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Medical women in academia:
silenced by the system

Anita Palepu and Carol Herbert are
to be commended for their

thoughtful analysis of the issues facing
women in academic medicine.1 While
there is acknowledgement that domes-
tic responsibilities are a major contribu-
tor to the career obstacles many women
face, there also exists a gender issue at
the systems level. Because the academic
structure developed at a time when
men were its only members, it tends to
value stereotypically male characteris-
tics such as autonomy, assertiveness and
decisiveness.2,3 In such a structure,
“women are perceived as having less
leadership ability and less competence,
and when women exercise assertiveness
or try to assume leadership they have to
work harder to get attention and they
receive more negative reactions.”2

Perhaps women could develop a dif-
ferent type of organizational structure.
A survey of faculty at a single US acad-
emic institution found that, relative to
their male counterparts, women faculty
placed less value on accomplishments
such as leadership, scholarship and na-

tional recognition and more value on
recognition of their work by patients,
students and local peers.4

This analysis by no means presumes
that men intentionally perpetuate the
system, nor does it imply that all men
benefit from the current structure.3 New
strategies must address ways of changing
the academic system to best accommo-
date the strengths of both women and
men, rather than trying to mould women
to fit an organizational structure that was
never designed for them. This goal can
be accomplished by a willingness on the
part of academia to understand and root
out the cultural biases that lead to dis-
crimination. We would all be well served
by institutional approaches that address
“discrimination by fixing the organiza-
tion, not the women who work for it.”3

Rose Hatala
Department of Medicine
St. Paul’s Hospital
Vancouver, BC

References
1. Palepu A, Herbert CP. Medical women in acad-

emia: the silences we keep [editorial]. CMAJ
2002;167(8):877-9.

2. Reed V, Buddeberg-Fischer B. Career obstacles
for women in medicine: an overview. Med Ed
2001;35:139-47.

3. Meyerson DE, Fletcher JK. A modest manifesto
for shattering the glass ceiling. Harvard Bus Rev
2000;78:127-36.

4. Buckley LM, Sanders K, Shih M, Kallar S,
Hampton C. Obstacles to promotion? Values of
women faculty about career success and recogni-
tion. Committee on Status of Women and Mi-
norities, Virginia Commonwealth University,
Medical College of Virginia Campus. Acad Med
2000;75(3):283-8.

Early in my career I was blessed with
4 children. Needless to say, this

forced me to make major decisions about
how I would conduct my medical prac-
tice. Although my doctor-husband be-
came involved in hospital and committee
work, teaching and a full range of family
medicine activities, I decided that I
wanted to spend more time with my chil-
dren while they were young; therefore, I
had an exclusively office-based practice.

Now all 4 children are off to univer-
sity. I have no regrets about how my ca-
reer evolved. I continued to practise
medicine while many of my female col-
leagues fell by the wayside because they
could not balance career and family.

My only regrets echo those expressed
in the article by Anita Palepu and Carol
Herbert1 — I “regret the time [I] did
not have for [my family] rather than the
time that [I] did not have for work.” 

There are some things that I would
have done differently, but in the end I
think things turned out well for all of us.
Proof of this was a recent family discus-
sion during which we talked about
which was our favourite weekday. My el-
dest, without hesitation, declared Thurs-
day to be his favourite weekday because,
as a little guy growing up, he knew that I
was always home on Thursdays and we
would spend time together and do
things. The tears in my eyes confirmed
that I made the right decisions.

Shirley Epstein
Family Physician
Toronto, Ont.
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Icommend Anita Palepu and Carol
Herbert1 for challenging us to re-

think the orthodoxy that characterizes
medical academia. It is through the
work of pioneers such as these that not
only women, but also visible minorities
and other previously restricted demo-
graphic groups have entered and suc-
ceeded in the academic realm.

Perhaps one of the most critical ele-
ments in this transition is the social
awareness within student populations at
Canadian medical schools. At the Uni-
versity of Western Ontario, I witnessed
the development and expansion of sev-
eral initiatives related to gender, culture
and socioeconomics, and from my van-
tage point as a student leader, I ob-
served this trend at other Canadian
medical schools as well.

Central to the success of these pro-
jects was the support, both moral and fi-
nancial, of faculty and administrators.
Palepu and Herbert recommend men-
torship and innovative administrative
portfolios as ways to encourage women
to advance their academic careers. Such
initiatives send a strong message about
the priorities and social conscience of an
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