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Abstract
Objective: To evaluate the experiences and perspectives of otolaryngology residents regard-
ing current parental leave (PL) practices, incorporating insights from both male and female
trainees to assess institutional policies and support mechanisms.
Methods: A 43-item anonymous survey was distributed to 125 ACGME-accredited otolaryn-
gology residency programs, yielding responses from 105 residents (response rate: 29%). Data
were analyzed using descriptive statistics and thematic analysis to evaluate perceptions of PL
policies, barriers to leave, and postpartum support.
Results: Most respondents were female (57%) and married (77%), with an average age of 30
years. Only 26% were aware of the American Board of Otolaryngology’s 8-week PL policy.
Female residents typically took 4-6 weeks of leave, while male residents took none. Concerns
about program strain (29%) and lack of lactation support (60%) were significant barriers.
Despite this, most respondents felt supported by co-residents and faculty.
Conclusion: Otolaryngology residents reported dissatisfaction with PL policies, inadequate
lactation support, and poor awareness of institutional guidelines. Addressing these issues
is critical to fostering a supportive environment for residents pursuing parenthood during
training.

Introduction

The field of medicine has seen a considerable increase in the number of female students, resi-
dents, and physicians.1 The 2023-2024 medical school application cycle reported that women
accounted for 56.6% of applicants, 55.4% of matriculants and 54.6% in total enrollment, mark-
ing the third consecutive yearwomendominated these three groups.2 With the growing number
of women entering medicine, it is reasonable to conclude that fields traditionally male domi-
nated, such as surgery, will see a similar change in demographic composition. For example,
the representation of women in otolaryngology residency programs has increased, mirroring a
broader trend in themedical field.3 Concurrentwith the rise in female representation in this sur-
gical subspecialty is the propensity to have children during residency training for both genders,
spurring conversation on guidelines surrounding pregnancy and parental leave (PL).4–6

While institutional changes have been made to become more accommodating for female
residents pregnant or hoping to have children during training, female physicians still face
unique challenges and stigma when contemplating parenthood during their demanding train-
ing.7 Surgical residents especially possess lower perceptions of support in comparison to
other specialties, although programs with female leadership did work to counter this percep-
tion.8 Contemporary discussion surrounding PL involves paternity leave as men have shown
increased value in active parenting, which leads to continuous investment in caring for the child
after paternity leave.9,10 Thus, it remains imperative for residency programs to recognize the
roles of both men and women in becoming parents during training.

Such understanding is imperative to mitigate the negative associations and consequences
of pregnancy during training. For example, studies demonstrate that pregnancy during
surgical training may lead to negative peer evaluations, mother and child’s health, and
even adverse obstetric complications.7,11,12 Furthermore, trainees report inadequate sup-
port, duration of leave, and dissatisfaction due to substantial income loss during PL.11,13
However, within the field of otolaryngology, there is little research on the attitudes of
current male and female residents on the topic of PL, or resultant interventions.14,15
Therefore, this study examines the experiences and perspectives of otolaryngology residents
affected by current parental leave (PL) practices, incorporating insights from both male
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Table 1a. Resident respondent demographics

Demographic N (%)

Sex

Male 39 (42.9)

Female 52 (57.1)

Race

White 67 (74.4)

Black 3 (3.3)

American Indian or Alaska Native 0 (0)

Asian 17 (18.9)

Pacific Islander 0 (0)

Other 3 (3.3)

Ethnicity

Hispanic or Latino 4 (4.4)

Non-Hispanic or Latino 86 (95.6)

Postgraduate Year

PGY−1 15 (16.9)

PGY−2 17 (19.1)

PGY−3 18 (20.2)

PGY−4 19 (21.4)

PGY−5 15 (16.9)

Fellow 5 (5.6)

and female resident physicians to assess the landscape of current
institutional positions.

Methods

Following Institutional Review Board approval from Medstar
GeorgetownUniversity Hospital, a 43-item anonymous survey was
generated using Qualtrics XM, a web-based survey tool. The sur-
veywas adapted from a study published in JAMA Surgery byAltieri
et al. evaluating perceptions of surgical residents regarding PL in
2019.1

Our survey was distributed via email to all 125 Program
Directors (PDs) of American College of Graduate Medical
Education (ACGME)-accredited otolaryngology residency pro-
grams. We requested PDs to distribute the survey to all otolaryn-
gology residents in their program, which yields 361 residents in
total. For a population size of 361, at 95% confidence interval and
margin of error of 10, we calculated a sample size of 77 respondents.
Three separate emails were sent: an initial email, a follow-up email
30 days later, and a subsequent final email 60 days after the initial
email was sent. A summary explanation of our research project was
distributed together with the survey. Survey respondents were not
compensated for their time.

The survey collected demographic information, information
regarding PL policies at the respondents’ respective institutions,
and queried respondents on perceived barriers to taking leave,
perceived burden that PL places on a residency program, and per-
ceived level of support from co-residents and faculty for those
residents who took leave.

Table 1b. Resident respondent program demographics

Region of Training Program

Northeast 44 (49.4)

Southeast 14 (15.7)

Southwest 4 (4.5)

Midwest 21 (23.6)

West 6 (6.7)

Size of Training Program

1 resident/year 3 (3.4)

2 residents/year 7 (7.9)

3 residents/year 35 (39.3)

4 residents/year 22 (24.7)

5 residents/year 14 (15.7)

6 residents/year 8 (9.0)

Relationship Status

Married or domestic partnership 69 (77.5)

Divorced, separated, or widowed 0 (0)

Single 20 (22.5)

Occupation of Spouse or Partner

Non-physician 50 (73.5)

Attending physician 3 (4.4)

Resident physician 15 (22.1)

Survey results were collected from April 1, 2022 to June 30,
2022. XLSTAT Premium (Lumivero) was used to perform statisti-
cal analysis. Descriptive statistics were reported using themean for
continuous variables and frequencies and percentages for categor-
ical variables. Summary statistics were used to describe character-
istics of the survey responses. Using an inductive thematic analysis
approach, free-text responses were reviewed to identify common
themes and outliers among survey responses to determine the
climate of perceptions on the indicated topics.

Of note, due to the anonymity of the survey respondents to
establish confidentiality and ensure respondents felt capable to
respond truthfully, we were unable to determine the breakdown
of responses by program.

Results

Following the dissemination of our survey to all 125 (ACGME)-
accredited otolaryngology residency programs, we had a response
rate of 29% (105/361), which exceeded the necessary sample size of
77 responses. Most respondents were female (59, 57%), white (77,
74%), andmarried (80, 77%), with an average age of 30 years (range
25-35). The typical residency class size of survey respondents was
3.69 residents per class. Additional demographic data is described
in Table 1a and Table 1b. Out of 105 respondents, 21 (20%) had
biological children during residency, while 41 (39%) indicated that
they were considering having children during training. Of those
who had children during training, 15 (71.4%) took PL. Female
residents typically took 4-6 weeks of leave, while male residents
predominantly took none (Figure 1). No residents reported tak-
ing off more than 8 weeks of PL (Figure 1), and only 26 (25%)
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Figure 1. Duration of Leave.

Figure 2. Perception of Duration of Leave.

of respondents were aware of the PL policy of 8 weeks set by the
American Board of Otolaryngology (ABO).

Regarding satisfaction in PL policies, 90% of female residents
and 100% of male residents felt their leave duration was inade-
quate (Figure 2). Most respondents who took leave commented
that they felt supported in doing so by their co-residents and fac-
ulty (Figure 3). Female residents reported lower perceived levels
of support from co-residents than male residents (60% vs 80%,
respectively), but higher perceived levels of support from faculty
(70% vs 60%, respectively) (Figure 3). Figure 4 displays respon-
dents’ concerns with taking PL leave during residency, where fear
of placing strain on the program was the most common concern
(29.3%), followed by loss of education or training time (22%),
and lack of universal leave policies across ACGME specialties
(19.5%).

Concerning lactation support in the post-partumperiod, 91.6%
breastfed or pumped upon return to work, but 60% felt they lacked
sufficient time, and 63.6% had no dedicated space for pumping.
Specifically, when asked which spaces female residents used to
pump after returning to residency training, free-response answers
included: “my car,” “the locker room shower,” “in the resident room
in front of co-residents,” and “the shower stall in our bathroom.”

Only one survey respondent indicated that she was provided with
a dedicated lactation space for pumping.

Discussion

Residency programs are hindered from providing trainees dedi-
cated time off for personal obligations by their obligation to ensure
continuous delivery of quality patient care, optimization of surgical
training, and avoid violation of work hour parameters allotted to
other residents under the ACGME regulations. Our study demon-
strates a pioneering effort to elucidate experiences and perspectives
of otolaryngology residents affected by current parental leave (PL)
practices. Despite the existence of current guidelines attempting
to alleviate parent’s needs pre- and post-partum, the unanimous
dissatisfaction with current PL policies among the otolaryngology
residents surveyed demands a re-evaluation of such institutional
PL regulations.

Current ABO policies guarantee a maximum of 6 weeks of paid
consecutive parental, caregiver, ormedical leave (8weeks including
vacation time).16 Our data indicates that 79 (75%) of respondents
were unaware of the ABO PL policy, which likely contributed to
the shorter durations in PL taken by both female and male resi-
dents (4-6 weeks and 0 weeks on average, respectively). While the
reasons behind inadequate utilization of parental leave can only be
hypothesized based on these subjective survey responses—such as
a lack of knowledge of ACGME policy, personal resident choices,
fear of loss of wages, or implicit or explicit pressures of the res-
idency program—a potential violation of ACGME policy could
be inferred. If residents are unaware of their rights or feel pres-
sured not to take leave, programs might not be complying with
ACGME’s mandate for six weeks of paid leave. Ensuring awareness
and enforcement of this policy is crucial to prevent such violations.

This limited parental leave policy in the U.S. stands in stark
contrast to policies in other countries. In Canada, paid parental
leave is federally protected, whereas the U.S. lacks a national policy
guaranteeing paid leave for medical trainees, offering only unpaid,
job-protected leave through the Family and Medical Leave Act
(FMLA). Many other countries, such as Australia and those in
the European Union, have national leave policies that apply to
their medical trainees. In the UK, for example, the majority of
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Figure 3. Perception of Support from Program.

Figure 4. Key Reason for Early Return.

residents take 6-12 months of parental leave, underscoring the dis-
parity in support structures for physicians in training. Meanwhile,
in the U.S., the ACGME and the American Board of Medical
Specialties (ABMS) mandate a maximum of six weeks of parental
leave, inclusive of vacation time—far less than what is available in
many other countries.

Thus,we recommend residency programs to sufficiently address
this discrepancy to ensure residents can and do take advantage of
this policy. At the same time however, even if residents do learn

about the PL policy, they still may take a shorter duration of PL
due to fear of placing strain on the program, loss of education
or training time, perceived lack of support, and financial burden,
among others (Figure 4). Moreover, given that many otolaryngol-
ogy residency programs require that vacation is taken inweek-long
increments, it may also be the case that vacation time is difficult to
preserve for PL alone.

Additionally, the PL policy often intersects with the
Catastrophic Leave Policy available in certain hospital sys-
tems. This latter policy allows residents to take an extended leave
of up to eight to ten weeks for significant personal or family
medical emergencies without extending their training period.17
Residents who use the eight-week period for parental leave are
ineligible for this additional policy, potentially leaving them
without further leave for unforeseen events such as illness or
family deaths. Investigating the perceptions and impacts of this
policy could provide valuable insights for future studies.

Given that 90% of female residents and 100% of male resi-
dents felt that PL was inadequate, residents inadvertently weighed
the risks and benefits of pregnancy and having children dur-
ing training. Deciding to wait until after training incurs bio-
logical penalties, as evidenced by higher rates of infertility in
female surgeons (32% vs 10.2%) compared to the general pop-
ulation, especially female otolaryngologists.18 At the same time,
those who decide to have children during training face higher
rates of obstetric complications including but not limited to
preterm labor and pre-eclampsia compared to non-medical wives
of male residents.19 Thus, programs should not only consider such
risks when deciding on policies, but incorporate the perspec-
tives, preferences, and expectations of their residents to inform PL
policies.

Our survey found that many residents are worried about the
strain their absence could cause for their co-residents when tak-
ing leave. Unlike larger residency programs such as General
Surgery, Pediatrics, and Internal Medicine, where cohorts can
exceed ten residents per year, the average number of residents
per post-graduate year class among those surveyed was 3.69.20
Consequently, a single resident’s absence could significantly bur-
den the remaining residents. Despite this concern, most residents

https://doi.org/10.1017/S0022215125102594
Downloaded from https://www.cambridge.org/core. IP address: 13.201.136.108, on 03 Sep 2025 at 08:17:48, subject to the Cambridge Core terms of use, available at https://www.cambridge.org/core/terms.

https://doi.org/10.1017/S0022215125102594
https://www.cambridge.org/core
https://www.cambridge.org/core/terms


The Journal of Laryngology & Otology 5

don’t believe that parental leave places undue strain on the
residency program. This suggests a subjective disconnect between
residents’ concern for their co-residents’ burden and their actual
perspectives, which warrants an open discussion within programs
to clear upmisunderstandings and devise more efficient systems to
mitigate real and perceived burden.

Other notable concerns include support for postpartum lacta-
tion practices as female residents return towork.Our survey results
demonstrated most women reported not being given adequate
time to pump at work or not being provided with a dedicated space
to pump and store breastmilk. Such concerns have been addressed
through the Providing Urgent Maternal Protections for Nursing
Mothers (“PUMP”) Act.21 Under the Fair Labor Standards Act and
U.S. Department of Labor, employersmust provide “…a reasonable
amount of break time and a space to express milk as frequently as
needed by the nursing mothers, for up to one year following the
birth of the employee’s child.”22 Furthermore, the space provided
“…cannot be a bathroom and must be shielded from view and
free of intrusion by coworkers or the public.”22 However, as can be
deduced fromour survey, such regulations are frequently neglected
for female otolaryngologists, as they had to find semi-private areas
on their own volition, unsupported by the institutions. The PUMP
Act’s detailed requirements for time and space for nursingmothers
upon returning to work show that these challenges aren’t exclu-
sive to surgical residents. The need for such accommodations
doesn’t imply weakness or inability to complete rigorous surgi-
cal training; it simply recognizes that nursing adds to the phys-
ical demands of training, necessitating basic support. Residency
programs must work expeditiously to correct deficiencies in lac-
tation support to alleviate the undue burden, stress, and resources
female residentsmust face during their training in the post-partum
period.

This study has several limitations. Due to the small number of
otolaryngology residents nationwide (361 spots filled), our sample
size was limited to 105 participants. Response bias may exist as res-
idents with personal experiences related to pregnancy and parental
leavemay have beenmore likely to participate.Thehigh proportion
of female respondents (57%) compared to the overall otolaryn-
gology resident population (34.7% female) suggests potential bias.
Additionally, without a database tracking residents’ pregnancy or
parenthood status, the survey’s effectiveness in capturing the opin-
ions of all affected residents is uncertain. Lastly, the study did not
explore assistance opportunities like subsidized childcare, which
could affect financial strain and warrant future investigation.

• What is Known:
- Medical schools have an increasing percentage of female enrollees,
who are matriculated into more male-dominated surgical fields – i.e.
Otolaryngology

- Parental leave policies are critical as more residents, both male and
female, consider parenthood during training

- PL policies often lack standardization, and residents report limited sup-
port and high rates of dissatisfaction with leave policies across surgical
specialties

• What This Paper Adds:
- Provides quantitative and qualitative data on Otolaryngology residents’
views regarding current PL practices

- Reveals only 25% of residents are aware of the American Board of
Otolaryngology’s PL policy of eight weeks

- Identifies key barriers to taking PL, such as fear of program strain,
inadequate leave duration, and financial burden

- Highlights inadequate postpartum lactation support, with 60% of
respondents reporting insufficient time and space for breastfeeding or
pumping

- Suggests need for re-evaluation of PL policies to address residents’
concerns, improve awareness, and ensure adequate support across
residency programs

Conclusion

In conclusion, our study sheds light on the experiences and per-
spectives of otolaryngology residents regarding parental leave
practices, incorporating insights from both male and female res-
ident physicians. Despite efforts to accommodate residents with
parental obligations, dissatisfaction with current policies per-
sists among surveyed residents, highlighting the need for a re-
evaluation of institutional regulations. Lack of awareness of exist-
ing policies, fear of program strain, and concerns about support
and financial burden contribute to shorter leave durations and
stress among residents. Furthermore, inadequate lactation support
underscores ongoing challenges faced by female residents return-
ing to work postpartum. The findings emphasize the importance
of addressing these issues to ensure equitable support for all res-
idents regardless of gender. While our study has limitations, it
underscores the urgency for further research and action to enhance
parental leave policies and support mechanisms within residency
programs. Efforts to address these challenges are essential to fos-
tering a supportive and inclusive environment for all residents
pursuing parenthood during their training.

Competing interests. The authors have no funding, financial relationships,
or conflicts of interest to disclose.
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