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Characteristics of consultants who hold distinction awards in
England and Wales: database analysis with particular reference to
sex and ethnicity
Trevor W Lambert, Michael J Goldacre, Elizabeth Vallance, Netar Mallick

Abstract
Objective To determine whether women, ethnic minorities, and
particular specialties are discriminated against in the receipt of
NHS distinction awards.
Design Analysis of database of consultants eligible for
distinction awards.
Setting England and Wales, 2002.
Main outcome measures Holding of B, A, and Aplus
distinction awards, analysed for all awards, irrespective of when
made, and for awards made in the last five years studied.
Results Women and doctors from ethnic minorities were
substantially under-represented among award holders when no
account was taken of potential confounding factors. Differences
diminished after multivariate analysis, but some remained
significant. For example, the adjusted odds ratio of women
holding awards compared with men was 0.69 (95% confidence
interval 0.59 to 0.82) for any award and 1.37 (0.86 to 2.20) for
Aplus awards; the odds ratio for any award for non-white
doctors trained abroad compared with white doctors trained in
the United Kingdom was 0.45 (0.37 to 0.56). In the last five
years studied the adjusted ratio of women to men was 0.94
(0.79 to 1.10) for B awards and 1.54 (0.85 to 2.83) for Aplus
awards. The adjusted ratio for non-white British trained
consultants was 0.86 (0.62 to 1.17) for B awards and 1.20 (0.37
to 3.87) for Aplus awards; for non-white consultants trained
abroad it was 0.68 (0.54 to 0.85) for B awards and 0.69 (0.15 to
3.10) for Aplus awards; and for white consultants trained
abroad it was 0.70 (0.54 to 0.91) for B awards and 0.90 (0.38 to
2.15) for Aplus awards.
Conclusion Historical under-representation in award holding
by women and doctors from ethnic minorities was partly
explained by time spent as a consultant. Recent awards showed
no under-representation of women and no appreciable
under-representation of ethnic minorities overall. However,
doctors who trained abroad—both white and
non-white—remained under-represented for B awards.

Introduction
A system of distinction awards for medical and dental
consultants was established at the inception of the NHS. The
principles behind it were that recognition of special achievement
must be explicit and that “there must remain for a significant
minority the opportunity to earn incomes comparable to the
highest which can be earned in other professions.”1 The
principles of the system (see box) have been endorsed at various

times,2–4 but the precise criteria used were somewhat obscure.
The criteria have been progressively refined and increasingly
publicised.4

Some people have been concerned that women, doctors
from ethnic minorities, and consultants in certain specialties are
discriminated against in the awards system.4 5 The Advisory
Committee on Distinction Awards has monitored the percent-
age of male and female consultants and members of ethnic
minorities who have obtained awards, as well as the distribution
of awards among the specialties. Any analysis must take account
of potential confounding factors, in particular the number of
years consultants have worked in the NHS. In our analysis of the
system, the most comprehensive undertaken, we report on the
distribution of awards for all award holders and for those given
awards in the past few years.

Method
Database
The Department of Health maintains a database of details of all
consultants who hold substantive or honorary contracts with the

An appendix and two additional tables are on bmj.com

Background to the distinction award system

The system has provided a mechanism, through
recommendations made by the Advisory Committee on
Distinction Awards, for additions to be made to the basic salary
of consultants in recognition of high achievement. Until 1994,
awards were in four bands.4 The C award was the lowest in value
and was typically used for distinguished local contributions to the
NHS. The successively higher awards—termed B, A, and
Aplus—were typically used for distinction of national and
international, as well as local, stature. A review in 1994
commented that “many gradations between professional
contributions whose influence is purely local and those with a
genuinely nation-wide or international influence” existed, but it
formalised a division between local and national awards.4 It
recommended that local awards should be funded by the local
employing trust (they had previously been paid from national
funds). This established the system of local “discretionary points”
in place of the national C awards. The review recommended that
higher awards (B, A, and Aplus) should continue to be funded
nationally, so that no financial cost of awards fell on local
employers for “allowing their staff to become involved in work of
wider benefit to the NHS and to medicine as a whole.”4
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NHS in England and Wales. This includes year of first
appointment as a consultant, current award status, year when the
current award was first given, specialty, sex, ethnic group,
employing trust, region, and type of contract. The names of the
consultants were removed from the database for the study, but
the General Medical Council (GMC) numbers were provisionally
retained. The database does not include the consultants’ country
of basic medical training or the type of hospital in which each
works. We used the GMC register to add the country of training.
We then deleted the GMC numbers from the file for analysis.
The database was that for England and Wales at the end of 2002
and included all consultants who had been appointed up to 31
December 2001, with details of award status at the end of 2002.

Definitions
Ethnic group was that recorded by the consultants themselves.
Hospitals were classified as district hospitals or teaching
hospitals. Type of contract was recorded in the database as full
time, maximum part time, other part time, and honorary. We
grouped specialties into broad groups. The database was a cross
sectional snapshot: it contained only each consultant’s most
recent award (B, A, or Aplus) and the date when it was first given.
The consultants’ specialty, hospital, region, and type of contract
were those for the current post only. No copies existed of the
database as it was in previous years.

Analysis of all awards
We calculated the percentage of all consultants in post in 2002
who had received any award (B, A, or Aplus), an A or Aplus
award, and an Aplus award. It is very rare for a B award to be
received within five years, an A award within 10 years, or an
Aplus award within 15 years of the first appointment as a
consultant. Accordingly, except where specified otherwise, in cal-
culating the percentage of consultants in each group who held
an award we restricted the denominators to those who had been
consultants for at least five years for the first calculation, 10 years
for the second calculation, and 15 years for the third calculation.
We made an additional adjustment, after restriction, by
stratifying the time from appointment into bands of five years
and standardising the achievement of awards by strata.

Analysis of recent awards
To study the progression of award holding in recent years, we
analysed the data for consultants who received an award in
1998-2002. We calculated the percentage of consultants who
gained a B award in 1998-2002, using as the denominator all
those who had been a consultant for at least five years by 2002
and who had either no award by the end of 2002 or a B award
during 1998-2002. We calculated the percentage of consultants
who gained an A award in 1998-2002, using as the denominator
all those who had been a consultant for at least 10 years by 2002
and who held either a B award given before 1998 or an A award

given during 1998-2002. We calculated the percentage of
consultants who gained an Aplus award during 1998-2002, using
as the denominator all those who had been a consultant for at
least 15 years by 2002 and who held either an A award given
before 1998 or an Aplus award given during 1998-2002.

Statistical methods
We used logistic regression to compare award holding by consult-
ants in different categories. We calculated odds ratios and their
confidence intervals. We used the Wald statistic to assess statistical
significance of the results. We did calculations for univariate and
multivariate analyses, as detailed in the footnotes to the tables.

Results
Of the 26 644 consultants in practice in 2002, 18 977 had been
consultants for at least five years, 11 409 for at least 10 years, and
6888 for at least 15 years. Data items were missing for some con-
sultants in each group (see appendix on bmj.com). Table 1 shows
the distribution of awards by time since first consultant appoint-
ment. Table 2 shows the extent to which the percentages of con-
sultants who are women or from ethnic minority groups have
increased in recent years.

Variation in award rates by single factors
Awards were less likely to be held by women, by non-white con-
sultants, and by doctors trained abroad (table 3). These
differences diminished substantially when we restricted the
analysis to consultants in post for at least 5, 10, or 15 years, and
when we incorporated an adjustment for length of service in the
model (“adjusted odds” in table 3).

The unadjusted odds for awards made during the last five
years of the analysis (1998-2002) showed no significant differences
by sex, ethnicity, and place of training for A and Aplus awards
(table 4) and smaller differences for the B award than seen in the
historical record of table 3. The adjusted odds, taking account of
time from appointment, further reduced the differences for recent
B awards, although some significant differences remained.

Table 1 Consultants by current award status (as at the end of 2002), by grouped year of first appointment as NHS consultant. Values are numbers
(percentages)

Year of appointment

Award status

No award B A A plus Total

1997-2001 7583 (99.9) 5 (<0.1) 0 0 7588

1992-6 7385 (97.6) 171 (2.3) 11 (0.1) 1 (<0.1) 7568

1987-91 3722 (82.3) 688 (15.2) 105 (2.3) 6 (0.1) 4521

1982-6 2461 (72.5) 629 (18.5) 268 (7.9) 37 (1.1) 3395

1977-81 1472 (61.3) 453 (18.9) 376 (15.7) 99 (4.1) 2400

1962-76 551 (50.4) 209 (19.1) 208 (19.0) 125 (11.4) 1093

Total* 23174 (87.2) 2155 (8.1) 968 (3.6) 268 (1.0) 26565

*Omits 79 consultants whose year of first NHS appointment was not recorded.

Table 2 Consultants who are women or of non-white ethnicity, by grouped
year of first NHS appointment. Values are numbers (percentages)

Year of appointment Women Non-white

1997-2001 2262/7588 (29.8) 1619/6771 (23.9)

1992-6 1925/7568 (25.4) 1270/6729 (18.9)

1987-91 1029/4521 (22.8) 511/4149 (12.3)

1982-6 573/3395 (16.9) 430/3110 (13.8)

1977-81 296/2400 (12.3) 269/2222 (12.1)

1962-76 101/1093 (9.2) 89/1020 (8.7)

Total* 6186/26 565 (23.3) 4188/24 001 (17.4)

*Sex was recorded for all consultants; table omits 79 consultants whose year of first NHS
appointment was not recorded and 2643 whose ethnicity or year of first NHS appointment
was not recorded (see appendix on bmj.com).
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Table 4 Awards given in 1998-2002: univariate analysis of rates of award by sex, ethnicity, and place of training. Values are numbers (percentages) with
awards in each group unless stated otherwise

Factor B award A award Aplus award

Sex

Men 1200/18 683 (6.4) 539/2372 (22.7) 146/1023 (14.3)

Women 254/6020 (4.2) 72/396 (18.2) 18/111 (16.2)

Odds ratio (95% CI) relative to men 0.64 (0.56 to 0.74)* 0.76 (0.58 to 0.99)* 1.16 (0.68 to 1.98)

Adjusted odds† 0.80 (0.70 to 0.93)* 0.89 (0.67 to 1.18) 1.38 (0.80 to 2.39)

Ethnicity

White 1272/18 048 (7.0) 567/2489 (22.8) 155/1062 (14.6)

Non-white 145/4110 (3.5) 40/219 (18.3) 6/52 (11.5)

Odds ratio (95% CI) relative to white 0.48 (0.41 to 0.58)* 0.76 (0.53 to 1.08) 0.76 (0.32 to 1.82)

Adjusted odds† 0.64 (0.53 to 0.77)* 0.80 (0.55 to 1.16) 0.90 (0.37 to 2.18)

Place of training

United Kingdom 1276/19 213 (6.6) 549/2463 (22.3) 155/1039 (14.9)

Abroad 178/5314 (3.3) 60/303 (19.8) 9/92 (9.8)

Odds ratio (95% CI) relative to UK 0.49 (0.42 to 0.57)* 0.86 (0.64 to 1.16) 0.62 (0.30 to 1.26)

Adjusted odds† 0.61 (0.52 to 0.72)* 0.90 (0.66 to 1.24) 0.76 (0.37 to 1.56)

Ethnicity and place of training

White, United Kingdom 1191/16 095 (7.4) 525/2319 (22.6) 148/992 (14.9)

Non-white, UK 52/1272 (4.1) 20/89 (22.5) 4/27 (14.8)

Odds ratio (95% CI) relative to white UK 0.53 (0.40 to 0.71)* 0.99 (0.60 to 1.65) 0.99 (0.34 to 2.91)

Adjusted odds† 0.88 (0.65 to 1.18) 1.10 (0.64 to 1.88) 1.36 (0.45 to 4.14)

White, abroad 81/1873 (4.3) 40/168 (23.8) 7/67 (10.4)

Odds ratio (95% CI) relative to white UK 0.57 (0.45 to 0.71)* 1.07 (0.74 to 1.54) 0.66 (0.30 to 1.48)

Adjusted odds† 0.77 (0.60 to 0.98)* 1.13 (0.77 to 1.68) 0.87 (0.39 to 1.99)

Non-white, abroad 93/2802 (3.3) 20/130 (15.4) 2/25 (8.0)

Odds ratio (95% CI) relative to white UK 0.43 (0.35 to 0.53)* 0.62 (0.38 to 1.01) 0.50 (0.12 to 2.13)

Adjusted odds† 0.54 (0.44 to 0.68)* 0.65 (0.39 to 1.07) 0.52 (0.12 to 2.28)

Sex was recorded for all consultants, but some data on ethnicity and place of training are missing.
*Odds differ significantly from 1.
†Omit consultants appointed in past 5, 10, or 15 years and include adjustment for grouped year of first appointment.

Table 3 All awards: univariate analysis of rates of award by sex, ethnicity, and place of training. Values are numbers (percentages) with awards in each
group unless stated otherwise

Factor Any award (B, A, or Aplus) A or Aplus award Aplus award

Sex

Men (n=20 433) 2950 (14.4) 1117 (5.5) 240 (1.2)

Women (n=6211) 445 (7.2) 121 (1.9) 28 (0.5)

Odds ratio (95% CI) relative to men 0.46 (0.41 to 0.51)* 0.34 (0.28 to 0.42)* 0.38 (0.26 to 0.56)*

Adjusted odds† 0.71 (0.63 to 0.79)* 0.66 (0.54 to 0.80)* 0.92 (0.61 to 1.38)

Ethnicity

White (n=19 855) 3079 (15.5) 1157 (5.8) 250 (1.3)

Non-white (n=4199) 234 (5.6) 55 (1.3) 9 (0.2)

Odds ratio (95% CI) relative to white 0.32 (0.28 to 0.37)* 0.21 (0.16 to 0.28)* 0.17 (0.09 to 0.33)*

Adjusted odds† 0.43 (0.37 to 0.50)* 0.31 (0.23 to 0.41)* 0.29 (0.15 to 0.57)*

Place of training

United Kingdom (n=20 973) 3036 (14.5) 1122 (5.3) 238 (1.1)

Abroad (n=5491) 355 (6.5) 112 (2.0) 29 (0.5)

Odds ratio (95% CI) relative to UK 0.41 (0.36 to 0.46)* 0.37 (0.30 to 0.45)* 0.46 (0.31 to 0.68)*

Adjusted odds† 0.53 (0.47 to 0.60)* 0.50 (0.41 to 0.62)* 0.75 (0.50 to 1.11)

Ethnicity and place of training

White, United Kingdom (n=17 768) 2864 (16.1) 1070 (6.0) 226 (1.3)

Non-white, UK (n=1316) 96 (7.3) 27 (2.1) 4 (0.3)

Odds ratio (95% CI) relative to white UK 0.41 (0.33 to 0.51)* 0.33 (0.22 to 0.48)* 0.24 (0.09 to 0.64)*

Adjusted odds† 0.80 (0.63 to 1.01) 0.70 (0.46 to 1.07) 0.60 (0.22 to 1.66)

White, abroad (n=2003) 211 (10.5) 83 (4.1) 23 (1.1)

Odds ratio (95% CI) relative to white UK 0.61 (0.53 to 0.71)* 0.68 (0.54 to 0.85)* 0.90 (0.59 to 1.39)

Adjusted odds† 0.96 (0.81 to 1.14) 1.12 (0.87 to 1.46) 1.72 (1.09 to 2.72)*

Non-white, abroad (n=2847) 138 (4.8) 28 (1.0) 5 (0.2)

Odds ratio (95% CI) relative to white UK 0.27 (0.22 to 0.32)* 0.16 (0.10 to 0.23)* 0.14 (0.06 to 0.33)*

Adjusted odds† 0.33 (0.27 to 0.40)* 0.21 (0.14 to 0.30)* 0.22 (0.09 to 0.53)*

*Odds differ significantly from 1.
†Omit consultants appointed in past 5, 10, or 15 years and include adjustment for grouped year of first appointment.

Papers

BMJ Online First bmj.com page 3 of 6

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.38062.639190.44 on 16 A
pril 2004. D

ow
nloaded from

 

http://www.bmj.com/


Multivariate adjustment of the historical database
After full multivariate adjustment, the number of significant dif-
ferences reduced a little further (table 5, compared with table 3).
Women remained less likely than men to receive any award, with
an odds ratio of 0.69. The ratio for women for A and Aplus
awards combined was 0.82, and that for the Aplus award was
1.37. These ratios did not differ significantly from 1. Non-white
consultants who trained abroad were less likely to receive each
level of award. Consultants in anaesthetics, radiology, and patho-
logy were less likely to receive awards. Differences for other spe-
cialties were small. Consultants with honorary contracts, who are
almost exclusively those with academic posts, were much more
likely than others to hold awards at all levels. Consultants outside
the former Thames regions were less likely to hold awards than
consultants in those regions.

Multivariate adjustment: recent awards
Table 6 shows odds ratios, after multivariate adjustment, for B, A,
and Aplus awards made in the last five years of the analysis. The
appendix on bmj.com illustrates how the odds ratios change as
successive factors are included in the model. The results after
adjustment show no evidence of under-representation of
women. At the “entry” level of the B award, as noted above, rep-
resentation of both white and non-white doctors who trained
abroad was significantly low, with odds ratios of 0.70 and 0.68. In
other words, the under-representation was more a function of
overseas training than of ethnicity. Representation of non-white

doctors trained in the United Kingdom was low, though not sig-
nificantly so, at 0.86. At the level of A and Aplus awards, we found
no evidence of under-representation of white consultants
trained overseas or non-white consultants trained in the United
Kingdom, but a non-significant under-representation existed for
overseas trained consultants from ethnic minority groups.

Discussion
Women consultants received fewer awards than men in the past.
This, however, is not the case for awards made in the last five
years of our analysis.

We distinguished between doctors who trained in the United
Kingdom and those who trained abroad. The second group will
have come to the United Kingdom as mature doctors and will
have had to adjust to a variety of social and professional
challenges. These may have influenced their opportunities and
ultimate achievement. However, the opportunities and achieve-
ments of home trained consultants from ethnic minorities
should be similar to those of their home trained white
colleagues. For consultants who qualified in the United
Kingdom, those from ethnic minorities were under-represented
in the past. For awards made in recent years, no significant differ-
ences exist between white and non-white doctors once allowance
has been made for year of appointment. This indicates that the
apparent shortfall in recent years in awards to British trained
consultants from ethnic minorities is mainly an effect of length

Table 5 All awards by sex, ethnicity and place of training, specialty, type of hospital, location, and type of contract, with multifactorial adjustment

Factor

Odds ratio (95% CI)

Any award (B, A, or Aplus) A or Aplus award Aplus award

Sex

Men 1 1 1

Women 0.69 (0.59 to 0.82)* 0.82 (0.65 to 1.04) 1.37 (0.86 to 2.20)

Ethnicity and place of training

White, United Kingdom 1 1 1

Non-white, UK 0.77 (0.59 to 1.01) 0.66 (0.41 to 1.05) 0.58 (0.20 to 1.75)

White, abroad 0.80 (0.66 to 0.97)* 0.92 (0.69 to 1.23) 1.27 (0.74 to 2.18)

Non-white, abroad 0.45 (0.37 to 0.56)* 0.32 (0.21 to 0.48)* 0.47 (0.18 to 1.19)

Specialty

General medicine 1 1 1

Psychiatry 0.71 (0.59 to 0.85)* 0.94 (0.70 to 1.26) 1.09 (0.59 to 2.01)

Paediatrics 0.83 (0.67 to 1.02) 0.75 (0.55 to 1.03) 0.79 (0.44 to 1.41)

Accident and emergency 0.68 (0.45 to 1.04) 0.98 (0.49 to 1.99) 0.02 (0.0 to 8603)

Surgery 0.91 (0.79 to 1.05) 1.22 (0.99 to 1.51) 1.89 (1.22 to 2.92)*

Obstetrics and gynaecology 0.66 (0.52 to 0.83)* 0.85 (0.60 to 1.22) 1.18 (0.57 to 2.45)

Anaesthetics 0.30 (0.25 to 0.36)* 0.37 (0.27 to 0.50)* 0.66 (0.35 to 1.25)

Radiology 0.44 (0.36 to 0.54)* 0.55 (0.39 to 0.77)* 0.71 (0.34 to 1.50)

Radiotherapy 1.18 (0.81 to 1.72) 0.99 (0.58 to 1.68) 0.84 (0.23 to 3.11)

Pathology 0.69 (0.58 to 0.82)* 0.63 (0.48 to 0.82)* 0.66 (0.40 to 1.07)

Public health 0.94 (0.69 to 1.28) 1.04 (0.63 to 1.72) 1.99 (0.85 to 4.70)

Type of hospital

Teaching 1 1 1

District general 0.33 (0.29 to 0.38)* 0.37 (0.31 to 0.46)* 0.28 (0.17 to 0.46)*

Location

London† 1 1 1

Outside London 0.68 (0.60 to 0.76)* 0.71 (0.60 to 0.84)* 0.74 (0.54 to 1.02)

Contract type

Whole time 1 1 1

Maximum part time 0.79 (0.66 to 0.94)* 0.69 (0.57 to 0.83)* 0.38 (0.23 to 0.64)*

Other part time 0.49 (0.39 to 0.61)* 0.54 (0.40 to 0.73)* 0.40 (0.17 to 0.91)*

Honorary 5.10 (4.11 to 6.30)* 7.61 (6.13 to 9.44)* 10.7 (7.22 to 15.9)*

All results incorporate adjustment for year of first appointment and interaction between contract type and type of hospital, which was significant for each model. In addition, the interaction
between sex and contract type was significant for “Any award.”
*Odds differ significantly from 1.
†Defined as a trust within the former regions of London South, London North East, London North West.
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of service as a consultant. Consultants from ethnic minorities
who trained abroad were under-represented at all levels of
award. In the last five years of our analysis, doctors who trained
abroad, both white and non-white, have received lower levels of B
awards than British trained doctors. Recent under-
representation seems therefore to be a function of place of basic
medical training rather than ethnicity.

Under-representation of consultants in some categories is
most striking at the level of entry to the system, the B awards, and
lessens or disappears as consultants progress through to the
higher levels. If it occurs, discrimination can be direct or indirect.
Direct discrimination involves decision making that is explicitly
intended to favour some groups above others. The Advisory
Committee on Distinction Awards has put considerable effort
into ensuring that this does not happen. Indirect discrimination
involves decision making that, although not intended to favour
particular groups, does so because judgments are made about
characteristics or experiences that are more common, or easier
to achieve, in some groups than in others. Indirect discrimina-
tion could occur when the culture or style of working in a profes-
sion makes achievement a harder task for some than for others.

For example, if the assumption is that high achievers will work
full time, or that they will work very long hours, those with heavy
family responsibilities may be disadvantaged.

A higher percentage of consultants in some specialties than
in others achieve awards. This raises the question of whether
some specialties are inherently more demanding, and by
implication more worthy of reward, than others or whether it
may be inherently harder for doctors in some specialties to
achieve distinction through particular activities, such as research,
because of the nature or culture of their specialty. Some special-
ties are more oriented than others to innovations that might be
recognised nationally and internationally. Women and doctors
from ethnic minorities have been under-represented, historically,
in some of the more highly awarded specialties and in teaching
posts.

Over the years, adjustments have been made to the criteria by
which candidates for distinction awards are assessed. Recently,
the award system has undergone major reorganisation, with
increasing emphasis on rewarding outstanding and sustained
commitment to service delivery in the NHS.6 In anticipation of
the new clinical excellence awards, the Advisory Committee on
Distinction Awards has recently introduced new, explicit, nation-
ally applicable criteria, new guidance and application proce-
dures, and a new process of decision making. The aim of the
committee, soon to become the Advisory Committee on Clinical
Excellence Awards, in setting the scene for the new awards that
begin in the 2004 round is to provide all consultants with equal
access and equal opportunities in a fair and transparent system.

We thank the Advisory Committee on Distinction Awards for making its
database available for analysis and the Department of Health for access to
data provided by the General Medical Council. We thank the General
Medical Council for permission to use its data in this study.
Contributors: EV and NM suggested the study. MJG and TWL planned the
study in consultation with EV and NM. MJG and TWL designed the analy-
sis, and TWL analysed the data. TWL and MJG wrote the first draft of the
paper, and all authors contributed to further drafts. TWL and MJG are the
guarantors.

Table 6 Awards given in 1998-2002 by sex, ethnicity and place of training,
specialty, type of hospital, location, and type of contract, with multifactorial
adjustment

Factor

Odds ratio (95% CI)

B award A award Aplus award

Sex

Men 1 1 1

Women 0.94 (0.79 to 1.10) 0.96 (0.71 to 1.30) 1.54 (0.85 to 2.83)

Ethnicity and place of training

White, United
Kingdom

1 1 1

Non-white, UK 0.86 (0.62 to 1.17) 1.03 (0.59 to 1.78) 1.20 (0.37 to 3.87)

White, abroad 0.70 (0.54 to 0.91)* 1.02 (0.68 to 1.54) 0.90 (0.38 to 2.15)

Non-white, abroad 0.68 (0.54 to 0.85)* 0.70 (0.42 to 1.17) 0.69 (0.15 to 3.10)

Specialty

General medicine 1 1 1

Psychiatry 0.60 (0.47 to 0.76)* 1.11 (0.76 to 1.64) 0.87 (0.40 to 1.89)

Paediatrics 0.83 (0.64 to 1.06) 0.87 (0.58 to 1.31) 0.94 (0.47 to 1.88)

Accident and
emergency

0.59 (0.35 to 1.01) 1.36 (0.60 to 3.08) 0.02 (0.0 to 31574)

Surgery 0.80 (0.67 to 0.97)* 1.08 (0.81 to 1.43) 1.41 (0.83 to 2.41)

Obstetrics and
gynaecology

0.57 (0.41 to 0.78)* 0.92 (0.55 to 1.25) 1.46 (0.61 to 3.45)

Anaesthetics 0.32 (0.25 to 0.41)* 0.83 (0.55 to 1.25) 0.88 (0.36 to 2.14)

Radiology 0.40 (0.30 to 0.53)* 0.75 (0.46 to 1.21) 0.79 (0.29 to 2.16)

Radiotherapy 1.01 (0.64 to 1.61) 0.96 (0.50 to 1.84) 0.73 (0.16 to 3.34)

Pathology 0.71 (0.57 to 0.88)* 0.73 (0.51 to 1.04) 0.96 (0.53 to 1.74)

Public health 0.87 (0.60 to 1.25) 1.02 (0.81 to 1.28) 2.40 (0.83 to 6.96)

Type of hospital

Teaching 1 1 1

District general 0.38 (0.32 to 0.46)* 0.84 (0.68 to 1.05) 0.84 (0.54 to 1.28)

Location

London † 1 1 1

Outside London 0.78 (0.67 to 0.91)* 1.02 (0.81 to 1.28) 1.04 (0.69 to 1.55)

Contract type

Whole time 1 1 1

Maximum part time 0.89 (0.72 to 1.10) 0.94 (0.73 to 1.21) 0.56 (0.32 to 0.99)*

Other part time 0.36 (0.22 to 0.59)* 0.61 (0.37 to 1.00) 0.78 (0.35 to 1.78)

Honorary 2.39 (1.48 to 3.85)* 2.43 (1.85 to 3.19)* 2.77 (1.76 to 4.37)*

All results incorporate adjustment for year of first appointment and the interaction between
contract type and type of hospital, which was significant for each model. In addition, the
interaction between sex and contract type was significant for “Any award.”
*Odds differ significantly from 1.
†Defined as a trust within the former regions of London South, London North East, London
North West.

What is already known on this topic

Distinction awards are held by a higher percentage of men
than women and a higher percentage of white doctors than
those from ethnic minorities

Concern has been expressed that the award system may
discriminate against women and doctors from ethnic
minorities, although other explanations for
under-representation are possible

What this study adds

Under-representation of women and ethnic minority
doctors diminished substantially after adjustment for
confounding variables, but some under-representation
remained

Under-representation of ethnic minority doctors mainly
occurred among those who had received their basic medical
training abroad

Women and British trained ethnic minority doctors were
not under-represented in recent years, but white and ethnic
minority doctors who had trained abroad were still
under-represented
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