Medical education and practice is gender neutral - or is it?
by Shelley Ross PhD

Full disclosure: I did not go through medical school, and I do not practice medicine. I have, however, been
deeply involved in medical education since 2008 as a teacher and as a researcher. At the first medical
education conference that I attended, The Future of Medical Education in Canada report1 was being discussed
during a session. The topic of women outnumbering men in incoming medical school classes prompted one
attendee to stand up and state that there needs to be a quota for male students, because they were
underrepresented in incoming classes. I was astonished. How could a trend less than ten years old prompt a
call for a need for quotas for male students, when the reverse proportion had been the norm for over a hundred
years?
I discovered over the next few years that the feminization of medicine is a tricky topic. A proposal to CIHR
examining the topic was soundly rejected, with reviewer comments indicating that medicine is completely gender
neutral, and that there are absolutely no differences between women and men as physicians, at any point of
training or practice.
And yet… there were distinct differences in the narratives I heard from my students and colleagues over the
years, depending on whether they were women or men. Published literature indicated differences exist between
male and female physicians in multiple areas: choice of specialty, hours worked, competing demands on time,
patient expectations, harassment, lack of opportunities for women in higher leadership despite there being
gender equity in numbers - the list was long, and it echoed what I was hearing in first person accounts. If
controversial, the topic was certainly worth examining and understanding, because there are policy implications
inherent in addressing changing needs of the professionals who serve our communities.
Shirley Schipper, Earle Waugh, and I turned our curiosity into scholarly work resulting in the 2019 publication of
Female Doctors in Canada: Experience and Culture2 . This edited book offers perspectives from a diverse
collection of Canadian authors. Some authors take an academic look at issues such as the history of women in
medicine, while others present more personal perspectives on aspects of work-life balance and the experiences
of women who are trying to navigate a system that was established to suit a male dominated profession. We
believe that these combined perspectives have culminated in a collection that will both enhance understanding
of the differences in experiences between female and male physicians, as well as inspire conversation about the
need to consider changes in training, in policy, and in healthcare systems to meet the needs of our Canadian
human healthcare workforce. Our intent with this book is to open a conversation; discussing the implications of
the feminization of medicine will facilitate building on the positive changes, and mitigating the negative ones.
Ensuring that the growing population of female physicians in training and in practice is being supported in
structures and systems that allow them to be the best physicians that they can be is of immense benefit to the
Canadians that they care for.
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