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Disclaimers

• The topic is very big. This is my opinion based on my experience and 
interpretation of the data.

• The data presented is mostly from the American experience, so it may 
be different in Japan.

• We will not discuss racial diversity.

• I am a man. ☺



First trip to Japan in 2007



Outline

• Disclaimers

• About the speaker

• Why should we care about gender diversity?
• Doctor should look like their patients

• Medicine needs the best talent

• What can be done to improve gender diversity?
• Leveling the playing field

• Men/leadership need to engage

• Conclusions



About Me

• College: small liberal arts college in MI

• Med School: Wayne State University, Detroit MI

• Residency: Mayo Clinic, Rochester, MN (chief resident)

• Fellowship: K12 awardee, Melanoma vaccine research

• University of Florida 2003-2008:
• Lead SBRT/SABR program

• Met Dr. Saito 😊



About Me

• Mayo Clinic 2008-now:
• Program director for 8 years

• Served as head of program directors for ASTRO (ADROP) 

• ADROP (Association of Directors of Radiation Oncology Programs)
• Overseeing all of RadOnc residency programs

• First interest was gender diversity in RadOnc

• But in 2019…
• Crash in ABR scores

• Crash in applications to Radiation Oncology

• Pandemic



About me

• Full professor at Mayo for 10 years

• Held multiple leadership roles in and out of Mayo

• Vice Chair of Education in Radiation Oncology

• Won teaching and mentorship awards at department, institution, and 
national level

• White male, 53 years old

• Father of 2 men (18 and 20 yrs old, will show pictures*)



Second trip in 2015
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Why should we care about 
gender diversity in Medicine?
1: Doctors should look like their patients (societal level)



• Meta-analysis of studies in Cardiology
• Women have no preference in gender of 

doctor
• Female doctors caring for female patients 

had higher probability of appropriate 
interventions (management of lipids, etc)



• 1.5 million hospitalizations (600k men, 900k women)

• Compared patient outcomes between female and male doctors

• Patients cared for by female doctors had:
• Better 30-day mortality

• Lower readmission rates (differences small)

• Women are excellent physicians



• Analyzed 24 million primary care visits

• Female doctors spent 2.4 min longer with patients

• Billed 10% less (pay gap)



Why should we care about 
gender diversity in Medicine?

2: Medicine needs the best talent





Trustworthy is an asset

• Improves our ability to care for patients

• Maintains our status in society

• Maintains our salaries

• BUT it is not a GUARANTEE
• Depends on our ability to advance science

• Make the right diagnoses

• Honorable in our approach to patients and society

• We need the most talented students to remain trustworthy







60% of College 
students are now 
women

The pipeline for 
talent is 
increasingly female









Why should we care: Summary

• Doctors should look like their patients (as a profession)
• Female physicians provide great care to women and men

• Outcomes for some metrics may be better than men

• Medicine needs the best talent
• Doctors need to be trustworthy

• Trends in medical school admission mirror college admissions (more women 
than men) which affects the talent pipeline



Third trip in 2017
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What can be done?
1. Leveling the playing field (opportunities and challenges should be 

the same)





• 215 physicians surveyed (53% women)

• Women physicians were more likely to:
• Be responsible for childcare (25% vs 1%!)

• Be responsible for housework (31% vs 7%)

• Work from home (40% vs 22%)

• Have depression and anxiety symptoms (p = 0.01)

• Decrease their work hours (19% vs 9%)



• Home and childcare responsibility differences

• Pay differences (2 million less over 40 yr career)

• Leadership and pipeline issues

• Recommends:
• Flexibility in schedules

• Respect in decision making

• Establishing a pipeline for leadership and development



• ASTRO Gender diversity group crafted ABR leave policy

• Allows for 12 weeks of Parental Leave 
• Same for both parents

• Can be use flexibly (not defined by date of birth)

• Eliminates the bias associated with childbirth



Exodus of women is not obligatory

• Women need support for complex work/family obligations including 
flexible schedules

• Male partners should be encouraged to share household 
responsibilities 

• Parental leave policies should be the SAME across genders to avoid 
bias



What can be done
2. Men/leadership need to actively engage in the issue





• 40 female leaders at Mayo surveyed

• Women felt:
• Leadership characteristics can be perceived as masculine (tough, decisive, etc)

• Leadership skills require planning

• Conflicts with personal life are inevitable and OK

• Leadership pathways for women have obstacles, require courage



• Mayo set a goal for 30% of leadership to be female before 2030 
(average in academics in US is 18%)

• As of 2022, 34% of leadership roles are held by women (including my 
department chair)

• Mayo continues to thrive and grow

• Meaningful improvement in gender diversity requires a plan with 
goals and engagement by (male) leaders



What can we do: Summary

• Level the playing field (equal risks and benefits)
• Improving family leave for women AND men

• Eliminating pay disparities

• Men/leadership play a vital role
• Reconsidering definitions of leadership

• Allowing flexibility in scheduling

• Encouraging men to share roles
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Forth trip in 2022



Conclusions

• Gender diversity in medicine is ENEVITABLE
• Trends in education and admissions are not deniable

• Smooth transitions to shared roles is better for both men and women

• Older male physicians in leadership are crucial for that smooth 
transition

• Thank-you for the invitation to speak.

• Several papers from this talk are available thru Dr. Saito

• Happy to answer any questions. Olivier.Kenneth@mayo.edu


