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This is the 94th time a woman physician has stood before you, asking for your support for AMWA and for her presidency. The organization we love is nearly one hundred years old; an organization that has literally changed the face of medicine as well as given so much to each of us.   I am honored, humbled, and ready to assume this responsibility.
As your President for 2008, I am looking forward to a year of focused initiatives that will increase AMWA’s reach and influence, and to collaborating with other like-minded organizations to expand our impact.  The theme for my presidency is “Countdown to a Century of Advocacy” with an emphasis on access: universal access to evidence-based preventive and curative care; expanded access to sexual and reproductive health information and services; and increased access to the halls of power for women providers.  

Before I expand on what I believe AMWA, with your help, must tackle this year, I’d like to take a few minutes to reflect on how far we’ve come since that small group of women doctors banded together in 1915.  
At the end of the 19th century, nearly 20 women's medical colleges had been established. However, by 1915 all but one of these institutions had been shuttered and a mere handful of women were being trained as physicians, around 5%.  In contrast, in 2006, women made up 49% of medical students and 44% of all residents.
In 1915, women were not permitted full membership in existing medical societies and we all know that AMWA was the first association established expressly for women doctors. Today, there are hundreds of medical organizations, societies, committees and interest groups dedicated to women’s health issues and targeting women providers.  I like to think of AMWA as being the inspirational mother of these groups and the biological mother, if you will, of:
· the American Women’s Hospitals Services that supports clinics for the underserved both domestically and internationally; and,
· the Medical Women’s International Association which brings together women physicians from around the world to gain strength and share knowledge.

In 1915, only a handful of women were allowed faculty positions in medical schools.  Today, according to the AAMC, a third of all academic medical center faculty are women.
Ninety-four years ago, there were no medical journals dedicated to women’s health issues. AMWA began publishing the Journal of the American Medical Women’s Association in the 1940s.  For the next 60 years, JAMWA not only focused on the critical issues affecting the physical and mental health of women, it was unique in promoting women in medicine as scientists, researchers, and authors. Since that time, a plethora of women’s health journals has debuted.  And although publication of JAMWA was suspended in 2006, I am pleased to announce tonight that AMWA has been invited and has accepted the offer to make the Journal of Women’s Health the official publication of AMWA.  
In 1915, females were often characterized as simply defective males.  This paradigm helped to establish the 70 kg white male as the largely uncontested point of reference for medical research, diagnosis, and treatment for the next 75 years.  AMWA has been a leader in promoting a women’s health research agenda, advocating for evidence-based medical practice, developing women’s health curricula—as we did as part of the Reproductive Health Initiative, and supporting an array of training opportunities for those interested in women’s health. 

For over 90 years AMWA has been the conscience of organized medicine. Through its policy papers, resolutions, amicus briefs, and advocacy efforts such as the Conversations with the Candidates initiative, AMWA has been a trusted progressive voice on the tough issues facing medical providers and consumers. 

So as AMWA members, we should find satisfaction in the knowledge that we have influenced the history of medicine while increasing gender equity in this country. But along with our successes (and some would argue because of our successes) have come challenges. 
Physicians today are finding their professional homes in specialty and, increasingly, subspecialty organizations; women doctors are no exception.  This trend has led to an eroding membership base for all multispecialty medical associations including AMWA. As a result, AMWA has gone through some difficult financial times over the last few years requiring us to rethink our objectives, our operations and our outreach. 
Some say that AMWA is no longer relevant, no longer needed.  I’m sure a few are surprised we have survived long enough to hold tonight’s celebration. But I stand before you confident of AMWA’s growing financial stability and convinced that AMWA still has important work to do. 
I’d like to put forth 3 reasons why AMWA must not only continue to exist but must grow in size and influence. 

First, AMWA must help lead the fight to ensure that 48 million Americans, many of whom are women and their children, are able to access the preventive and curative healthcare services they need to lead healthy, productive lives.  I believe that guaranteed access is THE women’s health issue of our time.  
AMWA must lead in the transition from a sickcare system to a healthcare system. The US spends 2.1 trillion dollars on its market-driven delivery system, twice as much as any other industrialized nation. A prudent consumer would ask “What are we getting for our money?”  The answer is: worse outcomes on key health indicators such as life expectancy, maternal and infant mortality, and immunization rates than our comparators.  As providers we live with, cope, and try to ameliorate these failures of the system each and every day. 
We must also make certain that services are based on evidence from the growing body of research findings on sex-based differences in disease prevention, presentation, course, and response to treatment. AMWA must continue to push for the incorporation of this knowledge-base into medical school curricula and for expanding training opportunities in women’s health. 
Join me in leading the push for guaranteed access to women-centered evidence-based care by participating in the Policy and Advocacy or the Resolutions working group and visiting the Hill next March when we hold our annual meeting in DC.

Second, AMWA must continue to exert its influence to ensure that full sexual and reproductive health information and services are available to women and adolescents.  There has been a relentless, nearly decade-long assault on these services through misinformation and intimidation, resulting in decreased access both domestically and globally.  
For example, the Targeted Regulation of Abortion Providers, so called TRAP laws, are making it more and more difficult to offer safe abortion counseling and services in this country, including medical terminations.  Currently, over 90% of counties in the US have no abortion providers and where providers remain they are often harassed and threatened. Women on Medicaid, women in jail and women in the military are frequently denied the reproductive health services they need.  And sex education is being held hostage to those who believe that knowledge gives license rather than power and protection to our children.  In response, AMWA will continue to support legal challenges to restrictive laws and regulations. 
Internationally, AMWA must support efforts to dismantle the global gag rule that prevents providers from informing patients of all legal RH options and from making referrals for lawful care. We will also advocate for the release of the congressionally-appropriated $34 million to the United Nations Population Fund for the provision of contraceptive information, counseling, and services.  AMWA will encourage the use of the full armamentarium of interventions not just the A in ABC in the fight against HIV/AIDS, which is fast becoming a “woman’s disease” in Africa. 

Join me in supporting AMWA’s commitment to women’s access to sexual and reproductive health services both here and abroad by joining the Women’s Health or the Global Outreach working group. 

And finally, AMWA must continue to champion women providers. Women in medicine are achieving parity without power. They are paid less, are promoted more slowly, and are advanced into positions of leadership less frequently than their male counterparts. Women physicians have less say in the national debates on how medical science is discovered, how medical education is taught, and how medical services are provided. 

At the 125 medical schools in the US, women represent only 17% of full professors; 11% of department chairs; and 12% of medical school deans.  And for those who say this is just a pipeline problem and to “give it some time,” I must remind them that women have represented over a third of medical students for 25 years now, surely long enough for more than a handful  of women to have ascended to positions of power.  And for those who argue that women just don’t want careers in academia, let me reference the AAMC data that show women have been joining and remaining on medical school faculties at a higher percentage than men for every graduating medical school cohort since 1965.

This lack of power also extends beyond academia.  There are few women on the Editorial Boards of the most influential journals: the NEJM and the Annals of Internal Medicine each have 19% women, the Journal of the American Medical Association, has only 6% women. Of the 20 NIH Institutes only 4 are headed by women. Women represent a mere 19% of the AMA Board of Trustees and the AAMC has never had a woman president. Even in medical disciplines where women predominate, the top leadership positions in their specialty societies tend to be held by men.
Join me in supporting AMWA’s work to increase the influence of women providers by participating on the Women’s Leadership, Student Affairs, or Physician Branch Working Groups.

In conclusion, there are many opportunities for your active involvement in AMWA over the next year; I welcome your participation on one of our 14 working groups.  It’s time to take AMWA’s service, support, and success to the next level. 
As I like to say, “We’re 94 years old and getting cranky as Hell.” Cranky that there are so many without access to “the best medical care in the world.” Cranky that the legacy of the 70 kilogram male still haunts us.  Cranky that women providers are perhaps subtlety but still effectively denied influence. Cranky that prevention is given such short shrift, and cranky that this country, rich beyond imagination, still believes healthcare is a commodity not a human right.  
So as we enter this Countdown to a Century, I ask each of you to renew your passion, renew your commitment, and renew your support for AMWA.  We have an obligation to persist, to fight and to win.  Not for sentimental reasons but because AMWA remains a key organization for transforming a broken healthcare system and for raising the profile of accomplished, dedicated, and insightful women.

I’d like to close by sharing a story about another group of activist women who changed history.
Just over 150 years ago, women garment and textile workers staged a demonstration on NY’s Lower East Side. The women were protesting unsafe, unhealthy working and living conditions and calling for equal treatment for women workers.  
The conditions they decried in 1857 were as bad as any found in the worst slums in the developing world today.  Working conditions were dangerous; hours were long and wages low.  Child labor was widespread.  These women consumed substandard diets and basic sanitation was not available.  They died in droves from TB and other infectious diseases as well as in childbirth, and were the victims of violence at work and at home.
As they marched from the urban slum where they lived and worked into a wealthy neighborhood, the police intervened.  Panic ensued.  Many women were trampled and injured; many were arrested; many thrown into jail.

The yearly commemoration of that demonstration is now known as International Women’s Day and is observed throughout the world on March 8th,   today.  So in solidarity with our sisters across the globe, I say it’s time to put on our white coats, time to take off the white gloves, and time to own the influence we can exert as women providers speaking with one voice.  To do less would be to dishonor our foremothers, who came together nearly a century ago to provide women physicians with a home for support but also with a springboard for action.     
Thank you.
