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SPEAKER TRANSCRIPTION 
DR. MALKA  Hello, I’m Dr. Amaleya Goneos-Malka, welcome to ‘Womanity – Women in 

Unity’.  The show that celebrates prominent and ordinary African Women’s 
milestone achievements in their struggles for liberation, self-emancipation, 
human rights, democracy, racism, socio-economic class division and gender 
based violence. 

DR. MALKA Today our guest in studio is Dr. Susan Tager who is the Chief Executive of 
the Wits Donald Gordon Medical Centre.  She is responsible for the smooth 
management of the hospital, provision of clinical care of patients of the 
highest order and the academic programme of specialist and sub-specialist 
training for the future needs of the region and also South Africa.  Dr. Tager is 
a Wits trained medical doctor with specialist training in Neurology.  She has 
spent time in clinical practice and periods of clinical training in the UK.  She 
has been a member of the Joint Staff of The Faculty of Health Sciences at the 
Wits University for several years in the Department of Neuro Sciences and 
was the Clinical Head of Neurology at the Wits Donald Gordon Medical 
Centre prior to assuming the role of Academic Medical Director at the 
hospital in 2006 and then becoming CEO in 2009. 

DR. MALKA Welcome to the show Dr. Tager. 
DR. SUSAN 
TAGER 

Thank you for having me. 

DR. MALKA Dr. Tager, the Wits Donald Gordon Medical Centre is a relatively young 
facility established; first as, I understand it, as a preconceived idea, in 1999 
and you have been with the group from its founding years, can you please tell 
us more about the centre? 

DR. SUSAN 
TAGER 

Thank you, yes.  So as you said the idea of the centre was born in the late 
nineties and was in fact the brainchild of the then Dean of the Faculty of 
Health Sciences, Max Price and I think the Faculty of Health Sciences at 
that stage could see challenges ahead for medical training and saw that it 
was time to branch out into the private sector to use the private sector as  
platform for training specialised doctors.  So in 2002 with the founding 
donation from the Donald Gordon Foundation, Wits University 
established this hospital which was at that stage a hospital run by the 
Catholic Church called the Kenridge Hospital, and so we’re twelve years 
into the project and yes I was there in the beginning as a clinician from 
late 2002 and then really grew with the place into a variety of different 
roles. 

DR. MALKA I understand that with the centre you’ve got a number of different 
departments from geriatric medicine, paediatrics, radiology, ophthalmology, 
can you tell us a little bit more about the some of the disciplines that are 
involved? 

DR. SUSAN 
TAGER 

Well the disciplines that we have were really introduced to supplement 
and complement the training that’s happening in the public sector.  I’m 
not sure if you’re aware of how training of doctors happens in South 
Africa but it’s exclusively within the public sector and this project is in 
fact the first venture into the private sector and so we have the 



disciplines that you’ve mentioned, in addition we have a big focus on 
oncology, surgical oncology and transplantation surgery, vascular 
surgery, orthopaedic surgery, so we offer a wide variety of disciplines 
and in fact it’s easier to look at what we don’t offer, so we don’t offer 
trauma and we don’t offer obstetrics and we offer very limited 
gynaecology, only oncological gynaecology.  So the faculty really looked 
at those areas which are very expensive to run in terms of clinical service 
and therefore very expensive to train doctors in but are vital to ensure 
the health of all sectors of the population, not just the private sector, and 
so the focus was to develop those particular disciplines to ensure that we 
can go on training highly specialised doctors to serve the community at 
large. 

DR. MALKA And that’s a really large repertoire of disciplines that you offer. 
DR. SUSAN 
TAGER 

It is in a very small hospital and obviously some we do on a larger scale 
than others, some are largely out-patient based and not in-patient based, 
but yes, that is a fairly broad spectrum of disciplines.  

DR. MALKA And you mentioned that in terms of training of doctors that at the moment 
it’s currently well from a South African perspective, in the public sector the 
training happens and now you’ve looked at developing a private partnership 
to help with the training of doctors and as I understand it your facility is the 
only private teaching hospital in South Africa to train and retain medical 
professionals. 

DR. SUSAN 
TAGER 

That’s correct.  So what we do is we try and make the private sector 
resources and additional funding sources available to increase the 
number of highly specialised doctors that we can train and in addition to 
increasing that number of specialists, we also allow opportunities for 
those training in the public sector to rotate and to get clinical experience 
in our facility to also look and broaden the experience that these doctors 
are getting during their training because the experience in the public 
sector is a very different one from that in the private sector and in order 
to produce well rounded clinicians that are able to deal with the full 
spectrum of diseases, it is good to be able to offer them an experience 
beyond just what is available in the public sector. 

DR. MALKA Going on to that point, can you elaborate a bit more on the time-line of a 
doctor because I think that people underestimate the number of years that 
someone invests into becoming a doctor? 

DR. SUSAN 
TAGER 

Oh, you are so right.  So in most medical schools in this country the 
curriculum is a six year training programme and that may be divided 
into an undergraduate and a graduate entry programme, but it is 
approximately six years, and then there is, that’s followed by an 
internship which is now an extended internship of two years and that is 
followed by community service and only following all of that compulsory 
training can people start branching out into what their chosen speciality 
is.  What is also the tendency these days is that even people going into 
general practice want to gain exposure and either do a formal family 
medicine training programme or gain some exposure in another clinical 
discipline before going into practice either within a hospital or in the 
private environment.  But if you want to specialise following all those 6 
plus 2 plus 2 years, that’s a long time.  In the medical disciplines it’s 
usual about 4 years, in some it’s longer, and in surgical disciplines it’s 5 
years. So at the end of that you could be a surgeon, a general surgeon or 
a general physician or a paediatrician or an obstetrician or an 
anaesthetist.  If you then want to sub-specialise or super-specialise it will 
be another 2 or 3 years, so say for example somebody wants to be a 



paediatric oncologist, on top of the 6 plus 2 plus 1, plus 4 will be 2 years 
of sub-specialising and in some cases 3 years of sub-specialising.  So, 
that’s a very long time before someone is actually marketable and able to 
enter the job market. 

DR. MALKA So it’s a significant investment from an individual but also in terms of 
resourcing from a country point of view, which I think underlies that 
importance of trying to retain medical professionals. 

DR. SUSAN 
TAGER 

Absolutely.  Just to clarify one thing though, I think from when a doctor 
is post-internship, they are used in service capacity so the training.....  

DR. MALKA So that’s after the 9, that’s in the 9th year? 
DR. SUSAN 
TAGER 

Yes, that’s correct, and the training thereafter is really all, they are 
doing service work while they’re training, which is obviously a challenge 
for the individual to balance the exams and studying with service 
provision.  So there is a work force available you know, in that time, it’s 
not as if people are purely studying.  Doctors are working and gaining 
experience and being useful in that time.  But before one can really put 
the books down and stop with exams, obviously the books never really 
get put down because there’s got to be ongoing learning, but before one 
can really put the training behind one it’s a long, long road and that is a 
challenge as you say, in itself.  But to think that after all of that time 
someone immigrates and goes to use their skills in another country is 
quite devastating for us here and something that we really are trying to 
combat. 

DR. MALKA And what are some of the intervention measures that are in place to help 
promote the retention? 

DR. SUSAN 
TAGER 

That’s a difficult thing.  I think that I can only speak for our particular 
facility.  I think the way we select people is important and I think when 
we are selecting our trainees who have now finished their community 
service and often have finished a specialty, we explain to them what our 
mission and our vision is, that we are trying to retain and train the next 
generation of specialists for South Africa, how do they feel about that, is 
this something they can commit to, do they see themselves staying in the 
hospital or in the country for 5 years following their training.  If they 
can’t answer yes to that question we don’t consider them in our training 
programme and we have had instances where we’ve been unable to fill 
training posts because we just can’t find people who are committed.  But 
I think by and large, once people understand that they are being trained 
with often what is donor funding, private funding, that they are here 
really to ensure there’s is a future for medicine, I think they buy into 
that and so we find that our retention rate of people that we have trained 
is really, you know of the trainees we have produced 95% of them are 
still in the country, which is good going. 

DR. MALKA That’s a good success rate. 
DR. SUSAN 
TAGER 

In terms of once they’re with us I think it’s about giving people 
opportunities and letting them understand that their career is not 
limited by staying in South Africa.  They can be who they need to be, be 
who they want to be and achieve their goals in terms of their clinical 
goals, research and academic goals, right here and once people feel they 
have options and they have choices then they will stay.  The challenge 
within the country is obviously a much bigger one because we are one 
relatively small hospital in a huge environment and those challenges I 
think are around working environments which are very difficult in the 
public sector, around creating job opportunities and career 
opportunities, but if one can create an environment that people feel they 



have a future in, they will stay.  If they feel they there is no future, they 
will go and that is the challenge for the country. 

DR. MALKA And in terms of the work that’s happening within South Africa, are there also 
initiatives or collaboration efforts that you work with other countries on the 
continent in Africa? 

DR. SUSAN 
TAGER 

Oh yes, that is not specific to our hospital but the Wits Faculty of Health 
Sciences has a number of programmes with countries within Africa for 
trainees to come to our facilities, undergo specialist and sub-specialist 
training and then go back, and in fact there are measures in place that 
those people are actually not allowed to register as specialists and sub-
specialists in South Africa, once they’ve trained they have to go back to 
their country of origin if the country of origin has sponsored them  So 
there are a number of programmes like that with our faculty, less so in 
our hospital specifically, but a lot of that work is going on and that 
collaboration is going on in our faculty. 

DR. MALKA We’ll be right back after this. 
 AD BREAK 
DR. MALKA You are listening to ‘Womanity – Women in Unity’, on Channel Africa, the 

voice of the African Renaissance, on frequency 9625 KHz, on the 31 meter 
band. Today we’re talking to Dr. Susan Tager who is the Chief Executive 
Officer of the Wits Donald Gordon Medical Centre.  We would love to 
receive your comments on Twitter@WomanityTalk.  Now continuing with 
our discussion.... 

DR. MALKA Dr. Tager can you tell us a bit more about the work that you do and if there 
are any specific milestones that you want to accomplish during your tenure as 
CEO? 

DR. SUSAN 
TAGER 

Well the work that I’m doing currently is really quite varied in that it 
varies from mundane day to day management issues like linen and 
catering and provision of basic services within the hospital, and then 
combined with that is a very exciting component of growing our 
endeavour and growing our facility and growing our training 
programmes, and I think what I would like to see in the time that I’m 
still involved with this institution is that we are really are able to make a 
significant impact into the number of specialists and sub-specialists that 
we can keep in the country and make sure that what we’ve built can 
continue on its own, that it’s financially stable, that its able to sustain the 
training component which is a very expensive component of what we do 
and that that actually lives on for the generation to come.  And that we 
expand our model, either just to make a mega-institute where we are, or 
to expand it into satellite models in other sectors. 

DR. MALKA Almost like a franchise type of offering? 
DR. SUSAN 
TAGER 

Yes, yes, ‘cause there is no way in our facility that we can provide the 
number of specialists that are required in the whole country and I think 
that we have a model of delivery of care which is one that’s worth 
replicating, and a model of training that is one that is worth replicating. 

DR. MALKA Well after twelve years it’s proved effective. 
DR. SUSAN 
TAGER 

It has taken a long time to get off the ground and we only really started 
our training from about 2007 and there’re a number of reasons for that, 
but it’s an expensive operation that we run and it’s an expensive thing 
training doctors and, but I’d like to see that model increased in scale, I 
think really, if I can do that then I think I will have achieved what I want 
to achieve. 

DR. MALKA And I think you’ve made an interesting transition from neurology..... 
  



DR. SUSAN 
TAGER 

Neurologist, yes. 

DR. MALKA Neurologist, to come into the administrative aspect of medicine. 
DR. SUSAN 
TAGER 

Yes. 

DR. MALKA And your reasoning behind that move? 
DR. SUSAN 
TAGER 

Well, that’s not a very interesting one but possibly for our listeners it 
may be of some interest.  I had no intention of leaving the field of 
neurology and in fact was in private practice and enjoying it and I then 
fell pregnant with twins, which was not exactly on the plan, and that was 
a life changing event and I made a decision not to go back into my 
private practice once my children were born and to go back into a 
department structure where I was able to work more flexible hours, and 
it was at that point that I re-entered the academic environment within 
Wits.  And while that was very interesting and it wasn’t quite enough 
and I was constantly looking for something more and the timing was 
such that when I went back into academia, the Wits Donald Gordon was 
established, and given my private practice background, I seemed to be 
the logical person to start the neurology service in this hybrid project, 
which was new to everybody and no-one was really sure how it was 
going to work.  And once I established the neurology practice I found 
that in that stage of the evolution of the hospital there was just so much 
to be done, there wasn’t a lot of money available and there were not a lot 
of people available and I just got more and more and more involved and 
interested in the training component, and to such an extent that 
eventually I had to make a choice between being a clinician and being an 
administrator there just wasn’t enough time to do both, and being a 
mother in between was also a challenge and it was at that point that I 
had to cut back on  my clinical work and I took on more and more 
administrative responsibility, initially unofficially, and then eventually 
as academic medical director to establish the training programme.  And 
then, I just found it absolutely incredible and felt that I could do more 
and change more lives in that administrative role if the training 
programme could work, I could change and do far more than I could 
changing the lives of one patient at a time in a clinical practice, and it 
was really at that point that I had to make that choice and it’s one I 
don’t look back on.  I find it incredibly fulfilling, even more fulfilling 
than being in clinical practice. 

DR. MALKA So you almost had that multiplier effect..... 
DR. SUSAN 
TAGER 

Yes. 

DR. MALKA ...by the transitioning of your role to effect change into more lives. 
DR. SUSAN 
TAGER 

Yes, yes and I think being in a clinical environment and being around 
clinicians, you know, that part of my brain is stimulated as well and I 
just find I’ve got the best of everything at the moment. 

DR. MALKA I think that’s very interesting and I want to just go back to the point you 
where you were talking about having your twins and conceiving your twins.  
Not long ago controversial things were said about Marissa Mayer who is the 
CEO of Yahoo, concerning her decision to take a short maternity leave and 
the juggle between career and motherhood has always been well a point of 
contention and controversy for many women and I wondered with women 
going into the medical profession, it’s obviously the same in every field, that 
women are going to confront those issues of taking maternity leave, however 
long they choose to take it, if it’s going to cause them a set-back in terms of 



advancing in their professional careers.  Are you seeing within the area of 
specialisation that women go into on a medical training point of view, are 
there particular areas that women prefer versus other areas because of 
flexibility? 

DR. SUSAN 
TAGER 

I, it’s such an interesting point that you raise and undoubtedly the 
answer to that is yes.  There are fields that women go into preferentially 
thinking it’s going to be a job that they are going to be able to have the 
best of both worlds, and I mean the obvious instances there are it’s 
incredibly difficult for a woman surgeon, the hours are long, it’s a very 
demanding field where it’s difficult to balance family life and work life.  
Having said that though, I think that it’s about timing, and I think it is 
possible to have everything.  It’s just not possible to have everything at 
every stage of one’s life and I think if one is going to make the choice to 
have children, there has got to be a sacrifice on the work front for 
whatever that time is, two weeks in the case that you stated, that was two 
weeks was enough, that was the break, that was enough.  Longer in other 
cases.  But I think once, if one can just see past that break, you can have 
everything again, just not for that period of time, and so I think that’s 
really what I’ve learned, is that there was a period of time, because I had 
twins, maybe it would have been different had I had a singleton, where it 
was just not possible for me to go back into a demanding single 
practitioner practice where I had to be on call 24 hours a day and 
available for my patients 24 hours a day.  I couldn’t have been available 
for my children 24 hours a day at the same time I was available for my 
patients 24 hours a day and it was at that point I had to take a step back 
and say at this point I choose my children for this period of time, but I 
will go back.  And I think that the career that I went back to was one 
that takes even more time than being a clinician, the job that I currently 
do, and takes me away from my children even more but I needed that 
time in between where I had to make that choice.  I think it’s difficult for 
a lot of the women doctors that I see around me but I think if one is in 
the right environment that understands and respects that need to take 
that time out, then there’s always a possibility to come back and not 
have lost anything. 

DR. MALKA Do you think it’s about re-negotiating your terms?  
DR. SUSAN 
TAGER 

Oh yes. 

DR. MALKA And having that flexibility within the work environment to negotiate on 
terms which are mutually beneficial in the long run to both the company as 
well as the individual? 

DR. SUSAN 
TAGER 

Undoubtedly, that is exactly what it’s about and it’s about women not 
feeling that they are not good enough because they’ve taken that, they’ve 
re-negotiated, because it’s a transient re-negotiation or should I say it’s 
for a transient period of time and I think where things fall apart is where 
that is frowned upon, if that re-negotiation is seen as a weakness then it 
doesn’t work.  So I think it’s about women being able to understand that 
there’s no shame in taking that time out and no shame in coming back 
after that period. 

DR. MALKA And increasingly I’ve been thinking about the working world as a space 
which in effect has been designed by men.  They started the working 
environment, we have this working cycle, go to work ideally between 9 to 5, 
whatever the case may be, but in effect, we’re sort of working men’s hours 
and often I think in scenarios like this where we look at women coming into 
the workforce, that sometimes society is at a compromise and it’s almost 



losing half of its best multi-taskers of the work force due to traditional 
expectations from women to sort of reform their timetable to their family 
needs.  What is your perspective on that? 

DR. SUSAN 
TAGER 

It’s so interesting the way you put it, that we are working men’s hours 
and we are, and I think that’ so short sighted.  One of the things that I 
faced when I had to decide if I wanted to take on the CEO’s position was 
would I go to full day, because I had been working a half a day, and I 
was actually asked that in my interview, was I going to manage with my 
children, which I found quite offensive, I had been managing perfectly 
well and could manage a number of things and I think if one does try 
and push everybody into the same mould, it’s not going to work.  I think 
if one understands that flexibility does not reduce productivity, it will 
work.  And fortunately I have very understanding colleagues and very 
understanding seniors who are able to accommodate my needs and 
continue to.  I’m prepared to work until midnight, but if I need to be 
with my children between three and four, then I need to be with my 
children on that particular day between three and four.  And I think it’s 
about that, it’s about trade-offs and it’s about mutual respect and 
getting the best out of people by not forcing them into one mould.  

DR. MALKA I often think it’s also about restructuring in order to accommodate the 
difference or the multiple roles that women play, so if we have 24 hours a 
day and if 8 are dedicated to work, whether it is 8 consecutive hours or 2 
here, 3 there, to make up that composition and sometimes it’s not necessarily 
about the quantity but it’s the quality of the output to get the product. 

DR. SUSAN 
TAGER 

You’re so right.  I think in fairness though, there are a number of 
women in jobs that don’t have that luxury of flexibility and particularly 
in our hospital environment in the nursing field where nurses are 
predominantly women, the hours are incredibly taxing and long, they 
don’t always have that flexibility but even then, it doesn’t have to be the 
same nurse on for a twelve hour period and one can work within that 
and create spaces for everybody and have a much happier workforce. 

DR. MALKA Thanks Dr. Tager for your comments, we appreciate your perspective on 
women in the workforce. 

DR. MALKA We’ll be right back after this. 
 ADD BREAK 
DR.MALKA If you’ve just tuned in, you’re listening to ‘Womanity – Women in Unity’ on 

Channel Africa, the voice of the African Renaissance, on frequency 9625 
KHz, on the 31 meter band.  We’re talking to Dr. Susan Tager who is the 
Chief Executive Officer of the Wits Donald Gordon Medical Centre.  We 
would love to receive your comments on Twitter@WomanityTalk.   

DR. MALKA In our conversation so far, we’ve been talking about the different 
programmes offered by the Wits Donald Gordon Medical Centre and the 
extensive period of time that people have to undertake when they’re entering 
the profession of becoming a doctor, as well as the different components that 
women encounter in the workforce and the possibility of being able to 
introduce an element of flexibility.  Returning to our conversation .... 

DR. MALKA Dr. Tager in terms of your personal experience, can you share a few of the 
landmarks in your career that have impacted on you the most? 

DR. SUSAN 
TAGER 

That’s quite a difficult one, I think if I look at my career, I look at it in 
two parts and the medical part and then this administrative part and if I 
start with the second one which is probably easier but there are 
similarities in both.  I think what ... the landmarks for me are where 
people have given me opportunities to take a path and I think 
particularly this administrative path that I’ve taken now, I think there 



were people who were prepared to let me get involved in things that 
were none of my business. I was a clinician, I had no business getting 
involved in hospital administration, but there was, the CEO at the time 
that I was working at that hospital, saw, allowed me to get involved and 
try out things that I would never ever have been able to try out if I had 
just stayed in a regular hospital. 

DR. MALKA So it was like a horizontal expansion of your .... 
DR. SUSAN 
TAGER 

Yes, and if I hadn’t have been given that opportunity I would never have 
discovered things about myself I mean I had never imagined being in 
hospital management, I mean it not anything that was on my career 
path.  But because he allowed me to, he allowed my enthusiasm to take 
hold, and allowed me to discover strengths in myself that I didn’t know 
existed and that was an incredible confidence booster.  So, and allowed 
me to really transform myself into something that I didn’t start out as.  
If I rewind that into my clinical years it’s also about influential people 
that changed the course of my life that saw something and allowed me to 
grow and develop. 

DR. MALKA And would you say that that’s from a mentoring direction? 
DR. SUSAN 
TAGER 

Yes, it is.  When I was just chatting to you earlier and reflecting on what 
had made me choose various things in my life, I don’t remember when I 
chose that I wanted to be a doctor, honestly I don’t recall that, it just 
seems always, I always wanted to be a doctor and I was fortunate enough 
to be given that opportunity at the time my parents could afford to send 
me to university, I managed to get into university and that was great, but 
thereafter it was people who were role models.  When I was an intern 
there was a neurologist in training who was supervising me and I was so 
taken with her, a woman, and she was just an incredible influence in my  
life and I wanted to be like her, you know, and I think particularly in the 
medical field role modelling is such an important thing and I never 
thought I was able to, to do neurology and she said to me you want to do 
it, you’re able to do it.  I felt it was something beyond me and she 
definitely played an incredible part in influencing me and giving me that 
confidence and there are a number of people thereafter who just took 
the trouble to give me confidence in myself, which maybe I didn’t have, 
and make me believe in myself which then allowed me to climb, you 
know, metaphorical mountains that I would never have dreamt that I 
was able to. 

DR. MALKA And do you think it was important about having a female role model in 
neurology to resonate more with you? 

DR. SUSAN 
TAGER 

Definitely, definitely.  You know at the time that I trained, which is quite 
some time ago I won’t say exactly how long ago, medicine was still 
relatively male dominated although my intake of medical students in my 
class was big, it was at a time when there were already about 40% 
female medical students, which is big, there were not that many 
specialists around because not that many women were specialising.  And 
so I think it was important for me to see – I don’t think I even 
considered specialising before I met this particular doctor and I thought 
you know what, she says I can do it I can do it, she says I can do it I can 
do it.  So ja, I think having a female role model although others were 
males who significantly influenced me in my professional career but I 
think she undoubtedly set me on the right track. 

DR. MALKA And in terms of the challenges that you’ve encountered from a gender point 
of view going through your career, did you experience any? 

DR. SUSAN I have to say not many and I think I’m fortunate but I honestly don’t, 



TAGER cannot recall a time that I was denied an opportunity because I am 
woman, a woman, a female.  I don’t personally have experience of that 
but I certainly have seen people around me in my time in my 
professional career who definitely have had barriers put up in front of 
them because they are women.  I think there are certain things now that 
I still feel are closed to me, certain doors are closed, that I wouldn’t even 
attempt to open and maybe that’s my fault and maybe I am quite – 
maybe if I’d have pushed harder I would have found more barriers, if 
that makes sense, but I’ve never found that there’s something that I have  
wanted to do that I’ve been unable to do because I’m a woman. 

DR. MALKA I think that’s a really important statement, that in terms of the choices that 
you’ve made that they’ve always been open and available to you. 

DR. SUSAN 
TAGER 

Yes, yes. 

DR. MALKA What would be your advice to girls who would want to follow in your 
footsteps to enter into the medical profession or neurology specifically, or the 
administrative side? 

DR. SUSANA 
TAGER 

I think the fact that you’ve put all those three things, which are very, 
very different all in one sentence says a lot and I think it’s about 
believing that there is nothing one cannot do and nothing that’s not 
attainable if you want it enough.  Now I understand that there people 
who through social circumstance are just not being exposed to certain 
opportunities, but I think even there it’s about setting one’s sights on a 
goal and not taking one’s sight off that goal, no matter how long it 
actually takes to get there and that obstacles are put there to get around 
or over or under or however you have to get past them, they’re not put 
there to stop one and I think it’s just about seeing over the obstacle, past 
the obstacles and keeping ones eye on the horizon and you can’t look 
back, no matter what the obstacles are in that are in front of you. 

DR. MALKA It’s termination for the destination.  I, last week we had Minister Motshekga, 
who is Minister of Basic Education on my show and I thought what she said 
was very interesting.  She spoke about her mom telling her that education 
was the most important thing for a woman that she should regard her 
graduation certificate almost as a certificate of marriage and I thought that 
that was really a different way and a different perspective of emphasising that 
importance on education. 

DR. MALKA To open up our discussion now I’d like to just talk a bit more about points of 
view on equality and through your career you’ve mentioned that you haven’t 
really encountered any difficulties or any hurdles to hinder you from your 
progress.  But the reality is that women have struggled for many decades to 
overcome equality and when we reflect on the progress that we as society 
have achieved there has been numerous milestones that have been 
accomplished and I think that our history defines our present, but our actions 
in the present dictate what is going to happen in the future, and in your 
opinion what are the areas that you think women need to build on most to 
persevere or progress into the future? 

DR. SUSAN 
TAGER 

You know I think maybe what I’m going to say is not going to go down 
terribly well in all sectors but I think it is relevant and I think it is worth 
saying.  I think maybe there is too much focus on being equal, possibly, 
and I think that’s something that I got from my parents who emphasised 
very much to me that there was nothing that I.... I was different, I grew 
up with a sister and two brothers, I was different from my brothers, but 
if I wanted to be better I could be.  I was never going to be the same and 
I think that’s where sometimes we get stuck is too focused on being 



equal..... 
  
DR. MALKA On being the same.... 
DR. SUSAN 
TAGER 

And being the same and that’s where I think people get stuck.  We’re 
not the same. We’re never going to be the same.  Can we be better? 
Undoubtedly.  Are we better?  A lot of the time and I think our focus 
needs to be on, you know, being proud of being different, not wanting to 
be the same and continually striving to be better.  If that makes sense, I 
think that is really what we need to focus on, I think we are constantly 
worrying about have we got the same as the next person or are we being 
treated equally.  We are not equal.  If we are better we should be treated 
as if we’re better and if we’re not better then we mustn’t  be treated as if 
we’re better, so I think it’s about that, it’s about just embracing our 
difference from the male gender and not focusing so much on that that 
we actually forget where we’re going.  And while I don’t want to for one 
second, you know for someone who grew up in where you know rights 
for women were not an issue anymore, really in my day, I don’t want to 
take away from the generations before me who had to fight very hard 
for what I take for granted now, but that fight has been fought and now 
and our fight now is to make sure that we don’t get so stuck in trying to 
have fairness that we actually don’t reach our destinations. 

DR. MALKA So you see it as almost a point of hindrance by focusing on the sameness? 
DR. SUSAN 
TAGER 

I think it’s holding us back, I really do.  I think we should be focusing on 
how we can make the world and our environment far more women 
friendly rather than trying to get into the man’s world, create our own, 
break that glass ceiling with our own rules, I think is the challenge and 
the way to go. 

DR. MALKA We’ll be right back after this. 
 AD BREAK 
DR. MALKA We’re talking to Dr. Susan Tager, the Chief Executive Officer of the Wits 

Donald Gordon Medical Centre.  In closing the discussion today can you 
please share a few words of wisdom or advice that you’d like to pass onto 
women listening to this show on the continent. 

DR. SUSAN 
TAGER 

I think the advice I’d like to pass on is in order to succeed one really 
needs to stop judging oneself and looking at oneself through other 
people’s eyes.  If we’re constantly looking at what we think other people 
expect us to do, we are unlikely to get where we’re going.  We all know 
within ourselves what we’re capable of, it’s that that you need to get in 
touch with and focus on that and not be so worried about what other 
people think of the choices that we make and we’ll then undoubtedly 
make better choices for ourselves. 

DR. MALKA Thank you Dr. Tager, it’s been a pleasure having you on our show. 
DR. SUSAN 
TAGER 

Thank you. 

 PROGRAMME END 
 


