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Why Diversity Matters in Orthopaedics

* More striking disparity in gender/race

+ Field does not reflect our patients

+ \We are missing out on the best and brightest

+ Risk of losing relevance —to prospective surgeons and patients

+ Critical assumptions:
* People have equal rights regardless of differences

* Applicants who meet/exceed the criteria for selection into Ortho
Residency programs are equally recruited and have the potential to
become competent Ortho surgeons

— Board scores, Core Clerkships, Research, Volunteer service,
Letters of Ref

\I

\ % ~

& the cure is with™H
@ PennMedICHle uAlERAMSON CANCER CENTER



Women Residents in Surgical Specialties

U.5. and Canadian Medical School Graduates
Men Women

Number Percent HNumber Percent Total

3,006 8316 329 14.7 3,933

2016-2017
Orthopaedic Surgery

*14.7%

Wide variation in
academic departments of
those considered
underrepresented

Total Active
Residents

3,587

%Women in Other Specialties

Colorectal Surgery — 36.6%
General Surgery — 34.4%
Otolaryngology — 34.3%
Vascular Surgery — 28.3%
Plastic Surgery — 25.6%
Urology — 25.3%
Thoracic Surgery — 20.6%
Neurosurgery — 16.4%

Self fulfilling prophecy

& Penn Medicine
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Sex Demographic Data of Ortho Specialty Societies - 2017

Ruth Jackson Orthopaedic Society 4G s O 51,0 G e —

American Spinal Injury Association 2.8 % I

Orthopaedic Research Society I (2.0 Y S /2722 i 4. ] Yo

Pediatric Orthopaedic Society of North America FE 7 810 7 I 2] ] G
J. Robert Gladden Orthopaedic Society i § 1 | § 19 G m—
American Association for Hand Surgery 5 71 3 G e mmm—m—mn, 77772/ | ][] Gp W
Musculoskeletal Tumor Society 83.8%

Orthopaedic Rehabilitation Association
American Orthopaedic Foot and Ankle Society
Orthopaedic Trauma Association

North American Spine Society

American Academy of Orthopaedic Surgeons
American Orthopaedic Society for Sports Medicine
Scoliosis Research Society

American Shoulder and Elbow Surgeons
American Association of Hip and Knee Surgeons
Cervical Spine Research Society

The Hip Society

The Knee Society
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® Male Members  # Unspecified Gender ™ Female Members

Chambers CC, JBJS 2018 ®
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If Diversity Matters........ How do we get there?

+ Define ‘there’.....

+ KW —when there are no barriers to admission of qualified
applicants to residency and to leadership roles ,

+ DilemMmma: L

¢ 1. Recruit more women/URM meessssssssss=) Culture Change
* More role models (Can’t be what you can’t see)*
* Increase the pipeline (Perry Initiative and Nth Dimensions)*
e Ortho rotations/lectures in medical school

OR

¢ 2. Culture Change Recruit more women/URM
 RJOS/Gladden societies*

e |CLs/Symposia/Grand Rounds*

* Need white men to champion

« Captive audience for exposure (ASES, COA, etc)

)
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Perry Initiative
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Orthopaedic Pipeline Programs

Clin Orthop Relat Res (2016) 474:1962-1966
DOI 10.1007/511999-016-4908 -y

Clinical Orthopaedics
and Related Research”

" Publicasion of Tha Assciation o Bena and ke Surgocns®

@ CrossMark

SYMPOSIUM: WOMEN AND UNDERREPRESENTED MINORITIES IN ORTHOPAEDICS

The Perry Initiative’s Medical Student Outreach Program
Recruits Women Into Orthopaedic Residency

Lisa L. Lattanza MD, Laurie Meszaros-Dearolf PhD, Mary 1. (’Connor MD,
Amy Ladd MD, Amy Bucha BE, Amy Trauth-Nare PhD, Jenni M. Buckley PhDD

Published online: 31 May 2016
© The Association of Bone and Joint Surgeons® 2016

Abstract

Background Orthopaedic surgery lags behind other sur-
gical specialties in terms of gender diversity. The
percentage of women entering orthopaedic residency per-
sistently remains at 14% despite near equal ratios of
women to men in medical school classes. This trend has
been attributed to negative perceptions among women
medical students of workplace culture and lifestyle in
orthopaedics as well as lack of exposure, particularly

during medical school when most women decide to ent
the field. Since 2012, The Perry Initiative, a nonprot
organization that is focused on recruiting and

Clin Orthop Relat Res (2016) 474:1979- 1085
DOI 10.1007/11999-016-4846-8

Clinical Orthopaedics
and Related Research’

& Publication of The kaciation o Bens and Jint Surgecns®

® CrossMark

| SYMPOSIUM: WOMEN AND UNDERREPRESENTED MINORITIES IN ORTHOPAEDICS

women in orthopaedics, had conducted extracurricul:
outreach programs for first- and second-year female mec
ical students to provide exposure and mentorin
opportunities specific to orthopaedics. This program, calle
the Medical Student Qutreach Program (MSOP). is ongc
ing at medical centers nationwide and has reached over 3(

Can a Strategic Pipeline Initiative Increase the Number of Women
and Underrepresented Minorities in Orthopaedic Surgery?

Bonnie 8. Mason MD, William Ross MD, Gezzer Ortega MD, MPH,

Monique C. Chambers MD, MSL, Michael L. Parks MD

Published online: 25 April 2016

© The Author(s) 2016. This article is published with open access at Springerlink.com

Abstract

Background Women and minorities remain underrepre-
sented in orthopaedic surgery. In an attempt to increase the
diversity of those entering the physician workforce, Nth
Dimensions implemented a targeted pipeline curriculum

& Penn Medicine

that includes the Orthopaedic Summer Internship Program.
The program exposes medical students to the specialty of
orthopaedic surgery and equips students to be competitive
applicants to orthopaedic surgery residency programs. The
etfect of this program on women and underrepresented
minority applicants to orthopaedic residencies is high-
lighted in this article.

()

the cure is with™n

ABRAMSON CANCER CENTER

~,



2019-2020 Penn Women Residents/Faculty

14

y

Residents

.. 2017 26%
M 0018 31%
2019: 31%
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Definitions

*Explicit Bias: Reflection of conscious attitudes or set
beliefs which people are usually unwilling to change

*Implicit (Unconscious) Bias: Reflection of

unconscious attitudes or stereotypes that affect individual
decisions and actions

+*Microaggression

e Casual degradation of any marginalized group

* Brief everyday exchanges that send denigrating
messages to certain individuals because of their

group membership — Derald Wing Sue (psychologist)
)
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Implicit (Unconscious) Bias

*Implicit (Unconscious) Bias: Reflection
of unconscious attitudes or stereotypes
that affect individual decisions and actions

You are really

‘'strong for a girl’.....

& Penn Medicine
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Has this happened to you?

Dr. Wilson Kristy

]
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Implicit Bias in Patient Care

=)

==

“We're doing everything we can fo make him comfortable,
short cf dressing up as male doctors. 7

O
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Implicit Bias

+Universal
+Compelling body of scientific evidence
*+Human survival — identify friend vs foe

*Human mind — quickly/automatically
categorize people (provides order)

¢ Categorization — foundation of stereotypes
*Resistance to change prejudice

« Despite evidence contrary to views

 Embrace anecdotal experiences that reinforce
bias

@
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Implicit (Unconscious) Bias - Gender

*Examples in Ortho:

& the cure is with™H
@ PennMedICIHG uAlERAMSON CANCER CENTER

Avoid ranking residents who might get pregnant

Different introductions during Grand Rounds for men/women
Women residents assumed by patients to be nurses
Persistence of ‘wives events’ at meetings

Sexist names (sweetie, sugar, honey)

Resident nights out at strip club/entertainment at meetings

Golf outings for graduation (without other more inclusive events)

Being spoken over or talked down to at meetings, in board
rooms

Not having, or being aware of, maternity leave/lactation policies

Speaker Introductions at Internal Medicine Grand Rounds: Forms of
Address Reveal Gender Bias. —J Womens Health 2017 N

et



Surgeon Stereotype

*Prescriptive Gender Norms
 Men = Agentic (decisive, competitive,
ambitious, independent, willing to take risks)

« Women = Communal (nurturing, gentle,
supportive, sympathetic, dependent)

« Social penalties for violating norms
— Assertive women are less well liked

—Women who reach positions of power/influence
— ‘style becomes an issue’

* Most effective leadership = Transformational

ﬁ
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Managing Gender Stereotypes

;
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NY Times — August 27, 2019 — “But s she likable enough?”

“Women who behave in authoritative ways
risk being disliked as insufferable prima
donnas, pedantic schoolmarms or witchy

women.”

— Joan C. Williams, professor of law, on the “likability trap” that continues to
plague powerful women

“Likability Trap”

“Gender Judo”

“It's not women who are the problem. It's that we still define leadership in male terms.”
Sylvia Ann Hewlett - economist

e
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Grit/Resilience related to Bias in Orthopaedics

¢ Potential for Bias Is Increased
In current culture

*Those in the minority are not
as advantaged

*Grit/resilience critical for
success/staying power

+Grit alone is not enough
(change the environment)

4
hﬂ
a—.—,_ «q —
& =
ANGELA - =
DUCKWORTH '-
GRI | :
h
POWER of PASSIO ‘-
dPERSE ERANCE “__
€@ o -
(et K Kt O
."— @ - v ® 3 [
- ey - the cure is with"In
: _ﬁ ; -—-'-_- EEEEEEEEEEEEEEEEEEEE




Implicit Bias

¢ Different than conscious intention
¢ Different than stated values/beliefs

*Reflects a wealth of assumptions about
neople (based on experiences)

*Predicts nonverbal behavior (+ comments)
*May impact how we see another person
*Downstream effects on decisions

+Key step —individual chooses to explore
attitudes toward others

@
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_adder of Inference
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Presenter
Presentation Notes
We can be exposed to ~11,000 sensory triggers at one time , have the capacity to absorb 40-50, and consciously notice as few as 7

https://books.google.com/books?id=thTtrQVR8EIC&q=242#v=snippet&q=242&f=false

Ladder of Inference — Ortho Example

¢ Ortho Residency — 21M/4F -
+ 1 femaleresident has 2 young kids

+ 8 male residents have young kids

+ All residents/faculty are at Dept picnic with families -
+ You focus preferentially on female resident with 2 kids} Select data

+ “Woman is likely spending much of her time outside of }Add meaning
work caring for children”

+ “She must not be spending time preparing for cases or Make

OITE”" Assumption
+ “She must not be as competent as male residents or
Conclusion

— Observed facts

residents without children”
+ “Her OITE scores are probably low”

* Develop belief that women don’t perform as well as men beliaf
In orthopaedics Form belie

* This bias affects how potential female resident 7| Aj10ws us to
candidates are viewed during selection ignore the facts ()

& the cure is with™H
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Implicit Bias

*When the author’s gender is known, women are

less likely to have their publications accepted
(Budden et al. Trends Ecol Evol 2008)

*\Women faculty are provided fewer institutional

resources and lower pay (Lo Sasso et al Health Affairs 2011,
Ash et al Ann intern Med 2004, Tesch et al JAMA 1995)

*\Women faculty are more likely to be assigned

‘Institutional housekeeping’ duties (pesRoches et al
Acad Med 2010, Shollen et al Acad Med 2009)

¢ |_etters of recommendation for women faculty are
shorter, have more references to personal life,

and contain fewer ‘outstanding’ descriptors (trix &

Psenka Discourse & Soc 2003)
WISELI 2010

. the cure 1s with™n
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Change the Habit of Gender Stereotype Bias

+ What You Don’t Know: The Science of Unconscious Bias —
AAMC (video)
+ Bias Literacy — learn types of bias in academic settings
e EXxpectancy bias
* Prescriptive gender norms
* Occupational role congruity
* Redefining credentials
« Stereotype priming
« Stereotype threat
+ Overcome bias with evidence-based strategies
« Stereotype replacement
« Positive counterstereotype imaging
* Perspective taking
 Individuation
* Increasing opportunities for contact with counterstereotypic exemplars

N
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Positive Data About Women in Medicine

JAMA Internal Medicine | Original Investigation

Comparison of Hospital Mortality and Readmission Rates
for Medicare Patients Treated by Male vs Female Physicians

Yusuke Tsugawa, MD, MPH, PhD; Anupam B. Jena, MD, PhD; Jose F. Figueroa, MD, MPH; E. John Orav, PhD;

Daniel M. Blumenthal, MD, MBA; Ashish K. Jha, MD, MPH
JAMA

Original Investigation | Health Policy
Physician Characteristics Associated With Ordering 4 Low-Value
Screening Tests in Primary Care

Fachary Bouck, MPH; Jacob Ferguson; Noah M. Ivers, MD, PhD; Eve A Keim, MO, MPH; Kaveh G. Shajania, MD; Min Kim, MSc; Peler Cram, MD, MBA;
Clara Pendrith, Msc: Graham C. Mecredy, MSC; Richard H. Glazker, MO: Joskiua Tepper, MD; Peter C. Austin, P, MSc: Danlelle Martin, MO, MPP:
S| wendy Levinson, MD; R, Sacha Bhatia, MDD, MBA

Evidence of the Superiority

of Female Doctors J

New research estimates that if all physicians were female, 32,000 B n p 4 MY
T fewer Americans would die every year. t h e C u r‘ e I S W I t h 1

JAMES HAMBLIN DEC 18, 2016

ABRAMSON CANCER CENTER



Minimizing Implicit Bias — What can ‘you’ do?
+ Self awareness

* Recognition that bias exists and awareness of your own
blind spots and hot buttons (take the IAT)

+ Slow Down

« \We are most prone to bias when work quickly, are
stressed or tired

¢ Transparency and Inquiry

 Make your assumptions, perspective and data clear to
yourself and, if appropriate, the other person

* MRI - Most Respectful Interpretation, taking the other
person’s perspective

— From Nancy Rothbard, Professor of Management, Wharton School,
Leadership Edge

ﬁ
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Implicit Bias can be Measured

Implicit Association Test

*People favor men, white,
youth, physically able

*Men linked with science-
women with liberal arts

*Unconscious gender

bias found in men and
women

https://implicit.harvard.edu/implicit/education.html

Project Implicit®

Disability AT

‘Weapons IAT

Presidents IAT

Asian IAT

Religion IAT

Gender-Career IAT

Cender-Seience IAT

Arab-Muslim IAT

Sexpality JAT

Skin-tone IAT

Weight IAT

5

Age ("Young - Old" IAT). This IAT requires the ability to distinguish old from young faces. This test
often indicates that Americans have automatic preference for young over old.

Disability ('Disabled - Abled’ IAT). This IAT requires the ability to recognize symbols representing
abled and disabled individuals.

Weapons ("Weapons - Harmless Objects’ LAT). This AT reguires the ability to recognize White
and Black faces, and images of weapons or harmless objects.

Presidents ('Presidential Popularity’ IAT). This TAT requires the ability to recognize photos of
Donald Trump and one or more previous presidents.

Asian American ("Asian - European American’ IAT). This TAT requires the ability to recognize
White and Asian-American faces, and images of places that are either American or Foreign in origin.
Religion ('Religions' TAT). This IAT requires some familiarity with religious terms from various
world religions.

Gender - Career. This IAT often reveals a relative link between family and females and between
career and males.

Gender - Science. This IAT often reveals a relative link between liberal arts and females and between
science and males.

Arab-Muslim (' Arab Muslim - Other People’ IAT). This IAT requires the ability to distinguish
names that are likely to belong to Arab-Muslims versus people of other nationalities or religions.
Sexuality ('Gay - Straight” TAT). This [AT requires the ability to distinguish words and symbols
representing gay and straight people. It often reveals an automatic preference for straight relative to
gay people.

Skin-tone ("Light Skin - Dark Skin' TAT). This IAT requires the ability to recognize light and dark-
skinned faces. It often reveals an automatic preference for light-skin relative to dark-skin.

Race ('Black - White' TAT). This IAT requires the ability to distinguish faces of European and
African origin. It indicates that most Americans have an automatic preference for white over black.
Weight ('Fat - Thin" TAT). This IAT requires the ability to distinguish faces of people who are obese
and people who are thin_ It often reveals an automatic preference for thin people relative to fat people.
Native American ("Native - White American’ IAT). This IAT requires the ability to recognize White
and Native American faces in either classic or modem dress, and the names of places that are either
American or Foreign in origin.

Copyright © Project Implicit

Penn Medicine
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Addressing Gender Bias in Ortho: 1on1

*\\Vomen

* Find ways to constructively educate colleagues about
disrespectful comments

 Be clear and confident
 Consider humor, don'’t lecture or whine

*Men
 Don’t be defensive if woman (esp trainee) provides
feedback
* Ask about the minority perspective — listen

 Make an effort to change behavior

*There can also be same sex gender bias...
\I

e
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Mentoring Women Ortho in the #MeToo Era

*Fear/concern
 Women — of harassment
 Men — of being accused of harassment
sHarder for women to find male mentors
e Given the #s, women NEED male mentors

*Middle ground between inappropriate
and avoiding mentoring

*Reality Is complicated and nuanced pem=

i .
44 i &
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How does Bias play out in Orthopaedics?

¢ Culture of Ortho (medical student view)

* Top women (and some men) students not impressed with locker
room culture in OR — Be mindful/aware

+ Residency Interviews

 Ask questions about agility, decision-making in difficult
situations.....not about football

+ Residency Training

* Assumption that women aren’t tough or strong enough - False
+ Faculty hire

« Lack of women - Include @ on search committee/interviews
¢+ Promotion and Tenure

* Penalty for women who take time to have children or have

disproportionate caregiving responsibilities — Amend policy

+ Private Practice

» Lack of women partners — Ask why/consider flex policies
)

e ~
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Including Women at the Table Changes the Conversation

FARCH El]l‘ New ‘uﬂ'l'k Eimes
FOLITICS

13 Men, and No Women, Are Writing New G.O.P. Health Bill in Senate

By ROBERT PEAR  MAY &, 2007 o

TALKING TECH [.=] wuzz ViIDEO PODCASTS  NEWSLETTER DonaldTrump meets 30 men to discuss
future of maternity care under new

M ic h e I I e 0 ba m a : YO u n ee d wo m e n at th e tggitpil:tli?f:leelegelr!}egmiating away birth control, maternity care and abortion.

Notice anything?'

decision table

Jon Swartz, USA TODAY

Q)
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NIH Director Francis Collins: | won’t go on another
all-male panel

The “manel” is a longstanding problem for women in STEM — and for
science itself.
By Sigal Samuel | Jun 14,2019, 2:30pm EDT

NATIONAL

California Becomes 1st State To Require
Women On Corporate Boards

October 1, 2018 - 4:47 PM ET

Home > EEOC > 2019 — “The Year Of the Woman” in Employment Law

2019 — “The Year Of the Woman” in
Employment Law

By Earbara E. Hoey and Diana F. Hamar on February 21, 2019

Posted in Discrimination, EEOC

NEWS & ANALYSIS > ASAP

Hawaii Joins Salary History Ban Trend

PRINT &

By William J. Simmons, Martha J. Keon and Judy M. Iriye on July 6, 2018

non BT tne cure 1s witnrmn
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Culture Change

¢ Structural/lnstitutional
e Policies

— parental leave, eligibility for leadership roles,
academic promotion rules, flexibility, women at
table

Pay Inequities
Traditions

—ortho organizational leadership, graduation
activities, ‘majority culture’

Discuss diversity/inclusion — captive audience

AAQOS - change volunteer structure/bias
training/leadership training

@
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Early 1970s — Orchestra Auditions

¢ Introduction of a screen to ‘blind’ selections to orchestra
+ Use of a committee rather than sole evaluator

¢ |Instructed women to remove shoes

+ More women advanced through auditions

* Increased likelihood of ~50%

¢ Should other opportunities be ‘blinded’?

& Penn Medicine

How blind auditions help orchestras to
eliminate gender bias

To get more women into their ranks, many orchestras use blind
aunditions where musicians perform behind a screen. Could we
replicate this in business?

PRias rannnt ha avnidad we inet ran't haln mireslres Rasaarch chrwrs that wa j
s,
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AAQOS 2018 Work Culture Survey

Member Group

Resident 1565
Candidate Member 646
Fellow 2937

Emeritus Fellow A90)

Total @

Department/Division Head

Trainee Supervisor 55
Attending Physician/Surgeon 662
Clinical Team Member 57
Trainee-Resident Fellow 204
Other Clinical Role 46
Non-Clinical Role 52
African American 311
Asian 177
Caucasian 1705
Hispanic/Latino 296
Other 83

* 3,066 invited did not indicate ethnicity.

Responded

(s?uévey Data: Career Stage Responded

Residency Training/Fellowship

In Practice 1-5 years 164
In Practice 6+ years 514
Retired 45
Other 7

Total 927

Residency Training/Fellowship 197 21%
In practice 0-10 years 287 31%
In practice 11-20 years 188 20%
In practice 21 or more years 203 22%
Retired 45 5%

Other 7 1%

Total 927 100%

g
Responded Rate

Female 2322 621 27%
Male 3316 305 9%

O

the cure is withfim

Penn Medicine

ABRAMSON CANCER CENTER



Discrimination: Demographics

Nearly four in five members surveyed report discrimination in the workplace, with
females more likely to do so. Additionally, members age 35-64 are more likely
than younger members to report discrimination.

Have you ever been subject to discrimination
in the workplace?
(Total, n=611)

EYes ENO

Female (n=503)
Male (n=107)
25-34 (n=135)
35-44 (n=208)
45-54 (n=135)
55-64 (n=90)
65+ (nN=43)

African American..

Asian (n=39)
Caucasian (n=448)
Hispanic/Latino (n=20)
Other (n=49)

@ Penn Medicine

84%
59%

67%
85%
83%
82%

72%
87%
82%
78%
85%
78%

Q
the cure is withfO
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Bullying: Demographics

Over half of members surveyed reported bullying in the workplace, with female
members aged 45-54 reporting this more frequently than those aged 35-44.

Have you ever been subject to bullying in the

workplace? Female (n=503) 56%
(Total, n=611) Male (n=107) 51%
25-34 (n=135) 53%
35-44 (n=208) 51%
45-54 (n=135) 62%
55-64 (n=90) 56%
65+ (N=43) 58%
African American.. 47%
Asian (n=39) 51%
Caucasian (n=448) 55%
Hispanic/Latino (n=20) 60%
EVYes mNoO Other (n=49) 63%

O
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Sexual Harassment: Demographics

Close to half of members surveyed have been subject to sexual harassment in
the workplace, with females far more likely to respond affirmatively. Additionally,
members who are Caucasian or “Other” ethnicities are more likely than African
American members to indicate sexual harassment occurred.

Have you ever been subject to sexual
harassment in the workplace? Female (n=503)
(Total, n=611)

54%

Male (n=107)
25-34 (n=135) AT%
35-44 (n=208) 50%
45-54 (n=135) 44%
55-64 (n=90)

65+ (n=43)

43%
42%
African American..

Asian (n=39) 36%

Caucasian (n=448) 51%

Hispanic/Latino (n=20) 45%

Other (n=49) 45%

EYes ENO

O
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AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS
AMERICAN ASSOCIATION OF ORTHOPAEDIC SURGEONS

AAQCS

ANNUAL MEETING PERIODICALS EDUCATION QUALITY RESEARCH ADVOCACY

Kristy L. Weber, MD,

Takes Office

Making history as the first woman president of AAOS

LEARN MORE

ASIAN BISTRO + NIGHTGLUB * BEACH

ALWAYS A
HAPPY ENDING

DINNER
RESERVATIONS

702.388.8338

NIGHTCLUB
RESERVATIONS
702.388.8588

TADLASVEGAS.COM
@TAOLASVEGAS
FACEBOOK.COM/TAO

. THE

VENETIAN

& Penn Medicine

Login / Create Account
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2019 — 2023 Strategic Plan

The Trusted Leaders in Musculoskeletal Health

* New vision for the Academy
¢ 3 primary goals
* 4 key enablers

EXPERIENCE

Deliver a personalized and

) Advocacy seamless member experience.
« Communications
o Partnerships : ‘

« Technology

QUALITY CULTURE

Equip members to thrive in Evolve the culture and governance of
value-based environments AADS's board and voluntesr structurs
and advance the quality of to become mor « strategic,

innovative, and diverse.

orthopaedic care

Learn more at AAOS.org/StrategicPlan

O
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Presenter
Presentation Notes
The Mission remains the same: Serving our profession to provide the highest quality musculoskeletal care.

The new Vision is bolder: The trusted leaders in advancing musculoskeletal health.

The Academy will focus on three specific pillars: member experience, quality and culture. 

We will be more strategic, innovative, and diverse to deliver a personalized, seamless member experience while advancing quality into an asset for members, like you.

Approved by Board of Directors




AAQOS Core Values

Leading to serve Shaping our future @ellence tog@

1. We relentlessly focus on 1. We use data and evidence to 1. We empower and seek input
enabling our profession to stay a step ahead from all people, not just the
better serve our patients i majority

2. We advocate to promote quality

2. We mentor and support our musculoskeletal care 2. We acknowledge unconscious
members to drive excellence in , biases, and seek to address
musculoskeletal health 3. We proactively embrace barriers to inclusion

disruptors, and develop

3. We engage members, partners, innovative products and services 3. We collaborate based on mutual
and patients where they are, and respect and trust

lead them forward

We
practice transparent decision-
making and open
communication

)

S
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September, 2019

Search jobs | @ Signin C, Search ~ Th US edition ~
c,.

Guardian

Culture Lifestyle

Asia Australia Middle East Africa Inequality Cities Global development (1/2) We'd ||ke to thank our mem bers
. . who respectfully addressed the
A tEEEﬂ.)OOk case of sexism in inappropriate images in the training
medicine? textbook earlier this month. On behalf of
our members, @AAOS1 President, Kristy
In a classic book on orthopaedics, photographs show male Weber, MD wrote a letter based on the
doctors examining smiling female patients in see-through powerful conversation starters through
underwear ... . )

social media.

1 CAMBRIDGE
Camiridge Unversiy Prss UNIVERSITY PRESS
University Printing House

Shafimsbury fasd Kristy L. Wieber, MO FAACS
Cambridge Amarican Acadeemy of Orthepandic Swgeons
€02 605 400 Wiest Higgins Road

United Kingdam Rerseencit, 1L 600184476

usa
Detaber 3, 2013

Universiry Priming House
Shaftesbury Rinad

Diear Fublisher,

O behalt of the more thin 39,000 members o the Amweican Acadirry of Crinapaedic Surgeans |44
o disspcxintirent slier becoming swane of the images of women used in e 2003 and 2
Advanced Examinatics Tochnigues in Qthopasdies.

3 October 2009
The teatbank exclushvely used female models oased inscandiby <lod, occasianally “see throught dozn
farial expressions sugpesting sexusization of the physical emination. Chieetification of women is v Dear D Weber
In achertising cameaigns around the werkd. We do aat candane this behavior and certamy nat wehi
[Emn— ring the smsuslty of the subjects undermines the respect and trust hebween + med|
the patian:.

Thank you for your letter of 2 Octaber, regarding Exgmingtion Ll oo , edited

by Harris #t al,

The el of crthapaedic sangery 5 the heast gender diverse medical ar surgleal ecialry in the United

female arthapaedic surzecns. Organizatins in the U5, inciucing the A4S, ane working ta improve o]
& In gre medica and tralving ta choase thic spedalty.  Explal

medicine and, specally, orthopoedss sugery, that demesns wamen counteracts these fforts. fou

The first edition of this book was published by Greenwich Medical Media in 2003, Cambridge University
Press acquined GIMM and its list of books just after that title was published. The Press asked the editors 10

message Thar Wermen are viwed 2 Sbjocts, Wih an Inager o foous on Thelr appearance. replace the napprop shead of a W published in 2013, 1t is cisar
; el i castosle ik however that the images in the second ediion ars still unaccaprabie. Wa deeply regret that this happened
Figure 2.3 Testing the deltoid Figure 2.74 | ) pectoralis mag o o - .
Wo undarsiand that Camidgn Un®varsiy Prass has plans to p.bish 3 third sdilon of th ol #nd e ramoved the current adition from sale. it will remain out of peint (and unavailable for purchase in
e that o e reviewing the meges (s s et they ane sproarate amd relevant o the - - )
necessary o deronsUale ieevant areas of the musculoskektal system, it shou'd be done in  profes] digital format] until a thoroughly revised third edition is produted
16 female sramoies

Wiz are working closely with the valume editors on the thind edition, and there is & clear understanding that

We dencuunce the prior editions of the et a5 degrading ta women, erading the trust in the medcsl o the nesw adition will contain ne images that could be interprated as portraying women in a petertially

A Illustrations from the 2014 edition of Examination Technigues in Orthopaedics, published by Cambridge :’\T:":I::?r‘lls:;:!“:"’ T el arthepaedic curgery. W las Torwand 1o uederceasding asplolkotion or sarmmlieed rofe, Furtharmcrs, wat s skt that § mors divarss ses of kmges and reciiels
University Press. Photograph: Cambridge University Press 15 used for the third edition, including a balance of male and female doctors - Our in-house team will ensure

that 8 images are carafully vetted and approved before production beging. Furthermore, all mages in the
With concom, ook will b+ sent 1o & panel of both female and male orthcaedic surngeans 10 chack that they are suitable

n case you are unaware of the potentially sexually charged atmosphe «IJ./,,; ¢ Hinfan for ubliction. As part o hat process, we would welcome the apgoetuniy b serd the il prosts 101
. . . . . . . . | f}, w member jor members) of the AADS of your choasing —we wint 1o be sure that the orthopssdics
of an orthopaedic clinic, we point you in the direction of the erotic LS

community [mchading thi ARDS) 5 hapgy with the content of the third edition.

Kristy L. Wk, MD, FARTS
Presdens, American academy of Grihapeedic Surgeans we are confident that the sLeps in Blce 10 monitor he preparation of the third edision will enswre 1hat
the community's concerns are addressed, but we spalogize unreservedly for the offense the previous
editions have Caused.

| hope that this addresses your concerns, bul do phease let me knew if you have further questions.

Yesars sincarely

Penn Medicine Retpeshs

Dr Philip E. Mieyler




1917
Jeannette Rankin — Montana
15t F elected to federal office
128 yrs after 15t US Congress

2019

127 F in US Congress (23.7%) ‘ oG S

House.of this Gongress, which marks 100 years
i 1 nd as we

since women won the right to vate, a
serve with more than 100 woamen,”

@”5 Penn Medicine



#FacesofO rfhpd

& Penn Medicine



Final Thoughts - Homework

*Consider another perspective

*Challenge your assumptions

*Practice once each day

W

\ ~
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