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Women In Pharmacy

Beverly Summers

There ixan inerease in e number ol women i pharmacy worldwide. In Europe.
the proportion uf women in pharacy ranges from $0% w 0%, In the USA 1
is sl omly 28% . but 6% of phiemaey gradeates in 19589 were women,
Denmark has the lnghest proportion of wanien pharmaey sradmaaes m Evrope.
In 1989 over 30% of pharmacy graduales were wonen,

How Many Women Pharmacists Are There?

Souih Adrica hus vie al the Tastest grow g population of women pharmacisis
in the warld. In ) vears the proportion of women pharmacists has risen {rom
1097 10 3% . With 84% of camrent pharmacy graduastes being women, the
proportion can only rise. even mare ragnd]y than it has i 1he past,

Creerall the proportion of women pharmuicists who work in South Africa
s approximately the same as e of men taround 90% 1 However, 83% ol men
wirk Fall-tme, compased with only 565 ol women. Comparative Geures for the
UK amd the USA are <hown in Table 1.

FIGURE 1
PFHARMACISTES WORK PATTERNS BY GENDER:
S50uUTH AFRICA: 1991 (TPS SUAVEY)
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Figure 1. Pharmacists’ work patterns by gender - South Africa 1991 (TPS Survey)
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Work Patterns among Men and Women

The overall work patterns of male and Temale pharmactsts i southern Alrica
were examined inarecent postal survey tsee Figure 1y Although only 36% of
women work full time. compared with 837 of men. the proportion of men and
women who do not work at all are vers stmilar (9% and 119 respectinely b A
larger proportion of women (330 work part-time than men 1671, and almost
as many women CER% 5 as men (2273 have after hours jobs maeddition to thewr
Tull-time work.

Country RSA LSA N
Year 1991 1988 199%)
T women S 03 4

T men X3 74 73

Table 1: Percenlage of pharmacists who work full-time, by gender:
RSA, USA and UK

Hospital pharmacy services could not function woithout women phari-
cists. In TYRY, 70% of all hospital pharmacists were women under 400 Mans
women work part-time. These part-timers are classified as temporary stal®. This
classification means that they are not eligible for promotion or tor housing
subsidies. The pension scheme tor which they are celigible requires smaller
contributions, but with snudler benetits oo, T additron, as s the Case with
temporary stalt, they can be dismissed at 24 hours notice.

Incentives for Women

Elsewhere in the world ¢ the United Kingdony and the LS A women pharmacisis
are encouraged o return oo work aler having children. Special courses are
provided and "job sharing” is encouraged e women who wanttowork part-time
are encouraged to share full-time posts, The UK National Health Service (NEHS)
is one of the largest emplovers of women in Earope. In 19910 the NHS joined
the "Opportunities 20007 campaign o actively promote eoplov ment opportu-
niies for women,
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Lack of Promotion

b Sonth Arca, women has e been i the magortes inhospatal pharmacy formeany
vears. Yet only m 1993 hinve we seen the birst appointments of two women as
achiel pharnmacists i hospitads. al Baragwanath Hospatal clohanneshurg)y and
Iyeerbere Hospital (Cape Town),

Adthough pharmacy in South Adrica has one ot the highest proportions of
women i the world, i has a very poor representation of women at the
managerial and professional leadership level. as can be seen trom Table 2.

Organisation No. ol Nocofwomen % Women
members  members muembers

SA Pharmaey Couneil |3 I f
Plarmaceutical Sov. of 5. | 5 | 7
Pharmaccutival Sov Fellows |51 X2 3
SA Assol of Retod Pharnm 32 2 Y
AN
SA Assocof Hosptal 14 ) 43
Pharmacists Bsec. Commitiee
Nute:  Eaolhcio: member of Nuesing Council

OF whach | s hionoran

Table 2: Women in Pharmaceutical Organisations in South Africa (1991)

Some the of the reasons for lack of women in key
posts include:

@ (hewendency wmong wornen fespectally young women ) to tahe career hicihs
i order to bear and raise children:

@ luck of domaciliary mobihity which hinders promotion;

lower career drive and higher tolerance levels wmong women than men;

@ contrenched attitedes in southern Adrica that women are less able than men o
hold positions ol responsibility: and

® prejudice agamst women within male dommated managerial structures,
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What underlies discrimination against women
pharmacists?

There s arise inthe number of women entering many ol the professions, There
Is an inereasing number of women doctors, ki yers and accountants. but when
there s an merease m Temaldes o the extent that s occurring i pharmacy, the
question must be asked "why are soomany women choosing pharmacy as @
carcer!”, or conversely "why are so few men entering the profession?”. The
answers lie partly i the poor conditions ol service in the pubhic sector and
partly in the reduction in the number of pharmacies inthe private sector. Salkany
scales are of course identical for both men and women in government pharma-
ceutical services, Public sector pharmaceutical salaries have, howeser, Gailed o
keep pace with inflation in recent years, In addition, other important - groups of
professional health workers, such as doctors and nurses. have had sigmificant
improvements in conditions ol service. Pharmacists representitions o sovern-
ment on their conditions of service have wended o be ignored. These gradually
croding conditions ol service hive resulted ina steady Tow of pharmacists vut
ol the public sector into the private sector, where the trend is towards fewer but
larger pharmacies. Tt has been demonstrated that women generally are more
preparced o occupy a subordinate role than men. The net result ol the deteriora-
tion in job prospects over the past years has heen o redaction in the number of
males entering the profession. This, 1t can be argued. creates a downward spiral
n terms of conditions of service as emplovers expect o pay women less than
men, and women are less hikely to voiee there dissatisbaction.

Good pharmacceutical services are vital, The Workd Health Orveanisation
recognises that "elmicient medicine can be practised only where there is efficient
drug managemoent™. I0is totally False cconomy ioallow public sector pharmaceu -
tical services o collapse through neglect of proper working conditions,

The Need for Change

The large number of women in pharmacy means that changes must be made o
existing structures and conditions moorder o use the workforee o s (ull
potential. This group is likely o need part-time emplos ment at some stage, Part-
time workers are often better motvated and harder waorking than tull-time
workers. given the same incentives, This vaduable sector of the work foree must
be encouraged o work. particularly in the public sector in order to reduce stall
shortages. Women pharmacists must be encouraged to work. This can be done
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throwgeh action
i the practice seiting where:

@ jub sharing should be simphiled and encouraged:

® part-tume emplovees should not be clissitied as wmporars stall or
penalised through being declared mehigible for promotionand otheremploy -
Menl OpPoTaniies:

® promotion must be on ability and mert noton length ol service: and

® there must be o o penalty™ return o work policy tor women after child
bearing.

b academin where:

® anincrease 0 pharmacy student numbers s required o compensate for the
increased proportion ol women graduates:

® post-graduate qualitications must be encouraged and recognised: and

® roturn towork” courses Ffor new mothers should be made avalable.

Waomen i certam sectors of South Adrvican society are socilly condi-

toned to accept a passive role. Women pharmacists shoukl, however, realise
thiat they hanve the same potential as their male counterparts 1o succeed m

nmagement. They must strive For equal apportunity and equa

rewards inour
patriarehal society. They must be more assertiv e and prepared to take leadership
roles, Then contidence must be enhanced. and their pohitical awareness il
mvolvement must increase. With the mcerease in the number of women in key
posttions, iomay be that a more caring. enlightened. honest and objective
profession would result.

Beverlv Stnmers works in the Pharmacentival Deparniment ar the
Medeal University of South Africa
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