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ith a title as broad as “The Role of

the Women Doctor in South
Africa” it is clear that some choice and
limitations had to be made. It was decided
to concentrate on a specific area of the
topic which proved to be both interesting
and relevant to the medical profession.
This was, undoubtedly, an explanation of
the mismatched sexual stratification
which characterised the profession.

Certain specific role comparisons were
also made for male and female doctors.

A pertinent question in Medicine to-
“day is the chronic shortage of
doctors in South Africa. In 1980 the
natural Census placed the total population
of our country at 24 885 960 while the
National Health Census of 1979 indicated
that there are 14 691 qualified practi-
tioners. This indicates a doctor to patient
ratio of 1/1 694.

It is important to note that of all South
African doctors only 13,3% * are women.
Thus women may represent a vast untap-
ped labour source.

We set out to find why there were so
few women in medicine and what possible
solution they may offer to the problem.

In the past the attitude of the male
dominated medical profession was that
women had little, if any, role to play as
doctors. In 1971 Doctor Edgar Berman,
a former surgeon and advisor to Senator
Hubert Humphrey, declared to the Press
that “women are unfit for positions of
responsibility because of their monthly
hormonal imbalances”. (Dr Barbara
Ehrenreich 1975).

In the same year a leading textbook on
Gynaecology and Obstetrics had this to
say: “the traits that compose the core of
female personality are feminine narcism,
masochism and passivity”. (lbid). “In
1877, Dr. Edward Clarke of Harvard
Medical College published an influential
book in which he proved conclusively that
higher education would cause women’s
uteruses to atrophy”. (/bid).

* Note - the figure of 13,3 % is an estimate ob-
tained from the sample retun of the National
Health Census 1979.

The number of female
doctors

Influences and attitudes after
graduation

The first inequality in the number of
female doctors was that observed after
graduation. It was found that the propor-
tiori of women in medicine is changing
disproportionately to that of men.
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Evidence Indicates that there are
decreasing numbers of female doctors
with increasing age: and two possibilities
could aceount for this: firstly i recent
years the number of women graduating
fromm  medical schools has  increased
remmarkably. Secondly, large numbers of
warmen may be leaving the profession for
the following reasons:

The family - Large numbers of women
leave the profession during the child-
bearing years of 24 - 44 years specifically.
This comelates closely with the findings of
the Kellerman thesis, which found that
53.9% of wormen whao had left the profes.
sion, had done so in order to look after
children, (Keflarman 1966),

Marriage - From inteniews conducted,
rmany women were found to be dissatis.
fied with the palicy of joint taxation, Ex-
amples were quoted of women who had
left the profession merely because they
had married affluent husbands. Many
women also found that marriage and
family life tended ta limit the fleld of prc-
tice which they could enter,

Mature of employment - Large
rumbers of female doctors are Imvolved
in salaried employment (largely due o the
reason cullined above), the nature of
which & often routine and boring.
Dissatisfaction with the [mited scope
available to them (particularly married
woimen) may account for them leaving
the profession

& mumber of women alsa have cons
siderable difficulty in specializing, par-
ticularly since such courses are kong and
tend to disnupt family life,

Bias - Women may feel a non-spedfic
sex bias against them, Howewver, the
warmen we intenyiewed indicated that this
was not the case. One of the female
specialists we interviewed even said that
the only biases she experienced were of
her “cown making”, in that she anticipated
therm.

Retirement - the Health Census of
1979 showed that 4,3% of female doc-
tors were retired due io age, whereas
3,3% of male doctors retired for the same
reascn. This leaves us with the conclusion
that of the 15,1 % of adequately qualified
female doctors not practising, 10,8% of
thern are retired for reasons other than
age as opposed to the 2, 3% of their make
counterparts mot in practice for the same
reason.

It is apparent that one of the important
determinants of the low number of
female doctors, are post-graduation in-
fluences, The influences that exdude
wamen from the profession are not large-
Iy the making of the profession per se, but
rather due to their biclogical gender role,

Although there is no apparent direct
bias against women, the attitude of the

medical profession, in which no allowance
is made for family life and child bearing,
has established an inapparent bias against
female doctors.

Influences and attitudes within
medical school

‘We altemnpled to identify and defire
mechanisms operating within the medical
school which may influence a sex dispro-
portionate “drop-out” mrate. I such a
miechanism exists it may contribute to a
low level of gualifying women stedents
and ultimately, therefore, to a reduced
number of practising women doctors.

In the main the results indicate that a
greater percentage of women do not
complete the course in six years. [t is dif-
ficult 1o correlate this result 1o &n absolute
loss from the prafession,

The results suggest a brger proportion
of women experence “pressures” within
medical schoal which exclude them from
qualifying. than do men. Varnous explana-
tions and thearies as to the exact location
af these “pressures” were proposed, and
each is considered in tumm:

Academic achievement

It was proposed that women experience
academic pressures unique o ther sex,
e women are yunable to cope with the
workload at medical schoal, In order to
determine whether this was an important
factor we compared sisth year final marks
for rmen and women,

The final aggregate per student
amounted to - females 61,198%; males
60.65%.

It is therefore obviows that women do at
least as well, if not better, than their male
colleagues academically during the final
year of study, Although this does not pro-
ve conclusively that wamen cope equally
well with academic standards it does sug-
gest that the work load and intellectual
ability is not a major factor in the exdu-
sion of women. Prafessor Tobias, (former
Dwsan of the Faculty of Medicine), con-
firrned that women perform at least as
well a5 men academically within the
medical school.

Marriage and Pregnancy

Clearly if a woman becomes pregnant
during her studies she will be unable to
complete her studies within six years,
Although the Dean indicated that a
woman dropping oul for such a reason
wiould be agsured of a place in subsequent
vears, the possibility may arise that, once
she had a family to care for she would
choose not to continue in the profession.

Course being too long

The possibility arose that for a variety of
reasnns (eg; desire to start a tamily; kength
of study time related to limited scope of
practice), women feel that the duration of
the course is too long, Although informa.
tion could not be obtained for all Medical
Schools in the country, & study done on

Pretoria Medical School graduates by
Rewen and colleagues found;

® Only 11,8% af graduates felt that their
course (MBCHhB) was oo leng.

#® 84,9% thought the course “just kng
encugh”,

& 3 8% felt the course was too short
(Rewen |S980)

This information suggests that the
length of & medical degree is nat a major
causative agent in students failing to com-
plete such a degres,

Aspirations for the future

As women progress toward graduation
they may become increasingly awane of
the problems, specifically related to their
sex, within the medical profession, ie the
specific prablem  they will face after
graduation. They may therefore decide o
alter their field of study or keave umiversity
altcaether.

Mon-specific sex bias

Sexist attitudes of lecturers andor fel
low students could hinder a woman's pro-
gress at medical schoel. In the survey ©on-
ducted on first and firth year students at
Wits the following became evident:

#® Students feel strongly that medical
school is biased toward sex.

# Female students are espedially aware
aof such a “biag™.

& Cireater numbers of fifth year students
(Bath male and female) feel that a blas ex-
ists in medical school - especially toward
B,

# Male and female students disagree on
the existence of a "sex bias” but agree on
the existence of other bias,

It Is obvious, therefiore, that a large pro-
partion of both first and fifth year students
indicate that some form of sex bias exists
within the medical school. 1t is interesting
to observe that with progression through
meedical school, women become increas-
ingly aware of a bias against them.

On the whole, therefore, it is apparent
that influences and attitudes within
medical school are a major factor in ex-
cluding women from the medical profes-
sion.

Acceptance to medical school

Acceptance to medical school is a pos:
sible source of “discrimination”. If medical
schools set an inequality trend then this is
most likely o cause the same trend, ini
tially at beast, in the profession itself. Quite
sirnply, if fewer women are accepted into
aur medical schools and taught to be
mesdical doctors then only a few of the
praciising doctors will be women.,

A Wits Medical School survey was con-
ducted using first year (MBBECH [) dass
lists cver a nine year period. Sex stratifica-
ticn in each of the classes was calculated
and numbers of fernales wers determined
as a percentage of the class total. Repeat
students in any year were not included
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where possible, The aim of this project
was to determine whether a significant dif.
ference did exist between the numbers of
the male and female students, and to
ascertain whether, by the first year in
medical school, an inequality trend had
already been set up,

Frarm class lists for the years 1973 to
1982 the following data were obtained:
(See table ).

The results of the study indicate a
significant difference between numbers of
male and female students in the first vear
dass in each year, [n addition the results
shiow:

& A slow, but steady, rise in the fermale
population of the class, amd

® A slow decrease in the male papula-
tiom of the class.

A clear ardd unmistakable sex stratifica-
tiom exists in the first year of Medicine at
Wits {in 1982 only 33.17% of the class
was female). A definite source of medical
sex inequality has now been identitied,
but an understanding of the cause of
stratification & of paramount importance if
a thorough explanation of the problem is
to be achieved. It was proposed that the
observed stratification was a result of one
or bwo possible mechanisms: medical
school selection procedure; and applicant
attitudes,

Medical school selection
procedure

The most logical explanation of a sex
stratification in a first year class would be a
digcriminatony selection procedure. Such
& procedure may take two forms:
® Medical school setting a “cut off paint”
ach yvear to limit fernale entrance, and
® Medical school selection procedure be-
ing so0 designed fo “discriminate against
women”, In & non-specific way.

In order to determine the extent of
which medical schoal imvalverment direct-
ly determines the sex stratification
through bias toward females, three lines
of research wene fiollowed:

#® A comparison was made between ap-
plicant figures and admission numbers
aver a five year pericd for Wits Medical
School;

# Wits Medical School personnel were
quesstioned, and

® A nation-wide sureey of all South
African medical schooks was initiated to
determine the extent to which other cen.
tres differed from Wits.,

A compareson of application versus ad-
mission numbers showed: [See table 1),

The results show that in each year the
percentage of females admitted to
medicine exceeds the percentage whao ap-
ply, It can be concluded, with a certain
amount of safety, that Wits Medical
School selection procedure is in no way
designed to “discriminate against
women”, It is absarved that women have
an equal {if not better) chance of being ac
cepted into medicine, The interview with
Professor Toblas confirmed our findings,

e

TABLE I
Year Class Total Number Males :..""‘M % Females
1973 213 165 47 22,07
1974 200 155 45 22,50
1975 203 164 19 18,00
1976 206 154 52 25,62
1977 205 (=10) 151 (=9) 54 (-T) 27,08
1978 208 147 81 29,33
1979 205 140 &5 32,50
1980 211 (- &) 155 (- 4) 56 (- 2) 26,34
1981 222 (-15)  151(-12) (-3 31,63
1982 209(-T) (- &) 68 (-1 23,17
i s g o o
TABLE ||
APPLICATIONS ACCEPTANCE
Year Mo, Males  Mo. Females % Farnummlu
1977 &71 235 25,94 27,08
1978 739 289 27,48 29,33
1979 771 250 24,49 32,50
1980 785 274 25,87 24,34
1981 793 347 30,44 31,63
TABLE IlI
MEDICAL SCHOOL % FEMALESIN  EXISTENCE OF % CUT-OFF RATE
15T YR CUT-OFF RATE
A iz NO -
B 37,04 NO .
c 30 YES 30
D 20 YES 20

A set cut off rate was found not to exist at
Wits. [t has now been established that the
source of sex differences in class figures,
at Wits, is not medical school acceptance
procedure, A comparisan of all South
African Cniversities for 1982 showed:
(See Table 1),

* Two wuniversities did not return the
survey form or did not acknowledge
recelpt thereof, (niversity names have
been withheld on request of the medical
faculty offices,

T'he results show:

® Sexual stratification exists at every
medical schood in 5.4

® | most cases stratification is nol deter.
mined by wniversity selection procedure,
# |0 every case (whether a set cut off rate
exists ar not) the percentage of female
stucents in first year is greater than the
current pércentage of practising women
doctars,

Applicant attitudes

With our first ine of research proving con-
clusively that the University of the Wit-
watersrand Medical School shows no
form of sex discrimination in acceptance
of studemts for the degree MBBCh

another source of sex stratification was
sought,

It is clear that the attitudes of fermalke ap-
plicants would be the anly ather valid ex-
plarmation of the obsersed trend, b for a
variety of reasons women are not apgly-
ing for admission to medicine. Effects af
pre-university “pressures” in determining
sex stratification at a first year, and subse.
quent professional lewel, will be con.
sidered Im the rext section.

In the Wits Medical School first year
survey 29.4% of the fermale return sam-
ple believe that discrimination on the basis
of sex exists in Medical School, This is &
significart number of the class and its
relevance becomes apparent when cne
considers that these individuals, as yet,
have experenced very litte {roughly one
ronth) of university life.

Their belief that they are in some way
discriminated against is thus based, most
likely, not on experience but on
“hearsay”, If such a conception of medical
school exists In the minds of first year
students it is likely to have existed prior to
admission and might be an important
cause of women not applying for
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medicing, & f women believe that
discrimination, on the basis of sex, exists
in medical schoal or within the medical
profession it may influence: their choioe of
medicinge as a career,

Influence of matriculation
subject choice

In themselves the above explamations
cannot account entirely for the limitation
of the number of women in the medical
profession, The Influence of school sub-
ject choioe is now considenad.

Itis today evident that acceplance to all
South African medical schools redguines
adequate achievement in mathematics
and science at school. A comparison of
malke and female subject choice showed
the following: (See table V),

The table indicates thet malmc scence
and mathematics were mol generally
chosen by girs.

It has long been accepted that girks
should pursue subjects such as Domestic
Science and Art. This reflects a deep
Seated social attitude that wornen are not
"srientists”

The major factor determining the
number of women doctors, is societys at-

TABLE IV

conception in society & as ok as evalution
itself, amd women are seen rather as
mothers than professionals.

We considered the levels at which rale
condeption takes place, and found It to be
already manifest in sic year oldss pre
schoal and pramary school children were
asked to draw what they conceived as
doctors. In a class of 28 grade 2 pupils,
four drew women doctors, two of whom
actually went to women doctors, and one
who found women easier io draw. (It is in-
teresting to note that this young boy was
ridiculed by his classmales for drawing a
woman for a doctor,)

A survey was conducted amaongst nur-
sery school children, and although many
of the drewings are mob sex distingui-
shable, it would appear that most of them
drew makes.

Despite the important influence that
redical schools and the medical profes-
sion have on the number af wamen dac-
lors, it is evident from owr research that
the main determinant of sex stratification
is society in terms of:

® role conception

® the maothenng rode and the influence it
has on professional life.

1972 w79

Males Females Males Females
Biclogy 8 12 078 1 848 16 875
Maths 131 502 6339 18 458 0522
Sclence 10 667 2634 14 775 4719
History 7359 7692 74n 8823
Domestic
Science 14 5582 [&] 4141
Nesdlework o 1202 (s 1408
At 551 1251 Bas 1417

titude towards the role of women even
before applying for university, The at-
titude is cleardy seen in the choice of
school subjects, but it could however
manifest in sarly childhood,

The influence of society and role
perception

We have suggested many levels at which
& sex imbalance may anse, It is however
our opinion that by far the most impor-
tant influence an the member of potential
woanen doctors is determined by sodety’s
role conception of what a woman should
b,

If a woman should choose to become a
“scdentist” in such a society, she must be
prepared to forfeit her family life. Role

MNew Medstat 2000 medical
accounting program

Mational Business Systems recently
rekased its new Medstat 2000 medical
accounting program.

Mearly 130 medical practices
throughiout South Africa are cumently run-
ning successfully on the popular Medstat
versions 4 and 5, and it & through cons-
tant communication with, and feedback
from this base of users that Medstat 2000
has been concelved,

Transvaal director of Mational Business
Systerns, John Ross-Smith told Family
Practice; "Response from the medical
profession to the Medstat 2000 system
has been totally positive and at a total cost
of under R10 000 including installation
and training, there is lite on the markst to
touch "

Foar further information please contact
Jotw Ross-Smith at (01 1) 7870237,

systematic filing - a medical
pre-requisite

A systemn now available in South Africa
from Optiplan has been died by its many
medical users as the ultimate in solving fil
ing problems. Based on  extensive
research into the problems experienced
with patient record filing systems, the Op-
tiplan development has been signed ex-
clusively for South African medical practi-
tioners to save time, cost and space

Taking into sccount the pre-requisite
that a patient file should be drawn within
15 seconds of request, the system com-
prises lightweight printed file folders
designed to encourage sub-division, Pa-
tent record documentation is kept neatly
insiche the folders, and labels used in con-
junclion with the pre-printed scale
automatically creates a system, Labels are
eodour coded where necessary bo increase
speed of access.

For further information please condact
Amald van Wik at (01 1) 836-0272.
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