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SUMMARY. There is only moderate enthusiasm
in the medical profession for an increase in the
number of women doctors. The profession has
been slow to recognize the problems of combin-
ing home life with a career, but it is encouraging
that there appears to be little discrimination
against women.
Women doctors are capable of and may wish

to rise to the intellectual challenges of full-time
medicine. Unfortunately, too often the attempt
at combining domestic life with a professional
career is poorly organized and minimally sup¬
ported leading to an unsatisfactory compromise.
Until a more positive attitude develops within
the profession women doctors will not feel
accepted as equals.

women doctors and to investigate the opportunities
available to women who wish to pursue a career in
medicine.

Method

Three hundred and fifty questionnaires were sent to a

random selection of doctors in Great Britain, using the
British Medical Association's address system and
selecting one in seven names from the alphabetical
computer list. Thus this study was drawn from a total
potential pool of 60,000 doctors, of whom 11,000 were
women. There are almost equal numbers of women

general praetitioners and women hospital doctors in the
British Medical Association membership.

This method does not give access to all doctors in
Great Britain, but it does seem a reasonable way of
reaching a large cross-section of British doctors.

Introduction

CHANGES are taking place in our society which will
profoundly affect the medical profession. The

intake of women medical students to universities is now
approaching 30 per cent. International Women's Year
has come and gone, highlighting the increasingly
important role that women are playing in industry, in
the professions, and in politics. Changes in the taxation
laws mean that working women are no longer
discriminated against financially. The Sex Discrimi¬
nation Act safeguards the right of women to compete
for appointments on equal terms with men.
There has been much recent literature about women

doctors but it has been noticeable that most papers are

statistical analyses. The authors have set out to
investigate attitudes within the medical profession to
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Results

There was a 34 per cent response which corresponds to
the range of 30 to 64 per cent quoted by Cartwright
(1967) as the usual response to a postal questionnaire.
Only 28 per cent of the replies were fully answered and
therefore used.
Of the respondents, 69 per cent were men and 31 per

cent women (although only 18 per cent of the British
Medical Association members were women). Fifty-two
per cent of the respondents were in general practice, 32
per cent in hospital medicine, and 16 per cent were in
other posts. Seventy-six per cent of the respondents
were working full-time.
Of the women working part-time, 50 per cent were

assistants in hospital, 30 per cent were in general
practice, and 20 per cent were in other posts. Of married
women working full-time, 50 per cent were in general
practice, ten per cent were hospital consultants and 40
per cent were in other posts. In strong contrast to the
men, fewer than half the women respondents were full-
time; almost one third had part-time appointments.
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Similar proportions of men and women worked in
general practice but half as many women worked in
hospital medicine (Table 1). Men continued to pursue
the traditional medical roles in hospital and general
practice while a significant proportion of women were

employed in the peripheral medical fields.

Opinions of the respondents
Women felt that there was no sex discrimination at
medical school but their sex was the greatest disadvan¬
tage when applying for hospital posts (Table 2). They
felt that hospital medicine was a more satisfying job for
them than general practice (40 per cent), and that
hospital medicine interfered less with their social life.
An interesting finding was that the majority of married
women were not motivated to work purely for the sake
of earning money.
Women doctors' main complaints were the difficulty

of obtaining domestic help and the lack of creche
facilities at work. A small number complained of the
lack of part-time jobs available. They did, however, feel
that sessional work fitted in well with their family com-
mitments. Part-time posts in general practice or hospital
medicine were thought to be equally satisfactory. More
part-time hospital posts were suggested to help reduce
the workload of full-time doctors and to lessen the
reliance ofthe NHS on overseas doctors.

Table 1. Comparison of roles of male and female
doctors taking part in the questionnaire.

%Male
doctors

% Female
doctors

Women felt that they were especially suited to the
following branches of clinical practice: obstetrics and
gynaecology, paediatrics, family planning, sexual and
marriage guidance counselling, venereology, geriatrics,
and psychiatry.
A few men complained of the unreliability of their

women colleagues in fulfilling their working commit-

Table 2. Doctor questionnaire analysis.
% Male % Male % Female % Female
general hospital general hospital

praetitioners doctors praetitioners doctors

There should be more women general
praetitioners

There should be more women hospital doctors

Working part-time as a general practitioner
would be satisfactory

Working part-time as a hospital doctor would be
satisfactory

Discrimination in hospital medicine because of
their sex

Discrimination in general practice because of
their sex

Their sex an advantage in their job
Financially essential to work

Job not compatible with a good social life

Working in poor conditions

25 18
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ments during the reproductive years and that some
women expected special terms of employment to fit in
with family life. Most women, however, felt that their
sex should not be used as an excuse for failing to fulfil
their commitments at work.
The training of increasing numbers of women doctors

in medical school was questioned on economic grounds,
especially as women eventually tended to fill jobs whose
cost effectiveness was doubted by some respondents,
for example, well-baby clinics and cervical cytology
clinics.

Discussion

The medical profession demands total commitment
from its doctors and there is fierce competition for
many jobs. Eighty-five per cent of British women now
work. With the rising number of women medical
graduates, it is important that it should be made-easier
for these women to combine their career with family
life. This survey shows that there is a limited acceptance
by the profession of th'e increased numbers of women
doctors. Many doctors have the impression that women
stay on the sidelines by working part-time or working in
peripheral branches of medicine.
A change in attitude is urgently needed so that

doctors who work part-time or who work in the less
popular branches of medicine need not feel that they are
'failures'. Reorganization 'of more popular jobs in
hospital and general practice would attract many
doctors who are unable to give the total commitment
that is, at present, required. For example, a single full-
time hospital post could be covered by two or three
women each working part-time as a team. One
consultant told us of a scheme he was operating where
all his medical outpatient sessions were staffed by part-
time women doctors. There is still an acute lack of
creche facilities and domestic support for professional
mothers (Flynn and Gardner, 1969) and it would benefit
not only doctors but also nurses, health visitors, and
paramedical staff if these were available. It is sad to
note that all these sugge'stions have been publicized for
some time but few administrators have implemented
them.
Many medical women still have the option as to

whether or not to work. This is not the case with male
doctors, who are still primarily the breadwinners.
Inflation has ensured that there is a real financial
incentive for women doctors to be equal contributors to
the family finances.

Retraining projects have proved to be economically
viable provided that they are undertaken thoughtfully
(British Medical Journal, 1976), but the women doctor
retainer scheme has yet to become an attractive and
practical proposition. This was introduced to aid
women's return to clinical medicine after having been
involved full-time with their families. While a good idea
in theory, we do not feel that it provides enough
experience and stimulus to encourage women confi-
dently to restart work.
Women feel they have special skills to offer in a wide

range of medical specialties and it is encouraging to note
that many of the women respondents were working
when so few needed to do so for financial reasons.
From this, it could be inferred that women are highly
motivated to work for intellectual reasons. Women
have fought more keenly for places in medical school
and it is well established that their performance in
examinations has been better than men. Unfortunately,
women's academic performance while students is not
proportional to their persistence as full-time medical
practitioners. We feel that a more attractive women's
retainer scheme would increase the numbers of women
confidently returning to medical work that is more
stimulating and carries more clinical responsibility.
Perhaps women doctors do not take themselves

seriously enough. The concepts women have of their
roles as doctor, wife, and mother are formulated as far
back as the first year of medical school (British Journal
of Medical Education, 1973), and therefore more
attention to initial selection and a consideration of the
motivating factors for practising medicine are indi-
cated. A positive atmosphere towards women in
medical school has been lacking (Howell, 1974) and,
with the proportion of women entrants rising, it is to be
hoped that women doctors will no longer be treated as
exceptions.
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Addendum
A copy of the questionnaire used can be obtained from the authors.
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