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ACEM – GENDER DIVERSITY

– New FACEMs equally split

– NZ has more equal numbers of FACEMs and a higher proportion of female 

trainees than male trainees

Percentage of Population Males Females

Trainees 51.2 48.8

FACEMs 63.7 26.3
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T H E  C H A L L E N G E

“ M Y  E D  I S  N O T  
S E X I S T ! ”

- M A L E  E D  D I R E C T O R
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Overt

Sexism

Sub-
conscious

Sexism

Justification Denial Awareness Allies

SEXISM SCALE
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O V E R T  S E X I S M
“ M E N  A R E  S U P E R I O R ”

“ M E N  A R E  U N D E R  AT TA C K ”
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ACEM DISCRIMINATION, BULLYING 
AND SEXUAL HARASSMENT SURVEY

• 34% experienced bullying;

• 21.7% experienced discrimination;

• 16.1% experienced harassment, and

• 6.2% experienced sexual harassment.

@hansendisease



@hansendisease





@hansendisease



@hansendisease



• “The behaviours reported in the 

survey not only pose a risk to the 

health, safety and professional 

wellbeing of those who are subjected 

to it, but also have an adverse effect 

on the workplace, the training 

environment, and the provision of 

care.” – Prof Tony Lawler,  ACEM 

Immediate Past President
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WORKPLACE DISCRIMINATION 
AGAINST PHYSICIAN MOTHERS

“ Not surprising but certainly depressing” 

• Gendered performance expectations – require to prove commitment and competence

• Limited opportunities for advancement – excluded from decision making, passed over for 

leadership opportunities or contracts not given once pregnancy announced

• Financial Inequalities

• Lack of support during pregnancy and post-partum period

• #MeToo
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ACEM PARENTING SUBMISSION
BY DR KIM HANSEN AND DR SARA TOWLE

PREGNANCY

• Being questioned as to 

commitment to training by the 

DEMT when advising them of 

pregnancy.

• Doubt cast over medical 

certificates issued in pregnancy

• Rostered for 7 nights in a row at 

34 weeks (ACEM trainee)

• Being terminated from a contract 

(mid-year) rather than been paid 

maternity leave 

• Being denied a new contract 

because of pregnancy 

• Being terminated for taking 

maternity leave
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ACEM PARENTING SUBMISSION
BY DR KIM HANSEN AND DR SARA TOWLE

LACTATION

• Being denied breast-feeding breaks on 

shift resulting in development of mastitis.

• Having to cease breast-feeding sooner 

than preferred due to unrostered 

overtime & lack of access to breaks to 

express during shifts

• Having to express in a toilet as no 

available facilities

• Being walked in on while expressing

• Being denied a lactation break and then 

leaking through scrubs

FLEXIBLE WORK 

• Rostering to predominantly unpopular 

shifts as a part-timer (every Friday late 

shift)

• Having the flexible rostering arrangement 

put to a consultant group vote (and 

denied)

• Being refused set days on return from 

maternity leave and which prohibited the 

use of child care centres
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ILLEGAL
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S U B C O N S C I O U S
“ I ’ M  N O  S E X I S T  B U T … ”

@hansendisease



@hansendisease



@hansendisease





College President Board (♀/total)

ACD Andrew Miller 4/7

ACEM Simon Judkins 0/10

ACRRM Ruth Stewart 4/7

ACSEP Adam Castricum 3/7

ANZCA Rod Mitchell 4/14

CICM Raymond Raper 6/15

RACDS Patrick Russo 2/12

RACGP Bastian Seidel Harry Nespolon 4/12

RACMA Michael Cleary 2/10

RACP Mark Lane 3/8 (+2)

RACS John Batten 10/27

RANZCO Mark Daniell Heather Mack 4/11

RANZCOG Steve Robson 1/7

RANZCP Kym JenkinsBrett Emerson 3/7

RANZCR Lance Lawler 2/7

RCPA Bruce Latham 3/9

AMA Tony Bartone 4/11

AMA Queensland Dilip Dhupelia 2/8

@almarkwell
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UNCONSCIOUS BIAS

• Often manifests as micro-assaults

= repeated sexist jokes, insults, put downs accumulate and undermine 

confidence and ambition

For example:

• Assigning role as secretary / coffee “girl”/ baker

• Plans finalised in men’s toilets, or pub, or golf course 

• Comments such as “cry like a girl”, “focus on the children”, “you’re too busy for that role”

• Stereotypes based on care giver roles 



UNCONSCIOUS BIAS

• “For men, it’s, ‘You should do it.  You’d be great. It’s going to be hard, but 

we really need you in that leadership position’ … 

• For women, it’s like, ‘Oh, if you are really interested and committed, and 

you push hard, you can also get there.’”  

- Dr Esther Choo, previous President of the Academy for Women 

in Academic Emergency Medicine 
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J U S T I F I C AT I O N
“ I F  WO M E N  WO U L D  J U S T … ”
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CRITICAL THINKING ERRORS

• There are not enough qualified women

• Women are not as dedicated

• Blaming the affected group (or their children) responsible for system deficiencies e.g. child care 

responsibilities

• Preserving wilful ignorance (not knowing the evidence base)
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JUDGEMENT

• Women are judged harsher than males for the same level of performance by both men and 

women
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D E N I A L
“ S H E ’ S  H A D  T H E  S A M E  O P P O R T U N I T I E S ”

“ W H Y  A R E  W E  TA L K I N G  A B O U T  G E N D E R ? ”

@hansendisease



• “The social and psychological complexities of gender bias in EM are enormous. 

• The infancy of this bias may originate in medical school, where poor role modelling and 

behaviours may be protected by established androcentric authority.

• Perpetuation of gender stereotypes among educated students is unsurprising as the notorious 

‘Heidi / Howard’ experiment at Harvard business school demonstrated.”
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“Studies show that women in medicine:

• get less pay for equal work, 

• are promoted less frequently, 

• have fewer opportunities to publish, and 

• receive less recognition than their male counterparts. 

Gender disparities are discouraging women from reaching their full 

professional potentials.”  - A Call to Healthcare Leaders: Ending 

Gender Workforce Disparities is an Ethical Imperative 

• #BeEthical
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AWA R E N E S S
“ M Y  E X P E R I E N C E  A S  A  M A L E  I S  
D I F F E R E N T  F R O M  M Y  F E M A L E  
C O L L E A G U E S ”
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A L L I E S
“ I  W I L L  M A K E  S PA C E  F O R  WO M E N ”

“ I  W I L L  R I S K  M Y S E L F  B Y  S P E A K I N G  O U T ”
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• “College policies and guidelines about harassment and discrimination 

alone will not change the culture — these must be accompanied by 

swift and strong action by college representatives when instances are 

brought to their attention.” - Merrilyn M Walton, Med J Aust 2015
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ACEM ADVANCING WOMEN IN 
EMERGENCY SECTION - AWE

Support.    Advocate.    Lead. 
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1 .  N E T W O R K I N G
2 .  M E N T O R S H I P
3 .  A D V O C A C Y
4 .  R E S E A R C H
5 .  L E A D E R S H I P

CULTURE OF EQUALITY
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