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Since January 2001, any career option in the German Armed Forces is available to women in the Federal Republic of Germany as a result of a relevant lawsuit filed by a young woman that the European Court of Justice had sustained in January 2000. Since then, the way was paved for women to apply for jobs also in the military.

Already in 1975, women could apply for a job as a medical officer / dentist, pharmacist or as a veterinarian in the German Armed Forces Medical Service, and since 1989, they were also allowed to apply for a medical officer career (the so- called “medical officer candidate career”). The study fees were paid by the government. And in 1991, the German Armed Forces offered female applicants to apply for a job as an NCO or a enlisted woman in the medical and military music service, and in 1992 also to top sportswomen who were given and are still given appointments in the sports promotion sections.

I´ve observed the integration of women into the armed forces in various assignments over many years. To the German Armed Forces this has been and still is a tremendous challenge. The integration of women into our medical service proceeded relatively smoothly. In my opinion, in particular the tone of speaking has changed in a positive manner as a result of the increasing number of female comrades. Sociologically speaking, a minimum proportion of 15 % in a group is a critical number to remove from a subgroup the aura of being particular, in this case, the subgroup of women. In the US Armed Forces that percentage has been reached in the group of active-duty enlisted personnel with a share of 14 % and is (almost) reached in the officer corps with more than 16 %. In the meantime, the German military medical service has such a large number of female soldiers that they are no longer a particularity within its units and formations, as it was the case at the beginning. 
However, the facts are different outside the medical service. The German Armed  Forces Institute of Social Sciences observed that development in scientific studies conducted and evaluated in the year 2000 und 2005. Male soldiers are concerned about the military effectiveness of the armed forces. When asked, one third of the male soldiers would reply that women in the military lead to a loss of combat effectiveness. Quite a few of the male soldiers deny that female soldiers are capable of being effective leaders. Very many male soldiers are worried that women could compete for attractive positions, promotions and career opportunities using means not accessible to males. They thus feel that unequal treatment of the genders could occur if female soldiers are preferred.

Currently, about 15,200 women are serving as temporary-career volunteers and regulars, and thus account for an 8 % share of soldiers in the German Armed Forces. These figures are an average among all NATO nations. Half of them are members of the German Army and about 3,600 female soldiers serve in the German Air Force. This accounts for a 7.1 % share of our Air Force soldiers.
The Law Concerning the Enforcement of Gender Parity Among Soldiers is designed to promote the employment of female applicants with equal skills, abilities and performance until a desired „female quota“ of 15 % in the line units and of 50 % in the medical service is reached. A large majority of the male soldiers view this integration policy effort as a general discrimination without positive effect on the desired goal.

From their studies, scientists of the German Armed Forces Institute of Social Sciences conclude that a lot has already been achieved in terms of the integration issue, but that further massive efforts are still necessary to continue enhancing the gender-specific management. This requires a subsequent further training program for military leaders at the various levels as well as adequate structures that are already available in other countries. 

Women have been serving as Nurses in the US Army since 1901, and in the US Navy Nurse Corps since 1908, and also in different appointments in the US Navy since 1917. In 1915, the British hospital ship „ANGLIA“ sank. The increased discussion about the suffrage of woman began not least due to the fact that an increasing number of women risked their lives for their country during war. Establishing suffrage into practice at the US Federal level was delayed until it was incorporated into the US Constitution from January 1918 until August 1920. In Great Britain, women were given the right of passive suffrage from 1919 under given circumstances (remember the term: census suffrage) after they had completed their 28th year of life, and to actively go to the polls once they turned 21. It was not until 1928 that general and equal suffrage after the 21st year of life was established in Great Britain. In Germany, this happened in 1918 as a consequence of the “November Revolution”. The rise to power of the national socialist regime, however, deprived the women again of their passive suffrage. Please excuse my historical excursion, but I guess it makes clear how influential the integration of women into the military has been.

During the Second World War, all major armed forces had numerous female soldiers. The US Army alone had more than 400,000. However, only in few countries were they allowed to participate in combat. For example: There were Soviet Women `s Aviation Regiments in the Soviet Union that were feared by their German enemies as „night witches“. In national socialist Germany, the traditional image of women as a housewife and mother prevented their deployment in the military. Towards the end of the Second World War they were increasingly deployed to provide support services, but never  in combat. In the last few days of the war, children and very old men, however no women, were armed to be sent to a useless war which had been lost a long time ago.

In the US, the civilian Woman Air Force Service Pilots (WASP) flew carrier flights. In the US Navy, women conducted navigation training for pilots both on the ground and aboard aircraft. It was not until 1979 that these women were given veteran status. And no sooner than three years after the Second World War, the US Congress signed the Combat Prevention Law that excluded women from duty aboard aircraft suitable for use in combat. In the same way, the deployment of woman on warships was forbidden. These women were allowed to be shot at, but not to shoot back. It was no sooner than 1991 that this law was revoked. The policy was also changed, effective 1993.

After the Vietnam War, the US slowly opened the military to female military pilots: the Navy in 1973, the Army in 1974, and the Air Force in 1976, however limited to non-combat aviation.

Before I address the subject proper of my presentation, I would like to introduce myself. I am chief of the Clinical Aviation Medicine Department of the German Air Force Institute for Aviation Medicine in Fürstenfeldbruck for more than five years now. I am in charge of aviation first-time medical evaluation of applicants for military aviation, the ATC service and the national air defence personnel and UAV- operators of all Services of the German Armed Forces. We also conduct regular follow-ups for military aviation personnel graded according to their age scale. We are also responsible for granting waivers in case of unfitness for flying for which the commander of the institute, and in certain cases, I am authorized to make decisions. I was appointed flight surgeon in 1985, the year in which I also earned my military helicopter pilot licence that I am still holding. One year ahead of me, a female flight surgeon earned her military helicopter pilot licence. She served as an active pilot from 1984 thru 1998 with an experience of more than 1400 flying hours on a UH- 1D (escort helicopter). To my knowledge, she was the first German female member of military aviation. She was put on the place in the training course that was originally reserved for me, thus delaying my access to the course for one more year.

The flight physical examination in the German Army is conducted in the following three phases. During Phase 1, the Armed Forces Officer Qualification Test is conducted. Those who passed that test will then undergo the psychological fitness test in our aviation psychology department that primarily evaluates basic flight aptitude (such as multitasking, long attention span and concentration). Participants in that test will be rated fit (and be placed into fitness categories from A to D) or will be rated unfit. All applicants rated fit will then undergo very extensive aeromedical screenings in our specialty groups of internal medicine, ophthalmology, ENT, orthopaedics and anthropometry, dentistry, neurology and psychiatry. In the process, an MRT (magnetic resonance tomogram) of the head and of the entire spinal column is performed. This screening is intended to exclude candidates with diseases that could lead to “sudden incapacitation“ and thus preclude flying fitness, and beyond that, allow for the anticipation of indications of conditions which could predictably result in long-term flight disqualification in the future. Flight training costs are very high. This is why money earmarked for training should be spent only on very fit and healthy applicants whose acquired skills and knowledge can be used to predictably limit critical periods of absence due to illness until their regular retirement age. Once that obstacle has been overcome, the successful applicants will be screened in Phase 3 for their ability to fly helicopters, jets or fixed-wing aircraft. The best of the remaining applicants will then be selected for employment and training. 

Since the year 2000, also women have been allowed to apply for participation in that selection process.

I assorted the figures relevant to fitness examination of female applicants for military aviation in the armed forces covering the period 01 January 2000 thru 30 June 08, that I am going to present you now. 

In the period mentioned, 90 women have successfully passed the aptitude test and were allowed to enter Phase 2 of the selection process.

When comparing female and male applicants, it becomes obvious that the share of female applicants is very low. It was between 0.6 % and 3.8 % and was thus around 1.8 % relevant to the total of applicants in that period. This means that out of a total of 4898 applicants in that period only 90 were female.

Out of those 90 female applicants, 58 were rated physically fit, 32 (or 35.6 %) were rated primarily unfit. They were determined unfit by the following specialist groups: in 14 cases by the ophthalmology group (due to refraction abnormalities following refractive surgery), in 9 cases by the orthopaedics group (due to slipped disks or severe degenerative spinal changes), in 7 cases by the neurology group (due to distinctive features in the EEC or a condition after febrile convulsion or distinctive features in the MRT of the head), in 6 cases by the internal medicine group (due to a hyper-reactive bronchial system, Graves’ disease), and in 2 cases by the ENT group (due to hearing disturbance or due to an allergy requiring treatment). Compared with the figures of male applicants, there are hardly any differences. Given slight variations, about one third of all female applicants are primarily unfit. Even their distribution for unfitness to the specialty groups is similar.  

Out of the 32 female applicants who were primarily unfit, 12 were granted a waiver, and as many as 7 of them by the ophthalmology and 4 by the neurology group), and thus continued to remain in the employment process. Thus, a total of 70 female applicants met the required standards for Phase 3 of the aircrew selection test. 

So far, 32 of those 70 female applicants have been employed by the German Armed Forces. After the selection test, 8 of the successful female applicants opted for a different career, for example in the ATC service. 

The careers in the German Armed Forces aviation differ depending on whether a candidate is earmarked either as a jet, a transport aircraft or a helicopter pilot. Thus a major share of selected candidates will begin university studies prior to the beginning of flight training. The long training periods before the beginning of flight training result in the fact that only few of the former female applicants are currently active as operational aircraft pilots in flying units. Even though they are few, there are some female jet, transport aircraft and helicopter pilots. However, their share of 15 % in the flight service of the German Armed Forces will hardly be reached over the next few years if the figures of female applicants continue to remain so low. 
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