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Research

Integrating parental leave into specialist
training: experience of trainees and
recently graduated RANZCOG Fellows

ore than 50% of stu-

dents now entering med-

ical school are female; in
2012, of the 3600 graduates across
Australia, 55% were women.! The
vast majority of these are now in
the medical workforce and most will
wish to undergo some form of fur-
ther training in the near future.23
For those undertaking training to
fulfil the requirements of one of
the increasing number of special-
ist colleges, this may mean up to 8
years of further training. Training
to become a Fellow of the Royal
Australian and New Zealand College
of Obstetricians and Gynaecologists
(RANZCOG) takes a minimum of
6 years; completing subspecialty
training (eg, maternal fetal medi-
cine) requires at least another year.
In 2012 and 2013, 80% of young
doctors commencing Fellowship
training were women (RANZCOG
Workforce and Evaluation Unit,
unpublished data).

Most of those completing the med-
ical course do so in their mid 20s
to early 30s; postgraduate training
therefore most commonly takes place
between the ages of 25 and 35. This is
exactly the age group which, as obste-
tricians, we see as the optimal time
for women to undertake pregnancy
and childbirth. It is therefore unsur-
prising that a significant proportion of
women undergoing specialist train-
ing wish to be able to take some time
off from that training for pregnancy,
birth and the care of their newborn
infants. RANZCOG strongly supports
women being able to access parental
leave. However, while colleges such as
RANZCOG oversee hospital appoint-
ments to ensure that the clinical expo-
sure is sufficient for training, the
colleges are not the employers. There
is then the potential for an employer,
for a number of reasons, not to provide
women employees with ready access
to parental leave and employment in a
recognised training position on com-
pletion of that leave.

Objectives: To ascertain the views of trainees and recently graduated Fellows
of the Royal Australian and New Zealand College of Obstetricians and
Gynaecologists on their experiences of taking parental leave during specialist

training.

Design: An anonymous online survey, conducted over a I-month period from
16 August 2012 to 14 September 2012, of participants’ experiences of taking
parental leave and of the effects of parental leave taken by trainee colleagues on

participants’ own training.

Setting and participants: All trainees undertaking training for the Fellowship of
the College, and all Fellows who had graduated in the past 6 years were invited
to take part. Of the total 1051 invitees, 261 responded to the survey.

Main outcome measures: Ease with which parental leave was granted, ability to
return to a training post after taking leave, and participants’ experiences of views
expressed about parental leave in the work environment.

Results: Most participants requesting parental leave were able to access it and
return to a training post; however, a small proportion experienced difficulties.
Among female respondents who had taken parental leave, 28 (26.2%) reported
being asked about their intentions for future pregnancy during the training
application process, and 45 (42.1%) reported receiving negative comments

about this in the work environment.

Conclusions: While in most instances parental leave is accessible automatically,
a small but significant number of trainees reported encountering difficulties.
These matters are being addressed within our own College, and our results

are likely to be relevant to all bodies involved in postgraduate medical training,
particularly given the increasing feminisation of the medical workforce.

The realisation that the increasing
feminisation of the specialist obstetric
and gynaecological workforce might
have significant implications for train-
ing positions, and some anecdotal
reports of difficulties with parental
leave, led to RANZCOG'’s decision to
conduct an anonymous online survey
of all current trainees and of those who
had recently gained their Fellowship.
The purpose of the survey was to
ascertain the experience of partici-
pants, both male and female, of paren-
tal leave. While we were particularly
interested in the results from the point
of view of developing and improving
our own college policies, we believe
that our findings could have implica-
tions for other specialist colleges and
training institutions, since the femi-
nisation of the workforce extends into
every discipline.

The parental leave survey was devel-
oped and piloted by three of us (CdeC,
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LE AC) in conjunction with members
of the RANZCOG Board and about
20 RANZCOG Fellows and trainees.
The survey was administered with
SurveyMonkey between 16 August
2012 and 14 September 2012, and
emailed to trainees and Fellows who
had graduated within the previous 6
years. Approval for the study was given
by the Women’s Health Committee
and the Board of RANZCOG,; it was
not considered necessary to apply for
separate ethics approval for this study.
Participants were regarded as consent-
ing if they decided to take part in the
survey after reading the introductory
information provided. SurveyMonkey
and QuickCalcs (GraphPad Software)
were used to analyse quantitative data,
and thematic analysis was applied to
free-text comments. The Fisher exact
test was used to examine differences
between male and female partici-
pants’ responses to questions about
the effects of parental leave taken by
trainee colleagues on participants’
own training.
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1 Survey participants by FRANZCOG
status and sex

Career status Respondents Invitees

and sex (n=261) (n=1051)
Trainees
Male 30 (11.5%) 144 (13.7%)
Female 132 (50.6%) 452 (43.0%)
Fellows
Male 25(9.6%) 195 (18.6%)
Female 74 (28.4%) 260 (24.7%)

FRANZCOG = Fellow of the Royal Australian
and New Zealand College of Obstetricians
and Gynaecologists. *

The survey questionnaire (Appendix,
online at mja.com.au) was constructed
in two parts. Part A focused on demo-
graphic information and general views
about parental leave and its impact on
wider work units. Part B applied only
to respondents who indicated that
they had taken parental leave dur-
ing training. All respondents to part
B were women.

The survey was designed to gather
information relating to:

* the general impact of parental
leave on those continuing to work
in training units when fellow train-
ees have taken leave;

e the number of times individual
trainees request parental leave;

* thelength of parental leave taken;

e participants” perceptions of Col-
lege-wide views about those
requesting parental leave; and

e the impact that a pregnancy and
subsequent request for parental

2 Survey participants by FRANZCOG status and career stage

Career stage

Invitees
(% female)

Respondents
(% female)

Trainees by year
Year 1
Year 2
Year 3
Year 4
Year 5
Year 6*

17 (82.4%) 127 (76.4%)
32 (84.4%) 88 (83.0%)
31(90.3%) 77 (81.8%)
33 (75.8%) 61 (75.4%)
31(80.6%) 97 (64.9%)

18 (72.2%) 146 (68.5%)

Fellows by graduation year

2007
2008
2009
2010
201
2012
Total

19 (57.9%) 73 (49.3%)
11 (81.8%) 71 (59.2%)
19 (78.9%) 69 (65.2%)
14 (85.7%) 92 (58.7%)
21 (81.0%) 96 (59.4%)
15 (66.7%) 54 (46.3%)

261 (78.9%) 1051 (73.3%)

FRANZCOG = Fellow of the Royal Australian and New Zealand College
of Obstetricians and Gynaecologists. * Includes trainees who have
done more than 6 years of training. *
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leave may have on employment
and re-employment opportuni-
ties for the trainee.

There were 1051 eligible participants
invited to take part in the survey: 596
trainees (both active and on leave)
and 455 recently graduated Fellows;
of these, 261 (24.8%) responded.
Box 1 shows the sex of trainees and
Fellows invited to take part and
of those responding to the survey.
Overall, 206 women (78.9%) and 55
men (21.1%) responded. Box 2 shows
a breakdown of trainees and Fellows
by year of training or year of gradu-
ation to Fellowship. Among trainees
who responded, percentages of men
and women were comparable to those
among invitees, but among respond-
ing Fellows, the percentage of men
was lower.

Most of the respondents (220; 84.3%)
were aged 40 years or less; 194 (74.3%)
were aged between 30 and 40 years.

Overall, 162 responses (62.1%) came
from trainees and 99 (37.9%) from
Fellows. When asked if they had taken
parental leave during training, 115
(44.1%) said they had, 137 (52.5%) had
not, and nine (3.4%) did not answer
the question. There were 107 partici-
pants (41.0%) who said they had taken
parental leave and who responded to
Part B.

All trainees are required to have
a RANZCOG email address and
no emails were returned undeliv-
ered. Fellows are requested to update
email addresses annually; however, a
small number of Fellows” emails were
returned undelivered.

Respondents who had taken
parental leave

Respondents to Part B were asked on
how many occasions they had taken
parental leave (Box 3, A). Of the 115
who had taken leave, 107 answered
questions about how much leave had
been taken, and whether they had
any difficulties accessing leave. Of
those, 64 (59.8%) had taken leave on
one occasion only, and 68 (63.6%) had
taken 6 months or less. Box 3, B shows
the stage in training at which respond-
ents took parental leave.

When asked whether leave was
granted automatically on application,

3 Experiences of trainees and
recently graduated RANZCOG
Fellows who took parental leave
during their training

A No. of occasions of parental
leave taken by respondents
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RANZCOG = Royal Australian and New
Zealand College of Obstetricians and
Gynaecologists. *

100 (93.5%) said it was, and seven
(6.5%) said it was not. Four respond-
ents (3.7%) had their applications for
leave refused.

Among female respondents who
had taken parental leave, 28 (26.2%)
reported they had been asked about
their intentions regarding future preg-
nancy by a prospective employer in
the course of a job application, and
79 (73.8%) had not. Responses to
the question, “Have you experienced



4 Registrars’ reported experiences related to their colleagues taking parental leave
Men (n=52) Women (n=200) Total (n=252) P

Experiences reported by registrars

Felt inconvenienced by another trainee in the program taking parental leave from

the same service

Experienced adverse roster changes (eg, more night shifts) as a result of another

trainee in the program taking parental leave from the same service

Experienced adverse changes to recreational or other leave as a result of another

trainee in the program taking parental leave from the same service

negative comments about your paren-
tal leave from registrars, consultants
or employers?” are shown in Box 3,
C. Forty-five respondents (42.1%)
reported experiencing negative com-
ments from consultants, and signif-
icant proportions reported negative
comments from employers and regis-
trar colleagues.

When asked about return to
employment after parental leave, 14
respondents (13.1%) reported experi-
encing difficulties and 93 (86.9%) did
not, and 11 (10.3%) reported experi-
encing difficulty obtaining a college-
approved training post on their return
from parental leave.

Impact of parental leave on other
trainees

Responses to the question “Have you
ever felt inconvenienced by another
trainee in the program taking leave
from the same service?” are shown
in Box 4. These concern inconven-
ience experienced by registrars when
another trainee in the program took
parental leave, including adverse
changes to recreational or other leave
and adverse roster changes. Significant
numbers of both male and female
respondents reported being inconven-
ienced, but in all responses the pro-
portion of men who felt affected was
much higher than that of women. Free-
text comments were analysed themati-
cally with regard to whether they were
made about registrars, consultants or
employers, and whether they were
concerned with rostering or recrea-
tional leave. A representative selec-
tion of six comments of a total 47 is
included in Box 5.

The results of this study should be
interpreted with caution given the
relatively low number of respond-
ents, particularly since those who felt
they had been adversely affected may
have been more likely to participate,
and since among Fellows there was a

29 (55.8%)

38 (73.1%)

24 (46.2%)

36 (18.0%) 65 (25.8%) <0.001
76 (38.0%) 14 (452%) <0.001
37 (18.5%) 61 (24.2%) <0.001

5 Examples of comments made in response to the question “Have you
experienced negative comments about your parental leave from registrars,

consultants or employers?”*

“These comments were never said in a serious manner but there are always passing
comments both about my leave and others regarding the upcoming vacancies in on-call
rosters, how it leaves a gap for a team, how long taking off. It may only be in passing and not
meant to take it personally but it happens all the time.”

“Negative comments from registrars because the hospital was unwilling to replace my
position during parental leave. Registrars then ended up working extra overtime.”

“Many consultants frowned on the length of time | intended to take off. | found this
especially so with some of my female consultants who believed that the correct thing to do
was to take the absolute minimum amount of time off after having a baby.”

“A couple of consultants have implied anything beyond 3—4 months was excessive and that
| would never finish training. One consultant openly disapproved of part-time training.”

“There were hassles, as my original contract ended on my EDD [expected date of delivery],
so | had to get a new contract and apply for [maternity] leave to start from the first day of
my new contract. Initially work suggested that they may not give me a new contract.”

“When | informed the hospital that | would be at that | wanted 3 months [maternity] leave,
they declined to employ me. At the time | had not yet signed a contract and so | was forced
to take a 6 month break from the training program as | could not get a job. My [maternity]

leave was in fact a period of unemployment.”

* All respondents to this question were female.

higher proportion of female than male
respondents. However, it can be con-
cluded that there is a substantial pool
of trainees and recent trainees with
difficulties relating to their own paren-
tal leave or that of trainee colleagues.
Trainees were nearly always able
to access parental leave automatically
in all years of training, but some did
have difficulty finding a suitable vacant
training position when they returned
to work. Although the employer is
legally obliged to find an equivalent
position when an employee returns to
work, in reality, the position has often
been filled by another trainee who may
then be understandably reluctant to
vacate it. One possible solution is to
have a pool of “service registrars” who
can meet the service needs of the hos-
pital while a trainee is on parental
leave but who have no need to con-
tinue the training after this period.
Difficulties experienced by other
trainees as a result of a colleague’s
parental leave are numerically sig-
nificant. With 80% of new trainees
being women, parental leave must
be regarded as an integral part of the
training program, and employers need
to develop strategies to ensure ser-
vice requirements can be met without
impacting adversely on those registrars

*

remainingin the health service. Where
trainee numbers are large, the impact
of a single trainee leaving is likely to
be proportionately less. However, in
smaller hospitals, the departure of a
trainee may have very substantial ros-
tering effects on those remaining. The
significantly higher proportion of male
trainees who reported being disadvan-
taged by colleagues taking parental
leave is concerning. Even if this disad-
vantage was more perceived than real,
itis a finding that emphasises the need
for changes in workforce planning to
incorporate parental leave into train-
ing programs.

Equally of concern are the 42.1%
of women taking parental leave who
reported experiencing negative com-
ments about their leave, and the 26.2%
who reported being questioned about
their intentions for future pregnan-
cies in relation to job interviews. The
free text responses to these ques-
tions also indicate that respondents
saw verbal criticism from both con-
sultants and registrars as a signif-
icant issue. It would appear that an
educational process is required among
professional colleagues at all levels.
To some extent, it would be more
productive if such comments were
directed to the health service if it has

Research
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failed to establish systems to replace
women taking parental leave. The
trainee herself cannot be responsible
for correcting these deficiencies, and
open negativity is both unhelpful and
unprofessional.

Parental leave is an integral and
important component of specialist
training for all medical colleges. The
complexity of administrative arrange-
ments is increased by the fact that the
colleges define the training programs,
yet do not have control over employ-
ment and its conditions. Although
the colleges do not have the ability
to direct employers, they may still
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be held responsible by a trainee for
industrial matters between employ-
ers and employees. In all jurisdictions,
employers have industrial obligations
around parental leave, and trainees
need to be aware of their industrial
rights if employment difficulties arise.

It is essential that potential defi-
ciencies in parental leave provision
are addressed, and educative pro-
cesses established within the health
services, to enable women to stay in
the workforce, and to encourage young
women graduates to pursue postgrad-
uate training.
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