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Methods

 Mixed methods: quantitative & qualitative

 Online de-identified survey
 42-point questionnaire

 Prevalence/Perceptions/Experiences

 Focus groups at ASC 2016
 Qualitative narrative

 6 FGs, 1-17 participants

 Audio recorded and transcribed

 Thematic analysis1 of data sets

 Hierarchical domains themes, sub-themes

 Data read and coded by 3 investigators, cross referenced

 Action Research2

1. Braun & Clarke (2013) Successful Qualitative Research, SAGE Publications
2. Capella (2010) Guide for Researchers in Surgical Education, Cine-Med Inc.



1.1 Pervasive effects of the dominant narrative
1.1.1 It’s a woman’s issue
1.1.2 Role expectations across generations
1.1.3 Are surgery and parenthood mutually exclusive
1.1.4 Double standards
1.1.5 The Medical Martyr
1.1.6 Real vs imagined fears
1.1.7 Otherness in surgery

1. Perceptions

Results
Thematic Analysis



Percentage female



BHS Percentage Female

BHS Consultants

Surgeons Anaesthetics ICU Totals

Male 35 24 9 68

Female 9 5 0 14

% Female 20% 17% 0% 17%



30.9 36.4

34.1 36.1

Age of first and last children



2.7 vs 1.9

Number of children



Perceptions

Have a child, get a nanny My boss said; “We are women of steel, you cut this baby out with steel, and hand 
it to the nanny. We are surgical women, this is how we do it….”

Mutually exclusive

No children

I don’t believe you can be a full time female surgeon and a parent and do both 
jobs well.

Not enough time between excessive hours, on call, study, exams, and such 
demands. Haven’t had any “me” time for years – not yet ready to add children 
to that.

Very difficult to find a good time before now, and now we are struggling with 
possible infertility.

Father = no impact I haven’t had to change anything, no.

I guess my wife’s incredibly resilient from the point of view of being able to provide 
for the kids, particularly when I haven’t been there.


