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We read the recent systematic review by
Corbisiero et al “Formal Parental Leave
Policies and Trainee Well-Being in US

Graduate Medical Education: A Systematic Review,”1

with conflicting emotions. Whilst being grateful to the
authors for exploring this topic—as doctors working in
Scotland, we share the same difficulties and stigma—our
opinion is that the recommendations offered to improve
parent-doctors’ well-being fall short.

Some problems are universal: navigating time
spent with our children versus time spent in training;
concerns regarding skill and knowledge fade; facing
friction with colleagues regarding workload distribu-
tion during planned absence are all significant stress-
ors placed on child rearing practitioners. Other
issues will have been experienced fundamentally differ-
ently between our colleagues in NHS Scotland and
those working in the United States. Here, NHS doctors
are entitled to 12 months of parental leave, 6 months
of which are paid. Furthermore, the median duration
of maternity leave taken by female surgeons in the
United Kingdom is 43 weeks.2 This climbs to 48 weeks
in specialities considered more “family friendly” such
as public health.2 The authors state that US trainees
find 6 weeks of maternity leave to be inadequate, con-
tributing to a multitude of poor outcomes, but it has
no robust evidence base for what leave length would
be acceptable. Indeed, the qualitative data gathered to
suggest 7 to 12 weeks may suffice is based on resident
opinions from 2011. We would highlight that the aver-
age time to report the onset of symptoms in postpar-
tum depression is 14 weeks3; therefore, it could well
be, that dated comments gathered before this time are
unsuitable to guide current parental leave policy.

Nonetheless, despite our longer parental leave
periods, the UK NHS is still far from a utopia for
the working parent. Our local data surveying 40
doctors demonstrate that 33% of trainees felt that
they were given incorrect information in relation to
the organization’s parental leave policy.4 Multiple
trainers reported signposting their trainees to female

colleagues with experience of parental leave as a pri-
mary source of information. The process of guiding
trainees through pregnancy and return to work was
reported to cause “stress for everyone.”

Could we strive to develop not just policy, but
also culture? To achieve the trifecta, we believe this
is necessary. We welcome return to work programs,
phased returns spent in a supernumerary role, truly
flexible working hours. We should facilitate “child-
friendly” rooms at conferences, reframe the mindset
that days spent looking after children are “days off,”
and offer leadership opportunities to those who are
working parents. Parent-doctors are far from an
inconvenience; these individuals are an asset, practic-
ing dedication to the profession each time they juggle
balancing medicine, all the trials of raising family,
and their own well-being.

References

1. Corbisiero M, Stellern J, Kyllo H, et al. Formal parental
leave policies and trainee well-being in US graduate
medical education: a systematic review. J Grad Med Educ.
2024;16(5):532-544. doi:10.4300/JGME-D-24-00018.1

2. Kelly E, Stockton I. Progression of parents in NHS medical
and nursing careers. The Institute for Fiscal Studies (IFS),
Report R247. Published February 28, 2023. Accessed
December 12, 2024. https://ifs.org.uk/publications/
progression-parents-nhs-medical-and-nursing-careers

3. Liu X, Wang S, Wang G. Prevalence and risk factors of
postpartum depression in women: a systematic review
and meta-analysis. J Clin Nurs. 2022;31(20):2665-2677.
doi:10.1111/jocn.16121

4. Swan A, Duignan A, McKane J. Juggling parenthood and
medical training: support for doctors in training
navigating the dual challenges of training and becoming a
parent. Poster presented at: NES Annual Virtual
Conference; April 25-26, 2024.

Janey McKane, MBChB, MRCP, is Acute and General Internal
Medicine Registrar, Royal Infirmary Edinburgh, Edinburgh,DOI: http://dx.doi.org/10.4300/JGME-D-24-00930.1

Journal of Graduate Medical Education, February 2025 115

LETTER TO THE EDITOR

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-27 via free access

http://doi.org/10.4300/JGME-D-24-00018.1
https://ifs.org.uk/publications/progression-parents-nhs-medical-and-nursing-careers
https://ifs.org.uk/publications/progression-parents-nhs-medical-and-nursing-careers
http://doi.org/10.1111/jocn.16121
https://orcid.org/0009-0004-9103-3437


Scotland; Aoife Duignan, MBBCh, BAO, MSc, MRCP, is Medicine
of the Elderly and General Internal Medicine Registrar, NHS
Lothian, Edinburgh, Scotland; Amanda Swan, MBChB, MCRP,
FRCR, BSc, is Clinical Oncology Registrar, NHS Lothian, Edinburgh,
Scotland; and Sarah Galbraith, MBChB, MRCP, is Respiratory and

General Medicine Registrar, Medical Education Directorate, NHS
Lothian, Edinburgh, Scotland.

Corresponding author: Janey McKane, MBChB, MRCP, Royal
Infirmary Edinburgh, Edinburgh, Scotland, janey.mckane@nhs.scot

LETTER TO THE EDITOR

116 Journal of Graduate Medical Education, February 2025

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-27 via free access

mailto:janey.mckane@nhs.scot

