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MEDICINE AND SOCIETY
Women in Medicine: Recognition and Responsibility
Roberta Springer Loewy, PhD

In the mid-1960s, only 6 percent of the students enrolled in U.S. medical schools
were women [1]. By the mid-1970s, the number of women graduating from U.S.
medical schools had risen to only 16 percent [2]. By the 2004-2005 academic year,
women represented 50 percent of applicants, 49 percent of matriculating medical
students, 47 percent of graduates of U.S. medical schools, and 42 percent of residents
and fellows [3]. While obvious disparities remain for women in medicine—
especially as one looks higher up the institutional ladder—the gains, so far, have
been solid and enduring.

Prior to 1968, approximately 2.5 percent of American physicians were

African American (and virtually all were trained at Howard or Meharry) and

less than 0.2 percent of medical students were Mexican American, Puerto Rican, or
American Indian/Native Alaskan—this at a time when minorities represented,
depending on which resource one cites [4, 5], between 12 and 12.8 percent of the
general population. Underrepresented minorities finally reached 12.1 percent of the
1999-2000 first-year medical school class, but, by then, according to U.S. Census
Bureau 2000 estimates, African Americans, American Indians and Alaska Natives,
and Hispanics represented 25 percent of the U.S. population [6]. Even more
troubling, however, is the fact that, as of 2005, racial and ethnic minorities (black,
Hispanic, Native American/Alaska Native, and Native Hawaiian/Other Pacific
Islander) still accounted for less than 10 percent of all U.S. physicians and surgeons

[7]1.

Fortunately, as the number of women applicants to medical schools has grown, the
numbers of racial and ethnic minority women applicants have also steadily
increased. Among minority women applicants, black women have made the greatest
gains. In 2004, black women accounted for nearly 70 percent of all black applicants
to medical school [8]. This statistic defines a trend across many racial and ethnic
minorities; men have not fared as well as women. Between 1995 and 2000, minority
matriculation for men at medical schools dropped by 15 percent [9]. Thus, despite
efforts to reach more equitable minority representation in medicine, most minority
groups remain underrepresented, whether as graduates of medical schools or as
practicing physicians.

What does this latter, disturbing set of statistics about underrepresented minorities
have to do with the question of sex and gender in medicine? More than one might
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initially appreciate. As the victims of entrenched prejudice in business and academia
(foreshortened ladders, glass ceilings, closed doors—the usual suspects) women,
despite accounting for 50.7 percent of the population, know only too well—and first
hand—the effects of prejudicial thinking and behavior. Members of racial or ethnic
minority groups who are women have more experience in applying strategies for
obtaining what they want from the majority culture—hence the gains by racial and
ethnic minority women mentioned above. Sure, women still have an uphill battle
despite being the majority sex, but, pragmatically speaking, wouldn’t the struggle be
a bit easier if the rest of our underrepresented minorities—that is, not only the
remaining underrepresented female minorities, but the males too—were included?
And, pure pragmatics aside, isn’t it simply “the right thing to do”?

Medicine—Ilike any other social institution—is always, in large part, a reflection of
the culture in which it exists and, historically, racism and sexism have, unfortunately,
been endemic to U.S. culture. | submit that this is an artifact based largely on an
erroneous assumption; namely that, for the most part, culture is—and rightfully
ought to be—perceived and understood through some dominant, monolithic
viewpoint. But cultures are pluralistic; there are nearly as many conflicting and
competing values, interests, and goals as there are persons within a culture.
Moreover, it does precious little good to replace one dominant, monolithic viewpoint
(i.e., white male) with another, whatever its stripe. The way out of such zero-sum
game thinking is to recognize and celebrate differences as strengths, not weaknesses.

Differences are strengths because they force us to develop more rigorous and
inclusive intellectual habits that serve as means to the shared twin goals of justice
and respect for individuals. Just as binocular vision is a vast improvement over
monocular, hearing about a problematic situation from multiple perspectives will
nearly always enlighten our own understanding of it and reveal the existence of a
much broader, richer range of “live options” available to us for crafting an equitable
solution with more sensitivity and respect for all relevantly affected.

Long before the relatively recent interest and scholarship in what has come to be
called “feminist ethics,” John Dewey, in his 1919 essay, “Philosophy and
Democracy,” declared:

Women have as yet made little contribution to philosophy. But when women
who are not mere students of other persons’ philosophy set out to write it, we
cannot conceive that it will be the same in viewpoint or tenor as that
composed from the standpoint of the different masculine experience of things
[10].

For Dewey, women’s philosophical writing would be a good thing, a breath of fresh
air. What makes democracy vibrant and rich with promise is the recognition and
celebration of such differences. A single philosophy or perspective must never be
permitted to “overcome” or “replace” another; rather, it should be welcomed as one
more intellectual tool for crafting respectful, equitable solutions.
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So, this underrepresented minority philosopher takes your leave by way of the three
questions (often explicit, but always there—even if hidden from view) Plato raised in
his famous dialogues via his protagonist, Socrates:

e Where have you/we come from?
e Where are you/we going?
e How will you/we get there?

The answer to the first question is as diverse as the numbers of persons asking and

answering—and that’s a good thing. The answer to the second question stems from
the commonalities that unite us—our human nature and our basic drive to develop

our interests and talents to the greatest extent possible.

The answer to the third question is not “out there somewhere,” waiting to be found;
it is not imposed “by nature” or from within. Rather, it is hammered out in the course
of engaged and respectful dialog by those with different points of view. And, even in
the singular, where this question is posed as an internal “dialog” with oneself, what
we are really doing is posing, in our mind’s eye, a hypothetical “other” with whom
we can critically rehearse a defense for a favored point of view.

If women answer this all-important third question by trying to impose a “new”
perspective for the field of medicine—not an unusual outcome when groups finally
acquire power—then one form of domination will merely have been replaced by
another. But if the women of medicine can wield their relatively new and
increasingly powerful influence to transcend difference by bringing everyone to the
table, by listening with charity to everyone’s points of view, and by discussing the
strengths and weaknesses of various viewpoints, they will truly transform both
medicine and its individual practitioners.

As an underrepresented cousin in the field of philosophy, | eagerly wait to see how
women in medicine go about answering that all-important third question.

References
1. Hager M, ed. Women in Medicine: A Conference Sponsored by the Josiah

Macy, Jr. Foundation. New York, NY: Josiah Macy, Jr. Foundation; 2007:4.

http://www.josiahmacyfoundation.org/documents/macy_monograph_ WAM.p

df. Accessed May 4, 2008.

Hager, 10.

3. Magrane D, ed. Women in U.S. Academic Medicine: Statistics and Medical
School Benchmarking. Washington, DC: Association of American Medical
Colleges; 2005.
http://www.aamc.org/members/wim/statistics/stats05/wimstats2005.pdf.
Accessed May 4, 2008.

4. Carlisle DM, Gardner JE, Liu H. The entry of underrepresented minority
students into US medical schools: an evaluation of recent trends. Am J Public

N

www.virtualmentor.org Virtual Mentor, July 20086—Vol 10 467



Health. 1998;88(9):1314. http://www.ajph.org/cgi/reprint/88/9/1314.
Accessed May 4, 2008.

5. US Census Bureau. Population.
http://www2.census.gov/prod2/statcomp/documents/1961-02.pdf. Accessed
May 5, 2008.

6. Council on Graduate Medical Education. Minorities in Medicine: An Ethnic
and Cultural Challenge for Physician Training. An Update. Washington, DC:
Health Resources and Services Administration; 2005.
http://www.cogme.gov/17thReport/17.pdf. Accessed May 4, 2008.

7. Association of American Medical Colleges. Minorities in Medical Education:

Facts & Figures 2005. Washington, DC: Association of American Medical

Colleges; 2005:9.

http://www.im.org/AAIM/PublicPolicy/Docs/ AAMCMIMO5.pdf. Accessed

May 5, 2008.

Association of American Medical Colleges, 20.

9. American Medical Student Association. Fact sheet: minorities in medical
education. http://www.amsa.org/minority/minorities.cfm. Accessed May 6,
2008.

10. Dewey J. Philosophy and democracy. In: Boydston JA, Murphey MG, eds.
The Middle Works of John Dewey, 1899-1924, vol 11: Essays on China,
Japan and the War, 1918-1919. Edwardsville, IL: Southern Illinois
University Press; 1988:45.

oo

Roberta Springer Loewy, PhD, is a member of the faculty at the University of
California, Davis. She has authored and co-authored numerous articles, books and
book chapters in the fields of philosophy, ethics, and bioethics. Her professional
interests include general bioethics, American pragmatism, social justice issues,
concepts of personhood, and critical, reflective thinking.

Related in VM
Closing the Gender Gap in Medical Journal Publishing, July 2008

The viewpoints expressed on this site are those of the authors and do not necessarily
reflect the views and policies of the AMA.

Copyright 2008 American Medical Association. All rights reserved.

468 1irtual Mentor, July 2008—Vol 10 www.virtualmentor.org


http://virtualmentor.ama-assn.org/2008/07/jdsc1-0807.html

