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Societies like Women in Thoracic Surgery (WTS), founded in
1986 and ‘Women in General Thoracic Surgery’, the committee
recently formed within the European Society of Thoracic
Surgeons (ESTS), work to enhance the mentorship and education
of women thoracic surgeons across North America and Europe
[1, 2]. Recent evidence confirms the successful role of WTS activi-
ties to promote education through providing scholarships and to
otherwise further the advancement of female cardiothoracic resi-
dents [3]. The encouraging achievements of these initiatives have
been based upon and driven by the experience in high-income
countries. The purpose of this editorial is to place these efforts
within a larger global perspective.

The global and ever-increasing burden of cancer and cardiac
diseases in low-income countries have been demonstrated [4, 5].
The major international organizations have documented health
disparities and lack of access to clinical trials as socioeconomic
constructs [6] and are calling for action in an effort to increase
participation and membership, and promote educational devel-
opment of clinicians from low-income countries as the next step
towards equity in the Global Surgery spectrum. These initiatives,
however, neither reach nor target the female surgical workforce,
as demonstrated by the limited representation of women in car-
diothoracic specialities, particularly in sub-Saharan Africa [7].

In South Africa during the last decades, the number of enrolled
medical students increased by 34%, with a major demographic
shift due to more female students and African blacks [8], but this
shift has not translated into an increased number of cardiotho-
racic surgeons being trained locally. There have been several ini-
tiatives providing fellowships and international training
opportunities [9, 10], especially within the cardiac subspeciality.
However, thoracic surgeons must be properly trained to manage
a broad and expanding range of health disorders, often with very
limited resources. Preparation for board certification would lead
to appropriate recognition and management by their national
and local health authorities, especially when working within

public- and government-funded teaching hospitals. These devel-
opments require investment not only in the necessary infrastruc-
ture but also in the human resource of paramedical personnel. In
other words, when establishing collaborative projects within low-
income countries, it is crucial that all stakeholders, including the
medical industry, work together to enable the national colleges
to implement an equalitarian programme to train future cardio-
thoracic surgeons.

Looking specifically at the Thoracic Surgery workforce, it is dif-
ficult to find female role models for African colleagues as
reported by Dr Vosloo in her recent paper [7] with only 6 female
registered cardiothoracic surgeons still working in Africa. Gender
bias and gender discrimination are cited as the culprits explaining
this low figure.

Women in Surgery Africa is a membership organization pro-
viding mentorship to female surgeons, residents, and medical
students [11]. The organization is a recognized subgroup of the
College of Surgeons of East, Central, and Southern Africa and was
established in 2015 to support the College in increasing the num-
ber of female surgical trainees. Based on Women in Surgery
Africa initiatives, several reports have been published which
clearly demonstrate African women’s significant barriers to pur-
suing a surgical career in general, let alone specialty training: only
3% of the specialist surgeon workforce in East, Central and
Southern Africa is represented by cardiothoracic doctors and
only 9% of the entire surgical workforce is female [12–14].

During the last ESTS Annual Meeting, the critical representa-
tion of female thoracic surgeons in Africa was discussed in a ded-
icated session on health disparities and inequalities, focusing on
the humanitarian work of Prof Toni Lerut in managing paediatric
oesophageal strictures caused by caustic ingestions in West
Africa. As highlighted in his report, such accidental ingestion is
mostly related to poor living conditions and lack of awareness
due to the lack of education and illiteracy of the mothers in the
majority of the cases. Furthermore, we must consider that the
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educational issue for the female population in Africa starts early:
many adolescent girls become pregnant because they lack the
knowledge needed to make informed decisions about their sexu-
ality, family planning and their reproductive health. Hence, role
models like Dr Lindiwe Sidali represent the crucial enlightening
to inspire the future generation of educated professional African
women [15]. During her childhood, she was a cattle herder sup-
porting her family while her father was working in the coal
mines. But the family managed to offer her the possibility of
higher education and in 2018 she became the South Africa’s first
African female cardiothoracic surgeon in the country and real-
ized the importance of being a role model for her colleagues.

Creating rightful partnerships with local collaborators in
General Thoracic Surgery and establishing multi-institutional re-
search projects are fundamental aspects to implement, as has
been recently highlighted by investigating the importance of the
equitable relationship between African countries and high-
income ones within these collaborations [16–18]. These projects
should focus specifically on issues pertaining to challenges
women are facing in the medical profession and collectively
identify ways of addressing them, such as targeting support to
young girls and developing leadership within the community of
women working in the healthcare sector. These specific efforts
have been already identified by associations in non-surgical spe-
cialities (e.g. Medical Women’s Association of Nigeria and South
Africa [19]) but would benefit from support and example avail-
able through established Women’s Surgical Associations.

In cardiac surgery, leaders of renowned Cardiac Societies
established an international working group representing a part-
nership among societies, industry, and government, to evaluate
and endorse the development of cardiac care in low- to middle-
income countries [20]. Projects similar to this are the next step to
endorse and support the female workforce in Africa, allowing
students who dream to change the face of medicine to become
aware of what has been done in other parts of the globe and set-
ting an example for them to follow and exceed in their countries.

To put it in the words of Lidiwi Sidali as she said in an inter-
view: ‘. . .. We need opportunities and exposure. But the most im-
portant thing that is needed to change the future for all African
children is the eradication of poverty. And one of the ways to do
that is through education. That is how you truly liberate a person.
But education needs money, which is why education should be
free for those who comes from disadvantaged backgrounds. We
also need more positive role models for young women. African
girls need to see a girl that looks like them making it in the world
and in that way they can see that it can be done’.

The purpose of this editorial is to call upon action from the
Thoracic Surgery leadership and community to engage on setting
up the tools for reaching out to the thoracic community in low-
income countries.

Special attention to females in this effort will be ensured by
WTS, women in thoracic surgery committees within ESTS and
other important societies like the American Association for
Thoracic Surgery, which has recently announced an American
Association for Thoracic Surgery Foundation Valerie Rusch
Mentored Career Development Award providing support for
women cardiothoracic surgeons and the development of cardio-
thoracic expertise specifically in low- to middle-income
countries.

Future collaborative projects should include considerations be-
yond providing training fellowships and infrastructure

improvement; implementing educational initiatives and pro-
grammes that sponsor-free education in general and specifically
for girls and women is a key element necessary to address pov-
erty and health disparity in these parts of the world.
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