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ences reflect a systematic bias against women and/or 9.
personal preferences on the part of individual faculty
that align themselves by gender? Academic internal 10
medicine needs to consider these results and scruti- )
nize institutional and departmental policies towards
women physicians. Women faculty, likewise, need to 1.
evaluate their careers and their priorities among differ- 12.
ent potential professional activities.
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Correction

tion is as follows:

An error occurred in the article, ‘‘Laboratory Diagnosis of [ron-deficiency
Anemia: An Overview,” which appeared in the March/April issue (J Gen
Intern Med. 1992;7:145-53). The equation for the likelihood ratio line
for the ““mixed’’ population appeared on page 149 as follows:

L = e (065429 — 1.6985-In(x))

One of the decimal points was in the wrong place. The correct equa-

L = (65429 ~ 1.6985In(x))




