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Introductlon

In the last ten years, women have had unparalleled success in .

- gaining entry to, and graduating from, U.S. medical schools.
They now constitute 35.2 percent of medical school students
nationwide.!. (Individual schools vary in the. enrollment. of
women from 17 percent of their students at-the University of
Utah, to 55 percent at the Medical College of Pennsylvania.}’
Nearly one-third (32.8 percent) .of graduates from medical
school . were women in 1987-88.7 As a.result of womer!
interest and increased. opportunity to attend medical schg

this influx of nontraditional students. Medical edu t has
been challenged in many instances to adapt tta&i nal ways
of doing things, and, at the same time, to ad ew policies
and. programs to ensure a gender-fair e;\@ nment - for. all
- students. - (b' .
Much progress has,already been &G} in acceptmg women
{in-medical training. Many schoo
and support networks such. dent groups, faculty-com-
mittees,-and the like. This. r@rt hopes to increase awareness
of the many positive changes that exist as a result of adminis-

administrators have had the enormous task of adapg'Qg w©

trators’ and faculty members’ efforts to make medical school a

more welcoming and comfortable erivironment for women.
“This report.also focuses attention on those areas of medical

school education that may have a negative ‘effect on women

- students” confidence and competence. Wl'nle all. med1cal stu-
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e ‘womens information

dents experience; st .this paper. will:examine in particular
the stress that. @men students may feel at times. For.example,
women studgrits may feel more pressure about their choices—
among altles, career paths, and personal and professional
dem ds—and more pressure in their relationships with peers,
ers, and professors: . o
ome of these are pressures women'in all professional fields
erience; some #re specific tomedicine. Some of the pres-
sures are external; some are internal. Some. are inherent to
medical students; some are-not. -
By examiining. the sources and the apparent r&ults of these
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perceived and real pressures, medical school j;ersonqel can
help to alleviate them. This report therefore ‘provides an .~

extensive list of recommendations that enable medical school
and teaching hospital administrators to respond to these
various problems and provide support for their women stu--

dents, staff members, and faculty members. The report in- -
- cludes suggestions for: encouraging more’ women to’ enter -
‘medicine and recommendations to improve outreach and

retention strategies. A selected list of organizations and addi-

_ tional resources also is inchzded.

" Sources of information for this report included empirical
studies of medical students and residents and reports and

surveys by individual researchers, women's groups, individual _

medical schools, and medical organizations. These sources are
listed in the endnotes as well as in a list of resources at the end
of the report. Interviews with medical school personnel and
faculty members; a “call for information,” and meetings with
advisory committees provided additional information.-

Chbosing to be a Physician |

Programs designed to attract, retain, and encourage women in

Parents' __ekpectations that their. children will follow tradi-

tiorial sex roles .can steer girls away from certain areas; in

contrast, encouragement from parents to succeed in science
and math is crucial to a girl’s decision to take these courses in
high ‘school.6 Whether students enroll in science and math
“courses in high' school also is closely related to their percep-
" tions of those subjects’ relevanice to their.current and future
lives and to their estimation of their ability to succeed in the
_courses,” There is a strong correlation between the- ways in
"which high school girls expect to allocate their time between
employment and family responsibilities and the type of occu-
pation they plan to pursue. Girls who show a stronger com-
mitment to join the la Qr férce rather than to stay at home
are more likely to cho ale-dominated careers.?
@ Preparation and aghievement. While a background in sci-
ence never has b@a prerequisite to attend medical school,
and although sociation of American Medical Colleges
has increased, its. emphasis on the importance of a broad
liberal jon for future medical students, a core of science
knowledgt is basic to the study of medicine.’. Science’ and
ma@hatia; education in elementary through postsecondary
ion often underserves girls and women:.girls’ desire to
(participate in science activities diminishes as they progress

medical school do not work in a vacuum. To be effective, they C) through school; as does their achievement and the number of

" must build on, and in some cases, counteract the experien

of women before they enter medical school. Some o{\@le

factors crucial to the development of nontraditional éls'and
realistic life and career expectations in gitls a cussed
below. - ' &

| ®@ Socialization and sex-role stereotyping. E4rly childhood

socialization—reinforced not only by pare?c\s and teachers,
but also by the media—teaches childre T es, attitudes, and
behaviors thought to be appropriate& each sex. For exam-
ple, despite the best efforts of parents and teachers,
children are still exposed to a§@ array of “sex-appropriate”
toys: building blocks, chemistty sets, and tiucks for boys;
dolls, kitchens, sewing kits,clothing, and cosmetics for. girls.

That children stereotype occupations by sex is apparent
very early in childhood. One study found that by age five,

.boys and"girls have developed sex-stereotyped notions of

occupations and activities; furthermore, when asked about
their own career plans, 83 percent of the. girls and 97 percent
of the boys (grades K6) chose traditionally feminine and

masculine occupations, respectively A more recent study:
.found that when they were asked to “draw a picture of a

scientist” only 28 students among 4,807 in kindergarten
through grade five drew a woman scientist, The twenty-eight
drawings of female scientists all were done by female stu-
dents.’ (It will be interesting to see, in the next several years, if

* children’s concepts of sex-appropriate careers are mitigated by

the recent influx of women into medicine and science, espe-
cially in family practice and pediatric specizalties,)

their actual experiences in science.® Their lower interest and

_ achievemenit can be attributed, in part, to the fact that gitls

may receive less encouragement.and be actively or subtly
steered away from science experiences such as going on field
trips and working with instruments and: laboratory equip-
ment." Subsequently, girls in high school are less likely to
take a full college-preparatory series of science and matheria-
tics courses, thus limiting the possibility that they will pursue

. science-related careers including medicine.”?

As a resultof this lack of preparation and limited vocational
guidance at all educational levels, some ‘women—especially
older reentry women—find that they must take ‘college-level
science courses before they can apply to medical school: a
time-consuming, expensive, and -often deterring process.
Nancy G. Kutner 'and Dorina R. Brogan have found that
women students were more likely than men students to have
entered medical school after changing their occupational
plans following' actual employment, including working as 2
wife and mother.” Women’s decisions to-enter medical school
later often’ means they need additional pre-medical training,
Thus, it is critical that gifls and women receive early career
counseling as well as the encouragement and:opportunity to
study and excel in science so as not to limit or comptornise
their future career options. ' S e
8 Peer pressure. High school girls interested in eraditionally
male fields-may be subject to great pressure to rethink their
choices. They may be viewed as nonconformists, as “grinds,”
or as “tomboys” at a developmental period when conformity



by some as a dehumanizing, psyc

is lughly valued. Fear of re]ectlon 'by their peers may léad
sOIme young women to lower their career aspirations and even
to abandon interests in advanced math and 'science. At a time
when social interests prevail, girls do not want to ‘competé
with boys, they want to be liked by them. Despité the fact
that girls and boys do equally well in computer classes, for
example, even the brightest girls often do not ]om after-school'
computer clubs.H

B Role models. The chance for young women tq see soméone
of their own sex engaged in work they had considered only
appropriate for men is crucial to their’ development of non-
traditional aspirations and goals. Role models such as teach-
ers, parents, ‘community members, or famous persons can
have a strong influence—positive or negative—on girls’ aca-

demic and career choices. It is crucial that girls and young -

women be exposed to a variety of role models, especially those
who are' combining a demanding career with, raising a farmly
ot who have other confhctmg commitments. - - :

In summary, young women’s academic and career deﬂsmns
ate influenced by & variéty of external and internal-and
conflicting—messages about ‘which career paths are realistic,

which are possible; and which -are “appropriate. " These early .

socialization processes affect women’s assurhptions and expec-
tations about their own abilities and goals throughout their

differences in their ch'araEferiiation of “most” 1 ale,” and
“fernale” physicians. Male students saw “most physicians” (sex
not spetified) as similar to male physicians, and conceived of
female physicians as-different. Female phys:cnans were seen to
fit' closely with the traditional stereotypes  of women: - less
aggressive, less autonomous, less dommant, less persistent,
and more likely to avoid harm, be nurturant, and be orderly.

The women medical students saw greater differences amornig
the catégories than did men students. Their perceptions of the
traits of “most phy51c1ans’ were evenly divided between traits
of female and male physicians. The female students’ attribu-
tion of less stereotyplc eharact%lstlcs to phiysician groups
suggests that they are’tnore of, and responsive to, sex-
typed attitudes about priésslonal 1dent1tv i:han are then'
male peers.’

" Anothet ﬁndmg @ed ‘that women students- descnbed
more sxgmﬁcant ences than men students did between
ratmgs of self ratings of mast- physicians. The authors
point out’ rl'@ ese disparities are critical areas of potential
conflict stress. The women students’ percepnons of male
physiciagd as markedly more aggressive, more autoriomous,
mo@ominant, and more desiring of social recognition for

r achievements=and less affiliative and understanding— -
zould lead to interpersonal problems bétween the women

college years, and for those women interested in medical.)"" students and their male physician professors and supervisors.

careers, may be an lmportant factor in their adjustmené{b
and success in medical school _ ' ((\

;\?‘

' The Demands of Mechcal Scho§§\ -

ands on stu-

The medical school experience places
dents. The process of becomirig a physicizh has been criticized
gically stressful experi-

ents and to their interper-
ng ‘the patient-physic‘iah

ece, often detrimental both t
sonal rélationshipé. incl
relatlonshlp. :

The medical school process equips students wu:h blomedlcal
knowledge and clinical skills and serves as.an introduction to
the life-long learning required of physicians. Medical ‘school
also begins' the process-of socialization into the profession of
miedicine. One of the most important transitions for stydents
at -this time is learning to identify themselves’ with and as
physicians:” “learning to think like a physician.™ Recent ire-
search suggests that tl-ns socxahzatlon process poses specml
challengés for women. : :

Oné study aslied first-year medical students to complete a
personality research form twice; once for themselves and once
as they thought a member of the following groups would
answer: most physicians, most male physicians, and most
female physicians.”® In this study, men and women' students
hiad-similar personality traits; nevertheléss there:were marked

The women students’ more positive expectations of female

physicians might suggest the need for more contact with

female role models early in theit training. :
Further research needs to be done on the effects of ‘the

medical school environment on students’- perceptions of

themselves and their professors and on their socialization into
the profession. One stidy-of professional and sociopolitical
attitudes 'of female and male first- and third-year medical
students and recent graduates showed- that, although there
were some gender-based differences in attitudes, the differ-
ences were not substantial.! Women students tended to value
estabhshmg a-good interpersonal relationship with: the pa-
tient, attending to the impact of disease on the patient and
her/his family, and preventing disease and promoting health
mote than men students. The differences decreased among
more advanced students. ,The authors conclude that there Is
some evidence that medical education “homogenizes” men’s
and women’s attitudes, but they 'also point out that their
study and others- were conducted 'when.women were still a
significant minority in medical school. The authors conclude,
“As more ahd more women are recruited, the internal dynam-
ics are likely to change. As a result, women may:find them-
selves in a-better posmon to assert- theu' partlcular attltudes
and interests."® - -



Special Pressures on Women

In a study of the gender climate in medical school, L:nda
Grant has examined the extent. to which the medical school
environment may be inhospitable to women.® She distin-
gur.shes among blatant, subtle, and covert discrimination and
surveys.both women and men students about the prevalence

of each.® Qvert sexcist remarks are examples of blatant sexism.

Subtle sexism refers to the unequal treatment of women that
is visible but often is not noticed because it is internalized as
“normal,” “natural,” or “customary.” Grant cites the systemat-
ic channelmg of women toward some ‘medical specxaltles and
away from others as an example of subtle sexism. Covert
sexism is woven into the fabric of everyday life. In male-
dominated professtons like medicine, covert sexism is -often
inherent in the way the system works, as if the white, middle-
class male is the norm, and any structural or ideological
changes not based on his needs or wants are aberrant Medi-

" "cal students live in an environment that operates with what

Jane Leserman terms a “men’s club atmosphere,” where the
"clockwork” of typical careers better fits men than women,?!
In support of these notions, Grant cites the general lack of
support within medical education for maternity leave, child
care, and the need for more flexible schediles to accommo-
date women with domestic responsibilities. _ :
',00

O
Admissions Interviews.
In Grant’s study, fewer than 15 percent of d\%omen per-
ceived covert—or institutionally based-setidm in medical
school.? One area in which the wome perienced or sus-
pected that they had experienced \im:natlon, however,
was in admissions or financial a1¢}nterv1ews The women
students viewed the selectlon criteria as emphasizing typically
masculine life-styles and ac ents. They believed that in
admissions- interviews they) had been grilled more intensely
about personal life and marrlage and family plans than men
applicants. A larger proportion of men than women felt that
men had been disadvantaged in admissions because of affir-
mative action policies.

- First-year medical students at the Medlcal College of Ohio
: comp]eted a survey on their experience with admissions inter-
views. Women were asked three times more often. than men
about plans regarding marriage and children although such
. questions may be illegal in many instances. Men were ques-
tioned one and a half times more often about their antici-
pated medical specialty and why they chose ta become
physicians. Even though they generally -did answer directly,
women were more fearful of completely answering personal
inquiries. Investigators ]. Marquat, K. Franco, and B, Carroll
conclude that subtle gender bias continues among medical
school interviewers.?

In 1988 the Association of American Medical Colleges
added an item to their Medical Student Graduation Ques-
tionnaire on whether residency programs asked for vanous
information during interviews. Women students more fre-
quently than men reported questlons about the stability of
personal relationships (25 versus 17 percent) and i mtentlon to
have children (40 versus 16 percent).?

It is not illegal for an interviewer to ask questions based on
sex, but the questions must be asked of both sexes. Choosing
students on the basis of answers to such questions, however,
vno]ates Title IX of the Educatlon Amendments of 1972.%

-
N
mances : .

Researchers in % study of medical students and resu:lents
found a co»@ggon between .gender and financial status.
Women- s@ents reported a higher incidence of financial
strugglesboth personally and in their families while growing
up Z“@he authors, Marijo B. Tamburrino and others, believe
financial difficulty is an underrated stress factor for

% en medical students, While.men also face ﬁnanc1a1 strain

O"as they begin medical school, they are more Nlikely. to experi-

ence medical training as insurance of future financial

success.?? :
The costs of attendmg medlcal school have risen steeply in

the 1970s and 1980s. The median annual wuition at a private

" medical school is estimated to be $16, 965 in 1989-90; at a

public medical school, $5,463 for state residents and $11,848
for nonresidents.® In the ten-year period from 1977 to 1987,
available scholarship money grew from $79 million to $145
million, but its proportional contribution to student financial
assistance declined from 38 percent to 23 percent.”® Loans
constituted the major portion of the $642.4 million in student
financial assistance awarded in 1987-88. Among the class of
1988, 83 percent of the students incurred some debt to finance
their medical education. These debts averaged $38,489 per
student, although they reached more than $100,000 for some
students. Underrepresented minority medical graduates par-
ticularly have been affected by the increased costs. of medical
education. For example, in 1988 nearly 37 percent. of this
group had debts over $50,000 compared with 24 percent of all
medical school graduates,® A

In the study by Tambumno et al. mentxoned above, 79

_percent of the female. medical students felt that they were

struggling financially, while only 58 percent of their male
peers reported similar concerns. Additionally, 50 percent of
this same group of women reported that their farnilies had
struggled with finances as opposed to only 35:percent of the
men. The authors hypothesize that instead of actual financial
1nstablllty in her family, a female medical’ student may faee
more financial resistance from her family to. her plans:. “A




mother may perceive her daughter’s choice of medicine as a
rejection of her own lifestyle and values or she may believe
that medicine is too stressful.... Both parents may worry that
their daughter will be unable to combine her career with
marriage and motherhood. They may expect that she will
quit medical school or never complete a residency.... All of
these factors could lead to the parents’ conclusion that paying
for their daughter’s medical education is not a sound
investment.”!

Women students and residents report more ﬁnanc1al strug-
gles. One explanation might be that more male students are
married and have wives who are able to contribute to the
family budget. Another reason might be that women in gen-
eral have greater difficulty in obtaining loans (including the
larger loans required for medical: education) from private
lending institutions. '

‘Role Conﬂlct

Despite starting medical school with comparable levels of

basic personality resiliency, psychiatric health, and life satis-
faction, by the middle of their first year, female medical
students report a greater increase in interpersonal sensitivity,

depression,-and anxiety and a greater decrease in life satisfac-rb

tion than do their male colleagues.” Women students
report more role conflict and less support from their farfilies,
and greater stress from loneliness and lack of time v\ eract
with significant others. .
In-a study of developmental strains in dren medical
students, Kathryn B. Kris, a psychiatrist u\@ Harvard Uni-
versity Medical Area Mental Hedlth S , found that wom-
en medical students, like women nts in other fields,
consult with the mental health se more frequently than
do their male peers.” Typical Tﬁems_ include fear of loss of
relationships with families artners, financial strain, cop-
iing with illness, and public competition with men. Kris says,
“Although some men have similar conflicts, women report

these conflicts more frequently. The expectation that they

must choose between their identities as professionals or as

women is experienced as a loss and may be a symptom of
difficuley.™

Clinical Experiences

At some point in their medical school training, most fre-
quently in the third and fourth years, studénts begin their
clinical experience with courses in which they must take
patients’ medical histories. and conduct’ physical examina-
_tions; thus they begin to deal directly with patients.. Some
aspects of clinical training may be experienced differently by

men and women students. For example, learning to examine a
patient, in which students traditionaily practice on each oth-
er, can produce additional—and sometimes unexpected—stress
for women students as they cope with feelings of modesty
about exposing their bodies to classmates.

Interpersonal Relations

Among the many sources of stress for medical school students

are their conflicts with those with whom they work and train, -
especially during the clinical years. A set of two studies exam-
ined the effects of interperso onflicts with faculty mem- .
bers, residents, peers, and’\h}srses on students’ morale and
levels of academic effort ‘(Cﬂ'xe researchers found that women
students experience - gfastantlally stronger relationship be-
tween satisfaction clinical training and level of interper-
sonal stress o men students. When interactions with
authorities (ﬁcmauthonnes were mmmed separately, sat-
isfaction clinical training for both men and women
related @ore stronghr to stress from conflicts with authorities
(resi s and faculty members), thus suggesting that students
ted more negatively to those conﬂlcts than they did to

C.tonﬂlcts with nurses and peers. Women reported higher levels

of stress, however, resulting from interactions with non-
authorities due to a higher incidence of conflicts between
women students and nurses. Women, but not men, reported
increasing the effort they expended on their studies following
stressful interactions with authorities. Levels of effort were
not significantly related to conflicts, with nonauthorities for
women or men. The authors conclude that Wwomen are more
bothered than men by conflicts with medical school authori-

" ties and that, unlike men, they tend to react by mcreasmg

their efforts to succeed. -~

A more general study of the’ gender climate i in medical
school by Linda Grant found that of 270 graduates of a large -
Midwestern medical school, 34 percent of the women said
they had personally experienced gender discrimination.®
Sixty-two percent had observed gender chscnmmatlon toward
classmates. Women students reported more dlscrlmmanon in’
clinical rotations than in classroom work, a pattern consistent
with studies thar suggest that sex dlscnmmatlon becomes
more intense as students move closer to the practice of a
professmn and spend more time with practicing professionals
than with full-time faculty members.®

One of the integral components of the gender climate i in
medical school is the interaction of women and men students.
Men's awareness of gender discrimination in medical school
and their attitudes toward women classmates. are crucml in
creating either a supportive atmosphere or another source of

- resistance for women.

Few studies have been done at mechcal schools to assess the




climate for women students. In those studies thar have been

 done, researchers have found a wide range of reported sexist

behavior and discrimination from male peers. For example, in
a study of five successive graduating classes in the early 1980s
from a major Midwestern medical school, researcher Grant
found that women “only rarely encountered sexism from their
peers.™?® A study of ten medical schools, however, described
harassment and discrimination from peers as a “problem™
45.7 percent of the women students ini the survey had experi-
enced it at least once, with 26.8 percent of these experiencing
it three or more times.# A 1987 survey of female medical
students, residents, and staff members of the University of
Wisconsin Hospital and Clinics reported that 46 percent of

“the respondents had experienced sexual harassment from a

classmate or peer.’

Mmonty Women

Minority women ‘students-—American Indians, As1an-
Americans, Blacks, and Hispanics—often face “double dis-
crimination” because of their sex and because of their race.
Whites—both male and female—can be uncomfortable dealmg
with minority women and act on a variety of mistaken a
sumptions about minorities' backgrounds, competence, ce)@
mitment, and areas of interest.”

Like womeri students who often feel more comfo with
women faculty members, minority students are It more
comfortable with minority facultv members,® Given the lack
of women faculty members or minority fagulty members of
either sex (minority medical faculty acc or 2.9 percent of
faculty at all medical schools‘s) min y .women ‘often feel
severely isolated with few or no pedple available to serve as
role models, mentors, or peer Inority women are more
likely to be excluded from in al and social interactions—
sometimes by white wome@s well as by men.

Minority students more often plan to relocate to a socio-
economically deprived area than do white students. For exam-
ple, 55 percent of the 1987 Black female and male graduates
intended to work in déprived areas, compared to 17 percent of
wh1te women and 10 percent of white men who planned to do

0.4 A study of female and male graduates of Howard Univer-
su:y ‘College of Medicine; 94 percent of whom were Black,
shows that a higher percentage of female than male phvsluans

-practice in large cities, provide primary care, and serve youn-

ger and poorer patients.*’ Vivian Pmn—Wiggms, president of
the National Medical Assocxatlon, states that although there
is a need for minority students to practice in primary care
fields and return to their tespective communities, a hroader
range of fields must be open to them. “Consideration should
also be given to the need for minorities to enter other spe-
cialty fields... not only for the sake of minority patlent popu-

lations, with their varied health care problems, but also so
that there can be a greater representation of minorities on
medical school faculties, where they can serve as role models
in academic medicine,” she says. Pinn-Wiggins states, “Minor-
ities are needed in all aspects of medical and health care,
including academic medicine, clinical research, and labora-
tory medicine.™8

- Séexual Harassment

-Sexual harassment is unwigyxe sexual advances, requests for .

bal or physical conduct. These
ent when:

sexual favors, and othex
actions constitute ha

B submission to tl'ﬁ_@bnduct is either explicitly or implicitly a

term or condi 6(:@}0 an individual’s employment or learning
experlence ) n .
B submissidn’to or rejection of such conduct by an individual
is used g§'the basis for employment, academlc, or chmcal
decxﬁﬁs affecting that individual . :
conduct has the purpose or effect of unreasonably
Q&’erfering with an individual's work, academic, or clinical
experience; or creating an intimidating, hostile, or offensive
work, academic, or clinical environment. -
Sexual harassment is an issue that only recently is getting
public attention although the problem itself is not a new one.

. Despite.the fact that many medical schools have policies

prohibiting harassment, it is an-all-too-common occurrence
for many women students, residents, and faculty members,
Many women still experience some form of sexually harass-
ing behaviors from medical faculty members and staff mem-
bers as well 4s from male students and patients.” Reported

harassments include- leering, sexual innuendos and com- )

ments, obscene gestures, humor and jokes about sex or wom-
en in general, unwanted touching or other physical contact,
and diréct or indirect threats or bribes for unwanted sexual
activity. Because those in power perceive minority women to
be lacking in status and power, these women may be especially
vulnerable to sexual harassment.®

AIthough the dara concerning frequency of sexual harass- '

ment in medical school are limited, most studies concerning
women in graduate schools report that incidents occur in-
volving ‘between 30 to 40 percent of the females studied. In
one study at the University of Wisconsin School of Medicine,
33 percent of the women responding to a survey reported that
they had experienced sexual harassment from: a person in a
position of authority. An even larger number, 46 percent,
reported that they had experienced sexual harassment from a
peer. -Actual examples of harassment follow™

B A male resident dates or wants to date a female medical
student and gives her less “scut” work than other students,
thus making othiers resent her; or after breaking up with her,



“called” “honey,

he goes out of hiis way to make her life more difficult. _
B A professor shows off—color shdes durmg an anatomy
lecture. i

"@ The chief of staff praises the women studeénts for their looks

but asks the men to present the cases. ‘

B While examining an unconscious female patient, a male
physiciah makes a crude comment about the patient’s sexu-
ality, pats a female student on the. backsidé and tells her he
thinks she would do a better job sexually.

A recent study by Leah Dickstein and Allison Batchelor of
1,120 female residents shows that alost a quarter of respon-
dents complamed about sexual come-ons by patients. Almost
ohe in five complained of sexual harassment by their attend-
ing physicians, and almost one in ten complained of harass-
ment by their peers.” In a study of students at ten medical
schools by DeWitt C. Baldwin, Jr. and colleagues, 28.9 percent
of the women respondents experienced sexual advances, 61.5
percent experienced sexist slurs, and 25.7 percent complained
of sexist teaching materials.2 Sexist slurs ranged from being
" “sweetie,” or dollfac to statements that
women are less capable than men or do not belong in a
particular field. '

Women were most likely to experience sexual harassment or

men and able to work with them. The tension it creates zlso
can distract 'a woman from the tasks she hasto perform and
add to the high level of stress produced by being in medical
school. A woman can spend a good deal of emotional energy
trying to figure out what she otight to do, how to handle her
anger, and in the case of more subtle behaviors, wondenng-
whether she even has cause to be uncornfortable.

Students who are sexually harassed often are fearful of
retaliation and do not report the behavior éven though sexual
harassment is illegal, (In the Umverslty of Wisconsin study,
only 2 percent of those who had experienced sexual harass-
ment reported the behavior.) e women find it difficult to
talk about because they b \Qy:emselves and because they
are fearfui that others will blame them. Of those who talk to
someone in a posmom uthority, a very htgh percentage do
not want to file $@es, most cases, if reported ar all, are-
handled infor Occasionally, faculty members who have
harassed stu have Been susj:iended fired, or al]owed to
resign or refive.

Insnt@'@ns that have policies proh.lbmng sexual harass-

i

'm@@_students by faculty members may not have policies
c

ace to deal with harassment of students by students.
metimes schools with policies may not handle the issue

discrimination from clinical faculty members: 65.6 percerit Q well-neglecting to publicize the policy, ignoring student com-

experienced it at least .once; nearly a third of these respoxq)

dents hdd expetienced it three or more times. Addltlo
62.2 percent of women named residents as the se ﬁ\m t
a

frequent source of at least one expetience of rass-

ment or discrimination; approximately 37 perce ated that
they had experienced seiual harassment or(iscrimination
from residents and interns three or mon es.”» Some per-

sons believe that because medical stu @'are adults, sexual
relationships between staff members@iid students are a pri-
vate matter conicerning consentlr%(?dults " What makes sex-
ual harassment different fro inary flirting,” however, is
that there is a power differénfial between the parties. The
student relies on professors, clinical supervisors, and residents
for grades, recommendations, and so forth. A woman who is
harassed canmot easily say no because of thé power of the

professor or supervisor. A number of colleges and universities

have policies frowning upon consensual sexual relationships
between students and faculty members "% These policies typ-
ically point out the conflict of interest in evaluating a person
with whom one is having an amorous relatlonshlp ’
Unwanted pressure for sexual activity makes many women
feel uncomfortable, : angry, and helpless, in part because they
cannot easlly object or otherwise show their feelings when the
harasser is someone in a position of power. It also may make

‘womer feel like outsiders—their sexuality becomes more im-
portant than their intellectual ability and ‘medical skills.

Moreover, sextial harassment can damage a woman’s self-
esteern and her growth "as 'a person who feels herself equal to

plaints, or condoning harassing behavnots—thus leavmg them-
selves open to lawsuits from students.

While some sexual harassing behaviors are meant as “jokes’
women are quick to point out that these jokes. are typlcally
demeaning to worhen. Some people counter that the “jokes”
are part of the "haiing' "that all medical students undergo.
This interpretation is often, though not always, rejected by
women. One woman from the Umverslty of Wisconsm study
stated:

All medical students are treated as [nu1sances] But in
" our case, the attitude is: you're not only an annoyance
‘and stupid; youre ‘also female. o

Sexual harassment is prohibited by law under Title VII of the

Civil Rights Act of 1964, which coveis all employees, and by
Title IX of the Education Amendments of 1972, whlch covers
employers and students In some lnstances, state laws may
a]so appIy :

Ba]ancmg Work and Famlly

A careet in medicine’ requ:res heavy commitment and long
hours, especially in the early years, and may coincide with the
time a student plans for marriage and childrén. The inflexible
time demands and on-call ‘tesponsibilities of médicine make
balancing work and family roles especially difficult for physi-



cians in training. Few students are lucky enough to encounter
women physicians who are also wives and mothers who can
serve as role models. .

Studies of women physlaans show that they, like other
women employed outside the home, take care of most of the

- home and child-care responslbﬂmes, although most practice

nearly as many hours per week as men physidans who do
little or no domestic work.”® In Carol Weisman and Martha
Teitelbaum’s study of obstetricians.and gynecologists begin-
ning practice in the 1980s, men averaged 7.5 more weekly
practice hours than women. When the kinds of practices men
and women.phys:aans were involved in and family structures
were taken into account, however, differences in practice
hours persisted only for women with small children.®®

A 1987 study of women and men medical students’ intended
commitments to profession and family showed both men and
women anticipating giving equal attention to each in the
future.” These attitudes seemed to remain essentially un-
changed throughout medical school. In measuring these stu-
dents’ behavioral intentions (that is, how many hours they
expected to devote to family and career), the researchers
found that, although all students antlmpated giving more

cantly more hours devoted to their profession than
women. Women antitipated more hours devoted to
family than did men. As students contlnued their 1 1cal

education, their intended hours of working ing and -
ers posit

intended hours with family decreased. The.r
that medical socialization seems to increasé{he anticipated
hours' commitment to the profession among bo th women and
men, apparently at the expense of f; time. Rather than
forging new career patterns for physigians that allow for more
time for family and perscnal ki &ey conclude, women in
medicine seem to be adoptmgc—éﬁh normative work patterns of
men in the profession.

The authors, Grant@ al., see trouble ahead for young
physicians of both sexes if their preferences for an. equal
balance of work and family persist beyond graduatiop—they
may become increasingly frustrated with intrusions oﬁamfes-
sional roles into private life.® Medicine is a career that de-
mands an extraordinarily high degree of commitment.

- Balancing work and family roles may be especially stressful for
women physicians who seem to expect to carry heavier shares

of family responsibilites than do their male peersbut who also
expect to carry an equally heavy professional workload.®
Judith Hammond, in the Journal of the American Medical
Woimen's Association, argues that what needs to be changed is
not women's desires to have both a fulfilling career and satisfy-
ing home life, but the structure of work and the definition of a
successful medical career“‘ The limited number of acceptable
career styles.and models and the “male orientation” of work
organization creates a significant . bamer_. for women. Ham-

mond argues  that when researchers compare women with
“mythic” men whose careers are unaffected by the relation-
ship between work and family, social, and community life, the
researchers end up supporting the idea that women are not
successful if they do not measure up. Hammond says, ‘In
addition, we end up supporting official notions that men
ought to adopt this heroic model and devote the majority of
their energies to profesmonal work or risk feeling (and being
defined by others as) unsuccessful; uncommitted, and un-
masculine if they do not.”® Hammond points-out that institu-
tional changes were.needed—and indeed called for—before the
increase of women entenn medica] school in the 1970s, and
concludes with a call fo luatmg work organization and a
better understandin; éystem changes that could be benefi-
cial to men and w n who choose a medical career.

\5(\ R
Pregnﬁécy and Parental Leave

Wo medical students and residents who are mterested in
children must makt: a decision as to the timing of their

\%’r iancies and care of their children. Recent studies. of
. hours per week to professional roles, men anticipated mgnlﬁpo pregnancy during medical training show that most womén’

plan their pregnancies and elect to have children durmg their
residencies.®

In a national survey of women physicians who had com-
pleted residency training and were less than fifty years of age,
respondents’. first pregnancies (77 percent of which were
planned) occurred as follows: prior to medical school, 4 per-
cent; during medical school, 7 percent; in first year as-house
officer, ‘11 percent; in other residency year, 32 percent; in
fellowship year(s), 13 percent; in practice, 28 percent; on leave

- or other, 5 percent.”® Only 33 percent of the 474 respondents

reported that their training or work sites had maternity leave
policies at the time of their first pregnancy. Sixty percent of
the respondents with children took maternity leaves of six
weeks or less. . .

Little support was reported from tralnmg programs or
workplace directors, as only 16 percent of the respondents
reported help from these sources during their. pregnancies.
When asked how many pregnant women physicians they had
personally known before becoming pregnant, 39 percent of
the respondents reported none. Many were pioneers at their
institutions in negotiating their individual arrangements to

‘accommodate pregnancy and early child care® -

In 1983 the ad hoc Committée on Women Physicians of the
Amencan Medical Assoclat:on conducted a nationwide sur-
vey of 1,364 women physicians concerning pregnancy during
residency. The committee found that about two-thirds of the
respondents had children. Almost half had had their first

 child during training, and a quarter had had a second child

during training. Estimates are that of the 22,623 women who



were residents in 1987, at least 7,500 will become pregnant at
least once before completing their programs.®

Given thé increasing number of women in medical training
and ‘the fact that many of them will have children at some
time chiring their training, medical schools and hospitals need
to develop policies to ensure equitable treatment of pregnant
women and their colleagies. Developing and: publicizing a
written maternity/parental leave policy not only will encour-
age pregnant residents to make timely work arrangements and
schedules with program directors and colleagues, but it will
help attract women residents to a program whose ddministra-
tors are willing to be supportive and mmdful of voung physi-
cians' other respon31b1.llt1es b '

Child Care .'Provi-sinns-

Adequate child care is an issue of national concern for work-

ing parents. For medical students and residents, whose sched-

ules are less flexible and whose options are fewer, inadequate
child care can have both an immediate and long-termi impact
on their professional careers. Extended hours, rotating shifts,
emergericies, and other special work conditions prevail for

men candidates. In 1988-89, seventy-severr women chaired
academic departments (of these at least nine are serving in an
acting or interim capacity).” Yet this number represents only
3 percent of all chairs of academic departments.

In 1987 women constituted' 18.9 percent of all full-time
medical school faculty members.” Interestingly, the percent-
age of female medical school graduates who join the faculty of
a-1.S. medical school exceeds that of the' men who join. Of
medical school students whe graduated in 1961, 10 percent-of
the men, but 14 percent of the women, were full-time faculty
members in 1987.7 As can be seen in the statistics above at
each successive rank, the t ntation of women drops.
Women are promoted morl\\ﬁowly than men: Tt often takes

about twelve years.” -
ssociation of American Medical Col—

fessor, while it takes
- Janet Bickel of.
leges, in her D
of Medicine, for new strategies to be designed so that
deans and cRAirs of departments can increase the numbers of
wome &o progress into.leadership positions.” She suggests
taki “eritical look at current practices and policies to
mine what is working-and what is not. Recently, some
Cmsutunons (for éxample, University of California System and

more than twenty yeargi& a woman to become a full pro-

these women, and child care problems can be intensified. A " University of Miami) have adopted more flexible policies such

fecent study of 1,120 female residents showed that one in fo
had at least one child, and-10 percent-liad more thanég)
child. Almost 80 percerit of the children were under 1x.58
A study of child care programs affiliated mti\ aching
hospitals shows that the medical community is avare of these
problems and is actively addressing them: of the seventy-one
U.S. teaching Hospitals respondirig to ar erican Medical
Women's Association survey, over half (5} percent) had child
care centers either in place or to beggned in late 1989, .

%.
_. ©Y‘_

Status of Women in Academic Medicine
The'employment patterns of men and women medical faculty
members are very different. While men are distributed fairly
evenly over the top three ranks, a high proportion of women
faculty members occupy the rank of assistant professor.” Of
women on medical school faculties in 1988, 9.4 percent were
professors, 19.8 percent were associate professors, 49.2 percent
were assistant professors, and 17.4 percent were instructors;
the remaining 4.3 percent were other ranks or unknown. The
relative proportions for men were as follows: 31.5 were pro-
fessors, 25.8 were associate professors, 33.7 percent wetre assis-
tant professors, 6.9 percent were instructors, and 2.2 percent
were other ranks or unknown.” ce

- -Because most women continue to be employed at the assis-
tant professorlevel, the number of likely women candidates
for chairs and deanships has not kept pace with the podl of

s “stop-the-clock” programs that allow parents who are rais-
ing children to add a year to the tenure clock. {See the model
programs section.) These kinds of programs need not be
reserved for child-bearing and child-rearing, but could also be
helpful to employees who must take care of sick relatives or
who need medical leave themselves. Another’innovation
would be part-time work options in research training
programs.

A current debate in the medical’ community, as well as
elsewhere-in dcademe, is about the necessity and appropriate-

‘ness of measuring faculty members largely by their publishing -

records. In March 1988, the dean of the Harvard Medical
School issued new guidelines for hiting and promotion.
"Among them was the recommendation that' the number
of publications to be reviewed at the time of a faculty ap-
pointment or promotion be limited to' five “papers for an
‘appointment as an assistant professor, seven for an associate
professor and ten for a professor. If it were widely followed,
such a practice might relieve the ptessure to pubhsh ldrge
- quantities of articles.??

There are ways to adapt the structure of medlcal training
and academic ‘medicinie and, with a minimum of disniption,
improve the procedures and programs that would increase the
opportunities for women’s -advancement within académic
ranks. It seemis that many of these strategies would ‘benefit
men as well and enable both wormen and men to work more
comfortably, given the changirig sex rolés and new social and
economic realities of American society.

er 1988:article ini the New England Joumal
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Seeking and Being a Role Model
The current lack of senior women physicians impacts strongly
on women medical students, residents, and junior faculty
members who are robbed of potential role models and men-
tors. This is especially true in specialties that are still consid-
ered nontraditional for women, such as surgery. o
Female faculty members show a greater willingness to be-
come mentors for both women and men students than do
male faculty members. In a study of a research-oriented insti-
tution (not a medical school) where women madé up 7 per-

‘cent of the faculty, they were identified as mentors by 21

percent of the men graduate students and 37 percent. of the
women graduate students.? For women students, the presence
of women faculty members heightened morale and increased
success. Faculty women were also mentors for support staff
members, treating this _predomiﬁantl_y female group in a less
stereotypic fashion and raising their morale. The implications
for the medical school and teaching hospital setrings are
obvious: an increased presence of women, physician faculty
members ¢an improve the morale of hospital and nursing staff
members and change traditional, hierarchical ways of work-
ing together and making decisions.

from .their unequal access to mentors of either sex.”
literature includes a good deal of research on the m

system in medicine and how it works for women.® O estudy
surveyed women physicians to compare the exp ces of
.those who had male mentors with those whoyhad female

mentors: The study showed that high-ranki le mentors,
the most effective career sponsors, also are the least likely to
provide personal advicé. They are leasf Jikely to encourage
their protégées” equality and less se e to sex discrimina-
tion issues. High-ranking female mators offer as much spon-
sorship as their male counterpaiis; they are, however, very few
in number in medicine. “Sofre protégées may be able to seek
out hlgh-rankmg wome@nentors, but perhaps only at the
cost of working with someone whose interests are not quite
similar to their owr, and perhaps someone overburdened
with similar requests from other would-be protégées,” con-
" clude the authors.8!

In a recent paper, Dalia G. Ducker points out that while
male colleagues in medicine, through overt and covert ac-
tions, may exclude women from informal networks, women
often exclude themselves.22 Because medicine has long been
considered a man's career, .the expected characteristics. of its
membeérs are those of the dominant group. Thus physicians
‘are expected to be assertive, independent, achievement ori-
ented, rational, and objective: characteristics not expected

from women and not traditionally thought of as feminine.8 -

Ducker emphasizes that the stress caused by the clash of these

expectations can be enormous. In.effect, women physicians .

ask themselves: “Can I be a feminine woman and a good

doctor?” They also might ask: “How can I encourage changes
in traditional thinking about what it means to be a physician
to include more feminine’ styles, such as more personal in-

.volvement with: patients; less hlerarchlcal decision-making,

- and so on?” Some observers contend that fema]e mentors are

ctucial to women physicians who are coping with the difficult’
task of integrating their expectatiqn__s and goals. Ducker. con-
cludes that women’s and men's ways of relating are learned
behaviors and, as such, can be learned and unlearned. Wom-
en may choose to use male-dominated networks and enter
into traditional mentor-protégée relationships, or they can
explore other. options, mc@dmg relying' on women peers
rather than on older mgdéls and mentors for guidance. They
also may include alt ves, such as long-distance mentor-
ing, where mento d protégées do not work in the same
place but could gofmimunicate by telephone and mail and meet
at conferen e o

X
S

EXEN

%ﬁclusmn § '
le ical schools have made envnable propress in attracting
It has been sugpestéd that women's medxcal careers sufferc)o

and retaining women students. Partly in response to declining
enrollments and a desire to maintain academic standards—but
also in response to the recognition that inequities exist in
medical school admissions—administrators have designed out-
reach efforts to attract women and minority students: Many
schools have developed support networks and other programs
and policies to address the needs of their women students.

There is work still to be done, however. Women, while
entering the study of medicine in record numbers, are not
advancing as rapidly in academic medicine careers as are their
male counterparts. It is critical that women be available as
faculty members and administrators to mentor and provide
role models for both female and male medical students.

Clearly, medicine will be the career of choice for many
women, now and in the future. Women will play an ever- .
larger role in providing health care in the U.S. and will have
an opportunity to make a sxgmﬁcant impact on the quahty of
that medical care. -

Medical schools are in a unique position to help .their
students prepare for rapid changes in the practice of medicine.
Anticipating these changes and providing an equitable and
humane environment in which students can study and in
which they can learn to relate to each other are the challenges
facing medical schools in the twenty-first century. Evaluating
and altering policies, structures, and actions to improve the
medical- school environment cannot be. seeri as. "“women's
work.” The awareness and support of all members of the
medical community are crucial and, indeed, will be to their
advantage, for efforts to humanize the mstltutlon will benefit
women and men alike. :



Recommendatlons

The following are specific recommendations to encourage
women to attend medical school and to ensure that an equita-

ble learning environment exists for all students. Many of

these progfam and policy ideas have been implemented suc-
cessfully at different medical schools. THey are aimed at a
variety of people—deans, other administrators, faculty mem-
bers, counselors, admissions and financial aid officers—and
many of the recommendations will be appropriate for more
than one group. The recommendations will not be suitable
for all situations at all institutions; they ate intended to be
catalysts for ideas. A broad comprehensive approach is more
likely to yield results than a few ideas implemented in a
piecemeal fashion.

" Recommendation 1: Develop outreach strategies at local
schools and in the community to encourage young women-as
wéll as nontraditional populations such as minority womien,

_rural wdinen, and older women ‘to consider medicine as a
career. :

B Consider sponsoring programs for junior hlgh as well as
high school girls who are preparing for college. These pro-
grams must tzke place early enough to have an impact on tk
courses selected by girls in high school.

B Consider community outreach programs in addl@‘to

_academic ones.' The Women in Medicine pro at the
University of Tennessee-Memphis works with @venty girls
from the Girls' Club in one of the poorest ; borhoods in
Memphis. The program, named Journey, ;ﬁw popular with
the twelve-year-old girls as well as the“medical students.
Among the topics addressed in the:Weekly visits are career
planning, family planning, chil al abuse, the reproduc-
tive system, decision making exercise and nutrition.

B Encourage women faculf@:xembers, residents, and stu-
dents to visit high schools as speakers or at “career day”

functions. This not only provides girls with role models but’

also shows boys that women can be physicians. These activ-
ities should -be recognized and valued in tenure dec1s1ons as
community service. - o

B Sponsor a program for women fat:ulty members and stu-
dents to serve as “big sisters” in medicine and the basic
sciences, The Omicron Chaptér of Graduate Women in Sci-
ence sponsors a “Big Sister in Science” program with profes-
sional women serving as career and educational mentors.

B Sponsor a day on campus for high school guidance counsel-
ors, career counselors, and math and science teachers to show

them the opportumtles that exist for women students at your

school. :
B Invite college students and high school students to campus
for a day of medical career awareness activities. Include panel

discussions on such topics as a typical day at .work, balancing
professional and family life, opportunities in various spe-
cialties for women, and academnic preparations that students
can make while in college.

B Develop programs to encourage women faculty members,

residents, and students to contact pre-med advisors and to
meet with pre-med students'and talk about women in medi-

cine or serve as contacts for externships. The American Medi-

cal Women's Association publishes a booklet for pre-med
students, Medicine: A-Woman” er (see the resource list for
more information). AMW, o can’ help provide pre-med
advisors or students wit s of women physicians willing to
be resource people t en pre-medical students. Contact
Eileen M¢Grath, tor of AMWA (see the list of organiza-
tions for addr : ‘ :
B Sponsor a@xew of summer outreach programs designed
to attrac men college students to medicine. The Robert
Wood Johnson Foundation has funded a summer enrichment
' pn{1 for minority students in medicine that serves as an
€§\1 ent model for these activities. (See “Minority Medical
CB cation Program” in the model program section for more

(O‘Q information.)

B Publicize summer program activities widely. This helps to
increase interest and awareness among all students and com-
munity members, not just the ones who attend the program.
@ Develop outreach programs for women in rural areas, espe-
dally in the South and North Central regions of the U.S.
Medical schools in these areas have proportionately fewer
women applicants and students than those in the West and
Northeast. One reason for the lower enrollment may be that
women in these areas are more likely to opt-for traditionally
female careers and would be well served bv increased recruit-
ment efforts.® :

B Enooutage and "support women in two-year community
colleges to consider entering medical school. A latge percent-
age of women, especially minority women, enter postsecond-
ary education via two-year colleges in vocational and tech-
nical programs. They may be mterested in a medical career
but feel that it is out of reach.

B Ensure that outreach programs for high school students
include female minority and economically disadvantaged stu-
dents from local and regional public high schools. Offer free
tuition to summer and other types of programs, and offer
guidance on how to apply to college, what courses to take,
and how to get financial aid. Stanford University offers a free
surnmer program for minority high school students to encour-
age them to pursue health careers. The program uses a combi-
nation of classroom, clinical, and residential activities to
expose students to different areas of medicine and familiarize
them with the training required to be a doctor. Program
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administrators work closely with the Office of Community. . ...
and Patient Relations at Stanford University Hospital. The

teachers are faculty and community physicians, medical stu-
dents, local health professionals and financial aid and admis-
sions officers. For more information on the program, contact
Sharon Beckham at 415/723-7424. o ,

B Extend opportunities for study to women in the commu-
nity, e'spemzilly women who have been out of the workforce,
women who hold degrees in nonscience ﬁelds, ‘and women in’

health-related ﬁelds.

Recommendation 2: Through policies and programs iﬁl;le-

‘mented mstltl.luon—wlde, ensure that the school’s commit-

ment to gender equity is seen as a matter of utmost concern.
B Issue a policy statement that emphasues the importance of
an equitable gender climate. Distribute the statement to all
members of the medical school community; publish it in the
faculty bulletin, handbook, and all materials distributed to
new students and employees at all levels.

B Appoint a high-level administrator to evaluate and improve
the climate for all students and to help coordinate services.

person’s job responsibilities is also an option. The Universjty
of Louisville School of Medicine has created the positiopy f
Assodiate Dean for Faculty and Student Advocacy ( snly
one of its kind in the U.S.) to deal with person ‘&@ profes-
sional issues for men and women at all lev? an om-
budsperson’s office exists at the medical sch nsure that its
staff is able to handle gender-related issues~and is aware of
policies and- procedures to respond t §\

B Most U.S. medical schools have{ mted a Women's Liai-
son Officer (WLO) to the Am Association of Medical

. Colleges (AAMC). (See “AAMGs Office for Woimen in Medi-
~ cine” in the model progra

ection for more information.)
Ensure that the WLO. (is)included in longrange planning.

Allocate funds to support women-in-medicine activities that
may be initiated by WLOs,

B Issue a policy statement that makes clear that overtly biased
comments, use of sexist humor, and related behavior on the
part of faculty members are not appropriate in the classroom
or in related learning situations. Distribute the statement to
faculty members and students and publish it periodically in
the student newspaper and the faculty bulletin. Ensure that
new arrivals to the school—faculfy mémbers and students—are
made aware of the policy. Rush University and its College of
Medicine have implemented policies and procedures on
harassment—including harassment related to race and
religion—that may be useful models. University of lowa’s poli-
¢y on sexual harrassment. and consensual relanonsh1ps is also
a useful model.’

@ Develop and publn:lze a pol:cy and procedure whereby

students and faculty members can air complaints of harass-

ment and other biased treatment.

B Adopt a nonsexist, inclusive language policy to cover all
written and verbal institutional communications. Examine
textbooks and curricular materials. for gender bias. The On-
tario Medical Association’s Committee on Women's Health

Issues has produced guidelines for speakers on communicating

without bias; it is reprinted in the Septernber 1989 issue -of
Ontario Medical Review.

- B Incorporate gender climate issues, including sexual harass-
- ment issues, into faculty de_velopment programs and training

of senior residents who sypervise students. Ensure. that all
residents.and faculty r‘n@ers are aware of the legal prOhlbl-

tions concerning sex@s arassment.
%)
BN
Recommend@g}l 3: Collect statistical data on faculty mem-
bers and @dents. This is a critical factor in assessing an
instif s progress towards sex equity.

@ Beeause the resence of women and minorit facult mem-
P Y Y
as a positive impact on the retention and satisfaction of

\QV men and minority students in medicine, the Office for
: Incorporatmg responsibility for gender issues into a partlculac)o

Women in Medicine at Yale University issues annual reports
on full-time faculty. members in the School of Medicine,
including data on sex, degree, percentage of women and men

at each level, salary, age, and years at rank. (See “Yale Univer- ,

sity’s Office for Women in Medicine” in the model program
section for more information.) o

B Collect, analyze, and report participation data for students
by year of study, course, and sex in order to document ineg--
uities. Monitor students’ progress to identify early those stu-
dents at risk of leaving and determine if the reasons are
different for women and men students. This also will help
identify those students in need of extra encouragement.

B Collect data on shifts in choice of specialty to determine if
particular departments seem to be discouraging women or 1f
there are other factors involved.

. Recommendation 4: Ensure that all recruiting and ad-

missions personnel, as well as alumni interviewers, are com-
mitted to women’s participation in medical school and a
gender-fair-environment.

B Provide medical school admissions and residency place-
ment interviewers with guidelines for conducting effective,
unbiased interviews. The following institutions have been
identified by the AAMC’s Women in Medicine Coordinating

Committee as havmg developed useful applicant mterwew'

guidelines:

a Mayo Clmlc, 200 First St SW Rochester, MN 55505;
507/284-2511 (contact Jane Campion, Affirmative Action).

& State University of New York-Syracuse, 155 Eliz:_abeth
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“ Blackwell St., Syracuse, NY 13210; 315/ 473-4816 (contact
Geno Andreatta, Dean of Admlssmns and Student Aﬂalrs)
u University of Pittsburgh School of Medlc:ne, M-245
Scaife Hall, Pittsburgh, PA. 15261; 412/648-9891 (contact Bar-
bara Levey, M.D,, Director of Admlsszons)
Also very helpful in examining gender-based questlons isa
" booklet developed by the American Medical Assocnatlons
“Women in Medicine Project, The Residency Interview: A Guide
~ for Medical Students. See the resources section of this paper.
] Perxodlcally evaluate interviewers’ behavior by surveying
 prospective students about their interviewing and admissions
experiences. Provide specific guidance to interviewers about

questions that may be illegal to ask as well as others that are
gender biased.

Recommendation 5 Develop a continuing process to evalu-
ate the institution’s media—including the catalogue, flyers,
brochures, and posters—to ensure that women are portrayed
as being involved at all levels of the institution and across all
fields.

B Assemble and distribute literature packets to women stu-
dents, prospective students, and pre-medical advisors, Include
biographical sketches of women in medicine, mformatlon onh
courses and requirements, and information on services, pol%
cies, and programs available to women students. EN

® Develop mailings and materials aimed at prospective @om-
en students. For lnstance, a woman expressing ?é\est in
radiology could receive not only informational Bg hures on
your school and its programs but also a letre b a woman
faculty member in radiology.

& Develop publicity materials—such aﬁ@hures, flyers, and
posters—that highlight women in icine to encourage
women to seek information abo égogur school. Distribute
these materials to pre-medical s as well as to counselors
at comrmunity colleges and schools. Make sure that all
publicity materials portray women in a variety of non-
stereotypical setfings.

8 Feature women in campus publications. For example, pro-
file women faculty members and studenits in the alumni maga-
* zine. Not only will such articles increase the recognition of
individual women's activities at your school,  but repﬂnts can
be sent to prospective students.

B Use news releases to highlight women's achxevements and
activities. These also can be reprinted and used for recruit-
ment purposes.

B Publish a newsletter for and about womeri in the institution
or in various departments. The following medical schools
have newsletters devoted to women's interests: Umvers:ty of
California-Los Angeles, Case Western Reserve University,
Yale University, Ohio State Umversxty, Harvard Umvers:ty
B Document, publish, and circulate proceedings and mate-

- Experienced by

rials from conferences, workshops, and model programs and
policies dealing with women in medicine so that gther schools
can replicate and adapt your experience.

B The medical school library should subscribe to and keep on
file the Journal of the American Medical Women's Association.
Also helpful are AMWA’s publ:catlons, among them Careers in
Medicine, Volumes 1 and 2. . :

B Materials not generated by the medlcal school—magaz:ne
and journal articles on the status of women in medicine—ean
be used in recruitment packets ‘and distributed on campus to

- keep faculty members and students informed.

& Develop videotapes or slide shows to use in outreach infor-
mational, and awatenes.'r.& ng activities. The Amerlcan
Academy of Family P@ans Committee on . Women in
Family Medicine has loped and videotaped vignettes and’
a discussion leade ide, Personal and Professional Problems
in All Phases of their Medical Careers.
For more mfé@'natmn, contact the AAFP at 800/274-2237.

%endauon 6: Ensure that all women students have
a? advising and mentoring from both faculty members

other students. First-year women and women in ‘male-
dommated specialties may need extra attention and support
both academically and personally.
B Develop programs to involve residents and students in their
clinical years to help first-year students develop self-
canfidence, clarify their career goals, interact more effectively
- with faculty members and peers, and deal with the pressures
of being in a predominantly male environment. Students
further along in their career path may find some benefits from
this arrangement, too; they may feel less isolated and helping
others may boost their morale.
'8 Offer programs that address speaﬁc problems minority
women may face in academic and career development. Identi-
fy minority women physicians in or outside of academe to
serve as models/mentors for women students.
& Schedule group meetings with women students and faculty
members to discuss academic and career goals and personal
issues. The Association of Women Medical Faculty at Brown
Umversu:y Program in Medicine includes in its activities a
mentoring program for women medical students and efforts
to strengthen links with women residents at Brown-affiliated:
hospitals. The Northeastern Ohio Universities- College of
Medicine’s (NEOUCOM) Women in Medicine Program holds a
brown-bag lunch series for students {lunch programs may be
most accommodating to students’ demanding schedules). An-
other ongoing program there is a women-in-mediciné reading
group; the readings have included journal articles, poems,
essays, and policy statements. TOplCS have included sexual
harassment, the maternal * ‘instinct,” womnen’s career patterns
in medlcme, substance addlctlon, and gender dlﬂ'erences in
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the patlent-physman relationship. The dn.-ector of medical
affairs, the dean of legal affmrs, a]umm, and students have
been discussion leaders,

B Consider offering a seminar on women in medicine for
first-year students: The course would give students a chance
to kriow one. another, faculty members could speak of their
own professional interests and career foutes, and physicians
from outside academe could describe their career choices and
activities. Reading assigniments and discussions could focus on
questions such as: What is-the experience of women in sci-
ence! How does science look at women? Are there limitations
in thls view? If more women wefe scientists, would the fo_rm
and content of sclence be differént?

B Arrange for a group of faculty members to serve as infor-
mal counsélors for women students. The AAMC women’s
liaison .officer at Indlana Unwersmy School of Medicine,
Kathleen A. Warfel, wrote to the ‘students and encouraged
them to contact faculty members (from a list she compiléd)
regardless of what their questions or concerns might be.

B Arrange for informal regula: meetings between women . at
all levels. Monthly potluck suppers for students, faculty mem-
bers, and others are held at the homes of women faculty
members of the Uniformed Services University of the Health

are also invited to share their experiences in their parti
fields and the ways in which professional responsibilitiesthave
affected their personal lives. As a result, some stu have
set up appointments with women physicians in grder to ob-
serve them at their daily tasks. Q)

B Ensure that medical school faculty me @% and adminis-
trators who counsel studerits regardin, cialty choice are
aware of stereotypes about “appropri specxaltles for men
and women. Encourage advisors t lore these gender ste-
reotypes with their students t students determine theu'
career inferests. ’

B Institute exit interviews for women who are droppmg out to
determine if an inhospitable gender climate has been a signifi-
cant contributing factor in the decision.

B Encourage and support AMWA's student branches with
luncheon meetings and invite practicing women M.Dss to
speak, especially those from fields in which women have not

 traditionally specialized, for example, ophtharnology, surgery.

B Hold workshops for students to help them prepare for the
challenges of working in a clinical setting, dealing with pa-

tients, and so on. Issues such as gauging the supportiveness of

faculty members and senior residents, handling differential
treatment, and confronting self-doubt could be discussed.

Recommendation 7: Hold workshops or dlscusmons with
faculty members or others who advise and teach women.
Discuss the eﬂ'ects of an inhospitable climate, the importance

of role models and mentors, and the avmlabthty of campus
programs for students.

B Help faculty members identify sex-typed expectations re-
garding fields of study, cocurricular activities, and careers; to
understand not only overt discouragement {“That field is too
difficult for a woman”), but also more subtle behaviors such as
withholding approval or expressing doubts that are unwar-
ranted by the student’s record.

@ Encourage faculty members to ‘make an effort to gain an
understanding of the dlfferenual treatmenit that women and
minority students may encounter.

B Provide women with informalas well as formal feedback on
the quahty of ‘their work, ’%men often get less feedback——

positive or negative. A
AQ

to discuss 1 attitudes toward women as colleagues, supe-
riors, tients. These often can be’ conducted beést by
male fi@ilty and staff members. - o

\\®

Recumm atgq Hold meetings geared to male students

C.Recommendatmn 9: Ensure that improving the climate for
Sciences in Bethesda, Maryland. Practicing women phvsmlan%bo

minority women is a prmrlty among admmlstrators and
policy-makers.

B Conduct a study to determine the perceptions and expéri-
ences of minority students. The University of Massachusetts
Medicat Center has done this and also is interviewing faculty
members, admissions committee mernbers, and deans on their’
petceptions regarding minority students. The former assistant
dean of students and director of minority affairs, Raquel
Bauman, is conducting the study. For more information,
contact her at 617/956-6534.

@ Encourage women and membeérs of minority ‘groups to
apply for-scholarships, grants, and loan programs for which
they are eligible! Collect and review annual data on financial
aid to evaluate whether women are receiving their fair share
. of resources.

B Seek out and post mformatlon on. awards, grants, and loan
programs offered by the school or outside organizations for
women and minority students. :

@ Develop procedures to remind and encourage faculty mem-
bers and administrators to nominate women for prizes and
awards so that women are not inadvertently overlooked.

Recommendatlon 10: Encourage women students to meet
each other and get involved in support groups, both within
the medical school and in larger professional circles, to help
them cope with academic, SOCial,- family, and career
pressures.

B Ensure that depattments have access to information from
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women's professional and education groups and that women
students are aware of the services and support these organiza-
tions offer. (Several of these are listed in the resources section
of this paper.)

B Inform first-year and all new students about school-
sponsored and other resources-such as the ombudsperson’s
office, .support groups, spousal programs, and so on. Listing
these in orientation materials is helpful, as is discussing them
during orjentation meetings. - :

8 Compile a directory of local women in various. medlcal :

specialties in-academe and in private practice who are willing
to participate in campus activities and work with students and
residents. Compile a similar list.of women at the institution.
The University of Louisville School of Medicine publishes an
annual directory of womeni faculty members that includes
contact addresses:and phone numbers as well asinformation
on the individual’s research interests.
H Hold regular. roundtable discussions andfor brown-bag
_ lunches to discuss career .opportinities and issues of concern
to women in medicine, .
B Keep current information on campus and nanonal organi-
zations. concerning women in medicine posted in a central
location, for example, outside the student affairs or student
advocacy.offices or in the library. Include professional associa-

= Encourage women to join professional orgamzatm\lg)
in their: specialties. Encourage the organization p-
port groups made up of women stidents with suni?:. areer
interests.
B Encourage stui:lent-parents to form anﬁjom support
groups. At the University of Michigan of Medicine,
Linda Dominguez, now a junior, star edlcal Moms in
1987. Topics for discussion inchide are, loan assistance
for day care, the dynamics of s ty choice versus time
available for family life, and r&idency and parenthood. A
similar group exists at Ml@gan State University, where
child-care options. and medical class schedules have been
major topics of discussion. Michigan State offers an extended
program in which the first two years of medical school are
spread over three years.

Recommendatlon 11: Provide. support services for- students
to help them cope with stresses they may expenence in
medical school. - -

& Fund a resource center to toordinate .support services for
women in medicine, such as academic and personal counsel-
ing, scholarships, career planning, seminars and conferences,
courses, and niewsletters. (See the model program section.) If a
separate office is not feasible, allocate space at the library or in
a specific departinent. Ensure that all faculty and staff mem-
bers are aware of this office and of the services available to

. homes, an,

women in medicine. -

® Evaluate the. institution’s need for. comprehenswe chlld-
care services;. The University of California-San Francisco
School of Medicine, with the assistance of the International
Child Resource Center in Berkeley, California, distributed a-
survey to fifteen thousand students, nurses, faculty members,
and staff members. More than half of the 1,606 respondents
to the extensive questionnaire indicated. that they had ex-
perienced problems with_the following child care-related is-

‘sues: cost of care, care for sick children, and matching care

and work schedules.t?

" @ Even-if on-site child care lfoavallable, 1nvest1gate other

options in the community. \' 'ways in which your medical
school could participat Qﬁ 1987, the Medical College:of
Hampton Roads. paid embership fee to an.organization
that entitles emp;ﬁ and students to free access-or reduced
fees for counseli out child-care options, a computerized
and individ d. referral service, placement in approved
inars on felated topics. - S

BO port to men and women who wish to combme
care:% medicine with parenthood and family commit-
menfs. Harvard Medical School has an Office of Parenting

t has developed guidelines for residency and other pro-

Q\ Brams that may need to change in order to accommodate a
tions, student groups, and campus clubs. 0}

pregnancy. It also advocates the option of a flexible rotatioti
in each year to provide back-up for situations—accidents,
illnesses, and family deaths, for examp]e—requiring additional
coverage.

B Bring together students and men and women physlc:ans
who have successfully combined families and professwns in
various ways. i

A Yale School of Medicine’s Ofﬁce for Women in Medlcme
has established a mentor program to help the spouses of
residents (both male and female). The program pairs the
spouses of faculty members with the spouses of new residents
entering the hospital. The mentors introduce the spouses to
the New Haven area and give tips on how to manage conflict-
ing career goals and balance family respons:bllmes (See “Yale
University’s Office for Women in Medicine” in the model
program section for more information.) - )
B Offer video sections of lecture courses. Videotaped lectures
allow students to view lectures any time and can be especnal]y
helpful to students balancing family life and school.

@ Ensure that complaint procedures can accommodate subtle

differential treatment as well as overt discrimination. Estab-

lish a confidential procedure that includes designating a spe-
cific person with whom concerns can be discussed and who .
can provide informal feedback and assistance to those whose
behavior is unprofessional. The procedure should have both
formal and informal components L
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Recommendation 12: Ensure that women students feel that
they are involved in the ongoing activities of the school and
that women believe tl\en- concerns and opuuons are being
heard. . '
B Include gender climate issues in student evaluatlons of
professors. Questions may involve the following: Does the
professor call on women and men students equally? treat
‘meri’s and women's comments with the same degree of serious-
ness? make sexist comments or usé sexist humor? make a
special effort to treat women and men equally {for example, by
avoiding sexist language or using sex-fair class examples)?
B Develop a survey for women and men students to evaluate
the gender climate in the institution and to determine if.
women find. the climate less congenial than men do. The
University of South.Carolina School of Medicine is develop-
ing two surveys, one for use by students and one by faculty
members. .
B Encourage joint projects and research between women stu-
dents and faculty members outside regular classroom and
laboratory assignmenits. :
B Encourage women students to take an active part in re-
cruiting ‘activities, such as visiting high schools, serving on
committees, preparing written materials, hosting vi'siting
students, and writing to prospective students. . .
B Offer women students the opportumty to mentor and u\@p
younger students. o ((\
v
Recommendation 13: In addition to encouragingWomen phy-
sicians on campus to serve as role mod %r women stu-
dents, make an effort to develop contact ’b)mng students and
women phymclans who are m pnvat{?@cme or engaged in
. research. .
A Bring leading women physm? fo campis to speak and to
present their research. these events widely. The
American Medical Women's“Association has a speakers’ bu-
reau that can help locate appropriate presenters. Ensure that
minority women’ physicians are invitéd. also. '
B Bring in recent graduates and women in the early stages of
their careers to speak with students. In this way, women
students can relate to.“ordinary” people in medicine as well as
the stars. In the Women in Medicine Program at the North-
eastern Ohio Universities College of Medicine (NEOUCOM),
"a “What They Dot Teach You at NEOUCOM” panel is hield
for pre-clinical students by senior medical students.
B When women physicians are invited as guest lecturers, have
them. meet .with students to discuss the gender climate issues
the physicians may have faced and howthey approached
them.. Women students ‘can benefit from learning how suc-
cessful ‘women cope in practice or. in -academic medicine,
balance career and family, and deal with other problems.
B Develop a network of female minority alumni, faculty

members, staff members, and others outside medical school
who are interested in-advising or paruelpatmg in mmonty
students’ activities. :

Recommendation 14: Ernsure that women are hired and pro-
moted in academic medicine by developing and monitoring
specific- recruitment and promotion procedures. Increasing
the presence of women and minority faculty members-in all
specialties will not only bririg new perspectives and encour-
age diversity but also will provide a variety of role models for
all students. & ; ;
@ Develop and/or review edures to recruit women' and
minerity faculty membe\&\ore effectively. In 1988 Yale Uni-
versity’s president ap ted a Minerity Faculty Issues. Com-
mittee which rec ended short- and long-term. strategies
ler minority presence within the pipeline.

for developing
Yale’s Afﬁrm€§e Action Office and the School of Medicine's
Office for Women in Medicine have published a: handbook,
Facul itment and Appointment Guide with Emphasis on
I g the Representation of Women .and Minority Group
ers. - The handbook is designed to. assist department
airs and faculty search committees in recruiting and select-
_ing new faculty members. It describes the role of affirmative
acdon during these processes and offers suggestions on at-
tracting women and minority faculty. The University of Cali-
fornia funds a President’s Fellowship Program, which awards
more than half a million dollars in fellowships to women and
minority postdoctoral students who hope to become univer-
sity faculty members. Applicants from fields nentraditional
for women and minorities are given preference.
@ Hold workshops and seminars on careers in academic med-
icine in conjunction with career optlons workshops for stu-
dents and-residents. :
B Publicize job openings at your school .through resources
aimed at women. The Association of Women Medical Faculty
at Brown University sends monthly or bimonthly announce-
ments to members. If you have an important vacancy such as
chairpetson and wish to obtain a set of AAMC Women
Liaison Officer mailing labels for the:purpose of publicizing
the vacancy, contact Janet Bickel at AAMC (the address is
listed in the resources section of this paper).
B Sponsor welcoming meetings to introduce new medical
school faculty members to programs, policies, and decision-
makers. The University of Texas—Galveston has monthly lun-
cheon meetings for faculty members in their first year. . .
& Provide written information about academnic procedures
and-obtaining tenure. The University of Southern California
Medical Faculty Women's' Group publishes a Survival Manual
for New Faculty. It is now distributed to men as well as women
and includes advice about .miaintaining one’s own personnel
file, rietworking, and locating resources in addition to describ-
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ing committees, types of faculty appointments, salaries, and

evaluation procedures.

8 Hold annual workshops on career development, academic

advancement, research projects, and writing grant applica-

tions. A recent meeting of this kind was sponsored by Brown

- University Program in Medicine and was open to all medical

and biology faculty members.

B Institute a task force on women faculty members to adv:se

~ the dean on. the status of women faculty members, to improve
procedures for hiring and promotion, and to make recom-
mendations for improvement in services and the professional
climate. The Yale School of Medicine’s task force on women
issued a report in October 1988. Among its recommendanons
were;

m Establish a career counseling program for junior faculty
members and medical and graduate students to provide a
forum to discuss the ~appointment and promotion process.
This will help junior faculty members to understand better
the issues and requirements involved in promotion.

m Have the school's planning and priorities committee mon-
itor and advise departmental chairs and the dean about the
Pprocess of acquiring tenured faculty positions for women.

m Provide increased information and assistance concetning

. employment. opportunities for spouses of new facult
members.

m Encourage. the establishment of a school policy on’
care leave that allows for * ‘stopping” or “slowing” th
clock. Chairs and section heads should not co &.,
‘the activity of an individual who is raising a familywith 2 lack
of ability or interest. New strategies need to hedeveloped for
accommodating faculty members with fa ’i@fesponsibilities,
for example, creating full-time p_qsition':\g\b_e shared by two

faculty members. .
B Women's offices and groups should urge new women faculty

members to think about their goals and about where they are .
.in rank and salary relative to others at their institution and at

other institutions. Programs and assistance could be offered to
women who are negotiating for salaries and support (research
time, space, and 50 on).
B Encourage junior women faculty members to attend profes-
sional development meetings and workshops. The Women in
Medicine Program of AAMC sponsors an annual professional
development seminar for junior women faculty members. The
seminar is- designed to assnst h. participant in identifying
her professional goals and ing an agenda to meet them. It
provides useful mformal(@h on and insights into the realities
of advancement in, agddemic medicine and helps attendees
ills and opportunities.
B One way to,ifleréase, the number of minority medical facul-
ty méml:;éé increase the numbers of minority graduates
with m
(AMA)}¥orks with AAMC to develop recruitment materials,
videds)and brochures to attract students. These recruitment
ials are targeted to groups such as the Association of
visors for Health Professions, medlcal schools, state medi-
cal societies, practicing physncxans, and students. The Society
for Black Academic Surgeons (SBAS) holds annual confer-
ences; participants at the 1989 conference discussed future
career plans for young Black assistant professors. The SBAS
also is establishing a fund for scholarship to be awarded
annually to two Black M.Dss pursuing careers in academic
medicine. The goal is to support recipients during the first few
years after graduation, when most choose private practice
over academic careers for €CONOMiC reasons:

degrees The American Medical Association
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Yale University’s Office for
Women in Medicine .
In 1975, the Office for Women in Medicine (OWM) at Yale
University School of Medicine was founded to advance the
careers of women in medicine and the medical sciences. The
office provides a supportive enviroriment for women physi-
“cians, scientists, and students by fostering and' promoting
-activities; strategies, and policies favorable to women in medi-
‘cine and demonstrating the contributions women make and
always have made to thé medical and scientific professions.

- Programs offered by OWM include an annual lecture series
that increases the visibility of womeén in medicine, provides

the medical community access to notable speakers, and cre- -

ates a forum to discuss relevant issites to' women. Recent
topics have included “Health Hazards for Women,” “Conflic-
tual Issues in the Research Lab,” “Attitudes in Treating Les-
bian -and Gay Patients;” “Dual-Career Marriages,” and
“Minority Women in Today’s Medical System.” Informal
lunches bring together women students and faculty members
to exchange ideas, view common problems from differing
viewpoints, and gain perspectives on role models.

-Regional ‘conferences and workshops, including “Wo

Meeting Women in Medicine,” are organized to provi op-

portunities for women physicians of diverse backgr s and
disciplines to meet with women medical studen ale. The
Prospective Student Program matches womert gtytdents at the

Yale School of Medicine with women applicdhts and provides
‘ an opportunity for prospective studenué\'\g discuss life as-a
student at Yale. In addition, this prggram enables female
applicants to meet informally and ay overnight with Yale
medical students when they visit-for interviews.
The Committee on the S tg“of Women works closely with
OWM and advises the deatn’on issues regarding the status of
women in the school, Students are encouraged to participate

. on this'committee. The committee prepares an annual report.

on the number of faculty members by rank and gender in the
School of Medicine, :

The Leah Lowenstein Award, named after the first woman
dean of an American coeducational medical college, is pre-
sented at graduation to the School of Medicine faculty mem-
ber whom the students believe most cleatly provides a positive
image of women in promoting humane and egalitarian medi-
‘cal education. '

Services and publications of Yale University’s Office for
Women in Medicine iriclude a counseling and referral service
that affords students, house staff, and faculty members the
opportunity to share on a confidential basis their concerns,
frustrations, and accomplishments; a newsletter entitled
Women in Medicine; a resource library; and support groups.

~ - Model Programs

Procedures to deal with sexual harassment, hear grievances,
and take appropriate action have been established at the
'School of Medicine. The OWM encourages men and women
to report incidents’ of ‘sexual harassment and other inap-
propriate behavior, to discuss complaints, and to use griev-
ance -procedures to file complaints when they believe they .
have been treated unfairly or in an offensive manner. -

For more information, contact Merle Waxman, Director,
OWM, Yale Univérsity School of Medicine, 333 Cedar St.,
‘New Haven, CT 06510. @@

MinorityMedi&dKEduc'ation Program |
“The nation’s ne r well-trained minority physicians is" as
great as ever. & past fifteen years, however, enrollments of

‘Black, Hispadi¢; American Indian, and Native Alaskan stu-
dents in I28. medical schools have stagnated. These groups
combj now constitute only 9 percent of the students

enteting medical school. . ‘
e low participation of minority students in medicine has

N
C)grompted the Robert Wood Johnson Foundation to provide

$6 million to fund the Minority Medical Education Program
{MMEP). This summer enrichment program is designed to
identify students from underrépreserited miriority groups who
have a strong interest in medical careers and strong academic
skills. During the suminer of 1989 (the first year of the five-
year program), 760 students participated at the six university
sites that house the program. These institutions and programs
also conttibute their own funds: Baylor College of Medicine,
Texas Medical Center; Case ‘Western' Reserve University
School of Medicine; United Negro College Fund Premedical
Summer Institute at Fisk University; Iilinois Institute of Tech-

" nology; University of Virginia School of Medicine; and Uni-

versity of Washington School of Medicine. Soime of the
institutions are operating their programs as consortia that
include several colleges and universities; many have raised
money from local organizations as well.

The programs’ directors hope that the benefits of the five-
year program will be widespread and long-lasting. Not only
will the undergraduate program participants be encouraged to
become physicians and possibly become involved in helping
their communities, but their presence may serve to guide

_ other minority students into medicine.

Particularly important is the program’s laboratory experi-
ence, which includes exposure to both clinical and research
aspects of medicine in a structured environment with an M.D.
or Ph.D. mentor. In addition to the laboratory experience,
each of the MMEP sites offers: .
¥ academic enrichment in biclogical sciences, mathematics,
and problem-solving
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B practical counseling regarding the selection of and applica-
tion to medical school

B preparation and review for the Medical College Admissions
Test (MCAT)

B long-term follow-up and tracking of program parncxpants
B stipends for travel assistance, if necessary.

Eligible students must be U.S. citizens or permanent residents,
must meet certain academic requirements, and must be from
one of the following minority groups: Black American, Mexi-
can American, mainland Puerto Rican, or Native American.
For more information, contact Minority Medical Education:
Program, University of Oklahoma Health Sciences Center,
Dept. of Medicine, 941 Stanton L. Young Blvd., BSEB Room
302, Oklahoma City, OK 73104; 405/271-5335. . o

- University of California Parentai Policies

The University of California campuses have implemented
some important policies regarding leave for childbearing and
childrearing. The Chancellor’s Advisory Committee on the
Status of Women worked to bring about the changes for
faculty members. The provisions include:

B Leave for childbearing and recovery shall be granted on
request, with or without pay, to an academic appointee who
bears a child. This leave will normally be for at least six we >
although more time may be necessary for medical reasong An
academic appointee who accrues sick leave will r c@ full
pay to the extent of her sick leave credit; when i&ka\re is
exhausted she may be eligible for temporary disakility under a
University of California program. An ac ic appointee
who does not accrue sick leave because er title and who
has served for at least one year will re@t e full pay for up to
six weeks.

B Academic appointees are eli (?or parental leave, which
should be requested at least@ﬁonths in advance. Paren-
tal leave without pay may be“granted for up to one year for
the purpose of caring for a child, subject to the approval of
the chancellor. “Periods of Active Service-Modified Duties,”
with pay, shall be pranted on request for the period before and
immediately following a birth eor adoption of a child. A
statement describing the modified duties is subject to approv-
al by the chancellor. The total leave time plus “modified
duties” time will not generally exceed twelve weeks.

B When an assistant professor has primary responsibility for
child care and takes childbearing or parental leave exceeding
one quarter but less than one year, that time shall be excluded

- from service toward the eight-year probationary tenure period

unless the faculty member requests that it not be.
In addition to this “clock-stopping” provision, the commit-

tec won another controversial point concerning the definition
of and eligibility for “full pay” during childbearing leave.
Initially the university wanted to pay at base salary only,
which represents only about 50 percent of income for physi-
cians. The committee successfully argued that childbearing
leave must be paid at the same salary as all other leaves {e.g.,

“sick, sabbatical) for the academic unit.

For more information, contact Diane Wara, M.D., Professor
of Pediatrics and Chair, Chancellor’s Advisory Committee on
the Status. of Women; University of California-San Fran-
ciseo, 513 Parnassus Ave., San Francisco, CA 94943-1410.

: "o

AAMC’s Office s\Vomen in Medicine

The Association of lcan Medical Colleges (AAMC) cre-
ated the position: Q\ omen Liaison Officer (WLO) in 1976.
Since that irtually all U.S. medical schools, half of
Canadian. n&al schools, about one-thlrd of the academic
societies, aftd one-quarter of the teaching hospitals. that are
members-Oof AAMC have appointed a WLO. Although WLOs

hat  formal role in AAMC’s organizational structure, they

a valuable network, benefiting their own institution or

C)cademic society as well as enhancing the association’s activ-
Q ities. Typical activities of WLOs at their own institutions

include providing continuity to women’s student and faculty
groups and suggesting and initiating programs; serving as a
resource at the school on matters involving academic women’s
toncerns; and promoting recruitment and advancement of
women faculty members and administrators.

In support of the WLO's activities, AAMC's Office for Wom-

* en in Medicine annually publishes a compendium of statistics

relatmg to women in medicine, a directory of women liaison
officers, and a quarterly newsletter, Women in Medicine Up-
date. Other resources include 2 handbook, Building a Stronger

. Women's Program, a compendium .of sexual harassment poli-

cies, information on salary equity studies, and a study of
parental leave policies for residents. A women-in-medicine
professional development seminar for junior faculty members
also is offered annually. An eight-member coordinating com-
mittee assists the Office for Women in Medicine staff in
planning meetings and developing programs. Through this
office, AAMC plans a number of sessions on women in medi-
cine at their annual meeting. Most regional meetings of
AAMC’s Group on Student Affairs include a session targeted
at women’s concerns. For more information on the activities
of the Office for Women in Medicine, contact Janet Bickel,
Director for Women’s Programs and Senior Staff Associate,
Division of Institutional Planning and Development, AAMC,
One Dupont Circle, NW, Suite 200, Washington, DC 20036.
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