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Letters to a Young Doctor

Women doctors

PHILIP RHODES

Opportunities for women in medicine grow. The first women
entered medicine about 100 years ago. Now they make up about
half of the entry to medical schools. It has been a prolonged
struggle to reach this proportion, and it has been steadily rising
only over the past 30 years. Most practising doctors still are
men because of the time lag from entry to medicine and
resignation, retirement, and death. It will take several more
decades before there is full numerical equality of the sexes. It
may be longer still before there are 50%' of women in all the
various specialties. Women seem to prefer some specialties
rather than others, or it may be that they find it difficult to get
into certain specialties because of severe competition and
prejudice.
The really determined woman may achieve as much in

medicine as any of her male colleagues and contemporaries. In
so doing, however, she may have to sacrifice much of her personal
life. The problem for a woman doctor is obtaining the right mix
of aspects of her professional, biological, psychological, and
social lives. The present social context in the United Kingdom
and elsewhere makes it much easier for men to reconcile these
for themselves. They do not normally devote as much energy
and time as women to home, spouse, children, and other family
commitments. They are freer to pursue their professional
careers more singlemindedly. There is more and more evidence
that this is changing.
Men more often take on what were believed to be traditionally

women's roles in caring for home and family, so helping to
liberate their wives for other pursuits. Women now often expect
their husbands to help them with daily chores. Patterns for
women in medicine have changed over the years. Formerly
many would retire from the profession while they were having
babies and bringing them up. This could take them out of
medicine for 20 years, so that they might then feel unable to
return, lacking confidence in their knowledge and skills, and
perhaps being unwilling to study deeply again. More recently
women have worked in medicine till relatively late in pregnancy,
have cut short the time of total care of the baby, using other
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people to help with this, and returned fairly quickly to at least
part time work in medicine so that their knowledge and skills
do not atrophy.
Of all men doctors in the United Kingdom about 91%

practise medicine. For women the rate is only 6% or 7% less
overall, though this may obscure the fact that more women may
be working part time. Nevertheless, this shows that no woman
needs to drop out of medicine unless she wishes to or is forced
out by some other circumstance such as ill health. The curve of
the participation rate of women with age is now M-shaped,
showing a high participation rate after qualifying, a drop during
childbearing years, and a return to fuller participation as these
factors recede.

Get full registration early

Many women now marry during their undergraduate years.
Probably the best advice then to give is to delay childbearing
until after full registration. There are many women who do not
do this, of course, but there is no doubt that they have difficulty
fulfilling the necessary one year compulsory residence as a
preregistration house officer after graduation when there is a
young child at home. The advice being offered here is intended
to help to diminish probable difficulties. All the difficulties may
be overcome as many women doctors, to their enormous credit,
show. Some seem to thrive on overcoming the obstacles to
professional progress. But others succumb and find that they
cannot cope to their own satisfaction with both family and
professional lives. This is scarcely surprising since both are very
demanding.

It is a matter of personal choice, which depends on many
factors-emotional, rational, financial, attitudes of husband and
others, expectation of family life, and so on. There may be no
set patterns. Each woman is her own person with individual
likes and dislikes and varying perceived pressures on her.
Nevertheless, there is a pattern of professional progress that may
more easily cope with the reconciliation of a medical career with
family and social aspirations. That is what is outlined here with
no certain belief that it should be followed by anyone or every-
one. It is advice that may be taken or left, as all advice should
be. It is hoped that here there is no air of pontification and
righteousness.
The aim of the undergraduate is to get a degree. Thereafter
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it is essential to be fully registered with the General Medical
Council. This requires a compulsory year as a preregistration
house officer, which is a resident appointment. This may cause
problems for a woman with children. It may cause strains in a
marriage, particularly if the husband is non-medical and so may
not understand how important it is to be fully registered. No
advance in medicine is possible without full registration. A few
women do not do this as soon as they qualify. They then may
have to face the prospect of resident posts at a much later age
if they wish to return to medicine. Widowhood, for instance,
may force this on them. This may be troublesome in, say, the
late 30s for it can cause a great upheaval for the woman and her
family. This tiresome late residence in hospitals may be avoided
if the preregistration year is completed immediately after
graduation. Return to medical practice may still be difficult after
an interval, but it may be less traumatic if compulsory residence
is no longer essential.

It has been emphasised before that little progress in medicine
is to be had nowadays without a higher diploma. It is therefore
counselled that any woman who intends to continue her medical
career should proceed as rapidly as possible to getting a member-
ship or fellowship of a college or faculty. If you are not sure of
what you want to do ultimately the best qualification to get is
probably the MRCP-membership of the royal colleges of
physicians of the UK. It is the most general. It may help to
open the doors subsequently to medicine, paediatrics, pathology,
general practice, radiology, and many other disciplines. Virtually
all the other diplomas are more restricting because they are
relatively more specialised. But if you are sure that you want
to do surgery, pathology, community medicine, or obstetrics
and gynaecology then take the higher qualification as soon as
you are able. Of course this may be done at the same time as
having children, though this may mean having spells off work
that impede progress somewhat. Alternatively, having children
may be delayed until the higher diploma is obtained, but then
you might be 28 or 29 at the time of having a first baby.

Retainer scheme

If you decide to devote yourself more or less full time to your
family for a few years you may still stay in contact with medicine
under the terms of the "retainer scheme." To find out about this
you should contact the clinical tutor of your nearest postgraduate
medical centre or the postgraduate dean of your region. He will
help you to fulfil the terms of the scheme. You have to find a
consultant who will be willing for you to have at least one session
a month with him or her, usually in outpatients, or it may be
possible to join a general practitioner on similar terms. The
scheme can be very flexible to meet the needs of individuals.
For this one session (or more sessions as agreed) you will be
paid at a rate appropriate for your seniority. You must also
undertake to attend at least seven educational sessions each year.
This is easy, for there are educational sessions every week in
your local postgraduate centre. In return for these undertakings
you will receive a grant each year sufficient to pay (i) your
retention fee for registration with the General Medical Council;
(ii) your subscription to a medical defence society-half the
normal rate for doctors who are in the retainer scheme-so that
you are covered medicolegally in practice; (iii) a subscription to
a medical journal-usually the BMJ or the Lancet as the most
general kind.
The intention is clearly to keep you in touch with medicine

so that you keep up with what is going on and do not lose con-
fidence in yourself. You may return to practice at some time
later to suit yourself. The scheme recognises that there may be
times in your life when you think that the family takes precedence
over professional progress. It is much to be commended in its
official recognition of the special circumstances of women. It
also applies to men, a few of whom take on mainly domestic
responsibilities while their wives work outside the home.

If you take advantage of the retainer scheme there are certain

other people who should know of what you are doing. The
money for your grant comes from the regional health authority.
The specialist in community medicine concerned with medical
manpower there should be kept informed, for it is he or she who
authorises the grant. Payment for your sessions in hospital is the
responsibility of your district health authority. The district
medical officer must therefore also be informed so that the
finance officer may be authorised to pay you. The postgraduate
dean has a concern for the education of all doctors in his region,
so you should tell him, and if you are doing sessions in general
practice or may wish in future to be a general practitioner then
you should tell the regional adviser in general practice. All these
people are there to help you and advise you, but they can do
nothing unless you keep in touch with them. They cannot act
without information. You must see that they get it.

Pass part I early

Virtually all higher diplomas have a part I examination to be
passed, and this is often in basic medical sciences. Even if you
do not proceed to the final examination before undertaking your
domestic duties and childbirth it is best to get part I very quickly
after graduation. The basic sciences are then more likely to be
retained in the memory and may more easily be studied. After
an interval of several years the return to the study of anatomy,
physiology, physics, chemistry, pharmacology, and so on may
be a real hurdle. On the other hand, part II of the examination
will be in the subjects that you are in fact practising. There is
pleasure in studying them for they illuminate practical work and
vice versa, and they are not being studied purely to pass an
examination, the relevance of which may not be obviously
apparent to a "mature" student, whose aim is practice.

In the next article I shall discuss part time work for women.

Should someone taking antidepressants be allowed or encouraged to
carry on working? What are the effects of antidepressant drugs on
decisions andjudgments and on long term and short term memory ?

Depression may be associated with laboured thinking, impaired
memory, and defective concentration, which may seriously affect the
individual's ability to work or undertake skilled tasks such as driving.
It is thus important to make a careful assessment of his ability to
perform his work, his motivations, and the consequences of his
withdrawal. Apart from the drowsiness that may occur in the first
few days of taking antidepressants, medication is unlikely to impair
his abilities further. Even a single dose of a hypnotic drug may impair
driving performance next day,' and with all psychotropic drugs it is
probably advisable to warn the patient to avoid driving or handling
dangerous machinery during the first few days of treatment. On
balance, however, the performance of a patient with depression is
more likely to be improved rather than impaired by antidepressant
medication. A patient with severe depression, racked with ideas of
guilt and unworthiness, will often insist on continuing with his work
long after he has ceased to gain any pleasure in life. In these circum-
stances it is a kindness to insist that he enter hospital or some protected
environment where he may, in comparative safety, await the benefits
of treatment. In less severe cases where the risk of suicide is sufficiently
low to preclude the use or threat of compulsion the patient may
continue to work and by his morbid demeanour or impaired con-
centration and performance so tarnish his reputation that this becomes
a major impediment to rehabilitation on recovery. If he does leave
work it is important to discourage his return before he has fully
recovered and to offer continuing support during readjustment. Many
patients do succeed in remaining at work throughout a moderate and
prolonged depressive illness.-SYDNEY BRANDON, professor of
psychiatry, Leicester.

'Betts TA, Birtle J. Effect of two hypnotic drugs on actual driving performance
next morning. Br MedJ 1982;285:852.
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