authorship. Strategies are needed to enhance diversity

and inclusion by increasing women's participation and leadership in the JHGM.
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1 | INTRODUCTION

In recent years, the number of women physicians has increased glob-
ally, including in Japan. However, women are still underrepresented
in academic positions and professional associations.»? Only 4.7% of
professors in Japanese medical schools were women in 2019.° The
number of original papers, which is an important indicator for eval-
uating performance such as promotion, was also lower for women
physicians than for men physicians, which may make promotion dif-
ficult for women physicians.*> In addition, opportunities for women
physicians to present and gain recognition at academic meetings are
limited, and obtaining grants is difficult.®” The percentage of women
presenting at academic meetings is also low; in fact, the number of
women first presenters at orthopedic meetings has remained consis-
tently low (11.6% in 2017).8

In Japan, there are two main societies for general medicine. One
is the Japanese Society of Hospital General Medicine (JHGM), which
includes physicians who engage in hospital-based general medicine.
The second is the Japanese Primary Care Association (JPCA), which
is the main association for primary care physicians including the
women physicians who work in clinics. To date, no study has clar-
ified the status of women in the JHGM. The purpose of this study
was to evaluate the representation of women in the JHGM based
on the number of female society members, the number of women
board members, and the number of women first/last authors and

chairpersons at annual meetings, compared with those of the JPCA.

2 | METHOD

2.1 | Study design and data collection

This was a cross-sectional analysis of the JHGM and of the ac-
cepted abstracts at annual meetings. Information on the numbers of
women society members and women physicians was obtained from
the JHGM office. The number of board members (excluding audi-
tors) was confirmed on their website. As the control, we obtained
information on the number of members and board members of
the JPCA. Affiliations, positions, specialties, and research fields of
all board members were obtained from the societies' websites and
Internet searches. The registered years of licensed medical physi-
cians for each of the board members were examined using the medi-
cal qualification verification search system provided by the Ministry
of Health, Labour and Welfare in Japan, and years of experience
were calculated.

In addition, we reviewed data on the first and last authors of
accepted abstracts of presentations (oral and poster) at the 16th
(2018), 25th (2022), and 26th (2023) annual meetings of the JHGM
to determine their gender. Annual meeting final programs were ob-
tained from the societies' websites. Data on the chairpersons of
presentations (oral and poster) at the 25th (2022) and 26th (2023)
annual meetings of the JHGM were also reviewed. Abstracts (oral
and poster) from the 14th (2023) annual meeting of the JPCA were

also investigated. Those with a non-physician first author were ex-
cluded. Author gender was determined by name; if this was unfeasi-
ble, gender was confirmed via Internet search including the medical
qualification verification search system provided by the Ministry of
Health, Labour and Welfare in Japan. Author's affiliation was clas-
sified as university hospital, hospital (other than university), clinics,
and others. Following the general conventions of biomedical liter-
ature, we assumed that the last author was the senior author who
supervised the research.’

The study met the criteria for exemption, as judged by the ethics
committee of our institution. We followed the Strengthening in the
Reporting of Observational Studies in Epidemiology guidelines.10

2.2 | Statistical analysis

Normally distributed variables are shown as mean and standard de-
viation (SD) values, and they were compared using Student's t-test.
Categorical variables are presented as numbers (percentages); the
chi-squared test was used for two-group comparisons of the cate-
gorical variables. Presentations with only one author were excluded
from the last author analysis. Significance was defined as a two-
tailed p-value <0.05. All statistical analyses were conducted using
SPSS version 29 (SPSS Inc.) and EZR version 1.37 software (Saitama
Medical Center; Jichi Medical University).

3 | RESULTS

The number of women physicians that were members of the JHGM
was 322, representing 14.2% of its 2262 members (Figure 1). In
contrast, the JPCA had 1942 women physicians as members, rep-
resenting 19.1% of its 10,132 members. The percentage of women
physician members was significantly lower in the JHGM (p <0.001).

Interestingly, none of the 21 JHGM board members were
women, whereas 20.5% were women (8 of 39) JPCA board members
(p<0.001) (Figure 1). The 21 JHGM board members consisted of 13
university hospital staff members and 8 staff members of other hos-
pitals (Table 1). Of the 13 university hospital staff members, 12 were
professors. The 39 JPCA board members consisted of 18 university
hospital staff members and 19 staff members of other hospitals or
clinics. Of the 18 university hospital staff members, 11 were profes-
sors. JPCA board members included 1 pharmacist and 1 professor of
anursing school. The average number of years of experience of med-
ical doctors in the board members was 37.0years (SD=5.8years)
for JHGM board members and 28.1years (SD=7.0years) for JPCA
board members, significantly higher for the JHGM board members
(p<0.001). Of the JPCA board members limited to medical doc-
tors, the average number of years of experience was 27.8years
(SD=7.4years) for males and 29.8 years (SD=4.7 years) for females,
with no significant difference (p=0.529). Regarding specialties, the
JHGM board members had various specialties, such as internal med-
icine including gastroenterology, infectious diseases, endocrinology,
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FIGURE 1 Percentages of women B Japanese Society of Hospital General Medicine Japanese Primary Care Association
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neurology, hematology, respiratory medicine, rheumatology, cardi- TABLE 1 Society board members of the Japanese Society
ology, and surgery including gastroenterological surgery. The JPCA of Hospital General Medicine and the Japanese Primary Care
board members had various specialties such as family medicine and Association.
medical education, in addition to internal medicine, such as hema- Japanese Society of Hospital Japanese Primary Care
tology, infectious diseases, and cardiology. Research fields of the General Medicine Association
JHGM board members included clinical epidemiology, community Total 21 Total 39
medicine, public health, medical education, home care, and clinical University hospital 13 University hospital 18
diagnosis, in addition to subspecialities of internal medicine and sur-
. ) . Professor 12 Professor 11
gery. Research fields of the JPCA board members included clinical
. . X . . . Associate professor 1 Associate professor 4
epidemiology, community medicine, public health, medical educa- )
tion, home care, and clinical diagnosis, in addition to family medicine ACEISE I [ITEHEEEET
and primary care. Other hospital 8 Other hospital or clinic 19
Next, we examined the representation of women physicians President 2 Chairman 2
at annual meetings. We excluded four abstracts of which the au- Director of training 1 President 7
thor's gender could not be determined based on names and Internet center
searches (3 of 879 for first authors and 1 of 814 for last authors). Director 2 Director of training 2
center
The percentage of women first authors in the 2022-2023 JHGM
meeting was significantly lower, at 18.7% (56 of 299), compared with Division Chief 2 Co—S::tcetror of training 2
the 2023 JPCA meeting, which was 28.3% (96 of 339) (p=0.005)
. L . Physician-in-Chief 1 Director 1
(Figure 1). Similarly, the representation of women last authors was
N . . Division Chief 1
significantly lower in the JHGM meeting (6.4% [18 of 280]) compared
to the JPCA meeting (18.9% [58 of 307]) (p <0.001). The percentage Physician-in-Chief 2
Staff Physician 2

of women chairpersons at the 2022-2023 JHGM meeting was also
significantly lower, at 17.9% (5 of 28), compared with the 2023 JPCA
meeting (40.3% [25 of 62]) (p=0.036). The first author's affiliations
were 120 university hospitals, 177 hospitals, and 2 clinics in the
JHGM meeting. In contrast, the first author's affiliations in the JPCA
meeting were 81 university hospitals, 204 hospitals, 49 clinics, and 5
others. The percentage of first authors working in clinics was signifi-
cantly higher in JPCA meetings than in JHGM meetings (14.3% vs.
0.6%, p<0.001). In the JPCA meeting, the percentage of women was
40.8% of the first authors working in the clinics, which was signifi-
cantly higher than of those working in hospitals (25.9%) (p=0.033).

Others (1 pharmacist and 1
professor in a nursing school)

When comparing data between the 2018 and 2022-2023 JHGM
annual meetings, no significant difference was observed in the per-
centage of both first and last women authors (first authors 23.5%
[56 of 238] in 2018, 18.7% [56 of 299] in 2022-2023, p=0.174; last
authors 9.7% [22 of 226] in 2018, 6.4% [18 of 280] in 2022-2023,
p=0.171, respectively).
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4 | DISCUSSION

This study showed that the percentage of women members in the
JHGM was low. Unlike the JPCA, the JHGM had no women board
members. Years of experience were significantly higher for JHGM
board members than for JPCA board members. With respect to an-
nual meetings, the percentages of females as first authors, last au-
thors, and chairpersons were lower in the JHGM than in the JPCA.

According to a survey conducted by the Ministry of Health,
Labour and Welfare in Japan, there were 323,700 physicians work-
ing in Japanese medical institutions in 2020, of which 77.2% were
men and 22.8% were women. ! By type of facility, hospitals (exclud-
ing hospitals affiliated with medical and educational institutions)
accounted for the largest number of 158,993, followed by clinics
with 107,226 and hospitals affiliated with medical and educational
institutions with 57,481. The percentages of women physicians were
23.8% (51,547/216,474) in hospitals and 20.7% (22,275/107,226) in
clinics. The percentage of women physicians varies by academic
specialty; dermatology, obstetrics and gynecology, and ophthalmol-
ogy have more women physicians, whereas orthopedics, surgery,
urology, and neurosurgery have lower percentages of women phy-
sicians.’? The present study showed that the percentage of women
physicians in the two Japanese societies for general medicine is
low. Notably, the percentage of women physicians was lower in the
JHGM than in the JPCA. Physicians in hospitals in the JHGM are
responsible for managing hospital wards, which may be why women
physicians shy away from this society. Thus, supporting the work-
ing style of women physicians in inpatient care might be necessary,
for example, by organizing day nurseries in hospitals and excluding
women physicians from night shifts.

The JHGM has no women board members. Watari et al. reported
on the percentage of women board members in 19 major, certified,
professional medical societies in Japan.12 Across all 19 societies,
only 7% of the board members were women physicians. Societies
of obstetrics and gynecology, and of ophthalmology had high per-
centages of women members, but low percentages of women board
members. Societies of emergency medicine, ophthalmology, plastic
surgery, urology, radiology, and neurosurgery had no women board
members. That paper used the JPCA as the representative general
medicine society. In the present study, the JPCA had 20.5% women
board members. The method of selection can affect the difference
in the percentage of female board members. In the JHGM, board
members can be nominated by other board members and approved
by the board of directors (personal communications). In contrast,
the board members of the JPCA can be elected by the delegates of
the JPCA society on the basis of their candidacy.13 The postgradu-
ate years of physician board members were significantly higher in
the JHGM than in the JPCA. In addition, the JHGM board members
had specialties and research fields for subspecialties, especially
of internal medicine. This may mean that academic achievements
are important in the JHGM, whereas other activities such as soci-
ety activities other than academic achievements are important in
the JPCA. Furthermore, the JPCA will introduce a quota system

for board members in 2024 (at least 25% of the board should be
women).*? It has been proposed that women are less likely to choose
male-dominated fields and specialties.14 It is important to introduce
a quota system for the JHGM board of directors and include women
on the JHGM board for inclusion in the decision-making process.

In this study, women physicians in the JHGM were underrep-
resented as first authors (18.7%), and this had not increased in
the past 5years. This may be due in part to the low percentage
of women physicians in the JHGM. In parallel with the increase
in women membership, the percentage of women presenters in-
creased from 17% in 1990 to 37% in 2010 in emergency medicine
in the United States.'® Therefore, increasing the number of women
members in the JHGM may lead to an increased number of women
presenters. In the JPCA meeting, the percentage of women first
authors was 28.3%, although the percentage of women physicians
was 14.2% of JPCA society members. Furthermore, the percentage
of women was 40.8% among the first authors working in clinics
compared with 25.9% of those working in hospitals in the JPCA
meeting. This finding suggests that women physicians, especially
those working in clinics, participated more actively in the JPCA
meetings. It is necessary to elucidate why women physicians in
clinics are more active participants in the meetings. Women physi-
cians were also underrepresented as last authors in our study. The
percentage of female chairpersons was also low in the JHGM meet-
ing. This may reflect the low number of women physicians in key
positions in Japanese hospitals. Presentations at academic meet-
ings are important achievements and are necessary for obtaining
key positions. A new strategy to increase the number of women
presenters at academic meetings may help women Japanese phy-
sicians to get ahead.

Women physicians are more patient-centered in their commu-
nication,*® and they spend more time with patients, suggesting that
they are more likely to develop a good rapport with them.'” Previous
reports showed that women physicians have provided a higher qual-
ity of care® and practice evidence-based medicine more than men
physicians in primary care.? Therefore, increasing the number of
women physicians in general hospitals is desirable. Despite these
many advantages afforded by women physicians, they have seldom
been appointed to important positions. There are several possible
reasons for this. Few women physicians are professors or execu-
tives, so there are few women physicians to serve as role models
for younger women physicians.’® Women physicians do not receive
the same level of mentorship and grants as men physicians.?%? It
has also been reported that papers published by women physicians
are less likely to be cited.” This may be due in part to the fact that
women physicians are less likely to publish their findings as meeting
presentations. Compared to men, women may be more modest in
the way they promote their research.?? There may also be an envi-
ronment where women physicians are less likely to attend the actual
meetings. Women have reported spending 8.5 more hours per week
on housework than men.?® There may be situations in which women
have to provide child care at home.?* The establishment of child
care facilities at annual meetings may also make it easier for women
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physicians to attend meetings.® Women (especially mothers) may not
be able to devote extra time to research.!® In order to increase the
number of women leaders, it is necessary to create an environment
in which women physicians can devote themselves to research. To
this end, it is necessary to improve mentoring for women physicians
and to appoint women physicians to academic positions to serve as
role models. It is also important to set quotas for the appointment
of women physicians to leadership positions and to intentionally ap-
point capable women to these positions so that they are visible in
various forums, including at annual meetings.8

Our study has several limitations. Our analysis is a comparison of
a period of only 2years, which may have introduced sampling bias.
However, there is no difference in the proportion of women first
authors in the JHGM between 5years ago and the present, and our
results are unlikely to differ significantly when examined longitudi-
nally. In addition, although the proportion of women last authors
was low, we cannot rule out the possibility that years of experience,
rather than gender, have a larger effect. According to the increase
in the number of women physicians in Japan, women last authors
will increase in the future; thus, long-term studies are necessary.
Furthermore, the number of presentations at annual meetings may
not directly reflect the academic standing of women physicians.
Some academic physicians may prefer to write papers rather than
present at meetings. It is unclear whether women physicians are
more likely to take these actions than men physicians.

In conclusion, the JHGM has low women representation in so-
ciety membership, board membership, and annual meeting author-
ship. The participation of women is still in the early stages in the
JHGM. In terms of diversity and inclusion, increasing the number
of women members, presenters, and board members is desired, as

well as the implementation of strategies to achieve these objectives.
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