
As we all struggle to re-arrange our work/
home lives to meet our current COVID-infused reali-
ty, I’d like to do my part to bust the myth that persists 
— more perniciously in the pandemic era—that it is 
possible to be an emergency physician in a two-ca-
reer family and also do all the work of  a standard 

American household. I’d like to alleviate the palpable shame I’ve felt 
coming from women confessing that they are drowning and can’t seem to 
find enough hours in the day to do all that is expected of  them. To start, 
I’ll lay bare my own domestic set-up, in place before the pandemic. My 
cleaning lady — you don’t so much hear the phrase “cleaning guy,” prob-
ably because in the U.S., 91.5% of  the 2.2 million people working as do-
mestic help are women1 — comes twice a week, for four to six hours 
each time. She does all the laundry, any dishes we’ve left in the sink, and 
cleans and organizes every room in the house, including the au pair’s 
apartment.

Yes, I have an au pair, too. And my mom lives with us (well, did until we 
sent her on what I hope is a temporary break from our high-COVID-risk 
house). She cooks dinner most nights, and does the dishes then and on 

the rare nights when I cook. She 
also does the bedtime ritual with 
my youngest most evenings, and 
wakes him up in the mornings, too, 
if  I sleep in after a late shift, or am 
up early trying to get to an early 
shift, or am trying to get some ad-
ministrative work done in the morn-
ing — so basically all the time. 

I know my mom can do all those 
things because when I was a kid, 

she did them while working full-time as a journalist. On the nights she 
wasn’t home because she was working, I — starting at 10-years-old or so 
— made dinner for myself  and my sister. I doubt I did the dishes — she 
must have done them when she got home. My dad….didn’t. When I try to 
think about what he did do around the house — not taking out the trash 
(that was my mom), not home repairs (my mom), not making the larger 
salary (you guessed it) — I have two pictures in my head: one, of  him 
hunched over the paper-strewn dining room table, demanding absolute 
silence while he did the taxes (that’s an-
other thing I have someone else do now). 
The other is of  the Christmas morning 
my father set himself  up on a chair in the 
center of  the kitchen, newspaper in hand, 
and declared — after consulting the baking 
instructions affixed to the ham we would be 
eating — that his task would be “bringing 
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the ham to room tempera-
ture” so it would be ready 
for my mom to put it in the 
oven. 

My best friend from 
residency told me on 
the phone the other day 
that she doesn’t want to 
increase her cleaning 
lady’s hours, even though 
with everyone home there 
is more cleaning to do, 
because the thought of  her 
three sons sitting there and 
watching someone else 
clean up their stuff is like 
nails on a blackboard to her. 
Which I get: No one needs 
three more ham-warmers. 
Then in the same breath 
she told me she didn’t mind 
if  they saw her cleaning. 

Personally, I hate it when my kids catch me cleaning (cue my mom’s 
voice in my head saying “pffft, well, fat chance of  that happening”). I am 
an emergency physician and an educator, both of  which I think are really 
important jobs. As is cleaning the house. But it’s not my job. It’s not, 
frankly, my husband’s, either — he has a different important job, one that 
keeps him traveling. So even if  he wanted to do more around the house 
— which, to be fair, I actually think he does, but don’t get me started on 
how the assuming of  rote chores allows those so inclined to avoid the 
specific, time-sensitive, and exhausting emotional work required for a 
functioning household — half  the time he physically can’t. I don’t want my 
kids to see the housework as our job, because I don’t want to spread the 
dangerous fiction that it’s possible to do the jobs we do and also deal with 
all the housework. And I really don’t want them to think that, at points 
when the task allocation has broken down, it’s the woman career-haver 
that should step in to take up the slack.

Those reading this will mainly have the means to hire domestic help, 
and even to do so without engaging in the 
exploitation of  those workers that some say 
led to the decline of  their role as an integral 
part American life after the 1950’s. At that 
time, ironically, as more and more women 
went to work, fewer and fewer households 
had outside help to get the housework 
done.2 
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It is discomfiting, for sure, that for us having the means to engage 
others in our household work has basically meant the transfer of  that 
work onto the backs of  other women. But on the other hand, each of  
the women involved in the care of  my house — including my mom 
— had some choice in the matter, and a chance to negotiate (and re-
negotiate) their roles absent any concern that a disagreement would 
lead to the break-up of  their family. At least as of  2010, most male 
academic physicians had a spouse who did not work full-time (86% of  
women had spouses that worked full-time).3 Assuming that the men’s 
non-working spouses were mainly women, one has to assume that the 
male physicians’ success also relied on the labor of  a woman, one who 
might have a harder time renegotiating. 

It’s too early to have anything reliable to cite, but our current global ca-
tastrophe has likely affected U.S. domestic workers disproportionately, 
as they tend to be non-white, under-insured and without labor protec-
tions. While my friend wants to hide her cleaning lady from her children, 

I want my kids to see us giving paid vacation to ours, paying her through the 
shelter-in-place orders even though they meant she couldn’t come to our 
house, and respecting the job she does as a vital one. Ditto the au pair. Ditto 
the lawn guys. Ditto the math tutor. And my mom? I want my kids to see my 
mom teasing me for not doing housework and me laughing, shamelessly — 
because I feel no shame. 
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Join the WiEM Section
The Women in Emergency Medicine (WiEM) Section is 
constituted with a vision of  equity for AAEM women in 
emergency medicine and a purpose to champion the 
recruitment, retention, and advancement of  women 
in emergency medicine through the pillars of  advo-
cacy, leadership, and education. The AAEM Women in 
Emergency Medicine Section membership is free for 
AAEM and AAEM/RSA members.

Learn more at:  
           www.aaem.org/wiems 

WiEM Mentorship Program
The WiEM Section provides education that 
builds mentoring systems for female medical 
students and emergency physicians at different 
stages of  their careers, whether in an academic 
or community setting. Apply today to be 
successfully matched with a mentor/mentee.
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