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Background/Purpose: Declining interest in the field of sur-
gery is attributed to lifestyle issues, more women per class,
high debt, and long residency. To maintain surgery as a
premier career choice, female students must find surgery to
be professionally and personally rewarding.

Methods: A 35-item questionnaire was mailed to 95 women
pediatric surgeons (WPS), assessing multiple professional
and personal factors. Responses were entered into a confi-
dential database and analyzed by x? or t tests.

Results: Seventy-nine percent of surveys were returned;
practice was identified as academic (60%) and private (40%).
Respondents were grouped by age: A, less than 44 years
(41%); B, 45 to 54 years (37%); and C, greater than 55 years
(22%). For academic WPS, 81% are on timeline for promo-
tion. Insufficient protected time was a significant obstacle for
a successful academic career in groups A and B (P = .001).
Clinical load, on-call responsibilities, lack of mentorship, and
departmental support were major obstacles in all groups
(P = .05). Seventy-three percent of WPS in private practice
were satisfied with their role in practice management; poor

practice conditions were cited as the most frequent reason
for job relocation. Sixty-one percent of WPS are married, and
46% are raising children. WPS had statistically significant
more responsibilities for child care and household tasks in
comparison with their partners. Eighty-three percent report
career satisfaction but desire more time with family and for
personal interests. Part-time and flexible work schedules
were identified as attractive ways to achieve career-family
balance. Eighty-four percent believe that quality-of-life is-
sues are the dominant reason that fewer medical students
choose surgical fields.

Conclusions: WPS express career satisfaction but share the
concerns of their female colleagues in other surgical disci-
plines. Quality of life is viewed as central to career choice for
the current generation of medical students; female role mod-
els are key to recruiting women into pediatric surgery.
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FEMALE PEDIATRIC SURGICAL CAREER SATISFACTION

The results of this investigation should provide infor-
mation to women medical students and residents in
general surgery about the career satisfaction of women
pediatric surgeons who are in all stages of their profes-
sional lives, from recent completion of training through
midcareer to retirement. Furthermore, its findings may
shed light on ways that pediatric surgery can remain an
attractive and competitive career choice for women.

MATERIALS AND METHODS
Sudy Population

The study group comprised all female pediatric surgeons who were
members of at least 1 of the 3 major professional organizationsin North
America as of 2002: the American Pediatric Surgical Association, the
Canadian Association of Paediatric Surgeons, and the Section on
Surgery of the American Academy of Pediatrics. Addresses were
obtained from the membership lists of each respective organization.
The study was approved by the Institutional Review Boards at each of
the authors' respective ingtitutions (IRB # 0207HSEO83 for Children’s
Hospital, Columbus, Ohio and HSC # 8941 for University of Kansas
Medica Center).

The Survey

A 35-item questionnaire was designed to €licit objective data about
the respondent’s demographics, professional information (academic
rank and organizational memberships), compensation, and personal/
family issues (marital status, children, childcare arrangements, house-
hold responsibilities). The respondents were asked to share subjective
data about perceptions of their own career advancement, practice
arrangements, obstacles to career fulfillment, satisfaction with their
career, and recruitment of women into pediatric surgery. A sample
survey was given to 5 volunteers and assessed for ease of completion,
clarity, and item relevancy. Based on feedback from these pilot sur-
veys, minor modifications were made in the study questionnaire such
that completion required an average of 15 minutes.

A confidential, precoded questionnaire was mailed with an introduc-
tory letter that explained the purpose of the survey. At a second
time-point, all nonrespondents were sent an additional questionnaire
and letter requesting return of a completed survey. Confidentiality was
protected by coding of the questionnaire and anonymous entry into a
computerized database by trained secretarial staff.

Sudy Analysis

The survey questions were arranged into related sets by age: group
A, lessthan 44 years; group B, 45 to 54 years; and group C, greater than
55 years. Response rates varied to each question because some surveys
were returned with partially completed entries.

Initial analyses consisted of frequencies and measures of central
tendencies to describe the sample and their responses. Group compar-
isons consisted of x? tests and proportional analyses for categorical
information and independent t tests for Likert rating scales. The alpha
level for all comparisons was set to a P value of .05. All analyses were
conducted with the Statistical Package for the Social Sciences (SPSS
11.5, Chicago, Illinois).

RESULTS

Ninety-five women in pediatric surgery were invited
to participate in the survey; 75 (79%) returned completed
guestionnaires. The respondents were placed into 3
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Table 1. Faculty Rank for Women Pediatric Surgeons in
Full-Time Academic Practice

Tenure Track Clinical Track

(n = 26; 58%) (n = 19; 42%)
Assistant professor 13 12
Associate professor 4 4
Professor 9 3

groups by age: group A, less than 44 years (41%); group
B, 45 to 54 years (37%); and group C, greater than 55
years (21%). Completion of their residency in pediatric
surgery after 1985 was noted by 68% of the respondents.
Forty-five (60%) women pediatric surgeons classified
their practice as academic, and 30 (40%) as private. The
majority of respondents (52%) in private practice had an
affiliated, nonsalaried appointment at amedical school or
university. Younger women were more likely to be in
academic practice: group A, 70%, group B, 57%; and
group C, 25%.

Professional 1ssues

Table 1 depicts the faculty rank for the 45 women in
full-time academic practice, including the highest rank at
retirement for 5 individuals. The majority (81%) are on
schedule for academic promotion or have already
achieved the next rank in promotion. Respondents who
reported not being on the standard timeline for academic
promotion noted that they delayed consideration for
advancement because of child rearing, family issues, or
personal reasons. Two individuals |eft academic practice
because they were not promoted; both attributed alack of
scholarly activity and heavy clinical responsibilities as
the reasons for nonadvancement. When asked to consider
obstacles for a successful academic career, groups A and
B rated the impact of insufficient protected time for
scholarly pursuit more significantly than group C (P =
.001). As noted in Fig 1, excessive clinical load, on-call
responsibilities, lack of appropriate mentorship, and lack
of support from the division director or departmental
chairperson were ranked as major barriers to career
success by all groups (P < .05).

A senior faculty mentor was identified by 84% of the
women pediatric surgeons in academic practice, whereas
16% noted that they do not have or never had an
individual in a mentoring role. One third of the surgeons
volunteered explanatory comments that reflected dissat-
isfaction with their previous or current mentor for rea
sons that included perceived disinterest, lack of support,
or absence of a mentoring structure.

The majority of respondents (71%) in academic pedi-
atric surgery have remained in their initial position. The
2 most frequent reasons for leaving were promotion to a
better position at either the same or higher academic rank
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Obstacle Mea sD
n

a) Ladk of mertorship 271 1.17

b) Excessive dinical wokload | 2.88 | 0.99

c) Excessive teaching 186 | 0.92

womkload

d) Excessive committee duties | 1.91 0.84

e) Inadequate secretarial 205 1.08
4 support
3 5 ) Insufficient protected tme for | 3.05 | 0.988
: scholay activity
3 g) Lack ofsupport of 25 | 1.19
departmental chairperson
25 ] h) Ladc of support of division s 1.21
director
24
i) Poorplanning on my part 205 | 092
18 1 j) Poor allocation of my time 218 | 1.04
1 for scholarly activity
k) Excessive on-call 289 1.068
a b ¢ d e ft g h i j k | m [|ecommimens
1) Child care duties 195 1.10
m) Home care duties 1.85 1.08

Fig 1. Ratings of obstacles to a successful academic career as ranked by survey participants in academic practice. Paired t tests revealed that
obstacles f, b, k, & a received significantly higher ratings then all of the others. Obstacle f also received a significantly higher rating than
obstacles a and obstacle g was rated higher then obstacles ¢, d, e, h, i, j, |, & m.

or because a spouse had secured a position in another
location.

All but 1 of the women pediatric surgeons in private
practice are either in agroup or have at least one partner.
Three quarters report having an equal voice in practice
decisions that involve financial and administrative mat-
ters. The majority (73%) are satisfied with their role in
the practice. For the one quarter who moved to a differ-
ent private practice, “poor” practice conditions or other
negative aspects of the professional arrangement were
cited as the most frequent reasons for relocation.

Women pediatric surgeons report a high degree of
career satisfaction: group A, 93%; Group B, 86%; and
group C, 88%. A minority of respondents (4%) retired or
stopped practicing pediatric surgery for career reasons:
“burnout,” desire to pursue other professional interests,
and family issues.

Professional Activities

The majority of respondents (76%) are members of the
American Pediatric Surgical Association (APSA) and
fellows of the American College of Surgeons (ACS), and
68% are fellows of the American Academy of Pediatrics
(AAP). Membership in these organizations was associ-
ated with age; whereas group A had 62% membership in
APSA and 71% fellowship in the ACS, group C had
100% membership in both. Fellowship in the AAP
ranged from 45% for group A to 93% for group C.

Appointment to 1 to 3 committees during their career
included AAP (35%), ACS (23%), APSA (40%), and the

Canadian Association of Paediatric Surgeons (69%).
More than half have never served on a committee in
these organizations. This was attributed to never being
asked to serve on a committee (40%) and not having a
senior mentor to hominate them (38%).

Compensation

Figure 2 outlines the current salaries for the 70 respon-
dents in active practice. There was no statistically sig-
nificant difference between the salaries for those in
private and in academic positions. All of the women
pediatric surgeons in a group private practice rated their
salaries equal to their male partners. For the women in
academic practice, one third believed their salaries to be
fair, one third thought their salariesto be equal to men at
the same rank, and one third believed that they received
alower saary.
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Fig 2. Annual salaries for the survey participants in active pedi-
atric surgical practice.
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Family and Personal Issues

Sixty-one per cent of the women pediatric surgeons
are married; 73% in group A, 53% in group B, and 56%
in group C. At completion of the survey, 51% of respon-
dents had 1 or more biological children, 46% had no
children, and 3% had adopted children. Women pediatric
surgeons in group A were statistically more likely to
have children than those in group C. Eighty-three percent
had their first child after completion of all surgica
training, and 46% were 35 years of age or older at the
birth of their first child. Maternity leave was character-
ized as inadequate by 41%, irrespective of academic or
private practice.

In groups B and C the women pediatric surgeons
uniformly reported that they assumed the majority of
childcare responsibilities in comparison with their
spouse, whereasin group A half of the respondents noted
that their spouse was the major childcare provider.
Three-quarters have employed or currently employ paid
in-home childcare help. Inadegquate quality time with
their children was related by all of the women pediatric
surgeons, irrespective of academic or private practice.

Major responsibility for household tasks was reported
by 70% of respondents in Groups B and C, whereas in
Group A, half listed their spouse as fulfilling this role.
More than 90% employ paid help for routine houseclean-
ing. Women in group A were more likely to note that
their spouses were “equal” partnersin sharing household
responsibilities.

The study participants were queried about their inter-
est in part-time work schedules and a fixed-time sched-
ule, similar to the hospitalist model of care. Half of group
A and B and 25% in Group C, irrespective of academic
or private practice status, would consider part-time em-
ployment. One third of the women pediatric surgeons
would be interested in afixed-time schedul e, the majority
in the 2 younger age groups. However, the women in
academic practice commented that they would be con-
cerned about promotion issues and that they might be
perceived by their peers and senior faculty as less aca-
demically motivated.

When asked what they would change about their
current personal life, 53% desired more time for nonpro-
fessiona activities, 44% more time for their spouse, and
35% more time to pursue hobbies and interests outside of
surgery. Women in group A were twice as likely to
desire additional personal time than respondents in
groups B and C.

Recruitment Issues

Uniformly, 100% of WPS rated positive women fac-
ulty surgical role models as the major method to recruit
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female medical students. Women residents in general
surgery (89%) and mentoring programs conducted by the
department of surgery (75%) were also rated as impor-
tant ways to dicit interest among female medical stu-
dents. Eighty-four percent of women pediatric surgeons
ranked lifestyle issues as the major reason that women
medical students do not choose a surgical career; 100%
of respondents in group A listed lifestyle as the number
one reason. Lack of positive female faculty role models
was listed by 75% of respondents as the second reason,
whereas high educational debt and the length of surgical
residency were rated by less than 10% as significant
factors.

DISCUSSION

The fact that the majority of the women pediatric
surgeons in North America participated in this survey
attests to their interest in providing a profile of the
professional and personal aspects of a career in pediatric
surgery from the vantage of its female members. The
results of our study indicate that most female pediatric
surgeons consider their careers to be rewarding and that
despite the long work hours, they would make the same
professional choice again. These findings support the
1993 landmark study of Mizgala et al,® who found that
career satisfaction was high for 419 Canadian women in
all surgical disciplines.

The women pediatric surgeons in full-time academic
practice showed successful achievement of promotion
and tenure when compared with recent data for all
women in academic surgery. Our respondents included
17% at the associate professor level and 28% at the rank
of professor. In 2003 there were 1,129 women listed as
full-time academic surgeonsin the United States (13% of
all academic surgeons), of whom, 10% were associate
professors, and 4% were professors.® Accomplishment of
academic milestones for the respondents in our study
may be related to several reasons. More than half of the
women pediatric surgeons were at or beyond midcareer,
reflecting a high percentage who remained in academic
practice long enough to have weathered the promotion
cycles. Only in recent years have women entered aca-
demic general surgery in greater numbers, accounting for
the disproportionate group at the assistant professor
level. Finaly, 21% of the target population of women
pediatric surgeons in North America chose not to enter
our survey, and they may represent individuals who left
academic practice before receiving tenure, opted out of
academic practice for professional or persona motives,
or were not granted promotion.

Previous work has shown that although a greater
number of women are entering academic medicinein the
United States, their rate of advancement to the senior
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ranks is significantly less likely than their male counter-
parts.’0 Even in areas such as pediatrics in which women
account for nearly half of most academic faculties, they
do not achieve promotion at rates equal to their mae
colleagues’* Multiple explanations for this situation
have been proposed, including less scholarly productiv-
ity, higher teaching and clinical responsibilities, lack of
mentoring, and conflict between family and professional
roles.1213 Although our study did not specifically evalu-
ate academic advancement, the respondents considered
severa issues as significant obstacles to their career
success: insufficient protected time for scholarly pursuit,
excessive clinical load and on-call responsibilities, lack
of mentorship, and lack of support from their senior
leadership.

Whereas the mgjority of academic pediatric surgeons
in our study identified a mentor, one third noted that that
their mentor either was disinterested, unavailable, or not
helpful. Fried et al4 noted that effective mentoring for
women in an academic department of medicine entailed
several interventions in faculty development, goals and
objectives for mentors and junior faculty, and account-
ability of the divisional leadership. The ultimate success
of mentoring programs in any surgical department will
depend on the strength of institutional priorities, engage-
ment of all academic faculty, and continuous reevalua-
tion.15 Strong mentoring programs for academic surgical
faculty at all levels will enhance the retention of junior
members and promote the quality of scholarly activity.

The women pediatric surgeons engaged in private
practice were, as a group, satisfied with their roles in the
business, financial, and administrative aspects of their
professional situation. Many commented that the choice
of a private practice allowed them more freedom to
arrange their personal lives, adjust their call responsibil-
ities, and freed them from the pressures of a full-time
academic career. Interestingly, 52% of the women pedi-
atric surgeons in private practice held a nonsalaried
appointment at an affiliated academic institution, indicat-
ing their continued interest and involvement with teach-
ing medical students and surgical residents.

Differences in the compensation for female and male
physicians have received considerable attention since the
mid-1980s when reports indicated that women received
lower salaries in both academic and private practice
arrangements than their male counterparts.1617 The sal-
aries of the women pediatric surgeons in our survey
showed no significant difference based on academic or
private practice status. When the salaries of our respon-
dents in academic practice are compared with the most
recent data on medical school faculty salaries for public
institutions in the United States as reported by the As-
sociation of American Medical Colleges, 36% at the
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assistant professor level meet the 25th percentile, 32%
are a the mean, and 36% are at or above the 75th
percentile.® The salaries for 63% of the associate pro-
fessors fall below the median salary level, whereas all
but one of the professors have salaries that are less than
the median. Compensation was not a focus of our study,
and, therefore, caution must be exercised in comparing
the reported salaries of the respondents to published
national statistics. It isinteresting that al of the women
pediatric surgeons in the private sector viewed their
compensation as equal to their male associates, whereas
one third of the women in academic practice believed
that they earned a lower salary.

Although more than half of the women pediatric
surgeons in our study are married, our findings support
the work of Hewlett'® who found that 83% of men in
high-achieving professions were married by 55 years of
age compared with 60% of women in similar positions.
Achieving a balance between career and persona life
may be more possible for younger women in pediatric
surgery, because 73% of the respondents less than 44
years of age were married at the time of the survey.
Furthermore, the women in the younger age groups were
significantly more likely to have children than those
older than 55 years. For most of these younger women,
their first child was born after the completion of resi-
dency and after 35 years of age. Many of them com-
mented on the stress of achieving pregnancy at an older
age and on the need for assisted reproductive technology.
They stated that for those women who marry while in
medical school or during residency, consideration should
be given to having children “before the readlities of the
biological clock,” even if it means prolonging training.

Women pediatric surgeons in our survey who were
less than 44 years of age reported more spousal involve-
ment in childcare responsibilities and in helping with
household tasks than their older female colleagues. The
majority of respondents in all groups utilized paid help
for routine housecleaning. It is encouraging that the
younger women pediatric surgeons had spouses who
were more likely to share in the duties related to children
and home management. As one individua commented,
“My career, raising a family, and running the house
would not be possible without the support of my hus-
band.” The younger pediatric surgeons were also more
likely to desire more time outside of their professiona
activities for family and to pursue persona interests.
However, nearly half of the women in academic practice
commented on the stress associated with family respon-
sihilities, a situation that seems to be more of a concern
for female academic surgical faculty than their male
colleagues.2°

A significant number of the women pediatric surgeons
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in the younger age groups expressed interest in nontra-
ditional work schedules as a way to enhance time for
family and persona issues. Part-time and fixed-time
schedules have been utilized in other medical specialties
with success but have been used rarely by surgeons in
active practice. Many medical schools have extended
promotion and tenure timelines to accommodate for a
variety of faculty concerns, including the difficulties
faced by junior faculty who are balancing family respon-
sibilities and the requirements for scholarly productivity.
Surgical departments should evaluate alternative work
schedules for their faculty and be “open” to innovative
methods to help both their female and male surgeons
combine successful family life and professional career.
Our survey participants shared the views of other
women surgeons regarding the importance of strong
female surgical faculty and resident role models as re-
cruiting tools for women medical students. As noted by
Jonasson,2! “1n those institutions in which femal e faculty
members and residents are well represented. . .female
students see that a surgical career is an option for them.”
The majority of respondents ascribed lifestyle concerns
as the chief reason that women medical students were
reluctant to enter a surgical career. It would seem, then,
especialy important that leaders in academic surgery,
and pediatric surgery in particular, encourage junior
women faculty to be productive academicaly and to
promote a balanced relationship between career and
family. However, 2 recent studies indicate the complex-
ity of therole of surgical faculty on specialty selection by
medical students. Neumayer et al22 retrospectively sur-
veyed 305 women medical students from 7 medical
schools in the United States; women on the full-time
surgical faculty of each institution varied between 10%
and 40%. Perceptions of faculty career satisfaction did
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not correlate with a greater proportion of women sur-
geons, but 88% of the female medica students who
chose surgery as a career were from those schools with
the highest number of women surgical faculty. A subse-
guent prospective study by Cochran et al22 of 93 femae
and male third year medical students on the genera
surgery clerkship of a major teaching hospital found that
contact with the surgical faculty (gender distribution was
not described) was frequently associated with negative
role models. Students rated certain behavioral character-
istics of the surgical faculty more negatively after their
clerkship than before the rotation, including a perception
that many faculty were dissatisfied with their career
choice.

If we are to maintain the highest quality of surgical
care for children in North America, severa aspects of
pediatric surgery will require reevaluation. First, the
genera surgical pipeline that “feeds’ the residency pro-
grams in pediatric surgery must remain attractive to
women medical students by having an appropriate num-
ber of female surgical faculty. Second, academic surgical
departments must allow a variety of “work-styles’ for its
faculty, both female and male, and must take the lead in
promoting a balance between professional and family
obligations. Third, the professional organizations in pe-
diatric surgery and their leadership must recognize the
talents of al their members and particularly encourage
the participation of the women who will be entering
these groups in an ever increasing number.
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