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The background )

Gender ineg(al)ities in health workforce :

high in global political agenda

World Health
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The background

SDGs & Health Workforce

THE GLOBAL GOALS Al o

For Sustainable Development

DECENT WORK AND
ECONOMIC GROWTH
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Some data...

Women comprise

73% of medical and health services managers
47% of medical school graduates.

32% of physicians and surgeons.

14% of partners at healthcare venture capitalists

only 18% of hospital CEOs is women and

only 4% of healthcare company CEOs

Women's Leadership in
Healthcare

5% 4%
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73%

(Rock Health, 2012).



http://www.beckershospitalreview.com/hospital-management-administration/women-make-up-73-of-healthcare-managers-but-only-18-of-hospital-ceos.html

More data...

Gender gap in health workforce
FACT CHECK:
WOMEN & LEADERS!
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Top Gender Equality Facts

% of women leading

TOP

Source: JustActions; Date: 2015
UNIVERSITIES

Women in Global Health

' 75
GOVERNMENT

MAJOR
CORPORATIONS

$28 trillion

Global economic worth of achieving gender parity
Source: McKinsey, Date: September 2015

OF THE GLOBAL HEALTHCARE WORKFORCE IS WOMEN

BUT ONLY 38% HOLD TOP JOBS IN GLOBAL HEALTH

Sources: JustActions. Date 2015
WHO Gender and Health workforce statistics. Date; 2008
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% of women in leadership by sector
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GOVERNMENTS,
NGOS, GLOBAL

UNIVERSITY
PUBLIC HEALTH
HEALTH INITIATIVES DEPARTMENTS

BUSINESS
$3 trillion

Amount women contribute to global healthcare

but NEARLY HALF is unpaid and unrecognized

Source: Lancet: The Commision on Women and Health, Dote: 2015

WHO’s World Health Assembly, May 2016 - GE Healthcare



& more data...

Sub-optimal
health workforce

mix
25%
top leading Sub-optimal
positions healthcare

delivery

Translated in practice into

75% Sub-optimal
health universal health
workforce coverage
HRH, 2017
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Narrowing down to healthcare facets (medical, clinical, academic)

7%

ctions, 2015

18%.

Newman, 2011

14%

Just Actions, 2015

B Medical leadership B Academic proferssorship Clinical practice leadership
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Why ?
What are the reason(s)? What are the barriers to
women leadership roles in global health?

 Are the barriers cultural, structural,
organizational, social, personal?

* Are the barriers outspoken or silent?
* All the above?

 How can we assess and overcome the problem?

The “think globally, act locally” strategy
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The research guestionl S I

 What are the barriers to gender imbalances and
(in)equalities in health workforce? ;Lj“j

e Are all health settings affected by L=y ™
the same mix of barriers?

* Does this mix of barriers has the same prevalend
across all health settings (e.g. academic, clinical,
medical)?

 How can we identify the barriers and measure
their prevalence and impact?
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A mixed methods approach

Experts’
groups

Case studies
(Greece,
Malta /

interviews)

Best —worst
scaling
assessment
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Barriers Thematic Map (BTM) to Women leadership
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BTM to Women Leadership in Healthcare

%
Queen bee syndrome 39

Barriers Thematic Map (BTM) to Women
Leadership in Health (26 barriers) BTM - Malta (21 barriers)

%=varying degree of barriers’ prevalence
g aeg P

N
2

P%1 Maastricht Universit :} ‘ APH RI a Hoatth Workiorce Education
= | Y ) g
!'o... _I_,.l‘l 'o(‘c‘



Barriers Thematic Map (BTM) to Women Leadership in layers («iaitia czabanowska, 2017)

Organizational culture
Stereotypes

Male prejudices

Harassment

Accusations for mal-practice
Non flexible working
opportunities

Not equal career opportunities
Gender pay gap
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cultural Negative
expectations
related to their
gender and
leadership role

organizational

>
social
Stereotype threats
Bias
: Lack of support
domestic
Childcare

Work/family balance
Lack of husband’s support

individual Lack of confidence
Low aspirations
Inadequacy feeling

* Stereotype threats
Mentoring
Networking
Lack of leadership training
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What now???

Policy (context
related, needs
drives policies &
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Thank you!
Valia Kalaitzi, PhDc
valiakalaitzi@gmail.com
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