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Preface

The Transplantation Society have developed a
-Past, Present and Future” which aims to fin
women working as professionals in the field of Transplantation.

The initiative is being led by Professor Kathryn Wood and a Steering Committee comprised
of women drawn from the world of transplantation and from most regions of the TTS
(please see www.tts.org); Monica Dolton, Project Officer and Executive Assistant to
Professor Wood and Filomena Picciano, Director of Society Operations, TTS.

This version of the report, based on replies to the WIT questionnaire received from more
than 250 women transplant professionals working in 37 countries is very much a work in
progress, being updated each time new questionnaires are received. This version was last
updated in February 2010. The original edition of the report concentrated on seeking the
views of women who had attended TTS New Key Opinion Leader meetings and 98 replies
were received (not included here). Subsequently, a revised and amended version of the
guestionnaire was made generally available on the TTS website and various email shots
were sent out to groups of women about the initiative, encouraging them to participate in
the survey.

Introduction

This report describes a synthesis of results of the questionnaire which was made available
on the TTS website. As well as completing the questionnaire, women were also invited to
register as members of the initiative and to attend one of several networking events which
have been, or will be held at various scientific meetings, for instance; ESOT, in Paris,
September 2009; TTS Transplantomics Meeting, San Francisco, February 2010. The initiative
has also been promoted via the TTS website and at the TTS stand at various meetings. A
printed postcard has also been produced for distribution at both TTS and regional society
meetings.

The replies were totally anonymous to the author of this report and the questions were
divided into two sections. The more personal demographic questions at the end of the
survey were optional for the respondents although most choose to answer them. The
guestions concerned were:

1) Age group

2) Are you presently married or have a life partner?
3) Do you have any children?
4) Do you plan to have a child or more children?
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5) Country of Residence

6) In terms of professional development and opportunities in the transplantation field,
how do you perceive your country compared to others?

It should be said at this stage, that it is recognised that many of the issues
raised are, of course, clearly common to anyone undertaking a career in
transplantation research, men and women alike, but our specific aim for this
initiative was to focus on the needs of women.

Findings

Career Matters

Respondents were asked several questions in relation to their career, including what stage
they were at, how they felt they were treated compared to male colleagues, what issues
they felt hindered their progress, and how long a career break they would consider taking, if
at all.

Of 256 surveys received so far, the number and percentage of respondents at the following stages of
their career; Assistant Professor; Associate Professor; Clinical Attending Staff; Instructor; Medical
Student; Post doctoral fellow; Professor; Clinical Resident / Fellow; Writing PhD or an another stage
are as follows:

Respondent's Current Career Stage

14

6% M Assistant Professor

H Associate Professor
H Clinical Attending Staff

59 M Instructor

0,
23% B Medical Student

Post doc

Professor

Other
43

17% Writing PhD

1 Clinical Resident / Fellow
1 0%
0%

The cat egdry n‘cOtuhd e(sot ekhlustivelisy:|Ldb DewhmiciargSupervisor; HLA
Lab Director; Administrator Research; Consultant; Chief Transplant ID — Asst Prof of Infectious
Diseases; Specialist Registrar, Director, Live Kidney Donor Program, Ph.D. (Director
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Histocompatibility / Molecular Genetics, Director for Research Partnerships, Government
professional and commissioned officer in last quarter of professional life, Chief of Multivisceral
Transplant Unit, Gastroenterology specialist; Consultant Surgeon; Director of a Research Center;
Laboratory Director; former faculty member, currently a field based scientist with pharmaceutical
industry; Clinical Nurse Consultant; Second Chief kidney transplant.

When asked t he (g umatyduhacemeer tidaded bettet) equally or wdtse than
mal e coll eagues ?” the response was:

Have you been treated better, equally or worse than male
colleagues?
- response
200
156
150
100
50
4 2
0
Equally Worse Better No response

That is; Better =4 or almost 2%, Equally = 156 or 61%, Worse =94 or 37%, No Response =2 or
almost 1%. It is interesting to note that four respondents felt that they had been treated better
than their male colleagues. These respondents came from the USA, Italy, Poland and the Philippines
and were an Assistant Professor , Surgical Visiting Fellow, A Professor and a member of the clinical /
attending staff in an organisation where women outnumbered men, respectively.
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Key issues that sd¢reep or hinder a woman’s

As you may expect, there were several key issues that were felt to have an impact, broadly broken
down as follows (please note that often more than one issue was provided and these have been

noted)

Key issues which stop or hinder a

Woman's career
B Children and Home (family obligations)

H Male Dominated Environment

B Inadequate or lack of: mentors, role
models and training

B Unequal pay and responsibilities

M Lack of assertiveness

H Being a woman - feelings of inadequacy
etc

Inadequate time for research

Lack of respect or recognition of skills

No comment

Some of the specific issues which are thoughttostopor hi nder a wo mhatthérsis
a perception that women are not as serious about a career as men; that progress is difficult in a
male dominated environment, and that sometimes, women are limited by their own issues and
ideas. The lack of suitable mentors and role models and access to training was also an issue which
concerned many women. By far the most pressing issue for women however, were the obligations
they felt they had due to children and family / home life —this accounted for almost half of the
replies. The impact was felt in many ways, in terms of the logistics of organising work and family
life, the view that women with children are not as dedicated as those without (or as dedicated as
men are) and the lack of time available to devote to career prospects in terms of gaining further
qualifications, writing up publications etc. Specific comments included;

career

“Male dominated world, where positive female qualitites are not seen as so positive (in surgery,
as it is my case) whereas they clearly are appreciated by pateints and allie health professionals.

Having people's skills is seen like not being "strong endugh” { d#sid S N2 ¢

Thed2f R ISYSNI GAZ2Yy 2F YSy Of A glinddewonfieh poteMiilA Y & & dz

(sic)

“Old Boy networks. Frank bias against women doctors. My section head in fellowship often
made remarks like telling a male resident in pngsence that he should not do his own laundry
because "that is what you get a wife fo¥

“I think there may still be a biased view that women may not work as hard due to family and
child rearing issués;
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“the field is still a tremendously demanding dram a time perspective, which is generally
hostile to women (especially those who have gone through surgery training and are in their
reproductive years)

AXX Y& LRAAGAZY AY (KS Ay2RERI i 2BV (d2 V]| @2 YIY

“Different standards for men and women for advancement. Women need to achieve a higher
bar for advancement than mérsic)

“The people making the decisions at the top tend to be men, so if a woman is not able to
replicate similar views or male attitudesumrk etc then she tends to get sidelined. | have
always believed that there are alternative ways to approaching training, education and clinical
dilemmas. But | tend to get labelled as a feminist when | put these ideas férward

It was also evident that how women felt about themselves and low levels of self-esteem are an issue
which affects career progression, although this, of course, would presumably apply in any career
choice - although we know from other comments that transplantation is at least perceived to be a
male dominated arena. One respondent replied:

“Women have a very low opinion of their self and they afraid to dream that semms to be
impossiblé (sic)

and another felt ;

G¢CKS 62YSYy (KSYaStTo 2SS | NBE deigySdepeyident 6fBoiva O2y T A
good we are compared to our male colleagu@i).

With regards to a career break, 81 (32%) women had, to date in their career, taken a career break
or changed direction and 175 (68 %) had not. Most often the break was to due to having a child
and taking maternity leave but other reasons such as caring for a family member who wasiill,
treatment for own illness, doing a PhD whilst working, moving to a different country for better
career opportunities and changing career direction after 30 years were given. Changing career due
to lack of funding support was also cited as a reason.
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When asked how long they had been / would be away from work if they had / intended to have a
break, the responses were as follows:

Length of career break

H Less than 3 months
H 3 - 6 months

M6 -9 months

H 9 - 12 months

® 12 months plus

M not specified/ not answered

5%

Evidently, most women who specified a time span felt that under 6 months was all the time they
should take away from their career, and almost half of those thought that less than 3 months was all
they should take. Most those who thought that 6 months and under was a wise limit were at the
following stages of their career, either; an Assistant or Associate Professor or Professor, Clinical
attending staff or a Postdoc.

When asked if respondents thought that women scientists and clinicians could WNB | OK ini KS (1 2 LJQ
their career most people —2300r90% a n s w e r—ewhilst'2yoe 19% answered “ N 0 One
woman chose not to answer.

The reasons why respondents thought that women were not able to reach the top were given as:
discrimination at various stages (and the idea that women are not assertive); family commitments
which take all the energy; too many other responsibilities early on in career, e.g. family and
children which are not taken into account in traditional methods of measuring productivity; lack of
research support and faculty positions.

One respondent thought it could be achieved

G2yte AT y2 FlLYAf@ O2YYAGYSyida 2N 220 6AGK NBR
and another felt that if a man and a woman applied for the same position it would go to the man for
preference.

Of those that answer ed "y &shdstaterhesty lpthatwwemeewhd hr ee g U
do so are the exceptions and have benefitted from support and mentoring of the kind most usually

giventomen; 2)t hat it depends o0n -hmaharhogdplacesdestrictionsen “t he t c
travel and childcare that most men do not have to contend with; and 3) that success comes at great
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personal expense, i.e. that it is more difficult for women to be successful and many family and
personal sacrifices have to be made.

Information, Advice and Guidance

It became clear from the first survey amongst New KOL participants that mentoring and role
models played an important part in helping to support more junior women through the
ranks and that there was a great need for information, advice and guidance (IAG) on a
whole cross section of issues.

With regards to information, advice and guidance useful to the respondents at this current stage of
their career (whatever that may be) the information that was considered helpful can be broken
down into the following ;

e How to balance work and family

e How to connect to a suitable mentor and how to provide mentoring

e Career information especially about transition opportunities, opportunities after promotion
and what options are available for further professional growth within current employment
sector

e How to gain access to free journals and literature

e A way to network, information about networking opportunities, the chance to share
expertise with other women in the field, which societies and committees to join

e How to access skills training: management and leadership skills, assertiveness, team
building, mentoring, grant writing, personal and professional development, contracting,
negotiating, institutional management, self-promotion

e Raising research funds; how to raise research funds from non-governmental sources.

e Information on how the workforce of the future is going to look and what they are going to
need. This would help target skills acquisition and management experience
e Guidance on strategies for promotion —what is required and when should it be pursued

e How to improve and elevate the profile of a research group and its output
Suggestions for IAG that would be particularly helpful at early stages of a career are:

e Better guidance on the academic promotions process, how to negotiate start up packages
and salary increases
e Guidance on developing a financially successful research agenda, publications record and
research projects, how to write successful grant applications
e Career enhancement - Guidance on which are the best meetings to attend, societies to join
etc, what types of academic work are most helpful towards promotion?
e Where to #firnidendwoymenpr ogrammes in residency,
e The importance of a scientific mentor as well as a clinical one, and of finding role models and
career mentors in general
e Orientation for professionals inthe field—wh o’ s who, potentiaf mentor
interest, how to cultivate referrals in a male dominated speciality
e Develop Time management skills and skills in statistics
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e Personal advice such as; be assertive, focus on one area, do not underestimate the
i mportance of networking, |l earn tovsay “No”,
clinical time, maternity leave, motherhood etc., set goals, be open to new ideas
e Ensure that your successes are visible —self- promote!
e The genuine truth on how much commitment a dedicated physician needs to make.
e Information on the role of public relations and its importance to progress in a research
environment
e Understand the politics both locally and nationally and how that might impact on your
future career

Advice which respondents would offer to young women clinicians and scientists at an early stage of
their career, presumably based on the givers own experiences, is as follows:

Career Advice

e Mentorship is key - choose your mentor(s) well.

e Seek protected time for academic activities.

e Develop your own area of clinical/research expertise.

e Learn to advocate for your own personal/professional needs.

e Be prepared to be judged/scrutinized by strict standards when compared to your male
peers; be firm and decisive in everything you say or do

e Be very focused on your research and training, don't get lost in clinical routine that is time
consuming and not helpful, spend some time in an excellent research facility abroad

e Avoid getting into the loop of sexual discrimination

e Become involved early in your career in your professional societies. Find a niche of
particular interest for yourself and become expert in that area.

e Continue on with your MD/ PHD pr aodifficaltlo f r es h o
juggle it all later.

e Seek personal advice / coaching as to regards exposure / profiling

e Develop your own network and build an independent power base.

e Do forget to think about your career. Men are always thinking how to improve their careers
but women love their job and think it will come by itself.

e Do not be afraid to accept challenges and take chances that may occur.

e Do not give up, do not become desperate, be patient, follow your purpose and keep in mind
that basic research means also disappointments because science is not routine!

e Don't choose transplantation unless you are |
hours, hard work,

e Education and experience are important, be visible and be seen as a problem solver

e Focus on research; learn to network and promote own work; collaborate

e Go for the best in terms of publications

e Go for the best in terms of postdoctoral positions

e Apply for the highest fellowship/award available

e Pursue a graduate degree in addition to clinical training - even if main goal is to practise as a
clinician.

e Itisimportant to be able to sense subtle discrimination before it effects daily work.

e Learn as much as possible about academic structure and rules at your Institution, know you
rights and obligations, be informed about funding opportunities, create collaborations

e Learn how to say "no" to opportunities that are not congruent with your career goals
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e Make sure that you ask for what you want/expect/need. Many women do not ask because
they think they won't get it.

e Plan ahead if you are considering a career break.

e Plan carefully and keep options open. Make it clear to your bosses and supervisors what
your plans are, get their support early on.

e Plan the direction you would like your career to take and seek help in reaching goals

e the worst limits put on your career will those you place on yourself

e To be fluent in both written and oral English ( this reflects our country situation)

e To become super-organized and efficiently work down the to-do lists.

e To delegate what can be delegated.

e To make sure that they know the guidelines for promotion within their university and when
the targets for promotion have been met, apply for promotion.

e volunteer to participate in academic events, committees etc as much as possible

e You need to think of "promotion/advancement" as soon as you enter your first job

e Connect with those who can help you. Don't take unfair treatment quietly.

e FOCUS on a single area of investigation.

Personal Advice

e Itisalongroad. Keep going. If you want to make it there is no reason not to

e Look always for equilibrium in your life

e Think through, plan, time management, but you can 'have it all'

e Personal relationships and family are paramount. Do not jeopardize these.

e There is no one 'right' way to succeed.

e Get used to chaos; it is not so bad.

e Figure out what you love and do it.

e Approach science how a toddler approaches walking. Yes, you will trip and fall, but that fall
will make you stronger. Always keep that child-like curiosity within you. Do not lose it.

e Ask for help in moments where personal life is dominating (such as the birth of children)

e Consider not having children if you want to really succeed....unless you are extremely
organized and energetic.

e Persevere regardless of what happens

e Keep your own unique features

e Don’'t delay, no perfect ti me.

e If you plan to have children and would like to be scientist think it through carefully, it is not
the friendliest environment for young mothers

e Reach high because women can be just as successful as men.

e Remember why they have gone into their chosen field-do not lose the enthusiasm. Be
persistent.

e Accept and acknowledge offers of help both scientific and domestic

e Be aggressive, speak your mind, Be assertive.

e Be definite about your choices. No one should sway you if you believe you are right

e Be yourself

e Believe you can doiit!
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The Future ¢ Challenges and Achievements

With regards to the future, the next big challenges that people felt they faced were broken down
into several categories and were mainly centred on the following;

Securing Promotiontypically achieving the status of Professor from Associate Professor or taking
the step to Associate Professorship. Promotion was the most often cited challenge. Others wanted
to find a position which suited them and allowed them to fulfil their potential e.g. to be the best that
they could be in that role.

Another respondent felt under pressure to prove her worthiness;

“To maintan my credibility. | feel that | need to demonstrate all the time that the position that |
NBEOSAPSR 61 a RSaAaSNWSR oL Y adNB GKIFG.GKAa O2y

For some, transition between career stages was their main concern and how to manage the next
step up;

Gal 1Ay3 GKS GNIyaadAaAz2y o0Si0sSSy tK5kSEFENIe LRaid
Probably something which will be made more difficult by this coinciding with the desire to begin
I FrYAf& 0STF2NB LUY (22 2fR¢

Almost equally important was:

succession planningensuring the continued success and growth of labs, departments or
institutions, f i ndi ng “good” people to continue the rese:
ensuring growth during challenging economic times.

One respondent wrote

dgo on preparing young professionals in my field of interest and keeping up with the latest lab
YSGK2R2t23ASa (G2 |LJXe Ay (GKS SOSNEB Rl & g2N] ®¢

Succession planning also included putting plans in place to allow the respondent to retire or reduce
their work commitments.

4¢2 RSOARS AT L glyd 02 O2yidAayddd). ftSINYyAy3I I yR

Others were thinking about life after work;

OLettinggoandconsi dering what to do when work |life is |es
Securing research fundingl so f eatured in sever al respondent ' ¢
was usually either to expand a research portfold]i

recognition that this was increasingly difficult in a very competitive field and in the current difficult
economic climate.
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The other major challenge was seen as balancing the needs of family with caree€oncerns were;
how to devote enough hours to enable success in science whilst raising a family, the difficulties of
juggling family and home especially as one becomes more successful, the time required away from
family to attend meetings etc and how and when to fit in maternity leave without it being too
disruptive to career plans.

One respondent said

dmanaging to juggle workommimentswith a 2 year oldl have decide not to have any more
kidsduetomyageé dzi FSSt Y& 220 OdNNByidte g2df R 0SS AVYL

another was concerned about

G¢KS AYLI OG 27 OQYG)\deI-f I-RdeéﬁYSyﬁé G2 G4KS YS
A third said;

d/Z)/ﬁA)/dZS 02 OI-fI-YC)S Tl YA @ I-)/ﬁe OdzAtR)\;/H § OF N

2T Y& OIFNBSNE 060SOFdzaS L OK2asS G2 &aLISYR Y2NB (A

With regard to how the responden taid&adagshiproles he ms el v
along with appropriate recognition at national and international level all featured often in the

responses. Many wished to develop their expertise and skills for the benefit of patients, to see their

research efforts translated into the clinical setting, and to continue to have an impact on research

and treatment—to @ YI 1 S | R %elefalothds ywiBled téuse their experience to provide

mentorship for up and coming people in the profession or to take on a more consultative role at

different levels. Some of the responses were;

A will probably retire in about 5 years and would hope to leave a department equipped to deal
GAGK FdzidzNBE OKIFffSyasSag

GL ¢2dA R £A1S G2 KIFE@GS | Tdz £ &8 3Fulth)oe$oRnakeh 62 NI 2 N
AAIYATFAOIy G O2yiNRodziAzy (2 Yeé FAStRDE

GL K2LJS G2 OFNNE 2y Ay GKS &aryS OFLIOAGE 2F 1
continue to provide a safe and productive environment for junior researchers and those in

training, 2 continue to develop and learn new cutting edge techniques, and 3) advance the field

2F NI yaLX Fydadlradazy GKNRBdIzZZK 2dzNJ NBaSINOK STTF2NI

G¢2 AYONBIFasS vye (GASa G2 FOFRSYAlF FyR G2 I RR |
graduate students. My goal ie broaden the perspective of the next generation of scientists to

understand what is entailed in taking an idea to proof of concept to the development of new
0§SOKy2t238 GKIFIG LRaasSaasSa OftAyAOlt NBfSGFyOoSoé

aO02YOAYLFGA2Y 2F $2N] YR LINAQGIGS O0FFYAtao tATS

GL ¢2dzZ R tA1S G2 KFE@S | FLANI altFN®B FyR GAYS O
having a leadership role in the medical school to help young women get a fair salary and
2LIR NI dzyAGe AsRNJ 6 KIF i GKSe& R2¢
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For some women, there was the recognition that due to family commitments they would not reach
their full potential;

“1 would like to have a position with responsibility but do not see myself as the head of a large
OSYGiSNJ 2NJ O2YLIye Fa L KFE@GS | FlLYAfe yR ¢yl

Professional Meetings

In response to the question asking whether or not attending meetings has an impact on career
development, the answers were as follows:

Yes: 242 (94.5%)
No: 9 (3.5%)
No response: 5 (2 %)

The kinds of impact that attending a meeting can have were perceived by the respondents as:
The opportunity to :

e Network- ( comment f r o mwhithé& why lahinklVélTnetworkihg at such events
could be very powerful ™)

e Learn about new therapies, ideas, procedures

e Review outcome data

e Gain information and getting to know peers from other countries; exchanging ideas

e Beseen and be a “player”

e Keep up with areas outside my main focus

o Get referred to the right committees and meet new woman in the field

e Obtain an idea of the broader scope of transplantation

e Forge collaborations with investigators outside my institution

e Develop visibility / increase exposure

e Keep informed on the state of the art practices

e Present work and establish a reputation

e Boost your confidence

e Recruit post-docs
foster interest in my field and afforded me greater opportunity to get involved and build
positive relationships with mentors

e Socialise

e Make connections with other female professionals

e Obtain ideas which can then be applied to your own clinical practice, stimulate research
ideas

Other comments include:
d/éNJ]I')\)/fé SI NI & AY Ye OF NEBSNE AlG ¢l & ﬁNJ-A)/A

absence of mentoring. At meetings, | could learn from observation about the best presenters and
LINBaSyidalriAzyaodé
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G SENYAY3I Fo2dzi ¢KIFIG 20KSNJ OSYGdSNE NBE R2Ay3 A
how you can best help out your own medical center with great ideas and this helps with career

goals.

0KNRdzAK fSFNYyAYy3I yR 20aSNBI GA2yat

G&8SiAy3aa Oy 0SS KStLIFdzZ = odzi a GKS YSSGay3aa |

AYLINR @S d¢

G¢KS 2LIIRNIdzyAdGe G2 LINBaSyd RIEGE KSELSR YS G2vY

reach conclusions; 2) learn to prepare and present oral talkesg@mulate a series of slides

GKAOK fIFGSNJI ASNBWSR a (KS oFaixa F2NJ AaSYAYlI NBRO®
One valuable suggestion was;

G2 A0 K NIBackS iainy aCedieimic centers have implemented travel freezes so other ways of

YSGUg2NIAy3 2N 2yfAyS F2NMHzya ¢62dzZ R YIS aSyaSoé¢

The key Transplantation meetings, which for the purposes of the survey were considered to be; The
TTS International Congress, The American Transplant Congress and the European Society for Organ
Transplantation meeting (ESOT) were attended by the respondents in the following numbers;

TTS International Congress = 137
American Transplant Congress = 162

European Society for Organ Transplantation =97

Obviously some respondents had attended more than one meeting and some had attended all
three. 22 respondents did not reply to this question and we assume, therefore, that they have not
attended any of the above meetings.

Other meetings attended included those run by various Societies and other organisations:

Societies:

AAI — American Association Of Immunologists

AASLD —American Association For The Study Of Liver Diseases

ABTO —Brazilian Society Of Transplantation

AIDPIT - Artificial Insulin Delivery, Pancreas And Islet Transplantation

American Association Of Tissue Banking

ANZSN — Australia And New Zealand Society Of Nephrology

ASAIO — American Society For Artificial Internal Organs

ASBMT — American Society For Blood And Marrow Transplantation

ASH — American Society Of Haematology

ASHI- American Society Of Histocompatibility And Immunogenetics

ASN - American Society Of Nephrology

AST - Association Of Surgical Technologists Winter Meeting
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AST Distinguished Fellows Symposium

ASTS — American Society Of Transplant Surgeons

ATC - American Transplant Congress Winter Symposium

Belgium Transplant Society

British Transplant Society

Canadian Society Of Transplantation

Canadian Transplant Forum

Catalan Transplantation Society

Cell Transplant Society

Congreso Argentino De Trasplantes

Congreso Latino Americano Y Del Caribe De Trasplantes

Congress Of The Asian Society Of Transplantation

CST — Canadian Society Of Transplantation

CTA — Canadian Transplant Association

CTS - Collaborative Transplant Study

EASL - European Association For The Study Of The Liver

EBMT — European Group For Blood And Marrow Transplantation

EDTA — European Dialysis And Transplant Association

EFl —European Federation For Immunogenetics

ELITA- European Liver And Intestine Transplant Association

ESSR — European Society For Surgical Research

European Association Of Tissue Banking

European Council

FASEB - Federation Of American Societies For Experimental Biology.

FOCIS. — Federation Of Clinical Immunology Societies

German Surgery Society

IDSA - Infectious Diseases Society Of America

International Liver transplant Society Meetings

International Paediatric Transplant Association

International Society For Cellular Therapy

International Society For Heart And Lung Transplantation

International Transplant Society

IPITA, International Pancreas and Islet Transplantation Association

IPTA, International Paediatric Transplant Association

ISEH — Society For Haematology And Stem Cells

ISEM — International Society For Experimental Microsurgery

ISODP - International Society For Organ Donation And Procurement

Italian Society Of Organ Transplantation

IXA, International Xenotransplantation Association

MESOT Middle East Society For Organ Transplantation

Mexican Society Of Nephrology

Mexican Society Of Transplantation

Scandinavian Transplantation Society

SCCM - Society Of Critical Care Medicine

SFT - Société Francophone De Transplantation

SOBRADPEC —Brazilian Society For Experimental Research In Surgery

Society Of Transplant Of Latin America And Caribbean (STALYC).

South African Transplant Society

UNOS — United Network For Organ Sharing
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Other meetings:

American Cell Biology Society Meetings

Asian Pacific Congress of Nephrology

Banff Conference on Allograft Pathology

Basic Science Keystone Meeting

Basic Science symposia of the TTS

Beaune Seminars in Transplantation

Biology and Clincial Applications of Cord Blood Cells meeting
College of Surgeons Immunosuppression Meeting USA
Cornea and Eye Bank Meetings

Dutch transplant meetings

Dutch National Congress on Transplantation

ELPAT — Ethical, Legal and Psychosocial Aspects of Organ Transplantation
European Bone Marrow Transplantation Conference

First and Second Training Courses in Blood and Marrow Transplantation
Gene Therapy Meetings

German transplant Congress

Great Lakes Transplant Immunology Forum

Hesperis

Innate Immunity in Transplantation meeting

Institute of Cancer Research Workshops

The Italian Congress - SITO

International Congress on Immunosuppression

International course of transplant in Aguas Calientes Mexico
International Histocompatibility Workshop

International Transplant Nurses Society meetings
International Umbilical Cord Blood Transplantation Symposium
Istanbul declaration workshops,

Keystone meetings

Keystone symposium on tolerance and on Tregs.

Local and national Canadian meetings

NATCO —Organisation for Transplant Professionals

Non Heart Beating Donor Meeting

Ontario Chapter of the International Nurses Association
other local/national Immunology meetings

Renal Week (American Society of Nephrology)

Scandinavian Transplant committees and congresses
TERMIS meeting, Portugal

Transplant related meetings in the Middle East region

TTS CMV guidelines meeting 2008

TTS ID section meeting

TTS New KOL meeting in Buenos Aires

WHO committees

WCN World Congress of Nephrology

World transplant Congress

Wyeth international congress

XX International Congress of the Transplantation Society, Vienna, Austria

In answer to the question on whether attending a meeting as above had led to any changes at work,
the responseswere; “ Ye s ” ; “ N0 " 2;2nBres@ofse =7. Therefore, the overwhelming

TTS WIT Report 2-2010




response was that attending a professional meeting did lead to changes at work and that these
changes were extremely positive. The type of changes that were experienced by the respondents
were:

e Expanded Network (100 respondents agreed)

e Access to opportunities (55 respondents agreed)

e Increased confidence (48 respondents agreed)

e Access to research collaborations

e Appropriate academic recognition

e The opportunity to interact with leaders in the field

e Receiving invitations to present data at meetings

e Invitations to participate in multicentre trials

e Increased understanding of specific areas, e.g. the immunology of rejection, the mechanism
of immunosuppressive drugs, how to initiate desensitization protocols, assurance that
current protocols are suitable

e Better understanding of new products

e Opportunities to sit on boards, take a representative role

e New knowledge informed change in practice (sic)

e Information gained to confirm or reject Research Hypothesis

One respondent commented

OAt every meeting | return with several different clinical approaches to my patients or more

informationL.  OF'y LINPQGARS | 02dzi FdzidzZNE RS@St 2LI¥Syia

One comment which highlighted the issues of not being able to attend meetings for whatever
reason, was that

oX X if | can't attend, interpretation is "clearly not interested"”

Demographics

Supplementary Information

We felt that the supplementary information would be helpful in terms of understanding the
constituency of respondents and that it might help us to better focus future WIT efforts.
Respondents were given a choice of whether or not to answer the following questions:

Age Group

Are you presently married or have a life partner?

Do you have any children?

Do you plan to have a child or more children

Country of residence

In terms of professional development and opportunities in the transplantation field, how do
you perceive you country compared to others?

ok wnNpE

For the most part, people who completed the survey also provided answers to the supplementary
guestions. The results are as follows:
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Age Group

50

Respondent's Age Group
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Age Group No. in group | 36 —40 39 56 -60 27
18 —25 3 41 -45 40 61 —65 9
26-30 14 46 —-50 44 65+ 3
31-35 32 51-55 39 No response 6
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Respondent - Country of Residence and No. of responses

Respondents by Country

0 10 20 30 40 50 60 70 80 90 100

Argentina
Australia
Austria
Belgium
Brazil
Canada
Chile

China
Colombia
Czech Republic
Egypt
Finland
France
Germany
Hungary
India

Iran

Italy

Japan
Malaysia
Mexico
Netherlands
Philippines
Poland
Portugal
Romania
Singapore
South Africa
Spain
Sweden
Switzerland
Syria
Turkey

UK

USA
Yugoslavia
Not Specified
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Family:

Are you married or with a life partner ?

56 8
NO no response

Do you have any children ?

4+ children
None =121 1 child =37 2 children=71 | 3 children=21

Do you plan to have a child or more children?

No =186 No response =10

Interestingly, of the 121 women did not already have at least one child, 66 did not intend to have

any children. Of those 66, 21 were 45 year s of age or under and 45 were 46 years of age and over.

I n answer to the question “In terimmthef professi (

transplantation field, how do you perceive your country compared to others?” The responses were
as shown below, ( the countries from which answers were received are also shown —some
countries have been mentioned more than once in the replies but are not enumerated here)

BETTER = 99

(Australia, Austria, Brazil, Canada, Finland, Germany, Italy, Netherlands, Philippines, South Korea,
Spain, Sweden, UK, USA)

EQUAL = 113

(Argentina, Australia, Austria, Belgium, Brazil, Canada, China, Czech Republic, Egypt, Finland,
France, Germany, India, Iran, Italy, Mexico, Netherlands, Poland, Spain, Sweden, Switzerland, Turkey,
UK, USA)

WORSE = 37

(Argentina, Australia, Austria, Brazil, Canada, Chile, Colombia, Egypt, France, Germany, Hungary
Italy, Japan, Malaysia, Mexico, Philippines Poland, Romania, Singapore, South Africa,
Spain,Syria,Turkey, USA, Yugoslavia)

NO RESPONSE = 7

It is obvious that some countries are featured in all three categories i.e. better, equal and worse
opportunities avialable. It could be concluded therefore, that the perception of the amount of
opportunities for professional devel oepmmayebn t
due mor e t o tpérteularciecenptoances sich s theslocalized situation, personal
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circumstances etc, rather than the country itself. However, there were some clear areas which only
appeared to offer worse access to opportunities in the opinion of the respondents, these were:

Chile Columbia, JapamMalaysia, Romania, Singapore, South Africa, Syria and Yugoslavia
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Summary and Next Steps

The replies we have received will help us to carry forward the TTS Women in Transplantation
initiative in an informed and effective way, allowing us to tackle the most pressing issues facing
women in their careers first.

One of the most often cited issues was the lack of access to good mentors and contact with other
women in the field. To this end, the WIT initiative has already begun helping women to network
and make useful contacts. Work is currently being undertaken in order to start a mentoring scheme
—making it possible for women to access mentors who are in their region or country or nearest
geographical area, and possibly across the same discipline too. One change which has already been
made as a result of listening to the views of women, has been to change the name of the initiative
from Women Leaders in Transplantatiom\Women in TransplantatiogPast, Present and Futuret
quickly became evident at the first networking event that younger women felt that they did not
“qualify’ to egwerenotyetéeadérsinithe fiel.tThissneaw titée bettdr reflects
the intention of the initiative to help women develop as leaders, using the experience and wisdom of
those already there.

Other suggestions for actions arising from the surveys are:

e With advances in technology allowing for on line forums, video conferencing etc.
mentorship and education through these means could be developed as part of the next
phase of the WLIT programme — giving greater access to these than women might
otherwise have had

e Provide skills training, such as time management, statistical skills, grant writing etc, possibly
by using web based seminars to allow as many as possible to participate

e Use the suggestions for Information, Advice and Guidance from the survey participants to
develop guides which try and answer as many of the issues as possible by either providing
the information itself or guidance on where to seek information - these could then be
published and made available to WIT registrants through the networking events and
published on the TTS WIT website for easy access. The same information could be
distributed through the mentoring scheme and in other education and training formats
which the WIT may engage in at a later stage.

e Source and synthesize information on I nstituf
friendly’ W-engageiwithdnstifuidohal Divdrsiey Officers and other
stakeholders to determine the level and types of support available to women which may not
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be immediately obvious—s ee k exampl es of how “thinking out
women to cope with the challenges if available and promulgate the ideas

e Produce a series of orientation guides in various disciplines to help women to find their feet
quickly and efficiently in order to alleviate some of the obstacles and free up time and
energy for more important issues —again publish on the web for wide access

e Use the experiences of the survey respondents to compose a guide for juniors and those
new to the field of what issues they should be thinking about now, right at the beginning of
their career before they progress to far eg continue an MD or PhD straight after graduation
as it becomes increasingly difficult later on when other commitments take time and energy

e Run seminars on key topics (web based, at WIT events or international, national or regional
science meetings on the key topics cited, eg promotion, succession planning and successfully
finding research funding

e As the value of attending meetings is evident, encourage institutions, societies and other
stakeholders to provide funding for travel fellowships to allow juniors to attend some of the
key meetings — perhaps as a condition of receipt of a travel fellowship ask them to spend an
hour or so giving a cascade presentation to some of their women colleagues who did not
receive the same opportunity but who could benefit from the information gained.

Finally, a few comments from the women who responded to the survey about the WIT initiative:

0Glad to see ongoing efforts by women to mentor women. The doors are open but there is still
a lot of work to do before the playing field is leveél.

¢China is a developing country and thewneere long histry in the feudalism. The women's
socirty condition were very low and lamentable. Now following the national gate was open
and open, our women' condition seem better, but in the truditional concept of the people
Alpha Male is deegooted and dfficult to exchange, especially in the science and clinical field.
So | real agree and hope to join in this great work and want to do some things together with
you and TT& (sic)
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