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1 What , if any, challenges have you faced professionally 
that are specific to your being a woman? What did you 
learn from these experiences?

Sarwat Salim, MD, FACS: Sometimes women are not 
given opportunities to unveil their full potential and are not 
perceived as natural leaders. It seems to me that women 
sometimes have to work harder to prove their worth, and it 
also takes them much longer to be recognized and acquire 
leadership positions. From these observations, I believe that 
the leadership of various departments or organizations 
should try to understand and respect the aspirations of all of 
their members (men and women), identify their talents and 
gifts, and empower them to make meaningful contributions.   

Ruth D. Williams, MD: Many ophthalmologists discover 
gender-related issues mid-career. This is because our educa-
tional systems have mostly put protections and guidelines 
in place, but the small business world hasn’t done so yet. I 
faced many challenges mid-career that were mostly related 
to two issues. First, my career had a different arc than my 
male colleagues’. I pulled back career-wise when my three 
children were young. Not everyone does this, but I needed 
and wanted to be more available to my family. This did not 
limit my career over the long term, but it certainly did so in 
the short term. At the time, I was frustrated because I knew 
I was talented and ambitious. Now I devote my energies to 
my career when many of my colleagues are pulling back and 
spending more time on leisure activities. I am enjoying it 

 SARWAT SALIM, MD, FACS 

 MILDRED M.G. OLIVIER, MD 

 OLUWATOSIN SMITH, MD 

 SAHAR BEDROOD, MD, PHD  LAMA AL-ASWAD, MD, MPH  MICHELE C. LIM, MD  JOANN GIACONI, MD 

 RUTH D. WILLIAMS, MD  YVONNE OU, MD 

An exploration of challenges and progress in the field.

THE PANEL



  WOMEN IN GLAUCOMA

40  GL AUCOMA TODAY |  SEPTEMBER/OCTOBER 2019

immensely and do so wholeheartedly. Because of my career 
arc, I like to think of myself as 10 years younger than I am. 

A second issue is that women professionals are sometimes 
discounted in subtle ways. It is more difficult to define this, 
and I can see it more in retrospect than I could in real time. 
The most obvious example is when women’s comments 
are ignored or when they are interrupted. I have learned 
to point this out in a nonreactive manner. Simply saying “I 
wasn’t finished with my comments” is effective. If another 
person’s comments are discredited or ignored, I have learned 
to circle back later in the meeting and say, “Jane made an 
important point earlier.” It is not just women who need this 
support; sometimes it is a young ophthalmologist or a per-
son who does not typically seem like a leader. We all have 
unconscious bias, and our culture more easily gives men 
respect and gravitas. We can change this gradually by our 
presence and our persistence.

Michele C. Lim, MD: When I was an intern, someone 
mistakenly asked me to use the nurses’ locker room in the 
OR rather than the doctors’ locker room. Sometimes people 
may not view women as leaders because of our gender.

JoAnn Giaconi, MD: During my internship at a private 
community hospital, patients frequently mistook me for a 
nurse. However, once I started residency in a large university 
hospital system where women were frequently in the role 
of doctor and men in the role of nurse, this no longer hap-
pened. More recently, I have perceived that some of my 
younger male colleagues may have much higher starting 
salaries than I had. I am not sure if this is due to gender or 
due to us starting our careers in different hiring markets. I 
also think one of the challenges is networking. Many times, 
men will network with other men around golf or via a pre-
dominantly male activity, which sometimes makes it difficult 
for women to be involved.

Mildred M.G. Olivier, MD: Pay inequity has been a con-
sistent experience since I graduated from medical school. 
Discrimination was less public then but has now become 
a major characteristic of everyday life. I have encountered 
many blockades in life and people who have tried to define 
me, but I have found the strength to get back up and try 
again. Often, as women, we may tend to give up after a 
negative experience, even though we know it is not the 
right thing to do. My women colleagues and I deserve to be 
taken seriously. Sexual harassment still exists and needs to be 
addressed for our young women and all women.

Yvonne Ou, MD: There are different challenges at each 
career stage. In earlier years as a student, I experienced 
inappropriate comments and behaviors but didn’t have 
the tools, wherewithal, or power to take a stand. Recently, 

a survey study published in Ophthalmology1 reported that 
more than 59% of survey participants experienced sexual 
harassment. Although most of the harassment occurred in 
medical school or residency, it also happened at later career 
stages. Survey participants reported a median of 10 sexual 
harassment experiences. Since the #MeToo movement has 
taken hold, it seems that a light has been shone on previ-
ously accepted behavior. Women and men should all play a 
role in shaping a culture that promotes inclusiveness and an 
environment that is free of harassment. This includes speak-
ing up when we witness inappropriate behavior.

As a mother of young children who started my family on 
the later side, I can say from firsthand knowledge that the 
alignment of one’s personal and professional aspirations 
does not always match perfectly. I have a wonderfully sup-
portive partner, but there are unique biological demands on 
a mother and later self-imposed (and sometimes societal) 
demands that the role of mother entails. Of course, none of 
this is new. What is newer are family-friendly policies, but 
there is still room for improvement. 

Oluwatosin Smith, MD: My biggest challenge is juggling 
the many hats that I wear at work and at home. With all of 
my competing priorities that are equally important, I some-
times need to work twice as hard as some of my counter-
parts to accomplish similar goals without letting any aspect 
suffer. Through this experience, however, I have learned the 
importance of being efficient, mastering time management, 
delegating or paying to outsource certain responsibili-
ties, having a dependable support system, finding time for 
myself, and drawing inspiration from my faith.

Sahar Bedrood, MD, PhD: I wholeheartedly believe that 
a woman can be an accomplished physician while also being 
married, having children, and enjoying her family life. I chose 
to have a child in residency because I didn’t want to stop 
“living” during that time. I found that the basics of maternity 
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leave and having a newborn were met with significant chal-
lenges. I did not have the same rights as a nonphysician or 
someone out of training. I found myself trying to hide these 
challenges and normalize them, but I learned that we should 
not apologize for wanting to have children and lead a nor-
mal life. I now talk about my children and my personal life 
with pride and try to normalize this situation so that other 
women do not have to feel ashamed or abnormal. 

Lama Al-Aswad, MD, MPH: It is hard to distinguish 
whether challenges faced are related to gender, situation, 
or a combination of both. Personally, I do not think of it 
as a binary answer. I think the challenges are multifactorial, 
and gender can play a small or big role in them. 

2 Would you say that women’s presence on the podium 
has changed since you entered ophthalmology?  
What about other areas of leadership?

Dr. Smith: There is more diversity on the podium now 
than when I first started—not just women but other 
minority groups. It is a work in progress, not just in oph-
thalmology but in many professions all over the country. 
There is definitely an infusion of women into ophthalmic 

leadership positions as well. Programs to empower and 
position women in leadership are starting to take root, 
and we are thankful for the women who have taken these 
opportunities and done fantastic jobs as role models to the 
generations behind them. Sometimes we feel we can’t take 
on the responsibility because of our many other responsi-
bilities, but it helps to see that others have made it work.

Dr. Ou: Even in the past few years, I’ve noticed an increas-
ingly diverse cast of speakers at the podium. But it is far from 
parity, especially when we consider that 50% of ophthal-
mology residents are women. It isn’t hard to get women up 
there. My personal experience in helping to select speakers 
for our department’s grand rounds has demonstrated that 
all it takes is attention to the issue. Once our department’s 
Diversity, Equity, and Inclusion faculty leader brought to our 
attention the areas of potential improvement in the diversity 
of our speakers, we were easily able to fill a calendar with 
outstanding ophthalmologists, clinician-scientists, and vision 
scientists who happen to be women and underrepresented 
in medicine. Sometimes all it takes is attention and intention. 

Dr. Olivier: We may have women present on the podium, 
but often it is the same individuals speaking on particular 

STUDY IN BRIEF
Gender Differences in Case Volume Among Ophthalmology Residents1

s

  Although almost equal numbers of male and female medical students enter into ophthalmology residency programs, whether they have similar surgical  
experiences during training is unclear. The investigators set out to determine differences in cataract surgery volume and total procedural volume between  
male and female residents during ophthalmology residency.

s

  The retrospective, longitudinal analysis of resident case logs from 24 US ophthalmology residency programs spanned July 2005 to June 2017. A total of  
1,271 residents were included. Variables analyzed included mean volumes of cataract surgery and total procedures, resident gender, and maternity or  
paternity leave status.

s

  Among the 1,271 residents included in the analysis (815 men and 456 women), being female was associated with performing fewer cataract operations and 
fewer total procedures. Male residents performed a mean 176.7 cataract operations, and female residents performed a mean 161.7 cataract operations; men  
performed a mean 509.4 total procedures, and women performed a mean 451.3 procedures. Eighty-five male residents (10.4%) and 71 female residents (15.6%) 
took parental leave. Male residents who took paternity leave performed a mean 27.5 more cataract operations compared with men who did not take leave, but 
female residents who took maternity leave performed similar numbers of operations as women who did not take leave. From 2005 to 2017, each additional year 
was associated with a 5.5 increase in cataract volume and 24.4 increase in total procedural volume. This increase was not different between genders for  
cataract procedure volume, but it was different for total procedural volume such that the increase in total procedural volume over time for men was greater 
than that for women.

s

  Female residents performed 7.8 to 22.2 fewer cataract operations and 36.0 to 80.2 fewer total procedures compared with their male counterparts from 2005  
to 2017. The study authors concluded that this finding warrants further exploration to ensure that residents have equivalent surgical training experiences  
during residency regardless of gender. They noted that this study included a limited number of residency programs (24 of 119 [20.2%]) and that future research 
including all ophthalmology residency programs may minimize the selection bias issues present in this study.

1. Gong D, Winn BJ, Beal CJ, et al. Gender differences in case volume among ophthalmology residents [published online July 18, 2019]. JAMA Ophthalmol. doi:10.1001/jamaophthalmol.2019.2427.
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topics. Women need to be encouraged to learn how to com-
municate at professional events. We also do not yet have a 
diverse group of women in terms of age and race or ethnicity 
representing the concerns of women in medicine. The AAO 
has done a great job in having diversity in its leadership, 
and the organization is now trying to increase minorities in 
ophthalmology as well. However, many of the awards are still 
predominantly given to our male counterparts. That may be 
a matter of generational groups, as maybe there were not as 
many senior women qualified for the awards, but there are 
some individuals who deserve recognition.

When I served as President of Women in Ophthalmology 
(WIO), I made an effort to convene women leaders from 
other organizations to discuss how we could increase the 
presence of women on the podium. Even today, when there 
is a symposium of young ophthalmologists, many of the pre-
senters and panelists are men. First, we must identify women 
who are willing to be on the podium, and we must help 
them prepare so that they are ready when the opportunity 
arises. Then, we must encourage them to apply or submit 
abstracts and provide any support needed. Additionally, 
pharmaceutical companies should not sponsor a program 
unless it involves a balance of women and men. 

Dr. Bedrood: In my experience, the presence of women 
on the podium has not changed much over the past 5 to 
8 years. I still find that the major society meetings are largely 
run by and represented by men. Although there is, however, 
a more concerted effort to include women, the numbers are 
still not representative of the capable, well-trained women 
in ophthalmology. Organizations such as WIO allow women 
to connect with one another and to recognize how many 
accomplished, eloquent women can take the podium and 
represent their fields in a profound way. These venues will 
allow people to recognize new faces and hopefully put 
them on the podium more often. I also think the role of 
industry is crucial in involving women on the podium and 
on advisory boards. 

Dr. Lim: I first attended the American Glaucoma Society 
(AGS) meeting in 2001, and I remember seeing that the 
majority of speakers and attendees were older white men. 
Now, when I look at the speakership and attendees at AGS, I 
see diversity of gender and ethnicity.

Dr. Giaconi: It has definitely changed, with more women 
frequently on the podium since my first meetings. These 
days, I don’t think it goes unnoticed if a speaker panel 
is homogeneous in any way (all male, all female, all one 
ethnicity). However, having been on program planning 
committees, we have sometimes gotten stuck thinking of 
women to speak on certain topics—either the committee 
hasn’t been aware of women with expertise in an area, or it 

isn’t apparent that there are women doing research on cer-
tain topics. But, since I’ve been in ophthalmology, there have 
always been strong female leaders, such as Anne L. Coleman, 
MD; Ruth D. Williams, MD; Cynthia A. Bradford, MD; 
Tamara R. Fountain, MD; Cynthia Mattox, MD; and many 
others involved with the AAO and AGS.

Dr. Salim: First of all, the overall number of women in 
medicine is increasing. According to statistics reported 
by the Association of American Medical Colleges, women 
comprised 50.7% of the entering medical school classes 
in 2017. In 2018, the majority of applicants and first-year 
enrollees for medical schools were women. Approximately 
22% of AAO members and 44% of trainees are women. 
These changes in demographics will continue to be reflect-
ed on the podium. Additionally, as women acquire more 
leadership roles, their presence and visibility will continue 
to increase. Women in leadership positions should extend 
opportunities to other women. Having organized many 
national and international meetings, I believe it is very 
important for a program chair to maintain a good bal-
ance among speakers to ensure the success of a meeting in 
terms of gender distribution and representation of speak-
ers from different career stages, different geographic loca-
tions, and academic institutions and private practices.

Dr. Williams: Most important, a woman at the podium 
is no longer token, but often there are several women who 
were chosen for their expertise. Organizations are more 
thoughtful about creating balance at the podium. For exam-
ple, the AGS program committee is encouraged to include 
women in each symposium if possible. It is important to 
invite younger and less experienced speakers, both male and 
female, to the podium because there is only one way to learn 
the craft of giving a great talk. As each presenter tends to say 
the same thing over and over, it is great for our profession to 
hear from new and diverse voices. At every meeting I attend, 
I am impressed by the poise, crisp delivery, and gravitas of an 
ophthalmologist I’ve never met before. What a trove of tal-
ent we have and get to discover only if we broaden our ideas 
of whom to invite.

Dr. Al-Aswad: I agree that the era of the token woman on 
the podium is gone. Today, merit dictates the presence of 
women on the podium.

3 What is the role of mentorship in a woman’s  
career journey?

Dr. Smith: Everyone needs an individual—male or 
female—whom they can look to for direction or sound 
counsel. I have found it helpful to have in my career, and 
it may be valuable to have more than one perspective. 
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Knowing your life goals and finding the right person or 
persons to advocate for you or guide you is wise. However, 
in order to make the right choices, you must first acknowl-
edge who you want to be. We do not all share the same 
career goals, so it is important to have a general idea of who 
you are or who you want to be in the future. 

Dr. Salim: Mentorship is crucial for both men and women. 
Clearly, one has to be knowledgeable, skilled, and ambitious 
to be successful, and the ultimate responsibility lies with the 
individual. The journey can be facilitated with appropriate 
guidance and constructive feedback provided by a men-
tor. A sincere mentor can offer opportunities for visibility, 
through which the mentee can manifest his or her talents in 
terms of writing, speaking, and developing organizational or 
leadership skills. Not everyone is fortunate enough to have a 
mentor; however, it is still possible to succeed with a strong 
work ethic, passion, and commitment. It just takes time, 
patience, and resilience.

I would also say that both men and women make excel-
lent mentors. Although there is a perception that women 
frequently mentor other women and are more supportive 
than men, that is not always the case. I believe that many 
men welcome and value the opportunity to mentor women. 
They may also provide a different perspective and strategy 
for a successful career path.

Dr. Al-Aswad: It is very important to have mentorship 
throughout the individual’s career, but that is not specific to 
women. Both men and women need mentorship. The differ-
ence is that men have more access and at an earlier stage of 
their careers than women.

Dr. Williams: Most of my mentors have been men, sim-
ply because there weren’t a lot of women around when I 
was starting out. There are a couple of women who have 
mentored me—not because I knew them well, but because I 
watched them from afar. If someone else could have a career 
in ophthalmology, garner the respect of her colleagues, raise 
multiple children, negotiate marriage with another profes-
sional, and become a national leader, then so could I.

Dr. Olivier: Women need all kinds of mentors during 
their career journeys. Sometimes it is someone older or 
male or in a different medical specialty or health care posi-
tion entirely. A mentor must be committed to sustaining 
another individual’s career. Women must be able to identi-
fy the mentors who fit their needs, and future ophthalmol-
ogists will have access to many more female role models. 
We must also recognize that we have gotten to this point 
because of the women who came before us. It is important 
to note that mentorship is different from sponsorship. 
Sponsors can help in trying to promote an individual for a 
job or position. 

Dr. Giaconi: Mentorship is important in every physician’s 
career, but what is more important in terms of leadership and 
education is sponsorship. All young physicians need senior 
people to suggest their name for positions, committees, and 
speaking engagements—they are not going to be sought out 
on their own, but they all need a chance to do the job. 

Dr. Ou: Mentorship and sponsorship are of supreme 
importance. Many of my mentors have been men, and they 
have been truly supportive and have helped me learn how 

33% The 2019 pay gap between male 
and female medical specialists1

The number of top ophthalmology 
journals with a woman in a chief 
editorial position2

0 out of 11
1. Ducharme J. The gender pay gap for doctors is getting worse. Here’s what women make compared to men. Time. April 10, 2019. https://time.com/5566602/doctor-pay-gap/. Accessed September 1, 2019. 
2. Gordon L. Building diversity in medicine and ophthalmology. Paper presented at: the 2019 Women in Ophthalmology annual meeting. August 23, 2019; Coeur d’Alene, Idaho. 
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to advocate for myself. Over the years, I’ve learned to seek 
out many different people who played important roles in my 
career development, and no single person will be the mentor 
who can help with all facets of career and life. Peer mentor-
ing has also been extremely valuable, as there is nothing like 
being able to learn from one another’s life experiences while 
you are in the trenches together.

Dr. Bedrood: Mentorship is critical in fostering new 
relationships and helping women help other women. 
Mentorship allows people with experience and power to 
inspire and bring other women to the table. Mentorship is 
about inspiration and empowerment. It is a way to hand off 
the baton to the next generation and truly emphasize the 
importance of reaching out and lifting other women up.

Dr. Lim: Women can mentor by example. Women can 
mentor proactively by talking about their work-life balance. 
Women can mentor by having special gatherings such as a 
well-being dinner, serving as research mentors, or serving as 
residency or fellowship mentors.

4 A commonly cited 2017 study2 repor ted that female 
ophthalmologists made $0.58 for ever y $1.00 their 
male counterpar ts made. What is the significance of 

this finding, and what fac tors do you think influence the 
wage gap today?

Dr. Salim: In addition to stating that female ophthal-
mologists collected $0.58 for every $1.00 collected by their 
male counterparts, this CMS study also reported submis-
sion of fewer charges by female ophthalmologists and dif-
ferent types of code submissions by male ophthalmologists. 
Although this topic is important in exploring the factors 
that may affect equity and parity in our profession, the 
results of this particular article should be interpreted with 
caution. 

I published an article with Linda Christmann, MD, in 
JAMA3 to highlight these concerns. The authors had linked 
billing to compensation, and their discussion on earnings 
was not supported by the objectives of the article. Many 
variables, some of which were acknowledged by the authors, 
were not analyzed and could have affected the conclusions 
(eg, other insurance, full-time vs part-time employment, 
physician age, years in practice, subspecialty practice, geo-
graphic location, lack of familiarity with proper coding and 
billing, poor negotiation skills, etc.). Clearly, more research in 
this area is needed. 

Dr. Giaconi: As noted above, this study was a comparison 
of Medicare payments to male and female ophthalmologists 
and the charges submitted by the different sexes. Some of 
that difference was due to women having less clinical activity 

than men, probably due to women working fewer days in 
order to dedicate time to their families. However, the study 
also tried to correct for that by comparing men and women 
with similar clinical activity levels, and it still found that 
women were remunerated less than men. This difference 
may be due to differences in knowledge about billing or to 
different priorities when it comes to billing. 

Dr. Bedrood: Overall, women may be starting out lower 
when we sign our contracts. Perhaps we are offered lower 
salaries or bonus structures, and perhaps we do not nego-
tiate to make more. I think women tend to feel the need 
to be polite, be team players, and not rock the boat early 
in the game. The truth is that, if we don’t start learning 
the importance of asserting our value and fighting for our 
worth, then we are harming ourselves, our families, and 
future generations of women. 

Dr. Williams: This is a complex issue, and the factors are 
myriad. Sometimes personal choice is a factor, and some-
times women don’t negotiate as well, but the data clearly 
show that institutional barriers affect wages for women. 
Some states are implementing laws that prohibit ask-
ing about previous salary history when making a job offer 
so that previous inequities aren’t perpetuated. I suggest 
that women (and men) take the 90-minute online work-
shop about salary negotiation developed by the American 
Association of University Women (https://salary.aauw.org/). 

5 A 2016 study4 showed that women were 
underrepresented and had lower mean payments  
from industr y in research, consulting, honoraria, 

grants, facult y or speaking roles, and royalties.  
Why do you think that is, and what will it take to  
reverse this trend?

Dr. Ou: As students of medicine, we don’t learn the skills 
that our colleagues in business do, including the art of nego-
tiation, financial planning, and leadership skills. These so-
called soft skills should get attention in curriculums through-
out all stages of training and career development. 

Dr. Al-Aswad: I think this is multifactorial, but some of 
the factors may include access to industry, networking, 
time, and negotiation. In general, women tend to negotiate 
better for others than for themselves.

Dr. Giaconi: Agreed, the reason for this is multifaceted. 
It may have to do with women not wanting to give their 
time to these activities for various reasons, with women 
not being familiar to industry, and with complex issues of 
bias and culture. 
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Dr. Olivier: Women must demand more when looking 
for a job, and employers must be challenged to be fair. 
Some institutions have a salary range, and the pay is equal 
within a certain rank. That can be a step forward, but it is 
not enough, as women are often placed at the bottom of a 
pay range. The American Medical Association (AMA) has 
had three women presidents in succession for the first time 
in its history. Patrice Harris, MD, is the first black woman 
to be President of the AMA. This sea change will help 
shine a light on many of the issues that still affect female 
physicians. 

Dr. Salim: Some women may prefer not to have profes-
sional industry relationships outside of their work in order 
to focus on their family. On the other hand, some may like 
to get involved with industry to have more opportuni-
ties for career advancement, recognition, or income. A few 
years ago, I recall a male colleague saying, “Women are not 
interested in associating with industry.” This misperception 
needs to be clarified. If they are interested in collaborating 
with industry, women should reach out directly to industry 
leaders. As more women acquire leadership positions and 
become thought leaders in the field, I am sure their earning 
potential will increase.

Dr. Bedrood: There is no doubt that, from a pure 
numbers standpoint, there are more men in the field than 
women. Those men have come to ties with industry and 

with each other earlier than women. I believe the old boys’ 
network remains strong in the sense that men will call upon 
their own male colleagues and friends to join them on 
boards or on the podium. This, in turn, causes a perpetual 
cycle that is broken only when someone decides to bring in 
a new female face.

Dr. Lim: Developing opportunities to obtain consulting or 
speaking roles takes active effort. Many times, it is not what 
you know but whom you know. If you are not in the “friend 
circle” of who is making decisions about speakerships, con-
sulting, or research grants, people may simply not know you 
or may not think about you for these opportunities. Once 
you do get the opportunity to speak, make sure each and 
every one of your presentations is of the highest quality, and 
you’ll be asked to speak again.

Dr. Smith: The decision to include people in many of the 
aforementioned roles usually comes directly from industry 
or their advisors. I have been on advisory boards where 
I have been the only woman, so I identify with this. The 
persistence of old habits could be one of the reasons for 
this, namely the tendency to go back to the tried-and-true 
approaches or individuals. Another reason could be the 
tendency for women not to want to travel, as some of 
these opportunities require a lot of traveling. A conscious 
effort by industry to be more inclusive and avoid any dis-
parity in compensation would be a good start as more 

“Gender equity is not only a matter 
of justice and rights; it is crucial for 
producing the best research and 
providing the best care to patients.”

—The Lancet 1

1. Advancing women in science, medicine, and global health. 
Lancet. February 2019. https://www.thelancet.com/lancet-
women. Accessed September 1, 2019. 
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women take leadership roles and have a presence on the 
podium. There are many women coming through who are 
ideal for these positions, and a recommendation by or rec-
ognition from their peers or mentors could help bridge the 
gap. For women interested in these roles, I would recom-
mend equipping yourself and engaging industry and peers 
to show interest; then, go above and beyond with a given 
opportunity, as this will open the door for the next.

6 If you could offer advice to your younger self, say, 
back when you were in medical school, what would 
it be?

Dr. Giaconi: There are so many ways in which I would 
advise my younger self professionally, but I am not sure I 
was at a level of maturity to take the advice! 

Dr. Smith: Don’t worry. Stay focused. It will all work out.

Dr. Al-Aswad: Life is short. Follow your passion, keep 
your eyes on the goal, and surround yourself with great 
friends and mentors. 

Dr. Lim: Honestly, I’m not sure! I’m very content with 
how my career has evolved, and I feel that I am where I am 
because of my own choices and actions. No one—male or 
female—ever told me no when I was in training, and I have 
always felt very well supported.

Dr. Ou: When I was in medical school and residency, I 
had many internal debates about whether I could pursue 
the life of a clinician-scientist. Now that I have chosen this 
career path for myself, I feel that the messaging around 
becoming a clinician-scientist should change. It’s a cliché, 
but it’s true: Follow your passion. Ultimately, there is no 
point in pursuing anything less—and I do believe that, 
from there, the rest falls into place. Of course, advance 
planning, mentorship, and hard work always help. The 
other advice I would give my younger self is to speak up, 
seek support, find mentors, and empower yourself. 

Dr. Olivier: Be your authentic self. Don’t let other people 
define you. At the recent WIO meeting, one female attend-
ee spoke up and stated that she was told be less happy and 
less perky at work. We advised her not to let others tell her 
who to be or how to be the physicians she feels she should 
be. The other thing I would say is speech is power—trust 
your inner voice. I conducted a video series for the NIH’s 
Office of Research on Women’s Health in which I asked 
many women of color this exact question. One of the 
women interviewed stated that she would give her younger 
self a box cutter to cut herself out of the box that others 
had used to define her.  

Dr. Williams: It was a different time, and female medi-
cal students and physicians tolerated harassment and bad 
behavior. I wish I hadn’t, but I think we had to, given the 
culture at the time. My approach was to ignore unfair 
treatment and chauvinistic attitudes and to be myself 
regardless of the environment. In retrospect, this was prag-
matic training for life. I only wish I had named some of 
the behaviors instead of just accepting them. Today, I am 
proactive about pointing out bias, distorted comments, 
and unfair practices. It is important to do this with great 
respect because most of our colleagues are well-meaning 
and thoughtful people. I have observed many of my older 
colleagues change their views as they work with women 
colleagues and hear their perspectives.

Medical students are still concerned about how to 
manage a demanding career and cultivate other impor-
tant aspects of life. What’s different now is that men and 
women are both asking these questions. I’d tell a much 
younger self that, although it is harder than it looks, it is 
possible to craft a family, a meaningful career, and personal 
well-being. I’d also echo Justice Ruth Bader Ginsburg, who 
says that an essential ingredient is a partner (if you have 
one) who is supportive and equality-minded.

7 What barriers do women currently face in the 
profession that you feel are close to being broken 
down? Which hurdles seem harder to clear ?

Dr. Olivier: Sexism, racism, and unequal treatment are see-
ing some progress but are still very big hurdles to overcome. 
Many of these issues can be more subtle than overt when 
one climbs up the ladder to try to shatter the glass ceiling. 

Dr. Al-Aswad: Women often worry about the appropri-
ate time to start a family, as it will require them to take 
time off. The more our male colleagues take paternity 
leave, the better it is for women. 

Dr. Lim: Patients are very comfortable with women being 
their doctors and surgeons. In fact, there may be a reverse 
bias in which patients think that women make better doc-
tors. The hurdle of occupying upper leadership positions still 
exists, but, as more and more accomplished women make 
their way upward, this will change. 

Dr. Giaconi: I think all barriers are being broken down 
slowly. The hardest hurdles to clear are the cultural percep-
tions and biases of what women should be doing or what 
women’s priorities are, which may not apply to every mem-
ber or even many members of our gender.

Dr. Ou: My 4-year-old daughter was at a clinical trial 
visit, where male nurses performed a physical examination 
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on her. When they left, she said, “Boys can be doctors, 
too?” To this I replied, “Boys can do anything girls can do.” 
I am very pro women in science, but I surprised myself 
after taking an implicit bias test developed at Harvard 
(https://implicit.harvard.edu/implicit/takeatest.html) in 
that I skewed toward associating men with science as 
opposed to women. We all need to recognize our implicit 
biases because they are real (and developed young!).

Dr. Smith: The glass ceilings in our profession have been 
broken. The hurdle I would like to see cleared is more 
personal and involves the tendency not to speak up and 
stand up for ourselves. As an aside, I am still awaiting the 
election of the first female Vice President and President of 
the United States.

8 What can male colleagues do to help minimize  
the gender gap?

Dr. Lim: Keep an open mind. 

Dr. Olivier: Help when someone asks for support. This is 
why WIO was founded, to offer a greater opportunity for 
mutual support. Men can also give credit where credit is due. 
It is not uncommon that a woman suggests an idea but a man 
receives the credit. We need all sorts of champions. Recently, 
there was a study (on which Dr. Al-Aswad was a coauthor) of 
the differences in the number of surgeries performed by male 
and female residents (see Study in Brief, page 41). Program 
directors and chairs need to watch for these factors. We also 
need individuals in academic medicine to ensure that promo-
tions are given when deserved, regardless of gender.

Dr. Giaconi: I think many male colleagues are sensitive 
to the gender gap and try to help their female and under-
represented minority colleagues advance their careers. 
Organizations and male leaders need to remain cognizant 
of their own biases and establish target goals for diversity. 

Dr. Williams: Closing the gender gap requires commit-
ment from leadership, and that leadership is often still male. 
In June, Francis Collins, MD, the Director of the National 
Institutes of Health (NIH), posted a letter on the NIH web-
site entitled, “Time to End the Manel Tradition.” Manels—all 
scientific male panels—have come under fire and even 
get called out on social media with their own hashtag. Dr. 
Collins announced that he will participate in a scientific 
program only if it includes women and participants from 
other underrepresented groups. Following Dr. Collins’ lead,  
George A. Williams, MD, a well-known retina specialist and 
current AAO President, also pledged to participate only in 
scientific panels that include women. This is leadership! It is 
just one example, but it is practical and implementable. 

Dr. Smith: Over the years, I have had many male col-
leagues who have helped me to be my best self by being 
collegiate, fair, and open-minded—and I applaud them for 
it. I think these characteristics, as well as a conscious effort 
to put equal opportunity on the table every time a need 
arises, would be helpful. Some of my greatest recognitions 
and recommendations have come from my male col-
leagues and mentors. 

Dr. Salim: Most leadership positions are still held by 
our male colleagues. Some have been progressive and sup-
portive of women throughout their careers. Others are 
beginning to understand and acknowledge these issues 
as their daughters enter medical school, residency, or the 
workforce. I am also noticing that women are being more 
proactive and seeking advice and opportunities from 
male colleagues. As I mentioned earlier, given the trends 
in demographics with the increased number of women in 
medicine, these changes are inevitable. 

Dr. Bedrood: Male colleagues have a huge role to play. 
They first need to recognize the demographics of the 
department, podium panels, or anything else they put 
together, and they should deliberately make sure they 
include well-qualified women. I assure you: They exist!

Dr. Al-Aswad: I think the responsibility falls on both men 
and women. In my opinion, men need to promote and 
support women, and women need to evaluate and address 
their shortcomings to decrease the gender gap, too. For 
example, women have difficulty negotiating. Negotiation 
training is crucial to decreasing the gender gap in pay.

Dr. Ou: I believe men should play a major role in partner-
ing with women to minimize the gender gap. As Dr. Williams 
noted, one simple move that men in leadership positions 
can make is to follow the lead of Dr. Collins and refrain from 
participating on manels. I hope that men can also become 
our partners and nominate well-qualified women for leader-
ship positions and awards.

9 Do you think there will be a time in the future—even 
if that future is 100 years from now—when there 
won’t be a need to discuss differences bet ween men 

and women in the field of medicine?

Dr. Smith: Men and women will always be different in 
the way they approach, discuss, understand, and address 
issues. In the future, I envision a time when the disparity in 
wages, promotion, and representation would be corrected 
to a point where it does not need active discussion. The fact 
that there are more women enrolling in medical school and 
entering ophthalmology may help even the playing field, 
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but a concerted effort to reduce the gap by empowering 
subsequent generations, crafting and enforcing labor 
laws, and engaging our colleagues will make a difference. 
Hopefully there will come a time when this will be like a 
woman’s right to vote—the norm. 

Dr. Giaconi: That time won’t come unless our culture 
drastically changes. On second thought, it might change 
in a generation or two. With more and more mothers 
working full time and fathers staying home with children, 
boys and girls are being brought up with a different view of 
the world. 

Dr. Lim: As a mother of a boy and a girl, I see innate dif-
ferences in gender that will not change in the foreseeable 
future. However, the economics of medicine may change, 
and this could influence the proportion of men and 
women in our field. Veterinary medicine is a prime example 
of this. The average salary of a US veterinarian is so low 
that it is considered a second-income profession. Thus, some 
veterinary school classes are 90% women because men 
want to choose a profession that pays better.

Dr. Al-Aswad: I do think that time will come, as things 
have changed a lot in the past few decades since the femi-
nist movement. The question is, could the pendulum swing 
so far that we must start discussing gender difference to 
support men? In reality, both men and women should have 
the ability to choose their career paths and their priorities 
without judgment. 

Dr. Olivier: We will get there one day, just like we hope to 
achieve health equity and eliminate all disparities and racism! 

Dr. Bedrood: Yes, but the sad part is, it may actually be 
100 years in the future. Women got voting rights in 1920, 
and now we are approaching 2020 and still discussing gen-
der inequality.

Dr. Williams: The next two AAO Presidents are women 
(Drs. Coleman and Fountain). When we have had sev-
eral women in a row, then it becomes much less relevant 
whether it is a man or a woman. Then, when we can quit 
talking about the differences between men and women, 
we can talk about a much more interesting topic: the dif-
ferences between people. We are individually gifted and 
diverse. I imagine a future where each ophthalmologist can 
craft a career that fits his/her/their talents and aspirations. 
Our male colleagues might be free to leave work early to 
pick up their kids—such a wonderful task!—and our female 
colleagues may be free to be as aggressive and ambitious as 
they wish. Our profession is best served when all its people 
are empowered to craft a meaningful career. n
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