
DIVERSITY/SPECIAL CONTRIBUTION
A pod

Volume 74, no.
State of the Journal: Women First Authors, Peer
Reviewers, and Editorial Board Members at Annals

of Emergency Medicine

Amy H. Kaji, MD, PhD; William J. Meurer, MD, MS; Tracy Napper, BA; Lise E. Nigrovic, MD, MPH; William R. Mower, MD, PhD;
David L. Schriger, MD, MPH; Richelle J. Cooper, MD, MSHS*; for the Annals of Emergency Medicine Diversity Task Force

*Corresponding Author. E-mail: RCooper@mednet.ucla.edu.
cast for this article is available at www.annemergmed.com.
0196-0644/$-see front matter
Copyright © 2019 by the American College of Emergency Physicians.
https://doi.org/10.1016/j.annemergmed.2019.05.011
SEE EDITORIAL, P. 736.

[Ann Emerg Med. 2019;74:731-5.]
INTRODUCTION
Despite the increasing numbers of women working in

medicine, the proportion of those promoted to the highest
academic leadership positions remains low.1 Emergency
medicine is no exception, despite evidence that women in
academic emergency medicine are more likely to be
fellowship trained than their male academic emergency
medicine colleagues.2,3 In addition to there being a
systemic gap in research funding for women, they are less
likely to publish in peer-reviewed journals.4-10 Female first
authorship in most high-impact general medical journals
(Annals of Internal Medicine, Archives of Internal Medicine,
BMJ, Journal of the American Medical Association, and The
Lancet) has increased from 27% in 1994 to 37% in 2014,
but it has plateaued and declined in other journals, such as
the New England Journal of Medicine.11 In the emergency
medicine literature, a 2007 report found that only 18% of
first and 17% of last authors were women.12 More recent
reports indicate 26% of first authors in emergency
medicine publications were women.13

Journal editorial board membership is an important
component of academic leadership and is a mark of
professional achievement. A 2011 review of 60 journals
demonstrated that 16% of editors in chief (10 of 63) were
women, and less than one fifth (18%; 719/4,112) of all
editorial board members were women.14 Female
representation on editorial boards of medical journals does
not mirror the gender composition in the corresponding
specialties.15 The reasons for this gender disparity are likely
multifaceted. Both implicit and explicit biases, as well as
lack of mentorship and female role models, likely
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contribute. In their 2007 report Beyond Bias and Barriers:
Fulfilling the Potential of Women in Academic Science and
Engineering, the National Academy of Sciences called for a
“reasonable representation of women on editorial
boards.”16

We report on the state of Annals of Emergency Medicine
with respect to the gender distribution among the editorial
board and peer reviewer pool, and first authors who are
women, overall and by article type. We examined editorial
board gender composition as a measure of current gender
diversity, and the reviewer pool as a measure of potential
future gender diversity, because future editorial board
members are commonly selected from the reviewers. Last,
we examined the gender of first authors of invited articles in
contrast to the gender of first authors of unsolicited articles
to determine whether there is bias in the commissioning
process.
MATERIALS AND METHODS
Study Design and Population

We performed a cross-sectional study of Annals editors,
reviewers, and authors. For the editors, we used the Annals
masthead as of December 2018 to identify journal editors
at various levels of editorial responsibility. To identify
reviewers, we used Editorial Manager (version 15.1; Aries
Systems, Andover, MA), the software used to manage the
journal’s editorial process, to identify peer reviewers for the
2017 academic year (Annals reviewer pool includes 1,808
reviewers; 517 “core reviewers” perform 80% of the peer
reviews). For the authors, we identified all first authors for
Annals published in the print version of the journal
between January 2015 and August 2018.

In 1997, our journal began a resident editor fellowship
program. Each year, 1 to 2 emergency medicine residents
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Table 1. Current editorial board and reviewer composition.

Position
No. of

Positions

Female
Gender,
No. (%)

Senior editorial positions 10 1 (10)

Editor in chief 1 0

Deputy editors 5 0
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are selected to serve a 1-year term on the editorial board.
This competitive process identifies individuals with high
academic potential who are believed to have great promise
to someday join the journal leadership. We report the
gender distribution of the resident editor program since its
inception to understand whether this process has affected
the journal’s gender diversity.
Senior associate editors 4 1 (25)

Other editorial board members 53 14 (26)

Associate editors 22 5 (23)

Assistant editors 3 1 (33)

Methods/statistics editors 6 2 (33)

Departmental editors 13 4 (31)

Editorial board members 9 2 (22)

Resident fellows* 28 16 (57)

Reviewers† 1,808 520 (29)

Core reviewers 517 161 (31)

General reviewers 1,291 359 (28)

*Overall gender makeup of the 28 resident fellows since program inception in 1997.
†Between the computer and manual reviews, we were able to classify gender for
1,809 reviewers (99%); 5 of the general reviewers could not be categorized with
certainty.
Gender Classification
We classified gender according to the names for the

2017 peer reviewers and first authors from January 2015 to
August 2018, using the statistical package genderizeR,17,18

which provides a probability of male or female gender
based on a frequently updated database that currently
includes greater than 200,000 distinct first names from
more than 79 countries and languages.18

To confirm the accuracy of the gender assignment, we
manually confirmed the gender of 399 core reviewers by
looking up their academic profile on their affiliated
departmental Web site; by conducting a Google search to
identify any media report or interview with the reviewer, or
a profile on professional Web sites (eg, Doximity, US News
Health); or by having personal knowledge of a task force
member (eg, former resident, fellow, collaborator). We
then calculated the accuracy of the genderizeR assignment
compared with the human review. For all individuals
(reviewers and authors) whom genderizeR could not
classify, or classified with probabilities less than 0.90, we
performed a manual review. We then confirmed, corrected,
or deemed unclassifiable these names.

Each first author was classified as writing an author-
initiated or editor-invited article, and then was classified by
specific article type. Author-initiated article types included
the following: Best Available Evidence, Brief Research
Report, Case Report, Concepts, Expert Clinical
Management, Original Research, Policy Resource and
Education Paper, Residents’ Perspective, Review Article,
Special Contribution, Systematic Review/Meta-analyses,
and unsolicited Editorials. Editor-invited article types
included the following: CDC Update, Clinical
Controversies, Editorial, Brief Commentary, HHS
Highlights, Journal Club, NHTSA Notes, and Systematic
Review Snapshot.

All statistical analyses were conducted in R (version
3.5.1).18
RESULTS
Editorial Board

As of December 2018, of the 63 current members of
the Annals editorial board, 24% (n¼15) were women
732 Annals of Emergency Medicine
(Table 1). Among the 10 highest editorial board positions
(editor in chief, deputy editors, and senior associated
editors), only 1 was a woman (a senior associate editor).
Thirty-one percent of the 517 core peer reviewers are
women.
Resident Editor Fellow Position
Data on applications for the resident fellow position

were available for 10 of the most recent years. We had 95
applicants (48% women) for 12 selected fellows (58%
women). Overall, 16 of 28 (56%) Annals resident fellows
have been women, a much higher percentage of women
(56% since program inception) than that on the general
editorial board. Of the 28 members, 10 remained on the
editorial board for some period (6 women), and at present,
4 remain on the editorial board (2 women), and the current
resident fellow is a woman.
First Authors
We identified 692 articles published during the study

period. The genderizeR algorithm was able to classify the
first-author gender for 676 articles (98%). Overall, 209
(30%) of the first authors were women, and female first
authors accounted for 26% to 35% of all articles per year
during the study (Table 2). The gender distribution varied
across article type (Table 3). Among author-initiated
publication categories, the proportion of female first
Volume 74, no. 6 : December 2019



Table 2. Gender of first authors in Annals of Emergency Medicine
publications by year.

Year Women Men
Gender Not
Classified* Total

Female
Gender, %†

2015 55 142 0 197 28

2016 39 125 4 168 24

2017 83 142 4 228 37

2018 25 64 0 89 28

Total 202 473 8 683 30

*We were unable to classify the first author’s gender for 8 articles.
†Denominator includes only individuals who were successfully classified.

Table 3. Article type and first-author gender.

Article Type Women Men

Gender
Not

Classified Total

Female
Gender,

%*

Author-initiated submissions 126 301 8 435 30

Original Research 73 184 5 262 28

Brief Research Report 14 30 1 45 32

Systematic

Review/Meta-analyses

6 11 0 17 35

Review Article 8 13 0 21 38

Concepts 8 17 1 26 32

Case Report 7 15 0 22 32

Residents’ Perspective 6 7 1 14 46

Best Available Evidence 1 4 0 5 20

Expert Clinical Management 2 11 0 13 15

Policy Resource and

Education Paper

0 1 0 1 0

Special Contribution 1 7 0 8 13

Unsolicited Editorial 0 1 0 1 0

Editor-invited submissions 77 171 0 248 31

Kaji et al State of the Journal
authors ranged from 0% to 46%; 28% of original research
articles had women as first authors. Women were first
authors on 31% of all editor-invited articles (77/248; range
17% to 100%). This includes 21% (18/84) of
commissioned editorials and 36% (59/164) of all other
editor-invited publications (D 15%; 95% confidence
interval 3.1% to 26%).
Editorials 18 66 0 84 21

Brief Commentary 1 0 0 1 100

Journal Club† 9 10 0 19 47

Systematic Review Snapshot 40 76 0 116 34

Clinical Controversies 1 1 0 2 50

CDC Update 5 12 0 17 29

HHS Highlights 2 1 0 3 67
Accuracy of Gender Classification
The genderizeR software classified 394 of 399 reviewers

included in the human review of algorithm performance.
Sensitivity was 97% (95% confidence interval 91% to
99%) and specificity was 99% (95% confidence interval
98% to 100%).
NHTSA Notes 1 5 0 6 17

Total all submissions 202 473 8 683 30

*The denominator for the percentage of women includes the authors whose gender
was successfully classified.
†The Annals of Emergency Medicine Journal Club feature consists of one article
publishing the questions and a separate publication for the answers. For the purpose
of this review, we counted the questions and answers as “one” to avoid double
counting these submissions.
LIMITATIONS
We limited our analysis to first authors. By not

specifically considering second authors, last authors, and all
authors, we failed to fully capture changes in women’s
authorship. Nonetheless, our methods were consistent
with those of other investigations, allowing comparison
across medical fields.12,13,19-21 We may have misclassified
gender in some cases, according to the computerized
algorithm. However, only a small percentage of cases
(<2%) could not be classified by the software or our
manual review, we confirmed any classification with less
than .90 probability of gender assignment, and the
accuracy of the genderizeR assignment when compared
with manual review was excellent. Annals does not collect
personal identifying information about editors, peer
reviewers, or authors. Thus, we could not assess diversity
in terms of racial or ethnic background or gender-
nonconforming sexual identities. Last, we did not evaluate
article acceptance rates by gender because we did not have
the denominator of all submissions and we did not analyze
submissions that were not accepted for publication. Future
efforts could examine whether gender differences exist in
Volume 74, no. 6 : December 2019
article acceptance rates, but the issue is confounded by
type of submission and quality of the articles, and Annals
peer-review process is blinded.
DISCUSSION
Although this article focuses on gender diversity, this

attention is not meant to distract readers from the
importance of race, ethnicity, gender-nonconforming
sexual identities, geography, and other forms of diversity for
which the disparity is even greater.

The proportion of women as first authors of articles was
approximately 30%, with no trend during the study period.
Our findings are consistent with those of previous reviews
of all emergency medicine journals, which found that the
Annals of Emergency Medicine 733
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percentage of female first authors ranged from 9% to 26%
and increased over time.12,13 Limiting the review to Annals,
Li et al12 found that the proportion of first authors was 9%
in 1985 and 25% in 2005; in 2005, Tinjun et al13 found that
28% of first or second authors were women. Our analysis
adds to the available evidence by reviewing more recent
publications and using a validated automated approach to
assign gender for first authors. Our data show that the
proportion of author-initiated submissions with women as
first authors was 28%, suggesting a possible ceiling effect.
Although the proportion of female first authors was similar
between author-initiated and editor-invited submissions
(28% versus 31%), only 21%of editorials had women as first
authors. Armed with this knowledge, the journal’s editors
can remedy this disparity through their invitation process.

Editorial board composition remains an area in academic
medicine in which gender parity lags. Among a sample of 60
top-ranked journals (by Journal Citation Reports), only
15.9% of editors in chief were women.14 Among pediatric
editorial boards, female representation has been increasing
(17.8% in 2001 to 39.8% in 2016).21 The Lancet group of
journals made a commitment to gender parity and has
achieved more than 50% female editorial staff and editors in
chief.22 Annals’ editorial board is 24% women. This
proportion is lower than would be expected according to the
percentage of women among our reviewer (29%) and first-
author pools (30%), emergency medicine residency
graduates since 2003 (30%), and emergency medicine
academicians (33%), especially given that female emergency
medicine academicians are more likely to be fellowship
trained than their male counterparts (37% versus 31%).3,23

Some of this gender disparity could be maturational because
there is a lag between graduation and the accumulation of the
credentials needed to join the editorial board. However,
implicit bias at all levels, including protected time for
research faculty, funding agency bias, and internal bias at the
journal, may all play a role.
Solutions and Strategies to Improve Gender Diversity
and Equity

To address the gender gap at Annals, in February 2018
the journal created a diversity task force to identify several
strategies to decrease gender disparity. To increase the
percentage of female peer reviewers, the task force
contacted the Academy for Women in Academic
Emergency Medicine, the American Association of
Women Emergency Physicians, the Academy for Diversity
and Inclusion in Emergency Medicine, and the newly
formed American College of Emergency Physicians
734 Annals of Emergency Medicine
(ACEP) Diversity, Inclusion, and Health Equity section,
and the message was promoted on the FemInEM digest to
solicit applications for peer reviewers. We also posted a
message with the Association of Academic Chairs of
Emergency Medicine to encourage applications and
sponsorship of diverse faculty members to participate with
our journal. We also identified past female Society for
Academic Emergency Medicine and ACEP research
awardees, Emergency Medicine Foundation grantees
during the last 3 years, past Annals Journal Club authors
(of the last 22 female journal club authors, 7 were not
currently reviewers, whereas the others were either editors
or reviewers), and National Clinician Scholars to identify
and invite women not already in our peer reviewer pool.

The task force surveyed the 16 former female Annals
resident fellows to identify any perceived barriers and
suggested opportunities for improvement. Individuals who
did not remain as involved with Annals cited other
professional work and personal life commitments, as well as
lack of a perceived role for them at Annals other than as a
reviewer. All 16 continue as reviewers for the journal. This
suggests that mentorship and sponsorship of promising
female emergency medicine trainees is an important way to
increase gender diversity.

The task force and journal leadership intend to continue
to identify and implement programs to decrease implicit
bias and increase all forms of diversity.

The authors acknowledge the additional members of the task
force (Debra E. Houry, MD, MPH, Theodore R. Delbridge,
MD, MPH, Robert A. DeLorenzo, MD, MSM, Melissa L.
McCarthy, ScD, MS, and Stephen Schenkel, MD, MPP),
who helped to identify areas of improvement and recruit women
in emergency medicine to apply to be a peer reviewer.

Supervising editor: Michael L. Callaham, MD. Specific detailed
information about possible conflict of interest for individual editors
is available at https://www.annemergmed.com/editors.

Author affiliations: From Harbor-UCLA Medical Center (Kaji) and
UCLA Medical Center (Mower, Schriger, Cooper), David Geffen
UCLA School of Medicine; the Department of Emergency Medicine,
University of Michigan (Meurer); Annals of Emergency Medicine
(Kaji, Meurer, Napper, Nigrovic, Mower, Schriger, Cooper); and
Boston Children’s Hospital (Nigrovic).

Authorship: All authors attest to meeting the four ICMJE.org
authorship criteria: (1) Substantial contributions to the conception
or design of the work; or the acquisition, analysis, or interpretation
of data for the work; AND (2) Drafting the work or revising it
critically for important intellectual content; AND (3) Final approval
of the version to be published; AND (4) Agreement to be
accountable for all aspects of the work in ensuring that questions
Volume 74, no. 6 : December 2019

https://www.annemergmed.com/editors
http://ICMJE.org


Kaji et al State of the Journal
related to the accuracy or integrity of any part of the work are
appropriately investigated and resolved.

Funding and support: By Annals policy, all authors are required to
disclose any and all commercial, financial, and other relationships
in any way related to the subject of this article as per ICMJE conflict
of interest guidelines (see www.icmje.org). Drs. Kaji, Meurer,
Schriger, and Cooper receive stipends for editorial work for Annals
of Emergency Medicine.

Publication dates: Received for publication December 31, 2018.
Revision received April 16, 2019. Accepted for publication May 3,
2019.
REFERENCES
1. Jena AB, Khullar D, Ho O, et al. Sex differences in academic rank in US

medical schools in 2014. JAMA. 2015;314:1149-1158.
2. Cydulka RK, D’Onofrio G, Schneider S, et al. Women in academic

emergency medicine. Acad Emerg Med. 2000;7:999-1007.
3. Madsen TE, Linden JA, Rounds K, et al. Current status of gender and

racial/ethnic disparities among academic emergency medicine
physicians. Acad Emerg Med. 2017;24:1182-1192.

4. Raj A, Carr PL, Kaplan SE, et al. Longitudinal analysis of gender
differences in academic productivity among medical faculty across 24
medical schools in the United States. Acad Med. 2016;91:1074-1079.

5. Wenneras C, Wold A. Nepotism and sexism in peer-review. Nature.
1997;387:341-343.

6. Witteman HO, Hendricks M, Straus S, et al. Are gender gaps due to
evaluations of the applicant or the science? a natural experiment at a
national funding agency. Lancet. 2019;393:531-540.

7. Tamblyn R, Girard N, Qian CJ, et al. Assessment of potential bias
in research grant peer review in Canada. CMAJ. 2018;190:
E489-E499.

8. van der Lee R, Ellemers N. Gender contributes to personal research
funding success in the Netherlands. Proc Natl Acad Sci U S A.
2015;112:12349-12353.

9. Bedi G, Van Dam NT, Munafo M. Gender inequality in awarded
research grants. Lancet. 2012;380:474.
Volume 74, no. 6 : December 2019
10. Ley TJ, Hamilton BH. Sociology. The gender gap in NIH grant
applications. Science. 2008;322:1472-1474.

11. Filardo G, da Graca B, Sass DM, et al. Trends and comparison of
female first authorship in high impact medical journals: observational
study (1994-2014). BMJ. 2016;352:i847.

12. Li SF, Latib N, Kwong A, et al. Gender trend in emergency medicine
publications. Acad Emerg Med. 2007;14:1194-1196.

13. Tinjun BE, Getto L, Tiedemann J, et al. Female authorship in EM parallels
women practicing academic EM. J Emerg Med. 2011;41:723-727.

14. Amrein K, Langmann A, Fahrleitner-Pammer A, et al. Women
underrepresented on editorial boards of 60 major medical journals.
Gend Med. 2011;8:378-387.

15. Galley HF, Colvin LA. Next on the agenda: gender. Br J Anaesth.
2013;111:139-142.

16. National Academy of Sciences, National Academy of Engineering, and
Institute of Medicine, Committee on Maximizing the Potential of
Women in Academic Science and Engineering. Beyond Bias and
Barriers: Fulfilling the Potential of Women in Academic Science and
Engineering. Washington, DC: National Academies Press; 2007.

17. Wais K. Gender prediction methods based on first names with
genderizeR. R Journal. 2016;8:17-37.

18. R Core Team. R: A Language and Environment for Statistical Computing.
Vienna, Austria: R Foundation for Statistical Computing; 2013. Available
at: https://genderize.io/. Accessed November 21, 2018.

19. Feramisco JD, Leitenberger JJ, Redfern SI, et al. A gender gap in the
dermatology literature? cross-sectional analysis of manuscript
authorship trends in dermatology journals during 3 decades. J Am
Acad Dermatol. 2009;60:63-69.

20. Jagsi R, Guancial EA, Worobey CC, et al. The “gender gap” in
authorship of academic medical literature—a 35-year perspective.
N Engl J Med. 2006;355:281-287.

21. Fishman M, Williams WA 2nd, Goodman DM, et al. Gender differences
in the authorship of original research in pediatric journals 2001-2016.
J Pediatr. 2017;191:244-249.e1.

22. Clark J, Horton R. What is the Lancet doing about gender and
diversity? Lancet. 2019;393:508-510.

23. American Board of Emergency Medicine. 2015-2016 Annual Report.
Available at: https://www.abem.org/public/docs/default-source/
publications/2015-2016-annual-report.pdf?sfvrsn¼2. Accessed
December 3, 2018.
Annals of Emergency Medicine 735

http://www.icmje.org
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref1
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref1
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref2
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref2
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref3
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref3
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref3
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref4
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref4
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref4
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref5
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref5
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref6
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref6
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref6
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref7
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref7
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref7
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref8
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref8
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref8
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref9
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref9
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref10
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref10
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref11
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref11
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref11
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref12
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref12
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref13
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref13
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref14
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref14
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref14
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref15
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref15
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref16
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref16
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref16
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref16
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref16
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref17
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref17
https://genderize.io/
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref19
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref19
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref19
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref19
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref20
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref20
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref20
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref20
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref21
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref21
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref21
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref22
http://refhub.elsevier.com/S0196-0644(19)30398-1/sref22
https://www.abem.org/public/docs/default-source/publications/2015-2016-annual-report.pdf?sfvrsn=2
https://www.abem.org/public/docs/default-source/publications/2015-2016-annual-report.pdf?sfvrsn=2
https://www.abem.org/public/docs/default-source/publications/2015-2016-annual-report.pdf?sfvrsn=2

	State of the Journal: Women First Authors, Peer Reviewers, and Editorial Board Members at Annals of Emergency Medicine
	Introduction
	Materials and Methods
	Study Design and Population
	Gender Classification

	Results
	Editorial Board
	Resident Editor Fellow Position
	First Authors
	Accuracy of Gender Classification

	Limitations
	Discussion
	Solutions and Strategies to Improve Gender Diversity and Equity

	References


