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Editorial

Editorial Comments on “The Landscape In Pain
Medicine For Women Physicians: A Perspective”

Nyla K. Azam, MD', and Megan K. Applewhite, MD?

t is incredibly gratifying to see Dr. Rajput and colleagues bring attention to the topic of gender disparity in pain

medicine in her article “The Landscape in Pain Medicine for Women Physicians: A Perspective”, a timely read

as we come upon the anniversaries of two major Supreme Court decisions that carry profound implications for
communities that have struggled for their rights for decades. Women have undoubtedly made significant strides in
medicine since the first female medical student was documented enrolling in the 1890s. Women made up less than
10% of the medical student population up until the 1970s, and since that time have now grown to make up near,
and sometimes greater than 50% of medical school classes (1).

And yet, while there has been an increase in female representation in medical schools, this representation
has not translated into all specialty and sub-specialty choices, especially those with traditionally higher levels of
compensation. Rajput mentions that while women make up 48% of all medical students, they make up 18% of
pain physicians, even as the number of fellowship positions continue to grow (2). Despite the increasing focus on
gender equity in medicine as a field, disparities and underrepresentation of women continues to be a problem in
pain medicine.

Rajput points out that female medical students gravitate towards specialties that focus on women, and uses
examples such as obstetrics and pediatrics. Notably, the Pain Medicine subspecialty could be, but is not, included in
this group. Although this is not universally recognized, women are disproportionately affected by chronic pain, be-
ing at higher risk of developing various chronic pain conditions and with about half of chronic pain conditions be-
ing more common in women than men (3,4). Studies examining gender differences in the pain experience showed
women to report more severe, more frequent and longer duration episodes of pain. Women were also more likely
to report chronic pain disorders and more likely to develop post-traumatic chronic pain syndromes. And while
women are more likely to seek treatment for their pain, they are also more likely to be inadequately treated (5).

A common complaint from patients suffering from chronic pain is that ‘they don’t feel heard.” A Kaiser Family
Foundation study found that 29% of women 18-64 years old report their doctor dismissed a concern they had, with
15% reporting that a provider did not believe they were telling the truth about their symptoms, and that 13% say

their provider suggested that the patient was to blame for

From: *Department of Anesthesiology, Albany Medical Center,
Albany, NY; *Department of Surgery, University of Chicago,
Chicago, IL

Address Correspondence:
Megan K. Applewhite, MD
Department of Surgery,
University of Chicago
Chicago, IL

E-mail: applewm@amc.edu

Conflict of interest: Each author certifies that he, or a member
of his immediate family, has no commercial association (i.e.,
consultancies, stock ownership, equity interest, patent/licensing
arrangements, etc.) that might pose a conflict of interest in
connection with the submitted manuscript.

Free full article:
www.painphysicianjournal.com

their medical problem (6). Chronic pain is a difficult diagnosis
for patients and physicians alike, carrying with it a significant
emotional and functional burden and in turn, psychosocial
impact on patients’ lives. It has been demonstrated that the
patient-physician relationship is strengthened when patients
find similarities between the physician and themselves (7).
Women physicians have been shown to spend more time
with their patients, are more likely to care for those with
complex psychosocial issues and provide more counseling
and preventative care (8). As women physicians have been
found to utilize more patient-centered communication (9),
the patient population with chronic pain who finds them-
selves being ignored or blamed for their symptoms may
find more satisfying conversations with them. It seems that
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Pain Medicine as a specialty would benefit from more
women physicians in the workforce.

The question becomes: How do we recruit and
retain women in Pain Medicine? It would be a valu-
able investigation to understand reasons why women
either choose to forego it as a fellowship choice, or to
leave the specialty altogether. To become a Pain Medi-
cine physician, one typically applies for a year of sub-

specialty training after completing 4 years of residency.
Despite its ubiquity and broad implications, pain edu-
cation is lacking in undergraduate medical education
(10). We would advocate that aspects of pain educa-
tion should be expanded into earlier stages of medical
careers, reaching broader audiences (11). Ideally, then,
with earlier exposure, the specialty can recruit more
future female pain physicians.

REFERENCES

1.

Walling A, Nilsen K, Templeton KJ. The

2001; 29:13-27.

Med Care 2001; 39:1281-1292.

only woman in the room: Oral histories Long M et al. 2022 KFF Women’s Health 9. Roter DL, Hall JA, Aoki Y. Physician gen-
of senior women physicians in a Mid- Survey. Feb 2023. www.kff.org/womens- der effects in medical communication:
western city, Women'’s Health Rep 2020 health-policy/issue-brief/womens-expe- A meta-analytic review. JAMA 2002;
1:1, 279-286. riences-with-provider-communication- 288:756-764.
2. Doshi TL, Bicket MC. Why aren’t there interactions-health-care-settings-find- 15, Tellier PP, et al. Improving undergradu-
more female pain medicine physicians? ings-from-2022-kff-womens-health- ate medical education about pain as-
Reg Anesth Pain Med 2018; 43:516-520. survey/. sessment and management: A quali-
3. Unruh AM. Gender variations in clinical Street RL Jr, O'Malley K], Cooper LA, tative descriptive study of stakehold-
pain experience. Pain 1996; 65:123-167. Haidet P. Understanding concordance ers’ perceptions. Pain Res Manag 2013;
4. Osborne NR, Davis KD. Sex and gen- in patient-physician relationships: Per- 18:259-265.
der differences in pain. Int Rev Neurobiol sonal and ethnic dimensions of shared 13, vadivelu N, Mitra S, Hines RL. Under-
2022; 164:277-307. identity. Ann Fam Med 2008; 6:198-205. graduate medical education on pain
5. Hoffmann DE, Tarzian AJ. The girl who Henderson JT, Weisman CS. Physician management across the globe. Virtual
cried pain: A bias against women in gender effects on preventive screening Mentor 2013; 15:421-427.
the treatment of pain. J Law Med Ethics and counseling: An analysis of male and
female patients’ health care experiences.
356 www.painphysicianjournal.com



