Education

ShemanskKi et al

6. Newman EA, Waljee J, Dimick JB, Mulholland MW. Eliminating institutional
barriers to career advancement for diverse faculty in academic surgery. Ann
Surg. 2019;270:23-5.

7. Gerull KM, Wahba BM, Goldin LM, McAllister J, Wright A, Cochran A, et al.
Representation of women in speaking roles at surgical conferences. Am J Surg.
2020;220:20-6.

8. LucJGY, Vervoort D, Percy E, Hirji S, Mann GK, Phan K, et al. Trends in female
authorship of cardiothoracic surgery scientific publications: a bibliometric anal-
ysis of the Annals of Thoracic Surgery. Ann Thorac Surg. August 19, 2020 [Epub
ahead of print].

9. Tan SW. Women make up majority of US medical students for first time.
The Washington Times. December 12, 2019. Available at: https://www.
washingtontimes.com/news/2019/dec/12/women-make-majority-us-medical-
students-first-time/. Accessed December 18, 2019.

10. Association of American Medical Colleges. Table 1: medical students, selected years,
1965-2015. Available at: https://www.aamc.org/data-reports/faculty-institutions/
data/2015-2016-state-women-academic-medicine-statistics. Accessed January 5,
2020.

11. Larsen AMG, Pories S, Parangi S, Robertson FC. Barriers to pursuing a career in
surgery: an institutional survey of Harvard medical school students. Ann Surg.
October 9, 2019 [Epub ahead of print].

12. Valsangkar N, Fecher AM, Rozycki GS, Blanton C, Bell TM, Freischlag J, et al.
Understanding the barriers to hiring and promoting women in surgical subspe-
cialties. J Am Coll Surg. 2016;223:387-98.e2.

13. American College of Surgeons. 2018 ACS Governors Survey: gender inequality
and harassment remain a challenge in surgery. Available at: https://bulletin.facs.
org/2019/09/2018-acs-governors-survey-gender-inequality-and-harassment-rem
ain-a-challenge-in-surgery/. Accessed October 30, 2019.

14. Mackenzie L, Wynn A, Correll SJ. If women don’t apply to your company, this is
probably why. Harv Bus Rev. 2019;1-8.

15. Zenger J, Folkman J. Research: women score higher than men in most leadership
skills. Harv Bus Rev. 2019:4-8.

16. Silver JK, Bhatnagar S, Blauwet CA, Zafonte RD, Mazwi NL, Slocum CS, et al.
Female physicians are underrepresented in recognition awards from the Amer-
ican Academy of Physical Medicine and Rehabilitation. PM R. 2017;9:976-84.

17. Burns J. The results are in: women are great for business, but still getting pushed
out. Forbes. September 22, 2017. Available at: https://www.forbes.com/sites/
janetwburns/2017/09/22/2016-proved-women-are-great-for-business-yet-still-be
ing-pushed-out/?sh=4c20308c188b. Accessed January 21, 2020.

18. Tsugawa Y, Jena AB, Figueroa JF, Orav EJ, Blumenthal DM, Jha AK. Compar-
ison of hospital mortality and readmission rates for medicare patients treated by
male vs female physicians. JAMA Intern Med. 2017;177:206-13.

Key Words: gender representation, cardiothoracic surgery
organizations

Discussion
Presenter: Dr Elizabeth A. David

Dr Rosemary F. Kelly (Minneapolis,
Minn). I'd like to thank the AATS, Dr
Rosengart, and Dr Keshavjee for the
opportunity to discuss this paper today.
I’d also like to thank Dr David for
providing me with the manuscript
well in advance. In this time of global
crisis and healthcare change, there’s a
profound need for exceptional leadership—and inclusivity
is clearly part of that solution. The authors present a retro-
spective analysis of the cardiothoracic leadership in
regional and national meetings, which highlights a persis-
tent unconscious bias.

While undergraduate and medical schools have clearly
achieved gender equity, the same achievement remains
elusive for all surgical specialties. In review of women in
academic medicine published in the Annals of Surgery in
2011, the authors found that despite an influx of women
into academic medicine over the past 3 decades, there has
not been equality for men and women faculty in terms of
rank attainment, salary, leadership roles, and treatment by
colleagues.

In 2017, only 12% of professors in surgical specialties
were female, with the lowest number in CT surgery. As
an academic surgical society, this is extremely concerning,
as we are failing to develop and retain talented women sur-
geons. The authors are to be commended for their study,
since the cure for an unconscious bias is to first recognize
it. I applaud the program committee for selecting this topic
as a plenary session presentation.

Although this is a descriptive study with its own inherent
limitations, it is a critical first step in understanding the cur-
rent state of our specialty and provides a platform for
focused efforts necessary for improvement. Using session
leaders at organizational meetings as the indicator of spe-
cialty leadership, the authors found that for the past 5 years,
there’s been a significant improvement in these roles to
16%. But this remains low, and when comparing the
regional and national subspecialty trends, it is significant
that there is true change only in thoracic surgery. The per-
centage of women on boards of directors and councils re-
mained low and statistically unchanged from 2015 to
2019. These findings force a difficult conversation to
address bias and to change the status quo. As we look to
the future, women in cardiothoracic surgery and academic
leadership are essential for our success. Men and women
need to engage in the solutions.

I believe it will require dedicated leadership and attention
to the bias to make substantial and sustainable change in this
culture. I have a few questions.

As a subspecialty, thoracic surgeons did show the most
significant improvement in the number of women session
leaders over the study period and the lowest percentage of
all-male session leaders. Was the number of unique session
leaders for the subspecialty unchanged and did the program
planning committees and organizational boards also have
more women thoracic surgeons compared to cardiac or
congenital specialties?

Dr Elizabeth A. David (Los Angeles,
Calif). Thank you, Dr Kelly, for your
comments and feedback on the presen-
tation. I think we are in agreement on a
lot of these points. For our unique ses-
sion leader analysis, we did not break it
down by specialty. I did not mention
] this in the presentation, but we did
include a lot of mixed sessions, things that would fall into
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educational categories and some of the critical care ses-
sions. I suspect that if we had included those sessions, the
numbers actually probably would have been even worse,
meaning that we would have seen fewer and fewer unique
session leaders.

Regarding your question on the program committees, we
had data on 18 out of the 20 program committees. Only 4 of
those committees were led by a woman. Looking at the
committees across the board, we found that if they were
led by a woman or a man, it didn’t really make any differ-
ence in terms of the proportion of session leadership. But
we did look at trends in the percentage of women on boards
of directors and councils over this time and we found an
increasing trend toward women being represented on those
boards, but it also did not correlate with female session
leadership.

For your final question about how I feel about this as a
thoracic surgeon, I think it’s really related to the quote that
Iincluded at the end: “You can’t be what you can’t see.” In
thoracic surgery, there are more of us, and it is a self-ful-
filling idea where we are seeing more women at the
podium, on the board of directors, on the council, in the
leadership, and we’re seeing that we can do it. We’re
seeing that we can do it, and we can balance family, and
we can balance the different career pressures that we
face as women. And it also gives us more role models
and more sponsors. And to why it’s been faster in thoracic
than in cardiac or congenital, I don’t really have a great
explanation for that. But I hope that these data will help.

Dr Kelly. The proportion of women as session leaders
and moderators was significantly greater at regional meet-
ings compared with national meetings. Were these also
unique individuals? And in review of the regional organiza-
tions, were there any policies or leadership strategies that
were present that encourage engagement of women
surgeons?

Dr David. I think there are 2 factors at play here. The
regional meetings are smaller. They’re intended to be
smaller. So it’s a smaller scale, sometimes a more
welcoming, less intimidating environment than the larger
meetings. And so I think leadership and membership feel
a little bit more freedom and flexibility in those meetings
to give younger members and more junior members an op-
portunity to lead and be seen.

My other hypothesis about this is that we were actually
hoping to get really granular data on the demographics of
the membership and the demographics of specialty prac-
tices. That was very difficult, and some of the organizations
actually said “we really can’t provide you with that because
it doesn’t exist.” And you know, there were a couple of or-
ganizations who actually don’t even track gender of the
members right now. And in that case, it’s just not on any-
one’s radar to be really paying attention. Again, I hope
that by raising some awareness and realizing that we need

to recognize some of this, that alone will be enough to miti-
gate some of it.

Dr Kelly. Thank you. I think the same is true for our mi-
nority members. It’s hard to track that data.

Dr David. Yes.

Dr Kelly. It’s long been recognized that drawing women
into the STEM fields requires a conscious dedicated effort
on many fronts. Studies have also shown that medical stu-
dents have the same degree of inherent interest in surgical
specialties regardless of gender. To accelerate diversity in
our specialty, we need to far exceed the percentage of senior
women in cardiothoracic surgery. What strategies would
you suggest to design programs that reflect all demo-
graphics rather than our current demographics?

Dr David. Thank you for asking this I. I think there are
some really great programs that are already in existence
that we need to continue to invest in. There are existing
leadership academies and summits that are offered by
some of our organizations, and these are key. I think we
need to continue to focus on creating environments that
allow individuals to develop. It’s critical that when we offer
a new role to an individual who hasn’t previously fulfilled
that role, they need to have direct mentorship and feel em-
powered to ask questions that help them have success in that
role. I think some could argue that has traditionally not been
the culture of the world of CT surgery. I think this is a place
where we could all use a little bit of a cultural shift.

I also think that being very deliberate with our peer-
selected invitations is very critical. Just a few weeks ago,
I was involved in a planning session for an upcoming
meeting. We planned the content as you normally would,;
we planned the content and went through and suggested a
list of potential speakers, moderators, etc. And we went
back a second time with that list and said, okay. Well, these
people are always on the podium. So they’re coming off the
list, we’re going to get new people on the list. Then we went
through the new people and we said, “Alright, who is the
person who can make sure that this person is going to be
prepared for this role?” So that took extra time and it was
an extra step, but hopefully that is something that we all
consider doing in the future to improve our inclusivity in
the field.

Dr Kelly. What practices would you suggest to promote
inclusivity and greater awareness of gender bias for cardio-
thoracic surgery as a specialty? Would you endorse policies
that compel diversity in organizational leadership or
meeting participation?

Dr David. I don’t feel that there is a need for policies to
compel diversity. I think there gets to an issue with people
being worried about sacrificing quality when they’re
compelled to include people. I think that’s an issue that
we should stay far away from. But I do think we should
follow some of the other scientific fields and business fields
in terms of modeling our productivity and celebrating the
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positives of being more inclusive and more diverse. I would
say we have a lot to learn from the business world in that
standpoint.

As individual surgeons, there is a lot we can do to shape
our field, such as paying attention in sessions and in meet-
ings about who is not there. Looking around on Zoom or
when you’re in a boardroom, are you the only person who
looks like you? And if you are, who can you invite to the ta-
ble, suggest for a speaking or leadership role, who also
looks like you? I think that’s really critical for our field as
we move forward into the future.

Dr Kelly. Thank you, and I want to again thank the As-

sociation and the authors for the opportunity to review
this paper and to discuss it here today. Thank you.
Dr Shaf Keshavjee. Thank you, Dr
Kelly. Dr David, I have a question for
you. If we’re going to show you a
different profile in 2050, what do you
think we could do differently now
with our medical students to attract
more diversity into cardiothoracic
surgery?

Dr David. I think we need to show them that they can
do it. And I think the way you do that is by putting some-
one in front of them or connecting them with somebody
who is doing it. Unfortunately, what it means is that for
the women who are leaders now in our field, we have
to spend a certain amount of time actively engaging and
supporting those medical students and residents and
showing them that whatever it is they want to balance
in their life, whether it’s career/family, career/research,
etc, we need to find a mentor for them. We know that
there’s a big dropoff in medical students expressing an in-
terest in a surgical career and then those who follow
through with it. So we’re clearly missing something,
and I think those one-on-one individual relationships
can be hugely important. I think the Women in Thoracic
Surgery organization is a hugely valuable organization for
female trainees to participate in. So I think those are some
of the big things.

Dr Keshavjeee. I would argue that it doesn’t always have
to be women mentoring women either. I believe that is what
you’ve seen in thoracic surgery—a lot of very good mentors
who I think were aware of these concepts early on.

Dr David. I agree with you completely, and I know a lot
of our members and leaders have daughters, and I think if
you mentor your medical students the way you would
want someone to mentor your daughter, that will also be a
recipe for success.

37 Dr Todd K. Rosengart (Houston,
Tex). Dr David, thanks for that great
presentation. The trend toward more
trainees versus the proportion of
board-certified is obviously a hopeful
sign. So I guess I'll ask you how hope-
ful you are. Do you think that portends
an improvement in the number of
leaders and discussants and the like? Or are there over-
arching problems, despite the increasing proportion that
we’re going to be seeing?

Dr David. I think it’s twofold. I think we will see the
number of board-certified women increase over the next 5
to 10 years, because we’re seeing it even now. But I think
we still have the issue of that big hurdle between associate
professor and full professor that we really need to work to-
ward. I think all of us, men and women, a lot of times will
face some sort of mid-career crisis, and I think women are
more susceptible to leaving the field of surgery, leaving the
field of academic medicine, when they reach those points—
and so that’s why we see that big drop from associate pro-
fessor to professor.

I think that is a real area of concern that needs attention.
Even now in the COVID era, we’re already seeing a dropoff
in the number of academic submissions from women.
Fewer women have been interviewed in this era about the
way that their practice has been impacted and there’s all
sorts of theories related to “Well, women are having so
take more of the role at home right now, in terms of handling
children who are at home, etc.” So, I think we are making
improvements, but there’s still a lot to be done.
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