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About The Women’s Fund of Western Massachusetts

The Women’s Fund of Western Massachusetts fuels progress toward gender equity by funding
the most promising solutions, collaborating with results-oriented partners, and by elevating the
collective power of local women to take charge, and to lead with purpose.

About The Public Health Institute of Western Massachusetts

The Public Health Institute of Western Massachusetts (PHIWM), formerly Partners for a
Healthier Community, is a 501(c)(3) non-profit organization based out of Springfield, MA whose
mission is to build measurably healthier and more equitable communities through community
engagement, collaborative partnerships, research and evaluation, and policy advocacy. PHIWM
is committed to improving the public’s health by fostering innovation, leveraging resources, and
building partnerships across sectors, including government agencies, communities, the health
care delivery system, media, and academia.

PHIWM’s Health Equity Statement

A historic legacy of social, economic, and environmental inequities, such as racism and gender-
based discrimination, are embedded in societal institutions and result in poor health. These
unjust inequities affect communities differently with some bearing a greater burden of poorer
health. These inequities can influence health more than individual choices or access to
healthcare. PHIWM recognizes its responsibility to dismantle these injustices by promoting
health through policies, practices, and organizational systems that benefit all. We encourage
others to join in these efforts.

Public Health Institute of Western MA
127 State Street, Springfield, MA 01103 =
www.PublicHealthWM.org NS
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About This Report

Purpose and Scope

This report is the third commissioned by the Women’s Fund of Western Massachusetts,
following the status reports completed in 2013 and 2019. Its purpose is to:

e Shed light on strengths, progress, and areas of continued or emerging gender inequity in
our four-county region of Berkshire, Franklin, Hampden, and Hampshire counties.
Inform the foundation’s strategic planning and grantmaking for the next several years.
Provide actionable data and insights for our current partners, and to motivate others to
pursue gender and racial equity.

e Support collective advocacy by using findings to engage stakeholders, community-based
organizations, for-profit companies, other funders, government, higher education, and
other agencies in advancing gender-equitable policies and practices.

Past reports focused on the status of women and girls, and this report expanded its focus to
include transgender (trans) and gender diverse people—anyone with a gender identity different
from their assigned sex at birth and/or does not identify within the male/female binary. We also
sought a deeper understanding of the experiences of several populations, including Indigenous
women, survivors of intimate partner violence, immigrant and refugee women and girls, formerly
incarcerated women, and Springfield women and girls of color.

The topics in this report are organized to mirror those used by the Institute for Women’s Policy
Research Status of Women in the States series: https://iwpr.org/status-of-women/.

The data included here are also available, along with additional data, in the Women’s Fund data
hub: https://data.mywomensfund.org/data-hub/.
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Research Advisory Group

A diverse research advisory group with representation among all four counties (Berkshire,
Franklin, Hampden, and Hampshire) provided essential input and feedback in the creation of the
report. We are grateful to each of them for contributing their time, knowledge, experience, and
insights to this process. The group was convened by the Public Health Institute of Western

Massachusetts.

Rhonda Anderson | Director of Ohketeau
Cultural Center; Western Massachusetts
Commissioner on Indian Affairs

Janis Broderick | Executive Director of
Elizabeth Freeman Center, Inc.

Kelley Bryant | Senior Manager of
Research and Engagement for Women's
Fund of Western Massachusetts

Liz Budd | Grants Relations Officer at The
Food Bank of Western Massachusetts

Nafeeza Castro | Workforce Development
Manager of Community Action Pioneer
Valley

Natalia DeRuzzio | Patient Services
Manager at Volunteers in Medicine

Dallas Ducar | CEO of Transhealth

Dawn Forbes DiStefano | President &
CEO of Square One

Pattie Hallberg | Chief Executive Officer
of the Girl Scouts of Central and Western
Massachusetts
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Member of the Elizabeth Freeman Center;
Berkshire DA Domestic and Sexual
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Vanessa Martinez | Executive Leadership
Team, Director of Operations, Research
Chair, and Advocacy Chair at Women of
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Value Statement

The Regional Advisory Group crafted the following value statement, which guided the process
of researching, writing, and presenting findings on the status of gender equity in Western
Massachusetts:

Our vision for society is that all people can engage in the pursuit of
happiness. To achieve this vision, the Women'’s Fund, our partners, and all
institutions in the region must work toward equity and inclusion. Through
this report, we strive to listen to and elevate the voices of our neighbors who
historically and today are under-resourced, marginalized, silenced, and
made invisible by institutions of power. We hope to center the unique needs
and experiences of our communities, informed by the fullness of complex

identities. We also seek to be honest and transparent about the
shortcomings of this research and the data gaps that remain. Ultimately, we
believe communities, with enough resources, hold the capacity and wisdom
to decide how to act on the report’s findings to realize our vision. Thus we
hope this report will spark curiosity and learning, and most importantly spur
its readers to take positive action—by engaging with community, not for
community.
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Executive Summary

The extensive data synthesized in this report tell a story of both positive change and ongoing
injustice. Although many of the inequities identified among women and girls in Western

Massachusetts continue to exist, there has
been progress. For transgender (trans)

and gender diverse youth and adults, we Transgender (trans)
don’t have the same trend data to A person with a gender identity that is
measure progress; from the data we do different than the sex they were assigned at

have, progress appears slower. Yet many birth.

women and girls have experienced

improved outcomes since the last status
report, even as the COVID-19 pandemic
wrought havoc on our communities. This

Gender diverse

report documents several positive trends A broad term referring to people who do not

across Berkshire, Franklin, Hampden, and conform to traditional expectations of how
Hampshire counties: men or women should look or act, or whose
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gender expression does not fit neatly into a

Demographics: Our four-county category.
region continued to become more
diverse over time, especially growing the proportion of Latina women and girls. Close to
half of Hampden County women and girls are Black, Indigenous, and people of color
(BIPOC). Immigrants and refugees from every continent have come to make a new
home in the four counties. Statewide and local data on transgender and gender diverse
residents indicate that this population has grown, especially among youth. Older female
adults (65+) were still a growing segment of the region’s population, with the highest
median age in Franklin and Berkshire counties.

Employment and Earnings: The gender pay gap locally has gradually narrowed over
time, although it does still continue to exist. After the economically wrenching impact of
the pandemic, women’s unemployment rates declined to below pre-pandemic levels in
2021, and labor force participation rates rebounded. Many women of color and
immigrant women have embraced entrepreneurship, starting small businesses.

Poverty and Opportunity: Female poverty rates have declined in the last several years,
with help from the federal and state government, which increased economic support to
limited-income households during the 2020 pandemic. Women continued to outpace
men in educational attainment and made further strides in assuming educational
leadership roles. The proportion of female K—12 school superintendents grew to almost
half (48%) of the total. Since 2019, the percentage of female principals has also grown in
all four counties. The ratio of female teachers, already close to three-quarters of all
instructors, held steady.

Health and Well-being: While mental health continues to be a major concern,
especially among youth, there was no reported increase in suicidal ideation and intent



among female students in Hampshire County in 2021. The pandemic accelerated the
availability of telehealth and telemental health services, which has increased access to
families with transportation barriers. Student survey data in all four counties documented
a decline in girls’ alcohol use, which may have been because of curtailed access during
remote schooling. Maternal mortality continued to decline in Massachusetts, which has
among the lowest rates nationally.

Violence: Incarceration rates for women overall have declined in Massachusetts over
the last decade. Regionally, the rates of female incarceration in jails since 2016
decreased in Berkshire County, Hampden County, and Hampshire County. The
pandemic caused a shift to remote schooling that correlated with a reduction in bullying.
Reproductive Justice: Teen birth rates dropped between 2016 and 2020 across the
region, and COVID-19 isolation may have contributed to the drop. Women continued to
have access to abortion services throughout the region and state, even as the U.S.
Supreme Court overturned Roe v. Wade. In 2023, Governor Healey purchased a year’s
worth of mifepristone, one of two pills approved to medically induce abortion, to ensure
access to this resource as courts in various jurisdictions disputed its legality.
Leadership: Based on statewide data, since 2019, the proportion of female CEOs has
doubled from 4 to 8% of top corporations, and all that growth is among women of color,
who went from 0 to 4% of CEOs in 2022. In the health care and social assistance field,
women make up between half and three-quarters of the leaders in Western
Massachusetts counties, and at least 75% of all employees regionally as well. Further,
women, including women of color, are filling leadership roles at local hospital systems.
Female Presidents of higher education institutions are close to wage parity with male
counterparts, as their statewide salaries are about 94% of male presidents.

Political Participation: The region made progress in state legislative representation, as
10 of the 27-member delegation from Western Massachusetts are women, an increase
to 37% in 2023 from 33% in 2019. The proportion of female lawyers and lawyers of color
in the state is growing, especially among lawyers under 45. Of the 20 female chiefs of
municipal police departments, more than half work in Western Massachusetts.

However, a deeper look at the quantitative data, coupled with qualitative data gathering, tells a
contrasting story. Data broken out by race and other demographics show many women, girls,
trans, and gender diverse residents continue to experience inequities, both in relation to men
and among gender subgroups. The lingering effects of COVID-19 on health, mental health, and
economic well-being persist as well. This report documented ongoing challenges in every key
topic area:

GENDER EQUITY IN WESTERN MASSACHUSETTS

Employment and Earnings: All women continue to experience a wage gap relative to
men, even though it has narrowed. Median earnings for White women outpaced
earnings for Indigenous women and women of color, who experienced higher rates of
unemployment, especially in Hampden County. Among female and nonbinary COVID-19
Community Impact Survey respondents in the region, the pandemic caused the greatest



employment disruptions for low-income women, nonbinary residents, and women with
disabilities. Women with young children had a harder time economically during and after
the pandemic, often because there wasn’t enough affordable childcare. Many
transgender and gender diverse job seekers, as well as immigrants, have experienced
discrimination in hiring and employment. Women who were survivors of intimate partner
violence and/or are returning from incarceration faced numerous challenges in gaining
economic security, including lack of stable, affordable housing.

e Poverty and Opportunity: The female poverty rate in Hampden County continued to
exceed rates in the other three counties. For certain groups, the disparities are even
greater: 23% of girls in the county and more than 30% of female-headed households
were living below the nationally calculated poverty rate, as well as one in three Latina
residents. Black female poverty rates were more than double those of White women
regionally, with the highest rate in Franklin County. Survey data statewide indicate that
transgender residents had higher poverty rates than the overall population. Racial
disparities in educational attainment limit some women’s opportunities to earn a living
wage." In each county, bachelor’s
degree (BA) completion was
highest among Asian women,

Non-transgender (non-trans)

followed by White women. BA A non-trans person is someone whose
attainment among Black and gender identity is aligned with the sex they
Latina women continued to lag were assigned at birth.
behind, both regionally and
statewide.

e Health and Well-being: Girls
reported higher rates than boys of LGBTQIA+
sustained sadness, hopelessness, An acronym for “lesbian, gay, bisexual,
and anxiety that impacted normal transgender, queer or questioning, intersex,
activities, and the pandemic sent and asexual” with a "+" sign to recognize the
rates higher overall. Surveyed limitless sexual orientations and gender
LGBTQIA+ youth experienced identities used by members of this
higher rates of these mental health community.

conditions than non-transgender,
heterosexual youth. During the pandemic, youth with disabilities, students of color, and
rural youth also reported higher rates of anxiety and depression than respondents
overall. Even though Massachusetts has a reputation as a trans-friendly state, some
trans and gender diverse youth and young adults reported feeling unsafe outside their
home, and were more likely than other young people to engage in self-harm and have
suicidal thoughts. In Berkshire, Franklin, and Hampden counties, girls reported higher
rates of marijuana and alcohol use than boys. Sexually transmitted diseases have
steadily risen, especially chlamydia rates among females 15 to 24 in Springfield,
Ambherst, and Chicopee. Inequities in severe health complications from birthing have
grown in the last decade, among Black people in particular.

GENDER EQUITY IN WESTERN MASSACHUSETTS 6



e Violence: The COVID-19

pandemic worsened existing Domestic violence
inequities and created additional Abusive behavior in any relationship that is
barriers for domestic violence used by one partner to gain or maintain power
survivors seeking support. and control over another intimate partner.
During the first year of the Domestic violence can be physical, sexual,
pandemic, Jane Doe Inc. emotional, economic, psychological, or
member programs, which serve technological actions or threats of actions or
those experiencing or other patterns of coercive behavior that
recovering from domestic influence another person within an intimate

violence and/or sexual assault, partner relationship.
reported an 84% increase in
requests for services. Service
providers reported that women
striving for economic security on
their own may feel forced to go
back to an abuser, often
because of lack of affordable
housing. High school girls
reported higher rates of forced
sexual intercourse and sexual
dating violence than boys, and the situation has worsened for girls since 2019. The
pandemic temporarily suppressed all types of bullying, but rates rose again after
students returned to in-person classes. While female incarceration rates have declined
in Massachusetts overall in the last decade, female pretrial detention rates have
consistently exceeded male rates. Women returning to their community after
incarceration face many barriers to stability.

e Reproductive Justice: Despite a decline in teen birth rates, inequities persist. Latina
teen births continue to exceed rates for other racial/ethnic groups in the region.
Adequacy of prenatal care declined between 2016 and 2020 in all four counties, likely
exacerbated by the pandemic, with the biggest percent change in Hampshire County.
Those with public insurance were less likely to receive adequate care than privately
insured residents.

e Leadership: Trans and gender diverse residents reported a dearth of leaders that share
their identity in every sphere. In higher education, there remains a need for female
representation among leaders especially at institutions which are not historically or
presently women’s colleges. Further, when looking at provost salaries and those for
other senior academic and administrative leadership by sex, institutions continue to pay
their female employees unfairly (less than 80% of male counterparts’ salaries). Female
employees remain woefully underrepresented in STEM occupations across the region,
as less than 3% of female workers are in the STEM field. Further, racial and ethnic wage

Sexual dating violence
Sexual abuse from a romantic or sexual

partner. This type of violence may also be
accompanied by emotional, physical, or verbal
abuse.
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gaps remain, with 5% of Asian female workers in STEM compared to less than 1% of all
Latina workers.

e Political Participation: Since the last status report, there was no increase in the
proportion of female representation in the federal congressional delegation from Western
Massachusetts. Incumbent senators and representatives did not step down or face
serious challenges to their positions. In the courts, women are half of all judges but only
a third of Chief Justices. More than 80% of female and trans lawyers in Massachusetts
are White. There are no female district attorneys serving the region.

In sum, our region is far from achieving equity for too many women, girls, transgender, and
gender diverse residents. The COVID-19 pandemic was disruptive and made inequities worse
in the last three years. It took a toll on girls, especially girls of color and those living in poverty.
Higher rates of depression and anxiety and alcohol use, compared to boys, are signs of their
distress. Trans and gender diverse youth are also in crisis, manifested by greater reporting and
observation of self-harm and suicidality (suicidal thoughts or plans) than their peers. Youth
development programs have played a critical role in affirming young people’s sense of identity,
self-worth, and leadership capacities.

Many women and trans adults are still much more
likely than non-trans men to experience poverty. Latine
They also face barriers to culturally appropriate and
gender affirming services. This is especially the
case for people who are Indigenous, Black, and
Latine; immigrants and refugees; domestic violence
survivors; returning from incarceration; and living in
rural areas. Service providers and healthcare systems are stretched thin and often can’t
adequately meet their needs. Massachusetts policies and equity goals are bulwarks against
national attacks on women and trans residents, but our state can do much more. Despite the
many challenges they face, our communities—and the organizations that serve them—have
proven to be resilient and resourceful. Together we are moving toward greater equity by
creating coalitions, networks, and informal systems that provide support, share information, and
advocate for systemic changes. Essential to transformation are regional efforts to nurture
community leaders of all ages and genders who can bring stronger representation into politics,
business, and beyond.

Relating to Latin American

heritage. Used as a gender-neutral
alternative to Latina or Latino.
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NMethodology

This report focuses on the status of women, girls, transgender (trans), and gender diverse youth
and adults in the four counties of Western Massachusetts: Berkshire, Franklin, Hampden, and
Hampshire. It serves as an update to the 2019 version and shares data with greater context. It
focuses on conveying more nuanced, holistic, and intersectional stories that speak to the
multiple layers of identity and inequity that many people experience. Also, while the last report
focused on the experiences of female-identifying people, the 2023 report includes transgender
and gender diverse people. Topic areas were based on the strategic pillars set forth by the
Women's Fund of Western Massachusetts (WFWM). The report’s section headers, and
grouping of topics within sections, mirror those from the Institute for Women’s Policy Research
Status of Women initiative.?

The document was developed based on analyses of available quantitative data sources and
qualitative data collected and analyzed by researchers at the Public Health Institute of Western
Massachusetts (PHIWM). Analyses were conducted on existing national, state, and local
quantitative data sets. These included data from the U.S. Census Bureau, Massachusetts (MA)
Department of Public Health, MA Department of Elementary and Secondary Education (DESE),
and school-based youth surveys. When available, data was separated out by race and ethnicity,
age, gender, other identities, and by local geography. Additionally, researchers evaluated data
sources to ensure that information was as current and credible as possible. Different data
collection and reporting methods from one source to another may prevent the consistent
identification and communication of inequities. For example, one data source may only provide
data at a statewide level, or another data source may not disaggregate by race/ethnicity. To
learn more, see Data Limitations below.

The Women’s Fund and PHWIM identified communities for whom existing quantitative data is
lacking, especially information specific to Western Massachusetts. Communities of focus for
qualitative research included people who identify as transgender and gender diverse,
Indigenous women, immigrants and refugees, formerly incarcerated people, and survivors and
victims of domestic and sexual violence. To conduct focus groups with residents who have lived
experience, we leveraged relationships with Research Advisory Group members who had
expertise and connections to successfully convene participants. We also held listening sessions
with service providers to understand their perspectives about strengths, challenges, and
opportunities for policy or systems-level change. These discussions were transcribed and
reviewed to highlight themes; qualitative insights are woven into the narrative.

The Women’s Fund and PHIWM also convened a Regional Advisory Group of subject matter
experts representing sector, geographic, and sociodemographic diversity. They met monthly for
a six-month period to fulfill four essential roles in the process of the report’s development:

e Provide subject matter, geographic, community, and personal experience/expertise.

GENDER EQUITY IN WESTERN MASSACHUSETTS 9



e Represent their communities, organizations, and/or agencies in guiding the process for
developing this report.

e Provide guidance and input into the assessment plan and process, data sources, data
analyses, and report.

e Serve as a conduit of information about the assessment, report to their communities and
organizations/agencies, and solicit additional support, as appropriate and needed.

Data Limitations

We acknowledge that demographic data collection methods force people to choose from among
racialized identities. Race is a social construct that was invented by wealthy White men to
oppress and dominate people of non-European heritage,® yet we use these categories today to
understand where inequities exist and the impact of discrimination. The concept of race varies
across cultures, also making it problematic to apply racial categories uniformly across all
populations, including immigrant communities and Indigenous peoples. The same is true for
concepts of gender.

The researchers strove to use data that was credible, relevant, able to be disaggregated by
gender and race/ethnicity, and available at the county level if possible. It was not always
possible to meet all these criteria. Data are often not able to be separated out by both gender
and race/ethnicity, or in other ways that enable understanding of intersecting identities. Gaps
and challenges in how data are collected can cause some communities to become invisible,
especially Indigenous, trans and gender diverse, and immigrant communities. For example,
data sources generally categorize residents as male or female, without offering other options for
gender identification. As such, it's unknown what proportion of female people cited in most data
sources are trans. Recently the Census process has become politicized, possibly resulting in
undercounts, especially among undocumented immigrants who are fearful of being identified,
targeted, and deported. Indigenous residents who are not from a federally recognized tribe or
who identify as two or more races may also be undercounted. In addition, some groups do not
have enough data to be reported on, such as some racial and ethnic groups in a given
geographic area. This is particularly the case in rural communities where population counts are
small.

Qualitative data collection was an important component of this research, in part to try to address
these data gaps and challenges, and also to hear directly from people in our community. The
researchers maximized the ability to answer these questions with the available resources to
complete this report. Also, the researchers relied primarily on existing connections to reach
populations of focus and those who provide services to them. A more robust snowball sampling
method to reach a wider range of informants was not possible. To reduce researcher bias in
interpreting qualitative data, the researchers reviewed the qualitative transcripts to identify key
themes and cross-checked these with each other.

GENDER EQUITY IN WESTERN MASSACHUSETTS 10



Regarding data limitations, there are signs of progress. Increasingly, efforts are underway to
include sexual orientation and gender identity (SOGI) questions in surveys and data collection
processes. Notably, the Centers for Disease Control and Prevention (CDC) now allows states to
ask if respondents are transgender for at least two of its major population-based surveys. Since
2021, the Census Bureau has asked about gender identity in its Household Pulse Survey.
Going forward, healthcare organizations in the state will be expected to collect racial, ethnic,
language, disability, and SOGI data, which will enable better data in future assessments.

Several key informants for this report urged state and local governments and public health
departments to set up and implement systems to better collect demographic data, including
race, ethnicity, sexual orientation and gender identity (SOGI), and Indigenous identity. They felt
strongly that residents should be able to self-identify, rather than public or nonprofit agency staff
making assumptions about a person’s identity.

GENDER EQUITY IN WESTERN MASSACHUSETTS 1



INTroduction

The contributions of women and gender diverse people to our society are significant, despite the
past and present barriers and inequities they have experienced. These inequities are rooted in
systemic obstacles that have resulted from policies and practices initially created by White,
land-owning men in the colonial era. Discrimination has remained embedded in all structures of
society in one form or another over time, even as women, people of color, Indigenous tribes,
LGBTQIA+ communities, and people with disabilities fought for and won expanded rights.

While this report focuses on the four counties of Western Massachusetts—Berkshire, Franklin,
Hampden, and Hampshire—the statewide and national landscapes affect the lives of residents
in the region. Since the last status report, the nation has seen historic representation of Black
women, including Vice President Kamala Harris’ inauguration and the nomination and
confirmation of U.S. Supreme Court Justice Ketanji Brown Jackson. As we know, though, public
representation is necessary but insufficient. It does not automatically dismantle the societal
structures that marginalize women or directly translate to improvement in living conditions for all
people with marginalized identities. Additionally, the United States is experiencing a powerful
legislative attack on women’s reproductive justice, transgender rights, and marginalized
communities, who continue to band together and attempt to protect themselves and others.

Since the last report in 2019, our nation and region have battled a once-in-a-century pandemic.
COVID-19 took a tremendous toll on Western Massachusetts, and it continues to affect the
health and well-being of our region. The pandemic resulted in the loss of life of loved ones,
exacerbated health inequities, forced a shift to virtual work for many, and had significant
consequences for the workforce. People who were incarcerated during the pandemic were also
at greater risk for COVID-19 infection and death. On a national level, all women—and especially
women of color—were disproportionately harmed by the pandemic-induced upheaval in the
economy and the shift to remote schooling.*?® Further, then-President Donald Trump and many
other political and media figures made a concerted effort to blame the virus on China,
weaponizing phrases such as “China virus” and “kung flu.” This resulted in a measurable
increase in anti-Asian hate crimes as well as financial impacts for business owners of Asian
descent.®

Also in 2020, video evidence surfaced of a police officer killing George Floyd, a Black man living
in Minnesota. Around the same time, Breonna Taylor, Atatiana Jefferson, and Daunte Wright
were murdered as well—along with so many others whose names did not garner national
attention. The outrage sparked a national reckoning with police brutality and racism, leading
some to feel hopeful about the future. Unfortunately, while public awareness around racism and
police violence increased, so did instances of antisemitism and white supremacist propaganda
activities. The Anti-Defamation League ranked Massachusetts second in the nation for
instances of the latter.”

GENDER EQUITY IN WESTERN MASSACHUSETTS 12



Amidst the economic instability, infectious disease, and calls for racial justice, the #MeToo
movement continued to focus attention on gender-based sexual violence. Further, reproductive
justice and transgender rights
were challenged at every Transgender health care
turn. In the summer of 2022,
the United States Supreme
Court ruled on Dobbs v.
Jackson Women’s Health
Organization. This overturned
the constitutional right to
abortion, as previously established by Roe v. Wade, and transferred power to restrict or protect
termination of pregnancy to individual states.® More than 20 states restricted transgender health
care and passed other anti-trans laws.® Massachusetts’ laws protect the right to an abortion and
to transgender health care, making it a beacon for people from other states to seek care.

A range of social, psychological, behavioral, and medical

interventions that help transgender people to align
various aspects of their lives — emotional, interpersonal,
and biological — with their gender identity.

The politicization of COVID-19, education, transgender health care, and even diverse books
deepened the ideological cracks in the country and stoked fear among many. The country and
state have experienced an influx of people from Central America, Haiti, Afghanistan, Ukraine,
and other countries who fled natural disasters, war, and other catastrophes, including to
Western Massachusetts. In recent years, migration has become highly politicized. This political
targeting and fear mongering has been shown to exacerbate stress for many migrants,
especially undocumented immigrants. "°

As the region continues to diversify and build healthier communities collectively, it is especially
important that marginalized communities remain protected. The COVID-19 pandemic threw a
wrench in social networks and well-being, although the resiliency of our communities continues
to shine through. Women of color, trans, and gender diverse people are leading movements for
greater equity, as marginalized communities often do in their strive for justice. Through all this,
Western Massachusetts is experiencing the effects of the climate crisis, and it will only continue
to worsen without sufficient urgent action. This will especially affect women and gender diverse
people—particularly those who are Black and brown or with limited financial means—and their
families. Community networks, small shifts toward equity and justice, and collaboration are
necessary to sustain progress.
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Gender Demographics in
Western Massachusetts

Table 1 summarizes key demographics for the

region. As of 2021, an estimated 428,610 As noted in the data limitations section,
women and girls lived in Western we acknowledge that race is a social
Massachusetts.'" The proportion of female construct, yet disaggregated

residents regionally has not changed since the race/ethnicity data are helpful to surface
2019 Status Report. The county-level inequities. Also, there are gaps and
proportions are comparable locally and challenges in how demographic data
statewide (51%), with the exception of are collected, which cause some
Hampshire County, which continues to be communities to be made invisible,
slightly higher (53%). More than half of the especially Indigenous, trans and gender

diverse, and immigrant communities.

region’s women and girls (56%) live in
Hampden County.

The Williams Institute used CDC data to estimate how many transgender people live in
Massachusetts. '? Data for Western Massachusetts are not available. This source estimated that
43,000 residents statewide identify as transgender: 37,100 adults and 5,900 youth (13 to 17)—
among a total statewide population approaching 7,000,000. Transgender adults represent 0.7%
of the state’s adult population, and transgender youth make up 1.4% of the youth population.
Nationally, among adults who identify as transgender, 39% are trans women, 36% are trans
men, and 26% reported being “gender nonconforming.” State breakouts are not available.

During the past decade, Western Massachusetts’ female population has become more racially
diverse, mirroring the state (Table 1). The proportion of White women and girls has shrunk from
76% in 2011 to 66% in 2021. The biggest growth in women of color regionally was among
Latina women, from 13% in 2011 to 16% in 2021, and women of two or more races, who more
than tripled from 2 to 7% of women across the four counties. Hampden continues to be the most
diverse county in the region, with close to half (46%) of women identifying as Black, Indigenous,
or people of color (BIPOC). Franklin County continues to be the least diverse, with only 12%
BIPOC women.

The reported percentage of foreign born women and girls in the region has barely grown in the
last decade, from 8 to 9%, while the statewide rate grew from 15 to 17%. However, key
informants who work with immigrant women asserted that this is likely an undercount, given that
many are undocumented and may be fearful of completing Census surveys. In Berkshire
County, social service and health providers have reported a large increase in immigrant families
seeking services in the last several years.

GENDER EQUITY IN WESTERN MASSACHUSETTS 14



TABLE 1
Select Sociodemographic Characteristics of Female Residents by County, 2021

Berkshire Franklin Hampden Hampshire Regional MA
Female population 66,195 36,293 239,792 86,330 428,610 3,821,342
Female % of population 51% 51% 51% 53% 52% 51%

Under 18 years 16% 17% 20% 14% 18% 19%
65 year and over 25% 24% 18% 18% 20% 18%
Median age (years) 49 48 41 37 42 40

Race/Ethnicity

Femalepopulation |
Female % of population |
Ae
| Undertsyears |
| esyearandover
| Median age (years)
RacelEthnicity |
0.1%  0.1% 0.2% 01%  0.2% 0.2%
m 2% 2% 2% 5% 3% 6%
m 2% 1% 8% 2% 5% 7%
5% 4% 24% 6% 16% 11%
0.00% 005%  0.01% 0.07%  003%  0.03%
m 84%  88% 54% 80% 66% 65%
2% 1% 4% 1% 3% 4%
5% 4% 8% 5% 7% 6%
15%  17% 17% 11% 15% 12%
6% 4% 9% 10% 9% 17%
4% 3% 6% 5% 6% 10%
2% 2% 3% 5% 3% 8%
::L“:S'Z /2::';‘:?‘::'::;::’ 31% 29% 33% 28% 31% 29%
With children 5% 5% 8% 4% 7% 5%

Under 18 years
Source: U.S. Census Bureau, American Community Survey (ACS), 2021 5-year estimates. The five-year estimates from the ACS
are “period” estimates that represent data collected over a period of time. The primary advantage of using multiyear estimates is the
increased statistical reliability of the data for less populated areas and small population subgroups. Note that “Alone” means only
one race/ethnicity.
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Indigenous residents of Massachusetts may belong to federally or state-recognized tribes, or
neither, or they may come from tribal communities or non-tribal communities in other states.
Their lineage and tribal affiliation may affect whether they are included in population counts and
which services they can access. The federally recognized tribes in Massachusetts are the
Mashpee Wampanoag Tribe and the Wampanoag Tribe of Gay Head, both in the eastern part
of the state. The state-recognized tribes include Herring Pond Wampanoag; Chappaquiddick
Wampanoag; Chaubunagungamaug and Hassanamisco Nipmuc; Massachusett at Ponkapoag.
The Stockbridge-Munsee Band of Mohicans has a reservation in Wisconsin but maintains
cultural connections and offices in Williamstown, Massachusetts. Census data indicate that
Hampden County has the highest concentration of Native women in the region. Indigenous key
informants for this report agreed that the Census figures dramatically undercount the Native
population of the state and region. By one estimate, there are at least 2,500 Indigenous women
and girls in Western Massachusetts, which is about triple the Census figure.

The proportion of female residents with disabilities is 16% regionally, which is higher than the
statewide level (12%).

The region’s female population is slightly older than the state overall, with a median age of 42
compared to 40 years statewide (Table 1). Donahue Institute population projections for
residents 65+ anticipate that this population will increase over time in each county (Figure 1).

According to the Williams Institute, the adult transgender population in Massachusetts is
estimated to be 64% White. The next largest racial/ethnic group is Latine trans adults, who
comprise 16% of trans Massachusetts residents (Figure 2). Data specific to Western
Massachusetts are not available. Also, population figures for Native transgender residents are
not available. The Williams Institute did not disaggregate Native American data from within “All
other races/ethnicities.”'*
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FIGURE 1
Female Population Projections by County, Age 65+, 2010-2040
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FIGURE 2
Estimated Racial/Ethnic Composition of Transgender Adults in Massachusetts,
2022

Latine
16%

Source: UCLA School of Law, Williams Institute, June 2022.

Notes: There were no Massachusetts data for trans American Indian or Alaska Native (AIAN) people. The Latine
category includes Hispanic and Latine people of any race. White, Black, and Asian figures are non-Hispanic. “All
others” includes non-Hispanic biracial, multiracial, and other race/ethnicity.
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Employment and Earnings

The story of women'’s, trans and gender diverse people’s ability to thrive economically in
Western Massachusetts is set in the national context of longstanding pay inequities that are
rooted in our country’s history, in which labor provided by women and people of color was often
coerced, unpaid, and undervalued. Nationally, the gender pay gap has barely narrowed in 20
years. On average, women earn 82% of male
earnings.'® Gender pay gaps are widest among Gender |dentity
Latina, Indigenous, and Black women.'® The wage
gap is also inequitable for LGBTQIA+ workers,
especially those of color, Indigenous, and/or trans.
Nationally, the greatest pay gap based on gender
identity is for trans women, who earn only 60 cents
of the typical worker’s dollar in wages. "’

One’s innermost concept of self as
male, female, a blend of both or

neither — how people perceive
themselves and what they call
themselves.

Several factors contribute to the gender pay gap and related disparities. These include:

e Occupational segregation — Certain jobs and careers overrepresented by women pay
less, while those overrepresented by men pay more.' One example is the occupation of
nursing compared to medical doctor.

e Access to education — Less access to higher education among some racial/ethnic
groups. Yet even among women with a bachelor’s degree, women of color earn less
than White women and less than all men. 8

e Hiring discrimination — Women, especially women of color, face discrimination in hiring
and employment.'® Reported LGBTQIA+ workplace discrimination is also very high
(70% for trans workers) and likely a factor.?®

e Caregiving responsibilities — \Women continue to bear the brunt of their own family’s
care needs and household responsibilities, including kin keeping. They are not paid for
this caring work, and in fact having children

can depress their wages, while the wages of Kin keeping

the father increase.?' The COVID-19 The social role, usually assumed by
pandemic exacerbated this issue, causing women, of promoting, maintaining,
droves of women to be laid off or forced to and protecting relationships

leave jobs to be at home with their children between family members and

when childcare centers closed and remote friends.

schooling began.

All these factors affect wage differentials in Western Massachusetts. Although the gender pay
gap in Massachusetts has gradually narrowed over time, and is smaller relative to most other
states, it persists in our region (Figure 3). According to County Health Rankings, ?? typically
gender pay gaps are wider in rural areas than urban.
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Median income for women in the four counties continues to lag the statewide level, which is
driven by incomes in the Boston metro area, which are much higher. Hampshire County has the
highest median income among women in the region. Racial disparities also persist. Latina and
Black women’s median incomes are less than White women’s income across the region, with
the greatest inequities in Hampden County (Figure 4).

FIGURE 3
A Woman'’s Earnings Proportional to a Man’s Dollar of Earnings, by County, 2021

$1

$0.85

Hampshire Franklin Hampden Berkshire

Source: County Health Rankings and Roadmaps, Connecting the Gender Pay Gap to Health

Source: U.S. Census Bureau, ACS 2021 5-Year Estimates. Accessed at County Health Rankings and Roadmaps.
Image created by Transit Authority Figures.
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FIGURE 4
Female Median Earnings by Selected Race/Ethnicity and County, 2021
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$66,158

Source: U.S. Census, ACS 2021 1-Year Estimates. Note that Black female median earnings are missing for Franklin
County

Workplace discrimination and differences in access to benefits also affect women across
Massachusetts, and therefore likely in our region. In a survey of Massachusetts women about
workplace benefits and conditions, almost 40% reported a direct correlation between their
treatment in the workplace and their gender. Women earning less than $50,000 per year had
fewer healthcare benefits or paid time off than higher paid women, limited access to mental
health care, and no access to childcare or dependent care benefits. >

In response to the ongoing COVID-19 pandemic, the Massachusetts Department of Public
Health conducted the COVID-19 Community Impact Survey (CCIS) to better understand the
needs of populations that have been disproportionately impacted by the pandemic, including its
social and economic impacts. The survey was conducted in the fall of 2020 and reached more
than 33,000 adults and 3,000 youth (under 25). There was an intentional effort to reach key
populations such as people of color, LGBTQIA+ people, people with disabilities, older adults,
and so on. Caution should be used when interpreting the results of the COVID-19 Community
Impact Survey. It is important to note that these findings are only representative of those who
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participated in the survey and may not be

representative of the experiences of Nonbinary
everyone in the region. An adjective describing a person who does
not identify exclusively as a man or a
PHIWM conducted an analysis of CCIS woman. Nonbinary people may identify as
data for WFWM, which found employment being both a man and a woman, somewhere
disruptions in the region.** Among women in between, or as falling completely outside
and nonbinary respondents employed these categories. While many also identify
either full time, part time, or self-employed as transgender, not all nonbinary people do.
(77% of the total), almost 70% Nonbinary can also be used as an umbrella
experienced a disruption in their term encompassing identities such as
employment. agender, bigender, genderqueer or gender-

fluid.

Within this group, one in four experienced
a reduction in their work hours, needed to
take a leave from their job, or experienced a job loss. Those who identified as nonbinary, low-
income (annual household income less than $35,000), or having a disability were
disproportionately impacted by job losses, reduction in hours, or leave. Needing to take care of
children was a factor in employment disruptions for 18% of employed women and nonbinary
people. Although we don’t know what proportion of these respondents were single heads of
households, 31% of households in the region are headed by single women, making access to
childcare a critical resource to support employment.

On a positive note, despite the temporary pandemic upheaval in 2020, a year later
unemployment rates for women were lower than a decade ago and lower than the last report.
They also continue to be lower than the men’s rate. As in the previous report, Hampden
County’s unemployment rate among women remains the highest in the region, with racial/ethnic
inequities still present there and in all the counties (Figure 5).

Another bright spot is that labor force participation rates also rebounded after the pandemic,
nationally and in our region. Compared to 2011, Berkshire County female labor force
participation in 2021 has barely changed at 79%, which is the statewide rate. Hampshire
County’s rate has also shown little change at 76%, and Franklin County has leveled at 77%.
Hampden County’s rate remains flat, and is the lowest at 73%.2° However, a national analysis
found that women with lower educational attainment in low-paying, women-dominated jobs such
as education and health, retail, and leisure and hospitality, have not rebounded as quickly. 2

GENDER EQUITY IN WESTERN MASSACHUSETTS 23



Springfield Women’s Voices:
Greater Springfield Economic Security Hub Study

In 2022, the WFWM Greater Springfield Economic Security Hub?” commissioned
a survey and listening sessions among low-income women to understand their
concerns related to economic well-being. Almost all survey participants (n=195)
were BIPOC (94%), and 89% lived in Springfield. More than half (54%) identified
as Latine, and 28% as Black. Eighty-nine percent reported having at least one
child, and more than 70% had multiple children. More than 6 in 10 (61%) were
single and had never been married, and 25% were either divorced, widowed or
separated.

The data provide a more nuanced understanding of the employment challenges
facing women of color in the Greater Springfield area—a population of focus for
the Women'’s Fund based on findings in the 2019 status report. A little more than
a third (38%) were working part time or full time when surveyed. A similar
proportion (39%) said that a medical condition or disability affected their ability to
work. Median household income among respondents was only $15,000, with a
median household size of three. Reported incomes were below the poverty rate
for 58% of participants, and below 200% of poverty for 83%. More than half
(59%) of the participants had only a high school or equivalent diploma, some
high school, or some elementary school level of education.

In response to the question, “What service needs are your three most urgent
today?”, job training or further education (25%) and a new or better job (23%)
were among the top three needs among survey respondents. About 6 in 10
reported that they were not working in the field of their choice, and a similar
amount said they had pandemic-related employment difficulties. Educational
attainment affected access to better-paying jobs.

Many respondents, the majority of whom are a single head of household,
described how lack of childcare caused them to forgo work or school, seek per
diem or part-time work, or lean on family and friends to help out with care, which
was not a reliable option. The pandemic often made this situation worse. A third
of those surveyed also provided care for other relatives or friends, and this had
an impact on employment options for many of them. Unpaid caregiving by
women represents a massive form of inequity. A 2020 Oxfam analysis found that
if all American women earned minimum wage for the unpaid work they do around
the house and caring for relatives, they would have made $1.5 trillion in 2019.28
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FIGURE 5
Female Unemployment by Selected Race/Ethnicity, Hampden County, 2012-2021
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Source: U.S. Census, ACS 5-Year Estimates. Note that data for Native Hawaiian and Other Pacific Islander were
incomplete and therefore omitted.

Other state and local data show that for trans and gender diverse people, systemic and
interpersonal discrimination and fear of persecution affect their ability to secure and retain

employment. The 2015 U.S. Transgender Survey data for Massachusetts (n=1,195) found that

one in five transgender respondents who sought or had employment reported hiring or
workplace discrimination.?® A Berkshire key informant working with trans and gender diverse
young adults described the challenges faced by five people in a support group.

“Only one of them has a job. The rest of them do not work. The rest of
them either attempted to work in the past and were either
discriminated against at work or felt like they were not supported to
be their true selves at work and then got overwhelmed and quit.... One
of them who has the job, right, she identifies as a woman, but does
not really appear as a woman, right? Her expression doesn’t really
match her identity. So she was constantly being misgendered at her
last job, and when she would correct her coworkers and supervisors,
they would laugh at her, so she quit.”

GENDER EQUITY IN WESTERN MASSACHUSETTS
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Trans and gender diverse focus group participants in the greater Springfield area said that the
pandemic harmed their job situation because they had to stay indoors for several months, and
some lost employment. They described the job situation as better once the pandemic subsided.
However, they also expressed generally feeling unsafe outside their homes, which likely has
ongoing implications for access to employment. Two focus group participants said the most
important overall point they wanted to make was, “We should be treated equally.”

Indigenous leaders described the hurdles Native

women face to become more economically Re-traumatization
secure. Lack of affordable childcare as well as One’s reaction to a traumatic
recovery challenges for those dealing with experience that is intensified or
substance use often prevents women from shaped by previous traumatic

completing vocational training programs. One
leader expressed frustration that job-training
programs are not designed to meet women where
they’re at, and often take a punitive approach when participants can’t meet the timelines and
requirements, ejecting them from the program. The rejection or failure causes re-traumatization
for that person.

experiences.

“There’s also the issue of, a lot of these job-training programs, they
have this approach to education that is like, not even sometimes three
strikes, you’re out. And that doesn’t make sense for anyone to go
through.... It’s just not the reality that folks go through, and it’s not
helpful.... They’re not designing these programs in a way that is
supportive of family and of women.”

Additional_surve_y data, focus groups, and key Adverse Childhood
informant interviews revealed how women,

especially single heads of households, may face Experiences (ACEs)
numerous issues that can exacerbate lack of Potentially traumatic events that
financial resources. These include immigration occur in childhood (0-17 years), and
status and language barriers, adverse childhood aspects of the child’s environment
experiences (ACEs), intimate partner or sexual that can undermine their sense of
violence, other traumatic experiences, substance safety, stability, and bonding.

use, and incarceration.

Women returning from incarceration: Members of the Women’s Re-entry Network,
comprised of service providers, academics and other community organizations convened by
WFWM, described the challenges unique to formerly incarcerated women.3® These insights
were echoed in a survey of formerly incarcerated residents conducted by Springfield Works in
2022.3" The pandemic affected many women'’s access to employment and education, causing
them to pivot to providing care for their children. Although employment programs are available,
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including skilled manufacturing job training and pipelines, it has been hard to connect formerly
incarcerated women to these programs. Corrections officers inside prisons reportedly said
women are not interested, because they do not want to work with their hands. Yet Network
members believe women are in fact open to these opportunities. One network member said,

“I think the more direct access we can have to women in institutions
to talk about our programs, the better.... | think women in
manufacturing would be great, they’re good jobs, you could earn a
good living, and | know a lot of women who like to work with their
hands.”

Survivors of intimate partner violence: For survivors of IPV, economic independence is the
linchpin to becoming free from abuse, and yet it remains elusive. One key informant noted that
this challenge has hardly changed in 30 years.

“There are so many survivors that are just stuck and can’t get out
because of economic issues. If they want to get into a domestic
violence shelter, frequently they are all full.... But it’s just daunting,
like how to get out when you don’t have the economic means.... It is
just such a major, major issue.”

Immigrant and refugee women: These women often experience a different set of barriers to
living wage jobs. Key informants working for organizations that serve immigrants reported on
conditions for the many undocumented immigrants living there. Because these community
members lack legal immigration status, they stated that they often have a hard time finding
good-quality work, and those who do
manage to secure jobs are easily exploited

by employers. Withholding pay or Lng wage
underpaying undocumented workers The wage a household needs to earn to
happens frequently, such that the Pioneer afford all its basic needs, including food,
Valley Worker Center helped restaurant childcare, health care (both insurance
workers combat wage theft through local premiums and typical health care costs),
ordinances. Without legal stability, workers housing, transportation, and other

can’t use their skills to pursue careers with necessities. A living wage can vary
steady pay and benefits. Many jobs depending on geographic location and is
available to immigrant workers are typically much higher than the federal

seasonal, such as farmworker, landscaper, poverty level.
and construction workers. During the winter
months, families may need food and other assistance with basic needs.
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Transportation is another barrier for immigrants to access good jobs, especially in rural areas
such as the Berkshires. A recently passed state law3? will help by enabling undocumented
immigrants to obtain a driver’s license and to register a car, possibly expanding access to both
education and employment. For those who cannot afford a car, they may experience challenges
taking the bus because some job shifts and locations may not align with routes. Lack of
affordable childcare is another barrier, and key informants reported that Headstart programs
have a waitlist. Despite these many challenges, Berkshire County informants described a
resilient community where the number of immigrant-owned businesses is growing, as
immigrants try to create jobs for themselves.
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Policies that Support Gender Equity in
Employment and Earnings

Paid Family and Medical Leave: In 2019, Massachusetts passed a law
that provides paid leave to employees who need to take time off work to
care for a family member or themselves due to a serious health condition.
This policy guarantees job protection and income replacement for eligible
workers who are covered by the program.

Minimum Wage Program: In 2019, Massachusetts implemented a
gradual increase of the state minimum wage to $15 per hour by 2023.
This policy will benefit more than 800,000 low-wage workers in the state.

Pandemic Unemployment Assistance (PUA): In 2020, Massachusetts
passed a law that expands unemployment insurance benefits to workers
who are not traditionally eligible, such as self-employed people and gig
workers. This policy aims to provide economic stability to workers who
are impacted by the COVID-19 pandemic and other economic challenges.

Equal Pay: In 2018, Massachusetts passed an equal pay law that
prohibits employers from paying employees differently based on their
gender for comparable work. The law also prohibits employers from
asking job candidates about their salary history.

Criminal Record Sealing: In 2018, Massachusetts passed a criminal
record sealing law that allows people with certain criminal convictions to
have their records sealed from public view. This policy aims to reduce the
stigma associated with a criminal record and to improve access to
employment opportunities for people with past convictions.

POLICY

Fair Hiring Practices for People with Criminal Records: In 2020,
Massachusetts issued guidelines for fair hiring practices for people with
criminal records. The guidelines encourage employers to consider the
nature and seriousness of a person’s past offense, the time that has
elapsed since the offense, and the relevance of the offense to the job in
question. This policy aims to reduce employment discrimination against
people with past convictions.
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https://www.mass.gov/info-details/paid-family-and-medical-leave-pfml-overview-and-benefits
https://www.mass.gov/minimum-wage-program
https://www.mass.gov/news/massachusetts-announces-initial-implementation-of-new-federal-unemployment-benefits-from-cares-act-0
https://www.mass.gov/service-details/learn-more-details-about-the-massachusetts-equal-pay-act
https://www.mass.gov/info-details/massachusetts-law-about-criminal-records
https://www.mass.gov/info-details/massachusetts-law-about-hiring-employees

Poverty and Opportunity

A core belief in this country is that anyone should be able to achieve “self-sufficiency”
regardless of the life circumstances they are born into. The concept of “opportunity” here refers
to the ability to access education and therefore employment that can lift families out of poverty.
From its founding, the U.S. economy has been built on unpaid and undervalued labor of women
and people of color, leading to structural poverty. The concept of poverty as structural means
that poverty is not primarily the fault of a person or the result of their actions, but rather is an
outcome of our economic system and how it is structured. These systemic inequities and the
myth of self-sufficiency hobble efforts to create a universal social safety net, which in turn
prevents true gender and racial equity in our region. In addition to the gender pay gap described
in the previous section, women, trans, and gender diverse residents often have limited access
to higher education, affordable, high-quality housing, food, transportation, childcare and health
care. Without adequate support in these areas, many are unable to garner enough income and
other resources to thrive. In fact, the “poverty level” as defined by the federal government is far
below the estimated living wage needed to meet household expenses in our region. For
example, in Hampden County, the poverty rate for one adult with one child is $8.80 per hour,
and the living wage needed to meet household expenses is $37.83 per hour.33

FIGURE 6
Female Poverty Rates by County, 2012-2021
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Poverty

The region’s female residents have higher poverty rates than women and girls statewide.
Hampden County’s rate is persistently highest (Figure 6). Lower poverty rates in 2020 and 2021
were likely because the government provided extra income supports during the pandemic. Most
of these have ended, causing financial strain for many households. For girls, the depth of
poverty is even greater; 23% of girls in Hampden County lived below the poverty line in 2021.
Female-headed households also have high poverty rates, especially in Hampden County
(Figure 7). Racial/ethnic inequities continue, especially in Hampden and Franklin counties
(Figure 8). Trans residents also faced inequities as reflected in the 2015 U.S. Transgender
Survey results® for Massachusetts, the most recent data available: 7% were unemployed (vs.
U.S. rate of 5%), and 17% were living in poverty (vs. U.S. rate of 12%). While we do not have
local data, it is likely that similar disparities exist in Western Massachusetts.

FIGURE 7
Poverty among Female-Headed Households, by County, 2021
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Source: U.S. Census, ACS 2021 5-Year Estimates.

The Women’s Fund Greater Springfield Economic Security Hub (ESH) Survey findings provide
more nuanced understanding of how poverty has affected some women in Springfield:

e More food or healthy food, transportation, and financial counseling were among
respondents’ top six service needs. More than half (54%) said they had used a food
pantry at least once a month, and more than a third (35%) at least twice a month. And
63% worried they would run out of food. A smaller subset reported that food insecurity
affected what and when they could feed their children.
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e Publicly funded supports helped 80% of respondents, especially Supplemental Nutrition
Assistance Program (SNAP)—received by 74% of public assistance recipients—followed
by SSI (31%).

e Although childcare was not high on the list

of needs, 56% of women with children SNAP
reported they had been unable to pay for Acronym for the Supplemental
childcare in the past 12 months. For those Nutrition Assistance Program. It
needing paid care, 47% said they did not provides food benefits to low-income
have access to rellgt?le childcare. families to supplement their grocery
* 61% of survey participants reported that budget so they can afford nutritious
they had “ever been discriminated against food that is essential to health and
because of [their] race, ethnicity, skin well-being.

color, or language,” and 38% reported
gender discrimination.

FIGURE 8
Poverty Rates by Selected Race/Ethnicity, by County, 2021
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33%
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Source: U.S. Census, ACS, 2021 5-Year Estimates.

Housing is a major concern in the region, made worse by the pandemic, which resulted in many
workers relocating, and it also caused inflation that raised costs on supplies. These contributed
to a decrease in availability of housing and an increase in the cost of housing. In 2021, home
prices in Hampden County rose almost 14%.% Since that time, home loan rates have risen,
further constraining homeownership options.
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In response to the ESH survey question, “What service needs are your three most urgent
today?” the top response was safe and secure housing. Most respondents have stable housing,
but one in four said they pay more than 40% of their household income on housing. Further, 20
to 25% of Massachusetts respondents to the transgender survey experienced housing
discrimination or homelessness, and 20% of those experiencing homelessness didn’t feel safe
going to shelters for fear of mistreatment. Both domestic violence (DV) service providers and
Women’s Re-entry Network members said housing is a linchpin for escaping poverty and
achieving economic security. There are not enough safe shelter beds for DV survivors, who also
face barriers to accessing and using housing subsidies. Some survivors may have a housing
eviction record related to their abuse situation that then penalizes them by disqualifying them
from housing.

For formerly incarcerated women who are survivors of intimate partner violence, stable housing

is critical to addressing mental health and substance use challenges. One service provider

noted,
“All of these vulnerabilities are really interconnected. And one of the
things that | see working with people when they’re trying to come out
into the community is there aren’t enough housing resources,
supportive housing programs where people can really continue to get
support to get all of the things that they need in place.... | see people
having to choose going back into coercive partnerships, where then
employment is sort of out of the question because then they have to
do other things to satisfy the wants and needs of that individual, to
provide the stability of housing that they feel they get from being in
these relationships. That happens over and over again, which then
again contributes into the instability of the mental health, which is
required to maintain employment.”

Key informants who work with immigrants in the Berkshires noted that immigrants may pay
excessive rents for small rooms in terrible condition out of desperation, because landlords know
they can take advantage of their situation. They may also resort to living in overcrowded
spaces, which can affect health and can contribute to transmission of contagious diseases such
as COVID-19.
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The so-called Cliff Effect is another barrier to thriving economically. This refers to the loss of
public benefits that a single parent may face as she gains employment, resulting in a net loss of
income support. As one service provider working with formerly incarcerated women said,

“You know, when we’re talking about $18 an hour, when we look at the
benefits people get from having AFDC [Aid to Families with Dependent
Children] and SNAP and housing and all these other things, they start
to get depleted when you take a job and when you make those choices.
You have to kind of cross over into another place. It feels scary and
vulnerable. | think a lot of people don’t do those things because it’s so
much pressure.”

Also, often women’s financial burden is worse than men’s. An analysis of Bureau of Labor
Statistics data found “single women spend as much as 30 percent more than single men on
most grocery items—items that are most impacted by inflation increases.” For example, single
moms, especially those on limited incomes, were most affected by the baby formula shortage
and inflationary prices during the pandemic. 3¢
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Educational Attainment

Educational attainment is an important factor in reducing poverty and expanding opportunity.
Figure 9 shows that women continued to outpace men in level of education across all four
counties. Yet longstanding inequities affect women’s access to education and completion rates.
Hampden County had the lowest completion rates for higher education, a key credential for
many occupations in the region. A key informant from the Women’s Re-entry Network said that
more than 75% of formerly incarcerated young women in the organization’s program haven’t
attained a high school diploma or equivalency. Most need math and reading remediation,
behavioral health support, and other components before they are ready to pursue post-
secondary education. For those with children, lack of affordable, safe childcare is a further
barrier to pursuing education.

FIGURE 9
Educational Attainment by Sex and County, 2021
Some college or Bachelor's degree or Total
associate's degree higher
Female 30% 38% 68%
Berkshire
Male 25% 34% 59%
Female 28% 43% 71%
Franklin
Male 26% 35% 61%
Female 29% 30% 59%
Hampden
Male 27% 26% 53%
Female 24% 55% 79%
Hampshire
Male 23% 45% 68%

Source: U.S. Census, ACS, 2021 5-Year Estimates, for population 25 years and older
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Educational Leadership

A factor that affects school success is the extent to which female and trans/gender diverse
students, especially those of color, see their identities represented in the teaching staff, school
principals, and superintendents.®’

The Massachusetts Department of Elementary and Secondary Education (DESE) provides
gender and racial information for all positions in all districts. Unfortunately, the state only collects
data on male/female identities of school and district personnel, so we do not know how many
may identify as trans or gender diverse. Also, DESE does not disaggregate by both race and
gender for principals and teachers.

For the 2022—-23 school year, the proportion of female teachers, principals, and superintendents
in this region are captured in Table 2. A limitation of this data source is that it provides data by
sex and data by race/ethnicity at the district level, but not both in combination. Therefore, it is
not possible to know how many women of color are principals or teachers.

TABLE 2
Female Educational Leadership in Public Schools, 2022-23 School Year

Superintendents Principals Teachers
County
# % # % # %

Berkshire 4 25% 26 59% 830 73%
Franklin 11 58% 20 63% 448 75%
Hampden 11 46% 106 64% 3,478 74%
Hampshire 12 57% 32 68% 867 70%
Regional Totals 38 48% 184 64% 5,624 73%

Source: Massachusetts Department of Elementary and Secondary Education, 2023
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DESE data for women and people of color in educational leadership roles show some
improvement from the last status report, yet underrepresentation continues to be a challenge.

e The most promising data showed that almost half of all superintendents were women,
growing from 41 to 48% in five years. Many superintendent positions are part time.
Among full-time superintendents, 44% were female.

e The proportion of female principals was also greater across the region. The biggest
leaps were in Hampshire and Hampden counties.

e There were four women of color who were superintendents in the region out of seven
people of color: two Latina (in Hampden County), one Black and one Asian American
(both in Hampshire County). This shows some progress from the three positions held by
women of color in 2017 and 2018, but more is needed.

e Regionally, 18% of principals identified as people of color. Most were Black (10%) or
Latine (7%). All counties except Berkshire (2%) had higher rates of principals of color
than five years ago (Franklin from 0 to 6%, Hampshire from 6 to 9%, and Hampden from
19 to 22%).

e There were no superintendents or principals who identified as Native American or Native
Hawaiian/Pacific Islander. One principal identified as Asian, and two identified as
multiracial. When one selects multiracial, it is unclear which races the person identifies
with.

e Regionally 12% of teachers are BIPOC. The proportion has gone up in all four counties
compared to the 2017-18 school year (Berkshire from 3 to 4%, Franklin from 2 to 4%,
Hampden from 11 to 15%, Hampshire from 6 to 9%). Latine teachers were almost half of
all BIPOC teachers (46%), followed by Black (36%), Asian (12%), and multiracial (5%).
There were seven teachers who identified as Native American and six as Native
Hawaiian/Pacific Islander, each comprising 1% of all BIPOC teachers.
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Policies that Support Gender Equity in
Poverty Reduction and Education

Student Loan Repayment Assistance: In 2020, Massachusetts passed
a law that allows employers to contribute up to $5,250 per year toward
their employees’ student loan payments, tax-free. This policy aims to help
employees pay off their student loan debt and improve their financial
stability.

Language Access Requirements: In Massachusetts, state and local
government agencies (including those that provide public benefits) are
required to provide language access services to people with limited
English proficiency. This includes providing interpretation and translation
services in the workplace to ensure that employees can fully participate in
job-related activities.

Cliff Effect Pilot Program: In 2022, the state legislature passed a $1
million pilot program that will provide cash payments to families that
would lose public benefits due to earning too much money to qualify but
would suffer a net loss of income.

MA COVID-19 Relief Fund: This fund provided resources for
communities outside of Boston throughout the state that were hit hard by
the pandemic, by distributing funds through community foundations and
food banks. These flexible funds were able to help residents that may not
have been eligible for federal relief, including undocumented immigrants.

POLICY

Special Commission on Foreign Trained Medical Professionals:
Commission established to make it easier for healthcare workers from
other countries to get re-credentialed here, so they can practice in
underserved and rural communities where there are workforce shortages.

The Work and Family Mobility Act: This law passed in 2023 enables
undocumented immigrants to receive a driver’s license, thereby improving
road safety and access to economic opportunity for thousands of
residents.

I
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https://www.mass.gov/info-details/student-loan-assistance
https://www.mass.gov/doc/chapter-6-ensure-language-access/download
https://www.masslive.com/news/2022/12/springfieldworks-edc-food-bank-launch-program-to-help-families-avoid-cliff-effect-as-they-rise-on-the-economic-ladder.html
https://www.macovid19relieffund.org/
https://www.mass.gov/orgs/special-commission-on-foreign-trained-medical-professionals
https://www.mass.gov/news/registry-of-motor-vehicles-announces-standard-drivers-licenses-regardless-of-immigration-status-available-soon-under-work-and-family-mobility-act#:%7E:text=%E2%80%9CNext%20month%2C%20immigrants%20in%20Massachusetts,chair%20of%20Driving%20Families%20Forward.

Health and Well-being

Women and girls face some unique health challenges. For example, research has found that
depression rates are higher among females than males and are correlated with hormonal
fluctuations—including puberty, pregnancy, and menopause.* Women of color and trans and
gender diverse people experience discrimination in the delivery of health care. Economic
inequities also affect well-being. In recent years, COVID-19 severely affected health and well-
being, upending everyone’s lives and overloading healthcare systems. Women, especially
Indigenous and women of color, were more likely than others to bear the impact of the
pandemic economically. This is all the more true for single heads of household. They juggled

job loss or change, child and family care duties, and had students at home 24/7 while in school

remotely. Communities of color experienced inequities in COVID-19 cases and deaths, and

unequal access to vaccines. County-level data by sex and race are not available, but the most
racially diverse county in the region, Hampden County, had the highest rate of death in Western

Massachusetts as of June 28, 2022, 396 per 100,000.% The pandemic greatly impacted rural
women and girls, and those facing language barriers or living with disabilities. A health
researcher found that long COVID as a concept does not even exist in Spanish and possibly
other languages in this state.*° It may take several years before the public health field
understands more fully the lingering effects and inequities of the pandemic.

Mental Health

The pandemic exacerbated a growing mental health crisis, especially among young people
nationally and in our region. Youth lost access to any existing prevention programs or after-
school activities, experienced increased physical and social isolation, and came up against

strained mental health services, which were already insufficient to meet need. PHIWM analyzed

extensive survey data and key informant interviews for the regional Community Health Needs
Assessment (CHNA) conducted Health New England (HNE) in 2022. This analysis found that
girls and LGBTQIA+ youth reported more mental health challenges than boys, heterosexual,

and non-transgender youth, which is consistent with findings nationally.*' A non-trans person is

a person whose gender identity is aligned with the sex they were assigned at birth.

e The MDPH COVID-19 Community Impact Survey (CCIS) conducted in 2020 found that

regionally, girls were more likely to report feeling so sad or hopeless almost every day
for two weeks or more in a row that they stopped doing some usual activities (48% girl
respondents compared to 30% boys).

e Also, 65% of LGBTQIA+ youth respondents reported these sustained feelings, which are

signs of depression—almost twice the rate (35%) of non-LGBTQ+ youth (Figure 10).
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e An examination of school-based surveys conducted across the four counties in the last
few years affirmed these mental health challenges and inequities.

o Levels of anxiety and depressive symptoms were high during the pandemic,
especially for girls and LGBTQIA+ youth. For example, the 2021 Springfield
Youth Health Survey of eighth graders, who are overwhelmingly students of
color, showed that sustained feelings of both sadness and anxiety were more
than twice as high among female students than male, and also among
LGBTQIA+ students compared to non-LGBTQIA+ respondents.

o Youth with disabilities, students of color, and rural youth also reported higher
rates of anxiety and depressive symptoms than respondents overall, which
means that girls, trans, and gender diverse youth with any of these identities
suffered considerably.

FIGURE 10
Western Massachusetts Youth Who Reported Depressive Symptoms, 2020

Youth up to age 24 who reported feeling so sad or hopeless almost every day for two weeks or more in a row
that they stopped doing usual activities.

All respondents (n=780) |GGG 5%
Male (n=220) |G 30%
Female (n=494) IIEGNGNGNGNGEGEGEGEGEEE 43
Respondents 18 or older (n=340) |GGG 49%
Respondents younger than 18 (n=440) |GGG 42
Respondents without a disability (n= 638) || GGG 35%
Respondents with any disability (n=142) | IIEGKGTcNGEGEEEEEE 52
Non-LGBTQ+ respondents (n=515) | GGG 35%
LGBTQ+ respondents (n=265) | NKEKGKTNGEGEGEGEGEGEGEEEEE 550

Source: MDPH COVID-19 Community Impact Survey, 2020

Tip for interpreting graph: The percentages shown represent the percent of that particular population who reported feeling
sad or hopeless. For example, 65% of LGBTQ+ respondents felt so sad or hopeless almost every day for two weeks or more in a
row that they stopped doing usual activities.
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Social media has gotten extensive attention for its effect on girls’ self-image and mental well-
being. The HNE CHNA noted: “The rise in use of social media has proven to be a double-edged
sword for adolescent and teen girls. It is correlated with a rise in poor self-image, depression,
and suicidal ideation for girls. Yet social media also provides a source of connection for isolated
teens, as well as a means to access mental health resources.”*?

More recent data gathered in 2023 for this report describe some of the causes and impact of the
mental health crisis for specific youth populations. Domestic violence (DV) service providers
shared that many women who call the police when experiencing abuse are then forced to deal
with child welfare agencies, which may then take temporary custody of their children until the
mother can find a more stable situation. This family separation may create further trauma for the
children, who are already dealing with the trauma of violence in their homes. Children of DV
survivors likely endured additional trauma during the pandemic, as many mothers and families
were forced to stay with abusers.

Staff from immigrant-serving organizations reported that they have been seeing more families
with children arrive than has been typical in the past, when single men were more likely to
come. Some of these families exhibit signs of trauma, especially the youth. Newer waves of
immigrants are coming from extreme ordeals in their countries of origin and during their arduous
journeys to and through this country. For example, informants noted that many Afghani refugees
are coming here depressed, anxious, and traumatized. One childcare provider described
children acting out and said, “the trauma is so intense and there really is not the capacity to
mitigate it.” Another concern is that some Latine families are coming here with just fathers and
children, who may typically have been parented by their mothers. This change from cultural
practice may contribute to stress and feelings of loss, reflected in challenging behaviors.

Trans and gender diverse youth and young adults, and organizations working with them, are
also grappling with mental health challenges. In a focus group with trans and gender diverse
young adults, participants raised mental health as their most important issue. They described
feelings of shame about not being able to show up in the world as their true self because of
discrimination. In addition, they described experiencing depression because they cannot
express themselves freely. On the other hand, some trans youth who were interviewed for this
report said they do find support at school and at home. One high school student said they
intentionally came out as trans during the pandemic because it felt safer to do it during online
classes, from the safety of home, rather than in “a school setting, where | have like nowhere to
go, like | don’t have a safe room or anything.”

Others reported that lack of support from family and friends contributed to mental health
challenges and even to relapsing in drug use. For many young trans people, the high rates of
self-harm and suicidality (suicidal thoughts or plans) are alarming. Youth suicidality was
identified as a top concern in the Berkshire Health System’s 2021 and 2022 CHNAs.*?
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“Almost every single person who attends any of the three [LGBTQIA+]
groups that | run identifies as trans or nonbinary, which is really
interesting because my middle school group has 20 kids in it. And
then every single one of them that identifies as trans or nonbinary
talks about having either a past or present issue with self-harm, talks
about having either a past or a present issue with suicidality. And
most of them have attempted at some point. And this is across the age
ranges [of 11 to 30], right.”

— a therapist who runs LGBTQ support groups in Berkshire County

The 2021 Hampshire County Prevention Needs Assessment Survey (PNAS)* is the only youth
survey in the region that reports data for trans/nonbinary youth (as distinct from a broader
category of LGBTQIA+), who were 5% of respondents in 2021. Compared to 2019 data, the
percentage of trans/nonbinary students who seriously considered suicide and the proportion
who engaged in self-harm continued to be more than double the rates for girls. The rate for girls
also continued to be more than double the rate for boys. Rates of self-harm and suicidal
ideation or intent remained consistent for boys and girls from 2019 to 2021. The data suggest
that girls did not experience an increase in these behaviors as a result of the pandemic.
However, response rates were lower than typical in 2021, and many students in mental distress
may not have completed the survey.

Access to affordable, high-quality, and dependable mental health care, and health care
generally, has been a major challenge for youth who have experienced discrimination. The HNE
CHNA found a shortage of mental health care providers. In particular, it found a shortage of
culturally appropriate, humble, and representative mental health professionals. Further, the
CHNA found there is high turnover among therapists, making it hard for youth to have
consistent care and to develop a trusting bond. Families have a hard time navigating the
healthcare systems (paperwork, insurance, wait lists, and so on). In addition, there has been a
shortage of acute care services and beds for young people in the region, resulting in long stays
in the emergency department at hospitals for some youth waiting for a placement.

For this report, Native women leaders reported that there are no culturally responsive mental
health care services for Indigenous women and girls in Western Massachusetts. A key
informant working with immigrant communities reported noticing similar trends for many people
who were born outside of the United States. A small silver lining of the pandemic is that
availability of telemental health was expanded, enabling Native families to access culturally
appropriate care remotely from Native American Lifelines, the Indian Health Service (IHS)
provider in Boston.

Trans and gender diverse focus group participants from the greater Springfield area cited lack of
information, access, and affordability of mental health care. Youth and young adults also
reported a dearth of mental health care that is gender affirming. In an interview, one trans
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teenager in Springfield conveyed gratitude and appreciation for their excellent, gender affirming
therapist and endocrinologist but also noted that their sibling is unable to find a therapist who is
taking new clients. Also, when the endocrinologist providing hormone therapy went on maternity
leave, there was no other appropriately trained endocrinologist in the healthcare system who
could fill in for her, requiring a senior medical leader to fill the gap.

A Berkshire service provider noted, “There is a severe lack of LGBTQ competent providers in
the area.” Most alarmingly, this interviewee asserted that in Berkshire County, there is no way
for trans youth to receive either hormones or hormone blockers in order to complete their
gender transition. Reportedly, not a single doctor will prescribe these treatments to youth under
18. Thus they are forced to go to other parts of Western Massachusetts for assistance with
transitioning. Receiving transgender health care, including puberty blockers or hormones, is
associated with lower depression and suicidality in trans youth.4°

Accessing mental health care during the pandemic was challenging for everyone, including
trans and gender diverse youth. Receiving therapy over video was not ideal for many young
people, because they did not have privacy in their home to speak freely, sometimes resorting to
the chat function or speaking in coded language. But for youth who had supportive families, it
actually relieved transportation challenges to have remote therapy.

A bright spot raised in interviews has been the return of LGBTQIA+ Pride parades in
Northampton and Greenfield, which took a hiatus during the pandemic, and the launch of Pride
parades in the Berkshires and Springfield. Transgender and gender diverse youth and leaders
spoke to the importance of these events to affirm their gender and to help them feel supported
and valued. TransHealth will be expanding its gender affirming primary care and mental health
services to the Berkshires.
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Substance Use

Substance use has been a growing concern in the state and region with the rise of opioid
addiction and overdose deaths. In addition, there have been concerns about the tobacco
industry’s heavy marketing of vaping products to youth. Data from the most recent surveys
conducted in public schools across the region indicate both positive trends and continued
concerns (Table 3), compared to the data presented in the 2019 status report.

Statewide and throughout the region, except in Hampshire County, girls reported using alcohol,
e-cigarettes/vaping products, and marijuana at higher rates than boys. There was a reduction in
use of various substances from the last status report to 2021-22. Being confined more at home
during the pandemic may have been a contributing factor.

e However, the drop in use of substances was much more dramatic for boys than for girls.
For example, in Berkshire County, alcohol use in the prior 30 days among boys dropped
from 27 to 16% between 2019 and 2022, whereas the use rate for girls only dropped
from 30 to 24%. The girls’ use rate is now 1.5 times higher than for boys.

e The marijuana use rate for girls in Springfield had been slightly higher than for boys in
the last report. The most recent data show that 14% of girls reported marijuana use
compared to 8% of boys.

e Hampshire County data showed much higher rates of cigarette and marijuana use
among transgender and gender diverse youth compared to other students in the county.

TABLE 3
Percentage of Students Who Reported Substance Use During Prior 30 days in
Grades 8, 10, and 12, by Gender

Berkshire Franklin

County Hampshire County Springfield MA
Trans/
Female Male [Female Male [Female Male Gender (Female Male [Female Male
Diverse
Alcohol 24% 1% 23% 17% 20% 24% 22% 19% 10% | 26% 20%
Cigarettes | 2% 2% 2% 2% 4% 4% 13% 1% 2% 3% 4%
E-
sggpa;e“es’ 16% 9% | 19% 15% | 11% 17%  19% | 10% 6% | 20% 14%
products

Marijuana | 17% 1% 32% 16% | 15% 17% 24% 14% 8% 17% 16%
Sources: Berkshire County PNAS (2021); Franklin County PNAS (2022); Springfield PNAS (2021); Spiffy/HOPE
Coalition. 2021 Hampshire County Youth Data; Massachusetts Youth Risk Behavior Survey (2022). Statewide data
are among 9-12 graders. Because surveys, populations, and years are different, caution should be taken when
comparing these data.
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Rural areas have been some of the hardest hit by the opioid epidemic. Berkshire Health
System’s 2021 CHNA reported that Berkshire County’s rate of substance use has grown rapidly,
such that the county has experienced a nearly 200% increase in overdose deaths in the past 10
years.*® The 2021 CHNA also found that Berkshire County had the second-highest rate of
pregnant women who used opioids during pregnancy among all counties in Massachusetts. On
the other hand, deaths of despair, which include deaths due to suicide, drug overdose, and
alcohol-related disease, are more likely to impact men than women. These causes of death
affected men at three times the rate of women in the region.*’

Yet many local women turn to substances to deal with their trauma. Key informant service
providers said that women who have been incarcerated, especially DV survivors, often have a
hard time reintegrating into the community because of lack of housing and supportive services.
They may return to an abuser just to survive, and then they may use substances again to cope
with having to be in an abusive situation. According to CCIS data for Western Massachusetts
and Worcester County, rates of elevated substance use in 2020 were greatest among
transgender and gender diverse respondents and other LGBTQIA+ respondents. 48
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Maternal and Infant Health

Maternal death during pregnancy, labor, or after delivery is an ongoing health issue. Heart
conditions, hemorrhages (bleeding), and infections are the top causes of maternal death in the
United States.*°® After many years of alarmingly high Indigenous and Black maternal death
rates, this crisis has garnered national attention. The COVID-19 pandemic worsened inequities,
such that pregnancy-related mortality rose significantly in 2021 in the United States. The rates
went up among all racial and ethnic groups, but the largest increase was among Indigenous
people: a 104% increase from 70 per 100,000 live births to 161 per 100,000.5°

On the positive side, Massachusetts is ranked fourth in maternal health among all states. The
state has one of the lowest rates of maternal mortality (14.7 per 100,000 live births) compared
to the nation (20.4 per 100,000) from 2018 to 2020.%' The March of Dimes created a 100-point
Maternal Vulnerability Index that looks at a range of factors to identify where pregnant people
may be at risk of poor outcomes or death. In Massachusetts, Franklin and Hampshire counties
were both scored as very low risk (14), and Berkshire (20) and Hampden (40) were scored as
low risk. %2

However, a recent state report found that severe maternal morbidity (SMM) rose steadily over
the last decade.®® SMM is defined as unexpected complications of labor and delivery that result
in significant short- or long-term consequences to the birthing person’s health. From 2011 to
2020, SMM rates almost doubled from 52.3 to 100.4 per 10,000 deliveries. The average
increase was 9% per year. Racial and ethnic inequities reflect social and economic factors as
well as systemic racism in healthcare delivery and access to care. The rate of SMM was 146.1
per 10,000 deliveries for Black birthing people, compared to 63.7 per 10,000 deliveries for White
birthing people—more than double for Black people. This gap got worse over time, widening by
25% over the 10-year period. Inequities also exist for Asian, Latine and Indigenous birthing
people, although to a lesser extent. The report also found inequities in SMM among people who
are foreign born, have a disability, have an opioid use disorder, mental health disorder, history
of experiencing homelessness, or history of incarceration.

According to the CDC, the leading causes of infant mortality (death before first birthday) include
birth defects, preterm birth and low birth weight, sudden infant death syndrome (SIDS), injuries,
and maternal pregnancy complications.® The statewide infant mortality rate was 3.8 per 1,000
live births in 2020, the most recent year with reported data. This is lower than the U.S. rate of
5.4 per 1,000. Generally the state has seen a downward trend over the last decade, despite an
uptick in 2018.%

In both Hampden and Berkshire counties, the infant mortality rate was 5 per 1,000 live births,
and it was 6 per 1,000 in Hampshire County. There were no reported data for Franklin County.®
In Hampden County, the Black infant mortality rate was 12 per 1,000 live births, more than
double the rate for Latine families (5 per 1,000) and triple the rate for White families (4 per
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1,000). Caution should be used when interpreting these data due to wide margins of error. Also,
race/ethnicity data were not available for the other counties.

Sexually Transmitted Infections (STls)

Extensive state trend data®’ show that females have experienced a steady rise in STls over the
last few decades through 2019, which was tempered by the pandemic in 2020. Of all diseases,
chlamydia has the highest reported numbers overall, and female rates consistently exceed male
rates statewide. The highest rates are among females 15 to 19 and 20 to 24, comprising 59% of
all reported cases statewide in 2020. In our region, Springfield, Amherst, and Chicopee are
some of the highest in the state per 100,000 (Figure 11). Counts were too small to report
transgender rates statewide.

FIGURE 11
Incidence Rate of Chlamydia Cases, per 100,000 Persons, by City/Town in
Massachusetts, 2020
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*Data are current as of 01/01/21 and subject to change

Map Source: MDPH Surveillance Data Overview of Sexually Transmitted Infections, Massachusetts, 1990-2020.

Statewide, female gonorrhea infection rates are half the rates of males (2,544 vs. 4,778 in
2020). The transgender infection rate was 41 cases in 2020. Hampden County gonorrhea rates
are the second highest in the state after Suffolk County, and more than twice as high as the
other counties in the region (2018 to 2020).
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While syphilis cases remained low among women statewide, there was a 2020 increase in both
infectious syphilis among women 15 to 44 and congenital syphilis (when parent passes syphilis
to baby during pregnancy), which led to an MDPH recommendation for universal third-trimester
screening, in addition to routine screening at the beginning of prenatal care. Transgender rates
showed a rise from less than 5in 2017, up to 20 in 2018, 12 in 2019, and 23 in 2020.

Barriers to Care

Trans and gender diverse residents face inequities in access to health care. The 2015 U.S.
Transgender Survey data for Massachusetts found one in three respondents reported barriers
and discrimination in accessing health care.®® A key informant who provides transgender health
care locally said the top issues for their clients are safety and health care, which are intertwined.
Even though Massachusetts is one of the safest states for trans and gender diverse residents,
many still experience daily interpersonal discrimination, which affects their health and may
cause them to avoid seeking health care. In a New England survey of 296 trans and gender
diverse adults, 73% reported emotional symptoms attributable to gender identity—related
discrimination.® On the other hand, because this is one of safest states with the most affirming
laws, so-called trans and gender diverse “refugees” are starting to move here from other states,
often with little resources. This may strain capacity among the few transgender health care and
service providers in our region.

Rural residents already experience challenges accessing health care, and recent research
across New England indicates that some rural trans and gender diverse residents are at an
even greater disadvantage. One study reported that only two-thirds of respondents had access
to gender affirming primary care.®® The most common barrier to accessing care was a lack of
gender affirming clinicians, followed by lack of clinical skill and difficulty scheduling
appointments. Reasons for avoiding care included cost and disrespect/mistreatment. More than
half of respondents said they had to teach their doctor how to provide gender affirming primary
care. A related study concluded that trans and gender diverse rural residents also face barriers
to accessing mental health care for similar reasons, and noted the lack of integration of primary
and mental health care services. A third study®' that probed more deeply with focus groups and
interviews of patients and providers identified two major areas for improving care:

e Make systems-level improvements in current health services, such as expanding data
collection, expanding mental health services, and providing inclusive and affirming
healthcare environments with trans and gender diverse—identified clinicians and staff.

e Expand trans and gender diverse community outreach and engagement, such as a
patient feedback process, trans and gender diverse—dedicated health navigators, and
mapping of community resources.
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Some service providers interviewed for this report said that trying to receive good care poses
many challenges for women. For women who have experienced trauma (for example, intimate
partner violence, incarceration, migration, racism, and discrimination), having to interact with
systems often re-traumatizes them and makes it hard for them to trust existing medical models.
For example, key informants said that if DV survivors are diagnosed or labeled as having a
mental illness, the legal systems often discriminate against them. Courts may treat survivors as
perpetrators rather than victims, even enabling abusers to get restraining orders against them.
Native women said that it is re-traumatizing when healthcare and other systems question their
Native status and demand proof.

Several interviewees asserted that formerly incarcerated women and DV survivors need models
and supportive systems that can meet them where they’re at, as they try to process trauma and
to juggle tasks to achieve stable lives. It can be hard for them to keep appointments, so they
need more flexible access to therapy and
health care when and where they can receive it.

“Trauma-informed care” is a buzzword used Trauma-informed care
often, but it’s not clear that all healthcare An approach in the human service field
professionals are able to provide truly trauma- that assumes that an individual is more
sensitive care. Rural women already face likely than not to have a history of
barriers, but those who are also DV survivors or trauma. Trauma-Informed Care
formerly incarcerated face transportation recognizes the presence of trauma
barriers to get to provider offices. Many people symptoms and acknowledges the role
who receive MassHealth, and some service trauma may play in an individual’s life-
providers, are not aware that MassHealth including service staff.

makes free transportation available for medical
appointments.

Native women leaders are frustrated that their communities in Western Massachusetts have no
access to culturally rooted health care. Their only option to access Indian Health Service care is
to travel to Boston to Native American Lifelines. The alternative is public insurance; tribal
members are eligible for MassHealth in place of IHS. However, women reported many
bureaucratic hurdles at MassHealth. They are often required to provide proof of their Indigenous
ancestry. MassHealth computer systems do not properly code their eligibility determination. And
finally, once they are approved by MassHealth, they have a hard time finding providers who
take new patients.

Immigrant women and other residents with limited English proficiency face barriers to care as
well. Service providers noted that MassHealth coverage is limited, and it often does not cover
prenatal care, dental care, and expensive medications, even for chronic diseases such as
diabetes. Volunteers in Medicine (VIM) in the Berkshires helps their own patients overcome
these hurdles to get medications.
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Policies that Support Gender Equity in
Health and Well-being

Tobacco and Vaping Cessation: The Massachusetts Attorney General’s
office successfully settled a multistate case against Juul for its marketing
of vaping products to youth. The state will receive $41 million from the
settlement, to be used to reduce youth vaping over the next five years.
The settlement also imposes stringent marketing restrictions on Juul
products to prevent underage vaping.

Behavioral Healthcare Expansion: The state created a new behavioral
health roadmap that designates community-based providers in each
region to provide an easy-access front door to services to address the
overwhelming need for care. See http://413Cares.org for a list of
providers.

Transgender Health Care: The state passed a law to expand protections
for both reproductive and transgender health care.

Maternal Health: In 2022, MDPH established a multi-disciplinary
Maternal Health Task Force (MHTF) that will create and implement a
maternal health strategic plan informed by the data in its July 2023 data
brief, as well as recommendations from the Massachusetts Racial
Inequities in Maternal Health Legislative Report (2022), and guidance
from the Massachusetts Maternal Mortality and Morbidity Review
Committee.

POLICY
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https://www.mass.gov/news/ags-office-reaches-462m-multistate-settlement-with-juul-secures-41m-for-massachusetts
https://www.mass.gov/roadmap-for-behavioral-health-reform
http://413cares.org/
https://malegislature.gov/Laws/SessionLaws/Acts/2022/Chapter127
https://www.mass.gov/news/new-dph-report-reveals-rates-of-severe-maternal-morbidity-in-massachusetts-nearly-doubled-over-a-decade

Reproductive Justice

Although conversations about reproductive justice (RJ) often center on abortion-related issues,
the concept is much broader. Formally coined by a group of Black women in 1994, RJ includes
comprehensive sex education, sexually transmitted infection (STI) prevention and care,
adequate pregnancy care and parental leave, safe places to raise children, the right to be child-
free, and more.?2 At the national level, legislators and lobbyists continue to launch attacks
against sexual and reproductive autonomy. This is evidenced by the U.S. Supreme Court
overturning Roe v. Wade®® in June 2022, individual states severely limiting abortion access, and
nationwide backlash against sexual education.%

Massachusetts is often perceived to be a safe haven given the strong statewide protections for
abortion access and birthing people. Still, this study identified areas for improvement in
reproductive care, including care for those who experience pregnancy loss. For example, one
key informant who works with formerly incarcerated people shared that someone who recently
re-entered the community experienced a pregnancy loss. Another person’s partner also had a
miscarriage. Both highlighted the need for information and reproductive services that are
accessible and widely shared throughout the region.

Teen Birth Rates

Teen pregnancy and birth prevention are important because they are associated with social and
economic repercussions immediately and throughout the lives of the parent and child.® Teen
mothers receive high school diplomas by the age of 22 at about half the rate of those who do
not give birth during teen years.® Additionally, the children of teen parents are more likely to
drop out of school, become incarcerated, give birth before the age of 20, and wrestle with
unemployment as a young adult. While mainstream messages about teen parenting often focus
on young parents being sentenced to a life of poverty, growing evidence suggests that poor
economic and educational outcomes are the result of existing poverty, not solely motherhood.®”
Teen parents are more likely to have limited wealth because of underfunded and therefore
underperforming public schools, fewer public support systems and programs, and a variety of
other factors.®® This limited wealth may also contribute to undesirable outcomes. Additionally,
some public leaders have racialized the issue of teen birth. Unequal rates of teen birth are often
framed as youth of color becoming pregnant due to irresponsibility. There is evidence to support
that becoming pregnant earlier may be an adaptive practice for some Black people in high-
poverty areas, because structural racism and other factors shorten life expectancy.®®

Since the last report, teen birth rates dropped when comparing 2016 data to that of 2020 (Figure
12), yet similar inequities continue from the last report. Black and Latine teens gave birth at
higher rates compared to the overall teen birth rate among Western Massachusetts counties—
where data are available. This mirrors national data with decreasing teen birth rates that may be
attributed to improved use of contraception, but persistent race and ethnicity inequities
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remain.”® The social distancing, reduced access to contraception, and limited abortion access
through the first couple of years of the pandemic may have also contributed to shifting birth
rates.”’

FIGURE 12
Teen Birth Rates per 1,000 Teens 15-19 Years of Age by County, 2016 and 2020

m 2016 = 2020 16.8

13.1 13.5
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Source: Massachusetts Department of Public Health Registry of Vital Records and Statistics, 2020. Note that for
Hampshire County there were no data provided for the 2020 rate.

Prenatal Care

Visits with a healthcare provider are important to initiate and continue while pregnant.
Appointments may include tests or imaging, and they serve as an opportunity to ask questions
and to discuss the overall health of the fetus and pregnant person.’? High-quality prenatal care
may reduce the risk of pregnancy, fetal, and infant complications.” 7*"® Thus, it is important that
this care is accessible, affordable, and appropriate for all pregnant people.

Adequacy of prenatal care (APNC) is determined by the timing of the initiation of prenatal care
and the frequency of prenatal care visits, as measured by the Adequacy of Prenatal Care
Utilization (APNCU) Index.”® The APNCU identifies women who have received at least basic
adequate prenatal care as women who begin receiving prenatal care by their fourth month of
pregnancy and attend at least 80 percent of recommended prenatal care visits.”’
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Figure 13
Percentage of Adequate Prenatal Care by County, 2016 and 2020
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Source: Massachusetts Department of Public Health Registry of Vital Records and Statistics, 2020

Statewide rates of APNC were affected by the pandemic. They had been rising in small
increments through 2019, reaching 85%, and then dipped down in 2020 to 77%. Rates
decreased from 2016 to 2020 in every Western Massachusetts county (see Figure 13), and
among every racial/ethnic group except a very slight increase among Black and White birthing
people in Berkshire County.® It is likely that the declines at the county level between 2016 and
2020 are also attributable to the pandemic. In 2020, there were significant disparities in APNC
among patients with public payer health care versus private payer care. For example, 90% of
Franklin County residents receiving private prenatal care received APNC compared to 75% of
people receiving public payer care.

Abortion and Life after Roe

In 2018, the statewide abortion rate was 13.1 per 1,000 ages 15 to 44, and in 2020, it had
declined to 11.8 per 1,000. Rates of abortion in the state have been declining for at least the
past decade. ° Data suggests abortion rates nationwide are on the decline due to an uptick in
contraceptive access and use, social stigma, and state restrictions. During the pandemic, social
distancing and shifts in health care and pharmacies disrupted access to birth control for some.#°

Thankfully, Massachusetts officials maintain their commitment to upholding comprehensive
abortion access throughout the Commonwealth. While inclusive and progressive abortion
policies are best for the health and well-being of birthing people, they also benefit the
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economy.?! This being said, the national context of restrictions and uncertainty affect
communities in Massachusetts and may worsen existing health inequities.

e Youth in foster care who seek abortion services may be especially vulnerable due to
many relying on Medicaid for their health care. For those under 16, a judge has decision-
making power and a petition must be filed; health needs often do not follow a set
timeline, which makes this difficult.

e Accessing basic healthcare services for people who are incarcerated may be
challenging, such that Prisoners’ Legal Services of Massachusetts offers legal support to
ensure people receive necessary medications and medical attention. To that end,
accessing abortion care may be even more difficult logistically. Because there are no
federal prisons for women in the Commonwealth,® some women may be incarcerated in
another state with different abortion laws.

e Historically, Indigenous people have experienced forcible and coercive sterilization at the
hands of the government, among other reproductive injustices.®® The Indian Health
Service, a federal agency responsible for medical and public health services to members
of federally recognized tribes, is presently directed by the Hyde Amendment.®
Indigenous advocates are concerned about the impact of federal changes on access,
especially given existing disparities.®

Going forward, it is imperative that Massachusetts maintains and expands reproductive health
access, especially for geographically and socially disenfranchised residents.
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Policies that Support Reproductive
Justice

Abortion Rights and Access: The state has taken several actions to
strengthen abortion access since the Supreme Court overturned Roe v.
Wade:

o The legislature passed comprehensive legislation upholding
abortion rights within the Commonwealth. 8¢

In 2021, the state legislature passed a bill strengthening
reproductive protections as well as transgender health care.

A 2022 state law ensured public students in higher education
institutions will have access to medication abortion via the
school’s health services.®”

¢ |n 2023, a Texas judge suspended approval of a medication
abortion pill, mifepristone, ® and shortly after, Massachusetts
Governor Maura Healey announced the state took action to
stockpile doses of abortion medication.8°

e The U.S. Food and Drug Administration approved the first daily
oral birth control tablet in the country that will not require a
prescription. %

POLICY

GENDER EQUITY IN WESTERN MASSACHUSETTS 57



Violence and Safety

Violence may occur in many different ways, often at the same time: physical, sexual, mental,
emotional, and more. These experiences, and the resulting responses to harm, are highly
influenced by power dynamics and larger societal systems and expectations. People who are
women, gender diverse, Black and brown, or any combination of marginalized identities, are at
higher risk of experiencing intimate partner, dating, and sexual violence. They also face
subsequent difficulties when seeking support. %2 While policies exist to punish such violence,
often their implementation, follow-through, and accountability measures are lacking. Survivors
who seek help repeatedly feel disempowered and dismissed by police departments. This
marginalization and disenfranchisement, coupled with inadequate regional systems to gather
accurate numbers about the frequency of violence, result in official underreporting. Rather than
seeking support from police, courts, and government-affiliated programs such as the
Department of Children and Families (DCF), victims often may confide in a friend, violence
hotline worker, or therapist to avoid re-traumatization and red tape.

This section draws from statewide data sources, youth surveys, and interviews with subject
matter experts to tell a comprehensive story of violence and safety in Western Massachusetts. It
examines domestic and sexual violence, bullying, school discipline, and incarceration. Efforts
were made to solicit updated data, although those requests were not always fulfilled. Policies,
public funding, and systems continue to fall short of meeting the significant needs of
communities. Better data collection tools are still needed to effectively measure violence and to
inform prevention methods.

For many in our region, one’s sense of safety is variable depending on experiences of
discrimination, societal acceptance, and many other factors. When speaking with people who
serve immigrant and refugee communities in the region, they shared that the communities they
serve generally report feeling safer in Western Massachusetts, especially the Berkshires, as
compared to the countries that the immigrants left. That is not the case for every person born in
another country, or even for many who were born here. When speaking with transgender and
gender diverse adults, one salient message was concern about safety, especially outside their
homes. One person said they felt the intolerance from others toward gender diverse people,
while some participants said they felt unsafe around others who are not gender diverse
themselves, trans, or the same ethnicity.

“We shouldn’t have to feel like it’s a crime to want to be acknowledged
with our affirmed gender.”
—Nonbinary focus group participant
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Sexual and Domestic Violence (SDV)

“l sometimes feel like talking about SDV has become more a buzz
phrase than a serious, dangerous, lethal social construct that
underlies our lives in the most ongoing insidious ways.”

—Research Advisory Group member

Gender-based violence (GBV) is harm
rooted in gender inequality and power Gender-based violence
dynamics.®® GBV includes sexual violence
as well as domestic violence (DV). Women
and transgender people experience GBV at
higher rates than the general population,
with 44% of female survey respondents,
25% of male respondents, and 47% of
transgender respondents nationally
reporting sexual violence over the course of
their lives. %%

Violence directed against a person
because of that person's gender or

violence that affects persons of a particular
gender disproportionately. It often results in
physical, sexual, psychological, and/or
economic harm and suffering.

Jane Doe Inc., a statewide coalition against sexual assault and domestic violence, prioritizes
“the following populations with higher prevalence of sexual violence and less access to
resources: people living in rural communities; immigrants and refugees; Black women; people
with disabilities; LGBQ/T people; and Native Americans/Indigenous Peoples.” The data to
support this comes from a variety of sources such as service usage data, published research,
the Behavioral Risk Factor Surveillance System (BRFSS), and the National Intimate Partner and
Sexual Violence Survey (NISVS).

Providers who work with those impacted by sexual and domestic violence (SDV) shared that

while danger levels have increased over time, the options to keep people safe have not. This

leaves providers feeling discouraged and survivors feeling stuck, sometimes re-engaging with
an abusive partner because it feels safer than the alternative uncertainty.

The COVID-19 pandemic worsened existing inequities and created additional barriers for
survivors seeking support. During the first year of the pandemic, Jane Doe Inc. member
programs (more than 60 statewide ) reported an 84% increase in requests for services.

Additionally, people with disabilities, migrant communities, and formerly incarcerated people
may experience particular challenges in living lives free of violence. Figure 14 shows higher
rates of sexual violence among people with disabilities and LGBT people compared to their
counterparts without disabilities or who identify as straight and non-transgender. Providers who
serve immigrant communities in the region expressed concern about women who may see their
only pathway to citizenship through a partner, which can create dangerous power dynamics,
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especially due to the lack of legal protections for undocumented people. Similarly, providers
working with formerly incarcerated residents shared that sometimes their clients are making the
impossible decision to return to abusive partners because their basic needs cannot be met
otherwise.

FIGURE 14
Sexual Violence Among Massachusetts Adults Aged 18-64, 2021
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Source: Massachusetts Department of Public Health, 2021

Young girls and women often represent a significant proportion of total instances of sexual
violence, with young women 18 to 24 making up 30% of victims in sexual assault cases in
Hampden County. About half of those victims (51%) had some level of acquaintance with their
perpetrator.

While police reports of forcible rape® and medical provider reports of sexual violence victims
who sought medical care both decreased statewide in 2019 and 2020 after a high in 2018, the
public health crisis followed.* Harassment and Restraining Order filings decreased during the
pandemic'®, although that was likely due to courts operating at limited capacity and potential
decreases in reporting rather than a decrease in need.

This data, combined with insights from SDV providers, underscore the continued need for
violence prevention and additional support for survivors and their loved ones. It also highlights
the importance of addressing systemic issues that contribute to GBV, such as inadequate legal
protections for vulnerable communities and unequal power dynamics. These may manifest as
laws being enforced inconsistently, and perpetrators of violence feeling that they can get away
with their actions, as victims may not seek help or report violence due to fear of retaliation or
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disbelief. Societal power structures such as patriarchy, misogyny, racism, and ableism
normalize and perpetuate violence against marginalized groups, which creates a vicious cycle.

Youth Safety

Children also experience unsafe situations in which they may be experiencing or watching
harm. This might happen at home, school, or in their community. Girls, trans, and gender
diverse young people experience these harms to a greater degree, especially if they are BIPOC,
than do non-trans and White youth In 2023, the Supreme Court upheld the Indian Child Welfare
Act.®" This law ensures that to the extent possible, Native youth who are removed from their
home are placed with relatives and members of their tribal community. ' Many state
legislatures are considering restrictions or total bans on transgender health care and otherwise
criminalizing transgender youth. The ongoing gun violence crisis continues to harm regional
youth, especially in communities of color in Hampden County, 1% yet there is insufficient political
will nationally and in most other states to curb gun access. Due to the connected nature of this
21st-century society, news stories and violence in other places can make youth in Western
Massachusetts feel threatened. Also, more can be done here to reduce violence. For example,
domestic violence service providers locally noted an ongoing lack of adequate violence
prevention in schools.

Youth Risk Behavior Surveys (YRBS), Youth Health Surveys (YHS), and Prevention Needs
Assessment Surveys (PNAS) are several survey tools implemented in schools to gather data
about the experiences of local youth. Relevant topics include bullying and dating and sexual
violence. Surveys often vary from one school district to another, so aggregating county-level
data is difficult, but the statewide surveys provide Massachusetts-level insight.

The 2019 Status of Women and Girls report identified higher rates of dating violence and
bullying among female students as compared to their male counterparts. That trend seems to
have continued nationwide, while the COVID-19 pandemic posed additional challenges. Parents
and guardians reported worsening behavioral health for youth.'® Combined with fewer
opportunities to report harm and increased stressors, this led to concerns about increased
violence within families. '

Youth Sexual and Dating Violence

Comparison of statewide data from the YRBS conducted in 2019 and 2021 indicate that female
students continue to experience much higher rates of sexual dating violence than male
students, and the situation has worsened. Among survey respondents, the rate jumped from 8
to 15% for girls, while the reported rate for boys grew from 4 to 5%. The 2021 survey results
also found that 11% of high school females and 3% of high school males in the state had been
forced to have sexual intercourse at some point in their life already. Overall, data for
Massachusetts mirrored national YRBS rates of reported violence in 2021. The national jump in
reported sexual violence experienced by girls, which was paralleled by worse reported mental
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health status for girls, caused federal researchers to raise alarms when they released the
data.%

Bullying

While access to social media provides social connection and increased language for
understanding mental health among youth, it may create unintended consequences. Among
high school students in Massachusetts who took the Youth Risk Behavior Survey, girls
consistently reported higher rates of electronic bullying than their male counterparts from 2013
to 2021.” Some mental health providers believe that increased social media use during the
pandemic may have contributed to harm, as those we spoke to blamed social media for
contributing to cyberbullying.®® However, a Boston University study tracking internet search
data found a 30 to 40% drop in youth bullying—both in-person and online—during the pandemic
shift to remote schooling. This level soon rose as students returned to school, although not to
pre-pandemic levels. %

One Indigenous leader interviewed for this report asserted that peers ridicule Indigenous boys
for having long hair, which is culturally significant. Additionally, a support group leader said that
trans and gender diverse students report bullying but often do not receive follow-up from school
administrators. Failure to take appropriate actions may cause youth to feel unsupported and
unsafe. This may be a result of school administrators lacking the necessary knowledge and
skills to address these issues appropriately.

The 2015 U.S. Trans Survey provides the most current data on transgender well-being
nationally (results from a new survey will be released later in 2023). It asked about mistreatment
among respondents who were openly trans or perceived as transgender at some point between
kindergarten and grade 12. The survey found that 73% of these Massachusetts respondents
experienced some form of mistreatment. This included being verbally harassed, prohibited from
dressing according to their gender identity, disciplined more harshly, or physically or sexually
assaulted because people thought they were transgender.

School Discipline

School discipline is an important aspect of education that can support a safe environment for
learning for girls and trans students. However, when school discipline is applied unevenly or
punitively, it can reinforce discrimination and push out certain students. Advocates have drawn
attention to the concept of the school-to-prison pipeline, a discipline approach in which student
behavior is punished and criminalized, resulting in an informal pathway to incarceration rather
than support and care to succeed academically.'° Black boys, or male students of color
generally, are disproportionately thrust into the pipeline.'"" While this is true due to unconscious
and conscious bias and racist ideas about who is a troublemaker, the experiences of girls and
gender diverse students is often left out of the conversation. Yet increasing attention is focused
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on the disturbing phenomenon of Black girl pushout, in which Black girls are overly disciplined in
school for minor or no offenses. "2

From the 2018-19 school year to the 2021-22 school year, female students represent one-third
or less of total reported school discipline statewide while making up about half of the students
enrolled. ' Among female students, those who are Indigenous, Black, and Latina experience
discipline at higher rates than their enrollment rates—reflecting racial disparities in
Massachusetts school discipline. While the numbers for nonbinary students are small, Asian
and Latine youth also experience discipline unequally (see Figure 14). Research shows that
school systems and teachers hold implicit or unconscious biases that cause them to give
harsher discipline to students of color than to White students.

FIGURE 15

Ratio of Student Discipline to Enroliment by Selected Gender and Race/Ethnicity,
Massachusetts (2021-22)

For each circle, the number shows the rate that group is disciplined relative to that group’s enrollment.

The larger the circle, the greater the reported inequity.

Asian Black Indigenous Latine White

Nonbinary

Source: Department of Elementary and Secondary Education, 2023.

Note: * indicates insufficient data for Black and Indigenous nonbinary students. Additionally, low numbers, especially
for nonbinary students, and variable reporting by individual districts are existing limitations.

Tip for interpretation: For each circle, the number shows the rate that group is disciplined compared to that group’s
enrollment. For example, the blue circle with 2x shows that nonbinary Asian students are disciplined at double the
rate of their enrollment, suggesting disproportionate discipline.

While girls tend to experience school discipline at lower rates than their male counterparts, it is
important to continue digging deeper to identify experiences at the intersection of gender, race,
ethnicity, disability, and socioeconomic status.
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Police Contact and Incarceration

Policing practices should protect public safety, especially for community members who most
experience discrimination and bigotry. Correctional systems should be designed to fairly
adjudicate when harmful actions occur, and to rehabilitate those committing them. Instead,
these systems have been used to arrest and imprison disproportionate numbers of people of
color and LGBTQIA+ people on a large scale for decades. Movements for reform have
succeeded in shifting framing from the “tough on crime” mass incarceration approach to
community rehabilitation and other alternatives to incarceration. Yet there is still a bias toward
incarceration, as evidenced by the recommendation for a new women'’s prison to be built in
Massachusetts. '°

Protests and policy reform highlighted racial disparities affecting Black men and boys in police
violence. The failure to demand accountability for Black women victims led to the #SayHerName
movement, as their experiences often remain invisible."'®* LGBTQIA+ communities are also
vulnerable to police abuse and over-incarceration, ' as well as a failure to investigate and curb
violence, especially violence against trans people of color. Among Massachusetts respondents
to the national 2015 Transgender Survey, more than half (52%) of those who interacted with
police experienced mistreatment, in instances when police were aware they were

transgender. '8

FIGURE 16
Women'’s Incarceration: Comparing Massachusetts and Founding NATO
Countries
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The intersections of identity among survivors of violence is important to highlight as well. Race,
gender, disability status, and sexual orientation inform experiences with the criminal justice
system—especially for people who hold multiple identities at the same time. The United States
incarcerates more women per 100,000 than any other country, and even Massachusetts
incarcerates women at much higher rates than other NATO founding countries ''° (Figure 15).

Incarceration Rates

During the last decade, incarceration rates overall have declined in Massachusetts, from 10,622
in custody in 2014 to 5,861 in 2023."?° The statewide proportion of all incarcerated people who
are female has remained small and has also declined since 2014, from 792 in custody in 2014,
to 512 in 2019, to 201 in 2023. Among those who are being held in custody before trial (pretrial
detention), the proportion of females has risen relative to males. This increase was tempered in
2020-2021 during the pandemic.'?° Only 3% of people in custody are women, but 62% of those
in pre-trial detention are female (see Figure 16). On January 1, 2023, 42 women were in pre-
trial detention, as were 12 men. Incarceration statistics are not collected for transgender and
gender diverse people. This data gap suggests the need for further research and improved data
collection and reporting.

Regionally, the rates of female incarceration in jails since 2016 decreased in Berkshire County,
Hampden County, and Hampshire County. Incarceration of women in Franklin County from
2016 to 2018 increased by 60%,but appears to have decreased in 2020."2" According to a
representative from the Franklin County Sheriff's Office interviewed for the HNE CHNA,
incarceration disrupts lives, family systems, and communities. This is further supported by
insight from service providers in the region who work with survivors of sexual and domestic
violence.

Regionally, the rates of female incarceration in jails since 2016 decreased in Berkshire County,
Hampden County, and Hampshire County. Incarceration of women in Franklin County from
2016 to 2018 increased by 60%, but it appears to have decreased in 2020.'%2 According to a
representative from the Franklin County Sheriff's Office interviewed for the HNE CHNA,
incarceration disrupts lives, family systems, and communities. This is further supported by
insight from service providers in the region who work with survivors of sexual and domestic
violence.
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FIGURE 17
Female Percentage of All Detained and Incarcerated People in Massachusetts,
2013 to 2022
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Source: Massachusetts Department of Correction, 2021.

Note: figure labels changed to person-first language (i.e. detained persons instead of detainees) to reflect efforts
to avoid further dehumanizing incarcerated individuals. Incarceration is a status in someone’s life rather than their
only identifier, although individuals with lived experience may choose to use whichever terms most resonate.
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Exiting Incarceration

Dr. Ernest Drucker calls the effects of American jails and prisons the “long tail of mass
incarceration”'?3, referring to the mental and physical health consequences. In conversation,
key informants pointed to broken systems of support that leave formerly incarcerated women
without access to basic needs, directing them back to transactional and coercive relationships
for survival. Additionally, key informants who serve formerly incarcerated people in the region
shared that incarceration destabilizes the lives of clients so much that transactional sex is a way
they can fund housing and food. Transactional sex may make people vulnerable to additional
complications or trauma such as contracting an STI or suffering sexual violence.'?* These
experiences underscore that for many women in the region, the long tail of incarceration further
traumatizes communities and leaves people feeling more vulnerable than when they entered the
system.

Advocates ultimately want to help women, especially those with trauma, avoid incarceration
altogether. In 2022, the state legislature passed a five-year moratorium on prison and jail
construction, but Governor Baker vetoed the bill. One re-entry service provider asserted that
alternatives to incarceration are not spoken about enough, and women can take accountability
while still part of the community for many offenses that typically result in long periods of
incarceration. Other providers agreed and underscored the detrimental impacts of being
disconnected from the community.
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Women Returning from Incarceration
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Policies that Support Safety and Freedom
from Violence

School Discipline: In August 2022, Governor Baker signed an act
Addressing Barriers to Care for Mental Health, recommending that school
leaders prioritize restorative practices over disciplinary action to prioritize
student mental health. In particular, suspension and/or expulsion should
be significantly limited in early education and care. Additionally, in K—12
schools, administrators must attempt and document alternate strategies
to manage disruptive behavior before suspension and/or expulsion.'? It
is unclear, at this point, what the effect has been in school districts, but
the implementation should be closely monitored.

Healthcare Privacy and DV Services: “The passing of the PATCH Act
(Protect Access to Confidential Healthcare), effective April 1, 2019,
ensures that confidential information contained in Explanations of
Benefits (EOB)—such as reproductive health care—is not shared with
anyone other than the patient when people are on the same health plan.
Not only can patients now choose how to receive EOBs, but the
information contained in them will be more generic (for example, “office
visit”) when sensitive care is provided. In addition, patients will now be
sent for preventive health services with no cost-sharing (for example,
counseling for domestic violence).” '

POLICY

GENDER EQUITY IN WESTERN MASSACHUSETTS 69


https://www.doe.mass.edu/sfs/mental-wellness/2022-chapter177.html
https://www.mass.gov/info-details/mass-general-laws-c176o-ss-27

Leadership

This section explores the status of leadership for women and gender diverse people in
business, nonprofits, health care, higher education, and STEM to the extent possible. Across
the board, while opportunities for women are slowly expanding, those with marginalized
identities do not have the same access to leadership opportunities. This includes people who
have had contact with the justice system, are immigrants, and are trans and/or gender diverse.

Gender equity in leadership positions is an ongoing priority, as women and gender diverse
people continue to face significant barriers in accessing and thriving in leadership roles across
various sectors and industries. While women tend to earn college degrees at higher rates than
male counterparts'?’, often they are still
underrepresented in leadership roles, which
confer status, power, and financial

Microaggressions

compensation. A survey of 40,000 employees Everyday verbal, nonverbal, and
across corporate America found that while environmental slights, snubs, or insults,
women leaders are just as ambitious as male whether intentional or unintentional,
counterparts, they are more likely to experience which communicate hostile,
microaggressions such as being second- derogatory, or negative messages to
guessed repeatedly or being mistaken for a target persons based solely upon their
more junior employee. 2 Women face not only marginalized group membership.

a “glass ceiling” but often a “glass ladder” that
prevents them from getting positions that take
them toward the highest leadership rung.

Comprehensive data specific to Western Massachusetts is always important to track. Yet
regional information is especially lacking, making data collection an area for improvement. The
Women'’s Edge (formerly the Commonwealth Institute) conducted a survey of private, public,
and nonprofit employers of all sizes throughout Massachusetts. Nine in 10 respondents set a
goal to increase the number of women in leadership. However, less than half track progress
with any formal metrics or benchmarks.'?® Often, data collection provides limited options to
report gender, therefore continuing to make invisible gender diverse leaders. Additionally, data
are rarely comprehensive enough to explore the intersections of race, class, gender, language,
or immigration status. The documentation of these characteristics, as well as salary
transparency, ' is necessary for accountability.
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In addition to formally tracked leadership roles, women and gender diverse people often lead
and mobilize community members to fill existing gaps. *" 132 For example, majority-female
representatives from social service agencies joined efforts to form the Berkshire Alliance to
Support the Immigrant Community (BASIC). When the federal government distributed pandemic
stimulus checks to eligible residents, BASIC partnered to distribute funds to immigrant families
who were not eligible for stimulus checks. This money went toward paying for housing, summer
camp, and child care. Additionally, they created a website to collect resources in a central place,
and worked collaboratively to comprehensively support immigrant residents in Berkshire
County. Local leadership strengthens the fabric of our communities, and the Western
Massachusetts region is home to many female and trans leaders doing important community
work.

Business

In an analysis of the 75 largest public companies in Massachusetts, the data show that
representation of women among top executives has continued to increase, although at a slow
pace. In promising news, during three years, the proportion of women of color CEOs went from
0 to 4%, and the overall proportion of female CEOs doubled (Figure 17). Yet overall progress
remains slow for women of color compared to their White counterparts.

FIGURE 18
Women’s Representation in 75 Top Massachusetts Corporations, 2019-2020

® White Women Women of Color

8%

2019 2020 2019 2020
Executive Leaders CEOs

Source: Women’s Power Gap, Diversity Among Executive Leadership at Massachusetts’ Largest Public Companies,
2023.

Note: CEOs are the Chief Executive Officer for each company. Executive leadership team is a group of leaders as
identified on each company’s website. The makeup and size of the executive leadership team varies by company.
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It is especially concerning that the gender gap widens from Executive Leadership positions to
CEO roles (Figure 18). This suggests that there may be a structural gap along that pathway, or
that gendered biases may affect who is offered the positions with most status and pay.

Additionally, a lack of sufficient public reporting on race and gender inhibits targeted responses
to support leadership diversity. Among these 75 companies, less than half shared race and
ethnicity data, only three reported information about LGBTQIA+ representation on boards, and
none reported LGBTQ+ data for executive leadership. Privacy concerns should also be
considered when collecting SOGI data for leaders. 3

FIGURE 19
Gender Gap in Corporate Leadership Paths, Massachusetts, 2023

Women
CEOs
%@
|
I I
Executive Leadership

2 Q@@

Source: Women’s Power Gap, Diversity Among Executive Leadership at Massachusetts’ Largest Public Companies,
2023
Note: Launch Positions are COO/presidents/division heads
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Trans and Gender Diverse People
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Nonprofits

According to a 2019 Nonprofit Board Census commissioned by the Boston Club, executive
positions such as CEO and CFO show stable representation for women, although the
Commonwealth has not reached parity. Women of color experience less representation, and
gender diverse people are not often tracked by those reporting on gender. Women held about
35% of board seats in Massachusetts among organizations for whom data was collected. This
remains essentially unchanged from their report two years prior. Only 26% of the 150
organizations had women CEOs, and less than 7% of CEOs from the largest 148
Massachusetts nonprofits were verified as people of color. 134

Demographics are available for about 2% of nonprofit organizations in the region. > About half
of those have female leaders and two are led by transgender people. *® Again, it remains
imperative that demographic data at the intersection of gender, race, ethnicity, and other
protected categories are collected and shared publicly.

Health Care and Social Services

Research has shown that having diverse perspectives around the table leads to better decision
making and outcomes.'®” Leaders who have a variety of lived experiences may help
organizations contribute to more inclusive decision-making, improved communication with
diverse patient populations, and more equitable solutions to challenges. In a time when
significant racial disparities in maternal mortality and a dearth of institutions providing
transgender health care are urgent issues, diversifying leaders may start the process to
rectifying these quality and access crises.

Progress has been made in diversifying leadership in health care locally, but there is more to be
done to reach parity. The data presented here combine health care and social assistance,
making it difficult to understand women'’s leadership in health care alone. Based on how the
Census reports employment sectors and defines leaders, female employees make up more
than half of all those in the field, and even in leadership. '8
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FIGURE 20
Female Workforce in Health Care and Social Assistance by County: All Workers
and Leadership, 2021
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Source: U.S. Equal Employment Opportunity Commission.
Note: Leaders are defined as Executive/Senior Officials & Managers

Locally, the healthcare sector has deepened its leadership among women, including women of
color. In December 2019, Deborah Bitsoli was named president of Mercy Medical Center and
its affiliates in Springfield. In 2021 a Black woman, Lynnette Watkins, was appointed to lead
Cooley Dickinson Hospital in Northampton. In the last several years, Baystate Health has
increased the number of women of color on its board and among senior vice presidents.
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Higher Education

Four of the top 10 institutions of higher education for gender parity in leadership in the
Commonwealth are in Western Massachusetts. '*® Two of the four are women’s colleges. This is
the same as the last report published in 2019, showing the situation has not improved. It is
important for students to see themselves reflected among those with decision-making power
within all institutions. A gender diverse key informant who attends college in the region shared
that they do not see trans and gender diverse representation in their university’s administration.

Not only is representation important, but the power gap may drive the wage gap, because
women are less likely to be paid equal to their male counterparts and also less likely to be
promoted to a top position (Table 4).

TABLE 4
Average Higher Education Leader Compensation in Massachusetts by Sex, 2019

Female as % of
Male Salary

President $474,196 $443,811 94%
Provost $352,091 $277,373 79%
All Others $306,582 $234,607 77%
Total $330,712 $257,355 78%

Source: Women’s Power Gap in Higher Education, 2019.
Note: “all others” includes senior academic and administrative leadership.

STEM

STEM (science, technology, engineering, and math) careers are generally well paying and in
demand in Massachusetts. Gendered stereotypes about who “belongs” in STEM typically
portray men as being naturally more skilled and interested in these fields while women are seen
as less capable and interested. Transgender and gender diverse people are rarely highlighted in
these fields. While progress has been made in combating misperceptions, these stereotypes
can influence career aspirations and limit opportunities for marginalized workers in STEM,
leading to a lack of diversity in the field.

According to the U.S. Census Bureau’s most current occupation-related five-year estimates,
2014 to 2018, women were largely underrepresented in the STEM field. Of women in the
workforce in Western Massachusetts, only 2.3% worked in STEM jobs (Figure 20). This is less
than half the statewide rate for women (4.8%). Women held less than one-third (25.7%) of all
STEM jobs in Western Massachusetts, compared to 28.5% of STEM jobs statewide. Among the
four counties, this proportion was highest in Hampshire County (30.5%).
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FIGURE 21
Percentage of All Employees in STEM Occupations in Western Massachusetts,
2018
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Source: U.S. Census Bureau ACS EEO Occupation by Sex and Race/Ethnicity for Residence Geography, 2018 5-
Year Estimate (ALLO1R/ALLO1RC)

When race and ethnicity were factored in, the inequities were pronounced (Figure 20). Only
1.4% of Black women and 0.7% of Latina women were in STEM occupations in the region.
Asian women had the largest percentage of women in the STEM workforce regionally (4.9%),
yet it is still substantially lower than that of Asian men (12%).

Organizations in the region are helping to bridge the gaps. Girls Inc. of the Valley received one
million dollars to encourage young girls to pursue STEM fields in 2021'%°, and it is just one of
the many efforts to improve female representation.
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Young Women'’s Initiative

“In the two short years that | have been a part of YWI, | have gained
more experiences than | have in all my years of activism combined.
Joining Young Women'’s Initiative has opened countless doors for me
and has given me the opportunity to expand my knowledge on a
variety of social justice topics. Now, with the skills YWI has given me,
I am an informed community activist.”

—Maya Senquiz, 16; July 2020; YWI Personal Impact Statement

Developing young leaders who can go on to play important roles in many sectors is critically
important. The Women’s Fund has partnered with several youth engagement organizations
during the last seven years to run a young women and gender diverse youth leadership
development program in Springfield that includes a grantmaking component. The Young
Women'’s Advisory Council (YWAC) consists of up to 20 Black, Indigenous, and other people of
color who are women-identifying, trans, or gender-expansive young leaders 16 to 24 with
connections to Greater Springfield, including Springfield, Chicopee, and Holyoke. Through
leadership development and social justice programming, these young leaders identify barriers,
consider solutions, and make recommendations for change in their community. The program
launched in 2017 and has graduated six cohorts through summer 2023, totaling 84 participants.
Participants are led through sessions on topics including identity and socialization; power,
privilege, and oppression; civic engagement and legislative organizing; organizing and
campaign planning; and movement building.

In recent years, the group has drawn attention to many issues, including mental health, sexual
agency, immigration and generational issues in immigrant families, and education—from
combatting the school-to-prison pipeline to supporting transitions from high school to college.
The 2021 YWI Blueprint for Action focused specifically on mental health awareness, more
equitable discipline practices in schools, anti-violence and restorative justice efforts,
employment opportunities, access to credit and affordable childcare, after-school leadership
development opportunities, and featuring women more in school curriculums. ™' Most recently,
the 2023 cohort explored career options, and the grantmaking committee brainstormed a range
of topics of concern to BIPOC youth, especially young adults 18 to 21 (Figure 21).
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FIGURE 22

Young Women’s Advisory Council Brainstorming Session, 2023
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Political Participation

Gender equity in political participation has been a crucial issue in the United States, particularly
for women who have been historically excluded from politics. Women were galvanized to vote
after the Supreme Court ended 50 years of judicial precedent and overturned Roe v. Wade, the
case that protected abortion rights nationwide in 1973. More than half of female voters (53%)
nationally said this decision made them more motivated to vote in the 2022 midterm election;
motivation was even higher among women 18 to 49 (59%).'*? In Massachusetts, women filled
five of six statewide offices. This included Maura Healey, the first woman and first openly gay
elected Governor of the Commonwealth, and Andrea Campbell, the first Black woman elected
to Attorney General. Campbell is also the first woman of color to win a statewide election in
Massachusetts, and Governor Healey and Lieutenant Governor Kim Driscoll’s elections qualify
this state as the only in the nation to have women in both offices.'* In the region, Shirley
Arriaga was elected and serves as the first woman, and first woman of color, to hold the 8™
Hampden House of Representatives seat. "4

While some advancement has occurred in women'’s political representation, which confers
significant social capital and power, gender diverse people still face significant barriers to
political participation. Ashley Shade, a transgender woman elected to North Adams City Council
in 2021 and the first trans state party chair (of the Massachusetts Libertarian Party),'* is the
only reported openly transgender person elected in the Commonwealth. Sam Montafio is also a
recently elected queer, gender nonconforming Latine State Representative for the Boston
area.'® Despite these advancements, there is still much work to be done to achieve true gender
equity in political participation. A gender diverse interviewee shared that it would be nice to see
more trans and gender diverse folks in positions of influence because it provides young people
with someone to look up to. Unfortunately, so many people are motivated to become politically
involved because they are fighting for basic human rights.

Federal and State Political Representation

There has been no change in the gender split among federal representatives from
Massachusetts (Figure 23). As was true in 2019, 4 out of 11 congress members are women:
one U.S. Senator and three U.S. Representatives. Neither of the Western Massachusetts reps
are women or gender diverse though. With a regional population of more women than men
(52%) and an increasingly gender diverse constituency, more progress must be made.
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FIGURE 23
Female Percentage of United States Congressional Delegation from
Massachusetts, 2023
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Source: Massachusetts Caucus of Women Legislators, 2023

Among the entire Massachusetts legislature, women make up about 32%, with 63 women ™ out
of 200 Massachusetts Senate and House of Representatives members. The region made
progress, as 10 of the 27-member delegation from Western Massachusetts are women,
including Representative Shirley Arriaga from Chicopee—the first woman of color to hold this
seat. This is a regional increase from 29% in 20198 to 37% in 2023.

Mayors

Mayors are elected officials who serve as the chief executive of a city or town government. They
are responsible for overseeing municipal operations, developing policies, and managing
budgets. Some of their key responsibilities include managing public safety, public works,
economic development, and community relations. Increasing gender diversity in mayoral
positions can lead to more equitable and effective local governance.

As shared by the Massachusetts Municipal Association (MMA), 14 of 47 mayoral seats
statewide are held by women (30%). Of those 14, some are in Western Massachusetts
including Nicole LaChapelle (Easthampton), Gina-Louise Sciarra (Northampton), Linda Tyer
(Pittsfield), and Roxanne Wedegartner (Greenfield). MMA does not officially track diversity, and
no one has self-disclosed that they are transgender.
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Court Representation

The Massachusetts Trial Court Annual Diversity Report for Fiscal Year 2022 provides data on
the representation of women in the court system. Unlike the legislative arm of state government,
we see greater parity in the judicial branch. Statewide, women make up 60% of all Trial Court
employees and 50% of judges. However, there are significant disparities in leadership roles,
with women making up only 34% of Chief Justices and 41% of Clerk Magistrates.'*°

Lawyers

“Massachusetts lawyers who identify as female, Asian, Black or
African American, Hispanic or Latino/a/e, American Indian or Alaska
Native, or as having a disability are underrepresented as compared to
the general Massachusetts population.”

—Massachusetts Lawyer Census (Nov. 2020-Nov. 2021)

Gender representation is important in the legal profession because diversity among lawyers
may lead to improved decision-making and problem-solving. Also it can help address the
gender bias that exists in this field. Additionally, the voices of women and trans and gender
diverse people deserve to be heard, and their rights protected. Lawyers have access to the
legal system and a significant influence on policy—two influential spaces in society that are
currently inequitable for numerous reasons. In the legal profession across the country, women
make up 45% of law associates but only 23% of partners at law firms, and 19% of equity
partners. As the level of ownership and decision-making power typically associated with roles
increases, the representation of women decreases. This points to a major gap in the pipeline to
leadership.

More than one-third of lawyers registered in Massachusetts do not have a primary place of work
in the state. Among the lawyers who do work in the Commonwealth, only about 6% are in
Western Massachusetts. ' Findings from the Massachusetts Lawyer Census with data up to
2021 suggest the Massachusetts bar is becoming more diverse. The number of lawyers who
identify as Asian, Black or African American, Hispanic or Latine, multiracial, or do not identify as
heterosexual is higher among the youngest age groups, 22 to 34 and 35 to 44."® Further, the
breakdown of male and female lawyers by age shows the large proportion of younger female
lawyers in the Commonwealth (see Figure 24).
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FIGURE 24
Age Breakdown of Lawyers in Massachusetts by Sex, Nov. 2020-Nov. 2021
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Source: NORC at the University of Chicago. Massachusetts Lawyer Census, 2022

Among female and trans lawyers, more than 80% are White, indicating the need for continued
diversification of the field. While less than 4% of female lawyers identify as having a disability
and/or as neurodivergent, 25% of their transgender counterparts identify as such, and it
increased from 2021 to 2022. %2

Chiefs of Police and Sheriffs

Chiefs of police are responsible for setting the tone and culture within their departments, which
can impact everything from the use-of-force policies to the handling of community relations.
They also often have close relationships with local government officials and community leaders,
which can give them significant influence over broader social and political issues. In
Massachusetts, more than 95% (337) of the 351 municipalities are voluntary members of the
Massachusetts Chiefs of Police Association, which provided data here. '3
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Among members, about 6% (20) statewide are female, and none self-identified as gender
diverse. Of the 20 female chiefs of municipal police departments, more than half work in
Western Massachusetts (Figure 25).

FIGURE 25
Female Municipal Chiefs of Police in Massachusetts by County, 2023

Source: Massachusetts Chiefs of Police Association, 2023

Sheriffs are the highest-ranking law enforcement officers in the county and have a significant
amount of power and authority over law enforcement agencies operating within their jurisdiction.
They also oversee county jails and oversee policy and procedures related to the treatment of
incarcerated people. Of the 14 total sheriffs in Massachusetts, only one is a woman, but she is
not serving Western Massachusetts. 1>

District Attorneys

District Attorneys (DAs) prosecute criminal cases on behalf of the government, giving them
significant influence in the administration of justice, the outcomes of criminal trials, and how
investigations are conducted. DAs are elected officials, which means that they should be directly
accountable to the voters in their jurisdiction. Only 1 of the 11 Massachusetts DAs is a woman,
and she does not represent any part of Western Massachusetts. '5°
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Organizations that Support Gender
Equity in Political Participation and Policy

League of Women Voters: With Leagues throughout the state, LVWMA
seeks to empower and educate Massachusetts voters and effect change
on a wide range of issues, including election laws, campaign finance,
natural resources and the environment, women’s health, children’s
issues, state budget and finances, public education, and public safety.

Massachusetts Caucus of Women Legislators: The Massachusetts
Caucus of Women Legislators was established in 1975 with a mission to
enhance the economic status and equality of women and to encourage
and support women in all levels of government.

Massachusetts Commission on the Status of Women: The purpose of
the Commission is to advance women and girls toward full equity in all
areas of life and to promote rights and opportunities for all women and
girls. The mission of the Commission is to provide a permanent, effective
voice for women and girls across Massachusetts.

Massachusetts Transgender Political Coalition: MTPC organizes and
develops leadership among trans, nonbinary, and gender expansive
people to empower and advocate for themselves. MTCP also educates
the public, media, institutions and policymakers about trans needs, it and
advocates for equitable policy change.

POLICY

Massachusetts Women’s Political Caucus: The Massachusetts
Women’s Political Caucus is a non partisan organization committed to
increasing the number of women elected to public office and appointed to
public policy positions. The MWPC offers programs that strive to increase
the interest of women in the political process and helps them to be
successful in the political arena.
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Glossary

Adverse Childhood Experiences (ACEs): Potentially traumatic events that occur in childhood
(0-17 years) and aspects of the child’s environment that can undermine their sense of safety,
stability, and bonding '%¢

Behavioral Risk Factor Surveillance System (BRFSS): Nationwide phone surveys that collect
state data about U.S. residents and their health-related risk behaviors, chronic health
conditions, and use of preventive services'’

Cliff effect: Occurs when wages from a new employment opportunity do not make up for a
person or family’s loss of public benefits, putting them in a worse financial situation 158
Culturally appropriate care: The ability of providers and organizations to effectively deliver
health care services that meet the social, cultural, and linguistic [language] needs of patients '*°
Domestic violence (DV): Abusive behavior in any relationship that is used by one partner to
gain or maintain power and control over another intimate partner. Domestic violence can be
physical, sexual, emotional, economic, psychological, or technological actions or threats of
actions or other patterns of coercive behavior that influence another person within an intimate
partner relationship %

Gender-based violence (GBV): Violence directed against a person because of that person's
gender or violence that affects persons of a particular gender disproportionately. It often results
in physical, sexual, psychological, and/or economic harm and suffering 16

Gender diverse: A broad term referring to people who do not conform to stereotypical
expectations of how men or women should look or act, or whose gender expression does not fit
neatly into a category

Gender identity: One’s innermost concept of self as male, female, a blend of both or neither —
how people perceive themselves and what they call themselves'3?

Glass ceiling: An intangible barrier within a hierarchy that prevents women or minorities from
obtaining upper-level positions 62

Harassment prevention orders: A judge can order the defendant to not abuse or harass the
plaintiff, not contact them in any way, to stay away from their home or work, and/or to pay them
money '

Indigenous: Descendants of the peoples who inhabited the Americas, the Pacific, and parts of
Asia and Africa prior to European colonization, though we primarily refer to those in North
America. Indigenous peoples continue to thrive throughout the world today.

Kin keeping: The social role, usually assumed by women, of promoting, maintaining, and
protecting relationships between family members and friends 64

Latine: Relating to Latin American heritage. Used as a gender-neutral alternative to Latina or
Latino. 18

LGBTQIA+: An acronym for “lesbian, gay, bisexual, transgender, queer or questioning, intersex,
and asexual” with a "+" sign to recognize the limitless sexual orientations and gender identities
used by members of this community.
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Living wage: The wage a household needs to earn to afford all its basic needs, including food,
child care, health care (both insurance premiums and typical health care costs), housing,
transportation and other necessities. A living wage can vary depending on geographic location
and is typically much higher than the federal poverty level.

Marginalization: A term used to describe the casting aside of groups that are considered
“other” within society. In practice, this can manifest as ignoring the needs of a specific group or
failing to provide a group with the same opportunities that are available to other members of
society. Marginalization forces a group into a position that impacts their experiences, identity,
and environment. The resources that the groups will receive in this position such as education,
income, and residence are disproportionately distributed, which can result in adverse life
conditions and health outcomes. 66

Microaggressions: Everyday verbal, nonverbal, and environmental slights, snubs, or insults,
whether intentional or unintentional, which communicate hostile, derogatory, or negative
messages to target persons based solely upon their marginalized group membership "¢’
National Intimate Partner and Sexual Violence Survey (NISVS): an ongoing survey that
collects the most current and comprehensive national- and state-level data on intimate partner
violence, sexual violence and stalking victimization in the United States'®

Nonbinary (enby): An adjective describing a person who does not identify exclusively as a man
or a woman. Nonbinary people may identify as being both a man and a woman, somewhere in
between, or as falling completely outside these categories. While many also identify as
transgender, not all nonbinary people do. Nonbinary can also be used as an umbrella term
encompassing identities such as agender, bigender, genderqueer or gender-fluid. '%°
Non-transgender (non-trans): A person whose gender identity is aligned with the sex they
were assigned at birth. Also may be referred to as ‘cisgender’, though non-trans was chosen to
avoid the potential for amplifying the minority status of transgender individuals.'"°

Prevention Needs Assessment Surveys (PNAS): The survey was designed to assess
students’ involvement in a specific set of problem behaviors, as well as their exposure to a set
of scientifically validated risk and protective factors. The risk and protective factors have been
shown to influence the likelihood of academic success, school dropout, substance misuse, and
violence among youth'”!

"Red tape": Official routine or procedure marked by excessive complexity which results in delay
or inaction'"?

Reproductive justice: The human right to maintain personal bodily autonomy, have children,
not have children, and parent the children we have in safe and sustainable communities '®
Restraining orders: A court order that protects you from being abused by a member or former
member of your household or family or someone you have been dating '™

Re-traumatization: One’s reaction to a traumatic experience that is intensified or shaped by
previous traumatic experiences '’

Sexual dating violence: Sexual abuse from a romantic or sexual partner. This type of violence
may also be accompanied by emotional, physical or verbal abuse.

Sexual orientation: An inherent or immutable enduring emotional, romantic or sexual attraction
to other people. Note: an individual's sexual orientation is independent of their gender identity '7®
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Sexual violence (SV): Sexual violence is sexual activity when consent is not obtained or freely
given'”’

Sexually Transmitted Infections (STls): Sexually transmitted infections (STI) are infections or
conditions that you can get from any kind of sexual activity involving your mouth, anus, vagina
or penis. Another common name for STls is sexually transmitted diseases, or STDs 178

SNAP: Acronym for the Supplemental Nutrition Assistance Program. It provides food benefits to
low-income families to supplement their grocery budget so they can afford nutritious food that is
essential to health and well-being '™

Suicidality: The American Psychological Association defined it as the risk of suicide, usually
indicated by suicidal ideation or intent, especially as evident in the presence of a well-elaborated
suicidal plan

Transgender (trans): A person with a gender identity that is different than the sex they were
assigned at birth 18

Transgender health care: a range of social, psychological, behavioral, and medical
interventions that help transgender people to align various aspects of their lives — emotional,
interpersonal, and biological — with their gender identity '8’

Trauma-informed care: An approach in the human service field that assumes that an individual
is more likely than not to have a history of trauma. Trauma-Informed Care recognizes the
presence of trauma symptoms and acknowledges the role trauma may play in an individual's
life- including service staff'8?

Youth Health Surveys (YHS): A Massachusetts surveillance project to assess the health of
youth and young adults in grades 6-12 which is administered in odd-numbered years '8

Youth Risk Behavior Surveys (YRBS): A survey developed by the Centers for Disease
Control and Prevention as part of a national surveillance system to monitor priority health risk
behaviors that contribute to the leading causes of death, disease, injury, and social problems
among youth 18

GENDER EQUITY IN WESTERN MASSACHUSETTS 88



References

' To find out what the living wage is for a county in Western Massachusetts, go to:
https://livingwage.mit.edu/states/25/locations. For reference, the Alliance for Digital Equity
estimated that the living wage for a two-person household is about $50,000 in Franklin,
Hampden and Hampshire counties:
https://sites.google.com/view/alliancefordigitalequity/reportsdata/2021-assessment-
report?authuser=0. The federal poverty rate for a two-person household is $19,720.
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines

2 For more information, go to: https://iwpr.org/status-of-women/

3 To learn more about the history of race and legal codification of racism in the United States,
see: https://nmaahc.si.edu/learn/talking-about-race/topics/historical-foundations-race.

4 Lim K, Zabek M. Women'’s Labor Force Exits during COVID-19: Differences by Motherhood,
Race, and Ethnicity. Finance and Economics Discussion Series. 2021;2021(066):1-39.
doi:10.17016/feds.2021.067

5 U.S. Census Bureau. Tracking Job Losses for Mothers of School-Age Children During a
Health Crisis. Census.gov. Published March 11, 2021.
https://www.census.gov/library/stories/2021/03/moms-work-and-the-pandemic.html

6 Huang JT, Krupenkin M, Rothschild D, Lee Cunningham J. The cost of anti-Asian racism
during the COVID-19 pandemic. Nat Hum Behav. 2023;7(5):682-695. doi:10.1038/s41562-022-
01493-6

7 Center on Extremism. White Supremacist Propaganda Soars to All-Time High in 2022. ADL.
Published March 8, 2023. Accessed June 20, 2023. https://www.adl.org/resources/report/white-
supremacist-propaganda-soars-all-time-high-2022

8 Artiga S, Hill L, Ranji U, Gomez I. What are the Implications of the Overturning of Roe v. Wade
for Racial Disparities? KFF. Published July 15, 2022. Accessed June 20, 2023.
https://www.kff.org/racial-equity-and-health-policy/issue-brief/what-are-the-implications-of-the-
overturning-of-roe-v-wade-for-racial-disparities/

® Human Rights Campaign. Map: Attacks on Gender Affirming Care by State. Accessed August
14, 2023. https://www.hrc.org/resources/attacks-on-gender-affirming-care-by-state-map

19 Artiga S, Ubri P. Living in an Immigrant Family in America: How Fear and Toxic Stress are
Affecting Daily Life, Well-Being, & Health. KFF. Published December 13, 2017. Accessed June
20, 2023. https://www.kff.org/racial-equity-and-health-policy/issue-brief/living-in-an-immigrant-
family-in-america-how-fear-and-toxic-stress-are-affecting-daily-life-well-being-health/

"U.S. Census Bureau, American Community Survey (ACS), 2021 five-year estimates.

2 Herman, JL, Flores, AR and O'Neill, KK. How Many Adults and Youth Identify as Transgender
in the United States? UCLA School of Law, Williams Institute, June 2022.
https://williamsinstitute.law.ucla.edu/publications/trans-adults-united-states/

GENDER EQUITY IN WESTERN MASSACHUSETTS 89


https://livingwage.mit.edu/states/25/locations
https://sites.google.com/view/alliancefordigitalequity/reportsdata/2021-assessment-report?authuser=0
https://sites.google.com/view/alliancefordigitalequity/reportsdata/2021-assessment-report?authuser=0
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://www.census.gov/library/stories/2021/03/moms-work-and-the-pandemic.html
https://www.census.gov/library/stories/2021/03/moms-work-and-the-pandemic.html
https://www.census.gov/library/stories/2021/03/moms-work-and-the-pandemic.html
https://doi.org/10.1038/s41562-022-01493-6
https://doi.org/10.1038/s41562-022-01493-6
https://www.adl.org/resources/report/white-supremacist-propaganda-soars-all-time-high-2022
https://www.adl.org/resources/report/white-supremacist-propaganda-soars-all-time-high-2022
https://www.kff.org/racial-equity-and-health-policy/issue-brief/what-are-the-implications-of-the-overturning-of-roe-v-wade-for-racial-disparities/
https://www.kff.org/racial-equity-and-health-policy/issue-brief/what-are-the-implications-of-the-overturning-of-roe-v-wade-for-racial-disparities/
https://www.hrc.org/resources/attacks-on-gender-affirming-care-by-state-map
https://www.kff.org/racial-equity-and-health-policy/issue-brief/living-in-an-immigrant-family-in-america-how-fear-and-toxic-stress-are-affecting-daily-life-well-being-health/
https://www.kff.org/racial-equity-and-health-policy/issue-brief/living-in-an-immigrant-family-in-america-how-fear-and-toxic-stress-are-affecting-daily-life-well-being-health/
https://williamsinstitute.law.ucla.edu/publications/trans-adults-united-states/

3 Rhonda Anderson, Western Massachusetts Commissioner on Indian Affairs, estimates there
are 5,000 Native people in the region in 2023, making up one tenth of the state’s total Native
population. The proportion of Native women is approximated to be half the total.

4 Herman, JL, Flores, AR and O’'Neill KK. How Many Adults and Youth Identify as Transgender
in the United States? UCLA School of Law, Williams Institute. June 2022.

'S Kochhar, Rakesh..The Enduring Grip of the Gender Pay Gap. Pew Research Center. March
1, 2023. https://www.pewresearch.org/social-trends/2023/03/01/the-enduring-grip-of-the-
gender-pay-gap/. Pew noted: “there has been virtually no change in the degree to which women
are overrepresented in education, health care, and personal care and services occupations —
the last of which are lower paying than the average across all occupations. The distribution of
women and men across occupations remains one of the drivers of the gender pay gap.”

16 County Health Rankings and Roadmaps. Connecting the Gender Pay Gap to Health.
Accessed on April 6, 2023. https://www.countyhealthrankings.org/reports/gender-pay-gap

" HRC Foundation. The Wage Gap Among LGBTQ+ Workers in the United States. Accessed
May 25, 2023. https://www.hrc.org/resources/the-wage-gap-among-Igbtg-workers-in-the-united-
states

'8 Patten, Eileen. Racial, gender wage gaps persist in U.S. despite some progress. Pew
Research Center. July 1, 2016.
https://www.pewresearch.org/fact-tank/2016/07/01/racial-gender-wage-gaps-persist-in-u-s-
despite-some-progress/

% Neumark, David. Experimental Research on Labor Market Discrimination. Working Paper
22022. National Bureau of Economic Research. February 2016.
https://www.nber.org/system/files/working_papers/w22022/w22022.pdf

20 Center for American Progress. Discrimination and Barriers to Well-Being: The State of the
LGBTQI+ Community in 2022. January, 2023.
https://www.americanprogress.org/article/discrimination-and-barriers-to-well-being-the-state-of-
the-lgbtgi-community-in-2022/

21 Braithwaite, Dawn O. Ph.D.The Family Kinkeeper Role: Supporting communication for family
relations has benefits and challenges. May 3, 2022.
https://www.psychologytoday.com/us/blog/communication-matters/202205/the-family-kinkeeper-
role. Also, Pew reported that women who have children see their wages decline during child-
rearing years, while fathers actually see their wages go up, even compared to men who don’t
have children.

22 County Health Rankings and Roadmaps. Gender Pay Gap. Accessed May 3, 2023.
https://www.countyhealthrankings.org/reports/gender-pay-gap

2 Massachusetts Commission on the Status of Women. Women in the Workforce During
COVID-19 and Beyond: A report on the Status of Women in Massachusetts and Related Policy
Recommendations. March 2022.

24 Public Health Institute of Western Massachusetts. COVID-19 Community Impact Survey:
Impact of COVID-19 on Women and Non-binary People’s Financial Well-Being in Western MA.
Prepared for the Women’s Fund of Western Massachusetts. July 2022.

GENDER EQUITY IN WESTERN MASSACHUSETTS 90


https://www.pewresearch.org/social-trends/2023/03/01/the-enduring-grip-of-the-gender-pay-gap/
https://www.pewresearch.org/social-trends/2023/03/01/the-enduring-grip-of-the-gender-pay-gap/
https://www.countyhealthrankings.org/reports/gender-pay-gap
https://www.pewresearch.org/fact-tank/2016/07/01/racial-gender-wage-gaps-persist-in-u-s-despite-some-progress/
https://www.pewresearch.org/fact-tank/2016/07/01/racial-gender-wage-gaps-persist-in-u-s-despite-some-progress/
https://www.nber.org/system/files/working_papers/w22022/w22022.pdf
https://www.americanprogress.org/article/discrimination-and-barriers-to-well-being-the-state-of-the-lgbtqi-community-in-2022/
https://www.americanprogress.org/article/discrimination-and-barriers-to-well-being-the-state-of-the-lgbtqi-community-in-2022/
https://www.psychologytoday.com/us/blog/communication-matters/202205/the-family-kinkeeper-role
https://www.psychologytoday.com/us/blog/communication-matters/202205/the-family-kinkeeper-role
https://www.countyhealthrankings.org/reports/gender-pay-gap

25 U.S. Census Bureau, American Community Survey, 2016-2021.

2 Center for American Progress. Fact Sheet: The State of Women in the Labor Market in 2023.
https://www.americanprogress.org/article/fact-sheet-the-state-of-women-in-the-labor-market-in-
2023/#

27 Center for Research on Families. Final Report: 2022 ESH Survey and Listening Sessions.
Women'’s Fund of Western Massachusetts. January 2023. For more information, go to:
https://www.mywomensfund.org/economic-security-hub/.

2 Gus Wezerek and Kristen R. Ghodsee. Women’s Unpaid Labor is Worth
$10,900,000,000,000. New York Times. March 5, 2020. Estimate based on methods used by
Oxfam in its report, Time to care: Unpaid and underpaid care work and the global inequality
crisis. January 2020.

2 U.S. Transgender Survey, 2015.

30 Group Key Informant Interview with Public Health Institute of Western Massachusetts, March
15, 2023.

31 Springfield WORKS. 2022 (insert weblink with summary of data)

32 An Act Relative To Work And Family Mobility became law in 2022 and took effect July 1,
2023. https://malegislature.gov/Laws/SessionLaws/Acts/2022/Chapter81

33 See the Massachusetts Institute of Technology Living Wage Calculator, accessed on June 6,
2023 for Hampden County. https://livingwage.mit.edu/counties/25013

34 U.S. Transgender Survey. Massachusetts Findings. 2015.

3% Kinney, J. ‘We need houses to sell’: Big demand, small supply drove Springfield-area home
prices in 2021, The Republican. January 17, 2022.
https://www.masslive.com/business/2022/01/we-need-houses-to-sell-big-demand-small-supply-
drove-springfield-area-home-prices-in-2021.html

%padilla, Mariel. The 19th Explains: Why baby formula is still hard to find months after the
shortage. December 1, 2022. https://19thnews.org/2022/12/19th-explains-infant-formula-
shortage/

37 Rennie Center for Education Research & Policy. The Power Gap in K-12 Massachusetts
Education. November 2021. This report noted that the race of K-12 leaders directly affects
student outcomes, including discipline disparities and access to advanced coursework
opportunities.

3% Soares CN, Zitek B. Reproductive hormone sensitivity and risk for depression across the
female life cycle: a continuum of vulnerability? J Psychiatry Neurosci. 2008 Jul;33(4):331-43.
PMID: 18592034; PMCID: PMC2440795.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2440795/

39 Health New England CHNA, 2022

40 Pyblic Health Institute of Western Massachusetts. Long COVID webinar, January 20, 2023.
See remarks by Linda Sprague Martinez, PhD, Boston University.
https://www.publichealthwm.org/news-events/general-news/long-covid-webinar-recording-
posted

41 Health New England CHNA, 2022

GENDER EQUITY IN WESTERN MASSACHUSETTS 91


https://www.americanprogress.org/article/fact-sheet-the-state-of-women-in-the-labor-market-in-2023/
https://www.americanprogress.org/article/fact-sheet-the-state-of-women-in-the-labor-market-in-2023/
https://www.mywomensfund.org/economic-security-hub/
https://malegislature.gov/Laws/SessionLaws/Acts/2022/Chapter81
https://livingwage.mit.edu/counties/25013
https://19thnews.org/2022/12/19th-explains-infant-formula-shortage/
https://19thnews.org/2022/12/19th-explains-infant-formula-shortage/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2440795/

42 Health New England CHNA. 2022.

43 Public Health Institute of Western Massachusetts. Community Health Needs Assessment.
Berkshire Health System, 2023.

44 Spiffy/HOPE Coalition. 2021 Hampshire County Youth Data. Spotlight on COVID-19 Impacts.
Presentation of Hampshire County 2021 Prevention Needs Assessment Survey given on June
2,2021.

4 Tordoff DM, Wanta JW, Collin A, Stepney C, Inwards-Breland DJ, Ahrens K. Mental Health
Outcomes in Transgender and Nonbinary Youths Receiving Gender-Affirming Care. JAMA Netw
Open. 2022;5(2):e220978. doi:10.1001/jamanetworkopen.2022.0978

46 Berkshire Health Systems CHNA. 2021.

47 Health New England CHNA. 2022.

48 Health New England CHNA. 2022.

49 CDC. Pregnancy Mortality Surveillance System. Causes of pregnancy-related death in the
United States: 2017-2019. Accessed June 6, 2023.
https://www.cdc.gov/reproductivehealth/maternal-mortality/pregnancy-mortality-surveillance-
system.htm

%0 Thoma, Marie E. PhD, MHS; Declercq, Eugene R. PhD. Changes in Pregnancy-Related
Mortality Associated With the Coronavirus Disease 2019 (COVID-19) Pandemic in the United
States. Obstetrics & Gynecology 141(5):p 911-917, May 2023. | DOI:
10.1097/A0G.0000000000005182
https://journals.lww.com/greenjournal/Fulltext/9900/Changes_in_Pregnancy Related Mortality
Associated.721.aspx

*1Kaiser Family Foundation, State Health Facts. Maternal deaths and mortality rates per
100,000 live births. 2018-2020. https://www.kff.org/other/state-indicator/maternal-deaths-and-
mortality-rates-per-100000-live-
births/?currentTimeframe=0&sortModel=%7B%22colld%22:%22L ocation%22,%22s0rt%22:%22
asc%22%7D

52 Surgo Ventures. The U.S. Maternal Vulnerability Index (MVI). https://mvi.surgoventures.org/.
%3 MDPH. Data Brief: An Assessment of Severe Maternal Morbidity in Massachusetts: 2011-
2020. July 2023. https://www.mass.gov/doc/an-assessment-of-severe-maternal-morbidity-in-
massachusetts-2011-2020/download

54 CDC. Causes of Infant Mortality. Accessed June 6, 2023.
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality.htm

%5 2022 March Of Dimes PeriStats Report Card For Massachusetts. March of Dimes. Published
2022. Accessed June 22, 2023.
https://www.marchofdimes.org/peristats/reports/massachusetts/report-card

% County Health Rankings.

57 MDPH. Surveillance Data Overview of Sexually Transmitted Infections, Massachusetts, 1990-
2020. Powerpoint Presentation accessed online, March 22, 2023.

%8 U.S. Transgender Survey. Massachusetts Summary. 2015

GENDER EQUITY IN WESTERN MASSACHUSETTS 92


https://www.cdc.gov/reproductivehealth/maternal-mortality/pregnancy-mortality-surveillance-system.htm
https://www.cdc.gov/reproductivehealth/maternal-mortality/pregnancy-mortality-surveillance-system.htm
https://journals.lww.com/greenjournal/Fulltext/9900/Changes_in_Pregnancy_Related_Mortality_Associated.721.aspx
https://journals.lww.com/greenjournal/Fulltext/9900/Changes_in_Pregnancy_Related_Mortality_Associated.721.aspx
https://www.kff.org/other/state-indicator/maternal-deaths-and-mortality-rates-per-100000-live-births/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/other/state-indicator/maternal-deaths-and-mortality-rates-per-100000-live-births/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/other/state-indicator/maternal-deaths-and-mortality-rates-per-100000-live-births/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/other/state-indicator/maternal-deaths-and-mortality-rates-per-100000-live-births/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://mvi.surgoventures.org/
https://www.mass.gov/doc/an-assessment-of-severe-maternal-morbidity-in-massachusetts-2011-2020/download
https://www.mass.gov/doc/an-assessment-of-severe-maternal-morbidity-in-massachusetts-2011-2020/download
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality.htm
https://www.marchofdimes.org/peristats/reports/massachusetts/report-card

% Reisner SL, Benyishay M, Stott B, Vedilago V, Aimazan A, Keuroghlian AS. Gender-affirming
mental health care access and utilization among rural transgender and gender diverse adults in
five northeastern U.S. States. 2022. Transgender Health 7:3, 219-229: 10.1089/trgh.2021.0010
6 Almazan A, Benyishay M, Stott B, Vedilago V, Reisner SL, Keuroghlian AS. Gender-affirming
primary care access among rural transgender and gender diverse adults in five northeastern
U.S. States. 2023. LGBT Health 10:1: 10:1089Igbt.2021.0391

61 Loo S, Almazan A, Vedilago V, Stott B, Reisner SL, Keuroghlian AS. Understanding
community member and health care professional perspectives on gender-affirming care—A
qualitative study. 2021. PLoS ONE 16(8): e0255568.
https://doi.org/10.1371/journal.pone.0255568

62 Reproductive Justice. Sister Song. Accessed May 7, 2023.
https://www.sistersong.net/reproductive-justice

63 1973 Supreme Court decision affirming the constitutional right to abortion

64 Campaigns to Undermine Sexuality Education in the Public Schools. American Civil Liberties
Union. Accessed June 7, 2023. https://www.aclu.org/other/campaigns-undermine-sexuality-
education-public-schools

8 About Teen Pregnancy. Centers for Disease Control and Prevention. Published November
15, 2021. Accessed June 7, 2023. https://www.cdc.gov/teenpregnancy/about/index.htm

% Perper K, Peterson K, Manlove J. Diploma Attainment Among Teen Mothers. Child Trends,
Fact Sheet Publication #2010-01: Washington, DC: Child Trends; 2010.

67 Kearney, Melissa S., and Phillip B. Levine. "Why is the teen birth rate in the United States so
high and why does it matter?." Journal of Economic Perspectives 26.2 (2012): 141-166.

% Hoffman SD. Kids Having Kids: Economic Costs and Social Consequences of Teen
Pregnancy. Washington, DC: The Urban Institute Press; 2008.

% Geronimus, Arline. (2003). Damned if you do: Culture, identity, privilege, and teenage
childbearing in the United States. Soc Sci Med. 57(5), 881-93.

0 Teen Birth Trends: In Brief. Published online September 1, 2022.
https://crsreports.congress.gov/product/pdf/R/R45184

™ Bailey MJ, Bart L, Lang VW. The Missing Baby Bust: The Consequences of the COVID-19
Pandemic for Contraceptive Use, Pregnancy, and Childbirth Among Low-Income Women. Popul
Res Policy Rev. 2022;41(4):1549-1569. doi:10.1007/s11113-022-09703-9

2 Prenatal care checkups. March of Dimes. Published June 2017. Accessed April 27, 2023.
https://www.marchofdimes.org/find-support/topics/planning-baby/prenatal-care-checkups

3 American College of Obstetricians and Gynecologists. (2014). Preeclampsia and high blood
pressure during pregnancy. FAQ034. Retrieved April 27, 2023, from
http://www.acog.org/Patients/FAQs/Preeclampsia-and-High-Blood-Pressure-During-Pregnancy
7 American College of Obstetricians and Gynecologists. (2013). Tobacco, alcohol, drugs, and
pregnancy. FAQ170. Retrieved April 27, 2023, from
http://www.acog.org/Patients/FAQs/Tobacco-Alcohol-Drugs-and-Pregnancy

GENDER EQUITY IN WESTERN MASSACHUSETTS 93


https://www.sistersong.net/reproductive-justice
https://www.sistersong.net/reproductive-justice
https://www.sistersong.net/reproductive-justice
https://www.aclu.org/other/campaigns-undermine-sexuality-education-public-schools
https://www.aclu.org/other/campaigns-undermine-sexuality-education-public-schools
https://www.aclu.org/other/campaigns-undermine-sexuality-education-public-schools
https://www.cdc.gov/teenpregnancy/about/index.htm
https://www.cdc.gov/teenpregnancy/about/index.htm
https://crsreports.congress.gov/product/pdf/R/R45184
https://crsreports.congress.gov/product/pdf/R/R45184
https://crsreports.congress.gov/product/pdf/R/R45184
https://doi.org/10.1007/s11113-022-09703-9
https://www.marchofdimes.org/find-support/topics/planning-baby/prenatal-care-checkups
https://www.marchofdimes.org/find-support/topics/planning-baby/prenatal-care-checkups
https://www.marchofdimes.org/find-support/topics/planning-baby/prenatal-care-checkups
http://www.acog.org/Patients/FAQs/Preeclampsia-and-High-Blood-Pressure-During-Pregnancy
http://www.acog.org/Patients/FAQs/Tobacco-Alcohol-Drugs-and-Pregnancy

5 Cox RG, Zhang L, Zotti ME, Graham J. Prenatal care utilization in Mississippi: racial
disparities and implications for unfavorable birth outcomes. Maternal and Child Health Journal
2011;15:931-42.

6 earn more: https://health.mo.gov/data/mica/CDP_MICA/MICH_PreDefinitionoflndicators.html
7 Massachusetts Department of Public Health. Massachusetts Births 2004. Boston, MA:
Division of Research and Epidemiology, Center for Health Information, Statistics, Research, and
Evaluation, Massachusetts Department of Public Health. February 2006.

8 Massachusetts Department of Public Health. Birth Data Set. 2020.

® Rate of Legal Abortions per 1,000 Women Aged 15-44 Years by State of Occurrence. KFF.
Published December 15, 2022. Accessed July 17, 2023. https://www.kff.org/womens-health-
policy/state-indicator/abortion-rate/

8 Fikslin RA, Goldberg AJ, Gesselman AN, et al. Changes in Utilization of Birth Control and
PrEP During COVID-19 in the USA: A Mixed-Method Analysis. Arch Sex Behav.
2022;51(1):365-381. doi:10.1007/s10508-021-02086-6

8 Women'’s Fund of Western Massachusetts. Life After Roe Report. 2022.
https://www.mywomensfund.org/wp-content/uploads/2022/06/After-Roe-in-MA _the-gender-
point.pdf

82 Female Offenders. Federal Bureau of Prisons. Accessed June 1, 2023.
https://www.bop.gov/inmates/custody and care/female offenders.jsp

8 Lawrence J. The Indian Health Service and the Sterilization of Native American Women.
American Indian Quarterly. 2000;24(3):400-419.

8 The Hyde Amendment blocks federal funds from being used to pay for abortion outside of
exceptions for rape, incest, or if the pregnancy is determined to endanger the woman’s life.

8 Van Schilfgaarde L, Echo-Hawk L. Brief Of Amici Curiae Cecilia Fire Thunder; National
Indigenous Women'’s Resource Center; The Native American Community Board; And Additional
Advocacy Organizations And Individuals In Support Of Respondents. Published online
September 17, 2021. https://reproductiverights.org/wp-content/uploads/2021/09/Native-
American-Community-Brief.pdf

8 Division Of Medical Assistance 130 Cmr 484.000: Abortion Services Section 484.001
https://www.mass.gov/doc/130-cmr-484-abortion-services/download

87 Bill H.5090 192nd (2021 - 2022) https://malegislature.gov/Bills/192/h5090

8 Pierson B, Pierson B. Explainer: Kacsmaryk suspends approval of abortion pill. What's next?
Reuters. https://www.reuters.com/world/us/texas-judge-suspends-approval-abortion-pill-what-
happens-next-2023-04-08/. Published April 10, 2023. Accessed June 22, 2023.

8 Governor Healey Announces Immediate Action to Protect Access to Medication Abortion in
Massachusetts. Mass.gov. Published April 10, 2012. Accessed June 22, 2023.
https://www.mass.gov/news/governor-healey-announces-immediate-action-to-protect-access-to-
medication-abortion-in-massachusetts

% Commissioner O of the. FDA Approves First Nonprescription Daily Oral Contraceptive. FDA.
Published July 13, 2023. Accessed July 17, 2023. https://www.fda.gov/news-events/press-
announcements/fda-approves-first-nonprescription-daily-oral-contraceptive

GENDER EQUITY IN WESTERN MASSACHUSETTS 94


https://www.kff.org/womens-health-policy/state-indicator/abortion-rate/
https://www.kff.org/womens-health-policy/state-indicator/abortion-rate/
https://doi.org/10.1007/s10508-021-02086-6
https://www.mywomensfund.org/wp-content/uploads/2022/06/After-Roe-in-MA_the-gender-point.pdf
https://www.mywomensfund.org/wp-content/uploads/2022/06/After-Roe-in-MA_the-gender-point.pdf
https://www.bop.gov/inmates/custody_and_care/female_offenders.jsp
https://www.bop.gov/inmates/custody_and_care/female_offenders.jsp
https://www.bop.gov/inmates/custody_and_care/female_offenders.jsp
https://reproductiverights.org/wp-content/uploads/2021/09/Native-American-Community-Brief.pdf
https://reproductiverights.org/wp-content/uploads/2021/09/Native-American-Community-Brief.pdf
https://www.mass.gov/doc/130-cmr-484-abortion-services/download
https://malegislature.gov/Bills/192/h5090
https://www.reuters.com/world/us/texas-judge-suspends-approval-abortion-pill-what-happens-next-2023-04-08/
https://www.reuters.com/world/us/texas-judge-suspends-approval-abortion-pill-what-happens-next-2023-04-08/
https://www.mass.gov/news/governor-healey-announces-immediate-action-to-protect-access-to-medication-abortion-in-massachusetts
https://www.mass.gov/news/governor-healey-announces-immediate-action-to-protect-access-to-medication-abortion-in-massachusetts
https://www.fda.gov/news-events/press-announcements/fda-approves-first-nonprescription-daily-oral-contraceptive
https://www.fda.gov/news-events/press-announcements/fda-approves-first-nonprescription-daily-oral-contraceptive

91 Sokoloff NJ, Dupont |. Domestic Violence at the Intersections of Race, Class, and Gender:
Challenges and Contributions to Understanding Violence Against Marginalized Women in
Diverse Communities. Violence Against Women. 2005;11(1):38-64.
doi:10.1177/1077801204271476

9 Love G, Michele GD, Giakoumidaki C, Sanchez EH, Lukera M, Cartei V. Improving access to
sexual violence support for marginalised individuals: findings from the lesbian, gay, bisexual and
trans* and the black and minority ethnic communities. Critical and Radical Social Work.
2017;5(2):163-179. doi:10.1332/204986017X14933954425266

9 Gender-based Violence. UNHCR US. Accessed June 11, 2023.
https://www.unhcr.org/us/what-we-do/safeguard-human-rights/protection/gender-based-violence
% Smith SG, Zhang X, Basile KC, Merrick MT, Wang J, Kresnow M, Chen J. The National
Intimate Partner and Sexual Violence Survey (NISVS): 2015 Data Brief — Updated Release.
Atlanta, GA: National Center for Injury Prevention and Control, Centers for Disease Control and
Prevention; 2018.

% James SE, Herman JL, Rankin S, Keisling M, Mottet L, Anafi M. (2016). The Report of the
2015 U.S. Transgender Survey. Washington, DC: National Center for Transgender Equality;
2016.

% Members - JDI. Jane Doe Inc. Published December 28, 2018. Accessed June 5, 2023.
https://www.janedoe.org/members/

9 Gleckel, J. (2020). Sexual Violence Against Girls and Young Women in Hampden County.
Public Health Institute of Western Massachusetts.
https://www.publichealthwm.org/application/files/8516/0519/5428/SexualViolenceAgainstYoung
WomenandGirlsHamp denCounty Sept2020.pdf

% As opposed to statutory rape

% Commonwealth of Massachusetts Executive Office of Public Safety & Security, Office of
Grants & Research Justice and Prevention Division. Violence Against Women Act STOP Grant
Program FFY2022-2025 Implementation Plan. Accessed June 8, 2023.
https://docs.google.com/document/d/1QH-mvvqdicv2X7wogXrZMyjL AiXorC6u/edit

190 Massachusetts Trial Court, Department of Research and Planning. Massachusetts Trial
Court, Case Filings, Harassment and Restraining Orders. Tableau Public. Accessed June 20,
2023.
https://public.tableau.com/app/profile/drap4687/viz/MassachusettsTrial CourtCaseFilingsHarass
mentandRestrainingOrders/HarassmentandRestrainingOrders

01 Brackeen v. Haaland. American Civil Liberties Union. Published June 15, 2023. Accessed
June 20, 2023. https://www.aclu.org/cases/brackeen-v-haaland

102 About ICWA. National Indian Child Wellfare Association. Accessed June 14, 2023.
https://www.nicwa.org/about-icwa/

193 Public Health Institute of Western Massachusetts. Baystate Medical Center Community
Health Needs Assessment. 2022.

GENDER EQUITY IN WESTERN MASSACHUSETTS 95


https://doi.org/10.1177/1077801204271476
https://doi.org/10.1332/204986017X14933954425266
https://www.unhcr.org/us/what-we-do/safeguard-human-rights/protection/gender-based-violence
https://www.janedoe.org/members/
https://www.publichealthwm.org/application/files/8516/0519/5428/SexualViolenceAgainstYoungWomenandGirlsHamp%20denCounty_Sept2020.pdf
https://www.publichealthwm.org/application/files/8516/0519/5428/SexualViolenceAgainstYoungWomenandGirlsHamp%20denCounty_Sept2020.pdf
https://docs.google.com/document/d/1QH-mvvqdicv2X7woqXrZMyjLAiXorC6u/edit
https://public.tableau.com/app/profile/drap4687/viz/MassachusettsTrialCourtCaseFilingsHarassmentandRestrainingOrders/HarassmentandRestrainingOrders
https://public.tableau.com/app/profile/drap4687/viz/MassachusettsTrialCourtCaseFilingsHarassmentandRestrainingOrders/HarassmentandRestrainingOrders
https://www.aclu.org/cases/brackeen-v-haaland
https://www.nicwa.org/about-icwa/

104 Patrick SW, Henkhaus LE, Zickafoose JS, et al. Well-being of Parents and Children During
the COVID-19 Pandemic: A National Survey. Pediatrics. 2020;146(4):e2020016824.
doi:10.1542/peds.2020-016824

195 Pereda N, Diaz-Faes DA. Family violence against children in the wake of COVID-19
pandemic: a review of current perspectives and risk factors. Child Adolesc Psychiatry Ment
Health. 2020;14(1):40. doi:10.1186/s13034-020-00347-1

1% Donna St. George. “Teen girls ‘engulfed’ in violence and trauma, CDC finds.” Washington
Post. February 13, 2023. https://www.washingtonpost.com/education/2023/02/13/teen-qirls-
violence-trauma-pandemic-cdc

97 Youth Online: High School YRBS - United States 2021 Results | DASH | CDC. Centers for
Disease Control and Prevention. Accessed June 20, 2023. https://nccd.cdc.gov/Youthonline
198 Baystate Medical Center CHNA. 2022.

199 Bacher-Hicks A, Goodman J, Green JG, Holt MK. The COVID-19 Pandemic Disrupted Both
School Bullying and Cyberbullying. American Economic Review: Insights. 2022;4(3):353-370.
doi:10.1257/aeri.20210456

110 School-to-Prison Pipeline. American Civil Liberties Union. Accessed June 6, 2023.
https://www.aclu.org/issues/juvenile-justice/juvenile-justice-school-prison-pipeline

"1 Heitzeg NA. "Education Or Incarceration: Zero Tolerance Policies And The School To Prison
Pipeline”. Forum on Public Policy. Published online 2009.

12 Monique Couvson, Ed.D. (Formerly Monique W. Morris) has written a book on this crisis,
Pushout: The Criminalization of Black Girls in Schools. The New Press. March 2016.

113 2021-22 Student Discipline Data Report by All Offenses - Massachusetts (00000000).
Department of Elementary and Secondary Education. Accessed June 20, 2023.
https://profiles.doe.mass.edu/ssdr/default.aspx?orgcode=00000000&orgtypecode=0&=0000000
0&&fycode=2022

"4 Owens J, McLanahan SS. Unpacking The Drivers Of Racial Disparities In School
Suspension And Expulsion. Soc Forces. 2020 Jun;98(4):1548-1577. doi: 10.1093/sf/s0z095.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8133760/

% The Ripples Group. Strategic Plan for Women Who Are Incarcerated in Massachusetts
Report. Commissioned by the Massachusetts Division of Capital Asset Management and
Maintenance (DCAMM). June 21, 2022.

18 Crenshaw KW, Ritchie AJ, Anspach R, Gilmer R, Harris L. Say Her Name: Resisting Police
Brutality Against Black Women. Published online 2015.

"7 Nazgol Ghandnoosh, Ph.D. and Emma Stammen. POLICY BRIEF: Incarcerated LGBTQ+
Adults and Youth. The Sentencing Project. June 9, 2022.
https://www.sentencingproject.org/policy-brief/incarcerated-Igbtg-adults-and-youth/

18 https://transequality.org/sites/default/files/docs/usts/USTSMAStateReport(1017).pdf Some
form of mistreatment included being verbally harassed, repeatedly referred to as the wrong
gender, physically assaulted, or sexually assaulted, including being forced by officers to engage
in sexual activity to avoid arrest.

GENDER EQUITY IN WESTERN MASSACHUSETTS 96


https://doi.org/10.1542/peds.2020-016824
https://doi.org/10.1186/s13034-020-00347-1
https://www.washingtonpost.com/education/2023/02/13/teen-girls-violence-trauma-pandemic-cdc
https://www.washingtonpost.com/education/2023/02/13/teen-girls-violence-trauma-pandemic-cdc
https://nccd.cdc.gov/Youthonline%20&DP=1&VA=CI&CS=Y&SYID=&EYID=&SC=DEFAULT&SO=ASC
https://doi.org/10.1257/aeri.20210456
https://www.aclu.org/issues/juvenile-justice/juvenile-justice-school-prison-pipeline
https://profiles.doe.mass.edu/ssdr/default.aspx?orgcode=00000000&orgtypecode=0&=00000000&&fycode=2022
https://profiles.doe.mass.edu/ssdr/default.aspx?orgcode=00000000&orgtypecode=0&=00000000&&fycode=2022
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8133760/
https://www.sentencingproject.org/policy-brief/incarcerated-lgbtq-adults-and-youth/
https://transequality.org/sites/default/files/docs/usts/USTSMAStateReport(1017).pdf

19 Kajstura A. States of Women'’s Incarceration: The Global Context 2018. Prison Policy Initiative.
Published June 2018. Accessed June 7, 2023. https://www.prisonpolicy.org/global/women/2018.html

120 Cannata N, Matthews H, Desrochers B, et al. Prison Population Trends Report, Calendar
Year 2022. Massachusetts Department of Correction. July 2023.
https://www.mass.gov/doc/prison-population-trends-2022/download

121 Berkshire County, Massachusetts | Incarceration Trends. Published 2023. Accessed June
12, 2023. https://trends.vera.org/state/MA/county/berkshire _county

122 Berkshire County, Massachusetts | Incarceration Trends. Published 2023. Accessed June
12, 2023. https://trends.vera.org/state/MA/county/berkshire county

23 Drucker, E. (2011). A plague of prisons: The epidemiology of mass incarceration in America
(p. 108) The New Press

124 Menza TW, Lipira L, Bhattarai A, Leon VCD, Orellana ER. Prevalence and correlates of
transactional sex among women of low socioeconomic status in Portland, OR. BMC Womens
Health. 2020;20:219. doi:10.1186/s12905-020-01088-1

125 An Act Addressing Barriers to Care for Mental Health. MA Legislature. Accessed June 20,
2023. https://malegislature.gov/Laws/SessionLaws/Acts/2022/Chapter177

126 Recent Victories. Reproductive Equity Now. Accessed June 20, 2023.
https://reproequitynow.org/recent-victories

127 Equity Spotlight: Latino Males. DHE Data Center. Published January 30, 2019. Accessed
June 20, 2023. https://www.mass.edu/datacenter/EquitySpotlight-LatinoMales

128 \Women in the Workplace. McKinsey & Company; 2022. Accessed June 3, 2023.
https://www.mckinsey.com/featured-insights/diversity-and-inclusion/women-in-the-workplace#/
129 Women'’s Leadership Impact Study. The Commonwealth Institute; 2022. Accessed May 2,
2023.

130 See Massachusetts Wage Equity Now coalition recommendations:
https://wageequitynow.com/

131 Zoe Marks and Erica Chenoweth. Women, Peace and Security: Women’s Participation for
Peaceful Change. November 2020.
https://fba.se/link/81ca83fc7ee04af69928c87f86e6d1b8.aspx

32Aultman BL. The Rise of Transgender Social Movements: Narrative Symbolism and History.
In: Oxford Research Encyclopedia of Politics. ; 2021.
doi:10.1093/acrefore/9780190228637.013.1322

133 Silbert A, Ghoniem EB, Hickey MC, Punty MW. Diversity Among Executive Leadership at
Massachusetts’ Largest Public Companies. Published online 2023.
http://www.womenspowergap.org/wp-content/uploads/2023/03/WPG-2023-Corporate-MA-75-
FULL-Report-web-with-profiles.pdf

134 Simmons University. Opportunities Abound Intentionality Needed: The 2019 Census of
Women Directors and Chief Executives of Massachusetts’ Largest Nonprofit Organizations. The
Boston Club. Published online 2019. https://www.thebostonclub.com/wp-
content/uploads/2019/04/OPPORTUNITIESABOUND TheBostonClub2019NonprofitBoardCens

us.pdf

GENDER EQUITY IN WESTERN MASSACHUSETTS 97


https://www.prisonpolicy.org/global/women/2018.html
https://www.mass.gov/doc/prison-population-trends-2022/download
https://trends.vera.org/state/MA/county/berkshire_county
https://trends.vera.org/state/MA/county/berkshire_county
https://doi.org/10.1186/s12905-020-01088-1
https://malegislature.gov/Laws/SessionLaws/Acts/2022/Chapter177
https://reproequitynow.org/recent-victories
https://www.mass.edu/datacenter/EquitySpotlight-LatinoMales
https://www.mckinsey.com/featured-insights/diversity-and-inclusion/women-in-the-workplace#/
https://wageequitynow.com/
https://fba.se/link/81ca83fc7ee04af69928c87f86e6d1b8.aspx
https://doi.org/10.1093/acrefore/9780190228637.013.1322
http://www.womenspowergap.org/wp-content/uploads/2023/03/WPG-2023-Corporate-MA-75-FULL-Report-web-with-profiles.pdf
http://www.womenspowergap.org/wp-content/uploads/2023/03/WPG-2023-Corporate-MA-75-FULL-Report-web-with-profiles.pdf
https://www.thebostonclub.com/wp-content/uploads/2019/04/OPPORTUNITIESABOUND_TheBostonClub2019NonprofitBoardCensus.pdf
https://www.thebostonclub.com/wp-content/uploads/2019/04/OPPORTUNITIESABOUND_TheBostonClub2019NonprofitBoardCensus.pdf
https://www.thebostonclub.com/wp-content/uploads/2019/04/OPPORTUNITIESABOUND_TheBostonClub2019NonprofitBoardCensus.pdf

135 146 of 7,265 organizations listed as being located in Berkshire, Franklin, Hampden, or
Hampshire counties

136 Guidestar, guidestar.org, a product of Candid, candid.org. Retrieved April 12,2023.

37 Rock, D and Grant H. Why Diverse Teams are Smarter. Harvard Business Review. November 4,
2016. https://hbr.org/2016/11/why-diverse-teams-are-smarter

138 U.S. Equal Employment Opportunity Commission. Job Patterns For Minorities And Women In
Private Industry (EEO-1). Accessed June 2023. https://www.eeoc.gov/data/job-patterns-
minorities-and-women-private-industry-eeo-1-0

139 Dubé CM, Murphy E, Rosa M, Silbert A. Women’s Power Gap in Higher Education.
Published online 2019. https://www.womenspowergap.org/wp-content/uploads/2021/02/WPG-
Higher-Ed-Report-Final-Digital-Version-11-15-19.pdf

140 Becker S. Girls Inc. of the Valley receives $1M gift to provide STEM education | WWLP.
WWLP. Published December 14, 2021. Accessed June 21, 2023.
https://www.wwlp.com/news/local-news/girls-inc-receives-1m-qift-to-provide-stem-education/

41 Bryant K. Young Women'’s Initiative Blueprint for Action 2021. Published 2021. Women'’s
Fund of Western Massachusetts. https://www.mywomensfund.org/wp-
content/uploads/2021/07/WFWM-YWI-Blueprint KB2021.pdf

42 | opes L, Montero A, Kirzinger A, et al. KFF Health Tracking Poll October 2022: The Issues
Motivating Voters One Month Before The Midterm Elections | KFF. KFF. Published October 12,
2022. Accessed June 21, 2023. https://www.kff.org/other/poll-finding/kff-health-tracking-poll-
october-2022/

43 Women in Leadership. Massachusetts Caucus of Women Legislators. Published April 6,
2023. Accessed June 22, 2023. http://www.mawomenscaucus.com/leadership

44 Damas R. Democrat Shirley Arriaga wins race for 8th Hampden state House seat. Spectrum
News. Published November 9, 2022. Accessed July 6, 2023.
https://spectrumnews1.com/ma/worcester/news/2022/11/09/democrat-shirley-arriaga-wins-race-
for-8th-hampden-state-house-seat

145 About Ashley. Ashley Shade. Published 2021. Accessed June 22, 2023.
https://www.ashleyshade.com/about

146 Who is Sam? SAM MONTANO. Accessed June 22, 2023. https://www.samforboston.com/bio
147 Caucus Members. Massachusetts Caucus of Women Legislators. Accessed June 18, 2023.
http://www.mawomenscaucus.com/caucus-members

148 The Massachusetts Institute for a New Commonwealth, 2019. "MassForward: Advancing
Democratic Innovation and Electoral Reform in Massachusetts”, p.13.

149 Massachusetts Trial Court. Diversity Report. Published online 2022. Accessed June 2, 2023.
https://www.mass.gov/doc/massachusetts-trial-court-annual-diversity-report-fiscal-year-
2022/download

150 NORC at the University of Chicago. Massachusetts Lawyer Census. Accessed May 27,
2023.
https://static1.squarespace.com/static/5e6d105ff4b7d15cf766¢c1e1/t/63376f4056ec7a075f99f67
b/1664577344597/Massachusetts+Lawyer+Census+-+2020-2021.pdf

GENDER EQUITY IN WESTERN MASSACHUSETTS 98


http://guidestar.org/
http://candid.org/
https://hbr.org/2016/11/why-diverse-teams-are-smarter
https://www.womenspowergap.org/wp-content/uploads/2021/02/WPG-Higher-Ed-Report-Final-Digital-Version-11-15-19.pdf
https://www.womenspowergap.org/wp-content/uploads/2021/02/WPG-Higher-Ed-Report-Final-Digital-Version-11-15-19.pdf
https://www.wwlp.com/news/local-news/girls-inc-receives-1m-gift-to-provide-stem-education/
https://www.mywomensfund.org/wp-content/uploads/2021/07/WFWM-YWI-Blueprint_KB2021.pdf
https://www.mywomensfund.org/wp-content/uploads/2021/07/WFWM-YWI-Blueprint_KB2021.pdf
https://www.kff.org/other/poll-finding/kff-health-tracking-poll-october-2022/
https://www.kff.org/other/poll-finding/kff-health-tracking-poll-october-2022/
http://www.mawomenscaucus.com/leadership
https://spectrumnews1.com/ma/worcester/news/2022/11/09/democrat-shirley-arriaga-wins-race-for-8th-hampden-state-house-seat
https://spectrumnews1.com/ma/worcester/news/2022/11/09/democrat-shirley-arriaga-wins-race-for-8th-hampden-state-house-seat
https://www.ashleyshade.com/about
https://www.samforboston.com/bio
http://www.mawomenscaucus.com/caucus-members
https://www.mass.gov/doc/massachusetts-trial-court-annual-diversity-report-fiscal-year-2022/download
https://www.mass.gov/doc/massachusetts-trial-court-annual-diversity-report-fiscal-year-2022/download
https://static1.squarespace.com/static/5e6d105ff4b7d15cf766c1e1/t/63376f4056ec7a075f99f67b/1664577344597/Massachusetts+Lawyer+Census+-+2020-2021.pdf
https://static1.squarespace.com/static/5e6d105ff4b7d15cf766c1e1/t/63376f4056ec7a075f99f67b/1664577344597/Massachusetts+Lawyer+Census+-+2020-2021.pdf

51 NORC at the University of Chicago. Massachusetts Lawyer Census. Accessed June 15,
2023.
https://static1.squarespace.com/static/5e6d105ff4b7d15cf766c1e1/t/63376f4056ec7a075f99f67
b/1664577344597/Massachusetts+Lawyer+Census+-+2020-2021.pdf

152 Massachusetts Lawyers Demographic and Law Practice Data. Accessed June 22, 2023.
https://masslawyers.norc.org/#trends_over time

153 Data shared by Massachusetts Chiefs of Police Association in an email communication with
researchers.

154 Massachusetts Sheriffs Association

1% Massachusetts District Attorneys Association

1% Fast Facts: Preventing Adverse Childhood Experiences. Centers for Disease Control and
Prevention. Published April 14, 2022. Accessed May 25, 2023.
https://www.cdc.gov/violenceprevention/aces/fastfact.html

57 CDC - BRFSS. Centers for Disease Control and Prevention. Published May 5, 2023.
Accessed May 25, 2023. https://www.cdc.gov/brfss/index.html

%8 Solving the Benefits “Cliff Effect.” New Hampshire Department of Health and Human
Services. Accessed May 25, 2023. https://www.dhhs.nh.gov/solving-benefits-cliff-effect

159 Cultural Competence in Health Care: Is it important for people with chronic conditions?
Health Policy Institute. Accessed May 26, 2023. https://hpi.georgetown.edu/cultural/

160 Definitions. University of Michigan. Accessed May 26, 2023.
https://stopabuse.umich.edu/resources/definitions.html

61 What is gender-based violence? European Commission. Accessed May 26, 2023.
https://commission.europa.eu/strategy-and-policy/policies/justice-and-fundamental-
rights/gender-equality/gender-based-violence/what-gender-based-violence en

162 Glass ceiling. Merriam-Webster. Accessed 25 May, 2023. https://www.merriam-
webster.com/dictionary/glass%20ceiling

163 Find out how harassment prevention orders work. Mass.gov. Accessed May 26, 2023.
https://www.mass.gov/info-details/find-out-how-harassment-prevention-orders-work

164 APA Dictionary of Psychology. American Psychological Association. Accessed May 25,
2023. https://dictionary.apa.org/

165 Definition of LATINE. Merriam Webster. Published June 10, 2023. Accessed June 26, 2023.
https://www.merriam-webster.com/dictionary/Latine

166 Pratt A, Fowler T. Deconstructing Bias: Marginalization. Published online 6/22.
https://science.nichd.nih.gov/confluence/display/newsletter/2022/06/10/Deconstructing+Bias%3
A+Marginalization

167 Mcleod J. Understanding Racial Terms and Differences. National Institutes of Health Office
of Equity, Diversity, and Inclusion. Published March 11, 2021. Accessed May 26, 2023.
https://www.edi.nih.gov/blog/communities/understanding-racial-terms-and-differences

%8 The National Intimate Partner and Sexual Violence Survey (NISVS). CDC Centers for
Disease Control and Prevention. Published July 19, 2021. Accessed May 26, 2023.
https://www.cdc.gov/violenceprevention/datasources/nisvs/index.html

GENDER EQUITY IN WESTERN MASSACHUSETTS 99


https://static1.squarespace.com/static/5e6d105ff4b7d15cf766c1e1/t/63376f4056ec7a075f99f67b/1664577344597/Massachusetts+Lawyer+Census+-+2020-2021.pdf
https://static1.squarespace.com/static/5e6d105ff4b7d15cf766c1e1/t/63376f4056ec7a075f99f67b/1664577344597/Massachusetts+Lawyer+Census+-+2020-2021.pdf
https://masslawyers.norc.org/#trends_over_time
https://www.cdc.gov/violenceprevention/aces/fastfact.html
https://www.cdc.gov/violenceprevention/aces/fastfact.html
https://www.cdc.gov/violenceprevention/aces/fastfact.html
https://www.cdc.gov/brfss/index.html
https://www.cdc.gov/brfss/index.html
https://www.dhhs.nh.gov/solving-benefits-cliff-effect
https://www.dhhs.nh.gov/solving-benefits-cliff-effect
https://hpi.georgetown.edu/cultural/
https://hpi.georgetown.edu/cultural/
https://stopabuse.umich.edu/resources/definitions.html
https://stopabuse.umich.edu/resources/definitions.html
https://stopabuse.umich.edu/resources/definitions.html
https://commission.europa.eu/strategy-and-policy/policies/justice-and-fundamental-rights/gender-equality/gender-based-violence/what-gender-based-violence_en
https://commission.europa.eu/strategy-and-policy/policies/justice-and-fundamental-rights/gender-equality/gender-based-violence/what-gender-based-violence_en
https://commission.europa.eu/strategy-and-policy/policies/justice-and-fundamental-rights/gender-equality/gender-based-violence/what-gender-based-violence_en
https://commission.europa.eu/strategy-and-policy/policies/justice-and-fundamental-rights/gender-equality/gender-based-violence/what-gender-based-violence_en
https://www.merriam-webster.com/dictionary/glass%20ceiling
https://www.merriam-webster.com/dictionary/glass%20ceiling
https://www.mass.gov/info-details/find-out-how-harassment-prevention-orders-work
https://www.mass.gov/info-details/find-out-how-harassment-prevention-orders-work
https://www.mass.gov/info-details/find-out-how-harassment-prevention-orders-work
https://dictionary.apa.org/
https://dictionary.apa.org/
https://www.merriam-webster.com/dictionary/Latine
https://science.nichd.nih.gov/confluence/display/newsletter/2022/06/10/Deconstructing+Bias%3A+Marginalization
https://science.nichd.nih.gov/confluence/display/newsletter/2022/06/10/Deconstructing+Bias%3A+Marginalization
https://www.edi.nih.gov/blog/communities/understanding-racial-terms-and-differences
https://www.edi.nih.gov/blog/communities/understanding-racial-terms-and-differences
https://www.edi.nih.gov/blog/communities/understanding-racial-terms-and-differences
https://www.cdc.gov/violenceprevention/datasources/nisvs/index.html
https://www.cdc.gov/violenceprevention/datasources/nisvs/index.html
https://www.cdc.gov/violenceprevention/datasources/nisvs/index.html

169 Glossary of Terms. Human Rights Campaign. Accessed May 25, 2023.
https://www.hrc.org/resources/glossary-of-terms

70 GLAAD Glossary of Terms: Transgender. Accessed May 25, 2023.
https://glaad.org/reference/trans-terms/

71 2022 Massachusetts Prevention Needs Assessment Survey. The Gandara Center. Accessed
24 May, 2023.

https://www.gandaracenter.org/ files/ugd/9aaa40 8c3d6da85a664a04a6e29d0cdf817490.pdf
72 Red tape Definition & Meaning. Merriam-Webster. Accessed May 26, 2023.
https://www.merriam-webster.com/dictionary/red%20tape

73 Reproductive Justice. Sister Song - Women of Color Reproductive Justice Collective.
Accessed May 26, 2023. https://www.sistersong.net/reproductive-justice

74 Abuse Prevention (“Restraining”) Orders. MassLegalHelp. Published April 2021. Accessed
May 26, 2023. https://www.masslegalhelp.org/domestic-violence/restraining-orders

75 Alexander PC. Retraumatization and revictimization: An attachment perspective. In:
Retraumatization: Assessment, Treatment, and Prevention. Routledge/Taylor & Francis Group;
2012:191-220. doi:10.4324/9780203866320

176 Sexual Orientation and Gender Identity Definitions. Human Rights Campaign. Accessed
June 26, 2023. https://www.hrc.org/resources/sexual-orientation-and-gender-identity-
terminology-and-definitions

77 Fast Facts: Preventing Sexual Violence. Centers for Disease Control and Prevention.
Published May 22, 2023. Accessed June 26, 2023.
https://www.cdc.gov/violenceprevention/sexualviolence/fastfact.html

178 Sexually Transmitted Infections (Sexually Transmitted Diseases). Cleveland Clinic.
Published February 3, 2023. Accessed June 26, 2023.
https://my.clevelandclinic.org/health/diseases/9138-sexually-transmitted-diseases--infections-
stds--stis

179 Supplemental Nutrition Assistance Program (SNAP) | Food and Nutrition Service. USDA
Food and Nutrition Service. Accessed June 26, 2023.
https://www.fns.usda.gov/snap/supplemental-nutrition-assistance-program

180 Answers to your questions about transgender people, gender identity, and gender
expression. American Psychological Association. Published June 23, 2023. Accessed June 26,
2023. https://www.apa.org/topics/Igbta/transgender-people-gender-identity-gender-expression
81 Boyle P. What is gender-affirming care? Your questions answered. Association of American
Medical Colleges. Published April 12, 2022. Accessed May 26, 2023.

182 What is Trauma-Informed Care? University at Buffalo Center for Social Research. Accessed
June 26, 2023. https://socialwork.buffalo.edu/social-research/institutes-centers/institute-on-
trauma-and-trauma-informed-care/what-is-trauma-informed-care.html

183 Massachusetts Youth Health Survey (MYHS). Mass.gov. Accessed July 16, 2023.
https://www.mass.gov/lists/massachusetts-youth-health-survey-myhs

184 Massachusetts Youth Risk Behavior Survey - Student and Family Support (SFS).
Massachusetts Department of Elementary and Secondary Education. Published December 9,
2022. Accessed July 16, 2023. https://www.doe.mass.edu/sfs/yrbs/

GENDER EQUITY IN WESTERN MASSACHUSETTS 100


https://www.hrc.org/resources/glossary-of-terms
https://www.hrc.org/resources/glossary-of-terms
https://www.hrc.org/resources/glossary-of-terms
https://www.hrc.org/resources/glossary-of-terms
https://www.gandaracenter.org/_files/ugd/9aaa40_8c3d6da85a664a04a6e29d0cdf817490.pdf
https://www.merriam-webster.com/dictionary/red%20tape
https://www.merriam-webster.com/dictionary/red%20tape
https://www.merriam-webster.com/dictionary/red%20tape
https://www.sistersong.net/reproductive-justice
https://www.sistersong.net/reproductive-justice
https://www.masslegalhelp.org/domestic-violence/restraining-orders
https://www.masslegalhelp.org/domestic-violence/restraining-orders
https://doi.org/10.4324/9780203866320
https://www.hrc.org/resources/sexual-orientation-and-gender-identity-terminology-and-definitions
https://www.hrc.org/resources/sexual-orientation-and-gender-identity-terminology-and-definitions
https://www.cdc.gov/violenceprevention/sexualviolence/fastfact.html
https://my.clevelandclinic.org/health/diseases/9138-sexually-transmitted-diseases--infections-stds--stis
https://my.clevelandclinic.org/health/diseases/9138-sexually-transmitted-diseases--infections-stds--stis
https://www.fns.usda.gov/snap/supplemental-nutrition-assistance-program
https://www.apa.org/topics/lgbtq/transgender-people-gender-identity-gender-expression
https://socialwork.buffalo.edu/social-research/institutes-centers/institute-on-trauma-and-trauma-informed-care/what-is-trauma-informed-care.html
https://socialwork.buffalo.edu/social-research/institutes-centers/institute-on-trauma-and-trauma-informed-care/what-is-trauma-informed-care.html
https://www.mass.gov/lists/massachusetts-youth-health-survey-myhs
https://www.doe.mass.edu/sfs/yrbs/

	Acknowledgments
	Table of Contents
	About This Report
	Purpose and Scope
	Research Advisory Group
	Value Statement

	Executive Summary
	Methodology
	Data Limitations

	Introduction
	Gender Demographics in Western Massachusetts
	Employment and Earnings
	Policies that Support Gender Equity in Employment and Earnings

	Poverty and Opportunity
	Poverty
	Educational Attainment
	Educational Leadership
	Policies that Support Gender Equity in Poverty Reduction and Education

	Health and Well-being
	Mental Health
	Substance Use
	Maternal and Infant Health
	Sexually Transmitted Infections (STIs)
	Barriers to Care
	Policies that Support Gender Equity in Health and Well-being

	Reproductive Justice
	Teen Birth Rates
	Prenatal Care
	Abortion and Life after Roe
	Policies that Support Reproductive Justice

	Violence and Safety
	Sexual and Domestic Violence (SDV)
	Youth Safety
	Youth Sexual and Dating Violence
	Bullying
	School Discipline

	Police Contact and Incarceration
	Incarceration Rates
	Exiting Incarceration

	Policies that Support Safety and Freedom from Violence

	Leadership
	Business
	Nonprofits
	Health Care and Social Services
	Higher Education
	STEM
	Young Women’s Initiative

	Political Participation
	Federal and State Political Representation
	Mayors
	Court Representation
	Lawyers
	Chiefs of Police and Sheriffs
	District Attorneys
	Organizations that Support Gender Equity in Political Participation and Policy

	Glossary
	References

