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Executive Summary 
 
Historically, medicine has been a male-dominated profession that excluded women on the 
basis of gender. Whilst this inequity has considerably improved with 51% of medical school 
graduates now female (MDANZ, 2017), this issue remains deeply rooted within the profession. 
Traditional gender roles, manifestations of sexism in the medical environment, and lack of 
effective mentors are major constraints preventing the advancement of female medical 
professionals into higher-paying leadership positions, particularly in more prestigiously 
regarded specialities, such as surgery (Burgos, 2014). The following paper explores the 
multifaceted nature of gender-based inequity in the Australian medical profession and 
proposes a strategy for the realisation of gender equality, focused on: promoting the use of 
reporting systems for cases of discrimination and sexual harassment; and, diminishing the 
culture of bias by advocating for accountable leadership. 
 

Context 
 
Despite making up 51% of the total number of medical school graduates each year in Australia 
(MDANZ, 2017), women account for only 3% of orthopaedic surgeons, 12% of general surgeons 
and 27.9% of all surgically trained physicians (AIHW 2016). This poor translation of female 
graduates into more prestigious male-dominated speciality roles, such as surgery, has often 
been attributed to lack of interest (Fitzgerald, 2012). However, qualitative data recently 
gathered in the United Kingdom (UK) found that, in addition to the inflexibility of training and 
difficulties negotiating a healthy work/life balance, the main barriers to women entering 
surgical trainee programs were: perceptions of surgery as patriarchal, lack of female role-
models, and negative personal experiences of gender discrimination and disempowerment 
whilst on clinical placements (Fitzgerald, 2012; Burgos, 2014).  
 
These barriers are highly relevant in a contemporary Western Australian (WA) context, with 
many junior doctors anecdotally reporting to the WA branch of the Australian Medical 
Association (AMA) that the speciality career they choose is often shaped by their likelihood of 
encountering gender-based discrimination and sexual harassment in that environment (AMA 
WA, 2016).  
 
According to the Australian Human Rights Commission (AHRC), sexual harassment is “any 
unwelcome sexual advance, request for sexual favours or conduct of a sexual nature where a 
reasonable person would have anticipated the possibility that the person harassed would be 
offended, humiliated or intimidated” (AHRC, 2014c). Examples of behaviour considered sexual 
harassment include, but are not limited to, “unwelcome physical touching, staring or leering, 
suggestive comments or jokes, unwanted requests to go out on dates/requests for sex, 



invasive questioning about your private life or body, or displaying posters, magazines or screen 
savers of a sexual nature” (AMA WA, 2016).  
 
Gender-based discrimination and sexual harassment in the medical profession is a self-
perpetuating issue that is both, a manifestation of, and a key barrier to achieving gender 
equality. Gender-based discrimination and sexual harassment a main contributor to the 
significant disparity in the number of female trainees in traditionally male-dominated 
specialities, by deterring female graduates from applying. It also leaves women in these 
specialities a vulnerable minority to an unchallenged workplace culture that disempowers 
females as inferior to their male colleagues; carrying on the cycle of gender inequity. This idea 
is supported by the AMA who state that gender inequity has a “proven causal relationship with 
the incidence of sexual harassment of female employees” (AMA 2015).  
 

Policy Recommendations 
 
The following policy recommendations are proposed for implementation by the Australian 
Medical Association, industry leaders and the Australian Government, to address the gender 
inequality experienced by women in the medical field: 

1. Development of a Coordinated, Transparent, Victim-Centered and Evidence-Based 
(CTVE) reporting system for workplace gender-based discrimination and sexual 
harassment.  

2. Promotion of accountable leadership through engagement with Male Champions for 
Change.  

 
Recommendation One: Developing a CTVE reporting system for gender-based discrimination 
and sexual harassment system in the Australian medical field. 

The gender-based discrimination and sexual harassment reporting systems currently available 
to medical practitioners are often criticised as being insufficient to deal with the current 
estimated prevalence rates. There is a general lack of trust in reporting systems to bring about 
meaningful and positive outcomes, and often a commonly held fear that negative personal and 
professional outcomes will result from making a report. A lack of coordination and clarity about 
where and how to lodge a complaint, in addition to the widespread acceptance of 
discrimination and harassment as an inherent part of the ‘culture’ of medicine, are key barriers 
preventing victims from reporting incidents. 
 
The hierarchical nature of medicine, which allows higher ranking members of the medical 
community (the majority of which are male) to exert their power on lower ranking doctors-in-
training (medical students, interns and registered medical officers) has resulted in the lack of 
trust in the reporting systems available to medical practitioners (Parliament of Australia, 2016; 



AMA-WA, 2016). Such a power dynamic means that many victims experience gender-based 
discrimination and sexual harassment at the hands of someone who could potentially influence 
their career progression (AMA-WA, 2016).  
 
In Australia, each health provider employing medical professionals has their own independent 
reporting systems and internal policies guiding how they respond to incidents. In addition to 
this, the Australian Human Rights Commission, the Federal and State Health Departments, the 
Medical Board of Australia, the Australian Health Practitioner Regulation Agency (AHPRA) and 
each of the specialist colleges and universities have their own reporting systems. These siloed 
systems can create extreme confusion for victims, who may have their complaint referred on 
to multiple organisations, before finding one that is effective in helping implementing a 
response or resolution (Parliament of Australia, 2016).  
 
It is proposed that a more effective reporting model for sexual harassment and gender-based 
discrimination should follow a ‘CTVE’ approach; be coordinated, transparent, victim-centred 
and evidence-based. Such a model should be nationally pioneered and coordinated by a single 
entity, such as the Commonwealth Department of Health, in association with each of the State 
and Territory health departments. The centralised reporting system and support service would 
manage complaints made by all employees of the Australian health industry, regardless of their 
employer. This system should be created in consultation with employees from across the 
health sector and in collaboration with representatives from both public and private health 
organisations. It should also be informed by key stakeholders responsible for the well-being of 
medical professionals.  
 
De-identified investigations into claims made through the reporting system, should be 
conducted by independent, gender diverse teams in each State and Territory, to help reduce 
the impact of underlying gender biases in the conceived outcomes for both victims and 
perpetrators. Throughout the process, victims should be adequately supported and counselled 
by a designated human resources case-worker, employed by the Commonwealth Department 
of Health and contracted out to, and funded by, each workplace. This is vital to ensure that the 
employee feels that their concerns are acknowledged and managed and to support them in 
their return to work. 
 
According to the AMA(WA) Survey on Sexual Harassment in the Workplace, between 17-43% 
of doctors-in-training and medical practitioners are unaware of the workplace policies and 
procedures related to sexual harassment available to them (AMA(WA), 2016). As part of wider 
promotion of the reporting system, the Commonwealth Department of Health should require 
workplaces to communicate their expectations for behaviour and internal protocols on issues 
involving gender-based bias discrimination and sexual harassment, informed by the Sex 
Discrimination Act (1984). This activity could be enforced by AHPRA, through regular auditing 
of workplaces to ensure that employers are upholding their responsibilities to notify their 



employees of the reporting services available and provide them with a safe and inclusive work 
environment. Employers should ensure employees are aware of their rights and the services 
available to them as part of the initial formal training, and revisit this on an annual basis. This 
may significantly improve the rates of reporting of incidents of gender-based bias, 
discrimination and sexual harassment.  

The Commonwealth Department of Health should develop and enact evidence-based 
guidelines to ensure perpetrators face appropriate consequences. These should be 
standardised across industry and scaled to the severity of the discrimination or harassment 
perpetrated. These consequences should be built into the reporting system and be legally 
binding, so that workplaces are obliged to treat perpetrators in accordance with the severity 
of their crime; removing the possibility for biases. Ideally, if implemented properly, this 
recommendation would see the creation of a streamlined, nation-wide reporting process for 
gender-based discrimination and sexual harassment in the Australian medical workforce that 
deals with disputes from start to finish; supporting the victim along the way and implementing 
evidence-based consequences for perpetrators. The effectiveness of the program should be 
monitored periodically by the Australian Human Right’s Commission, who would help keep the 
Government accountable as to the efficacy of the program.   

Funding 

It should be acknowledged that creating a new streamlined system of reporting requires 
significant financial resourcing, that may difficult to acquire from each of the organisations and 
workplaces involved. As a result, the Australian Government should explore the viability of 
creating levies to help fund a Commonwealth Department of Health centralised taskforce to 
investigate reports of sexual harassment and gender-based discrimination, and to also fund 
contracting human resources case-workers. By using a sliding-scale levy system for medical 
practices or individual practitioners, as part of ongoing professional registration fees, the 
Government could ensure that those who benefit from working in this sector, are also 
responsible for ensuring its ongoing success, through greater equality outcomes. This will also 
ensure that more long-term costs, which would otherwise be lost in trained medical 
professionals leaving their organisation, legal fees spent on unresolved cases and decreased 
efficiency as a result of a dysfunctional working culture, are also saved.  
 
Recommendation Two: Encouraging prominent males in the Australian Medical field to engage 
in accountable leadership through Male Champions of Change 

Visible leadership commitment to measurable gender equality outcomes is a critical factor for 
success (WGEAb, 2015; MCC 2017). Indeed, research has found that unless gender equality is 
promoted as an important business issue by senior leaders, it is unlikely to be seen as 
important to those further down the leadership hierarchy (WGEAb, 2015). This need for a 
visible commitment to gender equality by senior leadership groups is echoed by findings in the 



RACS ‘Discrimination, Bullying and Sexual Harassment Prevalence Survey’, in which 62.6% of 
respondents called for greater leadership by surgical department heads and surgical 
supervisors, as a means to prevent workplace gender discrimination and sexual harassment 
(RACS, 2015). In addition to this, “gender inequalities are sustained in large part by men – by 
how many men think, behave, and relate to women and other men”, hence if men take an 
active role in leading the march towards instilling gender equity in society, change will be more 
effective and long-lasting – this is especially true in patriarchal, male-dominated industries 
such as medicine (Diversity Council Australia 2017).  
 
Male Champions of Change (MCC) provides an excellent platform and model for senior leaders 
of organisations to implement changes for measurable gender equality outcomes in their 
workplaces. Organisations that have joined MCC have achieved significant milestones in the 
journey towards workplace gender equality; in 2016, 82% of MCC organisations achieved 
gender balance in graduate recruitment and all MCC organisations implemented reporting on 
13 gender equity key performance indicators including recruitment, career progression, 
parental leave and job flexibility (MCC, 2016).  
 
Currently, Spencer Beasley (Vice President of RACS) and Toby Hall (Group Chief Executive 
Officer of Saint Vincent’s Health Australia), are the only representatives from Australian 
employers of medical professionals that have joined MCC, engaging as members of the STEM 
subgroup (MCC, n.d.). In response to their commitment to the MCC STEM Action Item: to build 
equality and innovation mindsets, RACS implemented their three-year ‘Let’s Operate with 
Respect’ campaign; an arm of the organisations’ ‘Building Respect, Improving Patient Safety 
Action Plan’ that aims to reduce the rates of bullying, discrimination and sexual harassment in 
surgery and create a more inclusive work environment for surgeons (MCC, 2017). The 
campaign enforces a compulsory online module for all surgeons, which teaches them how to 
recognise, manage and prevent bullying, discrimination and sexual harassment. Two additional 
face-to-face courses, ‘Operating with Respect’ and ‘Foundation Skills for Surgical Educators’ 
(FSSE), are also compulsory for all surgical educators to ensure that they are teaching doctor-
in-training in a respectful and effective manner (RACS, n.d.). This campaign resulted in a shift 
in RACS media and publications to reflect a gender diverse and inclusive workforce and to 
promote the ‘Let’s Operate with Respect’ campaign (RACS, 2018). Goals were also set to 
increase the representation of women in Surgical Education and Training (SET) and in 
leadership positions on RACS Boards and Committees to 40% by 2021 and 2020, respectively 
(RACS, 2018).  
 
Based on the progress already made by RACS, stemming from their involvement with MCC, it 
is recommended that more senior male leaders within the healthcare industry become 
champions through the MCC. It is proposed that both Spencer Beasley and Toby Hall call on all 
male CEOS within the healthcare industry - including those that head each of the Australian 
hospitals, speciality colleges, medical schools and private healthcare clinics and services, as 



well as those from governing bodies such as the AMA, AHPRA and state health departments -  
to pledge a visible commitment to workplace gender equality by joining MCC. Currently, to 
become an MCC member requires CEOs to approach the organisation on their own initiative, 
as MCC does not actively recruit new members. This is an important feature of their work, as 
it ensures the buy-in and commitment to the cause by the CEOs. Thus, the responsibility for 
advocacy and a call to action lies in the hands of community members. As such, medical 
student organisations, such as the Australian Medical Students Association (AMSA), should also 
campaign for leaders within their medical and clinical schools to get involved with MCC. The 
participation of more junior members of the medical profession will help to raise a new 
generation of professionals who recognise the importance of having people of all genders 
involved in working towards gender equity.  
 
With support from more healthcare industry CEOs, a new MCC in Medicine group could then 
be formed to provide a platform for communication between all employers of doctors-in-
training and medical professionals, facilitating the development of more industry-specific and 
streamlined gender equitable policies and protocols. The MCC in Medicine group could use 
their platform to collaboratively develop industry-wide goals to increase the representation of 
women at all levels of recruitment and promotion. This could be achieved in a way that 
complements the naturally hierarchical nature of medicine, so that at each level a gender 
diverse talent pool is provided for consideration. Such a group could provide a solution to the 
logistical challenges of bringing so many different organisations and regulatory bodies together 
to tackle issues that are universal to the healthcare system.  
 
Funding 
The formation of a new MCC subgroup requires member organisations to make voluntary 
annual contributions (MCC, n.d.). The establishment of a specific annual contribution amount, 
through consultation with all MCC members in the medical sector, would ensure that this is 
sustainable and sourced from funding pools with capacity.  
 
Measures of success 
The success of the group would be measured according to the annual standards set by the 
MCC in Medicine group, in collaboration with MCC administrators and outcomes could be 
documented in yearly progress reports, which should be published online.  Ideally, if successful, 
the MCC in Medicine group would see the formation of a streamlined set of workplace gender 
equity standards that each member organisation commits to, and supports one another in the 
process of achieving. Such standards, which other MCC speciality groups are currently 
committing to include, introduce “regular and informal personal communication from the CEO 
on equality and diversity to keep the conversation alive with all employees” and conducting 
gender pay equity reviews at least every two years through an externally verified methodology 
(e.g. WGEA) (MCC, 2017). 
 



Limitations 
 
The development of an industry-wide, streamlined process for handling reports of bullying, 
discrimination and sexual harassment is a logistically difficult task, requiring extensive 
negotiation and collaboration between many different stakeholders. These challenges may be 
eased by bringing all involved bodies to a common forum, mediated by professionals on the 
issue of gender equity in the workplace, such as the Workplace Gender Equality Agency.  
 

Conclusion  
 
Gender inequality within the medical profession is slowly improving, however there continues 
to be a significant gender disproportion in senior leadership positions, which are male-
dominated. This gender inequality has a substantiated causal relationship with the incidence 
of gender-based discrimination and sexual harassment, compromising the mental and physical 
health of the female medical professionals who are victimised, as well as their patients. With 
an understanding of the multifaceted and self-perpetuating nature of these issues, it is 
important to implement evidence-based, measurable interventions to achieve gender equality 
within the medical profession. It is recommended that the Australian Government consolidate 
the currently disparate workplace gender discrimination and sexual harassment reporting 
systems into one system, which better encourages reporting and help-seeking. It is also 
proposed that those senior male leaders within the healthcare industry demonstrate top-down 
accountability and a formal commitment to gender equality outcomes, by becoming members 
of the MCC and establishing a MCC in Medicine subgroup. While challenging, the 
implementation of these recommendations would help ensure that greater gender equality in 
the Australian medical workforce can be achieved in a generation.  
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