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Chances are, if you’re reading this, you’re a woman,

a. because the profession is predominantly female1

and

b. because many people think of gender equality as a
“women’s issue”.

The latter point is what fundamentally needs to
change in order for us to achieve gender equality.

A bold opening statement? Or an opinion based on my
lived experience? 

As a (relatively) young, female, pharmacy technician I
have found that that I have had to push doors a little
harder to get them to open, whereas such doors are
often propped open for pharmacists and/or male
colleagues. These are doors that lead to training &
development opportunities, senior job roles, national
leadership positions, and membership/representation
in pharmacy organisations.

A (sometimes not so) subtle undercurrent of sexism
still pervades our profession. Women moving into
spaces that have traditionally been run by men can be
a challenge, not in terms of capability or motivation,
but because of entrenched views and processes. The
younger you are the harder it is too, even if you have
all the credentials to succeed. Being a pharmacy
technician is an added barrier because people look at
your academic achievements before they recognise
your professional achievements.

You only have to look at the composition of Boards,
Councils and Committees within our profession to see
the inequality in terms of proportionate representation.
This can only be remedied if it is acknowledged, acted
on and the organisation is accountable for delivering
on improvements. This is reflected across society and
is unlikely to change without a call-to-action and
mandated targets. I say this because initiatives such

as Gender Pay Gap reporting and NHS Workforce Race
Equality Standards (WRES) were all well-received as
concepts but nothing changed until organisations
were legally obliged to report their metrics.

All that said, I have been privileged enough to have
been appointed to senior roles within pharmacy and
have seen many excellent examples of how the system
can be inclusive. However, there is a long way to go
before discrimination is eliminated at all levels of our
profession. Discrimination is widespread, intersectional
and woven into the fabric of pharmacy, however
unintentional.

At this point I’m usually met with questions about my
personal experience and whether others have ever
treated me differently because of my characteristics.
Sadly, I have a number of stories but one that
sticks out in my mind is from a pharmacy meeting at
a golf course (that had changed its constitution to
allow women into the club house). As part of my role
at the time I travelled across the country to promote
services and build networks with stakeholders. On
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one occasion I attended such a meeting and was
surprised by some proceedings.  As a young woman,
and a pharmacy technician in a room of pharmacists
(not a rare occurrence), I was aware of the traditional
hierarchy and social etiquette expected of me. I am not
one to shy away from addressing injustices, however,
I am professional and conscious that when on business
I am representing my organisation. 

On arrival I was shown into the meeting room and
people seemed to know each other so I introduced
myself to various group members (all older men) and
offered a handshake which seemed to be
met with amusement. I felt a little
awkward but put it down to
being nervous and perhaps
misreading the situation.  

At lunchtime there was a
buffet in another room
and when returning to
the meeting room with
food, I went to sit by
the large window with
a view. Subsequently
colleagues joined me but
all looked uncomfortable.
I looked around to see if I
could identify a social faux
pas I had made but could not
fathom my error when one of the
group who had joined me by the window
said, “Oh, the women usually sit over there at
lunchtime.” At this point I noticed the two women in
the group who were sat separately in the corner of the
room. I made a joke about dispensing with tradition
what with it being the 21st century now; I deliberately
did not move seats and continued to participate in the
conversation which was a lively discussion about the
future of community pharmacy.

It is behaviour such as this that has earned me labels
such as “feisty”, “outspoken” and “strong-willed”
which I believe are terms that are rarely used to
describe men in any situation, let alone for merely
acting in a way that is conventional in most modern-
day organisations. The language we use is just one
way that unconscious bias manifests. Gender
stereotypes are prevalent in the workplace and
societal norms set expectations that women ought to
be nurturing and gentle so when we exhibit assertive

behaviour or show ambition, we are considered
aggressive or over-confident.

Misogynistic views are so ingrained because we are
conditioned from an early age to associate women
with less prestigious roles and historically this has
been accepted. These stereotypical classifications
are internalised by individuals and become self-
fulfilling prophecies. In the words of Caroline Criado
Perez, “Our society and institutions are built to push
men and women into different roles. We need to
change that”.

Thankfully, times are starting to change.
There are worldwide targets to

improve gender equality,2 we
have policy and legislation3 in

the UK that is helping to
level the playing field, and
in pharmacy we have a
number of organisations
that have formed working
groups, networks and
committees setting out
their intention to improve

equality, diversity and
inclusion.

Establishing policies to prevent
structural and institutional

discrimination is a positive and long
overdue step in many organisations. I am an

Inclusion Ambassador at the NHS Trust I work for and
use this role to advocate for change; however, we will
only have truly succeeded in our mission when
inclusion is embedded as standard practice and such
roles are no longer needed. 

My hopes for the future are that the value of diversity
is better recognised, that discrimination at all levels is
always called out and that we see leadership that is
more representative of the demographics in our
profession. I’d like there to be equality of opportunity
for pharmacy technicians and I’d like the whole
profession to adapt to become more accepting of
people who are different from them. My wish is that
competency-based assessments become the norm for
decision making about people, rather than historical
precedents and that discussions about gender equality
become obsolete. My main hope is that it doesn’t take
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a whole generation to achieve this.

We have a collective responsibility to improve our
profession. The time for change is now.
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