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Is it time for #UsToo in the 
medical profession?

We thank Drs. Holroyd-Leduc and Straus for 
their thoughtful response1 to the letter from 
Dr. Satenstein.2 We agree that any form of 
discrimination is unacceptable, including the 
lower limits reported in the literature, and 
mechanisms to mitigate discrimination are 
required. We draw further attention to 
another gap in the current literature: investi-
gating the numerous social divisions (e.g., 
gender identity, sexual identity, sexual orien-
tation, race, ability, class and social norms) 
that lead to discrimination. Typic ally, 
discrim ination is classified under the terms 
of distinctions of gender and race, yet every-
day experiences are often more complicated.

For example, gender and sex are not 
natural binaries. Certain individuals tran-
scend biological phenotypic categories;3 
gender may be contextualized, socialized 
and dynamic. Just as the demographics 
of physicians are shifting to include nearly 
a majority of women, so is the spectrum 
of gender identities and sexual orienta-
tions. Despite this, little is known about 
the experiences of “nonconforming” 
phys icians in contemporary practice.

In sociology, privilege encompasses the 
real or perceived advantages that are 
available to a particular individual or 
group.4 The opposite of privilege is disabil-
ity, and the individual deprivation of power 
and authority by societal structures and 
policies create disempowerment.5 Disem-
powerment to connote disability results 
from complex sociostructural factors.5 Fur-
thermore, privilege and disempowerment 
exist along a dynamic continuum, with 

each of us situated at different places 
along the spectrum at any given time.

The privilege–disempowerment spec-
trum can best be explained through exam-
ple. The surgical mask can be used as a 
 metaphor, as people wearing the mask look 
similar irrespective of social divisions. 
Although tempting, diversity is not always 
simple and easy to define; society must 
remain cognizant of the historical and socio-
political differences of each of the social divi-
sions and not undervalue or underappreci-
ate any with its inherent hardships that 
cannot be fully represented by an all- 
encompassing term such as diversity. 

When considering inclusion and diver-
sity policies, we must consider that privi-
lege and disempowerment can be in a 
constant state of flux with potentially 
opposing and, at times congruent, factors 
(for example, a male physician with a non-
conforming sexual identity; a female 
phys ician who belongs to a racial minor-
ity group; a male physician who is a recent 
immigrant). Although we are concurrently 
situated within the culture of medicine, we 
need to be conscious not to perpetuate 
heteronormative and heterosexual quali-
ties, and maintain open perspectives and 
awareness about ingrained biases that pre-
vent less-empowered individuals from 
achieving their potential in medicine.6 

The barriers faced by those who are 
not naturally privileged or enabled silence 
diverse perspectives and perpetuate cul-
tural norms of power and influence. The 
dominant voice is heard, further silencing 
those without privilege by their absence.

Removing the surgical mask of confor-
mity allows others to be fully seen and 

participate in their cultural environment, 
avoiding segregation and isolation. Per-
haps a more nuanced #UsToo movement 
is required to further dissect all social 
divisions and examine their effect on cul-
ture in medicine.
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