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The Glass 
Ceiling: 
Are We There 
Yet?



“The Glass Ceiling” 
1978 by Mary Loden

Panel  Discussion:
• deficiencies in women's socialisation
• self-deprecating talk



The Glass Ceiling

• Invisible

• Unaware it is 

there until we are 

right up against it



Is it a Ceiling? Or Is it a Cliff?

• Prof Michelle Ryan and  
Alexander Haslam, University 
of Exeter, FTSE 100

• women are promoted to 
more precarious leadership 
roles than men
– Don't want to risk the loss of 

who they believe to be their 
most valuable, high-potential 
talen, (white men). 

– It also makes the company look 
good. If the woman fails, the 
company is labeled as being 
progressive and is free to 
replace her with a man

– Yahoo,  Theresa May, 



The Broken Rung

McKinsey & Co
Women in the Workplace







The Sticky Floor

“Discriminatory employment patterns
that serve as barriers to career advancement

McKinsey Report: Microaggressions
“ everyday discrimination that is often rooted in bias”



“Microaggressions result in the workplace being a 
mental mind field”

McKinsey Report ,2023

❖1.5X others take credit 
for work/ideas

❖1.5X judgement is 
questions

❖Mistaken for someone 
in a more junior role

❖Comments on 
appearance

❖Comments on 
emotional state

➢ Less likely to fee 
psychologically safe –
harder to take risks or 
propose new ideas

➢ ‘self-shield’ to protect 
themselves

➢ ‘Code-switch’ –tone 
down what they say or 
do to avoid negative 
reaction

➢ 4X more likely to burn-
out



The Leaky Pipeline



Glass Ceiling

Glass Cliff

Broken Rung

StickyFloor



Where are we at?





Mentors





The Evidence:  Gender Equality



Graduated 1965
Isfahan, Iran Medical School



University of Otago, 1891

Emily Siedelberg, graduated 1896

“morbid craving” 
“epidemic of insanity"

“detrimental to the vitality of the
[human] race”





Are we there yet?



New York Philharmonic Orchestra, 1970





Judicial interactions at oral argument 



“women did not exert authority”



Oxford Dictionary



Authority





Yale Study

Fictional resume to 100 faculty members
At top universities

50 fictional students were named John and 50 Jennifer

Faculty members  ranked John as more competent

More likely to offer mentorship to  John

Recommended higher salary  to John than
To Jennifer





NZ Medical Workforce 2020

Women comprise more than
50% of  medical students



Ophthalmology Training: Surgery

Women trainees: 21% Less  Total Surgical 
Cases

Women Trainees: 41%  Fewer Complete
Cataract Cases



International Trend

12-25% less surgical 
exposure



1.Female  Medical Students are Socialized to 
Recognise they are more accepted if they
Are less Aggressive 

2. Criticisms of women “ bossy”, “domineering”.
Criticisms of men  not  “assertive"

Societal Norms for Female Behaviour

Operating Theatre Environment

1. Less tolerance of women making
Mistakes.
2. More complaints against females for 
Same behavior.

3. surgical trainees women receive less 
supportive comments from the nursing
staff and more negative 
competence-related comments

Risk Taking and Confidence

Women underestimate performance
Less Risk taking behavour



>2,000,000  operations in Canada

25 common elective procedures

½ operated by male and ½ by female surgeons

Results: 90 day complication rates 13.9% vs 12.5%;  [AOR], 1.08; 95%CI, 1.03-1.13) 
1 year (25.0%vs 20.7%; AOR, 1.06; 95%CI, 1.01-1.12



Training: Discrimination

2017 Survey Australian and NZ 
Ophthalmology Trainees

N=65 women and 120 males

Key Findings:
1. Less respect based on gender from team
members (40% of women vs 0% of men, p<0.001

2. Experiencing discrimination for making
family-centred choices ( 57% women cf 20% men)

3. Children slowed career progression 80% vs 30%



Income

Female ophthalmologists have a
mean starting salary 

12.5% lower than their male
colleagues



Recommendations

Why are 10% of  professorships 
held by women when they hold 
40% of PhDs?

• 5 year study

• 1000 recommendation letters written
54 countries
• Controlled for regional differences.  

• Stripped letters of gender and race
• Categorized as: excellent, good, doubtful

Female applicants 50% less ‘excellent’
Men: dynamic and confident

Women: mature, caring, team builders



References



Leadership

Ophthalmology:

1. 13% of  Professional Society Presidents
2. 14% of Department Chairs
3. <5% of Editor-in-Chief of top journals
4. 24% Editorial Board members 



1st female RANZCO NZ President

Dr Liz Insull



Family





Gender differences:
1. 59% of males worked greater than 40 hours a week vs 26% of females,P< 0.001)
2. Female ophthalmologists reported:

1. difficulty receiving mentorship (57% vs 40%,P= 0.027),
2. travel difficulties due to family responsibilities (59% vs 34%,P< 0.001)
3. and rigid timelines for promotion/tenure (38% vs 19%,P= 0.005).

3. Female ophthalmologists delayed child-bearing, with 59% becoming parents
after fellowship training.
5. Child-rearing: 67% vs 8% of men cared for children >20 hours/ week,P< 0.001). 
6. Discrimination (31% women  vs 8% of men,P< 0.001




