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Leadership and Gender

hy is gender an issue for
EU? And what has it got to
do with academic leader-

ship? For the participants at the Auto-
Cure workshop "Academic leadership
in Rheumatology including a gender
perspective” held in Prague mid April,
these questions are now easy to
answer.

After two
unforgettable
days of engag-
ing lectures,
hard facts, vivid
discussions and
personal reflec-
tions the gender
awareness raised

N N
Professor Ingrid
Lundberg

Institutet, pre-
sented startling
statistics and
raised many
important ques-
tions.

— More than
60 percent of the
medical students
in Europe are
female, but only
16 percent of
the professors at
Karolinska Insti-
tutet are women.
Less than four
years after PhD
68 percent of the
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researchers in
medical science
in Europe are
female, but only

to an all time high, resulting in a list of

actionplans for the future (see page 4).
The initiator of the workshop, Profes-

sor Ingrid Lundberg from Karolinska
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What is gender?

» Gender is the culturally created idea
of differences between the sexes.

» Gender is a culturally created
order of power related to the idea of
female and male.

» Gender is one’s unaware actions
that are the result of power structure
— and these unaware gender related
actions do not aspire to change

the order of power, but to preserve
them.

Barbro Dahlbom-Hall, internationally
renowned senior consultant and author of
several books on gender and leadership
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36 percent of the
experienced
scientists and

15 percent of grade A staff are women.
Where do they go all these educated
women?Why do men publish more
articles? And why are there still such
gender differences amongst profes-
sors?

Gender equality is not only a question
of justice, it is also vital for the global
economy.

— This leaking pipe of female
drop outs in the academic world is a
big financial waste. These educated
women are not reinvesting their skills
into the economy and therefore it is

- curing autoimmune diseases

www.autocure.org

Around 16 percent of the professors at Karolinska Institutet are female..

necessary to train and retain female
doctors and scientist.

Ingrid Lundberg also stressed the fact
that gender awareness is fundamental for
good management and strategic leader-
ship, also in projects like AutoCure.

— Our first target is to aim for 50
percent women among the experienced
scientists in the project, the second is to
increase the number of female Principal
Investigators. Today there are only 3...
We also need to discuss how we can
promote and encourage young female
scientists to take on leaderships. 1

AutoCure is an FP6 EU-funded
integrated research project, with a
translational approach to autoimmune
diseases in the postgenomic era, using
inflammatory arthritis and myositis as
prototypes and learning examples.
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The Hopkins Experience:

Small Changes Make a Big Difference

Identify the barriers, focus on
gender awareness training

and always base your work on
collected DATA, not on per-
ception. Remember that even
small changes can make a big
difference and that men also
benefit from a better gender
climate. Professor Joan Bathon
from Johns Hopkins University
reported on the successful
”Hopkins experience” that lead
to higher female salaries and
more female professors.

» Gender discussions often tend to be-
come very emotional but when Profes-
sor Joan Bathon accounts for the gender
improvement work that has been done
at her university she sticks only to facts.
— The bottom line if you want to
change gender structures, especially
in the scientific world, is to collect data,
hard statistic facts on salaries, appoint-
ments, fellowships etc. When we started
our work we found huge salary gaps,
sometimes around 25 percent, between
men and women doing the same job.
Only six percent of the department
chairs were women and female profes-
sors and assistant professors were very
rare. We decided to find out why women
didnt progress up to the ranks, why so
many of them were likely to stay at very
junior levels, says Joan Bathon who at
the time was a member and later Chair
of the Task Force on Academic Careers
of Women in the Department of Medi-
cine and participated in the analysis of
the gender structure at Johns Hopkins.

— We have to understand that both
men and women operate under the
same beliefs. Gender barriers are si-
miliar across disciplines and probably
across cultures. Gender schemas are
subconscious and many decisions are
unfortunately based on these sche-
mas. But it is hard to see the invisible
barriers, the "glass ceiling” and the
"sticky floor”, she continues.

— When you work with gender you
will often be told not to make a moun-
tain out of a molehill, but many molehills

www.autocure.org

Professor Joan Bathon

add up to a mountain. All these "small”
things, like women being interrupted
more often than men, jokes and
negative comments about women, the
informal male networking, women not
being invited to dinners etc etc, actually
add up and form a pattern.

At Johns Hopkins they also found
that one of the more obvious reasons
for women not making it to the top
was that they simply were not nomi-
nated for promotion by their division or
departmental chiefs.

— The leadership structure in the
academic world is still anachronistic and
progress is rather slow but our work,
which was a committed partnership
with the Chairman of the Department
of Medicine, initiated a few significant
changes. To enhance the development
of new women leaders we introduced
yearly reviews of all female facultys CV:
s, to make sure that eligible women
faculty had not been "overlooked” for
nomination for promotion. Our Depart-
ment Chair also changed the medical
rounds to Fridays instead of Saturdays
and mandated that no meetings should
be conducted after 17 pm. He also im-
posed a mandatory gender awareness
training.

The result of what is now known as
the Hopkins experience is that female
salaries today are more equal to male.

— They used to be 25 percent lower.
It has improved but female wages are
still always lower.

In 2005 Johns Hopkins recorded an
all time high of 18 percent female pro-
fessors and 37 percent female Deans.

Professor Bathon who now is the
Deputy Director of Division of Rheuma-
tology and the Director of Johns Hopkins
Athritis Center underlines the importance
of committed leaders to alter structures.

— Start to create changes within your
own institution, show new examples
of leadership, encourage an overall
gender awareness and remember that
very small differences in treatment can
result in large disparities in salary and
promotion over time. O

We now have the opportunity
— indeed the necessity — to as-
sess anew the very structure and
patterning of academic careers.
We are in a negative spiral: we
continually raise the expectance
of excellence in both teaching and
research, lengthen the years of
preparation through postdoctoral
fellowships, make tenure standards
ever more rigorous, fail to dra-
matically alter the financial rewards
available to faculty at all but the
most well endowed and supported
institutions, and refuse to adapt
academic career patterns and
policies to the needs of women and
minorities in two-career families
whom we are increaslingly attract-
ing. We are now presenting them
with a Hobson's choice as they
seek to plan families AND careers.
Put simply, if we do not change
our own institutional structures
and behaviours, we will make
ourselves increaslingly exclusive
and decreasingly excellent”.

William Brody

President of

The Johns Hopkins University,
Baltimore, US, 2006
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Gender Awareness Neccessary
for Good Leadership

Culture, religion, race and
social class are all very impor-
tant but there is nothing that
dominates your identity more
than your gender. Gender con-
cerns us all, men and women
alike. Gender awareness is
necessary for good leadership
but unless you see the pat-
terns from a deep individual
level nothing will ever change.

» No one in the audience was unaf-
fected by the wise words from senior
leadership consultant Barbro Dahlbom-
Hall, who has written several books on
gender and leadership and trained many
world leaders in gender awareness.

I
In her very capturing lecture
“Leadership and Personality” she
shared some of her lifelong experi-
ence and deep knowledge in the
field of gender perspective, leading
to many emotional discussions and
personal reflections in the group.

— Gender awareness is about knowl-
edge, not emotions, she stressed. But
working with gender is very threatening
for both men and women. Gender is
connected with control and power bal-
ance and very often there is a gender
issue underneath a bitter conflict, not
least in the medical/academic sector.

— Gender conflicts hurt because
they always have an emotional impact.
Some of the worst conflicts | have ever
seen in my work have been in the medi-
cal/academic sector, she declared.

Apart from having trained many
doctors Barbro Dahlbom-Hall also has
personal experience from the medical
world. She has suffered from rheuma-
toid arthritis for many years and lead
educational leadership programmes
for Swedish rheumatologist.

She also told the audience that
many of her female friends from child-
hood, the ones that were very bright in
school, became doctors.

— When | followed their careers

Www.autocure.org

Barbro Dahlbom-Hall

, ,Todays leadership

model is male but we are
in a period of big change
now. The weakest
leaders are those who
are afraid of women.

over the years and compared them
with my own, | saw stagnation, not de-
velopment. This made me so frustrated
that | decided to write my first book

— “Teaching doctors to lead” — which

is about gender and leadership in the
medical world, said Barbro Dahlbom-
Hall who is also MD honoris causa of
the Uppsala University Hospital.

Gender affects our personalities, be-
haviour and actions from the moment
we are born.

— Bright girls talk a lot when they
are about four years old. After that they
usually are suppressed whereas little
boys are encouraged to take space
but on the other hand they are seldom
allowed to show any feelings. To be
praised a “real” girl has to be happy,
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smiling, obedient and loyal. She is
allowed to be clever but never brilliant
and she should never question any-
thing. If women talk about 30 percent
as much as men, the men — but also
the women — usually get the impres-
sion that women are “taking over”.

To understand gender patterns

is to be in a continuous process.
Everything cannot be explained and
it takes time, training and reflection to
develop awareness, Barbro Dahl-
bom-Hall emphasized.

— For a leader it is important to see
both your own individual pattern AND
the general pattern. There is not only
ONE way to be a man or a woman.
You have to find your own best way
to integrate gender awareness in your
identity and in your leadership. You
must learn to lead yourself before you
can lead others.

— And to become a successful
leader you must learn how to deal with
gender conflicts.

Barbro Dahlbom-Hall stressed
many times that society needs to
be changed by women and men

together, in a respectful dialogue.

— Todays leadership model is male
but we are in a period of big change
now. The weakest leaders are those
who are afraid of women. Therefore
its important to work with and focus
gender awareness training on men to
prevent them from being so scared of
women that they will try to stop them.

Accordingly, her latest book is called
“Teaching men to live — the dilemma of
leadership”. O

For more info on Barbro Dahlbom-Hall
and her work please see
www.dahlbom-hall.se
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WORKSHOP PARTICIPANTS:

Future

Work within
AutoCure on
Gender and
Leadership

Action plans and suggestions on how to
proceed within the AutoCure consortium

on gender and leadership

» Always include gender issues as
part of the annual AutoCure meeting.

» Make it mandatory for group-
leaders in the AutoCure consortium
to participate in programs on gender,
leadership and conflict handling.

» Hold this work-shop annually and
encourage PI’s to participate.

» Change PI’s in AutoCure from
men to women where possible
and appropriate.

» Collect data by assigning a
behaviour scientist who can make
surveys, make interviews and initiate

research projects. From there, we can :

identify objectives for the continuous
work on leadership with a gender
perspective.

» Educate colleagues on the
results from above suggested
work.

» Discussions on leadership and
gender at Eular.

» Focus more on men + women
instead of men versus women.

» Stress the fact that teams with both
genders benefits the leadership.

» Make academic careers more
attractive for women.

» Exert influence over Eular
and respective institutions
— initiate a dialogue.

» Measure accomplishments
—announce and advertise.

» Mentorship programs (one on one)
to have both gender and scientific
dialogues.

» Gather information on men versus
women in:

@ rheuma faculties within
the consortium,
@ AutoCure scientists,
o first and last authors,
@ chairs and meeting speakers.

www.autocure.org

: — Gender issues are very important and

. we have to train BOTH men and women in
. this field. Its good to have small, concen-
. trated workshops like this. It sows a little

: seed in everyone.

Tore Saxne, Professor, >

: — This has been a real eye opener for me.

clinic and try to initiate some changes.

— | have learnt a lot during these days.

the complex norms and patterns, like the
. glass ceiling.

MAY 2008

< Olga Krystufkova, MD, Institute of Rheumato-
logy, Prague, Czech Republic

— | was happy to be involved in this work-
shop. It is fascinating that gender mecha-
nisms work similarly in different socie-
ties and places of the world. | have got a
confirmation of some of my own personal
feelings”.

Renate Gay, Professor, Chief of Staff, Faculty >
of Medicine, University of Zirich, Switzerland:

< Paola de Pablo, MD, MPH,
University of Birmingham, UK:

— | have a lot of thinking to do after this.
The data on gender equality in the medi-
cal world that were presented were really
surprising to me. It all made me decide to
try and change a few things, both at work
and at home.

University of Lund, Sweden:

| now realise that the gender issue is a
much bigger problem than | thought and
| will bring the new insights back to my

.

<Tom Huizinga, Professor, Leiden University
Medical Center, Netherlands:

— | have learnt some interesting things
about leadership during this workshop
but more importantly the vivid discus-
sions on gender issues have led to a deci-
sion that | will work more on my personal
growth and development.

Fina Kurreeman, PhD student, >

Leiden University Medical Center, Netherlands

| definitely underestimated gender issues
before and have not been fully aware of
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- curing autoimmune diseases

AutoCure is an FP6 EU-funded integrated research project,
with a translational approach to autoimmune diseases in
the postgenomic era, using inflammatory arthritis and
myositis as prototypes and learning examples.

Objectives

To transform knowledge obtained from molecular research particularly
within genomics, into a cure in an increasing number of patients suffering
from inflammatory rheumatic diseases. Rheumatoid arthritis (RA) is used
as a prototype since this disease offers unique opportunities to define
and evaluate new therapies.

Work plan

» Potential key molecular mechanisms determining the courseof RA and
myositis are defined from genetic studies in humans, from relevant ani-
mal models and from basic cell and molecular biology.

» Predictors of disease development and therapeutic responses, enab-
ling future individualised therapies, are developed with the help of our
uniquelarge patient cohorts and, biobanks.

» Development and evaluation of new therapies is performed using
combinations of novel molecular tools and precise definition of disease
phenotypes.

FRONTER - for internal communication
Fronter is the internal web site for AutoCure colleagues. The site can be
reached via a link at www.autocure.org. In Fronter we put guidelines,
programs and protocols for meetings, publications published or submit-
ted, project scientific tools etc. You can also find contact information to all
participants in the project. Files and documents that are downloaded can be
protected so that only a minor group can have access to it.

For more information on Fronter, please contact Susanne Karlfeldt,
susanne.karlfeldt@karolinska.se.

The Gender Workshop in Prague

The workshop on
gender and leadership
was held in Prague,
the hometown of
AutoCure-partners
Jiri Vencovsky and
Olga Krystufkova,
here outside their
beautiful work place,
the Institute of
Rheumatology.
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AutoCure Partners

Karolinska Institutet,
Stockholm, PI Lars Klareskog

Leiden University Medical Center,

Netherlands, PI Tom Huizinga
Humboldt University,

Germany, Pl Gerd Burmester
University of Vienna,

Austria, Pl Josef Smolen
St Vincent’s University Hospital,

Ireland, PI Barry Bresnihan
University of Amsterdam,

Netherlands, Pl Paul Peter Tak
Imperial College London,

UK, Pl Andrew Cope

University Medical Center Nijmegen,

Netherlands, Pl Wim van den Berg
INSERM,
France, PI Christian Jorgensen
University of Zurich,
Switzerland, Pl Renate Gay
Lund University,
Sweden, Pl Tore Saxne
Umea University,
Sweden, PI Solbritt Rantapaa
Dahlqvist
Institute of Rheumatology,

Czech Republic, PI Jiri Vencovsky

University of Manchester,

UK, PI Jane Worthington
Genmab A/S,

Denmark Pl Jan van de Winkel
University of Birmingham,

UK, PI Christopher Buckley
Université d’Evry,

France, Pl Francois Cornelis
Institute of Rheumatology,

Poland, Pl Wlodzimierz Maslinski

University of Crete,
Greece, Pl Dimitrios Boumpas
EULAR
VUMC Amsterdam,
Netherlands, Pl Cor Verweij
Biovitrum,
Sweden, Pl Peter Olofsson
BMD,

France, Pl Karine Mignon Godefroy

Arthrogen B.V.,
Netherlands,
PI Margriet Vervoordeldonk
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