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  Women’s Faculty Committee Interim Report:

The first meeting of the WFC for this academic year was held on September 11, 2008.  Former Co-Chairs Patricia Franklin, MD and Rose Theroux, Ph.D. passed the gavel to your new Co-Chairs Mai-Lan Rogoff, MD and Elaine Martin, DA.  Speaking for both Mai-Lan and herself, Elaine expressed their appreciation for being asked to serve.  Rose and Pat gave the committee an update on the previous year’s activities, which also appears in this newsletter, and Judy Ockene, Ph.D. and Marian Wilson, Ph.D. also gave updates regarding their respective offices.  Following the meeting, the immediate past co-chairs, Marian and Judy, and the new chairs met with Chancellor Michael Collins, MD to report on the committee’s activities and solicit his support.  Dr. Collins offered to meet with the committee and was able to join us at our October 9th meeting.  Chancellor Collins reviewed the UMass Academic Health Sciences Center Strategic Plan and encouraged the WFC to align its objectives with the Strategic Plan (see p.2 of this newsletter).  With that in mind, we have decided to extend the next meeting and devote the entire meeting to a discussion of the Strategic Plan and where WFC priorities fit in.  So, please mark your calendars for Thursday, November 13th from 11:30am-1:00pm. Lunch will be served.  Please review the Strategic Plan located on the UMass Medical School website prior to attending the meeting.  We are looking forward to a great year.  

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

Congratulations to:    
Sonia Chimienti, MD was appointed Clinical Associate Professor of Medicine

April Chunling Deng, MD, PhD was appointed Associate Professor of Pathology

Sybil L. Crawford, PhD was promoted to Professor of Medicine

Neeta Garg, MD was promoted to Clinical Associate Professor of Neurology

Suyang Hao, MD was promoted to Clinical Associate Professor of Medicine

Stephanie Hartwell, PhD was appointed Adjunct Research Associate Professor of Psychiatry

Amanda Jenkins, PhD was appointed Associate Professor of Biochemistry

Stephenie C. Lemon, PhD was promoted to Associate Professor of Medicine

Nikki A. Levin, MD, PhD was promoted to Associate Professor of Medicine

Sanjay Ram, MD was promoted to Associate Professor of Medicine

Judith A. Savageau, MPH was promoted to Research Associate Professor of Family Medicine & Community Health and Pediatrics

Carol Jaffarian, MBA, Instructor in Nursing, was elected to her second 2-year term on the Executive Committee of the United Nations Non-Governmental Organization Committee on HIV/AIDS, as secretary.

Michelle A. Kelliher, PhD, Associate Professor of Cancer Biology, was named a Stohlman Scholar by the Leukemia & Lymphoma Society for her work on T-cell acute lymphoblastic leukemia.

Wendy Marsh, MD, Assistant Professor of Psychiatry, received the 2008 Clinical Research Scholar Award from the UMass Center for Clinical and Translational Science, for research on the impact of perimenopause on bipolar disorders in women.   

Elaine M. Youngman, PhD, Post-Doctoral Fellow in Molecular Medicine, was named a Damon Runyon Fellow by the Damon Runyon Cancer Research Foundation.  

Upcoming Activities of Interest: 

UMass strategic plan: The Academic Health Sciences Center Strategic Plan for 2009 – 2014 was released recently.  The plan brings together the school and the clinical system, as well as basic science and clinical departments, and educators and researchers.  Its strategic goals include: 1) Design the future model of health care delivery; 2) Build the workforce of the future; 3) Design an ideal learning environment; 4) Translate discovery into practice; 5) Be a high performance/high reliability organization; 6) Have a significant impact in the world.  Particularly relevant for the Women’s Faculty Committee is the recommendation under the second strategic goal to “maintain ongoing feedback between the administration and various constituent groups, including the Women’s Leadership Planning Group and Minority Faculty Subcommittee, in order to attract, retain, and enrich women and minority faculty and leaders for our combined enterprise.”  The plan can be viewed at http://www.ahscstrategicplan.org/index.aspx, or through the Chancellor’s page at http://www.umassmed.edu/chancellor/index.aspx.  
Adult backup care: Did you know that your Parents in a Pinch benefit is not just for children?  This adult backup care benefit allows employees to access quality home care for any adult dependent in their family or extended family, wherever that individual might live-throughout the United States and part of Canada.  This includes care for a parent, in-law, spouse, grandparent, adult child, or for the employee him/herself. To learn more about your backup care benefit, contact Parents in a Pinch at 617-738-5437 or email at eldercare@parentsinapinch.com.
Mark your  calendars: The Women’s Faculty Committee awards luncheon will be on May 18, 2009.  Information on time, location, and other details will be posted closer to the date.
we can always use your help!!!!!!!

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 Connie Nichols, our web manager at ext. 6-4101 or email her at: nicholsc@ummhc.org.   

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 Marian Wilson in the Diversity and Equal Opportunity Office ext.6-2179 or email her at Marian.Wilson@umassmed.edu. 

  WHAT’S HAPPENING ELSEWHERE
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Recent declines in uninsured, but may not continue: 2007 saw a drop in the number of Americans without health insurance of more than 1 million, down to 45.7 million.  The Census Bureau report noted that the decline resulted from increases in government-sponsored programs, aimed primarily at children.  However, the number covered by private health insurance continued to drop.  Moreover, the report does not reflect the economic downturn which began last year, and thus current numbers may be lower.  The picture is somewhat better here in Massachusetts, which now has the lowest rate of uninsured citizens of all 50 states.  More than 2/3 of those lacking insurance have obtained coverage since the implementation of the state program, and more than 40% of these bought private policies, e.g., through employers, rather than using government subsidies.  Moreover, fewer people are using emergency departments for routine care.

[Excerpted from: Ian Urbina, A decline in uninsured is reported for 2007, NYT August 27, 2008; Editorial, NYT August 30, 2008.]

The costs of “free” samples: Uninsured patients may end up paying more with free drug samples, because patients receiving the samples are more likely to receive a prescription for a brand-name drug than for a generic drug, and availability of free samples is often variable.  The study by Wake Forest University Baptist Medical Center found that when the hospital stopped distributing the free samples, the percentage of generic prescriptions increased from 12% to 30%.  And in other news, while medical organizations recommend against distribution of sample infant formula packages to new mothers because it undermines breastfeeding, most hospitals on the U.S. East coast still engage in the practice, although it is declining.  Only 11% of infants in the U.S. are breastfed exclusively at age 6 months.  And a study published in the October 2008 issue of the journal Pediatrics found that more than 80% of drug samples distributed to children went to those who were insured, rather than to needier children, suggesting that the practice does not equalize access to medication.  Moreover, two of the 15 most widely-distributed drug samples in children were schedule II controlled substances.  

[Excerpted from: Wake Forest University Baptist Medical Center (2008, September 8). Free drug samples may end up costing uninsured more. ScienceDaily. Retrieved September 8, 2008, from http://www.sciencedaily.com/releases/2008/09/08090506353.htm; JAMA and Archives Journals (2008, September 2). Hospitals provide formula sample packs while medical organizations encourage breastfeeding. ScienceDaily. Retrieved September 3, 2008, from http://www.sciencedaily.com/releases/2008/080901205734.htm; Lifespan (2008, October 10). Free Drug Samples Carry Risks For Children. ScienceDaily. Retrieved October 10, 2008, from http://www.sciencedaily.com/releases/2008/10/081006092522.htm. ]

Cut-backs in prescription drugs: U.S. consumers are reducing their use of prescription medications, including a 13% decline in sales of Lipitor, the world’s best-selling prescription drug.  This is the first downturn in prescriptions after a decade of increases.  Physicians are reporting that patients are being forced to choose between medications and other necessities such as groceries, likely due to the difficult economic times as well as factors such as higher co-payments.  The so-called “doughnut hole” associated with Medicare – the gap in Part D coverage – also may be playing a role.  A concern is that medical conditions that are controllable with medications may turn into more serious problems, thereby increasing the country’s health care costs.

[Excerpted from: Stephanie Saul, Some Cut Back on Prescription Drugs in Sour Economy, NYT, October 22, 2008.]

Prescriptions highest in U.S. children: A comparison of children in the United States, Germany, and the Netherlands found that children in the U.S. were at least 3 times as likely to receive a prescription for antidepressants or stimulants as children in the other two countries.  Prescriptions for antipsychotics were 1.5-2.2 times higher in the U.S.  The study’s authors hypothesize that these discrepancies may be related to differences in diagnostic classification systems, including bipolar diagnoses.  Other possible explanations include the greater number of psychiatrists per capita in the U.S. and cost restrictions from European governments.  

[Excerpted from: Child and Adolescent Psychiatry and Mental Health (2008, September 25). American Kids Most Medicated. ScienceDaily. Retrieved September 26, 2008, from http://www.sciencedaily.com/releases/2008/09/080924192437.htm] 


Magic mushrooms?  Substituting mushrooms – which are low-energy density foods – for high-energy density foods such as beef, may help prevent or reduce obesity.  In a recent Johns Hopkins study funded by the Mushroom Council, participants ate more calories when they were served beef entrees than when they were served mushroom entrees, by an average of 420 calories and 30 fat grams.  Participants’ ratings of aspects such as palatibility and satiety did not differ for the two types of meals.  Mushrooms also are high in Vitamin D, selenium, and B vitamins, while being low in calories and non-fat.  

[Excerpted from: John Hopkins Weight Management Center (2008, August 17.) New Mushroom Study Shows The Power of Energy Density. ScienceDaily. Retrieved August 25, 2008, from http://www.sciencedaily.com/releases/2008/08/080151309413.htm]

Hold off on that calorie-restricted diet: Studies in animals have suggested that decreasing their calories by 30-50% can lead to up to a 50% increase in lifespan.  Recent research suggests that humans may not see the same effect.  In most animals, increases in lifespan are related to insulin-like growth factor-1, produced mainly in the liver, and lowered by fasting.  In humans, however, IGF-1 levels were similar in people on a calorie-restricted diet for an average of 7 years and those who were sedentary and consuming a standard Western diet.  Reductions in dietary protein, however, did produce declines in IGF-1, suggesting that protein consumption rather than calories is key in humans.  

[Excerpted from: Washington University School of Medicine (2008, September 26). Differences Between People And Animals On Calorie Restriction. ScienceDaily. Retrieved October 2, 2008, from http://www.sciencedaily.com/releases/2008/09/080924151018.htm] 

Chew your way to less stress? Australian researchers compared anxiety, alertness, stress, and multi-tasking performance in participants who did or did not chew gun, and found that the gum-chewers did better in all four areas.  Research was founded by the gum company Wrigley.

[Excerpted from: Chewing gum takes the stress out of life, study. Lindsey Partos, September 4, 2008, nutraingredients.com]

The perils of mental exercise: In a small Canadian study, 14 female students were asked to rest for 45 minutes, read a document and write a summary, and perform tests on the computer.  After each of the three sessions, students were allowed to eat as much as they wanted.  Despite the fact that each session involved the same level of physical energy, participants ate more than 25% more calories on average after the mental tasks than when just sitting.  The researchers saw an increase in cortisol and greater fluctuation in glucose and insulin during and after the intellectual exercises, which may explain the difference.  

[Excerpted from: Nicholas Bakalar, Behavior: I think, therefore I’m fat? NYT September 16, 2008]

And the perils of voting: A study of US presidential election days from 1976 to 2004 compared traffic fatalities during polling hours and during the same hours in the preceding and following Tuesdays.  The comparison suggests that on average, there were 24 additional deaths on Election Day.  The study’s authors recommend that efforts to get out the vote also include safety reminders, as well as subsidized public transportation, increased traffic enforcement on Election Day, and locating voting centers within walking distance.

[Excerpted from: Sunnybrook Health Sciences Centre (2008, October 2). Driving Fatalities Surge On US Presidential Election Days. ScienceDaily. Retrieved October 3, 2008, from http://www.sciencedaily.com/releases/2008/09/080930173941.htm] 

Declines in teen sexual activity: According to a report from the Centers for Disease Control and Prevention, teens are less likely to be sexually active.  The proportion of high school students who had ever had sexual intercourse declined by 12% between 1991 and 2007, with a 20% decrease in the proportion who had 4+ partners.  Among those who were sexually active, condom use rose by one-third.  Despite these favorable trends, there was little change in sexual risk behaviors between 2005 and 2007, which may be related to recent increases in HIV and AIDS cases and the teen birth rates.

[Excerpted from: Nicholas Bakalar, Teenagers Changing Sexual Behavior, NYT August 26, 2008.]

Are scrubs a cause of hospital infections? With the increase in activities aimed at reducing hospital infections, attention is turning to medical personnel’s clothing.  The British National Health Service recently barred doctors from wearing long ties and long sleeves, since these have been observed to pick up germs.  A 2004 study found that medical personnel’s neckties were more likely to harbor germs – including some that could cause staph infections or pneumonia – than were those of security guards at the same hospital.  Another hospital study noted that MRSA was frequently transferred to clothing when personnel entered an infected patient’s room, even without direct physical contact with the patient.  There have been few studies, however, regarding whether clothing actually spreads hospital infections.

[Excerpted from: Tara Parker-Pope, The Doctor’s Hands Are Germ-Free.  The Scrubs Too? NYT September 23, 2008.]

Tougher standard on lead emissions: In the first change in federal lead standards in 30 years, the Environmental Protection Agency has cut the maximum allowable concentrations of airborne lead particles to one-tenth of the existing standard, from 1.5 micrograms to 0.15 micrograms per cubic meter of air.  The reductions may lead to greater improvements in blood-lead levels in children.  The EPA is working to increase the number of monitors to 300; the current number is only 133, compared with approximately 800 in 1980.

[Excerpted from: Felicity Barringer, E.P.A. Toughens Standard on Lead Emissions; 

Change Is the First in 3 Decades. NYT October 17, 2008.]

WOMEN’S HEALTH
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Impact of alcohol on brain volume is greater in women…: Based on the beneficial effects of moderate alcohol consumption on the risk of cardiovascular disease, researchers have speculated that moderate alcohol consumption may protect against age-related declines in brain volume, approximately 1.9% per decade.  Analyses of MRI data from the Framingham Offspring Study, however, found a negative linear association between total cerebral brain volume and self-reported alcohol consumption.  This association was stronger in women than in men, despite the higher rate of alcohol consumption in men, perhaps due to smaller sizes and women and greater susceptibility to the impact of alcohol.  

[Excerpted from: JAMA and Archives Journals (2008, October 14). Drinking Alcohol Associated With Smaller Brain Volume. ScienceDaily. Retrieved October 15, 2008, from http://www.sciencedaily.com/releases/2008/10/081013171421.htm] 

And impact of tobacco on colon cancer is greater in women: Prior research has found that smokers have twice the risk of colorectal neoplasia, but little is known regarding the association with amount of smoking exposure.  A recent study of 2707 patients underdoing colonoscopy compared those with no smoking, low exposure, and high exposure, further dividing the heavy smokers into no more than 30 pack years and more than 30 pack years.  Women with less than 30 pack years were almost twice as likely as non-smokers to have colorectal neoplasia.  This difference was larger than in men, i.e., the increase in risk occurred with less exposure in women than in men.

[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] 

Estrogens appearing in rivers: A Canadian researcher measured estrogen residues in water samples taken from several locations in Quebec, including not only previously studied natural hormones and hormones from oral contraceptives, but also from hormone therapy used by menopausal women.  Even after treatment, the water contained 90 ng of estradiol per liter, 90 times the amount that can alter fishes’ endocrine system and reduce fertility.  The authors note that ozone treatment would eliminate these compounds, as well as the 80-90% of antidepressants that also remain in treated water under current methods.  

[Excerpted from: University of Montreal (2008, September 21). Estrogen ‘Flooding Our Rivers,’ Montreal Study Finds. ScienceDaily. Retrieved September 22, 2008, from http://www.sciencedaily.com/releases/2008/09/080918170628.htm] 

Women respond better to antidepressant: A study of patients with a diagnosis of major depression and taking citalopram found that women responded better to the medication.  Despite being more severely depressed than men at the beginning of the study, women were a third more likely than men to have full remission of their depression.  There were no gender differences in side effect occurrence, compliance with the medication, or time to symptom remission.  Analyses also adjusted for confounding factors.  A possible reason for the difference in remission rates may be the role of estrogen in modifying serotonin, seen in animal studies.  Further analyes will compare results in women by menopausal status and use of exogenous hormones.  

[Excerpted from: University of Michigan Health System (2008, September 1). Sex Differences Seen In Response To Common Antidepressant. ScienceDaily. Retrieved September 2, 2008, from http://www.sciencedaily.com/releases/2008/08/080829104939.htm]

Anti-inflammatory drugs may reduce breast cancer risk: A review of 38 studies, including more than 2.7 million women, found that regular use of non-steroidal anti-inflammatory drugs (NSAIDs) was linked to a 12% relative reduction in risk of breast cancer.  The corresponding reduction for aspirin was 13%, and for Advil was 21%.  Prior studies have produced conflicting results.  The authors note that these results should be viewed as hypothesis-generating, as they are based primarily on observational studies rather than randomized clinical trials.  Routine NSAID use is not recommended for breast cancer prevention until results from randomized clinical trials are available; one ongoing trial will conclude in 2009.

[Excerpted from: University of British Columbia (2008, October 8). Largest Review Of Its Kind Associates Anti-inflammatory Drugs With Reduced Breast Cancer Risk. ScienceDaily. Retrieved October 9, 2008, from http://www.sciencedaily.com/releases/2008/10/081007172858.htm] 

Recovery from broken arm slower in women: Women are more likely than men to break a forearm and need immobilization in a cast.  A small study (5 females and 5 males aged 18-29) examined gender differences in the impact of immobilization of the non-dominant forearm for 3 weeks.  Muscle strength was measured weekly during immobilization and one week after its removal.  Men’s muscle strength returned to baseline levels within a week of removing the cast, but women’s strength at that time was still 30% lower than baseline.  A possible explanation is the role of hormones, which are involved in regulating muscle mass.  The authors suggest that women may need more intensive rehabilitation after immobilization.

[Excerpted from: American Physiological Society (2008, September 26). Broken Arm? Women Recover Muscle Strength More Slowly Than Men, After Cast Is Removed. ScienceDaily. Retrieved October 2, 2008, from http://www.sciencedaily.com/releases/2008/09/080925072426.htm] 

Childhood asthma more likely to persist in girls: Boys are more likely than girls to have asthma in childhood, but girls are less likely to grow out of it by their teen years, and have a higher post-puberty incidence of asthma.  Annual spirometric testing of 1000+ children aged 5-12 years with mild to moderate persistent asthma found little change over time in girls’ reactivity to methacholine (which provokes airway constriction), while boys became more tolerant, consistent with decreasing disease severity.  By age 18, twice as many boys as girls had no significant airway responsiveness (27% versus 14%).  

[Excerpted from: American Thoracic Society (2008, August 16). Asthma In Boys May Be Just A Phase, But For Girls It May Be There To Stay. ScienceDaily. Retrieved August 25, 2008, from http://www.sciencedaily.com/releases/2008/08/0808150722148.htm] 

Arthritis more painful for women than men: Women are three times more likely than men to develop rheumatoid arthritis, and may have greater resulting declines in quality of life.  The explanations for these gender differences, however, are not known.  A recent study suggests that men respond better to standard therapy than women receiving the same treatment, both in terms of amount of joint swelling and in self-reports of pain.  The latter subjective difference persisted even when comparing men and women with similar improvements in joint swelling.  A related study of more severe disease found that despite similar objective disease indicators, women felt sicker than did men.  The study’s authors recommend that treatment should include subjective as well as objective aspects of the disease.

[Excerpted from: Karolinska Institute (2008, September 15). Rheumatoid Arthritis: Women Experience More Pain Than Men Do, Study Suggests. ScienceDaily. Retrieved September 16, 2008, from http://www.sciencedaily.com/releases/2008/09/080912091734.htm] 

Health in military women: Researchers at the University of Michigan surveyed women in the Air Force who were deployed in Operation Iraqi Freedom, half of whom served in the war theater.  Over three-quarters of respondents reported symptoms consistent with Gulf War Syndrome, including persistent fatigue, fever, hair loss, and difficulty concentrating.  One in five reported one or more symptoms of post-traumatic stress disorder.  Symptoms were higher in reserve and guard personnel than in active duty personnel, and higher in elisted personnel than in officers.  Physical health problems also tended to be higher in women serving in the theater of war, although differences were relatively small; the authors’ interpretation is that deployment-related stressors, e.g., separation from family, are critical in the development of stress-related physical problems.    

[Excerpted from: University of Michigan (2008, August 15). Women And War: The Toll Of Deployment On Physical Health. ScienceDaily. Retrieved August 25, 2008, from http://www.sciencedaily.com/releases/2008/08/080814163558.htm] 

Women more likely to be childless: A new Census Bureau report shows that compared with past decades, women are waiting longer to have children, and are more likely to be childless, consistent with delays in marrying.  Among women aged 40-44, the average number of children is 1.9 versus 3.1 in 1976, and 20% are childless, double the rate from 30 years ago.  Women with a higher educational level were more likely to be childless – 27% of women with a professional or graduate degree, compared with 18% of women who did not enter college.  Hispanic women tended to have more children  (2.3 on average), but Hispanic women whose families have lived in the US longer have fewer children.  Rates of employment among mothers were highest in the Midwest at 60%, due perhaps to greater availability of child care.  Among mothers giving birth in 2006, more than one-third were not currently married, and another 5% were living with a partner.

[Excerpted from: Katie Zezima, More Women Than Ever Are Childless, Census Finds. NYT, August 19, 2008] 

Prenatal depression and preterm delivery: A study of Kaiser Permanente members in the San Francisco area interviewed women in the 10th week of pregnancy, and found that over 40% of respondents reported significant or severe symptoms of depression, although only 1.5% had a prescription for an antidepressant.  Compared with women with no significant symptoms, those with less severe symptoms were 60% more likely to deliver preterm, while those with severe symptoms were more than twice as likely to deliver preterm.  The link may reflect interference of depression with neuroendocrine pathways and placental function.  

[Excerpted from: Kaiser Permanente (2008, October 27). Depression During Pregnancy Can Double Risk of Preterm Delivery. ScienceDaily. Retrieved October 28, 2008, from http://www.sciencedaily.com/releases/2008/10/081023100804.htm] 
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WOMEN AND MEN: 

Childhood gender differences in sports: A poll of 2,000+ children in grades 3 to 12 by the Women’s Sports Foundation has found few gender differences in physical activity in suburban areas, reflecting the impact of Title IX on sports.  Girls were less likely to be physically active than boys, however, in urban areas or in non-white or immigrant populations.  The percentage of children in grades 11-12 with no gym class was 48% for suburban-residing girls and 46% for boys in urban areas, but 84% for girls in urban areas.  Among immigrant families, boys were almost twice as likely as girls – 75% versus 43% – to participate in sports; corresponding rates for non-immigrant children were 72% and 65% respectively.  Differences in immigrant families may reflect cultural attitudes; 60% of immigrant mothers thought that girls had less interest in sports than boys.

[Excerpted from: Katie Thomas, Study Finds Gender Barriers in Sports, NYT, October 9, 2008.]

Applying Title IX to science: Currently women earn approximately half of the degrees in medicine, and doctoral degrees in the life sciences and social sciences, but receive fewer than half of the degrees in engineering and physical sciences.  Only one in 10 physics faculty are women.  Despite increases in women’s participation in scientific fields, there is concern regarding discrimination.  Consequently, beginning in 2006, Congress ordered federal agencies, including the National Science Foundation, NASA, and the Department of Energy, to institute programs to investigate sexual discrimination at US universities with federal grants.  Investigators are reviewing laboratory space and interviewing students and faculty.  Critics have raised concerns about quota systems that may harm scientific research as well as women; they argue that gender differences result from students’ preferences, and that women will be encouraged to enter professions they won’t enjoy.  

[Excerpted from: John Tierney, A New Frontier for Title IX: Science. NYT, July 15, 2008.]

No lower membership fees for women: The Nevada Equal Rights Commission recently ruled that offering women lower membership rates at health clubs discriminated against men, although the clubs were allowed to continue providing private workout areas for women but not men.  The decision also may affect pricing at attractions such as nightclubs.  Similar rulings have been issued in California, Colorado, Florida, Iowa, Maryland, and New Jersey, but several other states permit gender-specific pricing as a business strategy.  

[Excerpted from: Steve Friess, Lower Rates for Women Are Ruled Unfair. NYT, August 13, 2008.]

But women pay more for health insurance: data from insurance companies and online brokers indicate that the cost of an individual insurance policy often is much higher for women than for men of the same age, despite providing identical coverage.  As an example, a 30-year-old woman’s premium for Wellmark’s Select Enhanced plan is 48% higher than a 30-year-old man’s premium.  Insurers justify the difference in premiums on the basis that women aged 19-55 tend to use more health care than men, particularly during childbearing years.  Costs for policies not covering maternity care, however, are higher for women, for both private insurers and for state insurance pools covering high-risk individuals.  Sex discrimination is prohibited in job-based insurance coverage.  Several states, including Maine, Montana, and New York, have banned sex-based rates for the individual insurance market as well.  

[Excerpted from: Robert Pear, Women Buying Health Policies Pay a Penalty. NYT, October 30, 2008.]

Women’s participation in politics increases: A study by the United Nations Development Fund for Women notes that women make up 18% of parliament members worldwide, an increase of 7% since 1995.  Quota systems appear to be effective, as women hold 19% of parliamentary seats in countries with such systems, versus 15% in other countries.  Moreover, legislation linked to women’s issues, e.g., day care, was positively correlated with the number of women elected to office.  On the downside, however, women’s greater participation in rank and file positions was not reflected in party leadership positions; in Mexico, for example, women made up 52% of party members but only 31% of party leaders.  And at the current rate of increase, parity in electoral representation in the developing world will not occur until 2045.

[Excerpted from: Neil Macfarquhar, U.N. Study Finds More Women in Politics,  NYT, September 19, 2008.]

European legislators chide advertisers for “sexual stereotyping”: The European Parliament recently voted 504 to 110 to adopt a report from the Women’s Rights and Gender Equality Committee aimed at changing depictions of men and women in advertising.  The committee’s concern is that stereotyping can restrict both genders to predetermined and potentially humiliating roles.  Other concerns have arisen regarding advertising, including a proposal approved by the French National Assembly to fine advertisers promoting anorexia.  And the Spanish government required that the Italian firm Dolce & Gabbana remove its “fantasy rape” advertisement; the ads also were withdrawn in Italy after Italian lawmakers expressed concern.  

[Excerpted from: Doreen Carvajal, Europe Takes Aim at Sexual Stereotyping in Ads, NYT, September 10, 2008.]

Sexual harassment and sexism in the workplace: An Australian study of employment found that almost 80% of workers experiencing unwanted sexual advances are women.  Those working in contract jobs – a more common type of employment among women than men – are approximately 10 times more likely to suffer sexual harassment in the workplace.  The study’s author notes that the findings suggest that “workers in precarious employment arrangements need much greater protections from unwanted sexual advances.”  Another workplace study examined workers’ views on gender equality at home and the workplace and pay.  Among men, those with more traditional attitudes towards gender roles earned an average of $8500 more annually than other men.  In contrast, women holding more traditional views earned an average of $1500 less annually than other women.  Accounting for other factors such as occupation had little impact on these differences.  

[Excerpted from: University of Melbourne (2008, September 11). Sexual Harassment 10 Times More Likely In Casual And Contract Jobs. ScienceDaily. Retrieved September 11, 2008, from http://www.sciencedaily.com/releases/2008/09/0809101014144.htm; American Psychological Association (2008, September 22). Sexism Pays: Men Who Hold Traditional Views Of Women Earn More Than Men Who Don’t, Study Shows. ScienceDaily. Retrieved September 23, 2008, from http://www.sciencedaily.com/releases/2008/09/080922090801.htm] 

Medical students’ self-assessment of their abilities: Studies of gender differences indicate no consistent differences in academic performance of medical students, but female students are prone to underestimate their abilities, while males are more likely to overestimate their abilities.  A recent study of third-year medical students confirms these findings.  In addition to survey results indicating lower self-confidence among females, trained raters observing their interactions with simulated patients also assessed females as less confident.  Moreover, at the end of their medical educdation, female students had a lower level of identifidation with the role of doctor.

[Excerpted from: Indiana University (2008, October 4). Female Medical Students Underestimate Their Abilities And Males Tend To Overestimate Theirs. ScienceDaily. Retrieved October 6, 2008, from http://www.sciencedaily.com/releases/2008/10/081003122713.htm] 

Women’s Faculty Committee Newsletter: Special thanks to Janet Hirsch and Elaine Martin for materials for this newsletter.  For future issues, please send comments and news to the editors: 
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