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T he #MeToo movement that took hold in the wake of 
the Harvey Weinstein allegations in 2017 likely will 
be considered one of the major cultural touchpoints 

of the 2010s. Although activism within the entertain-
ment industry initially drew attention to this movement, 
it is understood that virtually no workplace is immune to 
sexual misconduct. Many medical professionals acknowl-
edge #MeToo as a catchy hashtag summarizing a problem 
that has long been recognized in the field of medicine but 
often has been inadequately addressed.1 As dermatol-
ogy residency program directors (PDs) at the University  
of Southern California (USC) Keck School of Medicine 
(Los Angeles, California), we have seen the consider-
able impact that recent high-profile allegations of sexual 
assault have had at our institution, leading us to take part 
in institutional and departmental initiatives and reflections 
that we believe have strengthened the culture within our 
residency program and positioned us to be proactive in 
addressing this critical issue.

Before we discuss the efforts to combat sexual mis-
conduct and gender inequality at USC and within our 
dermatology department, it is worth reflecting on where we 
stand as a specialty with regard to gender representation. A 
recent JAMA Dermatology article reported that in 1970 only  
10.8% of dermatology academic faculty were women but by 
2018 that number had skyrocketed to 51.2%; however, in 
contrast to this overall increase, only 19.4% of dermatology 
department chairs in 2018 were women.2 Although we have 
made large strides as a field, this discrepancy indicates that 
we still have a long way to go to achieve gender equality.

Although dermatology as a specialty is working toward 
gender equality, we believe it is crucial to consider this 
issue in the context of the entire field of medicine, par-
ticularly because academic physicians and trainees often 
interface with a myriad of specialties. It is well known 
that women in medicine are more likely to be victims of 
sexual harassment or assault in the workplace and that 
subsequent issues with imposter syndrome and/or depres-
sion are more prevalent in female physicians.3,4 Gender 
inequality and sexism, among other factors, can make it 

difficult for women to obtain and maintain leadership 
positions and can negatively impact the culture of an aca-
demic institution in numerous downstream ways.

We also know that academic environments in medicine 
have a higher prevalence of gender equality issues than in 
private practice or in settings where medicine is practiced 
without trainees due to the hierarchical nature of training 
and the necessary differences in experience between train-
ees and faculty.3 Furthermore, because trainees form and 
solidify their professional identities during graduate medical 
education (GME) training, it is a prime time to emphasize 
the importance of gender equality and establish zero toler-
ance policies for workplace abuse and transgressions.5 

The data and our personal experiences delineate a clear 
need for continued vigilance regarding gender equality 
issues both in dermatology as a specialty and in medicine 
in general. As PDs, we feel fortunate to have worked in 
conjunction with our GME committee and our dermatol-
ogy department to solidify and create policies that work to 
promote a culture of gender equality. Herein, we will outline 
some of these efforts with the hope that other academic 
institutions may consider implementing these programs 
to protect members of their community from harassment, 
sexual violence, and gender discrimination.

Create a SAFE Committee
At the institutional level, our GME committee has created 
the SAFE (Safety, Fairness & Equity) committee under the 
leadership of Lawrence Opas, MD. The SAFE committee is 
headed by a female faculty physician and includes mem-
bers of the medical community who have the influence 
to affect change and a commitment to protect vulnerable 
populations. Members include the Chief Medical Officer, 
the Designated Institutional Officer, the Director of Resident 
Wellness, and the Dean of the Keck School of Medicine 
at USC. The SAFE committee serves as a 24/7 reporting 
resource whereby trainees can report any issues relating 
to harassment in the workplace via a telephone hotline or 
online platform. Issues brought to this committee are imme-
diately dealt with and reviewed at monthly GME meetings 
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to keep institutional PDs up-to-date on issues pertaining 
to sexual harassment and assault within our workplace.  
The SAFE committee also has departmental resident  
liaisons who bring information to residents and help 
guide them to appropriate resources. 

Emphasize Resident Wellness
Along with the development of robust reporting resources, 
our institution has continued to build upon a culture that 
places a strong emphasis on resident wellness. One of the 
most meaningful efforts over the last 5 years has included 
recruitment of a clinical psychologist, Tobi Fishel, PhD, to 
serve as our institution’s Director of Wellness. She is avail-
able to meet confidentially with our residents and helps to 
serve as a link between trainees and the GME committee. 

Our dermatology department takes a tremendous 
amount of pride in its culture. We are fortunate to have 
David Peng, MD, MPH, Chair, and Stefani Takahashi, MD, 
Vice Chair of Education, working daily to create an environ-
ment that values teamwork, selflessness, and wellness. We 
have been continuously grateful for their leadership and 
guidance in addressing the allegations of sexual assault 
and harassment that arose at USC over the past several 
years. Our department has a zero tolerance policy for sexual 
harassment or harassment of any kind, and we have taken 
important steps to ensure and promote a safe environment 
for our trainees, many of which are focused on communi-
cation. We try to avoid assumptions and encourage both 
residents and faculty to explicitly state their experiences 
and opinions in general but also in relation to instances of 
potential misconduct.

Encourage Communication
When allegations of sexual misconduct in the workplace 
were made at our institution, we prioritized immediate 
in-person communication with our residents to reinforce 
our zero tolerance policy and to remind them that we are 
available should any similar issues arise in our department. 
It was of equal value to remind our trainees of potential 
resources, such as the SAFE committee, to whom they 
could bring their concerns if they were not comfortable 
communicating directly with us. Although we hoped that 
our trainees understood that we would not be tolerant of 
any form of harassment based on our past actions and 
communications, we felt that it was helpful to explicitly 
delineate this by laying out other avenues of support on 
a regular basis with them. By ensuring there is a space 
for a dialogue with others, if needed, our institution and 
department have provided an extra layer of security for our 
trainees. Multiple channels of support are crucial to ensure 
trainee safety. 

Dr. Peng also created a workplace safety committee 
that includes several female faculty members. The com-
mittee regularly shares and highlights institutional and 
departmental resources as they pertain to gender equality 
and safety within the workplace and also has considerable 
faculty overlap with our departmental diversity committee. 

Together, these committees work toward the common goal 
of fostering an environment in which all members of our 
department feel comfortable voicing concerns, and we are 
best able to recruit and retain a diverse faculty.

As PDs, we work to reinforce departmental and insti-
tutional messages in our daily communication with resi-
dents. We have found that ensuring frequent and varied 
interactions—quarterly meetings, biannual evaluations, 
faculty-led didactics 2 half-days per week, and weekly 
clinical interactions—with our trainees can help to create a 
culture where they feel comfortable bringing up issues, be 
they routine clinical operations questions or issues relating 
to their professional identity. We hope it also has created 
the space for them to approach us with any issues pertain-
ing to harassment should they ever arise, and we are grate-
ful to know that even if this comfort does not exist, our 
institution and department have other resources for them.

Final Thoughts
Although some of the measures discussed here were 
reactionary, many predated the recent institutional con-
cerns and allegations at USC. We hope and believe that 
the culture we foster within our department has helped 
our trainees feel safe and cared for during a time of insti-
tutional turbulence. We also believe that taking similar 
proactive measures may benefit the overall culture and 
foster the development of diverse physicians and leader-
ship at other institutions. In conjunction with reworking 
legislation and implementing institutional safeguards, 
the long-term goals of taking these proactive measures 
are to promote gender equality and workplace safety 
and to cultivate and retain effective female leadership in 
medical institutions and training programs.

We feel incredibly fortunate to be part of a specialty 
in which gender equality has long been considered and 
sought after. We also are proud to be members of the 
Association of Professors of Dermatology, which has 
addressed issues such as diversity and gender equality in 
a transparent and head-on manner and continues to do 
so. As a specialty, we hope we can support our trainees 
in their professional growth and help to cultivate sensi-
tive physicians who will care for an increasingly diverse 
population and better support each other in their own 
career development.
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