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§ Women now represent half of medical school
graduates. However, they continue to be
underrepresented in surgical specialties
including plastic and orthopedic surgery.

§ Females made up the following percentages
of trainees and practicing physicians1-3:
• Orthopedic surgery residents: 15.3%
• Plastic surgery residents: 38.9%
• Orthopedic surgery attendings: 5.3%
• Plastic surgery attendings: 16%

§ Similarly, only 21% of hand surgery fellows
are female4.

§ Women are underrepresented in academic
and leadership roles across all medical
specialties5.

§ There is no published data assessing gender
diversity in hand surgery.

§ We hypothesize that women will be

underrepresented in hand surgery

leadership positions.

§ The aim of this study is to quantify the

current representation of men and

women in leadership positions within

hand surgery.

Methods

§ Cross-sectional analysis of current leaders in hand surgery. Hand surgery leaders included:
• Hand fellowship program directors of Accreditation Council for Graduate Medical Education (ACGME)-accredited hand

surgery fellowships
• Editorial board members of hand surgery peer reviewed journals

§ Surgeon gender was recorded based on name and photographs available on hospital webpages.

§ A two-tailed Chi square test was used, with significance set at p<0.05

§ Eleven hand and upper extremity journals were analyzed. Females represented 13.7% of 537 editorial board

members (p<0.0001) and 9.68% of 28 editorial leadership positions (p<0.0001), including Deputy Editor,
Editor-in-Chief, and Founding Editor.

§ Among 87 ACGME accredited Hand Surgery Fellowships, only 14.9% of Program Directors were female

(p<0.0001).
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§ As more women enter surgical subspecialties,
including hand surgery, their representation in
leadership positions has lagged behind.

§ We should strive for gender diversity in
leadership in hand surgery, as this will foster
innovation and excellence in both research
and clinical care.

§ The reasons women are less likely to acquire
leadership positions are complicated and
multifactorial. Thus, further study is required.

§ By raising awareness of the gender

discrepancies in hand surgery

leadership, we can begin to discuss the

necessary changes needed to improve

diversity.
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Figure 1: Gender distribution of editorial board 
members of eleven hand and upper extremity journals.

Figure 2: Gender distribution of program directors 
of ACGME-accredited hand surgery fellowships.


