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Given the basic foundation that a) gender and sex are different, 2) that there are more than two genders and more than two sexes, and 3) that the social construction of these identities influences our experience with bodies, illness, and pain, it is well-observed that on average, women’s experience of pain is less effectively managed than men’s.
“There is a marked female predominance across a wide variety of chronic pain conditions, including musculoskeletal and orofacial pain, fibromyalgia migraine, and abdominal and pelvic pain.1 In addition to experiencing both chronic and acute pain more often, women report greater pain intensity than men with the same pain condition2 and have been found to experience more acute post-operative pain than men undergoing the same procedures.1These differences reflect a combination of genetic, biological/hormonal, psychological, social, and cultural factors that span different age groups, racial/ethnic categories, medical conditions, and socioeconomic classes, making the gender gap in pain patients a complex and widespread problem” (Doshi, 2018).
Women are both more likely to suffer chronic pain conditions, receive slower and less effective pain management care, and are less likely to be pain management physicians. This has impacts on all areas of social life beyond physical health and emotional wellbeing, but also including financial impacts due to insecure employment and higher medical bills as well as increased reliance on the financial support of abusive partners.
What’s being done?
California introduced Senate Bill 464 California Dignity in Pregnancy and Childbirth Act, which mandates the state public health department to collect better data on maternal mortality rates, requires hospitals to provide patients with more information on how to file discrimination complaints, and creates a training program to help perinatal healthcare providers identify and correct their biases. The bill was passed in the wake of increased public awareness of a growing disparity between white and black maternal mortality rates (assisted in part by Serena Williams’ publicized traumatic birth experience). The training program mandated by the bill would be required for providers to complete once every two years. Some studies have shown that implicit bias training can be effective at reducing implicit associations about women in STEM fields (Jackson, et al., 2014), which may pave the way for increasing the number of women providers in pain management, and a 12-week longitudinal study, found that people who participated in a bias-reducing intervention showed dramatic reductions in implicit race bias, however, the reductions lasted for only 8-weeks (Devine, et al., 2012).
Questions
1) Assuming this bill could be a template for a similar mandate for training in the field of pain management, or any healthcare field, and setting aside any possibility of having celebrity sponsors/crusaders for specific negative healthcare experiences, what could work to garner public support for a larger-scale training mandate?
2) Given the backlash that often results from increasing mandates for continuing education for professionals, how can a bill ensure not only compliance with interventions geared towards reducing health disparities, but encourage willful participation (also important in order to reap the full benefits of such a program)?
a. Could such a training be somehow more integrated into every-day workplace initiatives by law, (a la OHSU’s unconscious bias training initiative https://www.ohsu.edu/center-for-diversity-inclusion/unconscious-bias-training) and how can enforcement of these initiatives center on positive reinforcement and incentives without inadvertently creating regressive fines?
b. Could this be factored into a version of APM?
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