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IMPORTANCE Physicians who are mothers face challenges with equal distribution of domestic
duties, which can be an obstacle in career advancement and achieving overall job satisfaction.

OBJECTIVES To study and report on the association between increased domestic workload
and career dissatisfaction and if this association differed between proceduralists and
nonproceduralists.

DESIGN, SETTING, AND PARTICIPANTS Data for this study were gathered from April 28 to
May 26, 2015, via an online survey of 1712 attending physician mothers recruited from the
Physician Moms Group. Statistical analysis was performed from August 25, 2017, to
November 20, 2018.

MAIN OUTCOMES AND MEASURES Univariate analysis was performed for respondents who
reported sole responsibility for 5 or more vs fewer than 5 main domestic tasks. Independent
factors associated with career dissatisfaction or a desire to change careers were identified
using a multivariate logistic regression model.

RESULTS Of the 1712 respondents, most were partnered or married (1698 [99.2%]), of which
458 (27.0%) were in procedural specialties. Overall, respondents reported having sole
responsibility for most domestic tasks, and there were no statistically significant differences
between procedural and nonprocedural groups. Physician mothers in procedural specialties
primarily responsible for 5 or more domestic tasks reported a desire to change careers more
often than those responsible for fewer than 5 tasks (105 of 191 [55.0%] vs 114 of 271 [42.1%];
P = .008). This difference was not noted in physician mothers in nonprocedural specialties.
In multivariate analysis of the proceduralist cohort, primary responsibility for 5 or more tasks
was identified as a factor independently associated with the desire to change careers (odds
ratio, 1.5; 95% CI, 1.0-2.2; P = .05).

CONCLUSIONS AND RELEVANCE Physician mothers report having more domestic
responsibilities than their partners. For proceduralist mothers, self-reported higher levels of
domestic responsibility were associated with career dissatisfaction. Increasing numbers of
mothers in the medical workforce may create a demand for more equitable distribution
and/or outsourcing of domestic tasks.
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I n 2016, the graduating classes from all medical schools in
the United States were 50% female.1 Unfortunately, de-
spite equal enrollment in medical schools, women are still

underrepresented in procedural and surgical specialties. Of all
graduating medical students, only 14% of women apply to sur-
gical residencies compared with 33% of men, and many fe-
male residents are concentrated in internal medicine, family
medicine, and pediatrics.2,3 Trainees with concerns regard-
ing fertility and work-life balance are more likely to consider
what they perceive to be more lifestyle-compatible fields.4 Ac-
cordingly, prior work has shown that physician mothers in pro-
cedural specialties are more likely than their peers in nonproc-
edural specialties to require assisted reproduction, to have
short maternity leave, and to have difficulty arranging cover-
age for missed work.5

Studies have shown that, irrespective of sex, physicians
with children tend to be less satisfied with their careers than
those without children.6 The association between career sat-
isfaction and work performance or career advancement is com-
plex, and it is difficult to distinguish the cause from the out-
come. However, studies in organizational psychology have
shown that career satisfaction plays a significant role in the pro-
motion of “citizenship” behaviors or the creation of a more sup-
portive and productive work environment for those around
them that can subsequently have a positive influence on per-
formance and career trajectories.7 For many physician moth-
ers, career satisfaction is intertwined with work-life chal-
lenges, partially because of the competing burden of domestic
responsibilities.6,8 Female surgeons are more likely than their
male colleagues to be in dual-career relationships and are also
more likely to have children at earlier phases of their career.4

These factors may result in a greater burden of domestic re-
sponsibilities that could hinder early academic productivity
and advancement to leadership positions. Similarly, female
physicians in academic family medicine cite significant chal-
lenges in balancing responsibilities between work and home
and child care.9

It is currently unknown whether these specific chal-
lenges integrating work and family life are different for physi-
cian mothers in procedural specialties and those in nonproc-
edural specialties, and if these challenges are associated with
career dissatisfaction. Thus, the aim of this study was to
characterize domestic responsibilities and their association
with career dissatisfaction using a large, nationwide sample
of physician mothers in both procedural and nonprocedural
specialties.

Methods
A sample of female physician mothers was recruited from the
Physician Moms Group (PMG), as previously reported.10 At the
time of the study, there were 14 518 members. A link to an
anonymous, secure questionnaire was posted on the PMG Face-
book page on April 28, 2015, and remained active for 4 weeks
until May 26, 2015. Repeated submissions were limited by IP
address. The study was reviewed by the University of Massa-
chusetts and Brigham and Women’s Hospital Institutional Re-

view Boards and was found to be exempt because of the anony-
mous nature of the survey. Participants provided written
informed consent.

Data analyses for the current study were limited to cur-
rently practicing US attending physicians. Procedural special-
ties were defined as all surgical specialties, anesthesiolo-
gists, gastroenterologists, and obstetricians-gynecologists.
Surgical specialties included all surgical subspecialties as well
as obstetricians-gynecologists. Practice setting was catego-
rized as academic, private, locum tenens, rural, or commu-
nity based. Other demographic data collected included age,
race/ethnicity, marital status, current practice type and loca-
tion, full-time equivalent, spouse or partner’s occupation, num-
ber of children, income, and years in practice. Missing values
were excluded by line.

Data on 11 total tasks were gathered. Statistical analysis was
performed from August 25, 2017, to November 20, 2018. Five
tasks were chosen as the cutoff to develop comparison groups.
Univariate analysis was performed using χ2 tests. A multivar-
iate logistic regression model was created to study the asso-
ciation of partner occupation with the respondents’ desire to
switch to a less demanding career or specialty while control-
ling for potential confounders. Variables were chosen based
on contextual plausibility and statistical significance on ini-
tial univariate analysis. All P values were from 2-sided tests,
and results were deemed statistically significant at P ≤ .05. All
analyses were performed using the computing environment
R (R Development Core Team).

Results
There were 2363 respondents to the survey with an esti-
mated response rate of at least 16.3%, calculated using the total
number of PMG members at the time of the survey (14 518). We
could not determine the true response rate given the inability
to determine the number of PMG users who saw the survey.
Analysis was limited to 1930 respondents who were attend-
ing physicians, of which 1430 (74.1%) were in nonprocedural
specialties and 500 (25.9%) were in procedural specialties. Af-
ter excluding respondents with missing line items, there was

Key Points
Question Is increased domestic workload, particularly for
proceduralists, associated with career dissatisfaction among
physicians who are mothers?

Findings In this survey study, physician mothers in procedural
specialties who were solely responsible for 5 or more domestic
tasks reported a desire to change careers more often than did
those responsible for fewer than 5 tasks (55.0% vs 42.1%).

Meaning For proceduralist mothers, self-reported higher levels
of domestic responsibility were associated with career
dissatisfaction; increasing numbers of mothers in the medical
workforce may create a demand for more equitable distribution
and/or outsourcing of domestic tasks.
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a total of 1712 attending physicians: 1250 (73.0%) from non-
procedural specialties and 462 (27.0%) from procedural spe-
cialties. Demographic data are shown in Table 1, grouped by
specialty (procedural vs nonprocedural) and number of pri-
mary domestic tasks (<5 vs ≥5).

Breakdown of Domestic Tasks
Overall, physician mothers reported having sole responsibil-
ity for most domestic tasks compared with their spouse or part-
ner, including routine child care plans (980 of 1712 [57.2%] vs
191 of 1712 [11.2%]), back-up or emergency child care plans (744
of 1712 [43.5%] vs 451 of 1712 [26.3%]), cooking (752 of 1712
[43.9%] vs 435 of 1712 [25.4%]), shopping for groceries (786 of
1712 [45.9%] vs 425 of 1712 [24.8%]), shopping for children’s
clothing (1480 of 1712 [86.4%] vs 47 of 1712 [2.7%]), vacation
planning (859 of 1712 [50.2%] vs 260 of 1712 [15.2%]), helping
with homework (379 of 1712 [22.1%] vs 66 of 1712 [3.9%]), and
laundry (794 of 1712 [46.4%] vs 225 of 1712 [13.1%]) (Figure).
By contrast, physician mothers reported that their spouses or
partners were more likely to have sole responsibility for home
repairs (1072 of 1712 [62.6%] vs 188 of 1712 [11.0%]), finances
(777 of 1712 [45.4%] vs 514 of 1712 [30.0%]), and automobile
maintenance (984 of 1712 [57.5%] vs 175 of 1712 [10.2%]). There
were no significant differences in the breakdown of domestic
tasks in procedural vs nonprocedural specialties.

Subgroup Analysis Based on Procedural Status
Physician mothers in nonprocedural specialties who were pri-
marily responsible for 5 or more domestic tasks were com-
pared with those who were responsible for fewer than 5 do-
mestic tasks (Table 1). Of the 1712 physician mothers surveyed,
821 (48.0%) reported that they were primarily responsible for
5 or more domestic tasks compared with 891 (52.0%) who re-
ported they were responsible for fewer than 5 tasks. Nonproc-
eduralists who were primarily responsible for 5 or more tasks
were significantly more likely to be older, unmarried or un-
partnered or partnered to a physician or surgeon, and have
more than 1 child. They were also more likely to be working
part-time, have a gross household income more than $300 000
annually, contribute less than 50% of the household income,
and have been in practice 5 or more years.

Physician mothers in procedural specialties who were pri-
marily responsible for 5 or more domestic tasks were com-
pared with those who were responsible for fewer than 5 do-
mestic tasks, and multiple significant differences were found
between the 2 groups on bivariate analysis (Table 1). Physi-
cians in procedural specialties who were primarily respon-
sible for 5 or more domestic tasks were significantly more likely
to be partnered to a physician or surgeon and have more than
1 child. They were also more likely to contribute more than 50%
of the household income and have been in practice 7 or more
years.

Domestic Tasks and Career Satisfaction
Univariate analysis was performed separately for both the pro-
cedural and nonprocedural groups to determine whether hav-
ing sole responsibility for 5 or more domestic tasks compared
with fewer than 5 domestic tasks was associated with career

dissatisfaction, defined as a greater desire to switch to a less
demanding career or specialty (Table 2). For nonprocedural-
ists, there was no association between increased primary do-
mestic responsibility and career dissatisfaction (<5 tasks, 202
of 620 [32.6%] vs ≥5 tasks, 204 of 630 [32.4%]; P > .99). By con-
trast, among proceduralists, those who were primarily respon-
sible for 5 or more domestic tasks were significantly more likely
to have a desire to change careers compared with those who
perform fewer than 5 domestic tasks (105 of 191 [55.0%] vs 114
of 271 [42.1%]; P = .008). The association between increased
primary domestic responsibility and desire to switch to a less
demanding career or specialty was conserved when a sub-
group analysis was performed for surgical specialties (Table 3).

Adjusted Analysis of the Procedural Group
A multivariate logistic regression analysis was performed in
the procedural physician mothers cohort to identify indepen-
dent factors associated with the desire to switch to a less de-
manding career or specialty (Table 4). Variables included in the
model were age, practice type, total household income, years
of experience, spouse or partner occupation, and having pri-
mary responsibility for 5 or more domestic tasks. Primary re-
sponsibility for 5 or more domestic tasks was found to be the
only factor independently associated with a desire to switch
to a less demanding career or specialty (odds ratio, 1.5; 95%
CI, 1.0-2.2; P = .05).

Discussion
In this study, we found that physician mothers in procedural
and surgical specialties who self-report primary responsibil-
ity for significant domestic needs are also more likely to re-
port a desire to change careers compared with those who have
more even division of domestic tasks. This association was not
present among nonprocedural physician mothers.

Our results are consistent with previous findings by other
investigators. A 2011 survey study demonstrated substantial
differences in the experience of female and male surgeons and
showed that women were more likely to have work-family con-
flicts and higher incidence of burnout and emotional
exhaustion.2 Similarly, in a smaller 2017 survey study, women
surgeons were found to be disproportionately more respon-
sible for household functions than were male surgeons de-
spite a higher proportion of female surgeons being married to
a full-time working professional.1 A systematic review of the
literature on female physicians and work-family conflict dem-
onstrated the significant weight of family issues on career
choice and also found that parenthood had a negative asso-
ciation with career trajectories, particularly for surgeons.11

Respondents in nonprocedural specialties did not report
a significant desire to switch careers or specialty regardless of
the amount of responsibilities they had at home. A survey study
of primary care and nonsurgical physicians in 2000 showed
that parental status was not associated with burnout in fe-
male physicians.12 The reasons for this difference are un-
clear; however, physician mothers who choose what they be-
lieve to be a more lifestyle-compatible specialty may be more
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Table 1. Demographic Characteristics of Respondents

Characteristic

Nonprocedural (n = 1250) Procedural (n = 462)

<5 Tasks, No. (%)
(n = 620)

≥5 Tasks, No. (%)
(n = 630) P Value

<5 Tasks, No. (%)
(n = 271)

≥5 Tasks, No. (%)
(n = 191) P Value

Age, y

25-30 13 (2.1) 12 (1.9)

<.001

2 (0.7) 1 (0.5)

.05
31-35 351 (56.6) 302 (47.9) 142 (52.4) 84 (44.0)

36-40 226 (36.5) 241 (38.9) 114 (42.1) 85 (44.5)

>40 30 (4.8) 75 (12.1) 13 (4.8) 21 (11.0)

Race/ethnicity

White 427 (68.9) 440 (69.8)

.76

189 (69.7) 133 (69.6)

.07

Black 18 (2.9) 25 (4.0) 9 (3.3) 15 (7.9)

Hispanic 15 (2.4) 17 (2.7) 9 (3.3) 5 (2.6)

Asian 117 (18.9) 108 (17.4) 43 (15.9) 32 (16.8)

Other 43 (6.9) 40 (6.5) 21 (7.7) 6 (3.1)

Marital status

Married 617 (99.5) 613 (97.3)

.03

268 (98.9) 185 (96.9)

.06

Divorced 1 (0.2) 4 (0.6) 0 4 (2.1)

Domestic partnership 2 (0.3) 8 (1.3) 3 (1.1) 2 (1.0)

Separated 0 4 (0.6) 0 0

Widowed 0 1 (0.2) 0 0

Current practice location

Academic 234 (37.7) 215 (34.1)

.78

94 (34.7) 57 (29.8)

.10

Community 169 (27.3) 180 (28.6) 47 (17.3) 38 (19.9)

Locum tenens 2 (0.3) 4 (0.6) 1 (0.4) 0

NA 7 (1.1) 9 (1.5) 3 (1.1) 0

Private 194 (31.3) 208 (33.5) 117 (43.2) 95 (49.7)

Rural 14 (2.3) 14 (2.3) 9 (3.3) 1 (0.5)

Work

Full-time 494 (79.7) 385 (61.1)
<.001

244 (90.0) 155 (81.2)
.09

Part-time 126 (20.3) 245 (38.9) 27 (10.0) 36 (18.8)

Spouse occupation

Physician 136 (21.9) 232 (36.8)

<.001

40 (14.8) 58 (30.4)

<.001

Surgeon 20 (3.2) 41 (6.5) 18 (6.6) 35 (18.3)

Employed part-time 25 (4.0) 20 (3.2) 14 (5.2) 4 (2.1)

Full-time professional 316 (51.0) 309 (49.8) 139 (51.3) 83 (43.5)

Stay-at-home father 108 (17.4) 18 (2.9) 54 (19.9) 7 (3.7)

Student 15 (2.4) 7 (1.1) 6 (2.2) 4 (2.1)

Disabled 0 3 (0.5) 0 0

Children, No.

0 6 (1.0) 4 (0.6)

<.001

7 (2.6) 0

.004
1 237 (38.2) 180 (28.6) 92 (33.9) 51 (26.7)

2 284 (45.8) 304 (49.0) 121 (44.6) 97 (50.8)

≥3 93 (15.0) 143 (23.1) 51 (18.8) 43 (22.5)

Gross household income, $

<100 000 4 (0.6) 7 (1.1)

<.001

2 (0.7) 1 (0.5)

.20

100 000-199 999 153 (24.7) 116 (18.4) 24 (8.9) 21 (11.0)

200 000-299 999 237 (38.2) 197 (31.8) 68 (25.1) 41 (21.5)

300 000-399 999 116 (18.7) 152 (24.5) 81 (29.9) 47 (24.6)

400 000-499 999 58 (9.4) 66 (10.6) 51 (18.8) 30 (15.7)

500 000-749 999 40 (6.5) 70 (11.3) 37 (13.7) 41 (21.5)

750 000-999 000 12 (1.9) 22 (3.5) 8 (3.0) 10 (5.2)

(continued)
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satisfied when their expectations of their time commitment
to parenting and work-life balance is met.

Unequal distribution of domestic labor has been docu-
mented as one of the factors behind the underrepresentation
of women in academic leadership positions, slow career ad-
vancement, lower academic productivity of women, and poor
recruitment of women to certain medical specialties.13 Women
often cite a lack of sufficient time developing scientific knowl-
edge and research as an impediment to performing clinical re-

search and applying for prestigious research grants.14 Family-
professional role conflicts are also cited as a significant factor
in physician mothers’ limited time to expand their practice and
increase their academic productivity.14 Female physicians are
also less likely to work at university hospitals and research
institutions.6

Women who choose medicine as a career are often
highly motivated and goal oriented; however, many studies
show that women, particularly those in procedural special-

Table 1. Demographic Characteristics of Respondents (continued)

Characteristic

Nonprocedural (n = 1250) Procedural (n = 462)

<5 Tasks, No. (%)
(n = 620)

≥5 Tasks, No. (%)
(n = 630) P Value

<5 Tasks, No. (%)
(n = 271)

≥5 Tasks, No. (%)
(n = 191) P Value

Provide >50% of household income

Yes 430 (69.4) 342 (54.3)
<.001

53 (19.6) 64 (33.5)
.001

No 190 (30.6) 288 (45.7) 218 (80.4) 127 (66.5)

Years in practice

0-2 149 (24.0) 132 (21.0)

<.001

94 (34.7) 44 (23.0)

.002
3-4 217 (35.0) 154 (24.4) 79 (29.2) 55 (28.8)

5-6 146 (23.5) 164 (26.5) 63 (23.2) 43 (22.5)

≥7 108 (17.4) 180 (29.0) 35 (12.9) 49 (25.7)

Abbreviation: NA, not applicable.

Figure. Breakdown of Domestic Responsibilities
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Table 2. Desire to Switch to a Different Career or Specialty

Desire to Switch to Less Demanding
Career or Specialty

Nonprocedural (n = 1250) Procedural (n = 462)
<5 Tasks, No. (%)
(n = 620)

≥5 Tasks, No. (%)
(n = 630) P Value

<5 Tasks, No. (%)
(n = 271)

≥5 Tasks, No. (%)
(n = 191) P Value

Yes 202 (32.6) 204 (32.4) >.99 114 (42.1) 105 (55.0)
.008

No 418 (67.4) 426 (67.6) 157 (57.9) 86 (45.0)

Table 3. Surgeon-Specific Desire to Switch to a Different Career or Specialty

Desire to Switch to Less Demanding
Career or Specialty

Nonsurgical (n = 1357) Surgical (n = 355)
<5 Tasks, No. (%)
(n = 681)

≥5 Tasks, No. (%)
(n = 676) P Value

<5 Tasks No. (%)
(n = 210)

≥5 Tasks No. (%)
(n = 145) P Value

Yes 226 (33.2) 227 (33.6) .95 90 (42.9) 82 (56.6)
.02

No 455 (66.8) 449 (66.4) 120 (57.1) 63 (43.4)
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ties, are less satisfied with their career choice, with
increased rates of burnout and depression. A study at the
Mayo Clinic showed that physicians who reported higher
rates of recent work-home conflicts were more likely to
report symptoms of emotional exhaustion and depersonali-
zation, 2 important metrics of burnout from the Maslach
Burnout Inventory.15 In a previously cited study on sur-
geons, female respondents were more likely to report that
they would not become a surgeon or physician again if given
the choice.2 Concerns regarding childbearing and the burden
of domestic responsibilities fall harder on trainees who
report more negative experiences in residency and higher
levels of depression and stress than their male cohorts.16

Our study findings help identify key areas for positive in-
terventions. Extended child care services during and beyond
working hours, as well as increased flexibility in scheduling,
will help both male and female physicians maintain more
healthy and sustainable work-life integration. Particularly in
the era of increasing dual-income households, parental leave
should be emphasized rather than maternity leave. Fathers
should be given equal opportunity to take advantage of ca-
reer and scheduling flexibility that allows them the time to eq-
uitably participate in domestic responsibilities. Moreover, en-
couragement of more equitable division of household labor as
well as outsourcing of domestic tasks can also reduce work-
family conflicts in dual-physician households. For dual-
career relationships in which work-family conflicts can ad-
versely affect both parents, there should be education
emphasizing effective time management skills, which often
promotes the inclusion of those outside the immediate house-
hold, such as extended family members and professional care
professionals. Above all, a culture shift is needed in and out
of the workplace to view parenting and domestic tasks as
shared responsibilities, particularly for dual-career couples. In
some institutions, prorated tenure tracks have been imple-
mented to support academic physicians achieve more flex-
ible and family-friendly careers.17

Limitations
Our study has several limitations. The data are drawn from a
group with voluntary membership, which can introduce bias;
thus, the data may not be representative of all physician moth-
ers. However, our study cohort does represent a broad geo-
graphic distribution, and our breakdown by specialty is simi-
lar to those in the most recent data from the Association of
American Medical Colleges.18 The true response rate is impos-
sible to determine, as it is not possible to find out what percent-
age of the PMG members saw the posting to the survey. Also,
this was a retrospective survey, and recall bias may have influ-
enced self-reported answers. Spouses and partners were not sur-
veyed and may have introduced confirmation bias for those sur-
veyed. The choice of 5 domestic tasks as the cutoff was loosely
based on recent studies demonstrating overall sex distribution
for unpaid work. Data from the Organization for Economic Co-
operation and Development show that, averaged across all 34
member countries, men spend 9% of their total time per day on
unpaid housework while women spend double that amount of
time on the same activities.19 Another study using the Euro-
pean Social Survey of 20 European countries showed that men’s
mean share of total housework is about 30%.20 Given these sta-
tistics, we chose 5 of 11 total tasks (roughly 45%) as the cutoff;
however, this number may not accurately depict the total
amount of hours spent on housework, as some duties are more
or less time consuming than others. In addition, while our mul-
tivariable model does include multiple key variables thought
to be possibly associated with career satisfaction, there may be
other confounders that may otherwise account for our find-
ings. Finally, we attempted to distinguish between procedur-
alists and nonproceduralists by grouping specialties as proce-
dure heavy vs medical; however, there is significant variation
among these fields, with some tracks within procedural spe-
cialties that are much more family friendly than others. This dif-
ference may warrant further study with more granular data on
individual specialties and practice types.

Conclusions
Overall, physician mothers continue to carry more domestic
responsibility than their spouses or partners, even when they
are both physicians. Physician mothers in surgical specialties
who claim sole responsibility for most domestic tasks are more
likely to report a desire to change careers compared with those
who claim responsibility for fewer than 5 domestic tasks. More
equitable distribution and/or outsourcing of domestic tasks
should be considered to sustain physician mothers in proce-
dural and surgical specialties.
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Table 4. Multivariate Logistic Regression Analysis of Variables
Associated With Career Dissatisfaction for Proceduralists

Variable Odds Ratio (95% CI) P Value

Primarily responsible for ≥5 domestic
tasks

1.5 (1.0-2.2) .05

Age 1.0 (0.7-1.4) .98

Practice type 1.0 (0.9-1.2) .41

Total income 0.9 (0.8-1.1) .22

Years in practice 1.2 (0.9-1.4) .17

Spouse or partner’s occupation status 0.9 (0.8-1.0) .13
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Invited Commentary

Domestic Responsibilities of Physician Mothers
Chores, Catsup Sandwiches, and Snacks
Julie Ann Freischlag, MD, FRCS(Edin)

In this issue of JAMA Surgery, Lyu and colleagues1 report that
physician mothers had more domestic responsibilities than
their partners. Career dissatisfaction was higher in those who
were proceduralists. The key to career satisfaction is to out-
source those domestic chores you do not want to do and to
make your own rules.2

Here are a few personal examples:

Chores:
In 1983, I was a surgical resident at University of California, Los
Angeles, and I decided to hire a housekeeper to clean every
other week. There were no 80-hour work weeks then. My
mother commented at the time that she was surprised

I needed such help since I did
not have children. I eventu-
ally had a child in 1995 and in-
herited 2 stepsons, but since

1983, I have not cleaned my house. My husband became a stay-
at-home father when my son turned 7 years of age, and I be-
came Chair of Surgery at Johns Hopkins Medical Institutions.

He took over the grocery shopping, cooking, and running of
the household, and we continued to have our housekeeper
clean the house every other week. Eventually, there were no
children at home, yet we still have a housekeeper.

Catsup sandwiches:
When I was Chair of Surgery, there were many events to at-
tend, and my son went with us often because we had a pau-
city of babysitters. He could never find edible food at these
events, so we made a deal: if he could not find something to
eat on the buffet, we would go into the kitchen and find 2 pieces
of bread and make a catsup sandwich, or 2, to tide him over.
Years later, when he was a leader in his fraternity, he called to
tell me that his fraternity brothers needed to learn how to com-
promise and make catsup sandwiches.

Snacks:
One evening when I was Vascular Division Chief at University
of California, Los Angeles, I got home late but was still able to
tuck my 6-year-old son into bed. He commented, “Mom, I am
not getting enough care.” Despite being shocked, I inquired fur-
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