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Abstract

Background: Female scientists, who are more likely than their male counterparts to study women and report
findings by sex/gender, fare worse in the article peer review process. It is unknown whether the gender of
research participants influences the recommendation to publish an article describing the study.
Materials and Methods: Reviewers were randomly assigned to evaluate one of three versions of an article
abstract describing a clinical study conducted in men, women, or individuals. Reviewers assessed the study’s
scientific rigor, its level of contribution to medical science, and whether they would recommend publishing the
full article. Responses were analyzed with logistic regression controlling for reviewer background variables,
including sex and experience level.
Results: There was no significant difference in perceived research rigor by abstract condition; contribution to
medical science was perceived to be greater for research conducted in women than men (odds ratio = 1.7;
p = 0.030). Nevertheless, reviewers were almost twice as likely to recommend publication for research
conducted in men than the same research conducted in women (predicted probability 0.606 vs. 0.322;
p = 0.000).
Conclusions: These results are consistent with abundant data from multiple sources showing a lower societal
value placed on women than men. Because female investigators are more likely than male investigators to study
women, our findings suggest a previously unrecognized bias that could contribute to gender asymmetries in the
publication outcomes of peer review. This pro-male publication bias could be an additional barrier to leadership
attainment for women in academic medicine and the advancement of women’s health.
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Introduction

Gender is a pervasive status cue that explicitly or im-
plicitly places a lower value on women and female-

gendered roles than on men and male-gendered roles.1–6

Evidence of women’s lower status throughout medicine in-
cludes among other things salary inequity7–14 with a strong
negative correlation between physician salary and the per-
centage of women in the discipline15–17; underrepresentation
in leadership (even in female-dominated fields)18,19; less al-

location of research funding for ovarian, cervical, and uterine
cancer than prostate cancer despite their greater lethality
when standardized for incidence, mortality, and person-years
of life lost20; higher Medicare reimbursement rates for 42 out
of 50 procedures performed in men than pair matched pro-
cedures performed in women21; generalization of research
findings in men to all adults22–25; and disregard for clinical
outcomes in women if they differ from those in male research
participants.26 Women, particularly women of color, are
underrepresented among participants in clinical research,27
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and studies that do report sex/gender analyses are published
in lower impact journals than those that do not.28

Female scientists are more likely than their male counter-
parts to study women and to report findings by sex/
gender.28,29 Women may fare worse than men in the article
peer review process, the outcomes of which are a critical
contributor to successful career advancement in academic
medicine.28,30–33 Given the devaluation of women relative to
men, we asked whether articles describing research conducted
on women might be viewed as less valuable and less pub-
lishable than those describing research conducted on men. If
this were the case, it would simultaneously repress dissemi-
nation of research findings relevant to the health of women,
negatively affect female scientists’ research productivity, and
adversely affect attainment of future grant support.

This chain of events would impede the career advancement
of women in academic medicine and contribute to their lower
representation in senior ranks and leadership (Fig. 1).34,35 To
answer this question, we investigated whether article re-
viewers’ assessment of a study’s scientific rigor, contribution
to medical science, and recommendation to publish are
influenced by the specified gender of the participants in the
study.

Materials and Methods

Research design

We conducted an online randomized controlled experi-
ment in which participants received a cover story via email
about a new developing journal, Interdisciplinary Journal of
Health. Participants came from a previously-developed da-
tabase of all R01 grant awardees from 2010 to 2014 in which
we manually retrieved information from NIH RePORTER
public database using the method of Jagsi et al.36 and Kaatz
et al.37 to assign sex and race/ethnicity. This involved
searching the internet for pictures, biographical information,
including country of origin, and text with pronouns.

The invitation said that the journal was piloting a new
approach that was mindful of reviewers’ time limitations and
would thus evaluate whether reviewers could make assess-
ments about an article based solely on its abstract. The review
was said to be a double-blinded review process in which the
reviewers and authors were unknown to each other. The in-
vitation was sent to four groups of awardees separately with 2
days between them. Each group was randomly chosen from
the overall database of 17,870 R01 awardees. There were
three groups of 5,000 awardees and one group with 2,870

FIG. 1. Conceptual model of contributors to women’s lower productivity and academic career advancement compared to
their male counterparts that conspire to reduce research on women’s health. Although each of these contributors may be
small, women investigators are disadvantaged by the multiple ways their lower status synergistically affects their ability to
engage in research. Women may be disadvantaged as investigators trying to secure research funding because of their own
gender and/or because they may be studying a relatively underfunded women’s health issue. Women may be disadvantaged
in article peer review due to their own gender and because the research described in their articles was conducted on women.
These biases result in fewer publications that may further impede success in garnering increasingly competitive research
funding. The combination of fewer publications and less research funding reduce the likelihood that women will be
promoted to senior faculty or leadership positions where they could have multiple positive effects on women’s health,
including advocating for more research funding for women’s health issues.
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awardees. The invitation included a link to the study for
people to click and start the supposed review process. For all
awardees with a valid email address who did not click on the
link to participate in the review, a reminder email about the
invitation was sent 1 week later.

Once participants clicked on the link to complete their
review (i.e., clicked into the study), they were randomly as-
signed to read one of three modifications of the same abstract
taken from PubMed pertaining to hypothalamic-pituitary-
adrenal (HPA) axis reactivity to intimacy in people with a
history of sexual trauma.38 The participants were randomized
and equally distributed across the three conditions. The ma-
nipulated variable was the gender of the subjects in the study
described in the abstract; the abstracts only differed in who
the subjects of the study ostensibly were: individuals (con-
trol), men (male abstract), or women (female abstract). The
participants then read their randomly-assigned abstract and
completed a series of questions that encompassed three pre-
determined outcome measures: scientific rigor, contribution
to medical science, and recommendation to publish. Upon
completing the outcome measures, participants were de-
briefed and told that the study sought to evaluate gender bias
in medical research. After the debriefing, reviewers were
prompted to consent to participation in the study by sub-
mitting their data or to decline participation and retract their
data by closing out of the window in which they had com-
pleted the review. Data were only recorded for participants
who consented to participate in the study after the debriefing
had taken place. The Institutional Review Board at the Uni-
versity of Wisconsin-Madison approved this study.

Sample

Of 17,870 emails sent to all R01 grant awardees from 2010 to
2014, 17,296 had valid email addresses that received the initial

invitation, although there is no way to verify how many of the
emails were opened or read. A total of 358 recipients partici-
pated in the study (358/17,296 = 0.021%). While the overall
response rate was low, we were satisfied with the number of
respondents. One explanation for the low response rate is that
our email could have been mistaken for one of the many pred-
atory journals that target our research population daily. Among
them, we excluded 42 where participants did not complete the
consent form after debriefing and 1 with no completed outcome
measures. Of the final analytic sample of 315 participants,
34.3% were women (N = 108/315), 66.7% were White (N = 210/
315), 27.9% were Asian (N = 88/315), 77.5% held PhDs
(N = 244/315), and 64.4% were ‘‘experienced’’ investigators
(N = 203/315), meaning they had previously obtained an R01
or equivalent award at the time of application.

Table 1 summarizes participants’ demographics by the
three abstract conditions. Our analytic sample included
36.8% of participants in the control condition, 33.7% in the
male abstract condition, and 29.5% in the female abstract
condition. Since participants were randomly assigned to one
of the three abstract conditions, baseline characteristics were
relatively well balanced across abstract conditions for par-
ticipants’ sex, experience level, and citizenship (no statisti-
cally significant difference among conditions). However,
significant imbalances were observed for participants’ race
(white: 75.9% in control abstract vs. 58.1% in female ab-
stract, p < 0.05) and training background (PhDs: 70.7% in
control abstract vs. 82.8% in female abstract, p < 0.05). We
accounted for this imbalance in the statistical analyses by
including each baseline characteristic as a covariate.

Measures

The outcome measures of interest were article reviewers’
assessment of a study’s scientific rigor, contribution to

Table 1. Descriptive Statistics of Participants’ Background by Abstract Conditions

All Abstract condition

Control Male abstract Female abstract

Variable N % N % N % N %

Total 315 100 116 36.8 106 33.7 93 29.5
Sex

Male 207 65.7 75 64.7 69 65.1 63 67.7
Female 108 34.3 41 35.3 37 34.9 30 32.3

Race
White 210 66.7 88 75.9 68 64.2 54 58.1
Asian 88 27.9 26 22.4 32 30.2 30 32.3
Other minorities 17 5.4 2 1.7 6 5.7 9 9.7

Experience level
Experienced 203 64.4 80 69.0 68 64.2 55 59.1
New 112 35.6 36 31.0 38 35.8 38 40.9

Training background
PhD 244 77.5 82 70.7 85 80.2 77 82.8
MD 33 10.5 14 12.1 11 10.4 8 8.6
MD/PhD 23 7.3 13 11.2 7 6.6 3 3.2
Others 15 4.8 7 6.0 3 2.8 5 5.4

Citizenship
Non Citizen 132 41.9 45 38.8 45 42.5 42 45.2
U.S. Citizen 183 58.1 71 61.2 61 57.5 51 54.8
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medical science, and recommendation to publish (Table 2).
Scientific rigor was measured on a seven-point Likert-type
scale (How scientifically rigorous would you consider the re-
search presented in the abstract?; 1 = not at all rigorous to
7 = very rigorous) as was contribution to medical science (How
much of a contribution to medical science do you consider the
research presented in the abstract?; 1 = not at all a contribu-
tion to 7 = a major contribution). Recommendation to publish
the article was measured with yes or no choices (Based on the
abstract, would you recommend that this research be published
in the Interdisciplinary Journal of Health?). Analyses con-
trolled for (1) sex, (2) race/ethnicity, (3) research experience
level, (4) training background, and (5) citizenship (Table 1).

Sex was measured as a dichotomous variable (0 = Male,
1 = Female). Because of the low proportion of some eth-
nic/racial groups, we merged seven racial categories into
three: White, Asian, and Other minorities. Participants’ ex-
perience level was measured as a dichotomous variable
(0 = new, 1 = experienced investigator). While participants’
training background was measured as PhD, MD, MD/PhD,
DDS, DVM, Other, and Unknown, it was included as a
dichotomous training background variable (MD or MD/
PhD = 1) in the analyses. US citizenship was measured as a
dichotomous variable (1 = US citizen).

Although not one of our predetermined outcomes, we wanted
to explore whether participants’ explicit views on sex/gender
might influence their responses. Therefore, in addition to par-
ticipants’ demographics and background, we asked them to
complete a ‘‘social survey’’ after their review which couched
the eight items of the Modern Sexism Scale (MSS) within a
total of 21 questions on social, environmental, economic, and
political issues.39

The MSS intends to measure participants’ denial of con-
tinued discrimination, antagonism toward women’s demands,
and lack of support for policies designed to help women. The
MSS includes items such as, ‘‘It is easy to understand the
anger of women’s groups in America’’ and ‘‘Discrimination
against women is no longer a problem in the United States’’
(reverse coded). Item responses (1 = strongly disagree to
7 = strongly agree) were recorded so that a higher value in-
dicates fewer sexist responses, while a lower score indicates
more sexist responses. The average score for eight items was
used as an independent variable in the analysis (Table 2).

Statistical analyses

We tested whether article reviewers’ assessment of a
study’s scientific rigor, contribution to medical science, and

recommendation to publish differed across the three experi-
mental conditions: individuals (control abstract), men (male
abstract), and women (female abstract). To adjust baseline
differences, we included participants’ demographic and
background variables (sex, race, experience level, training
background, citizenship) as control variables in our regression
models. In addition, we included an average of the MSS (eight
items) as a covariate in ordinal and binary logistic models to
control for participants’ explicit beliefs about women. We
controlled for these variables because research on gender bias
(Fig. 1) in peer review40,41 suggests that they could confound
the outcomes of our experimental intervention.

Since article reviewers’ assessment of a study’s scientific
rigor and contribution to medical science was measured on
seven-point Likert-type scales, that is, ordinal scales, we used
ordinal logistic regression models to test the differences of
these outcomes among three abstract conditions and present
results as proportional odds ratios (ORs), as well as logit
coefficients.*42,43 For the binary outcome of recommenda-
tion to publish, we used binary logistic regression models to
test the outcome differences between abstract conditions.{

For the exploratory analyses of interactions of recom-
mendation to publish with reviewers’ explicit views of
sex/gender, we included an average of the MSS (eight items)
as a covariate in ordinal and binary logistic models to control
for participants explicit beliefs about women. We next con-
structed interaction models by adding interaction terms be-
tween a composite measure of the MSS and the three abstract
conditions and examined predicted probabilities of outcome
measures from logistic regressions for these interactions.

Table 2. Descriptive Statistics for Outcome Variables and Modern Sexism Scale by Abstract Conditions

All Abstract condition

Control Male abstract Female abstract

Variable Mean SD Mean SD Mean SD Mean SD

Scientific rigor 3.40 1.28 3.34 1.22 3.31 1.33 3.58 1.30
Perceived contribution 3.52 1.28 3.61 1.39 3.32 1.24 3.65 1.16
Publication recommendation 0.44 0.50 0.39 0.49 0.60 0.49 0.31 0.47
Modern sexisma 5.37 0.99 5.38 0.96 5.34 0.84 5.37 1.17

aThe average score of 8 modern sexism items ranges from 1 to 7.
SD, standard deviation.

*In our ordinal logistic regression models,

logit[P(Y � jjx)]¼ log
P(Y�jjx)

1�P(Y�jjx)
¼ ajþB¢x, j¼ 1, . . . , 7

where Y is the scientific rigor or contribution to medical science
j¼ 1, . . . , 7; 7� point Linkert� type scaleð Þ, x is a vector of

covariate variables (abstract conditions [ref. control abstract], sex,
race/ethnicity, experience level, training background, citizenship, and
modern sexism scale), B¢ is a vector of corresponding coefficients.

{In our binary logistic regression models,

logit[P(Y ¼ 1jx)]¼ log
P(Y ¼ 1jx)

1�P(Y ¼ 1jx)
¼ ajþB¢x

where Y = 1 is to recommend to publication (Y = 0, no recommen-
dation), x is a vector of covariate variables (abstract conditions [ref.
control abstract], sex, race/ethnicity, experience level, training
background, citizenship, and modern sexism scale), B¢ is a vector of
corresponding coefficients.
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We performed statistical analyses using STATA soft-
ware release 16 with ‘‘logit,’’ ‘‘ologit,’’ ‘‘margins,’’ and
‘‘marginsplot’’ commands.44 We assigned statistical sig-
nificance when the p-values were <0.05 and did not make
adjustments for multiple comparisons.

Results

Reviewers were almost twice as likely to recommend
publication when the abstract described research conducted
in men (N = 64/106) than in women (N = 29/93) (predicted
probabilities; 0.606 vs. 0.322; p = 0.000) (Fig. 2). The pre-
dicted probability that reviewers recommended publishing
research conducted in individuals (control abstract) was not
significantly different from research conducted in women
( p = 0.404) but was significantly lower than research con-
ducted in men ( p = 0.001).

Ordinal logistic regression found that reviewers were
significantly more likely to consider research conducted on
women as a greater contribution to medical science than the
same research conducted on men ( p = 0.030; with no sig-
nificant difference between male or female abstract and
control abstract, p = 0.086 and p = 0.618, respectively). Spe-
cifically, the odds of being in a higher category of the per-
ceived contribution to medical science scale (1 = not at all a
contribution to 7 = a major contribution) were 1.73 times
greater for research conducted on women than research
conducted on men (b = 0.55, OR = 1.73, p = 0.030).

There was no significant difference in perceived rigor of
the research by abstract condition (Table 3). There was a
significant positive correlation between recommendation to
publish and contribution to medical science (Pearson r = 0.53,
p = 0.000) with no significant difference in this correlation
between abstract type (Fig. 3).

In addition to our three primary outcomes, we conducted
an exploratory analysis to probe whether the positive bias for
recommending publication for research conducted on men
versus women was heterogeneous across reviewers’ explicit

beliefs about women. To test interactions between publica-
tion recommendation and MSS scores, we added interaction
terms of abstract conditions with the average MSS scores in
our final models across each outcome.

There were no significant interactions for scientific rigor
and contribution to medical science with MSS scores, but the
probabilities of the recommendation to publish in each ab-
stract condition were significantly heterogeneous across MSS
scores [Log likelihood ratio test of interaction effect:
x2(2)¼ 10:8, p¼ 0:005].{ That is, reviewers with more sexist
responses were less likely to recommend publishing the fe-
male than other abstract conditions, while those with fewer
sexist responses showed relatively less difference in re-
commending publication among three abstract conditions.
These exploratory findings suggest that reviewers’ explicit
views of sex/gender should be further investigated for their
potential influence on the outcomes of peer review.

Discussion

In an experimental study manipulating the gender of
participants in a report of clinical research, we found that
article peer reviewers were significantly more likely to
recommend publishing research conducted in men than the
same research conducted in either women or individuals.
This difference occurred despite comparable ratings of
scientific rigor and higher ratings of scientific impact for
the research conducted in women than men.

FIG. 2. Predicted probability of
recommending publication by
abstract conditions. Reviewers
were nearly twice as likely to rec-
ommend publication of the male
abstract than control or female
abstract ( p < 0.001). Predicted
probabilities to recommend publi-
cation are 0.377 for control
abstract, 0.606 for men abstract,
and 0.322 for women abstract.
Logistic regression models control
for reviewer sex, race/ethnicity,
experience level, training back-
ground (MD, PhD, MD-PhD), and
U.S. citizenship.

{In the interaction model of MSS with abstract conditions (ref-
erence group = control abstract), main effects for male abstract,
female abstract, and MSS were b = -2.59 (standard error
[SE] = 1.78, p = 0.147), -5.40 (SE = 1.72, p = 0.002), and -0.70
(SE = 0.23, p = 0.002), respectively. Interaction effects for male and
female abstracts were b = 0.66 (SE = 0.33, p = 0.045) and 0.96
(SE = 0.31, p = 0.002), respectively. Interaction of MSS with a
contrast between male and female abstract was b = 0.30 (SE = 0.32,
p = 0.359).

GENDER AND PEER REVIEW 1263



Figure 1 provides a conceptual model of how bias against
research conducted in women—if found in further investi-
gations to generalize across other areas of health and dis-
ease—may contribute to the lower productivity of women in
academic science and medicine. This relatively lower pro-

ductivity in turn impedes their promotion to leadership po-
sitions34 where they would be in positions to benefit women’s
health in multiple ways.24,45

Abundant evidence substantiates the lower status, prestige,
and value of women compared with men in the prevailing

FIG. 3. Histograms of ‘‘contribution to medical science’’ (1 = none to 7 = major) by publication recommendation and
abstract conditions. Gray histogram for publication not recommended and white histogram for publication recommended by
the three abstract conditions (male, female, and control). The y-axis refers to the proportion of recommendations to publish
for each assessment of contribution to medical science so that they sum to 1.0. This makes it possible to use the same
vertical scale. So, for example, a y-scale of 0.5 means that 50% of overall responses occurred at a certain range of x-axis
(e.g., 1 to *1.99, 2 to *2.99, 3 to *3.99, and so on). Each histogram shows the positive relationship between ‘‘contri-
bution to medical science’’ and ‘‘recommendation for publication,’’ which is relatively consistent across the three abstract
conditions.

Table 3. The Summary Results from Ordinal/Binary Logistic Regression of Perceived Scientific Rigor,

Contribution to Medical Science, and Publication Recommendation on Abstract Conditions

Abstract
condition

Scientific rigor Contribution to medical science Publication recommendation

b OR p b OR p b OR p

(Ref. male abstract)
Control

abstract
0.07 (0.24) 1.07 (0.26) 0.783 0.42+ (0.25) 1.53+ (0.37) 0.086 -0.94** (0.28) 0.39** (0.11) 0.001

Women
abstract

0.46+ (0.26) 1.58+ (0.42) 0.079 0.55* (0.25) 1.73* (0.44) 0.030 -1.20** (0.30) 0.30** (0.09) 0.000

+p < 0.1; *p < 0.05; **p < 0.001. b refers to logistic regression coefficient; SE in parentheses. Ordinal logistic regression was used on
scientific rigor and contribution to medical science, respectively. Binary logistic regression was used on publication recommendation. Each
model includes sex, race/ethnicity, experience level, training background, citizenship, and modern sexism scale as covariates (not reported).

OR, odds ratio; SE, standard error.
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social hierarchy.1,17 Even the Bible states that a man is worth
50 shekels of silver, while a woman is worth only 30.3 Our
assumption, therefore, was that if research conducted in
women was less likely to be recommended for publication
than the same research conducted in men, it would be because
women are generally devalued relative to men—even as re-
search subjects.

However, the greater likelihood that the male abstract would
be recommended for publication than either the female or
control abstract reveals the possibility that the difference in
recommendations was related to implicitly higher value placed
on research in men rather than lower value placed on research
in women. Greater credence to the results of research findings
in men compared with those found in women has been found in
studies of hypertension, peripheral vascular disease, and de-
pression.22,25,26 The regression models found no impact of
reviewer gender, consistent with the vast majority of research
since both men and women absorb the same societal values
and have similar awareness of gender stereotypes.1,5,18

We are unaware of any other study that assessed peer re-
viewers’ assessment of an abstract or article with experi-
mental manipulation of the gender of participants. The
closest research we could find were two studies that found
bias among article reviewers when research topics dealt with
gender bias. Cisak et al.45 found that research articles on
gender bias were published significantly less often and in
lower impact journals than research describing race bias, and
Handley et al. demonstrated that male scientists deemed ar-
ticles on gender bias as less meritorious than did female
scientists, who found such articles more valuable.44

Limitations of our study include nonresponse bias, in
which study participants may not represent typical article
reviewers. This concern is mitigated by random assignment
of participants to the abstract versions, having a pool of
participants that only included NIH-funded scientists who are
undoubtedly familiar with the article peer review process,
and the fact that scientists frequently decline article review
invitations. It is likely that our email invitation was deleted
without response by many who may have perceived it as one
of the multiple invitations they receive to participate in re-
viewing activities for predatory journals.

Analyses of interactions of recommendations to publish
with responses to MSS were not among our three primary
outcomes and thus were exploratory and should be viewed in
that context.x We did not adjust the level of statistical sig-

nificance for multiple comparisons because any correction to
limit the likelihood of a type 1 error (finding something to
be significant at the traditionally accepted p < 0.05 level
when it is actually due to chance) will increase the likeli-
hood of type 2 errors (missing something that is an im-
portant finding).48–50

Martell et al.51 integrate research from a number of fields
to conclude that gender segregation in organizations arises
from collective behavior of individuals who express only a
small pro-male bias. They conclude that small effects that
favor men (as low as 1% in their computer simulations) can
have real world consequences for women. In this context, if
only a small bias exists against publication of research con-
ducted in women, since women investigators are more likely
to conduct such research, it contributes to the other biases
noted in Figure 1. Because this is the first study, to our
knowledge, that looks for (and finds evidence to support) bias
against publishing research conducted in women, we felt that
the chance of missing a significant finding that might close
off future research in this area would be worse than the
likelihood of a type 1 error.

Another potential limitation is the research topic of the
abstract, which was HPA axis reactivity in survivors of
sexual trauma with and without posttraumatic stress dis-
order (PTSD). While it is true that women are over-
represented among victims of sexual assault, subsequent
PTSD occurs at similar rates in both men and women.52 It
is unlikely that the topic accounts for the difference in
recommendation to publish since rigor was assessed as
comparable in the abstract conditions. Furthermore, if
recommendations to publish are based on the practical
value the research offers, given that sexual trauma is
more common in women than men, we might expect this
particular abstract to be recommended to publish at a
higher rate when the research was conducted in women—
which was not the case.

We hope that the results of our study stimulate others to
investigate whether similar gender bias occurs in reviewing
and recommending publication of articles describing re-
search in other conditions that occur in both men and women,
including diseases of the heart, lung, bone, kidney, skin,
brain, and gastrointestinal tract.

Because female investigators are more likely than male
investigators to study women,28,29 our findings suggest a
previously unrecognized bias that could contribute to gen-
der asymmetries in the publication outcomes of peer-
review53 and gender disparities in clinical research.28 Our
findings further affirm how gendered assumptions and ex-
pectations that arise from cultural stereotypes can subtly and
insidiously influence academic careers.

Achieving gender equity in academic medicine will re-
quire a cultural change with interventions at multiple levels in
all systems that evaluate, reward, and promote scientists and
the area of science they study.54 Interventions that motivate
faculty in academic medicine, science, and engineering to
practice cognitive strategies to ‘‘break the bias habit’’ are
among the few tested experimentally and found to make a
long-term individual and institutional impact.55,56 Although
this strategy has not been studied in the context of article peer
review, the career impact of publishing in peer reviewed
journals suggests that such an intervention might be impor-
tant to study in this context.

xSince the MSS is related to gender bias, it is interesting that the
MSS found no differences among the three abstract conditions
(Table 2), while there were significant differences in the outcomes
(e.g., publication recommendation, contribution to medical science)
across abstract conditions. Our exploratory interaction model sug-
gested greater heterogeneity of publication recommendation across
abstract conditions for those with more sexist responses, implying a
conditional relationship between the MSS and our outcome differ-
ences across abstract conditions. However, there are several dif-
ferent possibilities for this: (1) it is possible that the MSS is not
sensitive enough for measuring gender bias as it might emerge in
this study; (2) the clinical topic used in this study could possibly be
related to the MSS and our outcomes in different ways; and (3) the
MSS and our outcomes could measure different aspects of gender
bias. While further scrutiny regarding the MSS is beyond the scope
of our study, future research may need to consider these issues in
their design and analysis. We appreciate the thoughtful observation
and interpretation by the statistical reviewer.
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