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Purpose: Despite being in high numbers in medical colleges, only a small proportion of women join the workforce and even fewer
reach leadership positions in Pakistan. Organizations like United Nations and Women Global Health are working towards closing the
gender gap. The study aims to explore the enablers and barriers for women in healthcare leadership and to explore the strategies to
promote women in leadership positions in Pakistan’s specific societal culture.

Methods: In this qualitative exploratory study, semi-structured interviews of 16 women holding leadership positions in the health-care
profession, ie, medical and dental (basic or clinical sciences) were included. The data were collected until saturation was achieved. The
data were analyzed in MS Excel. Deductive and Inductive thematic analysis was done.

Results: Thirty-eight codes were generated that were combined in the form of categories. The major themes that emerged from the
data were: elevating factors, the shackles holding them back, let us bring them up and implicit bias. Elevating factors were intrinsic
motivation and exceptional qualifications, while the shackles were related to gender bias, male insecurities, and lack of political
background. It was noteworthy that differences in gender roles were highly defined by culture and religion.

Conclusion: There is a need to change the perception of South Asian society and redefine gender roles through media and individual
attempts. Women must take charge of their choices and believe in themselves. The institutional policies to help promote gender
equality would be mentorship programs for new faculty, gender-responsive training for everyone, equal opportunities for all, and
maintaining gender diversity on all committees.
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Introduction

The number of female doctors around the world has increased in the last 50 years. For example, the percentage of women
in medical schools in America has risen from 11.1% in 1970 to 47.8% by 2001 and from 25% in 1970 to a little over 50%
by 2015 in Australia."* Nowadays, girls are higher achievers than boys academically, and girls also make up 56% of
students in A level taking biological sciences.” This trend is not different in developing countries like India and Pakistan
where it has been noted that nearly 70% of students in medical colleges comprise females.*

Despite being in high numbers in medical colleges, only a small proportion of these women join the workforce,
particularly in South Asian countries.’ Several studies have been conducted to determine the reasons behind this
fallout.**” One of the major causes of this fallout is the fixed gender roles in the society which expects the women to
take care of the household while the men are expected to be the breadwinner for the family.4 This disparity in gender
representation has been observed in several instances in the West, especially in leadership positions in medicine. In the
US, it has been reported that women in high-level leadership positions (Medical school dean, department chair) remain
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In Pakistan, according to the list of private medical colleges issued by PMC (Pakistan Medical Commission), out of
the 97 medical colleges, only 10 medical and dental colleges had a female deans/principal which makes only 10% of all
colleges. Similarly, 22 (refer Figure 1) medical and dental colleges that were surveyed at the beginning of this study
showed a huge disparity in the ratio of males and females at leadership positions.

A good leader in healthcare should be approachable by welcoming the team members to voice their opinions while at
the same time he or she should be able to balance autonomy and accountability. All of this should be carried out by
prioritizing patient care and safety.” Apart from identifying the qualities required to be an effective leader, the role of
gender differences in leadership has also been debated for a long time. Research has shown that there are differences in
the performance of men and women as leaders, especially with respect to their leadership styles. Men are mostly
perceived as task-oriented leaders who follow a more transactional leadership approach. Therefore, in order to be goal-
oriented, they display certain characteristics that may come across as dictatorial to some.'® In contrast, women leaders are
seen as relationship-oriented and follow a more transformational leadership approach. This means that they focus a lot on
developing interpersonal relationships at work by showing concern for the well-being of the employees and including
them in decision-making affairs."' Literature has conflicting views on which type of leadership style predominantly
improves the quality of healthcare. Some authors have suggested a transactional while others advocate a transformational
style; however, there is a consensus that there should be a mixture of both styles in order to achieve the goals set up to
improve the healthcare system including health-care education and patient care.'”

Globally, it has been observed that there is an under-representation of women in leadership roles in specific specialties
for example in plastic surgery and cardiology.'**'* Different approaches have been identified in the literature to address
the under-representation of women. It was observed that although the opportunities existed, individuals required guidance
and support in identifying those pathways. Different approaches have been identified in the literature to address the
under-representation of women like creating a team of multidisciplinary mentors who would work together to assist
women to strive for leadership positions.'> However, the factors identified from the literature may not hold true for
Pakistan entirely due to cultural, social, and religious differences. It is evident from another study carried out in Pakistan
in the education sector whereby, the stereotypes in the society induce prejudice against women in leadership positions.'®

Hence, the aim of the study was to explore the factors, ie, enablers and barriers for health-care professions women
leadership in Pakistan’s specific societal culture.

Methods

Study Design

This was a qualitative exploratory study designed to obtain in-depth knowledge about the experiences of women in
leadership positions in the health-care profession. After getting ethical approval from the University of Lahore (ERC/81/
21/12). The literature was reviewed thoroughly to develop the questions. The questionnaire included questions regarding
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Figure | Percentage of females and males at senior leadership posts in (A) MBBS and (B) BDS colleges in Pakistan (n = 22).

72 https: Journal of Healthcare Leadership 2023:15

Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove Iftikhar et al

the demographics of the participants, years of leadership experience, their career paths, the enabling, and hindering
factors, the role of Pakistan’s societal culture in their professional progress, gender stereotypes, and the strategies that can
be undertaken at the personal and institutional level to encourage women in leadership positions.

Setting and Participants

Purposive sampling was done to conduct semi-structured interviews of participants from all over Pakistan. A total of
twenty women are contacted and sixteen responded and consented to be a part of the study. The women who did not
respond were given a gentle reminder once only after which they were not contacted further. The target population in this
study were women holding leadership positions in the health-care profession, ie, medical and dental, basic and clinical
sciences. Leadership position refers to the principal of the institute, dean of the institute and Head of departments. These
positions were chosen because in Pakistani medical colleges Dean, Principal or Head of Departments have the autonomy
to make decisions. Therefore, the women currently working in these positions or had been working in these positions
would be better able to give their perspective on what enabled them to reach this position or what hurdles did they face
during their journey. They would be able to suggest how women can overcome these hurdles in Pakistani cultural
context.

Ethical Approval

Ethical approval from Ethical Review Board of University of Lahore was obtained on 20/1/2022. Reference number:
ERC/81/21/12. The study complies with the declaration of Helsinki. Written consent was obtained from the participants
to participate in the study. The consent also contained permission to publish the results anonymously.

Tools

The interview was based primarily on the questions developed through literature review. However, follow-up questions
or probing questions were also asked. The questions were shared with Medical Educationists who had worked in the field
for at least three years. Six Medical Educationists gave their feedback on the questions. The feedback was incorporated
and in the end the semi-structured interview broadly contained questions mentioned in Figure 2. (Detailed interview
guide available as Supplemental File 1).

Data Collection Procedure

Initially, an e-mail or WhatsApp message was sent to the participant introducing the researcher and describing the study
objectives briefly. The participants were informed that the study was a part of Master thesis. An explanation was also
given as to why the participant was chosen for the study. After receiving an affirmative response, the participant was
thanked and was asked for their availability for the interview. The participants were given a choice between online and
face-to-face interview; ten participants opted for online interviews via Zoom. Similarly, participants’ preference of
language was also taken into consideration and the interviews were conducted in both Urdu and/or English depending on
their preference. E-signatures were taken on consent form by participants who had consented. Informed consent was

1. What was your career path and how have you reached a leadership
position?

2. What are the factors that hinder females to reach leadership
positions in healthcare profession?

3. What is role of Pakistan societal culture for a woman in healthcare
profession to reach at leadership position?

4. What role do gender stereotypes play in our society to enable or
hinder women to reach leadership positions in the healthcare
profession?

5. What strategies can be adopted at institutional and/or individual
levels to achieve gender parity at leadership positions?

6. Please format the questionnaire to figure and cite it accordingly
within the main text of the manuscript.

Figure 2 The questions used to conduct semi-structured interview.
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taken by participants to participate in the study and to publish the results anonymously. The interviews were conducted
by a female researcher (SI), as this was a part of the author’s thesis for Master in Medical Education. The researcher has
prior experience in qualitative interviews and/or formal/informal training in communication skills. No other researcher
was present during the interviews and none of them had a personal relationship with any of the participants. On average,
the interview lasted from 25min to 40min. In order to obtain sufficient data, it was made sure that the interview was not
less than 25min and similarly the interview was not stretched beyond 45min. The interview was not extended beyond
45min because the participants had busy schedules and a time-consuming interview could result in lesser participants
consenting to give an interview. The main interview started after establishing an initial rapport with the participant. The
interviewer took field notes during the interview to note down any change in expression or tone that seemed relevant. The
interviews were recorded on a laptop using Camtasia software (TechSmith) for transcription afterward. A formal verbal
consent with a clearly defined study purpose and permission to audio record was recorded before each interview. The
information rendered by the participants was kept strictly confidential and the audio recording was shared only among the
investigators of this study. The names of the participants were given codes to keep anonymity. No repeat interviews were
carried out.

Data Collection and Analysis

The data was collected from February 2022 to March 2022. The data consisted of demographics (Table 1) and open-
ended questions. In this study, women from three provinces of Pakistan were interviewed (Punjab, Sindh, and Khyber
Pakhtunkhwa) and women from Punjab and Sindh mostly belonged to Lahore and Karachi, respectively.

Table | Demographics of Participants

MBBS, fellowship public health, master’s in medical Chairperson and Pro- | Public/Sindh 24 years
education, Ph.D. in med education. vice chancellor
MBBS, FCPS, Masters in Bioethics Associate dean Private/Sindh 8 years
BDS, FCPS, certification in medical education HoD (clinical subject) Private/Punjab | | year
BDS, FCPS in Orthodontics, Diploma in medical HoD (clinical subject) Private/Punjab | 4 years
education
MBBS, MPhil HoD (Non-clinical Private/Punjab | 5 years
subject)
MBBS, FCPS, retired brigadier (Tamgha e Imtiaz) HoD (clinical subject) Private/Punjab | | year
BDS, FCPS, Masters in Medical Education HoD (clinical subject) Private/Punjab | 10 years
BDS, MSc, MPhil, Masters in Medical Education Vice Principal Public/Khyber | 5 years
Pakhtunkhwa
BDS, MSc HoD (clinical subject) Private/Sindh 9 months
BDS, FCPS, Masters from Kings College London. Course | HoD (clinical subject) Private/Punjab | 5 years
on health profession education
BDS, MSc, Ph.D. Principal Public/Punjab 30 years
MBBS, FCPS, Masters, enrolled in Ph.D. HoD (non-clinical Private/Punjab | 4 years
subject)
(Continued)
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Table | (Continued).

MBBS, M.Phil., Ph.D., MHPE MBA. HoD (non-clinical Private/Punjab
subject)/Associate
Dean

MBBS, M.Phil., Ph.D. Certificate course in Health HoD (non-clinical Private/Punjab | 2 years

profession education, medical editing and Bioethics. subject)

MBBS, M.Phil., enrolled in Ph.D. HoD (non-clinical Private/Punjab | 4 years
subject)

MBBS, Masters, Ph.D. HoD (clinical subject) Private/Punjab | 8 years

Abbreviation: HoD, Head of Department.

The data collection and analysis were done side by side and data was collected until saturation was achieved, that is,
no new information was rendered by the participants. Literature suggests that a sample size of 10 is adequate if
a homogenous group of people are interviewed. Nevertheless, a sample size of 15-30 is considered appropriate for
qualitative study except grounded theory.'” In this study, after interviewing 16 women, the authors felt that saturation has
been achieved. The interviews were transcribed and then translated in English language. All the authors read the
transcripts and discussed them among themselves. It was mutually decided to manually analyze the data. Since the
interviews were done in both English and Urdu so the authors (SI, RY, RAK, MA) felt that the software might
misinterpret some of the Urdu words and correct context will be lost. Some of the Urdu phrases were kept in Urdu to
keep the context intact and to personalize the data. The transcripts were shared with the participants for member checking
before conducting the analysis. Only one participant sent a few comments to add in the transcript. The suggestion was
incorporated before initializing the analysis.

Tables were developed to handle a large amount of the gathered information (Supplement File 2). A backup of

the entire data collected was made in Google drive to ensure the safety of the data. Deductive and inductive
thematic analysis was done. All the authors went through the transcripts together and developed codes that were
aggregated to form categories and similar categories were gathered to generate a theme. The results were based on
the thematic areas identified during the initial phase of analysis. The role congruity theory was used as a theoretical
framework.

Results
The following themes were developed through coding of the data:

Theme 1: Elevating factors.
Theme 2: The shackles holding them back.
Theme 3: Let us bring them up.

Theme 4: Implicit bias.

The researcher aimed to select participants from all over Pakistan. Table 1 provides the details of the participants.

Elevating Factors

The factors that propelled the women in health-care profession towards leadership positions were divided into their
personal qualities, some of which were inherent, and others obtained over time with experience and qualification
(Figure 3). The women believe that when their perseverance, enthusiasm and good communication skills combined
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Perseverance

Enthusiasm

Research
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Communication Experience
skills
Motivation ~ [— Elevating
- Personal
Gender of
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Encouragement
Gender
Balance
Support
; received
Family
support

Figure 3 The factors that enabled women and elevated them to leadership positions in healthcare.

with relevant opportunity it became a recipe for success. Women were also motivated by witnessing their colleagues and
friends succeed in their professions. Participant 5 said:

When I saw my husband is in a very good position and when I assessed myself I wasn’t at that position as my colleagues

were...At that stage when all these things came to me I was very depressed and thought I should do something.

Women also believed that to compete with men, they had to be ten steps ahead professionally. Most of the women credit
their foreign experience and grants for their success as this made them stand apart and above their counterparts.
Participant 11, with an overall experience of three decades (including principal and other administrative posts) in the
health-care profession said:

Foreign experience (improved) my confidence, my skills, competency, and my research abilities. It also groomed me well.
It was seen that having a female boss was considered an impetus for many as Participant 2 claims:

My female boss allowed me to come half day a week. Male boss would not have understood that. Eight years I did that. During
that time, I did masters in bioethics, developed training programs for anesthesia

It is noteworthy that participant 2 was aware that her institute believed in promoting gender parity hence this institutional
value helped her to progress based on her credentials and regardless of gender.

University especially from the last three years has been promoting gender balance very vigorously. When I was applying for this
post I had to give a lot of interviews and in those interview panels as well there were more female leaders than males. Participant 2

The Shackles Holding Them Back

It did not come as quite a shock when the women shared that the shackles that held women back from achieving were
mostly related to their gender (Figure 4). Participant 1 shared her personal experience in the following statement:

I and all the men that were fighting for the position of vice chancellor, I beat them all they were not even close. The numbering
was not fair if they had numbered everyone fairly my numbers would have been way higher than men at second and third
positions...In medicine we are lucky that we have a fixed criteria for promotion but if a man and a woman is equally qualified
then the position goes to the man.

Nobody would directly confess that they are biased towards one gender over the other; however, it is covertly a part of
our workplace as explained by Participant 10:
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Figure 4 The factors that hindered women from reaching leadership positions in the healthcare system of Pakistan.

...If the same thing the same point is said by a male faculty member even if he is the junior-most member of the department
then that point is given more weightage than that of a woman even if she is the head of the department...

The women feel that men are insecure when they see a more qualified woman excelling in her career, so they tend to pull
them down through different ways. A few women claim that they were not taken seriously during meetings and were not
involved in decision-making process despite being in higher positions. If they dared to give their opinion, they were
judged rather than acknowledged. Married women face more prejudice as people including supervisors question their
commitment towards their profession. It is true that when unsupportive workplace is accentuated with the immense
pressure of family commitments and motherhood, a lot of women give up and only a few get across. Participant 9 who
commenced her post-graduation in middle age observed:

All those people whom I see in higher positions, have no family life. All my female classmates who became professors, all have

broken marriages.

Even if the women reach the position of Head of Department, only a handful of them would strive for higher
administrative positions. Women feel that in order to pursue these positions, one must have a strong political background
and a lack thereof meant that women never even attempted to seek these positions. Some women believed that they
themselves did not take the initiative to strive for these positions. Interestingly, Participant 12 had an explanation for this:

I’ve heard from my male colleagues saying that females don’t want to come to leadership positions because of their own
personal preferences. I disagree with that because in our society females don’t make fully autonomous decisions. Whereas males
are privileged. Even females at top positions don’t make voluntary decisions because they have to consider so many things. So,

for a female, it’s not a fully autonomous or voluntary decision.

Let Us Bring Them Up

Several women shared what strategies they adopted to survive in the cut-throat system in which their gender was at
a disadvantage. They also shared their recommendations for institutes to promote gender balance at leadership positions
(Figure 5). In leadership positions, some women had to be more assertive while staying facilitative and accommodating
simultaneously so that everyone takes them seriously. The women at leadership positions choose their battles wisely, by
raising their voice in situations where it mattered the most and stayed quiet in situations where they thought it was futile.
All of this made them more vigilant.

It is suggested that
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“You must gradually work towards a change within the institution which

is inclusive for women and has gender balance approach. For

example, in our committees, we actively seek for gender balance. If in

any of our meetings the male and female gender balance is not

present that means that the discussions may not be balanced. At

institutional level if they are aware of this, they should make a

likeminded group of people and they should actively work, and men

should be a part of it.” P2
“It is written in every ad that we are equal
opportunities ~ employees,  but it isn't
implemented. Because there is no accountability
in our institutes...we hire females on those posts

B which require dedication. At initial level posts or

early career posts they prefer to hire a female.

Because they think females would work harder’

P12

“Daycare facilities and should be allowed to
bring their children to work, flexible timings,
flexible number of days of work” P13 Flexible

timings and

number of
“Important to have a mentorship working
program for faculty as well...one needs days .

to be very accommodating to the junior
colleagues and give them
guidance...does not mean that you
always keep them under your shadow.
Give them space, let them flourish,
within your secure environment.” P11

“You have to make sure
that their jobs are more
task based” P1

Policies

Figure 5 Recommendations by participants to promote gender parity at leadership positions on an institutional level. The text in italics shows the quotes by participants.

Women should make way for other women. (Participant 2)

Nearly all the women in the study explained how they support their juniors in research, and facilitate them by
accommodating them during personal commitments, especially women. Junior colleagues are intentionally tasked with
leadership roles in the departments ranging from obtaining their opinion in decision-making and designing assessments.
The participants realized that it was necessary to train aspiring women for leadership tasks early in their career so that
they are ready to deal with any situation in future. The participants also believed that women at workplace should be
highly motivated, hard-working and should have a strong voice to counter workplace gender bias.

So, to counter these things every time I have put up a fight I have gone with evidence. This is what the literature is saying so if
you are saying otherwise, prove it. That’s why they are mostly scared of me. Participant 1

Participant 10 had a piece of advice

One very important thing if someone tries to insult you publicly your first Instinct should be to remain silent...I know it is very
difficult to maintain composure at that time but do maintain that composure because if you are successful in maintaining that
composure then you have a chance at the second shot.

Implicit Bias

Culturally, the Pakistani society has rigid beliefs on gender roles, some of which are influenced by local interpretation of
religion. Women in this study believe that culture has a lot of influence on religion in Pakistan that has resulted in these
preconceived notions about the ability of men and women. Participant 8 explained:

They (men) feel that a woman is inferior. They twist Quranic verses in which Allah has made men the care provider, but they
used it in such a way that a woman is impure and inferior. So, if someone they consider inferior comes at a leadership position
or says something that they disagree with then they take it very personally. Workplaces will not improve as long as this
mentality is prevalent. P8

Surprisingly, Participant 9, who herself was a Head of the Department, had widely contrasting views compared to the rest
of the participants. She said:

I always believe that woman’s money is not a blessing. If the same chunk of money was brought by the woman and the same
chunk of money brought by the man, then the man would run the whole house with it. This is one of my religious beliefs. P9
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The gender roles depicting that women belong at home and men should be breadwinners and leaders are prevalent in all
parts of the society. The women felt that the rigid stereotypical beliefs about gender roles affect workplace politics as
well. The women are judged on their appearance, and they face character assassination.

Even if a girl goes to the front position, the people behind her start talking negatively about her so the other girls get scared too.
They say she is a corrupt person. She has gone up through the wrong means. P9

The media plays a major role in mitigating or aggravating cultural beliefs. Nearly all the participants narrated different
advertisements that they had seen which promoted gender equality. Participant 11 reiterated how in recent times, the
media is taking responsibility and propagating gender equity than gender equality which is the need of the hour. This
would mean that women are given fair ground to compete with their male counterparts.

The leadership styles have been perceived differently for men and women. Participants of the study believe that men
are stricter and have better decision-making skills while women are more considerate towards their so their leadership
style depends on their interpersonal relationships.

Discussion

Women working in the health-care profession have diverse personalities and individual journey. It is important to note
what characteristics and opportunities enabled them to excel in their field to become leaders and how did they surpass the
hurdles that they faced being a woman in personal and professional fronts.

At a personal level, the participants noted that their internal motivation played a great role in helping them achieve
their goals. It was a triad of internal motivation, qualities that set them apart from their contemporaries like exceptional
communication skills and opportunities that came with good fortune were very crucial in uplifting the women to
leadership positions. Ellinas et al'® deduced that lack of women’s intrinsic motivation plays a major role in obstructing
their pathway towards leadership positions.” Our findings also reveal that women who have achieved leadership positions
give credit to their intrinsic motivation and personal qualities. The motivation came from seeing their male peers excel in
their fields.

On the professional front, several interviewees recognized that a vast array of experience and national and interna-
tional research, as well as grants won by these women set them apart from others. Few of the women who had female
supervisors or mentors stated that having female mentors made their journey easier. The other participants were of the
opinion that having a mentor was important but not the gender of the mentor. Literature recognizes the importance of
having a mentor and a supportive role model for aspiring females regardless of gender.'”** The author believes that
having a female mentor in our study was highlighted due to the cultural context. This is because in Pakistani society,
women feel more comfortable sharing their issues and problems with women only and there is a communication barrier
with the opposite gender. It is also observed through research that an increased number of women in leadership positions
has resulted in increased awareness and encouragement of gender equity.'’

One participant stated that her institute is consciously trying to promote gender equality, which is why she got the
support needed to advance in her career. It is for this reason that international organizations like Women in Global Health
and HeforShe movement of the United Nations, Global health 50/50, and the like are striving continually to encourage an
inclusive environment within institutes which would close the gender gap at leadership positions.>'

It is noteworthy that most of the challenges faced by the participants of this study on a professional level were related
to their gender. The first type of response obtained from the participants was related to the implicit bias faced by women
in the workplace. The women reasoned that Pakistani culture and religion have certain defined gender roles due to which
people do not accept women in leadership roles. This is why men feel insecure when a more qualified and experienced
woman is leading. Participants also highlighted that they are discouraged to give opinions in decision-making matters,
and it is conveyed to them through indirect gestures and comments that it is due to their gender. Evidence shows that
regardless of the post, whether nurse or physician, women are not taken seriously during decision-making. It affects their
self-confidence and ultimately self-efficacy.”” A study conducted by Durand et al, explicitly shows that gender bias exists
for leadership positions as women were seen as an ideal fit for the role of a follower so people do not see them as leaders.
This is often ingrained in the minds of women as well and despite their qualifications and credentials, they see
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themselves in supporting roles.** This was endorsed in this study by Participant # 2 who stated that in a medical college
with only one female professor, the professor is given the role of announcer instead of being a part of the academic panel
and the female professor obliges to this treatment stoically.

Gender bias is also noted when selecting a vice chancellor medical college principal. Lately, with fast-paced changes
occurring in healthcare, it has become more commercialized hence there is a lot of political influence involved.?
Therefore, men are preferred and women who fulfill the criteria do not even apply for the position because they fear
having no political background would adversely affect their performance and survival in the leadership position.

Women’s leadership ensures stricter monitoring and fewer embezzlements. Furthermore, gender diversity in decision-
making positions invites heterogeneity of ideas.”* This evidence should be enough to advocate for gender parity in
health-care fields as well; however, the healthcare research community should also present evidence-based benefits in
order to encourage organizations to actively seek gender parity.

It is also noteworthy that when we talk about equal opportunities for all it does not mean the same opportunities. It
means equal opportunity to excel by keeping in mind the liabilities that come with gender. Females are often preferred at
mid-level positions because they are considered hard-working and good at following the leaders.>® This was further
reiterated by participants # 4 and 7 who claimed that they have witnessed women being more hard-working and multi-
tasking. Consequently, it is suggested that everyone in leadership positions must undergo gender-responsive training in
order to create an inclusive environment where aspiring leaders would thrive regardless of gender.*

The gender roles defined by society are mostly influenced by religion and culture; this is why they are manifested in
different ways across communities. A couple of women had worked in Karachi and Lahore as well. Through their
individual experiences, it was observed that Karachi was slightly more accommodating to women in the workplace as
gender stereotyping was not too obvious. The reason cited by one of the participants was that since Karachi has multi-
ethnicities, the people are more accommodating towards differences in lifestyles, beliefs, and cultures. No direct link
between gender discrimination was found in multi-ethnic cities in the literature. However, a study conducted in the
Russian context found that ethnic discrimination was considerably less in multi-ethnic societies.”” A relationship between
gender and multi-ethnicity is yet to be determined. One of the gender stereotypes most commonly noticed in Pakistani
culture is that professional women are expected to dress up and act in a certain way. They are expected to stay
submissive, not interact much with the opposite gender, not apply much make-up and dress up in neutral colors. This
becomes a challenge for women who do not conform to these stereotypes as they are then targeted specifically, and their
moral values and character is questioned in the workplace. This falls under the category of workplace bullying, a vicious
cycle that affects the mental, emotional, and physical health of the victim and adversely affects their productivity at
work.?® Research conducted in the Pakistani context unsurprisingly concluded that women were bullied more in
workplace than men. More importantly, it was seen that women were bullied over their clothing, demeanor, and moral

values, while men were bullied over their performance and efficiency at workplace.*’

Limitations of the Study

The limitation of this study is that sixteen women were interviewed. A larger number of women could have been
included in the study and women belonging to smaller cities should have been approached as well. In this study, women
working in big cities like Lahore, Islamabad, Abbottabad, and Karachi were included. A representation from Balochistan
could also have benefitted the study. This study only explored the perception of women regarding gender roles in
Pakistan. The perception of men was not explored since it was beyond the scope of this study. Perception of men should
also be explored to completely understand thinking of the society.

Future Directions

It is recommended that a conscious effort should be made by the accrediting bodies to address the gender disparity in
leadership positions. It may be done by encouraging institutes to have a formal mentorship program for the faculty so that
potential health-care leaders are identified early on in their career. To deal with gender bias at workplace, it is crucial that
an inclusive institutional culture is developed where gender bias is not be tolerated. One way of doing it is by conducting
seminars and workshops where faculty is trained to tackle their inherent biases. Unconscious bias trainings should be
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made mandatory for the faculty. The medical institutes should provide the option of flexible working hours and part-time
job for the faculty. The institutes should ensure gender balance is not completely off in academic activities. Women
should have representation in discussion panels, as keynote speakers in conferences and as members of decision-making
committees.

Conclusion

If Pakistan needs gender diversity at leadership positions in healthcare, certain strategies must be adopted by individuals
and institutes. At the institutional level, like-minded people, especially men in leadership positions should be involved to
ensure that women deserving women are visible in leadership positions. A structured mentorship program can be
developed for aspiring women. Tasks especially designed to train young faculty for leadership roles should be given
to men and women equally. One way to ensure diversity in leadership positions is to start at the lowest level and ensure
gender diversity in all committees so that there is diversity in point of view.
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