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ABSTRACT

OBJECTIVE

To determine whether gender and racial inequities
exist among Lasker Award recipients.

DESIGN
Observational, cross sectional analysis.

SETTING
Population based study.

PARTICIPANTS
Recipients of four Lasker Awards from 1946 to 2022.

MAIN OUTCOME MEASURES

Gender and race (non-white categorized as racialized
v white categorized as non-racialized) of all Lasker
Award recipients. Personal characteristics of award
recipients were categorized by four independent
authors using previously established methods

and consistency of categorization among authors
was analyzed. Women and non-white people were
thought to be underrepresented among Lasker
Award recipients compared with professional degree
recipients overall.

RESULTS

Among 397 Lasker Award recipients since 1946,
92.2% (366/397) were men. Most award recipients
were identified as white (95.7%, 380/397). One
non-white woman was identified as having received
a Lasker Award over the course of seven decades.
The proportion of women among award recipients
in the most recent decade (2013-22) is similar

to the first decade of awards (1946-55; 15.6%,
7/45v12.9%, 8/62). The median timeframe from
terminal degree receipt to Lasker Award conferral for
all award recipients is 30 years. The proportion of

WHAT IS ALREADY KNOWN ON THIS TOPIC

Despite initiatives to advance the inclusion of women and members of
historically marginalized groups in academic medicine and biomedical research,
gender and racial inequities remain

Studies assessing the proportion of women among prestigious award recipients
have shown that women are underrepresented among Nobel laureates and
recipients of various international research awards

WHAT THIS STUDY ADDS

awards

course of seven decades

The number of women and non-white people in academic medicine and
biomedical research continues to increase, yet the proportion of women among
Lasker Award recipients has not changed in more than 70 years

Women have received just 5% of Lasker Awards for research, but 20% of public
service awards, suggesting that women are more likely to receive non-research

One non-white woman was identified as having received a Lasker Award over the
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women who received a Lasker Award between 2019
and 2022 (7.1%) was less than would be expected
based on the proportion of life science doctorates
awarded to women in 1989 (30 years previously;
38.1%).

CONCLUSIONS

The number of women and non-white people in
academic medicine and biomedical research
continues to increase, yet the proportion of women
among Lasker Award recipients has not changed in
more than 70 years. Additionally, time from terminal
degree receipt to Lasker Award conferral does not
appear to fully account for the observed inequities.
These findings establish the need for further
investigation of possible factors that could hinder
women and non-white people from entering the
pool of eligible award recipients, potentially limiting
the diversification of the science and academic
biomedical workforce.

Introduction

Despite initiatives to advance the inclusion of women
and members of historically marginalized groups in
academic medicine and biomedical research, gender
and racial inequities remain." Inequities are recognized
in compensation, senior leadership positions, highly
cited research publications, and professional society
awards.”” Studies assessing the proportion of women
among prestigious award recipients have shown that
women are underrepresented among Nobel laureates’ ®
and recipients of various international research
awards.” The Recognizing Scholars Project (RAISE
Project), a database of over 2500 awards, shows the
underrepresentation of women among many of these
awards.® Projects such as this are crucial for monitoring
the effectiveness of interventions intended to improve
gender equity among recognition award recipients
because numerous medical societies and professional
organizations have implemented strategies to address
this issue. However, few studies assess other personal
characteristics, such as race and ethnicity, among
award recipients. Furthermore, despite interventions,
there is a paucity of data assessing the impact and
success of these diversity, equity, and inclusion
initiatives.

The Lasker Awards program, despite being
considered America’s most prestigious biomedical
research awards, draws from a pool of international
candidates, and has a reputation for identifying
future Nobel laureates since their first presentation
in 1946.° To qualify, people must have provided
important contributions to, or public service on
behalf of medicine. The Lasker Awards are given in
the categories of Basic Research, Clinical Research,
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Special Achievement, and Public Service. The Lasker
Awards program was created in 1945 by Albert and
Mary Lasker to highlight biological discoveries and
clinical advances in medicine, and call attention to the
importance of public support of science. The Lasker
Foundation has promoted or published three articles
since 2014 emphasizing the importance of diversity,
equity, and inclusion, and advocating for women in
science and medicine.'*'* We analyzed Lasker Award
recipients to assess people’s perceived gender and
race, and if potential inequities have improved after
the organization’s promotion of diversity, equity, and
inclusion.

Methods

This observational, cross sectional analysis adhered
to the STROBE (Strengthening the Reporting of
Observational Studies in Epidemiology) reporting
guidelines. Institutional review board review was not
required because the identities of the recipients of the
four Lasker Award categories (Basic Research, Clinical
Research, Special Achievement, and Public Service)
have been publicly available since 1946.

The four awards and their criteria according
to the Lasker Award Foundation'’ are the Albert
Lasker Basic Medical Research Award (awarded
for a fundamental discovery that opens up a new
area of biomedical science); the Lasker-DeBakey
Clinical Medical Research Award (awarded for a
major advance that improves the lives of many
thousands of people); the Lasker-Koshland Special
Achievement Award in Medical Science (awarded
for research accomplishments and scientific
statesmanship that engender the deepest feelings of
awe and respect); and the Lasker-Bloomberg Public
Service Award (awarded for improving the public’s
understanding of medical research, public health
or healthcare; playing a major role in the support of
policy, legislative, or other initiatives that accelerate
progress in medical science or health; providing or
generating support for medical science or public
health; benefitting the lives of many people through
public health practice).

Award recipients were identified from the Lasker
Foundation’s website for each individual award
year. Awards received by organizations (Planned
Parenthood, Médecins Sans Frontiéres, and so on)
were excluded from the analysis.

Four authors independently classified each Lasker
Award recipient since 1946 as white (categorized

during the study as non-racialized) or non-white
(categorized as racialized), and their perceived gender
(woman, man, or other) following previously used
and validated methods.! Gender was classified as
woman, man, or other through online biographies
and pronouns (he/she/they); however, there were no
instances of the use of the terms they/them/theirs,
ze/hir/hirs, or categorization of other, so we report
the gender as binary (eg, he/she) and recognize the
inability to fully account for the gender spectrum as a
limitation of this study. Coding variability was assessed
after analysis, and discrepancies were adjudicated by
author consensus. Additionally, we assessed the time
from terminal degree to award receipt for basic and
clinical research award recipients, which we define
as lag time. We incorporated this lag time into our
analysis to try and correct for the time between the
start of a research career and receipt of a Lasker Award
as acknowledgment for the research performed.
Descriptive statistical analyses were conducted
using GraphPad PRISM version 9.2.0 (GraphPad
Software, San Diego, CA, USA). We are willing to share
our data and have posted it on Github (https://github.
com/jwjacobs42 /Lasker-Award-Data.git).

Patient and public involvement

Patients and members of the public were not involved
in this research for many reasons, including an
absence of funding, as well as challenges regarding
implementing an unbiased process to engage them
in this research. These findings will be disseminated
through presentations, social media, and plain
language summaries on publicly available websites.

Results

Since 1946, 397 Lasker Awards have been presented
(table 1). The timeframe between terminal degree and
award conferral was available for 313 of 322 basic and
clinic research awards, with a median time of 30 years
(interquartile range 22-39 years).

A total of 92.2% (366/397) of award recipients were
men and 7.8% (31/397) were women. Most award
recipients were categorized as white (95.7%, 380/397)
and 4.3% (17/397) were categorized as non-white. One
woman identified as non-white received an award in
2011 (the Lasker-DeBakey Clinical Medical Research
Award). Table 1 shows the personal characteristics of
recipients by award.

The proportion of women among award recipients
in the most recent decade (2013-22) does not differ

Table 1 | Lasker Award winners from 1946 to 2022

Gender Race Race and gender
Non-white Non-white

Award information Total Women Men Non-white ~ White women White women men White men
All awards 397 31(8) 366 (92) 17 (4) 380(96) 1(0) 30 (8) 16 (4) 350 (88)
Albert Lasker Basic Medical Research Award 167 7 (4) 160 (96) 8(5) 159 (95) 01(0) 7 (4) 8 (5) 152 (91)
Lasker-DeBakey Clinical Medical Research Award 155 9 (6) 146 (94) 8 (5) 147 (95) 1(1) 8 (5) 7 (4) 139 (90)
Lasker-Bloomberg Public Service Award 58 13(22) 45 (78) 1(Q2) 57 (98) 0(0) 13(22) 1(2) 44 (76)
Lasker-Koshland Special Achievement Award in 17 2(12) 15(88) 0(0) 17 (100) 0(0) 2012 0(0) 15 (88)

Medical Science

Data are numbers (percentages).
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Fig 1 | Gender of Lasker Award recipients in five year increments from 1946 to 2022. Dashed pink line represents trend in proportion of women

among award recipients

from the first decade of awards (1946-55; 15.6%,
7/45 v 12.9%, 8/62; fig 1). Since 2014, when the first
diversity, equity, and inclusion initiative was published
by the Lasker Foundation, more men (86.8%, 33/38)
than women (13.2%, 5/38) have received an award.
These data do not differ from the previous decade
(2004-13) when award recipients comprised 88.2%
(45/51) men and 11.8% (6/51) women. Likewise, most
award recipients since 2014 have been white (94.7%,
36/38; non-white: 2/38, 5.3%), which is similar to the
previous decade (white: 48/51, 94.1%; non-white:
3/51, 5.9%; fig 2).

The median time from terminal degree to Lasker
Award receipt is 30 years. From 2019 to 2022, women
have comprised a smaller proportion of basic and
clinical research award recipients (7.1%, 1/14) than
would be expected based on the proportion earning
life science doctoral degrees 30 years previously in
1989 (38.1%).

Discussion
Principal findings
The number of women and non-white people in
academic medicine and biomedical research continues
to increase,” * yet the proportion among Lasker Award
recipients has not changed in more than 70 years,
and lag times do not appear to fully account for the
observed inequities. Moreover, the proportions have
not changed among Lasker Award recipients despite
public proclamation of the importance of diversity,
equity, and inclusion by the Lasker Foundation.
Women have received just 5% of Lasker Awards for
research, but 20% of public service awards. These data
suggest that women are more likely to receive non-
research awards, reflecting potential implicit biases
or adherence to historical gender norms.*® ** !¢ This
gender inequity is magnified when considering women
with intersectional identities that focus on overlapping
identity characteristics which may increase levels of
discrimination (eg, gender and race combined) because
one non-white woman was identified as having received
a Lasker Award over the course of seven decades.
These findings are consistent with previous research
suggesting bias against these groups.'®
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Perhaps one of the most telling findings is that of
the 12 Nobel laureates in Physiology or Medicine
who were women (this award has shown important
gender inequities’), 33.3% (4/12) have not received a
Lasker Award. This inequity was most pronounced in
1947 when Carl Cori and Gerti Cori shared the Nobel
Prize in Physiology or Medicine for their discovery
of the catalytic conversion of glycogen;'? however,
in the previous year, the Lasker Award for the same
contributions was awarded only to Carl Cori.

Policy and societal implications
The anonymity of the nomination process precludes
the ability to assess if women and non-white people
are being nominated at equitable rates, and once
nominated, if they are receiving awards equitably
based on the composition of nominees. Thus, we
propose the entire award process be made transparent,
from the call for award nominations to review,
selection, and conferral. It would be beneficial to know
the methods used for the award process, including the
language used in the call for the award. Furthermore,
understanding the personal characteristics of those
involved in the awards is paramount to allow for
analysis of potential inequities at all award stages. The
people involved include those who are nominating
candidates for awards, members of the review and
selection committees, and the award nominee cohorts
themselves. Moreover, detailing how review and award
selection committee members are chosen would help
ensure these committees have diverse members.

Furthermore, establishing a database of demographic
and other relevant personal data for award recipients,
award nominees, and the pool of potential award
candidates overall would allow temporal analysis of
the gender ratio among award recipients compared
with the gender ratio among suitable candidates.
This process of temporally tracking award nominees
and recipients by gender would allow researchers
and the public to independently assess the impact of
diversity, equity, and inclusion initiatives, and ensure
the Foundation is held accountable.

In addition to these initiatives, transparency
about academic metrics and award criteria is critical

ybuAdoo Aq paraslold 1senb Aq £z0z dy 6T U0 /wod lwg mmmy/:dny woly pepeojumod "£20Z AeW LT UO 896%/0-£202-Iwa/9eTT 0T se paysiand 11y (NG


http://www.bmj.com/

Award recipients (%)

B Non-white women

RESEARCH

White women B Non-white men ™ White men

10

80

60

40

20

0 A Iom oo ol Gl B G
IS Y R A G S N M- RN N R SR I
W T @ N O @ @ g P
NN SN SN NN N AN AN N SN S SN RS

Fig 2 | Gender and race of Lasker Award recipients in five year increments from 1946 to 2022

for rectifying inequities. Academic metrics, while
important for award recognition, must be evaluated
carefully because many of these metrics could be
manipulated. Therefore, it is crucial to understand the
importance placed upon specific quantifiable award
metrics, such as the number of publications, Hirsch
index (H index), and research funding. However,
perhaps more important is understanding how award
selection committees define unquantifiable metrics,
and to what extent emphasis is placed upon them, such
as importance of discoveries, major contributions,
and groundbreaking work. These are important
considerations because previous studies have shown
that women are not equitably represented when
considering these metrics, which likely contribute to
inequities among recognition awards, including the
Lasker Award. For example, studies show that women
are credited less than men in research,'” '® men might
tend to overstate the importance of their research,'® and
this lack of restraint could lead to perceived bias about
their contributions to science.?® These findings suggest
that women, if producing research that is considered
similarly impactful as that being produced by men,
are less likely to be recognized and cited. Furthermore,
some authors have suggested that women must reach
higher levels of scholarly achievement than men to
achieve similar career success.”!

Finally, while this study focused on inequities among
recipients of a prestigious biomedical award, the
implications transcend recognition awards. We have
established the need for further investigation into the
myriad of potential factors that might hinder women
and members of historically minoritized groups from
advancing in biomedical science and academic medicine.
These factors include recruiting pathways, available
mentors, resources, implicit biases, stereotypes, and
external structural biases, among others.

Strengths and limitations

This observational study could not assess causation,
and we do not assert any one factor as the sole cause
because inequities are often multifactorial. Another
limitation is potential mischaracterization of personal
characteristics. While all methods of identifying

personal characteristics are subject to limitations,
perception by others is believed to be important
because it could affect bias.'® Furthermore, our
methods have previously been used.! We acknowledge
that race and ethnicity are social constructs and
all forms of categorization have known limitations.
Binary forms such as racialized, visible minority, and
non-white have all been used quite extensively. In our
analysis we selected the term racialized because it has
recently been gaining favor in the literature.

The proportion of non-white people in biomedicine
was not calculated as it was for women because the
number of active non-white scholars in biomedicine is
unknown. These data are no longer collected by many
institutions by law, and it is impossible to estimate this
figure algorithmically from scholars’ last names.

Finally, we acknowledge that the true denominator
or the population from which recipients of the Lasker
Award are selected is unknown. While we attempted to
account for the time required from the beginning of a
scholar’s research career to recognition by the Lasker
Foundation, for all practical purposes, only the highest
achieving researchers (and not all researchers) make
up the population to which the awards are bestowed.
Unfortunately, identifying this high achieving
population is fraught with challenges. While one could
theoretically calculate the proportion of women and
men among the 5% of researchers with the highest H
index for example, this does not necessarily reflect the
appropriate denominator because those involved in
clinical medicine and public health are unlikely to fall
into this population. Furthermore, and potentially more
concerning, is that these metrics are already inherently
flawed. As previously mentioned, several studies have
shown that women tend to be credited less than men for
their research,'” '® and must attain greater achievement
than men to reach similar success in their academic
career.”! Therefore, using metrics that are already
inherently inequitable would only further contribute to
these inequities.

Conclusions
In summary, the Lasker Awards are prestigious

biomedical awards, and while the number of women

doi: 10.1136/bm;j-2023-074968 | BMJ 2023;381:e074968 | thebmj
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and non-white people in academic medicine and
biomedical research continues to increase, the
proportion of women among recipients has not changed
in more than 70 years. The proportions of white men
among recent award recipients remain high, which is
difficult to reconcile given the ever increasing number
of qualified scientists from diverse backgrounds.
Moving forward, offering support at every level to
enable people to excel not only remains important,
but continuing to interact with institutions conferring
awards to maintain accountability and equitable
representation among selection committees should
also be emphasized. These trends show that continued
diversity, equity, and inclusion efforts are required.
However, researchers and advocates must hold
organizations responsible for outcomes because our
findings highlight that simply publicizing commitment
to diversity, equity, and inclusion initiatives does not
necessarily guarantee change or equitable practice.
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