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me: sir can you tell me where you
are right now?

patient: the hospital

me: ok and who is the president?
patient:

me:

patient:

me:

patient:

me: you wanna turkey sandwich?




Objectives

m Status of gender equity in healthcare
m Approach to the issue of inequities
m Tangible policies




Caveats

m Focused on gender
m Presents it in a binary way
m Centered from a heteronormative perspective




GENDER EQUITY IN
MEDICINE
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Issues facing women in medicine

m 50% of female medical students experience sexual
harassment

m 15.6% gender pay gap between among Ontario
physicians

m Male surgeons promoted to full professor at 3x rate of
females across 17 Canadian universities




Issues facing women in medicine

m 64% of women physicians defer important life decisions
for career

- 85% vs 71% satisfied with their choice

m Working night shifts and call shifts during worse
pregnancy outcomes

m Resident attrition rate in EM is .8%, 21.5% of women
cite family reasons versus 9.6% of men



Women with children spend fewer

hours per week on career-related work
- men

= women the more children they have (gold).

But for men, the picture is almost the
reverse: The more children they have,
the more time they spend per week on
their careers (green). A penalty for

women in building a scientific career
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1s, at least in this data set, an asset for
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0 1 2 3 >3 men. (Graph based on data from D. W.

number of dependent children Leslie, 2007.)




FEEDBACK RECEIVED IN CRITICAL REVIEWS
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APPROACH TO
INEQUITY




settler straight
white able-bodied

cis

upper / middle class _male

system of inequality

= lower class
not male / female

not white / racialized
trans

not straight / LGTBQIA2S Indigenous
disabled

Each of the following
systems of inequality* (or
coins) intersects with the
others to co-constitute
inequalities:

classism
racism
settler
colonialism
ableism
heterosexism
cisgenderism
sexism

*These examples do not represent
all systems of inequality; e.g., other
coins not presented here include
systems of inequality related to
age, religion, accent, or shade of
skin.

Nixon, S.A. The coin model of privilege and critical allyship: implications for
health. BMC Public Health 19, 1637 (2019). https://doi.org/10.1186/s12889-019-7884-
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Allyship

| wish to help the less fortunate, aqr

| use my expertise to reduce
inequities for marginalized
populations

| seek to understand my own role
in upholdmghsystems of oppression
that create health inequities.

| learn from the expertise of, and
work in solidarity with, historically
marginalized groups to help me
understand and take action on
systems of inequality.

This includes working to build
insight among others in positions of
privilege, and mobilizing in
collective action under the
leadership of people on the bottom
on the coin.



“Stop trying to save of fix people on the bottom of the coin”

£.% % 3

Equality Equity

”Nothing about us without us”




“Step Back”

m 4/16 of the University of Calgary School of Medicine department chairs are
women

m 4/30 awards listed on the departmental website are women

m 4/23 individuals listed on the departmental organization chart are women




Additional Steps to Critical Allyship

m Take active steps to learn about systems of inequality and your implicit biases

m Recognize the need for action at the systemic, institutional, interpersonal, and
internal levels

m Speaking up when you witness moments of inequity (sexism, racism, ableism)

m Having uncomfortable conversations with your family, friends, work places




REAL LIFE
APPLICATIONS




Combatting bias and creating a
culture of allyship

‘It's Not a Female Resident Problem’

4 Comments




Making space




Avoiding gender bias in reference writing

Got a great student? Planning to write a super letter of reference?
Don’t fall into these common traps based on unconscious gender bias.

Mention research & Keep it professional
: : Letters of reference for women are 7x more

p ublications likely to mention personal life - something that
is almost always irrelevant for the application.
Also make sure you use formal titles and
surnames for both men and women.

Letters of reference for men are 4x more
likely to mention publications and twice as
likely to have multiple references to research.
Make sure you put these critical

1i i I !
accomplishments in every letter Stay away from stereot es

Don’t stop now! Although they describe positive traits,
On average, letters for men are 16% longer adjectives like ‘caring’, ‘compassionate’, and

than letters for women and letters for women ‘helpful a.re(;xsed morliz fpeq‘éeml{ in lit,ters
56 Bz ad ikkily £5 miaks & matnithal or women and can evoke gender stereotypes

assurance (‘she can do the job’) rather than a Whichtctan_ hur}t{, atilandid:-te. itnd bedqare:ul
ringing endorsement (‘she is the best for the not to invoke these stereotypes directly

job") (‘she is not emotional”).

. 5 Be careful raising doubt
Emphasme accomphshments, We all want to write honest letters, but
not effort negative or irrelevant comments, such
Letters for reference for men are more likely _ as ‘challenging personality’ or I have
to emphasize accomplishments (‘his research’, confidence that she will become better than
‘his skills’, or ‘his career’) while letters for average’ are twice as common in letters for
women are 50% more likely to include ‘grind- female applicants. Don’t add doubt unless it
stone’ adjectives that describe effort. ‘Hard- Is strictly necessary!

working’ associates with effort, but not ability. 22 - 3 2 = 7
] v Adjectives to avoid: Adjectives to include:

We all share bias caring successful

It is important to remember that unconscious compassxon.ate excellgnt
gender bias isn’t a male problem. Research ha.rd-worl_ung a.ccomphs‘h b
shows that women are just a susceptible to Ganscleniions ouistanding
these common pitfalls as men. depe_ndable skilled
This is a problem for all of us - let’s solve it du%gent. kgowlegeable
together! dedicated insightful
tactful resourceful
interpersonal confident
brought to you by: warm ambitious
THE UNIVERSH.V OF :iRIZONA helpful independent
A Commission on the intellectual
*| Status of Women

Research from Trix, F & Psenka, C. Exploring the color
of glass: Letters of recommendation for female and

male medical faculty. Discourse & Society, 2003; and
Madera, JM, Hebl, MR, & Martin, RC. Gender and

letters of Recommendation for Academia: Agentic
and Communal Differences. Journal of Applied
Psychology, 2009.

Follow us at: www.facebook.com/uacsw

For an electronic copy of this graphic, see:
www.csw.arizona.edu/LORbias



Improved work hours for pregnant
physicians




Improved parental leave




Conclusion

m Status of gender equity in healthcare

- Women in medicine experience more harassment, fewer
promotions, less pay, receive more negative feedback,
and more work-life balance issues

m Approach to the issue of inequities
- Need to move to a system of allyship
m Tangible policies

- Policies are possible and there are examples to draw
from




Questions?




