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INTRODUCTION

Gender disparities in medicine have raised concerns over the past century, especially 
in surgical specialties where the number of female surgeons are notably lower than 
their male counterparts (1). Despite the significantly increasing number of women 
in surgery in recent years, female surgeons may still encounter obstacles that can 
affect their career development, such as lack of support, harassment, and unequal 
opportunities (2). At the beginning of their careers, women may feel discouraged 
from pursuing surgery because of the societal norms on family and career balance 
(3). Additionally, unconscious biases may also affect the evaluation of performance, 
which may unfairly judging women and limit access to leadership positions, 
contributing to the so-called “pipeline effect” (4).

The data provided by the Ministry of Health in Türkiye indicate that the percentage 
of female specialist surgeons is 8.78%, while the percentage of female residents rises 
to 24% (5).  Despite the growing number of women in general surgery, there hasn’t 
been enough research on the challenges faced by women in this traditionally male-
dominated field in Türkiye (5).

The purpose of this research is to increase awareness of gender prejudice and create 
a more inclusive environment for the next generation of surgeons by collecting and 
evaluating the opinions of both male and female surgeons. 
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MATERIAL and METHODS

Study Design

After conducting a comprehensive review of the literature, a 32-
item questionnaire was created. The questionnaire was created 
with Google Forms, a widely used and highly secure online 
survey platform. The questionnaire was subjected to review 
and revisions by a panel consisting of eight experts, including 
four male and three female general surgeons, along with one 
biostatistics faculty member from Mersin University.

The survey was designed to collect demographic information 
including gender, age, academic rank, years of experience, 
current working institution, marital status, parental status, and 
age of first parenthood. In addition, the survey aimed to collect 
participants’ perspectives on three main subjects: Societal 
bias against female surgeons, gender-related disparities in 
the workplace, and prejudice against women in academic 
professions. Participants were given the opportunity to indicate 
their level of agreement, disagreement, or uncertainty for each 
statement. Tables 1-4 provide a comprehensive list of all the 
questions.

Ethical Approval

The Mersin University Clinical Research Ethics Committee 
approved this study, dated February 21, 2024, and numbered 
2024/193.

Data Collection

The questionnaire was tested online by the authors to ensure 
its clarity before being distributed. It was sent out to general 
surgeons in February 2024 via WhatsApp groups and email 
addresses, connected to the Turkish Surgical Association and 
Turkish Colorectal Association. Before starting the survey, 
participants received an introduction letter that included the 
goal, substance, and target audience of the survey. Consent to 
participate in the study was implied by completing the survey. 
One week after the initial distribution, reminders were sent 
out, and three weeks later, the survey was closed to responses. 
Every response was anonymous and voluntary. Both male and 
female general surgeons participated in the study. A total of 202 
surgeons participated, including 99 males and 103 females.

Table 1. Demographics of partipiciants

Characteristics Men (n=99) Women (n=103) p-value

Age 40.22±12.96
(25-74)

35.18±9.43
(24-64) 0.002

Academic rank
Research assistant
Specialist
Lecturers
Assistant professors 
Associate professors
Professors

44 (4.1%)
23 (23.2%)
1 (1.0%)
2 (2%)
12 (12.1%)
12 (17.2%)

54 (52.4%)
36 (35%)
0 (0.0%)
2 (2.9%)
5 (4.9%)
6 (5.8%)

0.024

Years of experience
0-5
5-10
10-20
20+

42 (42.4%)
16 (16.2%)
16 (16.2%)
25 (25.2%)

57 (55.3%)
17 (16.5%)
11 (10.7%)
18 (17.5%)

0.232

Current working institution
University hospital
Training and research hospital
State hospital
Private clinic
Other

52 (58.6%)
22 (22.2%)
8 (8.1%)
10 (10.1%)
1 (1%)

34 (33.0%)
45 (43.7%)
14 (13.6%)
6 (5.8%)
4 (3.9%)

0.001

Marital status
Married
Single 

79 (79.8%)*
20 (20.2%)

42 (40.8%)
61 (59.2%)*

<0.001

Parental status
Has children
No children

56 (56.6%)
43 (43.4%)

27 (26.2%)
76 (73.8%)

<0.001

Age of first parenthood 29.80±3.80
(20-42)

31.72±4.00
(25-46) 0.037

I do not currently or have never worked with 
female doctors in the general surgery 3 (3%) 4 (3.9%) 1.00
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Table 2. Social prejudice in general surgery

Question Respont Men (n=99) Women (n=103) p-value

I think surgery is more suitable for the male gender.

Agree 40 (40.4%)* 9 (8.7%)

<0.001Disagree 46 (46.5%) 92 (89.3%)*

Not sure 13 (13.1%)* 2 (1.9%) 

I think women should not choose general surgery because 
they are physically weaker.

Agree 22 (22.2%)* 2 (1.9%)

<0.001Disagree 68 (68.7%) 101 (98.1%)*

Not sure 9 (9.1%) 0 (0%)

I think that women do not prefer to work in general surgery 
because it is difficult to balance with family responsibilities.

Agree 66 (66.7%) 67 (65%)

0.890Disagree 27 (27.3%) 28 (27.2%)

Not sure 6 (6.1%) 8 (7.8%)

I think general surgery is more suitable for men due to long-
working hours.

Agree 48 (48.5%)* 6 (5.8%)

<0.001Disagree 46 (46.5%) 91 (88.3%)*

Not sure 5 (5.1%) 6 (5.8%)

I think the stress and psychological aspects of general surgery 
affect women more.

Agree 58 (58.6%)* 38 (36.9%)

0.008Disagree 35 (35.4%) 53 (51.5%)*

Not sure 6 (6.1%) 12 (11.7%)

I think that women who want to work in general surgery are 
negatively influenced by people due to the male-dominated 
working area in the general surgery.

Agree 52 (52.5%) 91 (88.3%)*

<0.001Disagree 40 (40.4%)* 10 (9.7%)

Not sure 7 (7.1%) 2 (1.9%)

I think that female surgeons who are new to a clinic are 
prejudiced against by their colleagues and other health 
workers.

Agree 38 (38.4%) 81 (78.6%)*

<0.001Disagree 54 (54.5%)* 18 (17.5%)

Not sure 7 (7.1%) 4 (3.9%)

Table 3. Gender bias in workplace

Question Respont Men (n=99) Women (n=103) p-value

I think there is positive discrimination against female general 
surgeons.

Agree 40 (40.4%)* 10 (9.7%)

<0.001Disagree 47 (47.5%) 88 (85.4%)*

Not sure 12 (12.1%) 5 (4.9%)

I consider it unfair to their colleagues taking maternity leave of 
female general surgeons

Agree 19 (19.2%)* 6 (5.8%)

0.010Disagree 73 (73.7%) 92 (89.3%)*

Not sure 7 (7.1%) 5 (4.9%)

I think there should be separate rest rooms for male and 
female residents in general surgery clinics.

Agree 59 (59.6%) 54 (52.4%)

0.085Disagree 32 (32.3%) 46 (44.7%)

Not sure 8 (8.1%) 3 (2.9%)

I think that the opportunities (training, attendance to 
congresses, presentations, etc.) given to individuals in the 
institution where I work are regardless of gender.

Agree 76 (76.8%)* 63 (61.2%)

0.004Disagree 16 (16.2%) 37 (35.9%)*

Not sure 7 (7.1%) 3 (2.9%)

I think patients trust male surgeons more than female 
surgeons.

Agree 52 (52.5%) 57 (55.3%)

0.741Disagree 34 (34.3%) 36 (35.0%)

Not sure 13 (13.1%) 10 (9.7%)

I think that female general surgeons are more frequently 
criticized by their colleagues about their appearance.

Agree 27 (27.3%) 68 (66.0%)*

<0.001Disagree 65 (65.7%)* 30 (29.1%)

Not sure 7 (7.1%) 5 (4.9%)
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Statistical Analysis

In the evaluation of the survey questions, the normality of 
continuous variables was evaluated with the Shapiro-Wilk 
test. Since the data conformed to the normal distribution, 
independent means t-test was used for comparisons according 
to gender. In the analysis of categorical data, the chi-Square 
test and the Fisher’s exact test were used if more than 20% of 
the expected values were less than 5. A Z-test (comparison of 
two ratios) was applied to assess statistical significance in tables 
larger than 2x2. Data analysis was performed in the TIBCO 
Statistica program.

RESULTS

Demographic Data

Table 1 presents the demographic characteristics of the study 
participants. A total of 202 people, 99 male and 103 female 
doctors, participated in the survey. The mean age of the 
participants was 37.65±11.55 years (range from 24 to 74). There 
were no significant differences between male and female 
surgeons regarding age, academic rank, years of experience, 
working institution, or age of first parenthood. The duration 
of experience in general surgery varied from less than 5 years 

Table 3. Continued

Question Respont Men (n=99) Women (n=103) p-value

I think the clothes that female general surgeons wear in the 
hospital should look more masculine.

Agree 11 (11.4%) 4 (3.9%)

0.099Disagree 83 (83.8%) 96 (93.2%)

Not sure 5 (5%) 3 (2.9%)

I think that female general surgeons are given fewer cases and 
responsibilities.

Agree 14 (14.1%) 47 (45.6%)*

<0.001Disagree 76 (76.8%)* 48 (46.6%)

Not sure 9 (9.1%) 8 (7.8%)

I think that female general surgeons are more often subjected 
to humiliating behaviors.

Agree 15 (15.2%) 55 (53.4%)*

 <0.001Disagree 78 (78.8%)* 40 (38.8%)

Not sure 6 (6.1%) 8 (7.8%)

I think that female general surgeons are more exposed to 
verbal/physical harassment.

Agree 17 (17.2%) 59 (57.3%)*

 <0.001Disagree 73 (73.7%)* 33 (33.0%)

Not sure 9 (9.1%) 10 (9.7%)

Table 4. Discirimination in academic career

Question Respont Men (n=99) Women (n=103) p-value

It is important for me to have a female surgeon in the 
institution where I will work.

Agree 55 (55.6%) 64 (62.1%)

0.217Disagree 26 (26.3%) 29 (28.2%)

Not sure 18 (18.2%) 10 (9.7%)

I think it is important for female residents to have a female 
lecturer as a role model in the institution where they work.

Agree 58 (58.6%) 88 (85.4%)*

<0.001Disagree 34 (34.3%)* 9 (8.7%)

Not sure 7 (7.1%) 6 (5.8%)

I think female lecturers are more successful in training 
students and residents.

Agree 19 (19.2%) 58 (56.3%)*

<0.001Disagree 68 (68.7%)* 23 (22.3%)

Not sure 12 (12.1%) 22 (21.4%)

I think women are rejected more often when applying for a 
lecturer position.

Agree 22 (22.2%) 64 (62.1%)*

<0.001Disagree 66 (66.7%)* 23 (22.3%)

Not sure 11 (11.1%) 16 (15.5%)

I think female surgeons can be more successful in the field of 
breast-endocrine.

Agree 30 (30.3%) 24 (23.3%)

0.384Disagree 58 (58.6%) 70 (68.0%)

Not sure 11 (11.1%) 9 (8.7%)

I think that female surgeons are less self-developed in the field 
of perianal area diseases.

Agree 26 (26.3%) 29 (28.2%)

0.938Disagree 62 (62.6%) 62 (60.2%)

Not sure 11 (11.1%) 12 (11.7%)
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to over 20 years. Among participants, 48.5% were residents, 
29.2% were specialists, 0.5% were lecturers, 2% were assistant 
professors, 8.4% were associate professors, and 11.4% were 
professors (Figure 1). The distribution of workplaces was as 
follows: 10.9% worked in public hospitals, 33.2% in training and 
research hospitals, 45.5% in university hospitals, and 7.9% in 
private clinics.

The marriage rate among female participants was 40.8%, and 
the rate of having children was 26.2%, whereas the marriage 
rate among male participants was 79.8%, and the rate of 
having children was 56.6% (Figure 2). The average age of first 
childbirth for female participants was 31.72±4.00 (25-46), while 
the average age of first parenthood for male participants was 
29.80±3.80 (20-42) (p=0.037).  3% of the males and 3.9% of the 
female participants had never worked with a female doctor in a 
general surgery.

Social Prejudice

Table 2 shows the agreement of our participants with some 
social prejudices against female surgeons. Among the 99 male 
respondents, 40.4% agreed that surgery is more suitable for 
males, 46.5% disagreed, and 13.1% were unsure (Figure 3). In 
contrast, only 8.7% of the 103 female respondents agreed with 
this statement, while 89.3% disagreed and 1.9% were unsure 

(p<0.001). Regarding the belief that “women should not choose 
general surgery because they are physically weaker,” 22.2% of 
men agreed compared to just 1.9% of women (p<0.001). Both 
male (66.7%) and female (65%) respondents commonly agreed 
that women do not prefer general surgery due to difficulties 
in balancing family responsibilities with the demands of a 
surgical career (p=0.890). Furthermore, 48.5% of men believed 
that general surgery is more suitable for men because of long 
working hours, whereas only 5.8% of women agreed (p<0.001). 
Regarding stress and psychological aspects, 58.6% of men and 
36.9% of women felt that these factors affect women more 
(p=0.008). While 88.3% of women believed that the male-
dominated environment negatively influences women’s choice 
to pursue general surgery, only 52.5% of men agreed, with 40.4% 
disagreeing (p<0.001). Perceptions of prejudice towards female 
surgeons new to clinics differed significantly, with 54.5% of men 
disagreeing compared to 78.6% of women (p<0.001).

Gender Bias in Workplace

Table 3 shows a notable gender gap in recognizing 
disadvantages faced by female surgeons. While 40.4% of male 
participants agreed that there is positive discrimination towards 
female general surgeons, 85.4% of female participants disagreed 
(p<0.001). Additionally, 66% of the women stated that female 
surgeons are frequently criticized by their colleagues about their 
appearance, while 65.7% of men disagreed (p<0.001). Regarding 
case and responsibility distribution, 45.6% of women agreed 
that female surgeons receive fewer cases and responsibilities, 
whereas 76.8% of men disagreed. Furthermore, 53.4% of women 
felt female surgeons were subjected to humiliating behaviors, 
in contrast to 78.8% of men who disagreed (p<0.001). Similarly, 
73.7% of men disagreed that female surgeons face verbal or 
physical harassment, while 57.3% of women believed they do 
(p<0.001). Opinions on maternity leave, separate rest rooms, and 
equal opportunities were more aligned than other issues, with 
no significant differences noted between genders. Specifically, 
73.7% of men and 89.3% of women agreed that maternity leave 

Figure 1. Academic titles of the participants.

Figure 2. Percentage of marriage and having children among genders.
Figure 3. Rurvey respondents’ answer to the question “I think surgery 
is more suitable fort he male gender”.
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is not unfair to colleagues (p=0.010). Regarding separate rest 
rooms, 59.6% of men and 52.4% of women supported having 
similar facilities for both genders (p=0.085). Additionally, 76.8% 
of men versus 61.2% of women agreed that opportunities are 
equally given to both genders (p=0.004). Both genders also 
agreed that patients trust male surgeons more, with 52.5% of 
men and 55.3% of women expressing this view (p=0.741).

Discirimination in Academic Career

The survey also investigated attitudes towards gender roles 
and perceptions in academic careers, highlighting varying 
perspectives between male and female respondents (Table 4). 
Regarding the importance of having a female surgeon in their 
institution, 55.6% of men and 62.1% of women agreed, with no 
statistically significant difference found (p=0.217). Additionally, 
85.4% of female participants emphasized the importance of 
having a female faculty member as a role model.

There was a clear disparity in views on the success of female 
lecturers. While 56.3% of female respondents stated that female 
lecturers are more successful in training surgical residents and 
students, 68.7% of male respondents disagreed (p<0.001). 
Similarly, 62.1% of the female respondents also expressed that 
women are more frequently rejected for lecturer positions, while 
66.7% of men disagreed (p<0.001). Opinions on the success 
of female surgeons within specialized fields, such as breast-
endocrine and perianal area diseases, were more aligned, with 
no significant differences between genders.

DISCUSSION

There are several factors contributing to women’s lesser 
inclination to pursue a career in surgery. Female medical 
students and residents describe numerous barriers when 
considering a career in surgery, including gender prejudices, the 
lack of female role models, and concerns about achieving work-
life balance (6,7). These issues are directly related to gender-
based expectations and instances of bias, which eventually 
affect women’s professional choices. However, gender bias often 
manifests in subtle and indirect ways, making it challenging to 
address and rectify. Creating safe spaces for open conversations 
remains essential, even after recognizing gender prejudice. 
Women in this predominantly male field consciously avoid 
addressing gender-related matters in order to avoid being 
“marked” (8). Because of their fear of being remembered 
as victims of discrimination, they cannot raise their voices 
against discrimination so as not to be labeled as “sensitive” or 
“complaining”.

Although the number of female doctors graduating from 
medical schools in Türkiye has increased by approximately 50% 
in recent years (9), general surgery has historically been a male-
dominated medical specialty, as in other countries. Only 20.6% 

of surgical physicians in the U.S. are women, compared to 12% in 
the U.K. and 8.9% in South Korea (10). According to data from the 
Turkish Ministry of Health, as of January 1, 2024, 8.78% of general 
surgery specialists (410 out of 4.665) and 24% of general surgery 
residents (385 out of 1.604) are women (5). 

This study takes the first step to explore gender discrimination 
in general surgery in Türkiye and focuses on the perception of 
gender bias by both genders throughout the careers of general 
surgeons. Our study shows that almost half of male surgeons 
think that surgery is more suitable for men and that women 
have more difficulty in general surgery because women are both 
physically weaker and more vulnerable to stress, but a strong 
majority of women disagree with that statement. This view may 
be related to gender stereotypes. In contrast to men, who are 
traditionally more independent, detached, and hierarchical, 
people perceive women as more sensitive and compassionate 
(11). Berg (12) explained that positive student evaluations and 
departmental acceptance reward traditionally feminine behavior 
but label stronger assertiveness as “pushy” or “bitchy”. However, 
when male colleagues display these same assertive qualities, 
people view them as signs of high standards and academic 
rigor (12). According to Bernardi et al. (13), female surgeons 
revealed that the evaluation process might undervalue their 
contributions, attributing their success to chance rather than 
hard work and virtue. 

Due to the male-dominated nature of general surgery, the 
majority of female participants (88.8%) report experiencing 
negative pressure from their social circles. Being in a male-
dominated field alone presents some challenges for female 
surgeons (14). Bellini et al. (15) revealed that gendered language 
is a contentious issue in surgery and that the most common 
recommendation to deal with this issue is to speak out against 
inappropriate language. The same study shows that women feel 
restricted by the surgical environment embedded in masculine 
discourses and make efforts to adapt to it.

Male participants in our study for the most part did not believe 
that female general surgeons received fewer cases, while 
female participants disagreed with them on this point. Even 
after accounting for subspecialties and seniority, Chen et al. (16) 
found that female surgeons receive fewer complex cases than 
their male colleagues. Despite performing a lower volume of 
cases, female surgeons have similar postoperative outcomes or 
slightly better ones postoperative outcomes compared to male 
surgeons, according to Wallis et al. (17). Vasey and Mitchell (18) 
stated that one of the challenges women face in the operating 
room is that operating equipment such as laparoscopic staplers 
or colonoscopes are designed for large hands and come in only 
one size, which might lead to difficulties for female surgeons 
with smaller hands.
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In our survey, more than half of the female respondents stated 
that female general surgeons are more exposed to humiliating 
behavior and verbal or physical harassment, while interestingly, 
the majority of male respondents disagreed. Other studies also 
support the finding that women are more likely to experience 
harassment. Schlick et al. (19) stated that common forms of 
harassment include crude, demeaning comments, unwanted 
sexual attention, offensive body language, and gender 
harassment. According to their study, the most common source 
of verbal harassment experienced by female residents was 
patients and patient relatives, while the most common source 
of sexual harassment was co-residents or fellows. Some studies 
reported that harassment is associated with severe burnout, 
depression, and suicidal thoughts among female surgeons 
(20,21). Our study showed that, despite the high prevalence of 
harassment, unfortunately male participants are not aware of 
this issue. The reason for the low visibility rate is the inadequacy 
of reporting due to fears of repercussions, beliefs that nothing 
positive will come from reporting, and discomfort in identifying 
as a target, phenomena mentioned in other studies (21-23). These 
studies suggested that the solution involves better institutional 
support, including formal condemnation of harassing behavior 
and the establishment of support groups.

In the questionnaire, 76.8% of male participants said that 
opportunities (training, congresses, presentations, etc.) given to 
individuals are gender-independent; 52.5% stated that patients 
trust male surgeons more; yet, 40% of male participants believed 
that women face positive discrimination. 

This study’s limitation lies in its inability to pinpoint specific 
areas where women face affirmative action advantages in their 
general surgery careers.

One of the biggest obstacles for women becoming general 
surgeons is the difficulty of balancing family life with a surgical 
career. The societal expectation that women should handle 
household chores doubles the workload for women in all 
fields of work. In our study, the marriage rate among female 
participants was 40.8%, and the childbearing rate was 26.2%, 
whereas the marriage rate among male participants was 79.8%, 
and the childbearing rate was 56.6%. According to Baptiste et 
al. (24), female surgeons are more likely to be responsible for 
household duties such as childcare, meal planning, and grocery 
shopping, which can impact their professional advancement 
and work-life balance. Female surgeons frequently have spouses 
who work full-time, which increases their family obligations 
and may impact their professional advancement. According to 
Bernardi et al. (13), male surgeons are more likely to request their 
spouses to make professional compromises in order to advance 
their own careers.

In this study, the average age of first childbirth for female 
participants was 31.72±4.00 (25-46), while the average age of first 
childbirth for male participants was 29.80±3.80 (20-42). In Türkiye, 
paternity leave is legally 10 working days, while maternity leave 
is 16 weeks. Additionally, the person giving birth has the right 
to request unpaid leave for childbirth, as long as they do not 
exceed the twenty-four-month period following the end date of 
maternity leave (25). Our study revealed an intriguing disparity 
regarding this issue. While a large majority of participants (73.7% 
of men and 89.3% of women) did not believe maternity leave for 
female general surgeons was unfair to colleagues, the average 
age of first childbirth differed significantly between sexes. Men 
typically have their first child during their residency, while 
women typically wait until after completing their residency. 
These findings are similar to those of another study on female 
otolaryngology surgeons in Türkiye. According to Eyigör et al. 
(26), 56.4% of female otolaryngology surgeons stated that they 
had their first child after their residency programs ended. In the 
same study, 64.9% of female surgeons had their first children 
after the age of 30. Baptiste et al. (24) showed that female 
surgeons tend to delay childbirth until completion of residency; 
thus, they have fewer children. The perception of pregnancy in 
surgical fields has a major impact on women’s well-being. It was 
reported that female surgeons were negatively affected by male 
faculty members and male residents during pregnancy (27), that 
some female surgeons changed their fellowship preferences 
due to the difficulties of balancing surgery and childcare (28), 
and that pregnant surgical residents experienced high rates of 
obstetric complications and infertility (29,30).

In our study, 64% of the female participants stated that it was 
important for them to have a female surgeon in the institution 
where they worked, and 88% stated that it was important for 
female residents to have a female lecturer as a role model. 
Having a same-gender mentor creates a positive impact on 
female medical students and residents. These mentors have 
inspired them to pursue a career in surgery, encouraging them 
to do more research, which may even make it easier for them to 
rise to leadership positions later in their careers (31,32). Yorozuya 
et al. (33) conducted a survey among female members of the 
Japan Association of Women Surgeons, in which respondents 
stated that female mentors were easy to consult, aware of the 
difficulties women surgeons experience, and offered specific 
perspectives and role models who could provide guidance. 
Effective mentorship is critical for career advancement and 
for providing moral support to female surgeons. However, the 
underrepresentation of female surgeons in leadership positions 
restricts the availability of female role models and mentors 
(24,34,35). Zhuge et al. (7) suggests that the concept of the glass 
ceiling in surgery is a result of gender discrimination and a lack 
of mentorship. The glass ceiling represents barriers that prevent 
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women from advancing to higher positions in a hierarchy, 
despite the fact that more women are entering traditionally 
male-dominated fields.

Social media is becoming increasingly important for networking 
and mentorship for women who may not have access to female 
mentors at their workplace (36). Additionally, female surgeons are 
using the media to challenge traditional stereotypes. Since 2015, 
hundreds of thousands of people have tweeted the hashtag 
#ILookLikeASurgeon, highlighting the diversity among surgeons 
beyond the stereotype of an arrogant white male. Logghe et al. 
(37) noted that this movement emphasizes that surgeons come 
from diverse genders, backgrounds, and appearances, reflecting 
the diversity of humanity itself.

CONCLUSION

This study shows different views of gender prejudice 
among male and female surgeons in general surgery. 
Female respondents indicated experiencing bias and 
underrepresentation in academic disciplines, although 
male and female surgeons had differing perspectives on 
discrimination. Both genders agreed on the difficulty of work-
life balance, with a similar percentage of individuals identifying 
family responsibilities as an obstacle. Even though there are 
now more female surgeons, the survey shows that male and 
female surgeons continue to view gender-related issues in the 
field differently. 
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