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Abstract: This paper examines the organisational barriers that Female Doctors face in enhancing the possibilities 
of their career progression especially in the public medical services in Uganda. Existing research globally and 
locally reveals that female doctors' career progression is critical to reducing endemic gendered inequalities. 
This more so where there is limited research to inform relevant policy interventions in developing countries like 
Uganda. Studies on the institutional barriers that female doctors face (Kruger & Bezuidenhout, 2015; Monnet, 
2015; Musisi & Nakanyike, 2019), that include twelve peer reviewed journal articles were subjected to an analysis 
that clearly illustrates the limited literature on Female Doctors' career progression especially in the public sector 
in Uganda. Organisational culture as reviewed literature shows, promotes a rigid career plan that is inclined to 
promote doctors who are male than females. This is coupled with patriarchy that makes female doctors feel 
subordinate to the males. Secondly, the organisational human resources management policies have relegated 
female doctors to remain in certain positions because for one to advance in their career, there is the informal 
meeting being held in the tea room or even in the theatre that females may not be aware of because of their 
limited numbers and potential for networking. These informal meetings and masculine dominated networks 
are what help males advance in their careers at the expense of women. Thirdly, the critical work-family balance 
where women are made to feel that they have to make a sacrifice by being domestic family carers. This exposes 
them to commitment imbalance in excelling at the work and family spaces. Altogether, the above mentioned 
aspects perhaps account for the higher turnover of doctors at most hospitals where female doctor retention 
and career progression need to be improved especially in critical public health services. Conclusively, explica-
tion of the factors that tend to marginalise female doctors career progression can point to potential areas of 
policy and administrative intervention to reduce persisting inequalities that historically and currently frustrate 
more balanced gendered and affirmative career empowerment.
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1. Introduction

In the developing and developed world, currently 
there is an increase in the number of women joining 
medicine (McMurray et al., 2000a; Buddeberg-
Fischer et al., 2010a; Kodama et al., 2012). In the 
East African region, there has been a dramatic 
improvement in women's participation in the public 
health space following a period of conflict (Kadaga, 
2013). Globally, the number of women practicing 
in medicine and general health care are increasing 
rapidly (McMurray et al., 2000b; Buddeberg-Fischer 
et al., 2010b). However, despite women's entrance 
into the world of medicine and usage of the health 
services, they are still under represented as doctors. 
This is due to colonial entrenchments, culture and 
stereotypes more especially in Sub Saharan African 

countries (Monnet, 2015; Musisi & Nakanyike, 
2019) where female doctors are fewer especially 
at senior management levels as compared to men. 
Further, women's domestic responsibilities create 
"time poverty" which restricts their representa-
tion and participation in the public health sector 
and these constraints inhibit their performance 
and their capacity to participate more actively to 
enhance their career advancement (Tinker, 1990; 
Arrizabalaga, 2014). For example in Uganda, there 
are only 1950 female doctors with only a few practis-
ing and mostly in the private sector (due to several 
reasons like pay) (UDMC, 2020a). This affects the 
proportion of females in the public medical sector 
where parental care is critical hence impacting 
negatively on service delivery. Further, accord-
ing to Menees et al. (2005a), research on breast, 
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cervical and colorectal screenings showed that 
female patients found female doctors desirable. 
In the study, Menees et al. (2005b) found that the 
patients felt that the procedures were less embar-
rassing when they exposed their bodies to fellow 
women than to a male physician.

In spite of the aforementioned hurdles, surely the 
numbers of female doctors who have entered 
into the medical field has dramatically risen due 
to positive efforts made by governments through 
adopting positive policies like affirmative action pro-
visions in Uganda (National Gender Policy, 2007). 
Medical institutions and professions have also 
played a bigger role in positively impacting on wom-
en's entrance into the medical space (Williams & 
Cantillon, 2000a). However, many women leave the 
public medical space before developing their career 
to top management levels due to high gendered 
attrition bias (UMDC, 2020b). Researchers argue 
that factors like cultural religious barriers that dis-
advantage women may be some of the push factors. 
For instance, Ugandan lawyer Sarah Lubega (2000) 
suggests that the traditional concept of women in 
Uganda places them in an inferior status position 
in relation to men. The assumption that a woman 
cannot do what a man can do is entrenched by 
traditional customs and norms in Uganda, as this 
Kiswahili saying puts it firmly:

"When a woman assumes power in the house, the house 
is as good as destroyed because all sorts of people will 
seize the opportunity to confuse it." (Kiswahili)

These negative cultural perceptions about women's 
ability often times than not lead to their inability to 
make decisions in the households but also being 
ostracized at the workplace. In the medical work-
place, some doctors still hold stereotypes of women 
being nurturers therefore are better nurses, mid-
wives while administrators are better as men who 
supposedly also make good doctors. Therefore, 
female doctors are faced with resistance, disrespect 
and seen as the lesser sex by both male and female 
medical personnel (Nomujuni, 2013; Phillips, 2013).

Other researchers argue that female doctors' failure 
to balance work and personal life have played a 
major part in their walking out of practising med-
icine. Further the foregoing situation leverages a 
lot of time to men who find it important and freer 
to focus on career progression (Jong et al., 2006a; 
Buddeberg-Fischer et al., 2010c).

Further still, persistent barriers in organisations; a 
female-unfriendly work environment that involves 
all hours at work and on call duties coupled with 
overriding culture of discrimination of the genders 
in the medical world. This has created a glass ceiling 
that prevents female doctors from rising beyond 
certain levels in the hierarchy of medicine (Oakley, 
2000; Gjerberg, 2002). As a result, some of the 
female doctors do not practice because this means 
they will be happier in other professionals or at 
home (UMDC, 2020c). This denotes that scrutinising 
barriers in organisations that female doctors' face 
during their career progression in medicine is an 
important research area. However, there has been 
very limited research written thus far. Therefore, 
a review that is systematic has been used to iden-
tify institutional/organisational barriers for female 
doctors' career progression is urgently pertinent to 
scholars and practitioners alike.

2. Methods and Materials

This study was systematically and more so critically 
evaluated, identified, and summarized both qual-
itative and quantitative studies that were written 
and researched about organisational barriers to 
female doctors' career progression. The study was 
conducted using a methodical review of literature 
search using different electronic databases; Wiley 
Online library, Google Scholar, Research Gate, 
PubMed and ScienceDirect. These databases were 
searched using various combinations of key terms 
included, "women physicians", "female doctors", 
"obstacles", "gender based discrimination", "glass 
ceiling", "work-life balance", "career", "career pro-
gression" and Boolean logic using "AND, OR" was 
used to enhance a number of articles. According to 
Okello and Gilson, (2015), the study further adapted 
the Preferred Reporting Items for Systematic 
Reviews and Meta-Analysis (Moher et al., 2015a) 
when conducting this search. There were 297 arti-
cles identified after screening titles and eliminating 
replicas. Following a screening of abstracts, 52 arti-
cles were selected for full text reading (see Figure 1).

From the retrieved fifty two (52) articles, the 
research that met the criteria below were taken into 
consideration: (a) reviewed English-language jour-
nals published in twelve (12) years and below; and 
(b) articles mainly focused on institutional/organi-
sational factors that influence career progression 
of female physicians / doctors in general medicine, 
surgery, academic medicine and obstetrics and 
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gynaecology. The exclusion criteria was based on; 
(a) studies not focused on female doctors career 
progression; (b) studies focused on male physicians/ 
doctors, female surgeons; (c) studies focused on 
career progression of nurses; (d) studies in a foreign 
language than English; and (e) studies published 
before 2009 in order to highlight the on-going dis-
cussion in this area of research.

Using the above criteria, twenty (20) articles were 
selected in the study for quality assessment using 
what Kuper and Levinson (2008) dubbed, "an 
appraisal checklist" which consisted of six key ques-
tions. Questions were asked, assessed and given 
points; yes counted as 1, all answered yes given 
maximum 6 points; if No or unclear given 0. After 
this only 13 articles with 5 scores were selected. In 
order to reduce on errors and minimise bias, a data 
extraction form was used in selection of details from 
the articles and summarised (Megumi & Senaka, 
2018). Bettany-Saltikov (2012) advocated for use 
of a data extraction process as a data registry and 
as a guide for identification of the experience from 
female doctor's perspective. This was adopted by 
the study. Further, the population, setting, purpose 
of the study, year of publication, study design, details 
of the author and barriers were included in this 
form (Ibid). Still, the study design of the reviewed 
articles was categorised as either qualitative or 

quantitative though the original study used a qual-
itative design. The study population was selected 
for female doctors that was applicable to the review. 
The final data was categorised into organisational 
barriers experienced by female doctors' in their 
career progression categorised using themes.

Further, key themes were identified using thematic 
analysis from the selected articles which were repeat-
edly read. This helped in identification of recurring 
issues associated with organisational barriers to 
career progression of female doctors' in the med-
ical field.

3. Results and Discussion

The study reviewed thirteen (13) journal articles 
that were included. Four (04) studies focused 
on barriers to career progression (Arif, 2011a; 
Crompton, 2011a; Cochran et al., 2013a; Kruger & 
Bezuidenhout, 2015a) one (01) focused on work 
life balance of female doctors (Mone et al., 2019a), 
one (01) focused on female career progression in 
medicine (Moore et al., 2017a) and one (01) focused 
on barriers faced by female doctors in career devel-
opment in medical education (Akram et al., 2018a). 
Four (04) studies focused on work family life bal-
ance (Murray-Smith, 2004; Antonopoulos, 2009; 
Buddeberg-Fischer et al., 2010d; Longo & Straehley, 

Figure 1: Preferred Reporting Items for Systemic Reviews and Meta-Analysis Flow Chart  

Source: Megumi and Senaka (2018), Moher et.al., (2015)
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2008a) and one (01) study looked at the importance 
of informal meetings for career progression (Moore 
et al., 2017b). One (01) study looked at women in 
health care-barriers and enablers from a devel-
oping country (Tlaiss, 2013a). One (01) study was 
conducted in South Africa. Two (02) studies were 
conducted in Pakistan. One (01) study was con-
ducted in Lebanon. One (01) study was conducted 
in Balangedesh. One (01) was conducted in the 
United Kingdom. One (01) was conducted in the 
USA. One (01) was conducted in Uganda. Five (05) 
studies were qualitative, four (04) were quantitative 
and one (01) used mixed methods.

Table 1 on the following page summarises the what, 
who, how and why of the studies analysed to achieve 
the research purpose.

Table 1 summarises articles included in the review 
which were used by the study to identify crucial and 
key themes from the results (from analysed data) 
related to barriers that are organisational in nature 
affecting female doctors' career progression using 
thematic analysis. Below are the themes and sub 
themes in detail:

4. Organisational Barriers to Female 
Doctor's Career Progression

There are any factors that inhibit female career pro-
gression in health sector but in the Uganda case a 
few are identified and explained as below.

4.1 Lack of Work Life – Family Balance

Work-family life balance refers to the equilibrium of 
one's personal life and the impact it has on work. 
According to Radcliffe and Cassell (2014), the fail-
ure to balance these two lives brought about role 
conflict where family responsibilities impede work 
activities. Four (04) studies highlighted the different 
forms of the lack of work life - family balance leading 
to personal conflict experienced by female doctors 
and domestic duties and difficulties in merging pro-
fessional and family demands (as shown in Table 3). 
Three studies found that though there are changing 
expectations in society of women and their role in 
the household, with seemingly absent male house-
hold heads, women remain the primary caregivers 
in families (Crompton & Lyonette, 2011b; Cochran 
et al., 2013c). Further, the above mentioned studies 
found out that professional demands coupled with 
uneven work-life and family balance policies have 

made it hard for women to be active in this space 
during their childbearing and childrearing years. 
Table 2 on the following pages shows the types of 
barrier and main barriers identified.

Two (2) studies found out that this may result into 
lack of women in the candidacy pool of top careers 
because of deliberate choices they make to opt out 
of these high-ranking careers. According to Murray-
Smith (2004), this is due to the perceived lack of 
work and family life balance. However, women from 
Africa whose socio-cultural aspects still run women's 
lives, question whether it is worth sacrificing your 
family life for a lifetime career (Garlick et al., 1992; 
Nakanyike, 1997; Tamale, 1999). The OECD (2014) 
highlights that despite a woman having careers, it 
is difficult to combine family responsibilities with 
it especially when caring for younger children. For 
example, meetings and operations for medical doc-
tors take long hours and are done at awkward times. 
Buddeberg-Fischer et al. (2010e) agree that being 
a parent, woman and having a career in medicine 
makes these female doctors less career oriented and 
if they are single parents especially in Europe and 
Americas, they are likely to have part time work or 
let go of their careers for the sake of family. Further, 
Buddeberg-Fischer et al. (2010f), believe that female 
physicians especially those with family have lower 
rates of employment and show lower values in terms 
of career success than their male counterparts. Still, 
the same study finds out that female physicians that 
are less advanced in their specialty qualifications; 
aspire less than their male counterparts due to par-
enthood and challenge of work-family life balance 
(Ibid). Those women who choose to take on their 
careers are often times called out in society and 
often suffer violence. Two (02) studies agree that 
informal meetings are an important way for career 
progression. According to Moore et al. (2017) female 
doctors will often times miss out on career opportu-
nities if they miss out on say meetings because this 
is where promotions, opportunities to advance in 
careers are made. According to Longo and Straehley 
(2008e), female doctors believe that having a family 
may harm their careers because the "masculine ori-
ented career structure" was and is a major problem 
for them coupled with other added responsibilities. 
For instance, a cardiac surgeon in the study said that, 
"women are not treated equally therefore cannot 
have children during training." This could discourage 
women from going into medicine and partly explain 
women's higher attrition rate to join other positions 
of responsibility in medicine.
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Table 1: Meta Data Table

Author, Year, 
Country

Purpose of Study Study Design/ 
Quality 

Appraisal

Study Population Study Findings

Akram, et al. 
(2018b)
Pakistan

To find out the barriers 
faced by female doctors 
in career development 
at King Edward Medical 
University.

Quantitative 
data

Female doctors, 
house officers, 

medical officers 
and post graduate 

student doctors

Early marriage, long work hours, male doctor's 
being preferred by patients and employers 
were seen as major barriers to female doctors' 
career progression. Also, night duty, was a hin-
drance in female doctors' career progression.

Arif, (2011b)
Pakistan

To identify issues faced 
by female doctors in Pa-
kistan regarding career 
development.

Qualitative 
data 5

Female doctors To identify reasons why women fail to pursue 
their careers as seriously as men. For instance 
social and psychological factors were seen as 
limiting factors. Also, relational social support 
was a factor in career progression.

Buddeberg-
Fischer, et al. 
(2010)

To find out the Impact of 
gender and parenthood 
on physicians' career- 
professional and per-
sonnel situation seven 
years after graduation.

Quantitative 
data 5

Male and Female 
Physicians

Study looked occupational factors, career-relat-
ed factors including speciality choice and work-
place, work-life balance and life satisfaction.

Cochran et al. 
(2013b) USA

To examine specific ob-
stacles to women's aca-
demic career advance-
ment.

Quantitative 
data

Academic surgery Female academic surgeons feel excluded from 
the male dominant culture. In particular, peo-
ple's attitudes about their gender and having 
children are barriers to career advancement.

Crompton 
and Lyonette, 
(2011b)
UK

To examine the issue of 
gendered career paths.

Quantitative 
and Qualitative 

data

Consultants Women were responsible for the main manage-
ment of childcare and domestic work. Organi-
sational Culture such as male dominance and 
lack of equal opportunities was a carrier barrier.

Jong et al. 
(2006b)
Netherlands

To investigate why some 
medical specialists work-
ing part time, while oth-
ers are full time.

Quantitative
data

Specialists Personal traits, characteristics of the work situ-
ation and motives for working full time or part 
time where investigated.

Kruger and 
Bezuidenhout 
(2015b)
South Africa

To find out the factors 
influencing female doc-
tors' career decisions at 
Tswane District Hospital.

Qualitative and 
Quantitative 

data

Female Doctors Factors that influences female doctor's career 
choices like burnout, lack of flexible time, high 
workload and lack of support from the hospital 
were highlighted.

Long and 
Straehley 
(2008b),
USA

To discuss female sur-
geons' coping ways and 
personal experiences in 
facing career obstacles.

Quantitative 
and Qualitative 

data

US board female 
surgeons

Female surgeons' gender based discrimination 
and sexual harassment by male power struc-
ture in surgery. They also experience stress 
from trying to balance work - family respon-
sibilities. Most are satisfied with their career 
advancement, though several factors such as 
unequal pay, time consuming business activi-
ties, lack of time to pursue interests outside of 
medicine and high cost of medical education 
and training are highlighted.

Mone, et al 
(2019b)
Bangaledesh

To understand the work 
life Balance of Female 
Doctors in Bangladesh: 
An overview.

Qualitative 
data

Female doctors Explored factors responsible for the work-life 
imbalance of female doctors and explored ways 
to achieve a health work life balance.

Moore, et al. 
(2017c).

To identify barriers to 
female career progres-
sion in medicine.

Qualitative 
data

Doctors Looked at organisational culture of the health 
care sector which does not offer flexible work-
ing opportunities to females. Also looked lack of 
mentoring, career advice and support as some 
of the barriers to female career progression in 
medicine. Also fear or imposter syndrome was 
seen as a limited factor in career progression.

Tlaiss. A.H. 
(2013b).
Lebanon

To find out the barriers 
and enablers from a 
developing country per-
spective for women in 
health care.

Qualitative 
data

Highlighted structural organisational barriers 
as barriers to female doctors career progres-
sion. However other factors like discriminatory 
cultural values, gender social roles, expecta-
tions in middle eastern societies all were seen 
as hindrances to female career progression.

Williams, C, 
Cantillon, P. 
(2000b).
UK

To find out the views of 
junior women doctors 
on a possible surgical 
career.

Qualitative 
data

Female doctors Factors like perceived difficulties of combining a 
family with surgical career and the lack of wom-
en in particular surgical specialities were of con-
siderable concern.

Source: Authors
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4.2 Organisational Culture

Organisational culture usually focuses on the expec-
tations, beliefs (opinions) and values that people 
who have worked together for a while in an organ-
isation come to share and always distinguish them 
from others especially from different organisations 
(Long & Straehley, 2008f). As a result, this culture will 
influence patterns of people in these organisations 
for instance how they behave. According to Long 
and Straehley (2008h), Tlaiss (2013c) and Moore 
et al. (2017d), organisational culture in health care 
organisations is a barrier which forms the "glass ceil-
ing" that hinders women's including female doctors' 
career progression. Moore et al. (2017e), further 
argue that this culture does not offer flexible work-
ing opportunities leading to imposter syndrome 
(lack of confidence in their abilities).

Four (04) studies were cited in the study highlighting 
organisational culture as a barrier to female doctors 
career progression. Some of the common barriers 
highlighted here included; Career structure organ-
isational policies and male dominance as shown in 
Table 3 above.

One (1) study in the review indicated that male 
doctors were preferred by patients and employees 
because they could be at work any time unlike the 

females who would be off sometimes due to their 
other family duties (Akram et al., 2018d). Seventy 
eight (78) per cent of the female doctors felt that 
male doctors were preferred than females because 
they felt the comments about their gender did not 
help the case and the way they were treated.

Furthermore, three (03) studies in the review also 
indicated that social capital such as mentoring; 
coaching and access to social networks which are 
important in career progression were a barrier (Arif, 
2011d; Moore et al., 2017f; Akram et al., 2018e). In 
particular, these studies emphasized lack of female 
mentors was cited as causing females to second 
guess themselves hence having limited prospects for 
career advancement than their male counterparts 
(Arif, 2011e; Moore et al., 2017g). Additionally, female 
doctors claimed that there was lack of mentoring, 
career advice and support from the hospital (Moore 
et al., 2017h) which negatively affected their career 
progression. According to Longo and Straehley 
(2008j), this has affected the number of young female 
doctors for instance who are encouraged to pursue 
careers in surgery in their formative years.

5. Discussion

There were considerable organisational barriers 
found as evidence that hinder career progression of 

Table 2: Barrier and Main Barrier

Work Life-Family Barrier Type of Barrier Main Barrier Identified
Domestic duties, difficulties 
combining professional and 
family demands

Having children (Longo and Straehley, 2008c; 
Crompton and Lyonette, 2011c; Cochran et 
al., 2013d; Mone, et al., 2019c)
Difficulties combining professional and fam-
ily (Longo and Straehley 2008d; Crompton 
and Lyonette, 2011d; Cochran et al., 2013e; 
Mone, et al. 2019d)

Source: Authors

Table 3: Career Structure Organisational Policies

Organisational Culture Type of Barrier Main Barriers Identified
Career Structure

Organisational policies

Male Dominance

lack of flexible times (Long and Straehley 
2008i; Tlaiss 2013c; Mone, et al., 2019e; Moore 
et al. 2017d),
Policies were silent on gender issues and ser-
vices like nurseries (Arif, 2011c).
Males preferred to female doctors for em-
ployment (Akram et al., 2018c).

Source: Authors
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female doctors on a whole in this systematic review. 
Further, the study unearthed that the major factors 
contributing to the lack of career progression for 
female doctors are: (1) organisational culture, which 
promotes inflexible structures inclined to support 
more males than females and encourage male 
domination where male doctors are protected than 
females. (2) Work-family balance - female doctors 
feel they have to make sacrifices for being women 
and mothers and felt it hard for them to achieve 
that balance in a male world. Hence most female 
doctors felt that it was not important to progress in 
their careers because they have a lot to lose. Such 
opinions prevent the female doctors from achieving 
their career goals.

Despite such challenges, most of these doctors were 
happy with their career choices. They report that 
they are happy with this choice and would not have 
it anyway (Arif, 2011f; Tlaiss, 2013d; Moore et al., 
2017h; Akram et al., 2018f). The implication to the 
healthcare institutions is that there is need to pay 
significant attention on what would make female 
doctors' career progression easier. For instance, 
provision of flexible time schedules in order to retain 
and attract more female doctors and students in the 
profession. Secondly, establishing of more family 
friendly workplaces like childcare centers (Arif, 
2011g; Tlaiss, 2013e; Moore et al., 2017i; Akram et 
al., 2018g). Thirdly, promoting female mentorship 
role-models to help female doctors dealing with 
the various organisational barriers and work-family 
life balance. This would contribute to having more 
young females entering into the medical field (Arif, 
2011h; Moore et al., 2017j; Akram et al., 2018h; 
Mone et al., 2018f). Ultimately, the presence of 
females in the medical world as doctors in the vari-
ous fields which are male dominated would produce 
change so that females would not get a feeling that 
the glass ceiling is very present today. During this 
time, opportunities would be opened for women on 
the organisations and their work family life balance 
would improve.

6. Conclusion

The findings in the reviewed literature indicate that, 
first, organisational culture capital encourages a 
rigid career plan and structure that is prone to 
promote male doctors than females coupled. This 
coupled with patriarchy makes female doctors feel 
subordinate to the males. Secondly, the organisa-
tional human resources management policies have 

relegated female doctors to remain in certain posi-
tions because for one to advance in their career, 
there is the informal meeting being held in the tea 
room or even in the theatre that females may not 
be aware of because of their limited numbers in 
that field. These informal meetings and masculine 
dominated networks are what help males advance 
in their careers at the expense of women. Thirdly, 
the work life-family balance and conflict where 
female doctors feel they have to sacrifice family 
by being domestic family carers expose them to 
commitment imbalance in excelling at the work 
and family spaces. Together, these factors prob-
ably account for the higher turnover of doctors at 
most hospitals if female doctor retention and career 
progression are to be improved in public health ser-
vices. Therefore, explication of the factors that tend 
to marginalise female doctor career progression can 
point to potential areas of policy and administrative 
intervention to reduce persisting inequalities that 
historically and currently frustrate more balanced 
gendered and affirmative career progression.

Notable, the review has its drawbacks, the studies 
included did not look at the demographic settings 
of the different female doctors. For instance, their 
education status was not looked at, ethnicity or 
even their personal preferred work patterns. This 
therefore calls for more studies of the impact of 
demographic characteristics on career progres-
sion of female doctors. For instance, Berger (2008), 
acknowledges that the demographic characteristics 
of doctors play a bigger role in the quality of medical 
education but also quality and efficacy of medical 
care. Further, prospective studies and rigorous 
evaluation of policies and support mechanisms in 
medicine should be undertaken. Although women 
are now participating in greater numbers within 
the medical settings, there is an international trend 
in which women are distributed unequally among 
faculties, qualifications and hierarchy (Edwards, 
1993). Hence, the need for more research to under-
stand both the global and local dynamics that need 
to be leveraged to deliver gender equity policy  
realisation.
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