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Gender income gap 
among physicians and 
nurses in Peru: 
a nationwide assessment
The difference in salary among male 
and female health professionals 
has received important attention 
in the past few years. In the 
USA, an unadjusted estimation 
showed that male physicians earn 
on average 25% more than women.1 
Overall, several studies done in 
high-income countries have found 
that male physicians earn around 
US$10 000–19 878 more than women 
yearly.1,2 Similarly, within nurse 
practitioners in the USA, where women 
represent around 90% of the workforce 
labour, male nurses earn around 
$7000–12 000 more than do female 
nurses yearly, with trends remaining 
constant over time.3,4

Similar analyses have not been 
conducted in low-income and middle-
income countries (LMICs). Under-
financed and fragmented health-care 
systems cause salaries of all health-
care professionals to be closer to 
the minimum wage in LMICs5 than 
in high-income countries.6 Because 
the standards of living of health-care 
professionals are lower in general in 
LMICs, gender differences in income 
might have a larger impact on women 
in these countries.

We did a secondary analysis in Peru 
using data from the National Survey 
of Satisfaction of Users of Universal 
Health Insurance 2015 (appendix).7 
Monthly income (converted to US$ 
from Peruvian currency), among 
physicians and nurses, was collected 
through the question “Considering 
all your paid activities, what is your 
monthly income level?” Possible 
responses were less than $314, 
$314–629, $629–943, $943–1258, 
$1258–1572, and more than $1572. 
The main exposure was gender 
and potential confounder variables 
included in the model were region, 
average working years in the health 

sector, specialty, type of institution, 
average working hours per week, type 
of contract, number of dependants 
at home, being a specialist, and 
university of graduation.

We set the mean monthly income 
to depend on covariates using a 
log link function (appendix). All 
tests were two-tailed with a 5% sig-
nificance level. Separate models were 
fitted for physicians and nurses using 
R, version 3.4.

Data from the survey included 
5067 health professionals, but 
94 (2%) were excluded because 
information on salary was missing. 
Among the remaining 4973 obser-
vations, 2154 (43%) were physicians 
and 2819 (57%) were nurses.

Among physicians, 1601 (74%) were 
male, mean age was 46 years (SD 10), 
the mean working time as a health-
care professional was 17 years (SD 10), 
and 1429 (66%) physicians had been 
trained on a clinical specialty. Men 
were more likely to be older, to have 
more years working as health-care 
professionals, to have an extra job, and 
to have training on a clinical specialty 
than women (appendix).

Among nurses, 217 (8%) were 
male, mean age was 43 years (SD 11), 
the mean working time as health 
professional was 16 years (SD 10), and 

1452 (51%) nurses had been trained 
on a clinical specialty. Men were more 
likely than women to be younger, to 
have fewer years working as health-
care professionals, and to have an 
extra job, and were less likely to have 
training on a clinical specialty.

In an unadjusted analysis, monthly 
income among male physicians 
was 18% higher than that of female 
physicians (eβ 1·18, 95% CI 1·14–1·22; 
p<0·001) and male nurses had a 
non-significant 1% higher monthly 
income than female nurses (eβ 1·01, 
0·98–1·04; p=0·513; where eβ is the 
associated multiplicative effect on 
the mean of a one unit increase in 
the covariate). The male–female 
distribution by monthly income 
band is shown in the figure. After 
adjusting for region, number of 
years working in the health sector, 
specialty, type of institution, average 
working hours per week, type of 
contract, and number of dependants 
at home, monthly income was 
8% higher in male physicians than in 
female physicians (eβ 1·08, 1·05–1·10; 
p<0·001) and 9% higher in male 
nurses than in female nurses (eβ 1·09, 
1·05–1·12, p<0·001). These estimates 
did not change when conducting 
sensitivity analyses for the outcome 
and considered covariates (appendix).

Figure: Distribution of monthly income by gender for physicians and nurses
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According to the Peruvian Health 
Minister, in 2017 the physician 
work force was estimated to be 
40 820 professionals and the nurse 
workforce to be 44 790 professionals.11 
However, the gap in human resources 
will probably not be met until 2027 
and 2024, respectively.12 After the 
INEI reported a gap in salaries in 
Peru in 2015, a law against salary 
discrimination based on sex was 
approved.13 Although this action 
represents an important advancement 
to fight discrimination, local policies 
still need to be evidence-based. The 
presented study addresses this often-
neglected topic.
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In 2015, the Peruvian National Insti-
tute of Statistics and Demographics 
(INEI) reported that women earn 
28·6% less than men, across all types 
of job. This difference, according to 
the report, was due to women having 
to share work hours with home labour 
and child care, and men tending 
to work in better-paid jobs such as 
mining or working more hours than 
women.8 Similar characteristics were 
found in our sample, for which men 
were more likely to have an extra 
job, a higher average number of 
working hours per week, and more 
job opportunities or promotions 
than women.9,10 Our findings found 
that women were less likely to have 
a permanent contract and have on 
average fewer years working in the 
health-care institution than men. 
However, after controlling for these 
characteristics, the disparity in income 
remained significant.

Some limitations of this study need 
to be addressed. The data on salary 
were self-reported and therefore 
subject to misreporting or recall bias. 
Additionally, salary information was 
captured by use of intervals instead of 
the exact value. The reduced resolution 
in the income variable would lower 
power to detect smaller differences; 
however, by modelling the underlying 
continuous income variable we were 
able to capture small differences.

In this survey, 40% of male and 
68% of female physicians reported 
a monthly income lower than 
$1572 (approximately 6·6 times the 
minimal wage) whereas 50% of male 
and female physicians in the USA 
reported a monthly income lower than 
$18 441 in 2006 and $13 773 in 2010, 
approximately 14 times (for 2006) 
and 10·4 times (for 2010) the federal 
minimum wages of $7·5 per hour 
established in 2009.1 Therefore, with 
a salary much closer to the minimum 
wage than in other societies, an 
8% difference in salary between men 
and women could have stronger 
negative effects among health 
professionals in LMICs.
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