
Some 60% of medical students
are women. If surgical specialties
remain a male preserve the 
standard of surgeons will fall.
Several factors have made it easi-
er for both men and women to
combine a surgical career with
having a family: CEPOD (the
confidential enquiry in perioper-
ative deaths) has reduced noctur-
nal operating, junior doctors’
hours are reducing, the Royal
Colleges of Surgeons’ exams
have become more structured,
and ‘Calmanisation’ (with spe-
cialist registrar rotations) makes
it easier to put down roots (for
finding babysitters and créches).

For a surgical consultant, hav-
ing a baby should not be much
different from the experience of
any other professional woman. It
is harder for a trainee. Pregnancy
can be physically difficult, and
having a child eats into all your
spare time. These are difficult to
correlate with early starts, unpre-
dictable finishes, on call duty,
studying for exams, writing
papers, commuting to posts on a
rotation, and a macho culture.
However, training also occupies
the time of peak fertility, before
age 35.

Maternity leave rights
To qualify for maximum mater-
nity leave, you must have been in
continuous employment in the
NHS for one year before the
11th week before your baby is
due, so avoid gaps in service.1 A
break of up to three months is
allowed, and a fellowship post
abroad for up to a year does not
count as a break in service.
Doing NHS locums is better
than agency locums if you are
likely to get pregnant soon after.
You get eight weeks’ leave on 
full pay, 10 weeks on half pay,
and up to 34 weeks’ unpaid leave
with your job held open. You can
start maternity leave any time
between 11 weeks before your
baby is due and the birth itself.
During the paid part of materni-
ty leave, you accrue annual leave
and pension and keep your
salary incremental date. No one
seems to know whether you

accrue study leave while on
maternity leave. It would make
sense to go on courses while
pregnant. This is less physically
demanding than working, and it
is difficult to get away once the
baby has arrived.
After your leave, you have to
return to work for at least three
months (full or part time). If 
you are on rotation and your
maternity leave straddles a
changeover, you can return to
the same post or go to the next
post. It is your choice.

You are required to give only
three weeks’ notice that you are
leaving, and three weeks’ notice
confirming when you are com-
ing back.

A specialist registrar is
allowed three months in total out
of her rotation before the date of
her certificate of completion of
specialist training (CCST)
changes, with each extra week
being added on. The Blue Book
allows senior house officers two
weeks of maternity leave or sick
leave out of each six month post.

Pregnancy and breast
feeding
You must tell your employer that
you are pregnant. The employer
should perform a risk assess-
ment.î If a risk is identified, you
are entitled to be offered alterna-
tive work, to be exempted from
the duties affected (such as being
on call), or to be suspended. You
should still be paid your normal
salary, including additional duty
hours. The same applies while
you are breast feeding your
child. You are also entitled to
have privacy to breast feed your
child or to express milk.

Flexible training
After your baby is born, you may
find it easier to work part time.
This is known as flexible training.
You can apply to the postgradu-
ate dean for your own job to be
made part time. Alternatively,
you can apply for a full time post,
and you need state that you want
to do this part time only after the
job is offered. You have to do at
least half a post, including on

call. The down side is that your
CCST date changes pro rata, so
you may end up spending 12
years as a specialist registrar.

The practicalities
In practice most female trainees
find it hard to demand their
rights and often get further by
not being seen to do so. Here are
some ideas.

Taking leave
If you are due to change jobs
during maternity leave, make
sure you take your full entitle-
ment of annual leave from the
first job. Most women start
maternity leave as late as possi-
ble to allow maximum time off
with the baby afterwards. Surgi-
cal trainees, however, may want a
break from working while preg-
nant: it can provide a rare oppor-
tunity to study.

It is best not to take all your
annual leave attached to mater-
nity leave. You may need a holi-
day a few weeks after returning
to work. I would recommend a
holiday during the first trimester.
This is when the risk of miscar-
riage and teratogenesis is high-
est, and nausea, lethargy, urinary
frequency, and mood swings can
be worst.

Practicalities of pregnancy
The first trimester is when the
‘minor’ disorders of pregnancy
are usually worst. You could tell
people who might help. The rota
could be worked so that you are
on call only with the most expe-
rienced or sympathetic senior
house officer or specialist regis-
trar. Women often bloom in the
second trimester. Patients and
other staff are usually amazingly
sympathetic as soon as you are
visibly pregnant. In the third
trimester you will get heavy,
though often not as large as
some distinguished male sur-
geons.

Miscarriages
US lawyers working long hours
have three times the average risk
of miscarriage.2 Be easy on your-
self. Going back to work after a

miscarriage can be very stressful.

Tiredness
Telephone wards rather than
pop in. For orthopaedic senior
house officers, making sure that
the casualty officer knows how to
look fractures up in a book and
how useful the fracture clinic is
can keep you in bed.

Radiography
Most of the data on teratogenesis
has stemmed from the effects of
the atomic bombs in Japan. 
X ray machines produce a more
predictable level of hazard.
Exposure beneath a lead apron
is less than 1 milliseivert over
nine months.3 This is lower than
is currently measurable. Back-
ground radiation is 0.7-2.6 milli-
seiverts a year, excluding radon.
The risk of severe birth defects
and cancer from radiation expo-
sure is around 0.14%, against a
background frequency of birth
defects of 4%. It would be sensi-
ble to adopt the principles of
ALARA (as low as reasonably
achievable), such as standing well
back and possibly avoiding cer-
tain types of operations (such as
intramedullary nailings), particu-
larly during the first trimester.
You are entitled to choose how
you deal with the risk.

Morning sickness
This can occur at any time of day.
It is worst in the first trimester.
Often it is worsened by relative
hypoglycaemia. You could keep
stashes of carbohydrates in your
theatre locker, on call room,
pockets, drawers in clinic, etc,
and perhaps some ‘quick cook’
pasta in the theatre cupboard.
Avoid missing meals.

Operating
Most NHS operating theatres
are so inefficient that there is
time to relax between cases.
Orthopaedics uses power tools
now, and you can always get
your senior house officer or spe-
cialist registrar to do the banging,
suturing, positioning, etc. Many
operations can be done, at least
in part, sitting down.
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Having babies as a surgical trainee
Having a baby in the midst of surgical training posts might seem daunting. Scarlett McNally, a full time specialist
registrar in orthopaedic surgery with two children (aged 21/2 years and 8 months), has some advice
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Anaesthetic gases
There is retrospective data that
the teratogenic, mutagenic, or
carcinogenic effects of anaesthet-
ic gases are very low or non-exis-
tent.4 However, it would be
prudent to avoid some situations,
at least for the first trimester.
Consider avoiding recovery
rooms (where the gases are
breathed off), anaesthetic rooms
during mask inductions, and
being near the head end of chil-
dren for long periods (their cir-
cuits are leakier).

Breast feeding
Many working mothers like to
keep the late night feed, and per-
haps the early morning feed, as a
breast feed. It might be difficult
to get the Specialist Advisory
Committee to recognise your
training if you invoke the rule
allowing exemption from on call
duties while still breast feeding. It
is not easy to nip back to the resi-
dences or find a cupboard to use
your expressing machine
between cases. I have always
found the special care baby unit
very helpful. They can keep the
paraphernalia in a tub of Milton
for you, and you can store
labelled milk in their freezer to
take home later. You don’t need
bras with zips in (just loosen an
ordinary bra strap). It takes about
25 minutes, and you can write up
notes or read while expressing.
You might want to tell people
that you are going to another
ward, as some men can’t cope

with the thought of breasts and
suction machines even if they
approve of working mothers and
female surgeons.

Politics
I think it is best to be open about
your pregnancy early. You may
be surprised at who is helpful. It
is politically correct to have a
female trainee, and the surgical
unit would prefer heaps of notice
so that they can find a suitable
locum. Perhaps give them provi-
sional dates of maternity and
annual leave. People love to see
the baby. Taking him or her
around the hospital in a pram
(so everyone can have a cuddle)
pays dividends when you go
back to work.

Returning to work
This can be amazingly liberating,
but you need to plan your time
meticulously. The postnatal brain
oedema settles with time.

Childcare needs to be
arranged early as there is often a
waiting list for services. The
choices are
• Partner or family
• Au pair
• Nanny (live in or live out)
• Childminder
• Nursery or créche
Could you get a toddler out of
the house and delivered to child-
care before your 8 am ward
round? Do you want someone
else in your house? You need
back up in case your child or 
carer is ill. Ad hoc arrangements

often work well. Grannies might
stay for your weekend on call.

It is possible to have babies as
a surgical trainee. The physical
problems of pregnancy are sur-
mountable. The first trimester,
when most people do not know
that you are pregnant, is the
worst, and the riskiest. With
organisation, having a family and
working full time or part time is
achievable and enjoyable.
Scarlett McNally, specialist regis-
trar in orthopaedic surgery, Royal
Sussex County Hospital, Brighton,
BN2 5BE.

1 BMA. Maternity leave (for NHS medical
staff). London: BMA, 1997.
2 Shenker MB, Eaton M, Green R, Samuels
S. Self reported strees and reproductive
health of female lawyers.  Journal of Occupa-
tional and Environmental Medicine
1997;39:556-68
3 Pregnancy and work in diagnostic imaging.
London: British Institute of Radiology,
1992.
4 Eger EI. Fetal injury and abortion associ-
ated with occupational exposure to inhaled
anaesthetics (review). J Am Assoc Nurse
Anaesthetists 1991;59:309-12.

Further information
Women in surgical training at the Royal
College of Surgeons (tel: 0171 405 3474)
http://www.rcseng.ac.uk/public/
training/women_st.htm

Further reading
Kelleher C. Choosing childcare. BMJ 1998;
317: Saturday 28 November 1998
http://classified.bmj.com/careerfo-
cus/7171cf.htm
Cassell J. Returning to work after maternity
leave. BMJ 1998;316: Saturday 2 May 1998
http://classified.bmj.com/careerfo-
cus/7141cf.htm

Briefing
• Doctors order a lot of
investigations, mainly of the
laboratory or imaging variety, but
now the NHS calls for another:
against fraud. Recruitment of
around 500 counter fraud
specialists is now proceeding.
Most will have been NHS
managers of some sort rather
than doctors and will have been
nominated by their health
authority or trust. Free training
that includes the development of
skills such as “the use of
photography in surveillance
situations” and conversance with
“setting up covert observation
points in accordance with
national guidelines” is being
given through a modular course
at the Department of Health’s
training centre in Reading. You
can download further details at
http://www.doh.gov.uk/nhsexec
/fraud.htm

• The Human Rights Act will
have far reaching consequences
for everyone in the UK. Its
provisions do not come into
force until October next year, but
all public bodies will need to
consider its implications for their
policies before that time. For
example, the act regards the
registration of a doctor as
personal property, which has
consequences for the processes
by which registrations can be
removed. A Home Office guide
to the act is downloadable at:
http://www.homeoffice.gov.uk/
hract/guidlist.htm

• It is small organisations that
have the most demanding job
keeping up with good practice in
employment, without the luxury
of a human resources staffer to
specialise in this area of
knowledge. With this in mind the
Commission for Racial Equality
has produced the briefest of
guides (4 pages of A4) covering
relevant legislation and good
practice, with addresses and
phone numbers for finding out
more.
http://www.eoc.org.uk/html/free
_publications.html
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