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Summary

In the UK more women than men are practicing medicine, and for the first time in the history of the Royal College of

Anaesthetists (RCoA), the president of the RCoA, Dean of the Faculty of Pain Medicine, and Dean of the Faculty of

Intensive Care Medicine are all women. However, within the subspecialty of pain medicine, there are significantly more

men practicing than women, with the most recent UK estimates identifying that only 26.7% of current pain physicians

are women. Both historical and modern perspectives illustrate how women often prefer to be cared for by other women,

highlighting the importance of increased representation of women in pain clinics and interventional suites. We discuss

current trends in pain medicine recruitment within the UK, where most pain physicians are recruited from anaesthesia

training programs, including the barriers to women’s representation and reasons women enter the subspecialty. We

advocate for speaker gender quotas at conferences, diversity considerate workforce planning, peer support groups,

adjustments to training programs, and further research to help narrow the gender gap.
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The General Medical Council in the UK recently announced

that for the first time more women than men are practicing

medicine, and for the first time in the history of the Royal

College of Anaesthetists (RCoA), the president of the RCoA,

Dean of the Faculty of Pain Medicine (FPM), and Dean of the

Faculty of Intensive Care Medicine (FICM) are all women.1

Considering this, the subspecialty of pain medicine must

consider that the future of its workforcewill require improving

its recruitment of women, reflecting the diversity of the wider

workforce. Whilst recent news gives us much to celebrate,

there is evidence that both doctors who are men and women

tend to overestimate women’s representation across the

medical workforce. As for doctors who are men, the less ac-

curate their estimates were of representation of women

within their own specialty, the less supportive they were of

gender-based initiatives.2
Patient characteristics

Gender balance in pain medicine is an issue that is not only

important to the workforce but to patients also. In 2022 the

International Association for the Study of Pain (IASP) Global

Year Campaign ‘Real Women, Real Pain’ aimed at identifying

the unique barriers that women face when accessing pain

treatment.3 Chronic pain is more likely to affect women than

men and more likely to go untreated.3 Women are more likely

to prefer to be treated by a doctor of their own gender.4 A study

in emergency medicine showed that patients preferred a

doctor of their own gender for issues they deemed sensitive.5

Given that 14e24% of women experience chronic pelvic pain,

providing women patients with the opportunity to see a

woman doctor to discuss their concerns is likely to be benefi-

cial.6 The medical profession has not always excelled at

managing women’s suffering, but this has motivated change.

Elizabeth Blackwell, a pioneering Victorian doctor, was

encouraged to pursue medicine after a friend remarked that

she felt she would have not suffered as much had she been

treated by a woman. Within pain medicine, had Javert and

Harvey been women perhaps they would not have

dehumanised women’s pain experience through studies sub-

jecting women to second-degree burns during labour to

determine the efficacy of analgesia.7 Although we have made

progress, we argue women physicians participating at

all levels in pain medicine are vital to the future of the

specialty.
Workforce characteristics

Within the UK pain medicine is considered a subspecialty of

anaesthesia, with consultant practitioners required to under-

take 6e7 yr of anaesthetic training before a year of advanced

training in pain medicine followed by the Fellowship of the

Faculty of Pain Medicine of the Royal College of Anaesthetists

(FFPMRCA) examination. We recognise that internationally

there are physicians from a range of parent specialties prac-

ticing pain medicine including palliative care, rheumatology,
and neurology. This range of expertise is not yet formally re-

flected in the UK workforce.

Although the RCoA 2022 report The AnaestheticWorkforce:

UK State of the Nation Report briefly considered gender issues

associated with less than full-time working, wider issues of

diversity were overlooked, and there were no data or discus-

sions relating to improving diversity and gender consider-

ations within the workforce.8

We obtained a summary of membership data from the

RCoA in February 2023. RCoA members (excluding medical

students and foundation doctors) were 40% women, whilst

fellows by examination were 39% women. Anaesthetists in

training and fellows in training were 46.4% women.9 Gender

differences are significantly greater in the Faculty of Pain

Medicine where current members (non-trainees) are 26.7%

women. These data support the Faculty of Pain Medicine’s

2017 workforce report which indicated just 25% of currently

practicing pain physicians were women.10 Encouragingly, this

trend may be reversing as the new generation of trainees in-

crease the proportion of women pain physicians, with 31 men

and 20 women advanced pain trainees in 2020, and with six

men and eight women advanced pain trainees in 2023.11 The

RCoA’s engagement with the Widening Participation in Med-

icine Networkmay also improve diversity within its workforce

and in turn pain medicine.

Internationally, a study of United States physicians by the

American Medical Association showed that specialties where

women have been officially integrated longer, for example

obstetrics, have far better representation by women at 83% of

the workforce, compared with pain medicine, where men

make up 75.3% of practicing physicians.12 In Australia in 2016

only 23.9% of pain physicians were women.13
Barriers to women practicing pain medicine
in the UK

We have identified several recruitment barriers to women in

pain medicine in the UK. These relate to structural issues with

workforce recruitment and also societal issues around the

psychological and financial behaviours.

Competitive recruitment to core training in anaesthesia

occurs from the UK foundation programme, with a further,

currently highly competitive, round of recruitment into higher

specialty training after 4 yr. In the final year of higher specialty

training in anaesthesia, advanced training in pain medicine

can be undertaken locally as a special area of interest or via

application to a fellowship program internationally. These

recruitment rounds can also entail a location move, and

generally occur at age 25e35 yr, the most common period for

university educated women to bear children. Women doctors

aremore likely than non-doctors to delay having children until

their 30s but may nevertheless be put off with continuing a

training programme that forces them to move with a young

family.14 Within the UK, run-through training programmes

such as ophthalmology, histopathology, general practice,

radiology, and paediatrics offer greater locational stability for

women than uncoupled training specialties, and the higher
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proportions of womenworking in these specialties may reflect

this.

Psychological factors also should not be overlooked; studies

of surgical trainees have shown women surgeons more likely

to underestimate their technical abilities, whilst men sur-

geons overestimate.15 Whilst there is limited evidence on this

subject in pain medicine, it is a practical specialty. The lack of

confidence that women doctors experience across all spe-

cialties and stages of training means that women both as

mentors and career models should be promoted.

Financial barriers are also present. The FFPMRCA exami-

nations provide additional financial and educational barriers

to trainees hoping to enter the consultant workforce, without

considering the time and additional expenditures associated

with this. Women trainees are more likely than their men

colleagues to be working less than full time, so the financial

stresses of exam fees, revision texts, and courses are dispro-

portionately higher for women.

Of course, some impediments to entering the pain medi-

cine workforce are not gender-specific, particularly around the

perception of pain medicine amongst anaesthetic trainees,

whomay have avoided specialties with clinics andmore direct

patient interaction with a reduction in anaesthetic practice

time. Encouraging exposure to the best quality and innovative

approaches within pain medicine will undoubtably help more

women trainees move into the specialty.
Pain medicine and family responsibilities

Although women trainees across all specialties experience

many of the same issues around the timing of pregnancy,

duration of maternity leave, breastfeeding, and working un-

sociable hours whilst caring for an infant or child, there are

elements in pain training that potentiate the difficulties

associated with choosing to start a family.

Although increasingly regulated, radiation risk in preg-

nancy is a concern for some women trainees. Guidance gives

them the opportunity to reduce their exposure through

transfer out of high-dose environments, of which the pain

interventional suite is one.16 In this setting woman must

weigh their health against training opportunities and the im-

plications this might have for future job prospects. It is

possible some trainees avoid the specialty as a result.

We acknowledge that women who do not have children

still experience obstacles associated with their gender when

pursuing a career in pain medicine. Both overt and covert

sexism is still encountered by women in the workforce and

societal pressures also exist, for example expectations that

women will act as carers for older relatives.

Whilst exit examinations are common in surgical special-

ities, it is possible that preparation for the FFPMRCA exami-

nation, which is similarly undertaken at the end of training,

creates a greater barrier for women than for men. A 2014 self-

report study of 1049 physicians in the USA showed men phy-

sicians are far more likely to be married to a stay-at-home

parent or part-time worker than women physicians.17

Despite men physicians in this study reporting larger

numbers of children, women physicians reported that they

undertook 18.6% more domestic and childcare duties

compared with their men physician counterparts. The

increased home administration burden placed upon women

logically impacts on their capacity to utilise their non-work

time to prepare for exams or develop a broad knowledge

base in a new specialty.
Representation and role models

In the USA, women in leadership positions in pain medicine

led to more women fellowship applicants and faculty mem-

bers,18 so the 2022 election of a woman Dean of the Faculty of

Pain Medicine should provide something to celebrate. Unfor-

tunately, in the world of academia, progress is still slow in

women’s representation. In a 2021 article by Pellek and Dra-

kulich,19 interviewees reflected our own experiences

attending conferences where men often make up the majority

of plenary speakers.
Insights fromtheWomen inNeuromodulation
2022meeting

Women in Neuromodulation UK (WiNMOD UK) was estab-

lished in 2019 by a group of women pain medicine specialists

undertaking neuromodulation in the UK.20 Although there

were fewer than 10 members initially, women trainees were

invited to join the group in 2022 as a mechanism to increase

engagement. In addition to education and information

sharing, the event provided a forum where candid discussion

could be undertaken. The sharing of lived experiences as a

woman practicing pain medicine and neuromodulation facil-

itated not only ways to address the challenges that come with

this, but also highlighted the opportunities a career in pain

medicine provides in terms of building relationships with

patients, broad-ranging research opportunities, complimen-

tary skill development, and work-life balance.

We value how women’s spaces such as WiNMOD UK can

help create mentorementee relationships, provide targeted

education, and develop cross-specialty relationships between

under-represented groups, for example between women pain

physicians and women neurosurgeons. Encouraging more ju-

nior trainees into these settings could assuage some of the

perceived barriers for women pursuing pain medicine.
Moving forward

Whilst progress is slowly being made within the anaesthetic

workforce, more can be done to improve recruitment and

retention of women and improve diversity. Future workforce

planning reports from the RCoA and Faculty of Pain Medicine

should consider issues of diversity and inclusion, including

the recruitment and retention of women. Making data on di-

versity within the workforce more easily available would help

relevant organisations demonstrate appropriate gender

representation.

Expectation of a 50:50 gender split of podium speakers at

pain conferences, with consideration of quotas, should be the

norm. Gender quotas increase the rate at which gender dis-

parities normalise and are currently being adopted across

politics, science, and business. Women speakers not only

improve women representation, but provide greater diversity

of role models for junior trainees in the field. The Faculty of

Pain Medicine Thrive program, a peer-support system

designed for mentoring and career development of doctors

undertaking career in pain medicine in the UK, could be even

more fruitful if diversity issues are explicitly considered.

Initiatives such as WiNMOD UK can improve access to

training and development for women trainees, but such ven-

tures should not be limited to neuromodulation. The Society of

Women Innovators in Pain Management was founded in the

USA to encourage and support women trainees in pursuing a
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career in painmedicine, and at present is free and available for

international members.21

As the Faculty of Pain Medicine develops credentialling,

further engagement in training and restructuring of the fac-

ulty would be beneficial. We hope credentialing will increase

diversity in UK pain medicine through its expansion to spe-

cialties beyond anaesthesia. These changes might include

more support of the programme for trainees who are women

that would hopefully mitigate the barriers discussed above.

We are aware of no qualitative research about the UK

gender gap in painmedicine.Wewould encourage researchers

to explore this topic, which might identify further positive

changes that would allow us to bridge the recruitment gap.

There is much to be celebrated with the direction that pain

medicine is heading in terms of gender equality, and

continuing proactive steps will encourage women who are

now the largest sector of the medical workforce to the benefit

of the specialty and of patients.
Authors’ contributions

Collaborated on the remit of the manuscript and basic struc-

ture: SS, SB:

Jointly wrote the manuscript: NJ, SS

Reviewed and contributed to drafts and final manuscript: all

authors
Declarations of interest

SB has consulting agreements with Nevro Corporation (Red-

wood City, CA, USA) and Boston Scientific (Marlborough, MA,

USA), and has received educational and research grants from

Nevro and Boston Scientific. NJ is the trainee representative for

the Faculty of Pain Medicine, Royal College of Anaesthetists,

and SB is a member of the training and assessment committee

for the Faculty of Pain Medicine and Royal College of

Anaesthetists.
References

1. GMC. State ofMedical Education and Practice in the UK: The

Workforce Report. 2022. Available from https://www.gmc-

uk.org/about/what-we-do-and-why/data-and-research/

the-state-of-medical-education-and-practice-in-the-uk/

workforce-report-2022?utm_campaign¼13544271_GMC%

20news%20for%20doctors%20-%20October%202022%20%

28workforce%20-%20general%29&utm_medium¼email&

utm_source¼General%20Medical%20Council&dm_i¼OUY,

82ATR,5MAHDU,WZZT6,1 (accessed 22 January 2023)

2. Beneny CT, Grossman RC, Ryan MK. Overestimating

Women’s Representation in medicine: a survey of medical

professionals’ estimates and their (un)willingness to

support gender equality initiates. BMJ Open 2022; 12,

e054769

3. International Association for the Study of Pain. Pain

in women 2021. https://www.iasp-pain.org/advocacy/

global-year/pain-in-women/. [Accessed 16 December

2022]

4. YouGov PLC. Nearly half of women prefer to be treated by a

female doctor. YouGov America 21.08 2018. Available from,
https://today.yougov.com/topics/health/articles-reports/

2018/08/21/women-prefer-female-doctor

5. Nolan HA, Moore JX, Rodgeres JB, Wang HE, Walter LA.

Patient preference for physician gender in the emergency

department. Yale J Bio Med 2016; 89: 131e42

6. Stones RW, Price C. Health services for women with

chronic pelvic pain. J R Soc Med 2002; 95: 531e5

7. Javert CT, Hardy JD. Influence of analgesics on pain in-

tensity in labor: (With a note on “Natural Childbirth”).

Anesthesiology 1951; 12: 189e215

8. Royal College of Anaesthetists. The anaesthetic workforce:

UK state of the nation report 2022. Available from, https://

www.rcoa.ac.uk/policy-communications/policy-public-

affairs/anaesthesia-fit-future/anaesthetic-workforce-uk-

state. [Accessed 11 November 2022]

9. 22. 08.02.2023 Personal communication: Email CRM Team,

RcoA (crm@rcoa.ac.uk).

10. Faculty of Pain Medicine. Workforce Planning. [Internet]

2022 [cited 22.01.2023] https://fpm.ac.uk/careers-

workforce/workforce-planning.

11. 21.02.23 Personal communication: Email. Kato-Clarke E,

Faculty of Pain medicine. (contact@fpm.ac.uk).

12. Murphy B. These medical specialties have the biggest gender

imbalances. AMA; Oct 2019. Available from, https://www.

ama-assn.org/medical-students/specialty-profiles/these-

medical-specialties-have-biggest-gender-imbalances.

[Accessed 27 November 2022]

13. Australian Government Department of Health. Pain medi-

cine 2016 factsheet Oct 2017. Available from, https://hwd.

health.gov.au/resources/publications/factsheet-mdcl-

pain-2016.pdf. [Accessed 9 March 2023]

14. Cusimano MC, Baxter NN, Sutradhar R, et al. Delay of

pregnancy among physicians vs nonphysicians. JAMA

Intern Med 2021; 181: 905e12

15. Flyckt RL, White EE, Goodman LR, Mohr C, Dutta S,

Zanotti KM. The use of laparoscopy simulation to explore

gender difference in resident surgical confidence. Obstet

Gynecol Int 2017; 2017, 1945801

16. British Institute of Radiology. Pregnancy andwork in diagnostic

imaging departments. 2ndEdition 2009Available from.https://

www.rcr.ac.uk/system/files/publication/field_publication_

files/Pregnancy_Work_Diagnostic_Imaging_2nd.pdf.

[Accessed 7 March 2023]

17. Jolly S, Griffith KA, DeCastro R, Steward A, Ubel P, Jagsi R.

Gender differences in time spent on parenting and do-

mestic responsibilities by high-achieving young physi-

cian-researchers. Ann Intern Med 2014; 160: 344e53

18. Doshi TL, Richter HC, Salisu M, Samen C. Representation

of women in pain medicine fellowships in the United

States, 2017e2018. Pain Med 2020; 21: e62e7

19. Pellek A, Drakulich A. Meet the women changing pain

medicine. Pract Pain Manag 2021: 21

20. Women in Neuromodulation (WINMoD UK) report. Pain

News 2021; 19: 11e6. http://sppan_19_1_cover-to-cover.

pdf(britishpainsociety.org) (accessed June 2023)

21. The Society of Women Innovators in Pain Management.

Our Mission. 2021. Available from: https://www.wipmsoc.

org/about-us (accessed 9 March 2023)

https://www.gmc-uk.org/about/what-we-do-and-why/data-and-research/the-state-of-medical-education-and-practice-in-the-uk/workforce-report-2022?utm_campaign&equals;13544271_GMC&percnt;20news&percnt;20for&percnt;20doctors&percnt;20-&percnt;20October&percnt;202022&percnt;20&percnt;28workforce&percnt;20-&percnt;20general&percnt;29&amp;utm_medium&equals;email&amp;utm_source&equals;General&percnt;20Medical&percnt;20Council&amp;dm_i&equals;OUY,82ATR,5MAHDU,WZZT6,1
https://www.gmc-uk.org/about/what-we-do-and-why/data-and-research/the-state-of-medical-education-and-practice-in-the-uk/workforce-report-2022?utm_campaign&equals;13544271_GMC&percnt;20news&percnt;20for&percnt;20doctors&percnt;20-&percnt;20October&percnt;202022&percnt;20&percnt;28workforce&percnt;20-&percnt;20general&percnt;29&amp;utm_medium&equals;email&amp;utm_source&equals;General&percnt;20Medical&percnt;20Council&amp;dm_i&equals;OUY,82ATR,5MAHDU,WZZT6,1
https://www.gmc-uk.org/about/what-we-do-and-why/data-and-research/the-state-of-medical-education-and-practice-in-the-uk/workforce-report-2022?utm_campaign&equals;13544271_GMC&percnt;20news&percnt;20for&percnt;20doctors&percnt;20-&percnt;20October&percnt;202022&percnt;20&percnt;28workforce&percnt;20-&percnt;20general&percnt;29&amp;utm_medium&equals;email&amp;utm_source&equals;General&percnt;20Medical&percnt;20Council&amp;dm_i&equals;OUY,82ATR,5MAHDU,WZZT6,1
https://www.gmc-uk.org/about/what-we-do-and-why/data-and-research/the-state-of-medical-education-and-practice-in-the-uk/workforce-report-2022?utm_campaign&equals;13544271_GMC&percnt;20news&percnt;20for&percnt;20doctors&percnt;20-&percnt;20October&percnt;202022&percnt;20&percnt;28workforce&percnt;20-&percnt;20general&percnt;29&amp;utm_medium&equals;email&amp;utm_source&equals;General&percnt;20Medical&percnt;20Council&amp;dm_i&equals;OUY,82ATR,5MAHDU,WZZT6,1
https://www.gmc-uk.org/about/what-we-do-and-why/data-and-research/the-state-of-medical-education-and-practice-in-the-uk/workforce-report-2022?utm_campaign&equals;13544271_GMC&percnt;20news&percnt;20for&percnt;20doctors&percnt;20-&percnt;20October&percnt;202022&percnt;20&percnt;28workforce&percnt;20-&percnt;20general&percnt;29&amp;utm_medium&equals;email&amp;utm_source&equals;General&percnt;20Medical&percnt;20Council&amp;dm_i&equals;OUY,82ATR,5MAHDU,WZZT6,1
https://www.gmc-uk.org/about/what-we-do-and-why/data-and-research/the-state-of-medical-education-and-practice-in-the-uk/workforce-report-2022?utm_campaign&equals;13544271_GMC&percnt;20news&percnt;20for&percnt;20doctors&percnt;20-&percnt;20October&percnt;202022&percnt;20&percnt;28workforce&percnt;20-&percnt;20general&percnt;29&amp;utm_medium&equals;email&amp;utm_source&equals;General&percnt;20Medical&percnt;20Council&amp;dm_i&equals;OUY,82ATR,5MAHDU,WZZT6,1
https://www.gmc-uk.org/about/what-we-do-and-why/data-and-research/the-state-of-medical-education-and-practice-in-the-uk/workforce-report-2022?utm_campaign&equals;13544271_GMC&percnt;20news&percnt;20for&percnt;20doctors&percnt;20-&percnt;20October&percnt;202022&percnt;20&percnt;28workforce&percnt;20-&percnt;20general&percnt;29&amp;utm_medium&equals;email&amp;utm_source&equals;General&percnt;20Medical&percnt;20Council&amp;dm_i&equals;OUY,82ATR,5MAHDU,WZZT6,1
https://www.gmc-uk.org/about/what-we-do-and-why/data-and-research/the-state-of-medical-education-and-practice-in-the-uk/workforce-report-2022?utm_campaign&equals;13544271_GMC&percnt;20news&percnt;20for&percnt;20doctors&percnt;20-&percnt;20October&percnt;202022&percnt;20&percnt;28workforce&percnt;20-&percnt;20general&percnt;29&amp;utm_medium&equals;email&amp;utm_source&equals;General&percnt;20Medical&percnt;20Council&amp;dm_i&equals;OUY,82ATR,5MAHDU,WZZT6,1
https://www.gmc-uk.org/about/what-we-do-and-why/data-and-research/the-state-of-medical-education-and-practice-in-the-uk/workforce-report-2022?utm_campaign&equals;13544271_GMC&percnt;20news&percnt;20for&percnt;20doctors&percnt;20-&percnt;20October&percnt;202022&percnt;20&percnt;28workforce&percnt;20-&percnt;20general&percnt;29&amp;utm_medium&equals;email&amp;utm_source&equals;General&percnt;20Medical&percnt;20Council&amp;dm_i&equals;OUY,82ATR,5MAHDU,WZZT6,1
https://www.gmc-uk.org/about/what-we-do-and-why/data-and-research/the-state-of-medical-education-and-practice-in-the-uk/workforce-report-2022?utm_campaign&equals;13544271_GMC&percnt;20news&percnt;20for&percnt;20doctors&percnt;20-&percnt;20October&percnt;202022&percnt;20&percnt;28workforce&percnt;20-&percnt;20general&percnt;29&amp;utm_medium&equals;email&amp;utm_source&equals;General&percnt;20Medical&percnt;20Council&amp;dm_i&equals;OUY,82ATR,5MAHDU,WZZT6,1
https://www.gmc-uk.org/about/what-we-do-and-why/data-and-research/the-state-of-medical-education-and-practice-in-the-uk/workforce-report-2022?utm_campaign&equals;13544271_GMC&percnt;20news&percnt;20for&percnt;20doctors&percnt;20-&percnt;20October&percnt;202022&percnt;20&percnt;28workforce&percnt;20-&percnt;20general&percnt;29&amp;utm_medium&equals;email&amp;utm_source&equals;General&percnt;20Medical&percnt;20Council&amp;dm_i&equals;OUY,82ATR,5MAHDU,WZZT6,1
https://www.gmc-uk.org/about/what-we-do-and-why/data-and-research/the-state-of-medical-education-and-practice-in-the-uk/workforce-report-2022?utm_campaign&equals;13544271_GMC&percnt;20news&percnt;20for&percnt;20doctors&percnt;20-&percnt;20October&percnt;202022&percnt;20&percnt;28workforce&percnt;20-&percnt;20general&percnt;29&amp;utm_medium&equals;email&amp;utm_source&equals;General&percnt;20Medical&percnt;20Council&amp;dm_i&equals;OUY,82ATR,5MAHDU,WZZT6,1
https://www.gmc-uk.org/about/what-we-do-and-why/data-and-research/the-state-of-medical-education-and-practice-in-the-uk/workforce-report-2022?utm_campaign&equals;13544271_GMC&percnt;20news&percnt;20for&percnt;20doctors&percnt;20-&percnt;20October&percnt;202022&percnt;20&percnt;28workforce&percnt;20-&percnt;20general&percnt;29&amp;utm_medium&equals;email&amp;utm_source&equals;General&percnt;20Medical&percnt;20Council&amp;dm_i&equals;OUY,82ATR,5MAHDU,WZZT6,1
https://www.gmc-uk.org/about/what-we-do-and-why/data-and-research/the-state-of-medical-education-and-practice-in-the-uk/workforce-report-2022?utm_campaign&equals;13544271_GMC&percnt;20news&percnt;20for&percnt;20doctors&percnt;20-&percnt;20October&percnt;202022&percnt;20&percnt;28workforce&percnt;20-&percnt;20general&percnt;29&amp;utm_medium&equals;email&amp;utm_source&equals;General&percnt;20Medical&percnt;20Council&amp;dm_i&equals;OUY,82ATR,5MAHDU,WZZT6,1
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref2
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref2
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref2
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref2
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref2
https://www.iasp-pain.org/advocacy/global-year/pain-in-women/
https://www.iasp-pain.org/advocacy/global-year/pain-in-women/
https://today.yougov.com/topics/health/articles-reports/2018/08/21/women-prefer-female-doctor
https://today.yougov.com/topics/health/articles-reports/2018/08/21/women-prefer-female-doctor
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref5
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref5
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref5
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref5
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref6
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref6
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref6
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref7
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref7
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref7
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref7
https://www.rcoa.ac.uk/policy-communications/policy-public-affairs/anaesthesia-fit-future/anaesthetic-workforce-uk-state
https://www.rcoa.ac.uk/policy-communications/policy-public-affairs/anaesthesia-fit-future/anaesthetic-workforce-uk-state
https://www.rcoa.ac.uk/policy-communications/policy-public-affairs/anaesthesia-fit-future/anaesthetic-workforce-uk-state
https://www.rcoa.ac.uk/policy-communications/policy-public-affairs/anaesthesia-fit-future/anaesthetic-workforce-uk-state
https://fpm.ac.uk/careers-workforce/workforce-planning
https://fpm.ac.uk/careers-workforce/workforce-planning
https://www.ama-assn.org/medical-students/specialty-profiles/these-medical-specialties-have-biggest-gender-imbalances
https://www.ama-assn.org/medical-students/specialty-profiles/these-medical-specialties-have-biggest-gender-imbalances
https://www.ama-assn.org/medical-students/specialty-profiles/these-medical-specialties-have-biggest-gender-imbalances
https://hwd.health.gov.au/resources/publications/factsheet-mdcl-pain-2016.pdf
https://hwd.health.gov.au/resources/publications/factsheet-mdcl-pain-2016.pdf
https://hwd.health.gov.au/resources/publications/factsheet-mdcl-pain-2016.pdf
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref14
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref14
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref14
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref14
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref15
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref15
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref15
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref15
https://www.rcr.ac.uk/system/files/publication/field_publication_files/Pregnancy_Work_Diagnostic_Imaging_2nd.pdf
https://www.rcr.ac.uk/system/files/publication/field_publication_files/Pregnancy_Work_Diagnostic_Imaging_2nd.pdf
https://www.rcr.ac.uk/system/files/publication/field_publication_files/Pregnancy_Work_Diagnostic_Imaging_2nd.pdf
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref17
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref17
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref17
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref17
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref17
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref18
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref18
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref18
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref18
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref18
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref19
http://refhub.elsevier.com/S0007-0912(23)00348-3/sref19
http://sppan_19_1_cover-to-cover.pdf(britishpainsociety.org)
http://sppan_19_1_cover-to-cover.pdf(britishpainsociety.org)
https://www.wipmsoc.org/about-us
https://www.wipmsoc.org/about-us

	Women in pain medicine
	Patient characteristics
	Workforce characteristics
	Barriers to women practicing pain medicine in the UK
	Pain medicine and family responsibilities
	Representation and role models
	Insights from the Women in Neuromodulation 2022 meeting
	Moving forward
	Authors’ contributions
	Declarations of interest
	References


