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The	IR	gender	gap

Among residents and fellows, 
specialties  vary from a high of 

83% in O&G 
to <10% women in

interventional cardiology and 
interventional radiology

2014 Physician Specialty Data Book. AAMC. November 2014. http://t.co/tEIwY6JfUU



ESR-CIRSE	Joint	Survey	2017
What	percentage	of	radiologists	(diagnostic	AND	interventional)	at	your	department	are	female	(incl.	
trainees)?	(n=98)

What	percentage	of	radiologists	in	your	department	who	perform	therapeutic	interventional	
procedures	are	female?	(n=90)



CIRSE	IR	Trainee	Survey	

No	

52.0% 

Yes	
48.0%

Have	you	ever	felt	disadvantaged	as	a	
female	trainee	or	experienced	

discrimination?	(n=25)

Yes	
60.0%

No	

40.0% 

Do	you	feel	there	are	barriers	preventing	
more	female	medical	students	and	trainees	
from	choosing	interventional	radiology?	

(n=25)

80.0% 66.7% 

20.0% 13.3% 6.7% 

Male	dominated	environment	/	
Male	networks	

Not	family-friendly	working	
conditions	(long	hours,	on	call	

etc)	

Part	time	employment	not	
possible	

Pay	system	that	disadvantages	
women	

Other	(please	specify):	

What	do	you	feel	are	these	deterrents?	(n=25)
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Remedies
1. Increasing	medical	student	exposure	to	raise	interest	&	

avert	perceived	work-life	imbalance	&	Radiation	issues
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Remedies
1. Increasing	medical	student	exposure	to	raise	interest	&	avert	

perceived	work-life	imbalance	&	Radiation	issues

• ICRP	recommends	additional	dose	to	foetus	of	1mSv	during	pregnancy
• Threshold	dose	for	foetal	injury	100mSv
• Average	dose	received	by	IR	over	entire	gestation	is	0.3mSv
• Average	dose	received	by	foetus	is	0.09mSv

• “Pregnancy	outcomes	after	exposure	to	radiation	whilst	working	as	IR	are	
indistinguishable	compared	with	those	exposed	to	natural	background	
radiation”
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avert	the	perceived	work-life	balance	and	radiation	issues
2. Facilitate	flexible	training	and	working



The	IR	gender	gap

- 10%	of	consultant	IR’s	in	UK	are	female

- 90%	of	IR consultants	work	full	time

- 40%	of	all	female	radiologists	in	UK	work	flexibly

- Perception	is	that	IR	is	not	amenable	to	part- time	work	or	
training
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Remedies
1. Increasing	medical	student	exposure	to	raise	interest	and	

avert	the	perceived	work-life	balance	and	radiation	issues
2. Facilitate	flexible	training	and	working
3. Promotion	of		female	leadership	(mentorship	initiatives)	



ESR-CIRSE	Joint	Survey	

• Survey	sent	to	European	Heads	of	Radiology	
Departments in	April,	2017

• Gender	indication	of	Heads	of	Radiology	
Departments	taking	the	Survey	(n=98)
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Role	Models
“Interviews	with	Inspiring	Women”
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The	IR	gender	gap
The	St	George’s	IR	team,	London,	UK
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Remedies
1. Increasing	medical	student	exposure	to	raise	interest	and	

avert	the	perceived	work-life	balance	and	radiation	issues
2. Facilitate	flexible	training	and	working
3. Promotion	of		female	leadership	(mentorship	initiatives)	
4. Invite	more	female	Faculty



Candidates	for	election	to	CIRSE	positions	2017

Executive	
Board

Executive	
Committee

Committee	
membership



Female	Members	of	BSIR	committees

Anthie Marie	Papdoppoulou

Lakshmi	Ratnam



The	IR	gender	gap

Remedies
1. Increasing	medical	student	exposure	to	raise	interest	and	

avert	the	perceived	work-life	balance	and	radiation	issues
2. Facilitate	flexible	training	and	working
3. Promotion	of		female	leadership	(mentorship	initiatives)	
4. Invite	more	female	Faculty
5. More	(female) IR	TPD’s



The	IR	gender	gap
The	Real	Threat	to	IR
“We	need	to	be	aware	of	the	background	advice	that	many	young	
women	get	and	of	the	perceived	or	real	obstacles	that	are	faced.”	

“Too	hard…	Too	much	on	call…..	Exposure	to	radiation….”

“Easier	options	available….	I	wouldn’t	do	that	if	I	were	you…”

“Not	a	suitable	career	choice	for	women”



Make	the	most	of	an	underutilised	
resource!

Address	the	“man”power crisis!


