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Background: Surgery has been identified as a male-dominated specialty in South Africa and abroad. This study explored
how female registrars perceived the impact of gender on their training and practice of surgery.

Method: A self-administered questionnaire was used to explore whether females perceived any benefits to training in a
male-dominated specialty, their choice of mentors and the challenges that they encountered during surgical training.
Results: Thirty-two female registrars participated in the study. The respondents were mainly South African (91%)
and enrolled in seven surgical specialties. Twenty-seven (84%) respondents were satisfied with their training and skills
development. Twenty-four (75%) respondents had a mentor from the department. Seventeen (53%) respondents perceived
having received differential treatment due to their gender and 25 (78.2%) thought that the gender of their mentor did not
impact on the quality of the guidance received in surgery. Challenges included physical threats to female respondents from
patients and disrespect, emotional threats and defaming statements from male registrars. Additional challenges included
time-constraints for family and academic work, poor work-life balance and being treated differently due to their gender.
Seventeen (53%) respondents would consider teaching in the Department of Surgery.

Conclusion: Generally, females had positive perceptions of their training in Surgery. They expressed concern about finding
and maintaining a work-life balance. The gender of their mentor did not impact on the quality of the training but ‘bullying’
from male peers and selected supervisors occurred. Respondents will continue to recommend the specialty as a satisfying

career to young female students.
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Introduction

Globally, the entry of female students into medical schools has
increased dramatically.! An escalation in female enrolment
has been reported in South Africa over the past two decades.?’
The consequent increase in the number of women enrolled
in the health care sector resulted in the term ‘pink collar
medicine’.* This generated discourse around representation
according to gender in professional medical and academic
organisations. It has also raised questions about how values,
ascribed to the different genders will impact on the psycho-
social practice and/or business aspects of medicine.> Debates
such as these have given rise to a focus on gender-based
discrimination in medicine, and attempts to understand the
barriers that affect the integration of women in medicine. The
under-representation of women in prestigious, high income
specialties and their sluggish progression to leadership on
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professional bodies and in academic medicine *” have been
widely researched.

Medicine in general is dominated by men and the resultant
patriarchal culture gives rise to structural, attitudinal and
behavioural obstacles.® Gender discrimination remains
widespread and has been reported during selection for surgical
residency programmes in the USA.® Women find it difficult
to get selected into managerial positions, even when they
are suitably qualified.*!° To illustrate, a study reported that
women surgeons in the USA were just regarded as ‘women
who completed surgical training’ but not truly recognized as
surgeons.’

One of the first documented accounts of discrimination
against women in medicine dates back as far as the 19th
century. The account details the story of Dr James Barry, born
as Margaret Ann Bulkley, who became well known as the



surgeon who performed the first successful caesarean section
in the Republic of South Africa. Bulkley reportedly pretended
to be a man in order to practice as a surgeon."!

Most studies of female doctors’ experiences and perceptions
reported on the experiences of practitioners from developed
countries. Very little has been recorded about this phenomenon
in the developing country context, thus the need for this study.

Methodology

This mixed-method, exploratory case study was conducted to
describe the experiences of female registrars at the Nelson R
Mandela School of Medicine of the University of KwaZulu-
Natal (UKZN), Durban, South Africa. The study population
was a purposive sample '? of all female registrars (or residents)
in the first to fourth years of training, who were exposed
to workplace-based service training at public hospitals in
the Durban functional region. These participants, as female
doctors, were in the best position to provide details of their
perceptions on surgical training at the institution. Of the 33
potential participants who were approached from two training
hospitals frequented by the main author, one person declined
to complete the questionnaire.

Quantitative and qualitative data were collected by means
of a self-administered questionnaire to explore the perceptions
of female respondents towards the influence of gender on their
experience and clinical practice. Using a self-administered
questionnaire,'® respondents’ were asked about the quality of
their experiences as female registrars during surgical training,
the adequacy of practice opportunities, the availability and
preferences that they had in relation to mentors and their
challenges during training. Participants were also asked about
(i) specific challenges encountered during their training, (ii)
their perceptions of being treated differently based on their
gender, and (iii) their perceptions of the impact of gender on
their relationships with their patients and their colleagues. The
questions also explored whether gender had influenced the
quality of their training in surgery.

Data were collected by the first author at face to face sessions

Table 1: Respondent demographics and specialty

during August-December 2015 and captured in an Excel
spreadsheet. The quantitative data were analysed descriptively
while the qualitative data from open-ended questions were
transcribed verbatim and analysed independently to identify
themes.'* All respondents were informed of the purpose of
the study and their right to withdraw at any stage. They were
however encouraged to complete the questionnaire. Ethical
approval and gatekeeper’s permissions were obtained from
the Biomedical Research Ethics Committee of the University
of KwaZulu-Natal (BE 004/15).

Results

Demographical details

A total of 32 (69.5%) female registrars were purposively
invited to participate from the total number of female
registrars (N=46) enrolled in the Surgical disciplines. The
median age of the respondents was 36 years (std dev=7.3).
The racial breakdown included Black (n=17, 63%); White
(n=3, 9%) and Indian females (n=12, 38%). Twenty-nine
(91%) respondents were South African citizens and 3 (9%)
were foreign nationals. Table 1 illustrates the demographic

and specialty profile of the respondents.

Reflection on Training/Mentorship

All respondents (100%) were satisfied with both the
theoretical and practical components as well as the quality of
their post-graduate training in surgery. Twenty-seven (84%)
respondents perceived their practical training to develop
their skills as successful surgeons to be sufficient. Twenty-
four (75%) respondents indicated having identified a mentor
in their department. All these respondents believed that the
gender of their mentor did not impact on the quality of their
training. Thirteen (41%) respondents had identified a male
mentor; eight (25%) had identified a female mentor and 11
(32%) had no mentor. Seven (22%) respondents believed that
the gender of their mentor had made a difference in the type
and quality of the mentorship that they had received during
training.

Race
Speciality Black % Indian % White % Total %
Cardio-Thoracic 2 6% 0 0% 0 0% 2 6%
ENT Surgery 1 3% 2 6% 0 0% 3 9%
General Surgery 4 13% 5 16% 1 3% 10 31%
Neuro-Surgery 5 16% 0 0% 0 0% 5 16%
Ophthalmology 5 16% 0 0% 0 0% 5 16%
Orthopaedic Surgery 1 3% 0 0% 0 0% 1 3%
Paediatric 1 3% 2 6% 1 3% 4 13%
Plastic Surgery 1 3% 0 0% 1 3% 2 6%
Total 20 63% 9 28% 3 9% 32 100%
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Challenges, Threats and Discrimination

The reported challenges of the respondents included physical
threats from patients to their safety (n=11; 34%) and emotional
threats (13; 40%) from peers and supervisors. Sixteen (50%)
respondents experienced bullying that included defaming
statements being made about them in their absence by male
registrars, being disrespected through behaviour and abusive
language and being told that surgery was not for females.
All respondents perceived training and practice in surgery
as time consuming. The time allocations impacted on their
responsibility to their families. They felt guilty for trying to
balance their service and family commitments. The service
commitments also impacted on the time allocated to their
academic studies with many complaining of long working
hours and difficulty in completing the research component of
their post-graduate studies. Other challenges included ‘biased’
rotations; non-exposure to interesting cases and discrimination
due to gender. One respondent reported being ‘treated at times
like a gender quota’. Another remarked that others were being

favoured over her as she is a ‘foreigner’.

Reflection on choice of training as a surgeon

Despite feelings of persecution, all the respondents remained
adamant that young female students should not be afraid to
pursue surgery as a specialty. They believed that female
doctors should expect some obstacles during training. They,
however, warned that the pursuit of a surgical specialty
would impact on females’ decisions, such as whether to
delay marriage and having children or whether to consider
marriage at all. Overall, the respondents were positive that
choosing surgery was the right thing to do. Seventeen (53%)
respondents indicated an interest in teaching and serving as

female role models in the Department of Surgery.

Impact on family life

Qualitative comments suggest that some participants struggled
to adjust to the demands of the discipline due to being female.
One thought that “women are not taken seriously, as they may
soon get pregnant” another mentioned that “surgery will make
you delay getting married and starting a family’. In summary,
they found it challenging to function both as “a mother and a
surgeon.”

Discussion

All respondents in our study were satisfied with the quality of
the registrar training that they received. Similar observations
had been made in the literature. A Canadian study reported on
women surgeons’ satisfaction with their career, despite noting
the compromises involved.”® A study from the USA similarly
reported that female doctors were satisfied with their careers
in surgery. All the females in that study were, however,
unmarried and childless, worked more hours and did more
calls than their female counterparts in other disciplines.!®
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Twenty-two percent of the respondents in our study believed
that the gender of their mentors had made an impact on the
quality of their training. The absence of female mentors is
believed to be a major contributing factor to the persistent
male culture and resultant barrier to career advancement of
female academics in surgery.!” In a Canadian study, Seemann
et al® similarly reported that 89% of the respondents had
identified a male mentor but that 54% had wished for better
mentorship.

Eleven respondents in our study reported having no formal
mentoring. A study in the USA similarly reported an absence
of mentors for 50% of the women surgeons. A study of female
paediatric surgeons in the USA concluded that female role
models were necessary to recruit more female doctors into
surgical specialties.'® The participants of that study, however,
ascribed their continued commitment to surgery to having
excelled in attributes such as perseverance, drive and having
a positive outlook." These observations support our findings
in this study where women stated their commitment to surgery
despite the highlighted challenges.

Women leaders in surgery reported discrimination as
occurring throughout their careers including medical school,
in residency, fellowship and as staff surgeons.® Fifty-six
percent of the respondents in that study also cited gender as the
most common source of discrimination, and less commonly
cited were age, race and culture.’ Likewise, in the present
series, female doctors reported many challenges which ranged
from physical and emotional threats to disrespect, bullying
and discrimination. Of additional interest was the fact that
respondents were willing to encourage female medical
students to pursue careers in surgery but highlighted the need
to anticipate challenges.

All respondents thought that they had made sacrifices to
their family life in order to continue their commitment to
the discipline. Female doctors have a need to balance their
career and family life. This has been done successfully by
women surgeons in Canada despite the reports that it involved
a number of compromises.'® The compromises included
decisions about having children when working in institutions
that lacked maternity policies, with 23% reporting inadequate
time for breastfeeding, 74% breastfeeding for fewer than 4
months, 61% returning to work while still breastfeeding and
55% resorting to live-in child care.”” In a comparative study
of female surgeons in Japan, USA and Hong Kong, Kawase
et al. pointed to the added pressure imposed by culture on
women’s roles in their families.? There is still much to do
before genuine ‘feminist’ transformation becomes a reality in
the discipline. Men still outnumber women in key positions
in the medical profession, surgery is not an exception.
Institutional, social and cultural factors collude to discriminate
against women in medicine.

Limitations

This exploratory case was conducted at a single institution in
KwaZulu-Natal. Respondents were all registrars, represented
7 subspecialties and various racial and cultural groups. The



views of the females in this study cannot be generalised to
other institutions, but it is recommended that researchers
compare the context of this setting to their own to benefit
from the lessons.

Conclusion

This study has demonstrated that gender has an impact on
female doctors’ experiences in the training and practice of
surgery. Despite challenges, all respondents remained adamant
that young female students should not be afraid to pursue their
study of surgery. They believed that female doctors should
expect some obstacles during training. Respondents warned
that choosing to specialise in surgery would ultimately impact
on decisions regarding personal choices, such as whether
to get married or delay marriage and whether/not to have
children. The problem of male domination and discrimination
against women in surgery can be addressed by an increased
awareness of the phenomenon. It is also recommended that
departments review the working hours to ensure some degree
of balance for surgeons and their families.
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Appendix I: Questionnaire

Section B:Question/Statement Yes No
1. Do you think your training in surgery has been adequate? Y N
2. Did it involve theory and practical components Y N
3. Do you believe that you are receiving sufficient exposure/ experience in developing your skills as a Y N
surgeon?

4. Who, in your department has taken responsibility to mentor you?

5. Is this a senior person in the department? Y N
6. Indicate the gender of your mentor? M F
7. Do you think that the gender of your mentor makes a difference in the way in which you are guided? Y N
8. Do you think that the gender of your mentor makes a difference in the quality of the training that you Y N
receive?

9. Do you feel as if you are treated differently in surgery because you are female? Y N
10. Are you still happy with surgery as your choice of career? Y N
11. Do you think your race impacts on your interactions with patients in the war Y N
12. Have there been occasions where you perceived yourself as being physically threatened during your Y N
training/practice

Explain:

13.Have there been occasions where you felt emotionally threatened during your training/practice Y N
Explain:

14.List the three major challenges you faced in your surgical training?

a)

b)

c)

15. What advice will you give other females, wishing to choose surgery as a career?

a)

b)

c)

16. Would you like to come back and teach in this department? Y N
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