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Salary Differences of Male and Female 
Physician Assistant Educators
Jennifer Coombs, PhD, PA-C; Virginia Valentin, MCMS, PA-C

Purpose: The Physician Assistant Education Association (PAEA) annual report has shown substantial salary differences between male and

female physician assistant (PA) faculty. Despite this published difference between the salaries, very little research has been conducted on the

subject. The purpose of this study is to determine if there is a significant difference between male and female PA faculty salaries. The

researchers set out to determine if these differences could be further distinguished by education level, rank, or position. In addition, any

difference between the percentages of male and female faculty promoted to higher ranks and in leadership positions was also explored.

Method: Salary, gender, degree, rank, and position were obtained and deidentified from the 25th PAEA annual report. SPSS Version 20 was

used to analyze the data. Statistical analysis included descriptive measures and an independent t test. Data from only those PA educators who

reported full-time employment were used. Results: The final analysis included 477 PA faculty salaries. Female PA educators showed statistically

significant lower annual incomes than their male counterparts. The income disparity persisted when differentiated by education, rank, and

position. Higher percentages of male PA faculty members were found in higher ranks and in leadership positions. Conclusions: This study

confirms previous reports that female PA faculty earn less than their male counterparts. With increasing numbers of female PAs entering

academia, the lack of women in leadership positions and the wage disparity are concerning.
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INTRODUCTION
In the US, men historically have earned
more than women in all areas of employ-
ment, including medicine, law, educa-
tion, and business. The ratio of women’s
to men’s average salary has increased
from 69 cents to the dollar in 1979 to 77
cents to the dollar in 2010.1 However,
the US Bureau of Labor Statistics (BLS)
and the National Women’s Law Center
(NWLC) have noted a persistent gap in
pay, even when controlling for hours
worked and full- or part-time employ-
ment.2 Education for women also has
not narrowed the wage gap. The Am -
erican Association of University Women
(AAUW) has noted wage gaps between
the genders in spite of increasing num-
bers of women attaining higher educa-
tion degrees.3

In medicine, among US physicians,
the female gender has been associated
with lower incomes, even after adjusting
for full-time employment and work
effort.4 The wage gap persists for female
physicians in all specialties and when
adjusted for physician age. In fact, recent
studies have indicated that the disparity

in income has not improved for female
physicians, with lower incomes persisting
throughout their careers.5-9 This well-
documented pay gap for US female
physicians after adjusting for full- or
part-time work, years in practice, and
specialty choice has appeared in the liter-
ature for more than 20 years in spite of
increasing numbers of women entering
medical school.10,11 In 2011, there was a
$16,819 pay gap in the starting salaries
for newly trained female physicians that
could not be explained by specialty
choice, practice setting, or work hours.11

Women physicians who are
employed within an academic medicine
setting also earn significantly less than
their male counterparts.12,13 In a national
study among full-time US medical
school faculty published in 2004, the
female physician base salary was at a
noticeable deficit (-$11,691; P = 0.01).
Advancement was also stunted, with
66% of men, but only 46% of women,
with 15−19 years of experience lifted to
full professor rank (P < 0.01).13 A study
using institutional databases showed
similar results: on average, female physi-
cians earned $12,777 less than male
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physicians, with significant differences in
rank, tracks, and leadership positions.14

A growing body of research is show-
ing a persistent wage gap between male
and female physician assistants (PAs). In
a 2011 study using data from the Ameri -
can Academy of Physician Assistants
(AAPA), clinically active female PAs
were found to receive significantly less
compensation than their male counter-
parts.15 This difference persisted even
after controlling for a number of factors,
including hours worked, years of experi-
ence, and specialty choice. Another study
conducted from 1998 to 2006 found that
new female PA graduates entering the
workforce earned significantly less than
new male PA graduates after adjusting
for factors such as age, geographic loca-
tion, hours worked, and hours on call.16

Adding to these now documented
wage differences, a gender differential
also exists in the medical literature. Jagsi
and others found, in a study published in
the New England Journal of Medicine, a
lack of female authorship in six presti-
gious medical journals in the US. In their
review of these top tier journals, only
15.9 percent of the first authors and
10.3 percent of the senior authors were
women.17 In another study by Jagsi pub-
lished in the Journal of the American
Medical Association, there were gender
differences in the salaries of physician
researchers that contributed to a lack of
women advancing into higher ranks.18

In addition, a leadership imbalance
has been shown to exist in academic
med icine. Wright and others utilized a
question naire that showed women in ac -
ademics earned $12,777 or 11% less then
men for comparable positions after con-
trolling for rank, track, degree, specialty,
years in rank, and administrative position
(P < .0003).14 In addition to the salary
differences, Wright also found significant
gender differences in leadership positions,
resources, and the perception of academic
climate. Interestingly, women were no
more likely than men to report a conflict
between family responsibilities and work.

Nor were the women in their study less
productive than the men.19,20

Although this topic has yet to be
studied per se, the PAEA annual report
has shown substantial salary differences
between male and female PA faculty
every single year since the annual report
was first published.21

The purpose of this study is to deter-
mine if there is a significant difference
between male and female PA faculty
salaries. The researchers also set out to
determine if these differences could be
further distinguished by education, rank,
and position. In addition, any difference
between the percentages of male and
female faculty promoted to higher ranks
and in leadership positions was examined. 

METHODS
PAEA’s 25th annual report about PA
education from 2010 was probed. The
deidentified data for 754 faculty mem-
bers were reviewed and the less than full-
time faculty and non-PA faculty were
removed. The salary data on the remain-
ing 477 full-time PA educators were
then analyzed using SPSS Version 20.
Full-time work was defined as one full-
time equivalent as reported by the pro-
gram director or designee in charge of
the response to the PAEA annual report
query. Due to the limitations of the data,
the geographic regions, public versus pri-
vate, tenure versus nontenure, and years
of experience were not analyzed. 

The salaries of male and female fac-
ulty were compared with the variables of
clinical work, degree, rank, and position.
The salaries were reported as yearly
salaries in dollars not including benefits.
Clinical work was indicated as yes or no
with notation of income retained, while
specific hours worked or amount of
income retained was not documented.
Degree was listed as education level of
bachelor’s, master’s, or doctorate degree.
Rank was described as lecturer, assistant
professor, associate professor, or full pro-
fessor. Position was indicated by the fol-
lowing terms: faculty, clinical coordina-

tor, academic coordinator, admissions
director, assistant/associate director, pro-
gram director, or chair/chief. Statistical
analysis included descriptive measures
utilizing means, medians, and range of
salaries. An independent sample t test
was performed to characterize results
found by gender for full-time employed
PA educators. 

RESULTS
PAEA’s 25th annual report provided
salary information for 477 full-time PA
educators. From this report, 168 (35%)
men and 309 (65%) women indicated
full-time employment. The average
male salary was $92,066 a year, while
the average female salary was $86,599
(see Figure 1). Males on average earn
$5,467 a year more than female PA
faculty (P < 0.01).

Of the full-time faculty members,
280 (59%) indicated that they worked
clinically and retained some portion of
this income. Of those who worked clini-
cally, 178 (64%) were female. It is not
known if the salary figures provided in
the PAEA data include or exclude the
clinical work income. 

To determine if the salary difference
between male and female PA faculty was
present regardless of education, the
researchers compared male and female
salaries based on education level. With 
a bachelor’s degree, male PA faculty 
earn $18,288 more than their female
 colleagues (P < 0.05). Male faculty with 
a master’s degree earn $2,304 more than
their female colleagues (P < 0.05), and
with a doctorate degree, males earn
$7,167 more (P > 0.05) (see Figure 2).

Table 1 displays the comparison of
male and female salary by rank. The ten
blank and the eight responses that indi-
cated “other” were omitted. Male PA fac-
ulty are paid more than females at the
assistant professor, associate professor,
and full professor level. The wage differ-
ence ($-1,882) at the assistant professor
level is significant with a P value <0.01.
The largest wage discrepancy is seen at
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the associate professor level with males
earning $9,849 more than females (P <
0.05). At the full professor level, a wage
difference of $4,556 is noted, but this is
comparing only 1% and 4% of female
and male faculty, respectively (P > 0.05).

Salary differences between male and
female PA faculty by position are seen in
Table 2. Twenty-one missing data points
and ten individuals who indicated their
position as “other” were omitted. Males
have higher salaries in all positions, with
the exception of admissions director and
associate/assistant director. At the faculty
level, male and female PA salaries are
similar with a $1,399 difference (P >
0.05). At the highest level, the chair or
chief position, is where the largest wage
differential, $24,136, is seen (P > 0.05).  

In a review of which PA faculty are
promoted to higher ranks, 28% of males
were promoted to associate or full pro-
fessor, while 18% of their female col -
leagues were promoted to these ranks
(see Table 1). A higher percentage of
males, 27%, were found to be employed
in leadership positions (chair, chief, pro-
gram director, assistant director, or asso-
ciate director) compared to only 21% of
females (see Table 2). 

DISCUSSION
This study has shown that male PA fac-
ulty do earn more than their female col-
leagues. Female PA faculty outnumber
male faculty 2 to 1, work full-time, and
have advanced degrees. In spite of these
facts, there exists a wage gap that appears
at entry into academics and we see, upon
analysis, persists at all levels despite edu-
cation, rank, or position. It should be
pointed out that this study was limited
by data that did not include several vari-
ables that will be important to analysis in
the future, such as total years of experi-
ence as a PA educator.   

When looking at male and female
salaries distinguished by education, males
continue to outearn women at each
degree level. The same is true when com-
paring male and female salaries by rank.
Women receive the most equal pay at the
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Figure 1. Mean Salary by Gender

* P < 0.05, statistically significant difference from females

Figure 2. Mean Salary by Education

* P < 0.05, statistically significant difference between male and female
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assistant professor level, with promotion
to higher ranks only widening the wage
gap. A higher percentage of males are
associate or full professors while more
women remain as assistant professors.

If the wage difference increases as
education increases, the implication may
be a leadership gap that follows this
salary gap. More women than men are
associate directors or regular faculty but
not chairs or chiefs. The positions of
 regular faculty, admissions director, and
associate director were closest to equality
in pay; however, as faculty reach higher
positions, male earnings increase faster
than those of their female colleagues.   

The cross-sectional design of this
study is a weakness because it is only a
snapshot in time. The PAEA annual
report has limitations; it is not designed
to look longitudinally at one cohort over
time, so it does not accurately assess the
length of years in PA education. The
report also does not clearly ask about
clinical income and/or full-time status at

the program. Program directors or their
designees report the data from their
program to the PAEA staff. This helps
to ensure that the salary data are accu-
rate, although accuracy cannot be
absolutely guaranteed.

The ambiguity about clinic income
is a significant limitation to the data
overall, so PAEA has begun the process
of collecting this information as well for
future reports. The small dataset limits
the analysis, because the low number of
faculty in the subgroups causes the wage
differences found to not be statistically
significant. This limited the ability to
control for multiple and potentially con-
founding variables in the analysis. 

The role of part-time work was also
not looked at in this study. Although part-
time work may be more common for
women than men, according to the US
Department of Labor and Statistics, in
2010, 26.6% of women worked part-time
compared to just 13.4% of men.22 Yet this
does not appear to be the case with female

PA educators. The most recent annual
report indicates female PA educators work
more hours than male educators.21

Whether this wage differential is
growing or shrinking over time is not
known. Men and women may start out
their academic careers with a difference
in salary that becomes more pronounced
as their years of experience increase.
However, this cross-sectional study
design was unable to fully address this
possibility. The average female faculty
member earns $5,467 less than her male
colleagues; therefore, by the time she
reaches the end of a 30-year career, she
will have lost, at a minimum, $160,000
dollars in compensation. 

This study looked only at base salary
for full-time PA educators. When factor-
ing in clinical income, there may be an
additional layer of wage disparity as men
have been shown to make more money
as clinical PAs.15 Equal percentages of
women and men indicated they worked
clinically in addition to their faculty
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Table 1. Mean Salary by Rank

Rank Female Mean Salary N % of Females Male Mean Salary N % of Males

Lecturer/instructor 80,177 56 18% 78,494 32 19%

Assistant professor 84,608 189 61% 86,490 80 47%

Associate professor 97,282 51 17% 107,131 41 24%

Full professor 116,623 — 1% 121,179 — 4%

All 86,599 309 100% 92,066 168 100%

— Indicates number less than 10

Table 2.  Mean Salary by Position

Female Mean Salary N % of Females Male Mean Salary N % of Males

Faculty 81,587 125 41% 82,986 69 41%

Clinical coordinator 81,791 69 22% 83,017 17 10%

Academic coordinator 84,819 27 9% 87,805 24 14%

Admissions director 88,640 — 1% 87,492 — 1%

Associate/assistant director 94,718 25 8% 94,370 — 5%

Program director 109,761 32 10% 111,178 26 15%

Chair/chief 107,824 — 2% 131,960 11 7%

All 86,599 309 100% 92,066 168 100%

— Indicates number less than 10



13The Journal of Physician Assistant Education  | 2014  Vol 25  No 3

position. What is not clear is whether
they keep all of the earnings, how much
they earn, and if these earnings are part
of the salary listed in the PAEA annual
report. This inadequacy in the data high-
lights the need for clarification about a
pay ment system where there is not stan-
dardization. The lack of clarity or stan-
dardization concerning the reporting of
salary data only increases the potential to
silence discussion or discourage solutions
to the wage gap issue.

There are several possible explana-
tions for the wage gap phenomenon.
Some evidence exists that women do not
negotiate salaries as effectively as men.23

The true impact of caring for children
and/or elderly parents on a career is not
known specifically for PA educators.24,25

The burden of the second shift where
women come home to another day’s work
may be playing a role.26,27 Unsupportive
institutional environments could be an
additional factor.28 Early career female
physicians were interviewed about their
reasons for leaving their academic medi-
cine positions in a 2011 article published
in Academic Medicine. Reasons included
the scarcity of role models, lack of men-
torship, and an environment described as
noncollaborative and biased in favor of
male faculty. 

Despite the limitations noted, this
study does provide objective data on PA
faculty salary inequality to begin a much-
needed discussion regarding our profes-
sion. As more female PAs become edu-
cators, this wage gap could become
exacerbated without active study and/or
intervention programs.   

CONCLUSION
With increasing numbers of female PAs
entering academia, the lack of women in
leadership positions and the wage dispar-
ity is a growing concern. This study
shows that for female PA faculty, pay is
most equal when holding the position of
assistant professor with a master’s degree.
To further understand the wage gap,

years of experience and the impact of
clinical income on total income need to
be investigated. As education, rank, and
leadership positions evolve, so will the
need to examine the wages of male and
female PA faculty. The analysis in this
study suggests a sustained unequal
reward system and remuneration for
women PA faculty.  

More research needs to be done to
see if the wage gap narrows with experi-
ence and the impact of clinical salary in
total income. Future research is needed
that includes geographic regions, private
versus public institutions, tenure status,
clinical income, years of experience, and
full- versus part-time status. A more
complete data picture would allow for a
more indepth analysis. Only after the
discrepancies in compensation and
advancement have been brought to light
can solutions and interventions begin.  
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