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INTRODUCTION: 
Gender disparities in research grant funding persist in many disciplines. The Dimensions database is a modern linked 
data infrastructure which uses machine learning and cloud computing to aggregate data including grants, publications, 
clinical trials, and policy documents in one place. Using Dimensions data, this study sought to examine the extent of 
gender disparities in US orthopaedic grant funding over the past decade. Our aim was to provide insights into the extent 
of gender disparities in the field of orthopaedic research and highlight the potential need for future action to address these 
disparities. 
METHODS: 
The Dimensions database was queried for all US grants awarded for orthopaedic research from 2010-2022. Keywords for 
orthopaedic subspecialties and all orthopaedic-related words suggested within the database were used to create the 
search. A total of 22,326 results were then manually screened to exclude those without direct orthopaedic focus. Dollar 
amounts were reported in US Dollars (USD) and adjusted for inflation using the 2023 consumer price index (CPI). Author 
gender was assigned using the validated Genderize algorithm application programming interface (API), which has been 
widely utilized in previous research on gender disparities. The Relative Citation Ratio (RCR) was used to assess the 
impact of publications linked to each grant. Significance was considered at p<0.05. 
RESULTS: 
A total of 1,723 grants were included. Men principal investigators received significantly higher median funding per grant 
(USD) in 2011, 2012, and 2013; however, this trend reversed with women receiving non-significantly higher funding in 
2015, 2017, 2018, 2021, and 2022. In 2020, women received significantly higher funding per grant ($166,234 vs. 
$121,384, p=0.04). Throughout the 12-year period, grants authored by men accounted for approximately 71% of grants 
with a very weak increasing trend in percent of woman authorship (R2 = 0.16, p<0.001). The majority (9/10) of the top 
funding organizations had non-significant differences in funding per grant awarded to men and women, although the 
OREF had overall higher amounts awarded to men ($20,000 vs. $5,000, p<0.001). Grants with men primary authors had 
more publications compared to women (11.1 vs. 6.6 publications, p=.001). Publications resulting from grants awarded to 
men had a significantly higher RCR compared to grants awarded to women (2.42 vs. 2.09, p=.04). 
DISCUSSION AND CONCLUSION: 
Similar amounts of funding per grant were awarded to men vs. women in orthopaedics in 7 of the past 8 years, despite 
significantly greater funding per grant to men from 2011-2013. Men investigators accounted for the majority of grants 
received during the study period compared to women, although this was lower than the current percentage of men 
orthopaedic surgeons. The results from this study provide important insights into the extent of gender disparities in 
orthopaedic grant funding and can be used to inform future initiatives aimed at reducing these disparities and promoting 
equity in grant funding for orthopaedic research. 
 

 

 

 


