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INVITED EDITORIAL

Is it broken?
Dawson Muir, Margy Pohl

Orthopaedics: A specialty with 388 current active surgeons in Aotea-
roa New Zealand of whom just 25 (6.4%) are women.1 This is a pretty 
dismal statistic given that women represent more than 50% of our 
medical school graduates. We acknowledge that not everyone has a 
strong interest in orthopaedics and that it is possible that a greater 
number of female doctors may genuinely be more interested in other 
areas of medicine. However, the issue is about ensuring that those 
that do have the interest and the potential to become great surgeons 
are not discouraged by feeling as if they do not belong.

With the current gender inequality in orthopaedics, we are missing 
out on potential talent and the benefits of diversity. In addition, there 
are few Māori and Pasifika surgeons in Aotearoa New Zealand and 
only one openly gay practicing orthopaedic surgeon. Beyond even the 
sense of fairness and equity or the moral imperative, we know that 
diversity benefits organisations. Diverse groups make better decisions 
and experience improved creativity, performance, collaboration, and 
innovation.2 In step with this, the 30% Club is an established glob-
al campaign to improve female representation at board level in the 
world’s biggest companies.3 Evidence based studies have shown that 
improving diversity, in orthopaedics specifically, leads to higher quality 
patient care and better outcomes.4

New Zealand orthopaedics is not unique in this position, with 
women constituting 5–10% of the orthopaedic workforce in most 
developed nations. A global survey of the International Orthopaedic 
Diversity Alliance (IODA) in 2020 showed only five countries (Estonia, 
Sweden, Brunei, Canada and Malaysia) reached 10% or more. Estonia 
is way out in front at 26%.5

A study in 2018 concluded that overwhelmingly orthopaedic sur-
gery was perceived by New Zealand 4th year medical students as the 
specialty least accepting of females.6 Students not only thought ortho-
paedic surgeons discouraged women in the field but that they also 
had poor work-life balance and that the specialty required a high level 
of physical strength. There was a strong misconception that women 
would be unlikely to be accepted by their male colleagues. In a fur-
ther survey, junior doctors were asked to list the first three words 
that came to mind to describe an orthopaedic surgeon.7 The most 
frequently recorded words were male, arrogant and strong. A similar 
New Zealand study in 2018 looked at perceived barriers to surgical 
careers in a slightly different way.8 Four main themes became appar-
ent: 1. Culture, 2. Structural barriers (e.g. inflexibility of training and 
long hours), 3. Physical demands, and 4. Lack of role models. Ortho-
paedics was perceived to have greater cultural barriers than general 
surgery owing to its unwelcoming “boys club” culture.

On the positive side, with some experience, junior non-training 
orthopaedic registrars were much less disparaging.7 Their responses 
showed statistically significant changes with regards to support and 
encouragement of women in the field, work-life balance, the need for 
excessive strength, and positive influences in their desire to pursue 

orthopaedics. With increased exposure, the more concerning pre-
conceptions are diminished. Contrary to popular belief, excessively 
large biceps are not a necessity, nor a factor in surgical prowess.

So what do we do? In New Zealand and globally, a strong vision is 
developing for an orthopaedic culture in which everyone can thrive. 
We can achieve this by breaking down real barriers, by addressing 
misconceptions, by advocating for change and by fostering increased 
engagement of female students and junior doctors. LIONZ (Ladies in 
Orthopaedics New Zealand) is becoming increasingly critical in this 
role. Their initiatives such as interactive saw-bone workshops and 
introducing students and doctors to female surgeons and role models 
helps build relationships and dispel some of the myths. It is well recog-
nised that facilitating female role models, mentoring and availability of 
flexible training support greater parity and encourage more women 
into the orthopaedic workforce.9,10 In the same way, a group of Māori 
orthopaedic surgeons, Ngā Rata Koiwi, now provide support, men-
toring, advocacy and collegial advice to Māori trainees and pre-train-
ees. A newly formed group of Pasifika surgeons and trainees will also 
provide similar help.

A survey of all female orthopaedic trainees and junior consultant 
surgeons in 2022 confirmed over 80% reported a strong level of sup-
port from male colleagues.11 The most negative discrimination or be-
haviour experienced was overwhelmingly not in fact from male sur-
geons but from nursing staff. Female consultants in the past 10 years 
have also had more success obtaining public hospital appointments 
than their predecessors. These new female consultants around the 
country have made positive changes to the environment and dynamic 
of the teams they join.

At a national level, diversity and inclusion in orthopaedics is a hot 
topic with the NZOA (New Zealand Orthopaedic Association). Ngā 
Rata Kōiwi, LIONZ and our Māori cultural advisor are increasingly 
welcomed and respected as advocates on the council, the training 
board and subcommittees across our organisation. Improving diver-
sity in leadership positions is a work in progress. The NZOA is in the 
process of developing a strategic diversity plan with representatives 
from Ngā Rata Kōiwi and LIONZ to lead the way. This action sup-
ports the growing body of social science research showing that organ-
isations that put someone in charge of diversity have stronger records 
of attracting qualified individuals from under-represented groups.12

Last year 24% of orthopaedic trainees in New Zealand were fe-
male. Over 20% of trainees were Māori or Pasifika. From 2016 to 2021, 
it has been statistically more likely that female applicants are successful. 
Disappointingly no females were selected in 2022. This has dropped 
the percentage of female trainees to 21% in 2023. This anomaly led to 
intense scrutiny of all aspects of selection and understandably a level 
of angst and distress from some prospective female applicants. The 
training board has spent a great deal of time focused on trying to min-
imise bias in assessment and interview as well as improving our ability 
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to select for diversity when required. However, the predominant fac-
tor behind the low level of females in orthopaedics remains the low 
numbers who apply. We need to encourage and support a diverse 
range of junior doctors to consider a career orthopaedics. It is clear 
there is work to be done. It is particularly heartening to be able to 
disclose that 20 of 49 registrants for application this year are female.

 The evolution of any change is slow and inevitably erratic initially. 
Momentum and consistency will grow over time. While it takes time 
to change individual attitudes and behaviours, we absolutely see col-
lective departments around the country becoming more inclusive in 
their actions and culture. Orthopaedics is getting there.

The evolution of change is not uniform.
Breaks heal at varying rates
But the direction remains clear
We will achieve strong union.
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