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ESTRATEG'A PARA |NCORPORAR EL ANA| Se admite en general que la GENERO EN LAS
ACT'V'DADE incorporacién de una perspectiva de

género en las politicas y los
programas es importante para
alcanzar todos los objetivos de

«...para ampliar las oportunidades, las posibilidades
y las actividades de la mujer se necesita adoptar

un enfoque doble, a saber, ejecutar programas

gue apunten a atender las necesidades basicas y
especificas de la mujer en cuanto a fomento de la
capacidad, desarrollo organizativo y empoderamiento
e Incorporar una perspectiva de género en todas

las actividades de formulacidn y aplicacion

de programas...»!

* Incorporacion de una perspectiva de género en todas las politicas y los programas del sistema de las Nacio-
nes Unidas. Nueva York, Naciones Unidas, 2006. Resolucién N° 2006/36 del Consejo Econdmico y Social
de las Naciones Unidas.



La conciliacio de la vida laboral,
familiar i personal de metges
| metgesses
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Editorial
Feminizacion y ejercicio de la medicina

The feminization and the profession of Medicine

Pilar Arri7aba|aga y Miguel Bruguera
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Cambio del perfil demografico de la profesion

Fendmeno creciente paralelo a la asalarizacion de
la profesion medica

Reflexidn sobre las consecuencias

Organizacion del sistema sanitario
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Consecuencias de la feminizacion de la medicina
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LA ATENCION ES EFICIENTE

% DE LIDERAZGO INFERIOR
ESFUERZOS EN LOGRAR
RESULTADOS DE GRUPOS

MAS QUE EN EL PROPIO PRESTIGIO

REORDENACION DE RECURSOS
HUMANOS

ORGANIZACION ASISTENCIAL
CONJUGAR EXPECTATIVAS

PROFESIONALES Y
Y OBJETIVOS EMPRESARIALES



The Three Female Medical Students Who Destroyed Gender Norms A Century Ago

Women’s Medical College of Pennsylvania

October 10, 1885

Dr.Anandabai Joshee,Seranysore,India
Dr, Kei Okami, Tokio, Japan
Dr. Tabat M. Tslamboolv.Damascus.Svria =




The history of women in surgery

» Referencias Edad antigua Egipto, Italia y Grecia

 Edad media : prohibian a las mujeres practicar
cirugia a menos gue asumieran las practicas de sus
maridos después de su muerte 0 a menos que un
jsrendn fnamnatante’ |95 Uuzgara adecuadas.

o | |l proclamo que "ningun carpintero,
i o O mujer debe practicar cirugia”

© 2009 Canadian Medical Association Can J Surg, Vol. 52, No. 4, August 2009



Maria Petrocini Ferretti (1759-1791).

Maria Petrocini Ferretti, ale Surgeon

in Florence, Italy

Donatella Lippi, PhD; Laura Vannucci, PhD

Arch Surg. 2011;146(11):1231-1232. doi:10.1001/archsurg.2011.276




The history of women in surgery

Dra. Jessie Gray

'Primera Dama de Cirugia" de Canada
a primera mujer en graduarse del
orograma Gallie en la Universidad de
Toronto en la década de 1940

\\ e

© 2009 Canadian Medical Association Can J Surg, Vol. 52, No. 4, August 2009



PRESIDENTIAL ADDRESS

Surgeons’ Self-Esteem
A Change From Too High to Too Low?

Krister Hackerstedt, MD, PhD

Annals of Surgery = Volume 244, Numoer 6, December 2006



PRESIDENTIAL ADDRESS

Surgeons’ Self-Esteem
A Change From Too High to Too Low?

Krister Hackerstedt, MD, PhD

Annals of Surgery = Volume 244, Numoer 6, December 2006



PRESIDENTIAL ADDRESS

Surgeons’ Self-Esteem
A Change From Too High to Too Low?

Krister Hockerstedt, MD, PhD

EL PAPEL DEL CIRUJANO HA CAMBIADO

TOMA DE DECISIONES ASUMIDAS POR
POLITICOS, GERENTES Y COMPANIAS
ASEGURADORAS

SUBESPECIALIZACION

TRABAJO EN EQUIPO MULTIDISCIPLINAR

Annals of Surgery ® Volume 244, Number 6, December 2006



The history of women in surgery

e USA ratio mujer/hombre en cirugia inferior a otras
especialidades médicas

* Modelos de conducta

e Retos intelectuales y técnicos

e stilo de vida

e Falta de organizacion vy tutoria

CONCLUSION: LA POSIBILIDAD DE CONCILI/I\CIC')N DE LA VIDA LABORALY
FAMILIAR POSIBILITARA UN MAYOR NUMERO DE ADMISIONES

© 2009 Canadian Medical Association Can J Surg, Vol. 52, No. 4, August 2009



Interpreting Signals in the Labor Market:
Evidence from Medical Referrals

Heather Sarsons™

November 11, 2017

Gender Distribution of Surgeons

Endocrinology
Gynecological Oncology
Surgical Oncology
Nephrology
Emergency Surgery
Colorectal Surgery
Pulmonary Disease
General Surgery
Otolaryngology
Plastic/Reconst. Surgery
Cardiology

Int. Pain Management
Hand Surgery
Vascular Surgery
Urology
Neurosurgery
Maxillofacial Surgery
Thoracic Surgery
Orthopedic Surgery
Cardiac Surgery

Int. Cardiology

BN Women [N Men




Interpreting Signals in the Labor Market:
Evidence from Medical Referrals

Heather Sarsons*

November 11, 2017

El género influye en la forma en que se interpretan los
resultados de una intervencion quirurgica

Los resultados quirurgicos de los pacientes son aceptados de
manera diferente dependiendo del género del cirujano que lo
realiza

Aumentan sus derivaciones mas a un cirujano masculino que a
una cirujana después de un buen resultado para el paciente

Reducen sus derivaciones mas a una cirujana que a un cirujano
después de un mal resultado

Son menos propensos a formar nuevas conexiones de
derivacion con mujeres después de una mala experiencia con
una cirujana. Por el contrario, con un cirujano masculino no
afecta el comportamiento hacia otros hombres

El TRASPLANTE HEPATICO Y LA MUJER. XXVI CONGRESO SETH 2017.




Interpreting Signals in the Labor Market:
Evidence from Medical Referrals

Heather Sarsons™

November 11, 2017
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Coefficient

Interpreting Signals in the Labor Market:
Evidence from Medical Referrals

Heather Sarsons*

November 11, 2017
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ORIGINAL ARTICLE

Professional Satistaction of Women in Surgery

Results of a National Study

Adelheid End, MD; Martina Mittlboeck, PhD; Hildegunde Piza-Katzer, MD

Hypothesis: Individual, group, and organizational fac-
tors influence the professional satisfaction of women sur-

geons in Austria.

Design: Survey on professional and private issues sent
out by mail in 2000 and 2001.

Setting: Women surgeons working in hospitals and/or
in private practices and those who were retired or on ma-
ternity leave.

Participants: All 351 Austrian women surgeons of all
core surgical specialties (general, trauma, pediatric, plas-
tic, thoracic, and cardiovascular), certified or in training,
were addressed.

Main Outcome Measures: Proportional odds regres-
sion models were used to correlate professional satisfaction
with objectively measurable prognostic factors suchasage,
surgical subspecialty,status of training, type of hospital, lo-
cation of work (federal states vs the capital), status of ac-
tivity (active vs on maternity leave), profession of private

parter, number of children, and subjectively assessed prog-

nostic factors such as operative volume and departmental
organization.

Reswlts: The response rate was 58.7% (206/351). One hun-
dred eighty-sevensurgeons—active or on maternity leave—
were included in the analysis. Higher satisfaction was re-
ported by active surgeons in subspecialties, certified sur-
geons, comparatively youngerand older surgeons, surgeons
working in hospitals outside the capital, and surgeons with
aphysician asa partner. When entering subjectively assessed
variables into the model, the quality of departmental orga-
nization and operative volume (P<_.001), as well as the sta-
tus of activity (P<.001), had the strongest effect.

Conclusions: Women surgeons’ professional satistac-
tion highly depends on departmental arganization and sta-
tus of activity. Inadequate leadership, low operative vol-
ume, and being on maternity leave have a negative effect
on job satisfaction. Private factors seem to be of little in-
fluence. Optimal departmental organization would help
women to reconcile their professional and their private lives.

Arch Surg. 2004,139:1208-1214




Professional Satistaction of Women in Surgery

Results of a National Study

Adelheid End, MD; Martina Mittlboeck, PhD; Hildegunde Piza-Katzer, MD

Table 2. Results of Univariate and Multiple Proportional Regression Models of Professional Satisfaction
in Auslrian Women Surgeons*

Univariate Analysis Multivariate Analysis—Modal Af Mullivariale Analysis—Model B
I 1 ' I ]

Covariates Odds Ratio (35% CI) P Value 'ouds Ratio (95% CI) P Value Odds Ratio (95% Cl) P Value

Age, ¥ 0 M 25
Linear 0.7 {05-09)8 0B (D4 D8) 0.7{0517)

Quadretic 1.075 {1.001-1.008) 1.006 {1.002-1 010) 10{1.01.0)

Surgica & ihepeeialy 14 1<) 053
General 1 1 1
Trauma 16(0.8-3.1) 30(15-£2) 241(1.7-53)

Pediatric/plastic 2.11(0.7-4.3) 3.1 [14-£8) 1.2(0.5-3.7)
Ca-diothoracic//zscular 2.2(0.7-7.0) 2.8(0.9-25) 4,0 1.0-15.7)

Training status A2 008 9C
In training 1 1 1
Ce-tifiad 15(08-26) 2B8[1.3-59) 0:5(04-22)

Hospta 79 33 L
Comm.nity 1 1 1
Privae/ehufsh-athiaten 14(0630) 19(0844) 140538
University 11{05-2.1) 29(0.419) 15{06-37)

Private partaer 19 04 &
Not a chysizian 0.8004-14) 1.1 (0.5-2.2) 1.2006-2.7)

Physic an 14 (0.7-2.6) 23(1.1-49) 15(1633)
singla 1 1 1

Mo of childrzn 3¢ a0 1€
0 1 1 1
1 0.8104-14) 28 (0.4-15) 0.5(02-1.0)
=2 060312 C4(0.2-09) 0.6(02-1.4)

\Yz2rking in cagital o1 Austria (Viennz) 25 02 16
No 1 1 1
Yes 710412 24(02-08) 0.6(0.3-1)

NO answer 0.502-1.5%) 25 [0.2-16) 0.4(0.2-1.%)

Status of actiity ~. U0 ~.0n ~. 0o
Maternity Iraw 1 1 1
Active 7226196 75(2.5725) B9(2631.7)

Organization of dapanmen? <.nm <.nom
Very ;001 789 (28.8-223.2) 77.7 (22.7-261.7)

Average B.7 (3.8-19.€ 11.71{43-28.7)
Bad 1 1

Opazrative volumz <.001 <..001
Excellent 19,6 (4.5-65.0) 14.3(2.6-60.4
Gocd 29(08-11.0 2.8(06-13.4)

Low 05002-21) 05(0.4-2.5)
Very low 1 1
S
ARCH SURG/VOL 139 NOV 2004 WWWARCHSURC. COM




Professional Satisfaction of Women in Surgery

Results of a National Study

Adelheid End, MD; Martina Mittlboeck, PhD; Hildegunde Piza-Katzer, MD

CONCLUSIONES

e EL GRADO DE SATISFACCION PROFESIONAL DEPENDE
DE LA ORGANIZACION DEL SERVICIO Y DE LA
POSICION Y ACTIVIDAD QUE REALIZA LA CIRUJANA

« EFECTO NEGATIVO: UN LIDER INADECUADO, BAJO
NUMERO DE INTERVENCIONES Y BAJA MATERNAL

 LOS FACTORES PERSONALES INFLUYEN MENOS

LA ORGANIZACION OPTIMA DEL DEPARTAMENTO
PERMITE UNA MEJOR CONCILIACION LABORAL Y
PERSONAL



Resumen

La feminizacion de la medicina produce potenciales
implicaciones positivas en el ejercicio profesional

Fendmeno creciente paralelo a la asalarizacion de la
profesion médica

Reordenacion continua del sistema sanitario, especialmente
de recursos humanos

Enfasis en la conciliacion profesional y personal

Implementacion de medidas orientadas a la flexibilizacion y
no a la disminucion de trabajo
P



MUJER HOY

#lLookLikeASurgeor, el movimiento de mujeres cirujanas que
toman el control




La esperanza, FG Watts, 1886



Cirujanas de trasplante
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