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I am often asked by early career pharmacists and
sometimes peers, how I cope with being a mum and
still managing the multiple roles I have. Many of the
ladies (and sometimes men) who approach me for
advice are often unsure about how to navigate having
a career and a family life. Indeed, I myself am still
often in awe of senior women leaders who have several
children and are married. I remember asking a senior
pharmacy colleague not so long ago how she managed
working and developing her career with five children. 

A couple of recent messages I have received are: “How
do you navigate between wanting to go as far as
possible in your career/professional life and wanting to
settle down and have a family. I feel the overwhelming
pressure to get married and have children but I feel like
that will stop me from where I want to be professionally”.

“I saw a doctoral post that tickled my interest several
weeks ago, advertised on NHD jobs but was a bit
nervous to apply because of the 4 year commitment and
being a female that wants to get married and have
children. However, the thought of our journey based on
your LinkedIn (also pursuing a PhD) and the fact that
you are also a mother (you shared on Telegram) in
addition to encouragement from friends and family,
gave me the confidence to apply”.

I honestly do not have a formula of how things have
worked out for me but I wish to share some of the key
points I have learnt along the way in the hope that it
might help those currently facing similar the challenges.

There is no “perfect time” to start a
family, if you also want a personally
satisfying career        
I got married in the final year of my PhD at almost 27
years old. I had already completed my pre-reg training,
residency and most of the laboratory aspects of my

research degree. In that final year I had also become
pregnant, had a miscarriage and without specifically
planning, was pregnant again. In those days falling
pregnant while completing a PhD just wasn’t done or
at least I didn’t know anyone from my pharmacy
school who had done it. 

I had no idea that I could ask for maternity leave. I
realised at five months pregnant that meeting the four-
year academic deadline was going to be a challenge,
so I went to speak to my supervisor and registrar.
I was informed pregnancy was not considered an
extenuating circumstance for a thesis extension and
because I had not sought maternity leave earlier on in
my pregnancy, the four years I had already spent
researching my PhD would go to waste and I would
not graduate. I felt I had no choice but to soldier on.

My husband and I were overjoyed when I gave birth to
our daughter, but once discharged from hospital, I had
less than three months to submit my thesis. I took a
break for the first six weeks, partly because I was still
in pain from the caesarean section but the next two
weeks were a race to submit my thesis on time. I slept
in the living room, glued to my desk; taking small
breaks to breastfeed my daughter before handing her
over to someone else. I am grateful to my mum who
stayed with us during that time to provide support. I
acknowledge that without family support things are
even more challenging and when I was completing
four modules of my Master’s in public health during
maternity leave for my second child (in 2011), it was
extremely hard. I got through this period by:-

• Being realistic about what I could achieve with two
children under the age of four e.g. I took off myself
the pressure of getting distinction. The aim was to
“not fail”

• Choosing a distance learning course which allowed
me to study flexibly 

Succeeding as a Wife, Mum and Pharmacist                
Dr Diane Ashiru-Oredope, Pharmacist Lead for Antimicrobial Resistance and
Stewardship and HCAI at Public Health England and Global AMR Lead for the
Commonwealth Pharmacists Association
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• Planning my time so I could achieve more during
nap times and when first child was at nursery part
time

• Paying for childcare at critical points to allow me
focus. A number of times this was simply paying for
a babysitter to be in the house at the same time as
I was to play with/keep my very active toddler
engaged so I could focus on studying 

• Reducing the pressure on myself to have a perfectly
clean house and ‘gourmet’ meals that I did all by
myself. 

Say yes even when scared; the truth
is it is never as scary as you initially
consider the situation to be 
After submitting my thesis, I returned to pharmacy, as
a band 7 rotational pharmacist at Mid Essex Hospital.
I had only been in the role for six months when I was
called from the ward by the Deputy Chief Pharmacist.
I was petrified as that usually meant an error had
occurred. To my surprise I was asked to provide
maternity cover for the Antimicrobial Pharmacist role.
Never in my dreams did I expect such an opportunity
and I remember just sitting there nodding in shock. 

I was excited to accept the role but I could feel the fear
set in. Determined, I immediately started to search for
networks of support and joined the UKCPA.  I desperately
tried to contact the Antimicrobial Pharmacists Network
but there were no action or activities by the group at the
time. I began to read voraciously, particularly about what
antimicrobial stewardship (AMS) work colleagues in the
US were doing - it was very much self-directed learning,
but I made a concerted effort to grow my knowledge and
embed myself within the Microbiology and Infection
Prevention and Control teams. At the time I was still
finalising my thesis corrections and I had a 12-month old
baby, so I couldn’t contemplate beginning another course. 

I was inspired by Raliat Onatade who I noted shared
learning through several clinical service peer reviewed
publications. So, I started applying my research skills
within my new speciality and was able to have two
manuscripts published in peer-reviewed journals.1,2

After a couple of years, I got a job as an antimicrobial
pharmacist at the then Health Protection Agency (HPA).
The rest as they say is history. HPA became PHE and I
have been within the organisation now for the last 11

years. Saying yes when scared and persevering was
what gave me the confidence and required experience
to apply for the role at Health Protection Agency which
became part of Public Health England in 2015. 

Another time I remember being scared but saying yes
was when I was asked to Chair European Antibiotic
Awareness Day in 2015 for a group of 80 individuals
across multiple national organisations and Royal
Colleges. I was a Band 8a at this point. I eventually
found my groove, again learning along the way from
colleagues. Through that role I came up with the
idea for Antibiotic Guardian3 and through great
collaboration with colleagues across the health system,
I was able to take it through necessary approvals and
processes for development, implementation and
evaluation. This work is in its 7th year and is now an
international campaign with collaborations with
WHO Europe, Africa CDC, South Africa and Belgium
National AMR Committees amongst many others.
It also led me to be awarded the RPS Public Health
Pharmacist of the Year in 2015. 

Whilst new experiences and opportunities that push
us outside our comfort zone may initially seem scary,
the truth is that like many things in life they do get
easier to manage and work through. By saying yes you
will likely:-

1) Open yourself up to new experiences and
opportunities 

2) You will grow professionally and personally 

Through disappointments, blessings
await
When I finished my pharmacy degree I was certain
I wanted a hospital placement, so I set about
applying. I was devastated to receive rejections
from both Nottingham Hospitals and Cambridge
University Hospital. It was disappointing but I used
the experience to prepare for one more interview
with John Radcliffe Hospital in Oxford. It was a
tough interview process, but I enjoyed it and I
remember getting the call that I had been successful
in securing a place on the residency. I was excited but
terrified because I still needed to get through my
final year exams at Bradford University and my pre-
registration exam but I managed to do both. 
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Although I did not realise it or have a name for it at
the time, I was sure that I did not want a 9-5 role, so a
residency suited me perfectly. The role was extremely
challenging – we were running a 7 day/24 hour service
through the residents all those years ago. This feeling
has followed me all the way through my career –
flexible working has been critical to my roles even
when I was very junior. In those days, the way to
work through it was to have a part time job so I had
30/32 hour contracts (and I still follow this approach).
This approach allowed me even as an early career
pharmacist to start building a portfolio career and
further develop my skills e.g. teaching on the
Pharmacy Technician course whilst at Mid Essex
Hospitals. 

No experience (including those
gained outside of professional
settings) is wasted        
As a second-year pharmacy student, I remember
staying in Bradford one summer to work on a
pharmacology project. All my friends had gone home
and it was very lonely in the evenings. However, the
experience set me up for my final project for which I
won the first prize for final year project. It made me
realise my love for research and once I had gained 2
years’ experience through my residency, I applied for
my PhD.  

You may not know what you want but
knowing what you don’t want is a
good start        
On completing my PhD, I knew I didn’t want to go into
industry or academia which was the usual route
following a PhD, particularly a PhD in pharmaceutics.
I decided to apply for hospital pharmacist roles
instead and I am glad I did. Even though I had been out
of hospital pharmacy for four years I had continued to
work in community pharmacies and in private
healthcare, so I had kept my clinical experience
broadly up to date. I was returning at a grade lower
than the peers I had graduated with but I got stuck in
and more importantly made use of my research skills
ensuring I delivered excellent clinical service, while
also generating and sharing evidence. Through these
further opportunities became available.

Acquire a broad range of pharmacy
and non-pharmacy experience        
During my university degree I was the Bradford
Association of Pharmacy Students IT Officer and Afro
Caribbean Society (ACS) Public Relations Officer. I was
also radio host for the campus Christian radio station.
Outside work, I have developed and run websites, I
mentor others and learnt how to use social media and
gained marketing skills. Developing a range of skills
through those roles is still useful today.  

Take on projects that will stretch you        
In 2016, I became an advisor for the Commonwealth
Pharmacists Association (CPA). At that time, I focused
on supporting CPA to deliver and support World
Antibiotic Awareness Week activities. During 2017,
Victoria Rutter, the Executive Director, was invited to
submit an application to support antimicrobial
stewardship activities in African countries that are
part of the Commonwealth. And so, my journey into
global health began without me really knowing it or
having formal training in global health. Although I
could use my specialist knowledge in antimicrobial
stewardship/AMR and public health as a starting point,
it was important I developed my global health and
policy advocacy skills through self-directed learning
and learning on the job.  Since 2018, I have supported
the Commonwealth Partnerships for Antimicrobial
Stewardship as the Technical Programme Lead. Through
the experience gained at CPA, I also recently supported
the AMR division at the World Health Organisation in
the development of an integrated AMS policy
document, further developing my global health and
policy skills. 

Over the years, I have become passionate and vocal
about the role of pharmacists in public health and
tackling health inequalities beyond the delivery of
public health interventions. I am grateful for the
opportunity to lead on an evidence review for
pharmaceutical public health for the four UK Chief
Pharmaceutical Officers. 

50



Journal of Pharmacy Management •  Volume 37 •  Issue 2 •  April 2021

If there is something you are
passionate about or have a bee in your
bonnet about, then do something
about it        
Here are a couple of mine:-

1. Low pass rates for Black pre-registration
pharmacists

As a black pharmacist and a child with a black
mother, I can understand the impact this has
not only on the pre-registration (pre-reg)
trainees but their entire family especially the
mothers (who in many cultures will feel the
most responsible or sometimes blamed for a
child’s failure).

In October 2018, I created a Telegram support
group after reading consistently for 2-3 years that
more than 30% of black African pre-registration
pharmacists fail the July GPhC Pre-registration
exams. This equates to more than 70 black pre-
regs each year. Feeling helpless and dispirited, I
spent two years simply moaning because as a
parent and a former student I could empathise
with the anguished pre-regs and their families
who have their dreams and hopes cut short. I
wanted to help but just did not know how to
start. Then Osenadia (Os) who I had worked with
when he initiated the national students AMR
conference, sent me a message to ask if I could
mentor him and a couple of friends during their
pre-registration year. This was the final push I
needed. Although I didn’t have all the answers, I
knew I had to start somehow. 

So, I set up the Telegram group and asked Os to
invite his friends and others who might be
interested in the group. I asked the founding
members what the group should be called, and
they chose African & Caribbean Pre registration
Pharmacy Network (ACPN).4 By the July 2019
exam, we had more than 80 members consisting
of current pre-reg pharmacists, recently qualified
pharmacists and final year pharmacy students.
We are now in the third year, currently
supporting both provisional registrants, who did
not get to take their exams in 2020 because of
the COVID-19 pandemic and current pre-reg

pharmacists who are due to take their exams in
June. 

2. International Women’s Day Pharmacy
(#IWDPharmacy) 

As I got more senior and progressed in my career,
I was facing more and more challenges and I just
needed to find a way to understand how other
senior female members of the profession were
coping, as well as understand the challenges
that women leaders face and how they navigate
their way through them (Figure 1). I used IWD
as a way to connect with ladies I admire and
wanted to learn from, as well as knew others
would want to learn from too. You can find out
more via the tweets over the last five years -
#IWDPharmacy. 

For 2021, I focused on early career pharmacists,
pharmacy technicians and pharmacy students
asking them what their key lessons so far
were and what they wish mid/late career
pharmacy colleagues did more of. Details
shared are available via this twitter thread
https://twitter.com/drdianeashiru/status/13688
74495860170753?s=21

Figure 1: IWD Pharmacy 2017 and 2018 
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Understand what I call ‘your times
and seasons’         
It is important to recognise that there are different
seasons in your life and to embrace these. 

Personally, I chose to have a strong focus on career
development when my children were much younger. I
figured they were too young to understand that mummy
wasn’t around for school plays etc. My daughter was in
nursery from 6 months; we needed the money and I
already had a 4 year break from my pharmacy career
whilst doing my PhD. For my son, I took 9 months off and
he had a nanny until he was 1 year old. 

For many years me working didn’t make much sense
financially because a significant proportion of our
household income went on childcare. However, staying
in a career has meant whilst the money needed for paid
childcare has now reduced and my income has
continued to increase (very slowly but surely). 

I am currently on what I call a career slow down, I will
not apply for roles that mean they will take me away
from my family for extensive periods or do not truly

offer me flexibility as I currently have at PHE. I realise
that yes this is one of the many challenges we have as
women getting to the very top. This limitation is not
an external factor but I guess an engrained sense of
responsibility (and perhaps a bit traditional) as a
mother who wishes for her children to thrive and excel.
And yes, I have a supportive husband who is very
involved in our children’s lives including school runs
BUT it is what it is. 

Having said this, I am still focused on my personal
and professional development/growth: I completed
4 modules in public health in 2019 (I already have a
masters in PH) and in a few weeks from writing this
article, I will requalify in MSP programme management.
I am also considering doing a doctorate in Public
Health (DrPH) as I am passionate about providing an
evidence base for pharmacist roles in public health
and tackling health inequalities, a project I am
honoured to have started on behalf of the 4 UK Chief
Pharmaceutical Officers.

Know where your strength comes
from         
My sources of strength are:-

• My faith and trust in God

• My parents: my dad who taught us that we can
achieve whatever we set our mind to and never feel
inferior irrespective of what others might try to
suggest or say.  My mum who worked throughout
my childhood as a solicitor but still somehow put
us first and who I saw study for exams in the middle
of the night when I was 14 years old. Watching my
mum and aunties (who include professors,
principals of secondary schools, medical doctors,
accountants) navigate their professional working
lives and yet still having a focus on their children
has been inspirational 

• My children for several reasons but in the context of
this article– my daughter because I want her to
know she can achieve whatever she sets her mind
to. My son - to know that women can and should
achieve what they wish to

• My husband for being a partner that over the years
has come to understand that I want/need to do
both: be a great mother/wife and have a fulfilling
career

Figure 2: IWDPharmacy 2021
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When it all gets too much, reach 
out to someone - mentorship can 
be one way         
In January 2017, I had just come out of a very
challenging time for myself and my team at work.
My daughter was 9 years old and my son 6 years.
My husband was still working outside the UK - this
time in Brussels. It all got too much and I honestly
found myself considering resigning/giving up on my
career or taking a major break. 

Because of my role in a national organisation, there were
very few women I knew, who I could reach out to. After a
few weeks of reflecting and praying, I felt led to contact
Clare Howard. She had been the deputy Chief
Pharmaceutical Officer for England until 2014. I wanted
to understand her journey as a woman who had become
the most senior female leader in our profession. 

This was my message to Clare on 10.01.2017

Hi Clare. Happy New Year. Apologies for out of the blue
contact. I wondered if it would be possible to have a
chat with you sometime soon. I am considering next
steps for myself as a pharmacist and mum of two young
children. I would really value hearing from you and your
experience as a senior pharmacy leader. 

Many thanks in advance 
Diane

That message and speaking to Clare regularly over the
next 6-9 months is what I credit for not “leaning” out
of my career. 

Own your personality and desires         
If you wish to take time to focus on your children and
can afford to, do so and do not feel guilty. For me, my
personality and the fact that I love being a pharmacist
means that I need/want to do both.  

Read books and articles. Here are a
couple of books and one article that
have been pivotal for me:           
• Lean In: Women, Work, and the Will to Lead is a

2013 book written by Sheryl Sandberg, the chief
operating officer of Facebook. This book helped me
see that I was not alone and it was OK to want to
work and build my career 

• Currently I am reading “Women and Leadership:
Real Lives, Real Lessons” by Julia Gillard (former
Prime Minister of Australia) and Ngozi Okonjo-
Iweala (former Minister for finance for Nigeria); now
Director General of the World Trade Organisation 

• A range of books that help me build my faith 

• Article: ”How the children of working moms feel
about them now” because although I had a working
mum and remain inspired by all she achieved, I
often have moments of “working mum guilt”
https://www.forbes.com/sites/kateashford/2015/0
6/30/working-mother/ (accessed 17 Mar 2021)

I will end with the following:         
• “Done is better than perfect”

• Work out/consider in advance how you will
manage/deal with challenging days

• Decide on your priorities; professionally and personally
to determine where to invest your time and energy 

• Personally, I am not sure it is a case of work-life
balance; I believe it is more a blend, that takes into
account both my work and personal obligations 

• I have many challenging days, but my faith gets me
through; what helps you get through challenging
days? 
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