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  Women’s Faculty Committee Interim Report:

The Women’s Faculty Committee (WFC) for the 08-09 year was comprised of 27 women from different departments and backgrounds.  The Women’s Faculty Committee is one of only two committees that reports directly to the Chancellor.  The WFC is supported by both the Department of Diversity and Equal Opportunity and the Office of Faculty Administration.

We are pleased to report that the WFC has had a very busy and productive year.  We celebrated the accomplishments of many distinguished women at the Women’s Faculty Awards Luncheon held on May 18th.  We hosted two programs, one celebrating women’s history month and the other women’s health month. Anne Taylor Kirschmann, PhD from UMass Dartmouth spoke about “19th Century Women Physicians and Homeopathic Choice” on March 4th and Alicia Yamin, PhD, from the Harvard School of Public Health spoke June 3rd  discussing “Addressing Maternal Morality:  What does Human Rights Add?”  In addition to hosting our usual events, committee members gave feedback to the Women’s Leadership Group on their recommendation for a faculty flexible work schedule policy; to Pat Franklin, Judy Ockene and Sybil Crawford on their NIH grant proposal, on Pat Franklin on her Joy McCann project, to Marlene Tucker on the DEOO climate survey, to Judy Ockene and Phil Kerr on the gender equity study, and Janet Hirsch on work life balance programs.  Committee members also spent many meetings discussing how the issues of the women faculty could best be represented in the University of Massachusetts Academic Health Sciences Center Strategic Plan.  Co-Chairs Mai-Lan Rogoff and Elaine Martin worked with the DEOO office and OFA to submit a joint statement to the strategic planning combined working group 2 and 3.

We have thoroughly enjoyed working with all the wonderful women on this committee and look forward to working with you all in the next academic year. 

Respectfully submitted, Elaine Martin, DA and Mai-Lan Rogoff, Co-Chairs.

Congratulations to:    
Theonia Boyd, MD was appointed Adjunct Associate Professor of Pathology

Becky Briesacher, PhD, was promoted to Associate Professor of Medicine

Paula Cullinane, MD, MPH, was promoted to Clinical Associate Professor of Medicine

Jean A. Frazier, MD, was appointed Professor of Psychiatry

Anne Gilroy, MA, was promoted to Associate Professor of Cell Biology

Julia V. Johnson, MA was named the chair of the Department of Obstetrics & Gynecology

Evelyn Kurt-Jones, PhD, was promoted to Professor of Medicine

Anne C. Larkin, MD was promoted to Associate Professor of Surgery

Beth McCormick, PhD was appointed Professor of Molecular Genetics & Microbiology

Sarah McGee, MD, MPH, was promoted to Clinical Associate Professor of Medicine

Haley Melikian, Ph.D, was promoted to Associate Professor of Psychiatry

Patricia M. Miron, PhD was promoted to Clinical Associate Professor of Pathology

Marie Mullen, MD, was promoted to Clinical Associate Professor of Emergency Medicine

Beverly Nazarian, MD, was promoted to Clinical Associate Professor of Pediatrics

Usha Sambamoorthi, PhD was appointed Professor of Psychiatry

Liisa Selin, MD, PhD, was promoted to Professor of Pathology

Leslie Soyka, MD, was promoted to Associate Professor of Pediatrics

Carolyn Stalvey, MD, was appointed Clinical Associate Professor of Medicine

Judith Steinberg, MD, PhD, was appointed Clinical Associate Professor of Medicine and Family Medicine and Community Health

Joan Swearer, PhD, ABPP-CN was promoted to Clinical Professor of Neurology and Psychiatry

Eva Szomolanyi-Tauda, MD, was promoted to Associate Professor of Pathology

Katherine Upchurch, PhD, was promoted to Clinical Professor of Medicine

Deborah Harmon-Hines, PhD, Professor of Cell Biology and vice provost for school services, and Jean King, PhD, Professor and vice chair of research in the Department of Psychiatry, received the 2008 University of Massachusetts President’s Public Service award for exemplary public service to the commonwealth, honoring their work on behalf of under-represented minorities, disadvantaged groups, and women.  

Catarina Kiefe, MD, PhD, was appointed Professor of Medicine and chair of the newly created Department of Quantitative Health Sciences 

Katherine F. Ruiz de Luzuriaga, MD, was appointed to the newly created position of Associate Provost of Global Health.  

Gyongyi Szabo, MD, PhD, was appointed as Associate Dean of the Division of Clinical & Translational Sciences in the Graduate School of Biomedical Sciences, and as Director of the MD/PhD program.  The Clinical & Translational Sciences division comprises the Clinical & Population Health Research Program and the recently formed Master of Science in Clinical Investigation program.
Deborah M. DeMarco, MD and Gyongyi Szabo, MD, PhD, have been named fellows of the Hedwig van Ameringen Executive Leadership in Academic Medicine (ELAM) Program for Women.  ELAM focuses on preparing senior women faculty at schools of medicine to affect positive change.

Linda D. Sagor, MD, MPH, was named 2009 Community Clinician of the Year by the Worcester District Medical Society.

Jean King, PhD, Professor of Psychiatry, received the 2009 Advocate for Girls Award from the Worcester chapter of Girls Incorporated.

Upcoming Activities of Interest: 

UMMS Gender Equity Initiative:  UMMS currently is conducting quantitative analyses of gender disparities in salary and advancement, based on data from January 1, 1999 through June 30, 2008.  The goal is to craft recommendations for improvement in gender equity, as well as monitoring and maintenance of these improvements.  Analyses are being conducted for faculty as well as professionals, non-exempt employees, and post-doctoral fellows.  
On-site daycare: The current plan is to add an on-site childcare center in the Shaw Building, including a play area and green space, with a capacity for 126 children.  The tentative timeline for construction is in another 12 months.  

The Faculty Flex Work Relief Pilot Program has been developed by the Women’s Leadership Work Group to enable faculty members to maintain their level of productivity while working a reduced schedule during personally challenging times.  A full description of the pilot program is available at www.umassmed.edu/ofa/benefits/flex_program.aspx.
Women’s Faculty Committee Workgroups: The Women’s Faculty Committee has several workgroups that need volunteers. The amount of time needed varies but is generally not extensive. Rather, the “work” is episodic, fun and shared with colleagues.  

Website: If you would like to assist with maintaining the WFC website, please contact Nellie Toney in the Diversity and Equal Opportunity Office ext. 6-2179 or email her at: Nellie.Toney@umassmed.edu.

Interviewing for the Council of Diversity and Equal Opportunity: Candidates for senior administrative positions (Chairs, Deans, Vice Chancellors etc.) are interviewed by a combined committee of the Women's Faculty Committee and the Council on Equal Opportunity and Diversity. Contact Marlene Tucker in the Diversity and Equal Opportunity Office ext.6-2179 or email her at Marlene.Tucker@umassmed.edu. 

  WHAT’S HAPPENING ELSEWHERE
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Problems for patients due to health care costs: A recent study by New York’s Commonwealth Fund found that in 2007, 72 million US adults under age 65 – including many with insurance – had trouble with medical debt.  Almost 40% had depleted their savings.  Consequently, some patients are delaying care, which may result in more severe disease that is more costly to treat.  A 2008 survey of 7500 patients found that over half of chronically ill adults in the US skip care because of costs, compared with 7-36% in the other seven countries surveyed.  US patients also are much more likely to experience a medical error.  Moreover, hospitals in the US are seeing a downturn in admissions of paying patients, as patients defer procedures such as knee replacements, concurrent with an increase in use of emergency rooms by patients unable to pay and the need for paying patients in order to subsidize charity care.
[Excerpted from: Sandra G. Boodman, Kaiser Health News, washingtonpost.com, January 13, 2009; Commonwealth Fund (2008, November 18). More than half of US chronically ill adults skip needed care due to costs. ScienceDaily. Retrieved November 18, 2008, from http://www.sciencedaily.com/releases/2008/11/081113075751.htm; Roni Caryn Rabin, Americans skip care, NYT, November 18, 2008; Reed Abelson, Hospitals see drop in paying patients, NYT November 7, 2008.]

Gender Differences at Critical Transitions in the Careers of Science, Engineering and Mathematics:  The National Academies Press has just published this congressionally mandated book, summarizing the results of two surveys of faculty and departments at major U.S. research universities.  The report details losses in women’s participation in these fields, primarily in the small fraction of women with new doctorates who apply for faculty positions and in the attrition of women assistant professors before tenure consideration.  The report leaves unanswered questions about the sources of these losses.  An executive summary is freely available online at http://www.nap.edu. 

Supply and demand for physicians: A comparison of the projected need for general surgeons with the numbers of retiring surgeons and new surgeons entering the workforce suggests that there will be a shortage of over 1000 surgeons in 2010, increasing over time to perhaps 6000 by 2050.  These numbers may underestimate the problem, as more surgeons than anticipated may enter specialties rather than general surgery. Medical schools, however, have been expanding their enrollment in recent years, with 18,000 first-year students in 2008, the largest number to date and almost a 2% increase over 2007.  Increases over last year were more than 10% for Hispanics and 5% for Native Americans.  Enrollment also could increase in coming years with the opening of newly accredited medical schools.
[Excerpted from: Ohio State University (2008, December 4). Shortage of general surgeons by 2010, new research projects. ScienceDaily. Retrieved December 4, 2008, from http://www.sciencedaily.com/releases/2008/12/08/081201105700.htm; Medical schools increase enrollment to meet physician demand, AAMC Reporter: November 2008; http://www.aamc.org/newsroom/reporter/nov08/enrollment.htm.] 

Cheat sheets and checklists for surgeons: In a pilot study of 7,600 patients conducted in eight countries, the use of a basic 19-step checklist by medical personnel in the operating room lowered deaths and complications by more than one-third.  This could correspond to a savings in the US of between $15 billion and $25 billion annually from not treating avoidable complications.  Steps include discussing allergies, confirming sterilization of equipment, and checking that all equipment was removed from the patient.  The study’s authors note that “an astonishing number of doctors and nurses miss at least one” of the routine steps.  The study was recently published in the New England Journal of Medicine.

[Excerpted from: Ceci Connolly, Surgery checklist lowers death rate, Washington Post, January 15, 2009.]

Lowered expectations for colonoscopies: Two recent studies of the performance of colonoscopies suggest that the test is less effective than once thought.  The first found that colonoscopies may fail to detect polyps nestled against the colon wall.  And in a study in Canada, almost every cancer in the right side of the colon – accounting for approximately 40% of cancers – was missed, as well as a third of cancers in the left side of the colon.  This translates into preventing 60-70% of cancers rather than 90%.  That rate still compares favorably, however, with tests such as mammograms, which are estimated to prevent 25% of breast cancer deaths.  Researchers recommend that patients find an experienced colonoscopist, and complete a thorough prep just before the procedure.  Death rates in the US from colon cancer have been declining in recent years, although the gap between African Americans and non-Hispanic Caucasians is increasing, with greater reductions in Caucasians than African Americans.  
[Excerpted from: Gina Kolata, Colonoscopies miss many cancers, study finds. NYT December 16, 2008; Roni Caryn Rabin, New cases of cancer decline in the U.S., NYT November 26, 2008; Mike Stobbe, Racial gap in colon cancer deaths is widening. Washington Post, December 15, 2008.]

Smoking bans appear to work: The Massachusetts Department of Public Health and the Harvard School of Public Health noted a drop in the number heart attack deaths in Boston and surrounding areas after the imposition of a smoking ban in restaurants, bars, and workplaces, amounting to almost 600 fewer deaths annually.  The reduction was seen earlier in communities instituting anti-smoking laws prior to the 2004 statewide ban, and was larger after the 2004 ban in other communities with previously weaker anti-smoking guidelines, indicating that the drop was not due to medical treatment.  Related declines in cancer-related fatalities were not seen but may occur later, given that cancer takes longer to develop.  The latest annual report by a group of cancer-related organizations found that regional differences in lung cancer rates appeared to be related to local smoking bans and state tobacco control policies, including tobacco taxes.  

[Excerpted from: Stephen Smith, Smoking ban tied to a gain in lives: Fatal heart attacks drop in Massachusetts, Boston Globe, November 12, 2008; Roni Caryn Rabin, New cases of cancer decline in the U.S., NYT November 26, 2008.]

Health behaviors in teens: Rates of smoking among teens are the lowest since the early 1990’s, with fewer than 13% of high-school students reporting smoking a cigarette in the past month.  Only 21% of eighth-graders reporting trying smoking, compared with 49% in 1996.  Premarital abstinence pledges were found to be ineffective at delaying sexual activity, and were associated with lower use of protection against pregnancy and sexually transmitted diseases.  The recent analysis of federally-collected survey data compared students taking a virginity pledge with other students who did not take the pledge but were similar in terms of factors such as attitudes towards sex, rather than including all non-pledgers as the comparison group.  And a 1-hour delay in school start times was associated with an increase in hours of sleep, less “catch-up” sleep on weekends, and fewer auto accidents.  

[Excerpted from: Roni Caryn Rabin, Teen smoking rates decline, NYT December 16, 2008; Rob Stein, Premarital abstinence pledges ineffective, study finds. Washington Post, December 29, 2008; American Academy of Sleep Medicine (2008, December 17). Starting high school one hour later may reduce teen traffic accidents. ScienceDaily. Retrieved December 18, 2008, from http://www.sciencedaily.com/releases/2008/12/081215074351.htm.] 

Turn off the TV? Researchers from the National Bureau of Economic Research measured the number of hours of fast food advertisements on television per week seen by children.  Consistent with a 2006 Institute of Medicine report linking childhood obesity with television food advertisements, they found that banning fast food advertisements during children’s programming would lead to an 18% reduction in the number of children aged 3-11 who are overweight, and a corresponding reduction of 14% in teens aged 12-18.  And in a study of adults comparing people who describe themselves as happy or unhappy, the latter group watched more television.  The authors note that it’s not clear whether turning off the TV will make someone happier, however, since it’s possible that unhappy people watch more television rather than that more viewing causes more unhappiness.  

[Excerpted from: Sarah Hills, TV ads to make kids fatter, November 20, 2008. Foodnavigator-usa.com, http://www.foodnavigator-usa.com/content/view/print/227369; Roni Caryn Rabin, What happy people don’t do, NYT November 20, 2008.] 
More good news about dark chocolate: A study of cognition and consumption of diet found that those consuming foods with flavonoids, in particular chocolate, wine, and tea, performed better in cognitive testing than those who did not.  If you decide to increase your chocolate consumption based on these results, you may want to reach for dark chocolate.  Among study participants who liked both milk and dark chocolate, consumption of calories at a later meal was lower after eating dark chocolate than after eating milk chocolate, and their craving for fatty, salty, and sugary foods also was reduced.  The researchers even suggested dark chocolate consumption as a possible way to avoid weight gain over the holidays.

[Excerpted from: University of Oxford (2008, December 24). Chocolate, wine, and tea improve brain performance. ScienceDaily. Retrieved December 29, 2008, from http://www.sciencedaily.com/releases/2008/081223123530.htm; Caroline Scott-Thomas, Dark chocolate more filling, say researchers, nutraingredients.com, December 15, 2008.] 

Heavy metal’s not just on the radio: Researchers in the UK studied heavy metal content in red and white wines from 15 countries in Europe, South America, and the Middle East.  Only three countries had safe levels: Italy, Brazil, and Argentina.  Metals most commonly contaminating wines were vanadium, copper, and manganese, which has been linked to Parkinson’s disease.  A target hazard quotient (THQ) above 1 indicates a risk to health, and values ranging from 1-5 in seafood have caused concern; in contrast, typical THQ values for wine ranged from 50 to 200 per glass.  

[Excerpted from: Daniel J. DeNoon, Heavy metals found in wine: red, white wines carry dangerous doses of toxic metals. WedMD, http://www.wedmd.com/news/20081029/heavy-metals-found-in-wine] 

The knee bone’s connected to the… intestine? An article appearing in the journal Cell reports that bone formation is controlled directly by gut serotonin; the more serotonin released into blood, the more exposure of bones to serotonin and the higher the bone loss.  The team of investigators prevented menopause-induced osteoporosis in mice by reducing the production of serotonin.  Moreover, serum serotonin levels also differed in humans with diseases causing high and low bone density, indicating that the phenomenon is not confined to mice.  The results suggest a possible future treatment for osteoporosis that builds bone rather than just slowing bone loss, by reducing the synthesis of serotonin in the gut.  The findings also may explain bone loss in patients on selective serotonin reuptake inhibitors (SSRIs), which raise serotonin levels throughout the body.  And work at Tufts University and Northeastern University found that study participants randomized to receive supplements with bicarbonate, an alkaline compound produced by metabolizing fruits and vegetables, had lower calcium excretion – consistent with lower bone resorption –  than those randomized to potassium chloride or placebo.  Thus, increasing alkali content of one’s diet by eating more fruits and vegetables and less protein and cereal grain may improve bone health.  Bicarbonate supplements also may be helpful.
[Excerpted from: Gina Kolata, Bone finding may point to hope for osteoporosis, NYT November 27, 2008; Jennifer Evans, Gut drives bone makeovers, http://www.the-scientist.com/blog/print/55248/; Stephen Daniells, Fruit and veg may boost bone health; http://www.nutraingredients.com/content/view/print/228834 ]    

The effect of obesity on taste sensation: Studies of lean and obese humans suggest that the latter have less sensitivity to sweet taste and higher cravings for sweet foods.  A recent study compared neuron activation in obese rats with a missing satiety signal and in lean rats, in response to varying concentrations of sucrose.  The obese rats had a weaker neuron response to low concentrations, but a greater response to higher concentrations.  The researchers suggest that over time, higher consumption of sweet foods may relay progressively weaker nerve signals, influencing taste perception.  In humans, the result of increased amounts of fat and sugar in our processed foods may make us less sensitive over time, causing higher consumption as we look for greater palatability.  This may explain the dramatic increase in sugar-sweetened beverages over the past 20 years, with a per capita increase of 46 calories per day.  Among those who drink these beverages, consumption increased by 6 ounces per day.  Consumption was highest in young adults, and in African Americans and Mexican Americans, groups at higher risk of obesity.

[Excerpted from: Penn State (2008, November 28). Route to obesity passes through tongue. ScienceDaily. Retrieved December 1, 2008, from http://www.sciencedaily.com/releases/2008/11/081126133409.htm; Johns Hopkins University Bloomberg School of Public Health (2008, December 14). Sweetened beverage consumption increases dramatically in U.S. ScienceDaily. Retrieved December 15, 2008, from http://www.sciencedaily.com/releases/2008/12/081211121925.htm] 
Geographic differences in mortality from natural hazards: Residents of the southern U.S. have the highest mortality from natural hazards, including from tornadoes and other hazards from severe weather.  In the northern Great Plains region, hazard-related mortality was highest from heat and drought, while in the mountain west, deaths from winter weather and floods were most common.  Heat and drought accounted for the highest proportion – almost 20% – of hazard-related deaths.  Fatalities from severe summer weather and winter weather each were almost as common.  Earthquakes, wildfires, and hurricanes, although highly publicized in the media, were responsible for fewer than 5% of hazard-related deaths combined.  

[Excerpted from: International Journal of Health Geographids (2008, December 17). United States death map revealed. ScienceDaily. Retrieved December 17, 2008, from http://www.sciencedaily.com/releases/2008/12/081216201408.htm] 

WOMEN’S HEALTH
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Good news and bad news for women re heart attacks: Between 1994 and 2006, MI-related mortality declined overall, with larger decreases for women than men in almost all age groups.  The reduction in mortality was largest for women younger than age 55 at 53%, and smallest for men in the same age group at 33%.  Women experiencing an ST-elevation myocardial infarction (STEMI), however, were 12% more likely to die in the hospital than men with the same type of MI.  Women also were less likely than men to receive a number of treatments soon after arriving at the hospital, including aspirin (14% lower), beta-blockers (10% lower), reperfusion therapy (22% lower), and angioplasty (13% lower), although these differences are smaller than in the 1990s.  And women were 50% more likely than men to have a delay of reaching the hospital due to 45+ minutes in the care of emergency workers after calling for an ambulance, perhaps because their symptoms were not as well-recognized by medical personnel.  

[Excerpted from: Emory University (2008, November 13). Sex differences narrow in death after heart attack, study shows. ScienceDaily. Retrieved December 11, 2008, from http://www.sciencedaily.com/releases/2008/11/081112160846.htm; Roni Caryn Rabin, Severe heart attacks deadlier for women, NYT December 9, 2008; Roni Caryn Rabin, More delays for women in emergency care, NYT January 27, 2009.] 

And bad news and good news for women re sexual functioning: A recent survey of almost 32,000 US women aged 20-65 found that 43% reported at least one sexual problem, including diminished desire, arousal, and achieving orgasm.  Only 12% of respondents, however, reported a distressing sexual problem.  The discrepancy in these two rates was age-dependent, with more sexual dysfunction but less distress in women aged 65+.  Distress was highest at mid-life (45-64 years), and younger women had the lowest rates of both dysfunction and distress.  
[Excerpted from: Amanda Gardner, Almost half of women have sexual problems, HealthDay, October 31, 2008, http://health.msn.com/medications/articlapage.aspx?cp-documentid=100219510; Shifren et al., Sexual problems and distress in United States women, Obstetrics & Gynecology, 2008;112(5):970-8.] 

The role of patient and physician gender in treating heart failure: In a European study of 1857 heart failure patients treated by 829 physicians, female patients were less likely than male patients to receive medications consistent with evidence-based guidelines such as ACE inhibitors, angiotensin receptor blockers (ARBs), or beta-blockers, and women treated with these medications received lower doses than men.  Moreover, patients with a female physician received more complete drug treatment than did patients with a male physician.  Consequently, female patients with a male physician had the lowest rate of receiving an ACE inhibitor or ARB, while male patients with a female physician had the highest dose of these medications.

[Excerpted from: American College of Gastroenterology (2008, October 6). Women Require Less Tobacco Exposure Than Men To Increase Colon Cancer Risk. ScienceDaily. Retrieved October 7, 2008, from http://www.sciencedaily.com/releases/2008/10/081006102533.htm] 

Women are less able to control hunger: Brain scans in 13 women and 10 men after an overnight fast showed a gender difference in the response to favorite foods.  Participants were trained to use cognitive inhibition to suppress thoughts of hunger and eating.  Both genders reported that the inhibition technique worked, but brain activity decreased only in men.  Results are consistent with previous findings that women are more likely than men to overeat during emotional distress or in the presence of tasty food, and may explain higher rates of obesity and eating disorders in women.  A co-author speculated that females may be “hard-wired” to eat when food is available, in order to provide nutrition to their children.  Future research will examine the role of female hormones in brain activation.  

 [Excerpted from: Randolph E. Schmid, Study: women less able to suppress hunger than men, Associated Press, January 20, 2009; DOE/Brookhaven National Laboratory (2009, January 22). Women cannot control their hunger as well as men, study shows. ScienceDaily. Retrieved January 22, 2009, from http://www.sciencedaily.com/releases/2009/01/090121211340.htm]   

The family that stays together may have a stressed Mom: A study by Osaka University researchers found that Japanese women in multi-generational households – including children and grandparents – were up to three times as likely to have coronary artery disease or coronary heart disease than women living with only a spouse.  This pattern was not seen, however, for men.  The increase in disease risk was not due to increases in harmful health-related behaviors such as smoking or alcohol consumption, but appeared to be caused by stress from multiple roles, i.e., work both inside and outside the home.  A U.S. researcher commented, however, that the study did not account for socioeconomic status, which is related to both heart disease and multi-generational living situations.

[Excerpted from: Ed Edelson, Crowded households raise women’s heart risk, HealthDay, December 11, 2008.] 

Teen girls who smoke are heavier as adults: Smoking at least 10 cigarettes a day as a teenager was related to a more than two-fold increase in the risk of adult obesity – particularly abdominal obesity – for girls.  The same amount of  smoking was not related to adult overweight or obesity for boys, however.  The gender difference may reflect differences in interactions between tobacco and hormones that affect appetite and fat distribution.  Alternatively, as noted by UMMS assistant professor Sherry Pagoto, women may be more likely to smoke in order to control weight, particularly teenagers, and weight gain after smoking cessation is linked to increased food consumption.

 [Excerpted from: Center for The Advancement Of Health (2009, January 6). Teen girls smoke now, pay later with larger waistlines as adults. ScienceDaily. Retrieved January 7, 2009, from http://ww.sciencedaily.com/releases/2009/01/090102164513.htm] 

Recent findings on C-sections: Women with low Vitamin D levels have been found to have almost a four-fold risk of an emergency C-section compared with women who had normal levels.  This may reflect a greater likelihood of muscle weakness and high blood pressure, also associated with Vitamin D deficiency.  Rates of C-sections also were almost four times lower in women who began maternity leave in the last month of pregnancy than in women who worked until delivery, even after adjusting for key factors such as age, income, and health measures.  Earlier studies in Europe suggest that antenatal leave – particularly if it is paid rather than unpaid – is linked to lower rates of pre-term delivery, low birth weight, and infant mortality.  And among women with repeated elective C-sections, infants delivered at 37 weeks had almost twice the rate of complications such as bloodstream infections and breathing problems compared with babies delivered at 39 weeks (15% versus 8%).  The risk was 50% higher in babies delivered at 38 weeks, and 20% higher in babies delivered a few days early.  The risk of stillbirth from waiting to perform a C-section, however, is not well-studied.    

 [Excerpted from: Nicholas Bakalar, Having a baby: Vitamin D deficiency is tied to C-sections. NYT December 30, 2008; University of California – Berkeley (2008, January 7). Maternity leave linked to fewer C-sections and increased breastfeeding. ScienceDaily. Retrieved January 8, 2009, from http://www.sciencedaily.com/releases/2009/01/090105090835.htm; Rob Stein, Washington Post, January 8, 2009.]

In vitro fertilization doesn’t counteract age-related fertility declines: In a study of over 6000 women undergoing IVF at a Boston clinic, infertile women were about as likely to conceive as other women their age.  In particular, IVF in women older than 35 did not restore their fertility to that of younger women, as it cannot reverse effects of aging on the ovary and eggs.  It does help with endometriosis or blocked fallopian tubes, however.  Reflecting these factors, success rates were higher for younger women than for older women, consistent with fertility rates in the general population.  

 [Excerpted from: Rob Stein, In vitro fertilization can’t reverse aging’s effects, Washington Post, January 15, 2009.] 

Gender role orientation and coronary heart disease: UK researchers measured gender role orientation, both femininity and masculinity, in 704 men and 847 women aged 55 in 1988, and examined its association with 17-year mortality from coronary heart disease.  After accounting for other correlates of CHD such as smoking, alcohol consumption, and body mass index, higher femininity scores in men were associated with lower CHD mortality (a hazard ratio of 0.65 for a 1-unit increase in femininity score), regardless of the masculinity score.  In contrast, femininity score was unrelated to CHD mortality in women, and masculinity score did not predict CHD mortality in men or women.  

[Excerpted from: Hunt et al., Decreased risk of death from coronary heart disease amongst men with higher ‘femininity’ scores: a general population cohort study. Int J Epidemiol 2007;36:612-20.]  
Women less likely to receive kidney transplants: Based on data from the US Renal Data System including over 500,000 end-stage kidney disease patients from 2000 to 2005, there were no gender differences in the likelihood of being placed on a transplant list for patients aged 45 and younger.  Older women, however, were less likely to be placed on the list, with the gender gap widening at older ages: 3% for ages 46-55, 15% for ages 56-65, 29% for ages 66-75, and 59% for ages 75 and older.  This is despite the fact that women do at least as well as similarly-aged men after receiving a transplant.

[Excerpted from: Roni Caryn Rabin, Gender gap found in kidney transplants, NYT January 20, 2009.]
Higher estimate of risk of osteoneocrosis: The rate of ostenecrosis of the jaw in users of oral alendronate for osteoporosis was previously estimated at only 0.7 cases per 100,000, a rate so low that the American Dental Association recommended no alteration in dental treatment in oral bisphosphonate users.  A recent retrospective study of dental school records from the University of Southern California, however, found a much higher rate at 4% after dental procedures – 9 women out of 208 long-term users, 4 after an extraction and 5 after denture trauma.  In contrast, there were no cases of osteonecrosis in over 13,000 dental patients with no history of use.  The study authors suggest that patients should practice good oral hygiene before an extraction and that dentists should consider alternatives to extractions that are non-necessary.  

 [Excerpted from: Michael Smith, Osteoporosis drug increases risk of dental complications, http://www.medpagetoday.com/Endocrinology/Osteoporosis/12288] 
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WOMEN AND MEN: 

Equal pay legislation: President Obama has signed into law the Lilly Ledbetter Fair Pay Act.  The law is named for a supervisor at a Goodyear Tire factory who found towards the end of her 19-year career that she was paid less than men in the same job, and subsequently sued her employer.  The US Supreme Court threw out a decision by a lower court, ruling that Ms. Ledbetter should have filed suit within 180 days of her first discriminatory paycheck.  With the new law, each paycheck restarts the 180-day interval.  

[Excerpted from: Sheryl Gay Stolberg, Obama signs equal-pay legislation, NYT January 30, 2009.]
Female politicians in Iraq: Of more than 14,000 candidates for office in the recent provincial elections in Iraq, more than one-third were women.  The current constitution mandates that 25% of seats in Parliament be held by women, but this rule is not applicable to provincial councils.  Despite the requirement that a woman be selected after every three men in a winning slate of candidates, some slates had fewer than four candidates, and other slates included too few women to satisfy the requirement.  Moreover, female candidates faced threats ranging from defacement of their posters to violence, as well as attitudes of many Iraqi men who see women as unsuited for politics.

[Excerpted from: Sam Dagher, Iraqi women vie for votes and taste of power. NYT January 29, 2009.]
The influence of good looks in voting: A study by psychologists at Northwestern University found that study participants rated male politicians as more competent and dominant than female politicians, while female politicians were rated as more attractive and approachable, reflecting gender stereotypes.  Among male participants, a female candidate’s attractiveness determined whether she received votes, while votes for male candidates were predicted by their assessed competence.  Female voters, in contrast, were more likely to vote for male politicians rated approachable in addition to competent, although female voters also were more likely to vote for female candidates who were attractive.  

[Excerpted from: Northwestern University (2008, November 1). A pretty face can make a difference in whom you vote for. ScienceDaily. Retrieved November 3, 2008, from http://www.sciencedaily.com/releases/2008/10/081030203237.htm] 
Girls have better taste than boys (literally):  In a study of almost 9000 Danish schoolchildren, girls were generally better than boys at recognizing different tastes, despite similar numbers of taste buds.  Boys preferred more extreme flavors, perhaps because they required 10% more sour taste and 20% more sweet taste to recognize the tastes compared with girls.  Ability at recognizing tastes increased with age, while preference for very sweet flavors and being a fussy eater declined.  Interestingly, one-third of the students preferred non-sugary soft drinks.

[Excerpted from: University of Copenhagen (2008, December 18). Girls have superior sense of taste to boys. ScienceDaily. Retrieved December 19, 2008, from http://www.sciencedaily.com/releases/2008/12/081216104035.htm] 
How to take math tests: When undergraduate students (127 women and 37 men) were tested in groups of three using math and verbal exams from the Graduate Records Examination, and notified that their scores would be made known to the other group members, women’s accuracy on the math exams decreased with an increase in the number of men in the group, ranging from 70% accuracy in an all-woman group to 64% accuracy with 2 women and 1 man, and only 58% with 1 woman and 2 men.  In contrast, the male-female ratio in the 3-person groups was unrelated to men’s performance on the math exams (overall 67% accuracy).  Moreover, there were no gender differences in accuracy in verbal exams.  The study’s authors note that the results suggest a possible benefit to females from single-sex math classes.

[Excerpted from: Brown University (2000, September 13). Women perform better in math when tested without men, study says. ScienceDaily. Retrieved December 9, 2008, from http://www.sciencedaily.com/releases/2000/09/000913083409.htm] 
Where are the female computer scientists? In the past 2 decades, the representation of women in technical and scientific occupations has increased, with 51% of bachelor’s degrees in science and engineering awarded to women compared with 39% in 1984-85.  Computer science, however, bucks this general trend, with a decline from 28% to 22% from 2001-2 to 2004-5 in undergraduate degrees awarded to women.  In addition, women comprise fewer than 10% of current computer science undergraduates at many schools.  The reasons for this discrepancy are not clear, however.  Some hypothesize that this is due to a relative lack of computer games attractive to girls, while others speculate that girls may not want to be labeled a “nerd” or “geek.”  And female computer scientists note that female computer science students may pursue other interests.  

[Excerpted from: Randall Stross, What has driven women out of computer science? NYT November 16, 2008.] 
Gender gaps in spatial skills: Men tend to do better than women on spatial tasks such as mental rotation.  A study using MRI at the University of Iowa suggests that this gender difference may be linked to differences in the parietal lobe in the brain.  Both a thicker cortex – i.e., more “gray matter” – and lower surface area were related to poorer rotation ability, and women had proportionately thicker cortexes and lower surface area.  The study’s authors noted that a remaining question was whether the gender difference reflected nature or nurture.  Pertinent to this issue, another study examined gender differences in spatial skills in infants, and found that 5-month-old boys appeared to use mental rotation, while 5-month-old girls did not.  

[Excerpted from: University of Iowa (2008, December 18). Sex difference on spatial skill test linked to brain structure. ScienceDaily. Retrieved December 19, 2008, from http://www.sciencedaily.com/releases/2008/081217124430.htm; University of California – Los Angeles (2008, December23). Gender gap in spatial skills starts in infancy, psychologists report. ScienceDaily. Retrieved December 29, 2008, from http://www.sciencedaily.com/releases/2008/12/081209100948.htm] 

Who receives your donation to charity? In a recent study by a Texas A&M University researcher, participants were given five $1 bills and were allowed to keep the money, donate to a relief fund for Hurricane Katrina, or donate to a relief fund for Indian Ocean tsunami victims.  Two factors – moral identity and gender – predicted the pattern of giving (or not), with an interaction between these two factors.  Among women, a higher moral identity was related to splitting contributions between both charities, while those with a lower moral identity donated more to the “in-group” of Katrina victims.  Among men, however, a higher moral identity was linked to donations to the “in-group” but not the “out-group” of tsunami victims, while those with a low moral identity tended not to donate at all.  The author’s advice to charities is to position their cause as an “in-group,” particularly for men.

[Excerpted from: Texas A&M University (2008, December 28). Men, women give to charity differently, says new research.  ScienceDaily. Retrieved December 29, 2008, from http://www.sciencedaily.com/releases/2008/12/081218132142.htm] 
Issues for academic couples: Over the past 2 decades, the proportion of academic couples, where both partners have an academic appointment, has been constant at approximately 36%.  Academic institutions, however, have changed their hiring practices in these situations, increasing the rate of hiring couples from 3% in the 1970s to 13% since 2000.  A report by the Clayman Institute for Gender Research at Stanford University suggests that universities need to consider dual hirings as a way of increasing faculty diversity.  Women faculty members are more likely than men faculty members to have an academic partner (40% versus 34%), and are almost twice as likely to be part of a dual hire (13% versus 7%).  Among those in academic couples, women’s top reason for refusing an offer was lack of an appropriate position for their academic partner.  These trends are more pronounced in fields where women are relatively underrepresented, such as engineering.   
[Excerpted from: Dual-career academic couples: What universities need to know. Clayman Institute for Gender Research, Stanford University, http://www.stanford.edu/group/gender/ResearchPrograms/DualCareer/index.html] 

Women’s Faculty Committee Newsletter: Special thanks to Janet Hirsch, Ellen More, Heather-Lyn Haley, and Pat Franklin for materials for this newsletter.  For future issues, please send comments and news to the editors: 
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