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Background: Gender income disparity in healthcare settings is a longstanding
issue around the globe, but such evidence among Chinese psychiatrists
is scarce. This study investigated whether gender income differences exist
among physicians in China.

Methods: Data came from the 2019 national survey data of 4,520 psychiatrists
in major public psychiatric hospitals across China. Self-reported monthly
income after tax (in Chinese Yuan, CNY) by participants at all professional ranks
was assessed. Average monthly income by gender was reported. Adjusted
income differences between male and female psychiatrists were examined
using multivariable regression models, adjusting with inverse probability of
treatment weights and controlling for psychiatrist demographics (e.g., gender,
professional rank, marital status, educational level, and work hours) and
hospital fixed effects.

Results: The unadjusted mean difference in monthly income after tax by
gender was 555 CNY (about $86; 95% Cl, —825 to —284; mean [SD] for men:
8,652 [4,783] CNY and for women: 8,097 [4,350] CNY) in all psychiatrists.
After regression adjustments, the income difference by gender among all
psychiatrists reduced substantially and became insignificant. However, gender
income difference was still observed among senior-level psychiatrists, where
female psychiatrists earned 453 CNY (about $70; 95% Cl, —810 to —95)
significantly less than male psychiatrists.

Conclusion: China achieved gender equity in income for psychiatrists overall,
the observed income differences among senior level psychiatrists, however,
reveal the persistence of gender inequity at the highest level of professional
hierarchy. These findings call for policy attention to the issue of gender income
disparity among psychiatrists in China’s healthcare system.
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Introduction

Gender income disparity in healthcare settings is a
longstanding issue around the globe. In many countries, female
physicians have often been demonstrated to earn significantly
less than their male peers (1-5). However, publicly available
data on physician income in China is scarce, not even
mention evidence about gender income disparity. To the best
of our knowledge, there was only one national survey that
systematically investigated physician salaries in China (6). The
study found a salary difference between female and male
physicians, although such a difference became insignificant
after regression adjustments. Another regional survey study of
physicians in county-level healthcare facilities in rural western
China also observed descriptively income differences between
female and male physicians (7).

There are many factors contributing to income differences,
such as age, marital status, educational level, specialty, work
hours, and administrative position (3, 5, 8-10). In China’s
healthcare system, professional rank, a recognition of the
level of technical expertise and work ability for healthcare
professionals, is also associated with physician income (6).
Similar to the faculty rank that is more commonly used in
the globe, professional rank for physicians in China contains
three levels: junior-level (i.e., often new graduates and residents),
middle-level (i.e., attending physicians), and senior-level (i.e.,
chief physicians who are exceptional experts of their specialty
and have reached the highest level of professional hierarchy in
their areas). Senior-level physicians usually have longer work
years and are often in leadership positions (some may also be in
a management position, such as department chair or vice chair,
which may allow them to earn more than their peers).

Like other leadership positions or occupational ranks,
gender inequity exists in this professional hierarchy, with
women less likely to be promoted to the senior level (6).
Even among physicians at the same rank, such kind of gender
inequity is likely to contribute to gender income differences.
In the United States, gender differences in salary were found
at all faculty ranks and were the largest among full professors
among academic physicians (11). Another study also revealed
gender differences in salaries of clinical department chairs in
US public medical schools, with women earning less than men
(12). Whether gender income differences exist at the highest
level of professional hierarchy in China’s healthcare system is,
however, unknown.

In this study, we focused on exploring income differences
among psychiatrists—the specialty that has not yet been
examined in any Chinas physician income studies. Even
globally, evidence on gender income differences among
psychiatrists is scarce, and the data used in existing studies were
mostly out-of-date (13); for example, a study published in 2007
used 1992-2001 data to examine gender differences in annual
income of psychiatrists in the United States (14). Therefore, in
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this study, we used more recent data from a national survey
of psychiatrists in 41 psychiatric hospitals across China to
explore whether gender income differences exist among Chinese
psychiatrists, and in particular to investigate whether such
differences exist among psychiatrists at the senior level. Findings
of this study can add to existing evidence on income difference of
psychiatrists in China, as such evidence is not currently available
in healthcare research, and calls for policy attention to the issue
of income disparity in China’s context.

Methods
Data and study participants

We retrieved data from the supplement of the National
Hospital Performance Evaluation Survey sponsored by China
National Health Commission in 2019. The supplement was
conducted from March 18 to 31 in 2019, and collected
individual information of 4,708 psychiatrists from 41 psychiatric
hospitals across 29 provinces in China, including participants’
demographic characteristics, work status, and other workforce-
related information. The questionnaire was distributed and
filled anonymously via a widely used smartphone application
in China. Informed consent was taken from every participant
before the survey and personal privacy was completed protected
during the whole study process.

A total of 4,520 psychiatrists completed the survey, yielding
a response rate of 96%. In China, almost 90% psychiatrists work
in psychiatric hospitals. Because the 41 psychiatric hospitals
covered all tertiary psychiatric hospitals in China, our study
sample should be taken into account as nationally representative
of China’s psychiatrists from tertiary hospitals.

Outcome

The outcome of interest was the self-reported monthly
income after tax (in Chinese Yuan, CNY) by participants. The
survey asked participants to report their income after tax, which
included the basic salary, benefits, bonuses, medical practice
earnings, and other compensations.

Control variables

The
information were included in the analysis as control variables in

following available participants demographic
the regression analysis: gender (female vs. male), professional
rank (junior, middle, and senior), marital status (married vs.
unmarried), educational level (bachelor’s degree or below vs.
master’s or doctoral degree), work hours per week, years of

practice, whether being at an administrative position (e.g.,
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department chair or vice chair), and whether working in
outpatient settings. These variables were included based on data
availability and prior literature that indicated their associations
with physician income (3, 5, 8-10, 14).

Statistical analysis

Since the income data were self-reported by participants,
outliers may exist due to input error or recall bias. To reduce
the impact of outliers on data accuracy, we cleaned the income
data by dropping outliers that were outside quartile 1 and
99 (N = 70), as did in other studies that used income data
(15, 16). Our final analytical sample included 4,450 individual
psychiatrists. We reported the average monthly income and
income differences for female and male psychiatrists by different
professional ranks.

To estimate the adjusted gender income differences, we
constructed a multivariable linear regression model, where
the self-reported monthly income was the outcome variable,
and gender was the key explanatory variable. To account for
differences in demographic characteristics between female and
male psychiatrists, we used the propensity score weighting
approach. The specific method we used was the inverse
probability of treatment weighting, where weights were
calculated using the estimated propensity scores. The propensity
score was the probability of a participant being in the treatment
group (in this study, the female group), given its observable
baseline characteristics, and used to balance all observable
characteristics. The propensity scores were estimated using
the following characteristics: professional rank, marital status,
educational level, administrative position, whether having
outpatients, work hours per day, and years of practice. These
variables were available in the dataset and could affect the
probability of being a female while contributing to differences
in income. We calculated the inverse probability of treatment
weights using the propensity scores, in which the weight was
equal to the inverse probability of receiving the treatment that
was actually received (17, 18). Thus, the weight for females
was 1/(propensity score) and the weight for males was 1/(1-
propensity score). We stabilized the weights to a mean of one
and trimmed at the 99th percentile. After applying the inverse
probability weights, we successfully balanced all but one of the
observable characteristics within our weight sample (years of
practice), which we directly controlled for in our model. This
approach creates a synthetic distribution of female and male
participants, where female and male participants are weighted
to be as similar as possible based on observable demographic
characteristics, and thus approximates a randomized experiment
by isolating the effects caused by gender difference rather
than the effects by underlying differences between groups (19,
20).
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We applied the inverse probability of treatment weights to
the regression model and also directly controlled for participant
characteristics that were used in generating the propensity
scores. We also included hospital fixed effects in the model
to account for hospital-level variations (such as hospital size,
location, workforce, and patient volumes). Standard errors
were clustered by participants’ working hospital to account for
autocorrelation among participants. We repeated the model for
junior-, middle-, and senior-level psychiatrists. Significance level
was set at 0.05 with two-tail tests. All analyses were performed
using Stata version 16 (StataCorps, Inc.).

Results

Characteristics of study participants

Of the 4,450 participants, 2,591 (58%) were female (Table 1).
A total of 1,370 (31%) were junior psychiatrists, 1,536 (35%)
were middle-level psychiatrists, and 1,544 (35%) were senior
psychiatrists. More females were at the junior level, unmarried,

TABLE 1 Participant characteristics.

Characteristics No. (%) P-value®
Male Female

Total no. 1,859 (41.8) 2,591 (58.2) NA

Professional rank <0.01

Junior level 480 (25.8) 890 (34.3)

Middle level 629 (33.8) 907 (35.0)

Senior level 750 (40.3) 794 (30.6)

Marital status <0.01

Married 1,584 (85.2) 2,036 (78.6)

Unmarried 275 (14.8) 555 (21.4)

Educational level <0.01

Associate degree or below 69 (3.7) 122 (2.0)

Bachelor’s degree 1,260 (67.8) 2,814 (60.0)

Master’s or doctoral degree 530 (28.5) 1,514 (38.0)

Administrative position <0.01

No 1,325 (71.3) 2,187 (84.4)

Yes 534 (28.7) 404 (15.6)

Having outpatients <0.01

No 620 (33.4) 1,017 (39.3)

Yes 1,239 (66.6) 1,574 (60.7)

Work hours per day

Mean (SD) 9.41 (2.29) 9.31(1.94) 0.12

Years of practice

Mean (SD) 16.30 (10.05) 12.66 (9.07) <0.01

NA, not applicable.
2P-values were from Pearson Chi-square tests comparing percentages or from two-tail
t-tests comparing means between men and women.
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had a master or doctoral degree, were less likely to be at
an administrative position, and have fewer years of practice
compared to male participants.

Unadjusted and adjusted results of
gender differences in income

Overall, the average monthly income after tax was 8,097
(SD =4,350) CNY for Chinese female psychiatrists and
8,652 (SD = 4,783) CNY for male psychiatrists (Table 2). The
unadjusted mean difference in income was significant by gender
in all psychiatrists (555 CNY, about $86; 95% CI, —825 to —284).
However, this difference reduced substantially and became
insignificant after adjustments (income difference = —31, 95%
CI = —206 to 143).

We observed gender income differences among senior-
level psychiatrists in both unadjusted analysis and adjusted
regression. On average, the monthly income was 10,480
(SD =5,261) CNY for female senior psychiatrists and 11,101
(SD = 5,684) CNY for male senior psychiatrists. The unadjusted
mean income difference was significant between female and
male psychiatrists (621 CNY, about $96; 95% CI, —1,168
to —75). This difference persisted in the model after we
adjusted with the inverse probability of treatment weights and
controlled for demographic characteristics and other factors.
After adjustments, the mean difference in income by gender
among senior-level psychiatrists was 453 CNY (about $70, 95%
CI = —810 to —95). We did not observe significant gender
income differences in junior- and middle-level psychiatrists,
neither in the unadjusted analysis nor adjusted regression. Full
regression results were presented in the Appendix Table Al.

10.3389/fpubh.2022.1026532

Discussion

This study, for the first time to our knowledge, used recent
data from a nationally representative sample to investigate
gender income differences among physicians in China. Overall,
we observed that significant income differences exist between
female and male psychiatrists in the unadjusted analysis but
not in the adjusted regression. When we looked at income
differences by professional rank, we found significant gender
income differences among senior-level psychiatrists, where
female earned 453 Yuan (about $70) monthly less than male
psychiatrists after regression adjustments. Our findings suggest
that although China achieved gender equity in income for
psychiatrists overall, gender inequity still persists at the highest
level of professional hierarchy, even under the context that
women at this rank have demonstrated the same level of
technical expertise and work ability in their areas as men.

Our study was observational and cannot answer why such
differences exist. A common explanation might be that such
differences are rooted in socio-cultural structures that restrict
the opportunities of women in the labor market (4). It is
possible that even when female physicians have reached the
highest level of professional rank, they may still be less likely
to receive recognition for achievements than male physicians
which restricts their career opportunities. Other socio-cultural
factors could also contribute to such differences, for example,
differential household responsibilities and childrearing between
women and men could lead women to place less emphasis
on their career but more on family compared to their male
counterparts in subsequent career development (21-23). Future
research is warranted to explore in-depth reasons and other
factors (such as years of practice) that drive such differences in
China’s context.

TABLE 2 Multivariable linear regression analyses on gender differences in income, adjusted with inverse probability of treatment weights.

Monthly income, in Chinese

Yuan
Mean (SD)
Female Male
All psychiatrists® 8,097 (4,350) 8,652 (4,783)

Junior-level psychiatristsd 6,106 (2,759) 5,972 (2,500)

Middle-level psychiatristsd 7,964 (3,677) 7,776 (3,311)

Senior-level psychiatristsCl 10,480 (5,261) 11,101 (5,684)
E, female; M, male.

2P-values were from two-tail t-tests comparing means between female and male.

Gender differences in income
[F-M] (95% CI), in Chinese Yuan

Unadjusted P-value?® Adjusted P-value®
—555 (—825 to —284) <0.001 —31 (=206 to 143) 0.72
135 (—162 to 432) 037 —47 (=252 t0 158) 0.65
188 (—171 to 548) 030 90 (—227 to 407) 0.57
—621 (—1168 to —75) 0.03 —453 (—810 to —95) 0.01

bP-values were from regression adjusted with inverse probability of treatment weights. Full regression results were presented in the Appendix Table Al.

€Adjusted for professional rank, marital status, educational level, work hours per week, years of practice, administrative position, working in outpatient settings and hospital fixed effects.

Standard errors were clustered by participants’ working hospital.

dAdjusted for marital status, educational level, work hours per week, years of practice, administrative position, working in outpatient settings and hospital fixed effects. Standard errors

were clustered by participants’ working hospital.
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Notably, our study did not find significant gender income
differences among psychiatrists at the junior and middle level.
It is likely that both female and male physicians at the junior
or middle level have less flexible time to leave clinical work,
and therefore, have less opportunities to increase their income
through other revenues. It is also worth to note that, the income
levels for junior and middle level psychiatrists in general are
much lower than senior psychiatrists. This issue is critical in
China, as many young physicians are turning over healthcare
industries because of low income (24-26). Research has also
demonstrated that low income is the major reason for turnover
intention among China’s psychiatric residents (27). Young
physicians often have heavier workloads, but workloads and
work hours are not tied to income in China’s healthcare system.
Heavy workloads plus the income that do not match workloads
lead to severe turnover issue in healthcare settings, which partly
links to shortages of physicians in China (28-30).

Our study calls for policy attention to gender income
disparity among senior-level physicians in China’s healthcare
system. Efforts to monitor and reduce income gaps, for
example, can be through publicly reporting salary information
and increasing data availability and transparency. In recent
years, the Chinese central government has begun to focus
on adjusting physician salaries in public hospitals and
improving the benefits of physicians in order to stabilize
physician workforce (31). Unified governance of physician
payment and a more comprehensive compensation plan
for

senior-level physicians may also minimize gender

income gaps.

Limitations

This study has several limitations. First, the income data
are self-reported by survey participants, and we lack actual
data on real salary of hospital employees. Participants could
likely underreport their income, or the actual income level
of psychiatrists in China may be less than what we found
because our study participants were from tertiary hospitals
that tend to have a higher income level. In future research,
it is worth to revisit our study using administrative data such
as payroll data or income tax data. Second, since this study
only used data at the psychiatric setting, caution must be
paid when generalizing our findings to other clinical areas.
Third, due to data availability, we were unable to control
for other physician productivity, such as research grants,
publications and teaching, which are also important source of
physician income.

Conclusion

In this national survey study of a large sample of China’s
psychiatrists, we did not observe gender income differences
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among found existing gender income differences among
Chinese physicians. However, we did find differences existing
among senior physicians who have reached the highest level
of professional hierarchy in their areas. These findings call
for actions to address such differences in China’s healthcare
system. Future research is also needed to understand in-depth
mechanisms that drive such differences.

Data availability statement

The datasets presented in this article are not readily available,
because it involves privacy information. Requests to access these
datasets should be directed to the corresponding author and
the National Hospital Performance Evaluation Survey Group
(fengjiang@sjtu.edu.cn).

Author contributions

1Z:
resources, writing—review and editing, and supervision.

conceptualization, ~ methodology,  validation,

XH: methodology, formal analysis, and writing—original

draft. LS: writing—review and editing. JT: formal
analysis. FJ: resources, investigation, and writing—
review and editing. HL: resources and investigation.

All authors contributed to the article and approved the
submitted version.

Acknowledgments

The researchers thank all the survey interviewers for
their dedication, physicians who participated in the survey
for their time and effort, and all the related institutions for
the support.

Conflict of interest

The authors declare that the research was conducted in
the absence of any commercial or financial relationships
that could be
of interest.

construed as a potential conflict

Publisher’s note

All claims expressed in this article are solely those
of the authors and do not necessarily represent those
of their affiliated organizations, or those of the publisher,
the editors and the reviewers. Any product that may be
evaluated in this article, or claim that may be made by
its manufacturer, is not guaranteed or endorsed by the
publisher.

frontiersin.org


https://doi.org/10.3389/fpubh.2022.1026532
mailto:fengjiang@sjtu.edu.cn
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Han et al.

References

1. Baker LC. Differences in earnings between male and female physicians. N Engl
J Med. (1996) 334:960-4. doi: 10.1056/NEJM199604113341506

2. Ly DP, Seabury SA, Jena AB. Differences in incomes of physicians
in the United States by race and sex: observational study. BMJ. (2016)
2016:i2923. doi: 10.1136/bmj.i2923

3. Mainardi GM, Cassenote AJE Guilloux AGA, Miotto BA, Scheffer
MC. What explains wage differences between male and female Brazilian
physicians? A cross-sectional nationwide study. BMJ Open. (2019)
9:€023811. doi: 10.1136/bmjopen-2018-023811

4. Rad EH, Ehsani-Chimeh E, Gharebehlagh MN, Kokabisaghi F, Rezaei S,
Yaghoubi M. Higher income for male physicians: findings about salary differences
between male and female iranian physicians. Balkan Med J. (2019) 36:162—
8. doi: 10.4274/balkanmedj.galenos.2018.2018.1082

5. Rosas VGSY, Moscoso-Porras M, Ormefio R, Artica FE Bayes
CL, Miranda J]. Gender income gap among physicians and nurses
in  Peru: a nationwide assessment. Lancet Global Health. (2019)

7:e412-€3. doi: 10.1016/52214-109X(19)30034-8

6. Zhang C, Liu Y. The salary of physicians in Chinese public tertiary hospitals:
a national cross-sectional and follow-up study. BMC Health Serv Res. (2018)
18:1-9. doi: 10.1186/s12913-018-3461-7

7. Miao Y, Li L, Bian Y. Gender differences in job quality and job satisfaction
among doctors in rural western China. BMC Health Serv Res. (2017) 17:1-
9. doi: 10.1186/s12913-017-2786-y

8. Apaydin EA, Chen PGC, Friedberg MW. Differences in physician income
by gender in a multiregion survey. ] Gen Internal Med. (2018) 33:1574-
81. doi: 10.1007/s11606-018-4462-2

9. Maxwell JH, Randall JA, Dermody SM, Hussaini AS, Rao H, Nathan AS,
et al. Gender and compensation among surgical specialties in the veterans
health administration. Am J Surg. (2020) 220:256-61. doi: 10.1016/j.amjsurg.2020.
02.045

10. McCall TC, Smith NE. Reexamining the persisting wage gap between
male and female PAs. JAAPA ] Am Acad Phys Assist. (2020) 33:38-
42. doi: 10.1097/01.JAA.0000718284.35516.87

11. Jena AB, Olenski AR, Blumenthal DM. Sex differences in physician
salary in US public medical schools. JAMA Internal Med. (2016)
176:1294. doi: 10.1001/jamainternmed.2016.3284

12. Mensah M, Beeler W, Rotenstein L, Jagsi R, Spetz ], Linos E, et al. Sex
differences in salaries of department chairs at public medical schools. JAMA
Internal Med. (2020) 180:789. doi: 10.1001/jamainternmed.2019.7540

13. Blinder M. Gender differences in income for psychiatrists. Am J Psychiatry.
(1995) 152:480. doi: 10.1176/ajp.152.3.480

14. Weeks WB, Wallace AE. Gender differences in the annual income of
psychiatrists. Psychiatr Serv. (2007) 58:515-20. doi: 10.1176/ps.2007.58.4.515

15. Alvarez E, Garcfa-Fernidndez RM, Blanco-Encomienda FJ, Mufioz JF. The
effect of outliers on the economic and social survey on income and living
conditions. World Acad Sci Eng Technol Int ] Econ Manag Eng. (2014) 8:3276-
80. doi: 10.5281/zenodo.1096499

16. Lacheheb Z, Lsmail NW. The impact of remittance on economic growth
in low and middle income countries. Int J Acad Res Econ Manag Sci. (2020)
9:61-70. doi: 10.6007/IJAREMS/v9-i2/7503

Frontiersin Public Health

06

10.3389/fpubh.2022.1026532

17. Morgan SL, Todd JJ, A. diagnostic routine for the detection of
consequential heterogeneity of causal effects. Sociol Methodol. (2008) 38:231-
82.doi: 10.1111/j.1467-9531.2008.00204.x

18. Karaca-Mandic P, Norton EC, Dowd B.
in  nonlinear models. Health Serv  Res. (2012)
74. doi: 10.1111/j.1475-6773.2011.01314.x

terms
1):255-

Interaction
47(1 pt

19. Bruen BK, Ku L. The effects of community health center care on medical
expenditures for children and adults propensity score analyses. ] Ambulat Care
Manag. (2019) 42:128-37. doi: 10.1097/JAC.0000000000000263

20. Cole MB, Galarraga O, Wilson IB, Wright B, Trivedi AN. At federally funded
health centers, medicaid expansion was associated with improved quality of care.
Health Aff. (2017) 36:40-8. doi: 10.1377/hlthaff.2016.0804

21. Carr P, Friedman RH, Moskowitz MA, Kazis LE, Weed HG. Research,
academic rank, and compensation of women and men faculty in academic general
internal medicine. ] Gen Internal Med. (1992) 7:418-23. doi: 10.1007/BF02599159

22. Carr PL, Ash AS, Friedman RH, Scaramucci A, Barnett RC, Szalacha
L, et al. Relation of family responsibilities and gender to the productivity
and career satisfaction of medical faculty. Ann Internal Med. (1998)
129:532. doi: 10.7326/0003-4819-129-7-199810010-00004

23. Jolly S, Griffith KA, Decastro R, Stewart A, Ubel P, Jagsi R. Gender
differences in time spent on parenting and domestic responsibilities by high-
achieving young physician-researchers. Ann Internal Med. (2014) 160:344-
53. doi: 10.7326/M13-0974

24.GanY, Jiang H, Li L, Yang Y, Wang C, Liu J, et al. A national survey of turnover
intention among general practitioners in China. Int | Health Plan Manag. (2020)
35:482-93. doi: 10.1002/hpm.2921

25. Liu J, Zhu B, Wu J, Mao Y. Job satisfaction, work stress, and
turnover intentions among rural health workers: a cross-sectional
study in 11 western provinces of China. BMC Family Pract. (2019)
20:1-11. doi: 10.1186/s12875-019-0904-0

26. Tsai Y-H, Huang N, Chien L-Y, Chiang J-H, Chiou S-T. Work hours and
turnover intention among hospital physicians in Taiwan: does income matter?
BMC Health Serv Res. (2016) 16:1-8. doi: 10.1186/s12913-016-1916-2

27. Jiang F, Zhou H, Hu L, Rakofsky J, Liu T, Wu S, et al. Psychiatry residents in
China: socio-demographic characteristics, career satisfaction, and related factors.
Front Psychiatry. (2019) 10:177. doi: 10.3389/fpsyt.2019.00177

28. Abelsen B, Olsen JA. Does an activity based remuneration system
attract young doctors to general practice? BMC Health Serv Res. (2012)
12:68. doi: 10.1186/1472-6963-12-68

29. Kahn D, Pillay S, Veller MG, Panieri E, Westcott MJR. General surgery in
crisis: comparatively low levels of remuneration. South Afr J Surg. (2006) 44:96.
doi: 10.7196/SAJS.10

30. Sarma S, Devlin RA, Belhadji B, Thind A. Does the way physicians
are paid influence the way they practice? The case of Canadian family
physicians’ work activity. Health Policy. (2010) 98:203-17. doi: 10.1016/j.healthpol.
2010.06.019

31. Guidelines on the Pilot Work of Payment System Reform in Public
Hospitals. Ministry of Human Resources and Social Security, the People’s Republic
of China. (2017). Available online at: http://www.gov.cn/xinwen/2017-02/10/
content_5167037.htm (accessed May 14, 2021).

frontiersin.org


https://doi.org/10.3389/fpubh.2022.1026532
https://doi.org/10.1056/NEJM199604113341506
https://doi.org/10.1136/bmj.i2923
https://doi.org/10.1136/bmjopen-2018-023811
https://doi.org/10.4274/balkanmedj.galenos.2018.2018.1082
https://doi.org/10.1016/S2214-109X(19)30034-8
https://doi.org/10.1186/s12913-018-3461-7
https://doi.org/10.1186/s12913-017-2786-y
https://doi.org/10.1007/s11606-018-4462-2
https://doi.org/10.1016/j.amjsurg.2020.02.045
https://doi.org/10.1097/01.JAA.0000718284.35516.87
https://doi.org/10.1001/jamainternmed.2016.3284
https://doi.org/10.1001/jamainternmed.2019.7540
https://doi.org/10.1176/ajp.152.3.480
https://doi.org/10.1176/ps.2007.58.4.515
https://doi.org/10.5281/zenodo.1096499
https://doi.org/10.6007/IJAREMS/v9-i2/7503
https://doi.org/10.1111/j.1467-9531.2008.00204.x
https://doi.org/10.1111/j.1475-6773.2011.01314.x
https://doi.org/10.1097/JAC.0000000000000263
https://doi.org/10.1377/hlthaff.2016.0804
https://doi.org/10.1007/BF02599159
https://doi.org/10.7326/0003-4819-129-7-199810010-00004
https://doi.org/10.7326/M13-0974
https://doi.org/10.1002/hpm.2921
https://doi.org/10.1186/s12875-019-0904-0
https://doi.org/10.1186/s12913-016-1916-2
https://doi.org/10.3389/fpsyt.2019.00177
https://doi.org/10.1186/1472-6963-12-68
https://doi.org/10.7196/SAJS.10
https://doi.org/10.1016/j.healthpol.2010.06.019
http://www.gov.cn/xinwen/2017-02/10/content_5167037.htm
http://www.gov.cn/xinwen/2017-02/10/content_5167037.htm
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Han et al.

Appendix

Table A1 Multiple linear regression results of gender income differences by professional rank.

10.3389/fpubh.2022.1026532

Total Professional rank
Junior Middle Senior
Coff. 95% CI Coff. 95% CI Coff. 95% CI Coft. 95% CI
Gender
Female 31 (—206 to 143) —47 (—252 to 158) 90 (=227 to 407) —453* (—810 to —95)
Male Ref. Ref. Ref. Ref.
Professional rank
Senior 1,388*** (1,003 to 1,772)
Middle 334* (12 to 655)
Junior Ref.
Marital status
Married 307 (=37 to 651) 496 (223 t0 769) —104 (=515 to 307) —692 (—1,393 to 10)
Unmarried Ref. Ref. Ref. Ref.
Educational level
Master’s or doctoral degree 553% (116 to 990) 688** (231 to 1,145) 355 (—25to 735) 309 (—162 to 779)
Bachelor’s degree or below Ref. Ref. Ref. Ref.
Administrative position
Yes 2,087+ (1,694 to 2,479) 1,294 (—1,259 to 3,847) 1,618%** (1,035 to 2,201) 2,235%%¢ (1,896 to 2,573)
No Ref. Ref. Ref. Ref.
Working in outpatient settings
Yes 640%* (390 to 890) 353* (12 to 694) 538*** (304 to 772) 1,111 (575 to 1,647)
No Ref. Ref. Ref.
Work hours per day —44 (=96 to 8) 1 (—65 to 66) —91 (—189to 8) —38 (—142 to 66)
Years of practice 8400* (53 to 116) 50%* (17 to 84) 33%¢ (13 to 52) 11344 (79 to 146)
Hospital fixed-effects Yes Yes Yes Yes
Observations 4,394 1,345 1,521 1,529
R-squared 0.601 0.508 0.607 0.576

Coefficients and 95% confidence intervals (CI) were presented in this table. Standard errors were clustered by hospital. All models adjusted with inverse probability of treatment weights,
generating from the propensity score weighting approach. ***p < 0.001, **p < 0.01, *p < 0.05.
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