The Rules I Rewrite

My vocabulary is expansive as someone born into two cultures. Growing up, my personal
dictionary teetered between untranslatable words in my mothertongue, Kannada, and its English
counterpart, whose syllables were surprisingly harder for me to pronounce in my pre-K years. In
Kannada, there is a word— ®3 (ha-tha), which loosely translates to “persistence” or “noise.” The
word itself rolls off the tongue with a fiery angst, aching to be heard. It is the type of annoying
persistence - like the daunting number of Anki reviews that await a tired medical student or the
repetitive click of a metronome to a new piano player. Beneficial in theory, but tiresome in
practice. When I imagine a future toward gender equity in medicine, I think of the word ®8, a
movement sustained by a persistence that is often inconvenient, misunderstood, yet impossible to
abandon.

Much of the word “®3” was presented to me with a set of rules that aligned with the rather
patriarchal undertones of South Asian culture.

Rule 1: Have just enough ®3, so you are not walked all over.

Rule 2: Never have too much ®3, or else no one will want to marry you.

Rule 3: Carry ®3 for the right reasons — your family, your children, sacrifices that really matter. [
was taught that ambition, like language, must be carefully translated. Especially for women, the
word was confined to restraints disguised as virtue.

I first observed the practice of ®3 in the sticky monsoon seasons of rural South India. My
childhood summers were spent filling out workbooks at my grandmother’s farmside home, and
between studies and crafts, I listened to the stories she shared with me as we tended to the land.
She explained her desire to study engineering and attend school, which was overshadowed by
her familial expectations to marry. By the age of 16, she was married off, and within a few years,
she began a family. Shortly after giving birth to her fourth child, she was widowed, left to raise
them alone with no education and no money. As a widow in India, in a society that often pushed
women to ignite their stovetops with the little ®3 they had left, she used hers to defy boundaries
and take charge of her own life. She earned glances in the village as she traveled each day to the
bank, a working mom, the whispers serving as a constant reminder of the restricted nature of the
era's gender norms. Despite all odds against her, she rose again and again. Her ®3 is what kept
her and her four children alive. Her ®3 is what made my education possible today.

As the first woman in my lineage to access an education as expansive as the American system’s,
the plethora of opportunities at my fingertips felt invigorating, yet heavy with expectation. In
medicine, I began to see how ®3 could both sustain and exhaust a person. In a system that
rewards trainees for their endurance, medicine pushes boundaries and limits; questioning it is an
act of rebellion. The culture of medicine praises quiet tolerance, but questions when it
challenges, takes up space, or speaks up. When learning to navigate this landscape, I began to



understand how &3, without control or reflection, could harden into rage, dulling the purpose it
once served.

Whether we are the patients or the providers, it is clear to see how our needs are often
overlooked and understudied. This systemic neglect appears quietly, embedded at all levels of
training and mentorship — from casual suggestions that redirect ambition, to assumptions made
the moment motherhood is mentioned, to casual remarks from male peers about women who
carry “too much” ®3 of their own. In many instances, rage is justified because the inequalities
we experience demand it. However, when fighting for gender equity in medicine, it is pivotal to
channel rage into meaningful action marked by persistence that is built to last.

Dr. Brodsky recognized how women physicians are often expected to endure relentlessly, to
make persistence a measure of self-worth, yet step lightly when ambition shows its edges. Her
work did not encourage women to endure more quietly; it challenged them to speak louder and
demand change. As I navigate the medical field, I think of my grandmother, the women who
came before her and the women who will come after me. Through my experiences and training, I
revisit the rules in which ®3 was presented to me and rewrite them for the way I hope to carry it
forward— not as something to ration or restrain, but something to wield with intention:

Rule 1: Have just enough ®3 to give you strength to keep going, steadfast.

Rule 2: Never let ®3 overwhelm you, or else it may cloud your emotions and hold you back
from fighting the good fight.

Rule 3: Carry ®3 for the right reasons — to fulfill your dreams, no dream too big or “too much.”
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