
ORIGINAL SCIENTIFIC REPORT

Publication Rates, Ethnic and Sex Disparities in UK and Ireland
Surgical Research Prize Presentations: An Analysis of Data From
the Moynihan and Patey Prizes From 2000 to 2020

Jaspreet K. Seehra1 • Christopher Lewis-Lloyd1 • Amanda Koh1 • Elena Theophilidou1 • Prita Daliya1 •

Alfred Adiamah1 • Dileep N. Lobo1,2

Accepted: 23 July 2021

� The Author(s) 2021

Abstract

Background Presentation at academic conferences is an important marker of research productivity. However, not all

accepted abstracts progress to full publication, and there is anecdotal evidence suggesting an imbalance in sex and

ethnicity amongst presenters. There is a lack of data evaluating the outcome of prize presentation sessions at

academic surgical conferences in the UK. This study aimed to analyse the outcomes and demographics from

presentations at prize sessions at two prestigious UK surgical conferences.

Methods This retrospective observational study compared data on all Moynihan (Association of Surgeons of Great

Britain and Ireland) and Patey (Surgical Research Society) prize presentations from 2000 to 2020. The primary

outcome was rate of publication. Secondary outcomes included demographic differences in sex and ethnicity,

publication according to prize outcome, academic affiliation, time to publication, and journal impact factor.

Results Some 442 accepted abstracts were identified over the 21-year period, with 71.0% from the Moynihan

sessions and 79.3% from the Patey sessions leading to full publications, with a median time to publication of

448 days (IQR 179–859) in journals with relatively high impact factors (median 5.00; IQR 3.15–6.36). Of the 442

prize presenters, 85 (19.2%) were female. The majority of the presenters were White males (211, 47.7%), followed

by Asian males (112, 25.3%). However, there was a continuously increasing overall trend of female presenters from

2000 to 2020 (P = 0.019).

Conclusion Publication rates from the two prize sessions were high, with presenters publishing in journals with high

impact factors. There, however, was a disparity in sex and ethnicity amongst presenters.

Introduction

Academic surgical conferences provide a forum to show-

case up-to-date surgical research through education, dis-

cussion and presentation of new work. Participation at

conferences is an important marker of academic produc-

tivity. Although abstracts submitted to conferences are

reviewed by a panel of scientific experts prior to accep-

tance, they are not subject to the same rigorous peer-review

process of a journal publication. Whilst desirable, full

publication is not always achievable and studies have

reported that less than 50% of abstracts presented at sur-

gical conferences progress to a full publication [1–4].
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There is anecdotal evidence to suggest that imbalances in

sex and ethnicity exist amongst presenters at conferences

[5–8], which may reflect a lack of diversity within academic

surgery. The lower female representation at academic con-

ferences, in addition to the ongoing perceived challenges of

balancing a demanding career and family life, further detracts

female trainees from considering a career in academic surgery

[5, 6]. Previous studies from the USA have highlighted that

ethnic groups such as Hispanic, Asian and Afro-Caribbean

doctors are under-represented in academia [7, 8]. However,

similar data from the UK and Europe are sparse [9].

The Association of Surgeons of Great Britain and Ire-

land (ASGBI, https://www.asgbi.org.uk) annual congress

and the Surgical Research Society (SRS, http://surgicalre

search.org.uk) annual meeting are two of the most presti-

gious academic surgical conferences in the UK and

Republic of Ireland. The highest ranked abstracts submitted

to these annual conferences are shortlisted for presentation

at the Moynihan and Patey prize sessions, respectively,

with one presenter being awarded each prize.

The aims of this retrospective observational study were to

evaluate these two prestigious prize sessions in academic

surgery in the UK and Republic of Ireland, assessing the

publication rate of shortlisted presentations and prizewinners,

and identifywhether therewere any sex and ethnic disparities.

Methods

This retrospective observational study collected data on all

ASGBI Moynihan and SRS Patey prize presentations from

2000 to 2020. Data were collected by reviewing published

abstracts of prize session presentations and contacting

relevant persons within both organisations as well as

liaising with library services of the Royal College of Sur-

geons of England. Data collected consisted of the first/

presenting authors’ and senior authors’ sex, ethnicity and

academic affiliation, conference prize presentation group,

shortlisted presentation prize outcome, publication status

and if published, time from presentation to publication and

journal impact factor. Data on publication status were

gathered by searching web browsers and relevant databases

using whole text or keywords from abstract presentations to

identify PubMed-cited original works of prize presenta-

tions. All data were freely available within the public

domain, and therefore, ethical approval was not required.

Primary and secondary outcomes

The primary outcome measure was the rate of conversion

of abstracts to full publications. Secondary outcome mea-

sures included the overall differences in demographics of

prize presenters and senior authors by sex and ethnicity,

and temporal differences in demographics by prize, pre-

sentation prize outcome, academic affiliation, progression

to article publication and if published, time to publication

and journal impact factor.

Variable definitions

Sex [10] and ethnicity of the first/presenting authors and

senior authors were derived from their forename and sur-

name listed on the published presentation abstract using

‘‘Gender (https://gender-api.com/) and NamSor Version 2

diasporaBatch (https://www.namsor.com/)’’ application

programming interfaces (API), respectively. Ethnicity was

coded into four main ethnic groups (White, Asian, Black,

Other/Arab) as defined by the Office for National Statistics

(https://www.ons.gov.uk/methodology/classificationsand

standards/measuringequality/ethnicgroupnationalidentityan

dreligion). The sex and ethnicity APIs are automated

linguistic matching software programmes used routinely

to identify sex and ethnicity and limit observer bias or

discrimination [11, 12]. Throughout the study, sex is

preferentially used, as biologically defined, whereas

gender is a social construct encompassing individual

gender identity.

Shortlisted presentations were assigned as nominees or

winners depending on the outcome at each conference.

Academic affiliation was categorised according to whether

the presenter/first author was linked to a university and if

so, whether the university was considered prestigious.

Prestigious universities were classed as either Russell

Group (https://russellgroup.ac.uk/) or Ivy League (https://

ivyleague.com/) universities. Outside the UK and USA,

according to the Times Higher Education World University

Rankings 2021 (https://www.timeshighereducation.com/),

the top three universities within the Republic of Ireland

(Trinity College Dublin, Royal College of Surgeons in

Ireland and University College Dublin) and international

universities ranked within the top 100 institutions world-

wide were also considered prestigious. Presentations were

categorised as published if a PubMed citable original

article was identified in addition to the published abstract

presentation that was authored by the presenter/first author

and contained data presented at the conference. Time to

publication was calculated in days from the date of con-

ference presentation to the date of first online publication.

Where article publications occurred prior to conference

presentation the time to publication was recorded as

0 days. Journal impact factors were derived from the 2019

Journal Citation Reports published by Clarivate in 2020

(https://clarivate.com/webofsciencegroup/solutions/journal-

citation-reports/). The journals where these studies were

published were subclassified into surgical, medical, basic
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science/translational and miscellaneous based on their

attributions on Scimago Journal and country rank (SJR).

Statistical analysis

Data normality was assessed by visualising distribution

plots, and descriptive statistics were used to report demo-

graphics including percentage frequencies, medians and

interquartile ranges (IQR). Fisher’s exact, Chi-square (v2)
and Mann–Whitney U tests were used to compare cate-

gorical and continuous variables as appropriate. Univariate

regression analysis with the likelihood ratio test was used

to compare time trends by year and presented using 3-year

rolling averages. Comparisons were made between prizes

(Moynihan and Patey), winners and nominees, and by sex

and ethnicity. All analyses were conducted using

Stata Statistical Software v16.1 (StataCorp, College Sta-

tion, Texas, USA) with significance set at the 95% level

and P\ 0.05 considered significant.

Results

Demographics of presenters

The study identified 442 eligible presenters from 2000 to

2020, including 138 (31.2%) at the ASGBI Moynihan and

304 (68.8%) at the SRS Patey prize sessions. The general

characteristics of the presenters are summarised in Table 1,

with male presenters forming the majority (80.8% male vs.

19.2% female). Amongst the presenters, 61.1% were

White, followed by 29.0% Asian, 0.5% Black, and 9.5%

Other/Arab. Of the 442 presenters, 316 (71.5%) had affil-

iations with a prestigious university, 83 (18.8%) with a

non-prestigious university, and 43 (9.7%) did not specify a

university affiliation. Throughout 2000 to 2020, there was

an increasing proportion of presenters having an affiliation

to a prestigious university (P = 0.002, Fig. 1).

Progression to article publication

The majority of the research output presented at both

Moynihan and Patey prize sessions led to publications (339

out of 442; 76.7%), with 71.0% from the Moynihan and

79.3% from the Patey prize sessions resulting in full-text

publications (P = 0.057, Table 2). The median time

between presentation and full-text publication was

448 days (IQR 179–859 days). There was no significant

difference between the Moynihan and Patey prize groups

(P = 0.468). The 98 full-text publications generated from

the Moynihan prize group were published in journals with

a median impact factor of 5.33 (IQR 3.36–5.79), whereas

the 241 publications from the Patey prize group were

accepted in journals with a median impact factor of 4.55

(IQR 3.15–6.60; P = 0.513).

Overall, the majority of presentations were on labora-

tory-based/basic science research (69.9%) and 30.1% were

on clinical research. Between the two prize sessions, pre-

sentations from the Patey prize sessions were more likely

to be laboratory-based, 79.9% vs 47.8% (p\ 0.001). The

journals where these studies were published were surgical

(38.6%), medical (23.3%), basic science/translational

(33.3%) and miscellaneous (4.7%), with differences found

in the journal type between the Moynihan and Patey prize

sessions (P = 0.017), which mirrors the types of research

presented (Table 2).

Presentation prize outcome

Detailed information on the characteristics for both prize

nominees and winners is presented in Table 3. Prize win-

ners were more likely to publish their research output

compared with their prize nominee counterparts (85.7%

and 75.8%, respectively), but this was not statistically

significant (P = 0.147). Prize winners were more likely to

publish in journals with a higher impact factor (win-

ner = 5.68, IQR 4.55–7.57; nominee = 4.57, IQR

3.03–6.03; P = 0.012) (Fig. 2). There were no statistically

significant differences in the sex, ethnicity, university

affiliation, and time to publication between the two prize

groups (Table 3).

Comparison of sex and ethnicity of prize presenter

and senior author

There was a significant disparity in sex amongst the

Moynihan and Patey prize presenters, with 80.8% of the

overall prize presenters being male (Table 1). Between

male and female presenters, there were no statistically

significant differences in the type of conference, rate of

winning, ethnicity, academic affiliation, and progression to

article publication (Table 1). Out of the successful publi-

cations, male authors were more likely to publish in a

journal with a higher impact factor (male = 5.14, IQR

3.18–6.79; female = 4.55, IQR 2.74–5.68; P = 0.020).

Amongst presenters at both conferences, nearly half

(211, 47.8%) were White men, followed by Asian men

(112, 25.3%), as shown in Fig. 3. There were fewer female

presenters in each ethnicity group, with the exception of

the Black group, where there were equally low numbers

(0.23% each). Despite this, there was a continuously

increasing trend of overall female presenters from 2000 to

2020 (Fig. 4a), which was statistically significant (likeli-

hood ratio test trend, P = 0.019). Throughout the 21-year

period, there was a steadily increasing trend of non-White

presenters across both conferences (P = 0.002, Fig. 4b).
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Of the abstracts presented at both prize sessions, an

overwhelming majority of the senior authors were male

and White (88.0%) with a significant disparity noted in

female senior authors ((14.0%, P = 0.027) Table 4).

Despite an increasing trend of non-White senior authors

from 2000 to 2020 (Fig. 5), this was not statistically sig-

nificant (p = 0.058).

Table 1 Demographics of Moynihan and Patey prize presenters from 2000 to 2020 by sex

Male Female P-valued Total (n = 442)

n = 357 (80.77%) n = 85 (19.23%)

n (%) n (%) n (%)g

Prize

Moynihan 115 (83.3%) 23 (16.7%) 0.357 138 (31.2%)

Patey 242 (79.6%) 62 (20.4%) 304 (68.8%)

Winner

No 321 (80.3%) 79 (19.7%) 0.393 400 (90.5%)

Yes 36 (85.7%) 6 (14.3%) 42 (9.5%)

Ethnicity

White 211 (78.2%) 59 (21.9%) 0.067e 270 (61.1%)

Asian 112 (87.5%) 16 (12.5%) 128 (29.0%)

Black 1 (50.0%) 1 (50.0%) 2 (0.5%)

Other/Arab 33 (78.6%) 9 (21.4%) 42 (9.5%)

Prestigious universitya

No 70 (83.3%) 14 (16.7%) 0.467 84 (19.0%)

Yes 250 (79.4%) 65 (20.6%) 315 (71.3%)

Non-university linked 37 (86.1%) 6 (13.9%) 43 (9.7%)

Abstract type

Laboratory 253 (81.9%) 56 (18.1%) 0.368 309 (69.9%)

Clinical 104 (78.2%) 29 (21.8%) 133 (30.1%)

Published

No 78 (75.73%) 25 (24.27%) 0.139 103 (23.3%)

Yes 279 (82.30%) 60 (17.70%) 339 (76.7%)

Journal typeb

Surgery 111 (84.7%) 20 (15.3%) 0.738 131 (38.6%)

Medicine 64 (81.0%) 15 (19.0%) 79 (23.3%)

Basic/translational 92 (81.4%) 21 (18.6%) 113 (33.3%)

Miscellaneous 12 (75.0%) 4 (25.0%) 16 (4.7%)

Time to publish (days)c

Median (IQR) 427 (177–854) 528.5 (222.5–873) 0.538f 448 (179–859)

Journal impact factorb

Median (IQR) 5.142 (3.184–6.785) 4.546 (2.74–5.676) 0.012f 4.997 (3.15–6.36)

Frequencies expressed as percentage row unless otherwise stated

IQR, Interquartile range
aPrestigious university includes Russell Group, Ivy League Universities and other Universities considered prestigious (Ireland: Trinity College,

Royal College of Surgeons in Ireland and University College Dublin) (Netherlands: University of Amsterdam) (Canada: University of Toronto)
bJournal type n = 339, journal impact factor n = 338
cArticles published prior to conference presentation classed as 0 days. Male n = 279, Female n = 60, Overall n = 339
dChi-square test
eFisher’s exact test
fMann–Whitney U test
gFrequencies expressed as percentage column
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Discussion

Publication rates and their impact

This study found that the abstracts presented at the ASGBI

Moynihan and SRS Patey prize sessions resulted in a high

rate of publication following presentation, and with an

acceptable time to publication. Nearly 71% of abstracts

from the ASGBI Moynihan and 79% from the SRS Patey

prize sessions led to publications. The median time from

presentation to publication was 448 days, reflecting the

length of the peer review and publication process [13].

Presenters at the two prize sessions were likely to publish

in highly respected biomedical journals, with prize winners

being more likely to publish their research output in jour-

nals with a higher impact factor. The Patey prize sessions

had a higher proportion of basic science research compared

with the Moynihan prize, and this influenced the types of

journal the studies were published in subsequently.

Sex and ethnic disparity

Interestingly, there was significant disparity in sex across

both prize sessions, with male presenters forming the

majority at 80%. This was consistent in both the Moynihan

and Patey prize sessions. However, there was a steadily

increasing trend of female presenters, rising from 15% in

2000 to 33% in 2020. Additionally, ethnicity subgroup

analysis highlighted that the majority of presenters were

White, followed by Asians. Across both prize sessions over

the 21-year period, only one Black female, one Black male

and 16 Asian female presenters were recorded out of a total

of 442 presenters. The significant sex and ethnicity dif-

ferences persisted even amongst senior authors. A focus

should be placed on encouraging more women and ethnic

minority groups to consider academic surgery as a potential

career choice early on in their training. Additionally,

educating medical students on study design, statistics and

the range of possibilities that a career in academia can

bring is paramount to fostering interest. Finally, embedding

mentorship and flexibility in the different pathways into

academic surgery might encourage future aspiring trainees

to consider this as a career option.

Current literature

A Cochrane review [2] of over 300,000 abstracts of studies

presented at scientific meetings found that only 37%

resulted in full publication, which is much lower than the

76.7% conversion rate found in the present study. The

review [2] suggested that higher-quality presentations with

a superior study design led to an increased likelihood of

full publication. In the present analysis, the majority of

studies (70%) comprised basic science research, and this

may therefore explain the higher publication rate.

Academic surgery is historically perceived to be one of

the more difficult career options for women [14, 15]. A

recent study by the Royal College of Surgeons of England

Fig. 1 Proportion of Moynihan and Patey Prize presenters by university affiliation over time using a 3-year rolling average
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showed that only 13.2% [16] of consultant surgeons in

2020 were female, compared with 37.5% [17] in other

specialties. This trend is consistent across training, with

34.8% of all surgical trainees being female compared with

other specialties where over half (56.6%) were female [18].

The paucity of female presenters at academic conferences,

as found in the present study, has been highlighted previ-

ously as an ongoing issue [5, 19, 20]. It is important to note

that whilst the issue of representation was a factor, the

quality of work once shortlisted in terms of prize winners

and publication rate did not differ between male and

female presenters. It has been argued that women in

Table 2 Demographics of Moynihan and Patey prize presenters from 2000 to 2020 by prize

Moynihan prize Patey prize P-valued

n = 138 (31.2%) n = 304 (68.8%)

n (%) n (%)

Winner

No 117 (84.8%) 283 (93.1%) 0.006

Yes 21 (15.2%) 21 (6.9%)

Sex

Male 115 (83.3%) 242 (79.6%) 0.357

Female 23 (16.7%) 62 (20.4%)

Ethnicity

White 89 (64.5%) 181 (59.5%) 0.695e

Asian 38 (27.5%) 90 (29.6%)

Black 0 (0%) 2 (0.7%)

Other/Arab 11 (8.0%) 31 (10.2%)

Prestigious universitya

No 31 (22.5%) 53 (17.4%) 0.008

Yes 86 (62.3%) 229 (75.3%)

Non-university linked 21 (15.2%) 22 (7.2%)

Abstract Type

Laboratory 66 (47.8%) 243 (79.9%) \ 0.0001

Clinical 72 (52.2%) 61 (20.1%)

Published

No 40 (29.0%) 63 (20.7%) 0.057

Yes 98 (71.0%) 241 (79.3%)

Journal typeb

Surgery 48 (49.0%) 83 (34.4%) 0.017

Medicine 23 (23.5%) 56 (23.2%)

Basic/translational 21 (21.4%) 92 (38.2%)

Miscellaneous 6 (6.1%) 10 (4.2%)

Time to publish (days)c

Median (IQR) 539.5 (223–842) 420 (177–859) 0.468f

Journal impact factorb

Median (IQR) 5.328 (3.357–5.791) 4.546 (3.149–6.604) 0.513f

Frequencies expressed as percentage column unless otherwise stated

IQR, Interquartile range
aPrestigious university includes Russell Group, Ivy League Universities and other Universities considered prestigious (Ireland: Trinity College,

Royal College of Surgeons in Ireland and University College Dublin) (Netherlands: University of Amsterdam) (Canada: University of Toronto)
bJournal type n = 339, journal impact factor n = 338
cArticles published prior to conference presentation classed as 0 days. Male n = 279, Female n = 60, Overall n = 339
dChi-square test
eFisher’s exact test
fMann–Whitney U test
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surgery are less likely to pursue academic positions for

various reasons including lack of mentoring, different

career motivations, disproportionate childcare responsibil-

ities, sexual harassment or other sex-based discrimination

[21]. Thompson-Burdine et al. [15] highlighted the need to

understand these complex issues for progress to be made

through institutional policies and relational interactions.

Women in Surgery [22] is a well-celebrated national ini-

tiative started 30 years ago, dedicated to encourage and

inspire women to fulfil a successful career in surgery.

Table 3 Demographics of Moynihan and Patey prize presenters from 2000 to 2020 by prize winners

Nominee Winner P-valued

n = 400 (90.5%) n = 42 (9.5%)

n (%) n (%)

Prizeg

Moynihan 117 (84.8%) 21 (15.2%) 0.006

Patey 283 (93.1%) 21 (6.9%)

Sex

Male 321 (80.2%) 36 (85.7%) 0.393

Female 79 (19.8%) 6 (14.3%)

Ethnicity

White 242 (60.5%) 28 (66.7%) 0.674e

Asian 116 (29.0%) 12 (28.6%)

Black 2 (0.5%) 0 (0.0%)

Other/Arab 40 (10.0%) 2 (4.8%)

Prestigious universitya

No 78 (19.5%) 6 (14.3%) 0.547

Yes 282 (70.5%) 33 (78.6%)

Non-university linked 40 (10.0%) 3 (7.1%)

Abstract Type

Laboratory 274 (68.5%) 35 (83.3%) 0.046

Clinical 126 (31.5%) 7 (16.7%)

Published

No 97 (24.3%) 6 (14.3%) 0.147

Yes 303 (75.7%) 36 (85.7%)

Journal typeb

Surgery 124 (40.9%) 7 (19.4%) 0.063

Medicine 70 (23.1%) 9 (25.0%)

Basic/translational 95 (31.4%) 18 (50.0%)

Miscellaneous 14 (4.6%) 2 (5.6%)

Time to publish (days)c

Median (IQR) 453 (193–859) 427 (145–889) 0.776f

Journal impact factorb

Median (IQR) 4.568 (3.027–6.033) 5.676 (4.546–7.565) 0.012f

Frequencies expressed as percentage column unless otherwise stated

IQR, Interquartile range
aPrestigious university includes Russell Group, Ivy League Universities and other Universities considered prestigious (Ireland: Trinity College,

Royal College of Surgeons in Ireland and University College Dublin) (Netherlands: University of Amsterdam) (Canada: University of Toronto)
bJournal type n = 339, journal impact factor n = 338
cArticles published prior to conference presentation classed as 0 days. Male n = 279, Female n = 60, Overall n = 339
dChi-square test
eFisher’s exact test
fMann–Whitney U test
gFrequencies expressed as percentage row
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Although the issue of ethnic diversity in surgery has

received more coverage in the USA [23, 24], there is a lack

of data in the UK and Europe. Unlike the Women in Sur-

gery initiative [22], there is no equivalent network for

surgeons of colour. The first comprehensive diversity

report [25] recently published by the Royal College of

Surgeons of England identified the lack of diversity within

the surgical profession as a whole and highlighted the

barriers to progression faced by trainees from the ethnic

minority groups. This ranged from overt bullying and racial

discrimination, fear of judgement from colleagues, to

microaggression. White doctors were more likely to be

Fig. 2 Box plots of journal

impact factor for nominees and

winners of the Moynihan and

Patey prizes. Solid lines

represent medians, boxes

interquartile ranges, whiskers

ranges and dots outliers. Mann–

Whitney U test used to derive

P values

Fig. 3 Proportions of Moynihan and Patey prize presenters from 2000 to 2020 by ethnicity and sex
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accepted into a surgical training programme when com-

pared to their non-White counterparts (80.4% vs 70.5%)

[25], and non-White surgical trainees experienced a higher

rate of bullying (10.2% vs 6%) [25].

Limitations

Analysis of the Moynihan and Patey prize sessions at the

ASGBI and SRS conferences, respectively, may not be

representative of the remaining sessions at the conferences.

However, the two prestigious prize sessions are important

in highlighting the best of surgical research. Additionally,

Fig. 4 a Proportion of Moynihan and Patey prize presenters by sex over time using a 3-year rolling average. Chi-square (v2) test for trend,
P = 0.019. Likelihood ratio test trend, P = 0.019. b Proportion of Moynihan and Patey prize presenters by ethnicity over time using a 3-year

rolling average. Chi-square (v2) test for trend, P = 0.147. Likelihood ratio test trend, P = 0.058
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prestigious prize sessions provide an opportunity to

showcase the breadth and excellence of surgical research

across the UK and Republic of Ireland. ‘‘Gender’’ API and

ethnicity software programmes were used for the names of

presenters and senior authors and could be subject to some

erroneous findings. However, both systems have been

validated in multiple studies [11, 12]. For all previous

winners or shortlisted presenters known to the team,

matching of sex and ethnicity were undertaken and com-

pared with the results of both software packages, achieving

100% and 98% concordance on sex and ethnicity, respec-

tively. Gender identity was not taken into account due to

data not being widely available and the importance of

ensuring anonymity. Additionally, although the Asian

Table 4 Demographics of Moynihan and Patey prize senior authors from 2000 to 2020 by sex and ethnicity

Male

n = 380 (86.0%)

Female

n = 62 (14.0%)

P-valued

n (%) n (%)

Prize

Moynihan 124 (89.9%) 14 (10.1%) 0.114

Patey 256 (84.2%) 48 (15.8%)

Winner

No 342 (85.5%) 58 (14.5%) 0.378

Yes 38 (90.5%) 4 (9.5%)

Ethnicity

White 315 (88.0%) 43 (12.0%) 0.027

Asian 38 (74.5%) 13 (25.5%)

Black 0 (0.0%) 0 (0.0%)

Other/Arab 27 (81.8%) 6 (18.2%)

Prestigious universitya

No 74 (88.1%) 10 (11.9%) 0.475

Yes 267 (84.8%) 48 (15.2%)

Non-university linked 39 (90.7%) 4 (9.3%)

Abstract Type

Laboratory 265 (85.8%) 44 (14.2%) 0.845

Clinical 115 (86.5%) 18 (13.5%)

Published

No 88 (85.4%) 15 (14.6%) 0.858

Yes 292 (86.1%) 47 (13.9%)

Journal typeb

Surgery 113 (86.3%) 18 (13.7%) 0.379

Medicine 71 (89.9%) 8 (10.1%)

Basic/translational 93 (82.3%) 20 (17.7%)

Miscellaneous 15 (93.8%) 1 (6.2%)

Time to publish (days)c

Median (IQR) 432 (189.5–821.5) 577 (148–1090) 0.241e

Journal impact factorb

Median (IQR) 5.028 (3.177–6.36) 4.366 (2.557–5.791) 0.360e

Frequencies expressed as percentage row unless otherwise stated

IQR, Interquartile range
aPrestigious university includes Russell Group, Ivy League Universities and other Universities considered prestigious (Ireland: Trinity College,

Royal College of Surgeons in Ireland and University College Dublin) (Netherlands: University of Amsterdam) (Canada: University of Toronto)
bJournal type n = 339, journal impact factor n = 338
cArticles published prior to conference presentation classed as 0 days. Male n = 279, Female n = 60, Overall n = 339
dChi-square test
eMann–Whitney U test
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subcontinent is home to a large number of countries and

there exists a large variation between the experiences

amongst the different cultures, this current retrospective

study did not undertake a subgroup analysis to differentiate

between presenters from the East and South Asia due to

small numbers. Finally, not all papers presented in the year

2020 were likely to have been published by the time of this

analysis, given the median time to publication found here

was 448 days.

Conclusions

Prestigious prize sessions highlight important and impact-

ful academic research in surgery. Associated publication

rates were high, with prize winners publishing in journals

with high impact factors. The significant disparity in sex

and ethnicity of both presenters and senior authors, across

both prize sessions, reflects the current state of academic

surgery. More needs to be done, to address this imbalance

and encourage diversity and representation across the

echelons of academic surgery.
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trend, P = 0.112. Likelihood ratio test trend, P = 0.019
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