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Background
,�ZLOO�VRRQ�EH�FHOHEUDWLQJ�WKH����\HDU�DQQLYHUVDU\�
of my graduation from medical residency. As an 
ambitious, high-achieving individual, I have striven to 
GR�P\�EHVW��FRXUDJHRXVO\��DQG�VRPHWLPHV�REOLYLRXVO\��
confronting the various challenges that I have 
HQFRXQWHUHG��2YHU�WKH�\HDUV��,�EXLOW�P\�³YLOODJH�RI�
VXSSRUW´�DQG�,�ZDV�FRQYLQFHG�,�FRXOG�KDYH�LW�DOO�

,Q�WKRVH����\HDUV��,�KDYH�FRPSOHWHG�D�WZR�\HDU�
fellowship, had three children, taken on several 

UHVHDUFK�HQGHDYRXUV�SURMHFWV�DQG�KDYH�ULVHQ�WKURXJK�
P\�XQLYHUVLW\¶V�DFDGHPLF�UDQNV��,�KDYH�D�UHZDUGLQJ�
but busy practice caring for wonderful patients of all 
ages. I have had the opportunity to build an amazing 
FDUHHU�LQ�RSKWKDOPRORJ\��,�KDYH�EHHQ�DEOH�WR�³OHDQ�LQ´�

Ten years ago, leaning in became a call to action 
for high-achieving women like me. At that time, 
6KHU\O�6DQGEHUJ��WKH�&KLHI�2SHUDWLQJ�2I¿FHU��&22��
DW�)DFHERRN�SXEOLVKHG�D�ERRN�HQWLWOHG�³/HDQ�,Q��
:RPHQ��:RUN��DQG�WKH�:LOO�WR�/HDG´��  Women were 
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HQFRXUDJHG�WR�EH�FRQ¿GHQW�DQG�DVVHUWLYH��VHL]LQJ�
opportunities for career advancement, as represented 
by the image of a strong woman physically leaning 
in at the head of the table. While this is all wonderful 
DQG�HQFRXUDJLQJ��WKH�SKUDVH�³OHDQ�LQ´�SODFHV�WKH�
responsibility of gender equality on women. However, 
IHPDOH�VXFFHVV�DQG�FDUHHU�IXO¿OOPHQW�DUH�SURGXFWV�
of societal conventions and involve pillars relating to 
gender equality. Equality is the term to emphasize 
WKH�QHHG�WR�DGGUHVV�WKH�FRQWH[W�RI�ZRPHQ¶V�VWDWXV�
in society and their intrinsic role in childbearing and 
FKLOGFDUH��LQ�FRQWUDVW�WR�HTXLW\��ZKLFK�LV�GH¿QHG�DV�
placing men and women on equal footing in the 
ZRUNSODFH��

In the past decade, have women in ophthalmology 
truly been able to lean in? Each individual should 
EH�DEOH�WR�GH¿QH�ZKDW�OHDQLQJ�LQ�PHDQV�IRU�WKHP��
WKHLU�IDPLO\�DQG�WKHLU�FDUHHU��:LWK�WKH�UHDOLW\�RI�OLIH¶V�
FRPSOH[LWLHV��HDFK�LQGLYLGXDO�QHHGV�WR�¿QG�WKH�ZRUN�
life balance to suit their personality and ambitions. In 
my view, a female ophthalmologist is leaning in when 
VKH�IHHOV�HPSRZHUHG�DQG�VDWLV¿HG��E\�WKH�ZLQG�LQ�
KHU�VDLOV�DQG�WKH�GLUHFWLRQ�RI�KHU�VKLS���,Q�WKLV�VHQVH��
female ophthalmologists are likely to be leaning in. 
Various studies reveal that female ophthalmologists 
LQ�&DQDGD�DSSHDU�WR�EH�YHU\�VDWLV¿HG�ZLWK�WKHLU�
career and their satisfaction level is equal to that 
of male ophthalmologists.����2Q�WKH�RWKHU�KDQG��
burnout and depression are more common among 
female physicians.4 How can one explain such 
discrepancies?

Female Ophthalmologists: The Numbers
,Q�������ZRPHQ�UHSUHVHQWHG�����RI�DOO�
ophthalmologists in Canada. However, the proportion 
of women in practice varies dramatically between 
SURYLQFHV��IURP�����LQ�1HZIRXQGODQG�DQG�/DEUDGRU�
WR�����LQ�4XHEHF���:LWK�4XHEHF�DV�D�OHDGHU�LQ�
female representation in ophthalmology, I am 
fortunate to have had several amazing female 
mentors with laser-sharp acuity who have played 
D�NH\�UROH�LQ�IRVWHULQJ�ZRPHQ¶V�VXFFHVV�LQ�WKH�
RSKWKDOPRORJ\�VHFWRU��8QIRUWXQDWHO\��4XHEHF�
ophthalmology is an anomaly. All the other Canadian 
provinces fall below the national average for female 
representation in our specialty. Furthermore, the 
proportion of female ophthalmologists in Canada 
VLJQL¿FDQWO\�ODJV�WKH�QXPEHUV�IRXQG�DPRQJ�
physicians in general, where women represent 
������RI�WKH�ZRUNIRUFH���2SKWKDOPRORJ\�SURJUDPV�
have been shown to admit female residents in 
similar proportion to that of male residents who 
apply, suggesting that there is no gender bias 

in the selection process.� This is surprising as 
RSKWKDOPRORJ\�LV�RIWHQ�FRQVLGHUHG�D�³OLIHVW\OH´�VXUJLFDO�
specialty, perhaps more conducive to achieving the 
much sought after work life balance. So, the question 
remains as to why female medical students are not 
DSSO\LQJ�LQ�WKH�¿UVW�SODFH�DQG�ZKDW�EDUULHUV�SRWHQWLDOO\�
remain in place. 

I navigated toward ophthalmology thanks to great 
PHQWRUV��'R�ZH�KDYH�VXI¿FLHQW�IHPDOH�PHQWRUV�
in ophthalmology? In a recent study, women 
UHSUHVHQWHG�����RI�RSKWKDOPRORJ\�OHDGHUV��LQFOXGLQJ�
����RI�GHSDUWPHQW�KHDGV�DQG�����RI�UHVLGHQF\�
program directors.� There is a similar proportion of 
male and female ophthalmologists achieving the title 
of full professor or other academic appointments.3 
Therefore, women hold a near representative 
proportion of leadership roles in the Canadian 
ophthalmology landscape. 

What challenges remain? 

Income

Several studies have shown that female 
ophthalmologists earn less than their male 
counterparts.������ While the fee for service payments 
in Canada may suggest that this discrepancy is 
due to women working less, Canadian female 
ophthalmologists have been shown to work hours 
similar to those of their male counterparts.3 Alternative 
explanations are that female physicians provide 
ORQJHU�FRQVXOWDWLRQ�WLPH��HLWKHU�E\�FKRLFH�RU�E\�SDWLHQW�
H[SHFWDWLRQ��RU�WKDW�IHPDOH�SK\VLFLDQV¶�SUDFWLFHV�DUH�
systematically biased toward lower paying services.��� 
For example, women are provided approximately 
KDOI�RI�WKHLU�PDOH�FRXQWHUSDUWV¶�RSHUDWLQJ�WLPH�DQG�
surgical volume, despite similar clinical activity.��� 
For every cataract surgery, female ophthalmologists 
FRQGXFW�D�VLJQL¿FDQWO\�KLJKHU�QXPEHU�RI�FOLQLF�YLVLWV�
which are remunerated at a lower rate.�� In addition, 
men are much more likely to be high-volume cataract 
surgeons.���� This difference may begin in residency, 
ZLWK�IHPDOH�UHVLGHQWV�EHLQJ�JLYHQ�VLJQL¿FDQWO\�OHVV�
surgical volume and opportunity than their male 
counterparts.��

)XUWKHUPRUH��SURSRUWLRQDOO\�PRUH�PHQ�������WKDQ�
ZRPHQ�������SXUVXH�IHOORZVKLS�WUDLQLQJ�LQ�WKH�
highest paid subspecialties such as vitreoretinal 
surgery. Conversely, U.S. data shows that more 
women pursue fellowship training in lower paying 
subspecialties such as pediatric ophthalmology 
������DQG�QHXUR�RSKWKDOPRORJ\�������FRPSDUHG�
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WR�PHQ�����DQG����UHVSHFWLYHO\���� Things are 
not very different in my department: Five out of six 
neuro-ophthalmologists and four out of six pediatric 
RSKWKDOPRORJLVWV�DUH�IHPDOH��ZKLOH���RXW�RI����
vitreoretinal surgeons are male. Unfortunately, the pay 
gap persists even after controlling for factors including 
part-time work, practice type and subspecialty.��

Finally, male physicians reach peak productivity 
EHWZHHQ�DJHV����DQG�����ZKLOH�IHPDOH�SK\VLFLDQV�
UHDFK�SHHN�SURGXFWLYLW\�DW����WR����\HDUV�RI�DJH��  
This delayed and shorter productivity period 
is likely due to the fact that, in general, female 
ophthalmologists assume a greater share of domestic 
and childcare responsibilities, and are not able to 
reach peak productivity before experiencing an empty 
nest.� 

Childbearing and childcare

The decision to have children is entirely personal, with 
many wonderful reasons for and against. As stated 
above, childrearing is likely to have an impact on a 
IHPDOH�RSKWKDOPRORJLVW¶V�LQFRPH��,Q�DGGLWLRQ��FKLOGUHQ�
provide ample opportunity to dispose of that income 
and create a perpetual mental load, which is often 
borne by women. While children are absolutely worth 
LW��WKHVH�IDFWRUV�PD\�LPSHGH�ZRPHQ¶V�DELOLW\�WR�OHDQ�LQ�
to their careers.

To be or not to be (a mom ophthalmologist)

,Q�����������RI�PDOH�DQG�����RI�IHPDOH�&DQDGLDQ�
ophthalmologists had children.3 This trend toward 
lower natality among female ophthalmologists 
has been reported in a number of studies.��������� In 
addition, women have their children later than their 
male counterparts. In Australia and New Zealand, 
IHPDOH�RSKWKDOPRORJLVWV�KDYH�WKHLU�¿UVW�FKLOG�DW�DQ�
DYHUDJH�DJH�RI��������� By delaying childrearing until 
after their training, female ophthalmologists have 
less time to plan their family, and place themselves at 
higher risk of infertility and pregnancy complications.�� 
Indeed, the rate of pregnancy loss for female 
surgeons is twice that of the general population.��  
Conversely, male ophthalmologists often begin 
their families during training with little to no impact 
on their training program. Consequently, female 
ophthalmologists are less likely to have three or more 
children than male ophthalmologists.3 The age ranges 
of surgical training and childbearing tend to overlap 
DQG�WKHUH�LV�D�QHHG�WR�¿QG�PRUH�ÀH[LEOH�DQG�DGDSWLYH�
methods to allow women to succeed at both.

The emotional (and laundry) load

Female ophthalmologists are much more likely to 
be the primary caregivers of their children when 
compared to male ophthalmologists.������ The spouses 
of female ophthalmologists in Canada are more 
frequently employed full-time and are more often 
physicians themselves. Conversely, the spouses of 
male ophthalmologists are more frequently employed 
part-time or are not employed.��� This additional 
ORDG�WUDQVODWHV�WR�����RI�IHPDOH�RSKWKDOPRORJLVWV�
believing that childbearing slowed their career versus 
����DPRQJ�PHQ�3

I believe that several hidden challenges remain, 
ZKLFK�DUH�RIWHQ�QRW�GLVFXVVHG�SXEOLFO\��6RFLHW\¶V�
perception of female physicians is different than that 
of male physicians in ways that cannot be accurately 
TXDQWL¿HG��3DWLHQWV�H[SHFW�D�GLIIHUHQW�OHYHO�RI�
empathy, communication and time from their female 
physicians. Taylor Swift explains this discrepancy 
EHDXWLIXOO\��³7KHUH�LV�D�GLIIHUHQW�YRFDEXODU\�IRU�PHQ�
and women in the music industry. A man does 
VRPHWKLQJ��LW¶V�VWUDWHJLF��$�ZRPDQ�GRHV�WKH�VDPH�
WKLQJ��LW¶V�FDOFXODWHG��$�PDQ�LV�DOORZHG�WR�UHDFW��
D�ZRPDQ�FDQ�RQO\�RYHUUHDFW�´�7KLV�LQDSSURSULDWH�
labelling exists in ophthalmology, as well. Female 
ophthalmologists receive a greater number of 
complaints than their male counterparts, especially 
in academic practices.�� Female colleagues with 
ORQJ�FOLQLF�ZDLW�WLPHV�DUH�ODEHOOHG�DV�³FOXHOHVV�´�³QRW�
UHVSHFWIXO´�DQG�³JUHHG\´�RQ�WKH�5DWH0'�ZHEVLWH��
Male colleagues with similar wait times receive 
FRPPHQWV�VXFK�DV�³H[FHOOHQW�VXUJHRQ�HYHQ�LI�\RX�
KDYH�WR�ZDLW´�DQG�³SDWLHQWV�KDYH�WR�XQGHUVWDQG�WKDW�
this ophthalmologist has a subspecialty and his time 
LV�LPSRUWDQW´��6LPLODUO\��VLJQL¿FDQWO\�PRUH�IHPDOH�
ophthalmology residents and fellows face workplace 
bullying or harassment.������6LJQL¿FDQWO\�PRUH�IHPDOH�
physicians also report being humiliated, ignored, 
excluded, or unrecognized in the workplace.�� 
Recognizing the bias in the hurtful comments 
mentioned above can only help empower young 
female physicians and change mindsets.

Tips on Leaning In
&RQ¿GHQFH�LV�D�QHFHVVDU\�WRRO�IRU�OHDQLQJ�LQ��
Recognition and acknowledgment of gender biases 
have helped me understand the medical system, 
relieved me of some self-doubt, and provided me 
the poise and strength necessary for me to advocate 
IRU�P\VHOI��2SHQ�FRPPXQLFDWLRQ�ZLWK�FROOHDJXHV�
and mentors is an invaluable source of shared 
experiences, support and wisdom.
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2UJDQL]DWLRQ�LV�LPSRUWDQW�DQG�KDYLQJ�DQ�RUJDQL]HG�
family life is dependent on all its members. Spouses, 
grandparents, nannies, neighbours, and the children 
themselves can be involved to allow for personal 
VSDFH�WR�UHÀHFW�RQ�DQG�HQJDJH�LQ�RQH¶V�FDUHHU��
Shared calendars and chat groups are an excellent 
way to keep everyone in tune. Relationship and family 
goals, as well as task and mental load distribution, 
VKRXOG�EH�GLVFXVVHG�HDUO\�DQG�FRQWLQXRXVO\�ZLWK�RQH¶V�
partner.

In the end, leaning in is possible. We need to take 
ownership of our successes and merits. We need to 
acknowledge the gender imbalances that prevent the 
equal empowerment of our female colleagues. In the 
PHDQWLPH��OHW¶V�FRQWLQXH�WR�SXW�LQ�WKH�ZRUN�WR�VWULYH�
and thrive!
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