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Introduction

Although the number of female surgeons is continuously 
increasing, male colleagues are still dominating as leaders. 
Why is it so difficult to get into positions where we make 
decisions not only for the treatment and wellbeing of our 
patients but also for teams, resources, departments or 
organisations? As surgeons we are used to solve problems all 
along, even under pressure if we are performing (emergency) 
surgery.

Becoming a leader is a challenge to everybody, because 
nobody is born a leader the same way as nobody is born a 

perfect surgeon. It can all be learned by continuous training. 
However, for women there are far more obstacles to achieve 
leadership positions than for man.

It is the merit of many brave women and their continuous 
fight in the past that women can go to university, study 
medicine and even become surgeons like Eleanor Davies-
Colley, the first fellow of the Royal College of Surgeons in 
1911 (1). At that time, it was almost impossible to convince 
male colleagues that women can do surgery as well as 
themselves. Nowadays it is common knowledge that there 
is no difference between a male and a female surgeon in 
the way they perform surgery or make decisions during 
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the operation. Over the years the number of female 
medical students has increased worldwide. In 1999, women 
surpassed the number of men as medical students in 
Germany where now more than 62% of the beginners are 
females (2). In Great Britain the rate is 55% (3) and even 
in countries were equal rights between sexes is not so well 
accepted the number of female students has approached 
almost 50% (personal communication). So, it is not a 
pipeline issue that women are not present in surgery or 
medicine. However, why is the majority of academic leaders 
still men?

One of the challenges in bringing forward the career of 
women in surgery is the general attitude in many societies 
that women are responsible for the upbringing of children (4).  
A male surgeon who becomes a father does not experience 
any negative impact on his career as he often expects his 
wife to take care of the children. The situation for a female 
surgeon however is much more complicated because of the 
double burden. In addition there is an emotional strain. The 
mindset of the society is changing only slowly and although 
many young men nowadays accept the fact that they should 
be involved in the upbringing of children, pregnancy and 
leave of work due to childbirth still is a backlash for the 
career of women. Especially, if they take off some time with 
the new born baby. Many female trainees have to interrupt 
their training at least partially and it can be hard for them 
to get restarted. 

In 2008 we conducted a survey for the German 
Professional Board of Surgeons (BDC-Berufsverband der 
Deutschen Chirurgen) among the female members to 
analyse their attitude towards work, stress factors and ask 
about their work in comparison to their male colleagues (5).  

1.026 women participated in the survey. 76% of women 
were between 30 and 49 years old, 87% were currently 
working actively as surgeons, some were retired or in child 
leave. 2/3 of the participants were board certified surgeons, 
1/3 were still in training. When asked how the women 
judge their surgical volume in comparison to their male 
colleagues, 53% thought it was equal, 15% better, but 35% 
worse than the surgical catalogue of their male counterparts. 

Concerning equal treatment of women and man in 
their own department, 65% judged that they were treated 
equally. However, 87% of women denied the question 
“Are there equal chances for women and men in surgery?”. 
Looking further into detail why chances were so unevenly 
distributed, we found that the distribution of workload 
in clinical practice differed quite substantially. Whereas 
“minor” tasks were performed in the majority by women, 
male colleagues dominated in “prestigious” activities. 
Participants estimated that “taking the medical history” in 
48% was mostly done by women, 52% that it was evenly 
distributed between the sexes, and only 1% that it was 
mostly done by men. A comparable rating was found in 
“talking to relatives”: 52% equal distribution, 46% mainly 
by women, and 3% mainly by men. If asked for “preliminary 
work” 75% of the women felt that it was mostly done by 
women, only 22% found it was equally distributed and 
3% judged it was mostly done by men (Figure 1). On the 
other hand if asked who does most of the “publications”, 
participants answered that this was mostly done by men in 
78%, evenly distributed in 12% and done mostly by women 
in only 2%. As for “prestigious activities” or “work in 
committees” they judged in 92% that it was predominantly 
done by men and only 1% by women. Only 7% rated it 
was equally distributed between the two sexes (Figure 2).  
Especially these last numbers may indicate why the 
advancement in the career is so much harder for women 
than it is for men. In order to be seen by decision makers it 
is necessary to either publish papers, present at meetings or 
to meet senior leaders in committees and conferences.

Committees and networks

Through work in committees one can present good ideas 
and projects thereby impressing seniors and making in 
contact to decision makers. For a career it is extremely 
important to create own networks or become part of 
existing networks. In addition, it has the benefit of getting 
some information earlier than others. However, many 
women, if they have to choose between going into a 
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committee meeting or caring for a patient will probably 
decide to do the later one. Whether this is because of 
responsibility, a feeling of being the only one to really care 
or because of being embarrassed to shuffle work to other 
colleagues—the result is a missed chance. Becoming visible 
and standing out of the crowd is important if one wants to 
achieve higher positions. A bias that often goes unrecognized 
is that women are introduced by their first names and not by 
their professional title or their academic achievements. This 
is different in men and can be experienced even by women 
who have achieved the highest professional levels and awards. 
Women should be aware of this bias and not only announce 
other professionals always by their professional title as well as 
consequently introduce themselves by full name and title(s). 
It may feel strange in the beginning, but it can be learned.

Mentors/sponsors

To advance in their career it is important for women to find 
other people (women or men) to support them, be it in their 
daily work or as mentors/sponsors who advocate them to 
higher positions. Mentoring projects are a good tool, especially 
if they accompany the career of a woman over a longer period 
of time. From my own experience it can be quite helpful 
to have a male mentor. Mine was an experienced head of a 
surgical department who gave me a lot of advice in the process 
of applying for a position and finally tips, how to present 
myself in front of a pure male decision making panel. 

However, one risk of mentoring programs is that women 
are only getting well-meaning advice on their professional 
behaviour but are not encouraged in strategic planning 

of their career. As Shakil and Redberg state ”Women are 
over-mentored and under-sponsored”. Sponsorship differs 
from mentorship in the regard that there is a risk for the 
sponsor’s own reputation if they use their influence to 
provide an opportunity for a high rank position that their 
mentee would otherwise not get (6). A study has shown 
that the mentor-mentee sponsorship shows dramatic 
differences between male and female recipients of National 
Institute of Health grants in the US. Although sponsorship 
was significantly associated with success, the study noted 
a clear gender gap: women were less likely invited as 
discussant/ panellist at a national meeting, as member of a 
national committee or to write an editorial than their male 
counterparts even if they had a male sponsor. Men with 
male sponsors had the best chances, women with female 
sponsors were least successful (7).

Difference in self-presentation

The male view on candidates for leading positions is 
naturally biased by their own experience and behaviour. A 
tendency to exaggerate the own achievements is found more 
in men than soft skills and self-reflection. Women present 
themselves quite differently as they rather underestimate 
their competence, skills, knowledge and proficiency. The 
lack of self-esteem in some candidates is hindering decision 
makers to have faith in a woman to lead a team/department 
or organisation. Especially, if these men have had the 
disappointing experience of a female colleague whom 
they tried to promote and who withdrew as soon as she 
encountered difficulties. Some women are more likely to step 
aside and accept the fact that someone else is chosen instead. 

Women have to learn to clearly communicate their needs 
and expectations to their superiors. By showing interest 
into a leadership position they can advocate for themselves. 
They should be prepared to clearly state and point out their 
competence to fill a position. Men in general are better in 
self-promotion and female surgeons have reported their 
experience that male colleagues whom they trained, in the 
end outran them for prestigious positions. However, one 
should not be disappointed if not considered on the first 
spot but continue to apply again for the next open position. 
The problem is that some women take it personally if they 
are not promoted and refrain from asking for a second 
chance. As mentioned above, going into discussion and 
presenting oneself can be learned the same way surgery can 
be trained. Even in a leadership position there is constant 
learning on the job. Leaders are always making decisions, 
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some of them are good and some of them are bad. In order to 
be a good leader one has to stay critical with the own decisions 
and willing to adjust to new situations. Keeping this in mind, 
a young woman who asks for a position and is rejected by her 
superior should just continue to look for a similar opportunity 
and then try again. Perhaps a different strategy is indicated the 
next time she goes into the job interview. 

Sometimes women are not offered leadership positions 
because decision makers judge the necessary skills and 
qualities for such a position according to their own 
expectations and a bias regarding female candidates. 
Women in surgery have to be aware of the “glass ceiling”. 
During training and in the early years of their professional 
career these limitations are in generally not seen by young 
high potentials. They believe that just by doing an “excellent 
job” and showing professionalism they will be able to 
achieve whatever position they wish for them. However, 
almost all women I know had exactly this feeling that the 
glass ceiling was not a problem until they noted at a certain 
age that men were promoted more often than themselves.

Women’s associations

To exchange view on career issues and to learn from 
successful female leaders/role models in thoracic surgery, 
women should attend the sessions of the different 
associations that have been founded for female surgeons 
worldwide. In the Society of Thoracic Surgeons (US), 
the group of Women in Thoracic Surgery (WTS) has the 
longest experience as a women’s association with their 
own journal, mentoring project, travelling/mentorship 
programmes and the Carol Reed Travelling Fellowship 
Award (see article in this journal). In 2006 I have initiated 
“FiT” (Frauen in Thoraxchirurgie = Women in Thoracic 
Surgery) in Germany, a working group of the German 
Society of Thoracic Surgery (DGT) with own sessions at 
the annual meeting in order to promote women in our field. 
The European Society of Thoracic Surgeons (ESTS) has 
a working group as well and in Japan there are “WTS” of 
the Japanese Association of Thoracic Surgeons and “JAWS” 
(Japanese Association of Women Surgeons) of the Japanese 
Surgical Society. Other female associations exist worldwide 
in the different fields of surgery or medicine in general. 

In addition, some academic institutions have initiated 
special programmes to promote women into leadership 
positions, i.e., the Women´s Leadership Advisory Board 
at Boston Medical Center of Boston University (personal 
communication from Aviva Lee-Parritz). Equity, meaning 

the fair process for women and men in achieving a career 
in medicine and science is the major goal. This concept is 
shared by many and “A call for Action” was released by high 
ranked female leaders of different medical fields in 2016. 
They demand not only equal pay but also a change in the 
application process for grants and research funding that is 
blinded for gender (8).

In the German survey we also asked “Would you become 
a surgeon again?”. 43% of the women answered “Definitely 
yes”, 23% “Rather yes” adding to a total of 56%, 37% 
answered “Yes, but under different conditions”. Only 7% of 
women mentioned that they would (rather) not become a 
surgeon again (5). These numbers indicate that the majority 
of women are happy with their decision to go into a surgical 
field. Now it is time to change the conditions under which 
women can move on to prestigious positions, they have the 
capability to be as good as leaders as men. Then, everybody 
will enjoy the challenges of leadership. 

Conclusions 

How do we overcome obstacles we encounter while 
planning our career? 
 Look for role models. 
 Don’t let failures discourage you but try to achieve 

your goal in a different way. 
 Look for allies/mentors/sponsors. 
 Let senior people help you.
 Delegate work to younger colleagues to free up 

time for more prestigious work.
 Join women associations or networks.
 Believe in yourself.
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