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Figure 2. Respondents’ views on whether their Trust suggests an alternative to BBE in light of religious 
beliefs. An equal percentage of 48.1% of respondents were either sure that their Trust offered no alternative 
to BBE, or were not sure. Only 3.8% of respondents (3 out of 79) were aware of their Trust offering some 
alternative to BBE.   

•This is the first study examining the impact of bare below the elbows policy since its 
national introduction in 2007. 
•Covering all parts of the body except the hands and face is considered by many Muslim 
women to be a religious requirement and over 70% of our respondents agreed that this 
was personally important. 
•Our study suggests a concerning impact on career choice in a significant minority of 
participants (16.2%) which is further supported by qualitative comments.   
•Despite the existence of national policy which offers safe solutions, Muslim women are 
unaware of alternative options to BBE at trust  level (96.2%) and  a signifcant proportion 
(38% ) do not feel that their requirement to cover arms is respected, while others have 
faced some difficulty covering their arms.    
 
 

 
•Ten years on from the introduction of BBE policy, this study suggests  
review  on its equality and diversity considerations is urgently required. 
•Trusts without clear equality and diversity policy on this issue in line with 
DOH guidance could be leaving themselves open to legal claims of 
discrimination. 
•Incorporation of national guidance into trust policyeducation and its 
implementation at ward level is recommended in promoting a diverse and 
inclusive workforce . 
 
 
  

• The data collection tool was a quantitative, self-completion 28-item 
questionnaire, consisting of free text, binomial and five-point Likert 
scale responses. 

 
• Participants: 84 female Muslim healthcare professionals. Participants 

represented different levels of seniority and specialities. 
 

• Distribution: British Islamic Medical Association  Muslim Women 
Excelling in Islam and Medicine conference, Spring 2016. 
 

• Data Analysis: Distribution and frequencies were measured using SPSS 
23.  Free-text responses were thematically analysed. 
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• Practicing Muslim women who wish to observe faith dress codes face 
unique challenges whilst working within the healthcare sector 
 

• NHS dress code policies such as Bare Below the Elbow policy  (BBE) may 
run contrary to normative Islamic dress code (intended to cover the whole 
body besides the hands and face) 
 

• Despite national Department of Health Uniforms and Workwear policy 
offering alternative options, local implementation may  act as a barrier to 
career progression [1].  This study explores the views of Muslim female 
healthcare professionals on dress codes while working in the NHS. 
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'Bare Below Elbows‘ policy:  

a barrier to female career progression? 

Free-text comments left by respondents in regards to the impact their experiences with ‘Bare 
Below the Elbows’ policy has had on their career or job choice 

"I feel really uncomfortable as I was not allowed to cover my 
forearm”(Participant 6) 
"Not yet because I haven't chosen a career, but I do think I 
will avoid certain careers in the future because of this” 
(Participant 9) 
“Always aggressively/rudely challenged” (Participant 41) 
“Some resistances on occasions causing friction - was a factor 
in my decision” (Participant 48) 
"Want to do GP instead of hospital medicine so I can cover” 
(Participant 3) 
"I have decided to train as GP so I can wear my Islamic clothes 
with no concerns” (Participant 75) 

Figure 3. Respondents’ views on whether  their religious requirement to cover arms are respected. The 
majority of respondents (38.0%) felt that their religious requirement to cover their arms was not respected 
by their Trust. One woman commented saying she received 'absolutely no respect'. 

Figure 1. Respondent’s views on how important covering their forearms are to their religious 
beliefs. Out of 79 respondents, 70.2% either ‘Strongly agreed’ or ‘agreed’ that covering their 
forearms was important, while one respondent ‘disagreed’ with the statement.   
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