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

Unity’.  The show that celebrates women’s milestone achievements in their 

struggle for liberation, self-emancipation, human rights, democracy, and much 

more. 
DR. MALKA Joining us today is Dr. Lauren Ford, who is a Neurosurgeon with extensive 

experience across the public and private healthcare sectors, who has special 

interests in traumatic brain injuries, neurosurgical oncology, and spinal 

surgery. She also contributes to the development of the field of neurosurgery 

through teaching as well as publishing. Welcome to the show! 

DR. FORD  Thank you for having me. 

DR. MALKA Dr. Ford, you are part of our series on Women in Medicine, and one of the 

questions that I usually start with is about what drew you to medicine, and then 

secondly, when did you realise that neurosurgery, which is one of the most 

demanding and highly specialised areas of medicine, was where you wanted to 

build your career?  

DR. FORD  I’ve always wanted to be a doctor. I think ever since I can remember, that 

was all I wanted to do. I am the eldest of four kids. I have a sister and two 

brothers, and when my parents took us to the toy store, I would come out 

with a plastic doctor set; my sister would come out with the Barbies, and 

my brothers would come out with rugby balls, obviously. So, it’s what I’ve 

always wanted to do. My mom is a pharmacist, and I think there was some 

influence from her being in the medical field; she worked at a pharmacy 

in a hospital as well, so there’s definitely that aspect as well. Then there 

were two events that I think had an impact subconsciously on my decision 

as well. I think I was two or three, and I drank 20-odd something of my 

great-grandmother’s heart tablets, and they had to pump my stomach, 

and the doctors told me that I was not going to make it; my heart was just 

going to slow down quietly, and then eventually I was just going to die. 

Obviously, I didn’t; I made it, as I am sitting here, but I think that story 

had quite a big impact on me about how they managed it. I can’t 

remember anything about it, but I think subconsciously it was there. Then 

my youngest brother- he is also a doctor; there is eight years difference 

between us, and he was very ill the December before he had to go to grade 

one, when he went into multi-organ failure, and the doctors had us come 

in and say our goodbyes and everything, and he also had a stroke while he 

was so sick, and they didn’t pick it up because he was just so ill, and they 

also said that he was not going to survive. So, he also survived, and I kind 

of walked this journey with him, going to his occupational therapy sessions 

with him and all that stuff, so that I could get more exposure and 

experience in the medical field, and I think what they did for my brother 

in that setting just gave me the motivation and absolutely inspired me to 

become a doctor. Then obviously the human body just fascinates me, more 

so the brain and the nervous system, and there is so much more to learn 

from the nervous system. So, yes, it’s just absolutely fascinating for me. In 
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terms of getting into neurosurgery, I’ll always say the speciality chose me. 

I was in grade nine, or standard seven - when I was in school, it was 

standards - so grade nine, and I told one of my very good friends that I am 

going to be the first person to transplant a brain. I haven’t yet, obviously, 

but I think somewhere there, the nervous system and the brain and 

everything, like I always just had the biggest fascination with it, and how 

we came to know what happens anatomically and everything in the body, 

from the nervous system. Just to say a bit more about neurosurgery, 

neurosurgery consists of the surgical treatment of neurological diseases. 

So, it’s surgery of the brain and skull, spine, the neck and back, and then 

any peripheral nerves, like carpal tunnel syndrome and so on. 

DR. MALKA You must work with, I’d imagine, such fine detail, one, in terms of the 

sensitivity of the organs and the tissues that you’re working with, but also that 

everything is microscopic. 

DR. FORD  Yes. So, I’ve got myself a pair of loupes. Loupes are the special 

magnification glasses, so that I can see better when I operate, but 

definitely, yes, and there’s that element of a one-millimetre mistake; just 

being off a millimetre or two millimetres can have catastrophic 

consequences, so it’s insane. Sometimes I just come home, and I’m like, I 

can’t believe that this is what I am actually doing.  

DR. MALKA Tell us a little more about how you do it. So, you mentioned loops, having your 

magnifying glasses on, I mean, very steady hands, or is it with robotics? How 

do you do some of these procedures?  

DR. FORD  Robotics in neurosurgery is still on the rise; we’re not completely there 

yet. I think more overseas than in South Africa, but yes, so basically for 

most of our brain surgeries we sit, and if you stabilise your elbows, then 

your hands are steadier. So, then we have the loupes, but we also bring in 

the bigger microscope, which gives you a bigger magnification as well, and 

then more people can see, whereas with the loupes, it is only for you. For 

the spine surgeries, we usually stand, due to how the patient lies on the 

theatre table.  

DR. MALKA Your area covers some of the most complex and life-changing conditions that 

a person can possibly experience, and I wanted to ask you: every doctor that 

we’ve had on the show has cases that remain with them long after they’ve done 

the procedure. Can you tell us about a memorable case in your career?  

DR. FORD  Yes, so there are two aspects of that. There are the weird cases that stay 

with you, but then there’s also the impactful, memorable cases. So, weird 

cases were when I was working at Bara (Chris Hani Baragwanath 

Hospital) in Soweto, and it’s the biggest hospital in South Africa and the 

third-biggest hospital in the Southern Hemisphere, and we see an insane 

amount of trauma. Usually after the soccer games, people would come in 

with bottles in their heads and all these traumatic events, but the one that 

stands out from the weird impact is that a patient came in walking, and he 

had a knife in the back of his neck, and it almost looked like execution 

style the way that the knife went in, as if he was on his knees and his head 

bent forward and then they struck him from behind, and he just casually 

walked into casualty with this carving knife in his head, and everyone saw 

it, and the doctor obviously panicked, and this guy was just so cool, calm 

and collected, you know, just like something feels funny. We had to take 

the knife out, but we did it in the ward because we didn’t have theatre 
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time, which is one of the things from public health that is always a tricky 

situation. In terms of the most memorable, nicer stories, I operated on a 

kid; she was 12 years old when she first came to me, and there were some 

issues previously - medical issues in terms of trusting the doctors and so 

forth and I operated on her three times, and I was always very honest with 

her, as well as with her parents, but doctors tend to forget that the patient 

is the kid, and she also needs to know what’s going on. Shame, so she is 

doing very well. Her mom has my private cell phone number, and she just 

phones me because Katie wants to talk to me, you know, like once a month. 

Katie just wants to talk to her favourite doctor in the world. That’s always 

memorable, and those are patients that I walk a path with. So, her mom 

wrote a book; she is a dietitian, so she sent it to me to proofread, and those 

are patients that I would go the extra … not the extra mile, but you know, 

you would walk a different path with them than just the doctor-patient 

relationship.  

DR. MALKA Yes, they’re not a number. It’s a connection. 

DR. FORD  Yes. It’s a connection, yes.  

DR. MALKA And I read that you’ve got, and I also spoke about that in the introduction, quite 

a variety of special interests. So, you’ve got traumatic brain injuries, you’ve 

got oncology and spinal surgery. For listeners who may not be familiar with 

these areas, what kinds of conditions do you typically treat in those spaces?  

DR. FORD  So usually, with traumatic brain injuries, we see brain bleeds from any 

trauma incident - car accidents, assaults, falls in the elderly. It is usually 

brain bleeds or strokes. It doesn’t really fall under traumatic injuries, but 

sometimes strokes can mean that you have a brain bleed as well. Oncology 

is brain tumours and spinal tumours, which can range from a benign 

tumour to your grade four brain tumours. Then spinal surgery is any 

degenerative spine or trauma, you know, post car accidents, or I had a 

patient that fell off her dirt bike and broke her back or fell off a horse. So, 

any spinal trauma with broken backs. Older ladies with osteoporosis, 

etcetera, also just fall and then they have a fractured spine. 

DR. MALKA What was it about these areas that attracted you? 

DR. FORD  So, for traumatic brain injuries, it was saving a life. It was having little 

hope of having someone walk out of hospital. I remember a case of an 89-

year-old female that had a brain bleed from just a small bump on the head, 

and I couldn’t get her into theatre quickly enough because she was 

decompensating, and I operated on her in ICU, because the family asked 

me to do everything for her, despite her being 89 and all that, but now it 

is two years later and she still comes and visits me every couple of months, 

and if the family had given up on her, I wouldn’t have that joy of her 

coming to visit me and realizing that I actually saved a life. So, in terms of 

traumatic injuries, it is that thrill, and that we have to move fast and we 

have to move now if we want to make an impact. We used to joke about it, 

but it is the truth, is time is brain, so the longer you take to get to theatre 

with a patient with a brain bleed, the worse the outcome will be. In terms 

of oncology, I am a people’s person; I like connections, and with the 

oncology patients and their families, it’s a path that you’re taking or 

walking with this patient as well as with the family. It’s seeing a patient 

improve if it is not a malignant brain tumour, but also seeing it go the 

other way and then being there for the family. I’ve got quite a few patients 
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that have passed away from a grade four brain tumour, and their family 

still comes and sees me; you know, now the wife has back pain, so she 

comes and sees me. So, in terms of oncology, that is walking the path with 

the patients, but as well as the intricacies of operating on the brain tumour, 

it is usually close because karma will have it close to an important 

structure in the brain, where, if you don’t do stimulation or you don’t 

check where you’re going in through the brain, you can cause some 

deficits, which is bad for the patient. It doesn’t help that you save a life, 

but the patient can’t talk, for instance, so that is oncology. Then the spine: 

I have always had a fascination with the spine, from someone breaking 

their back, fracturing their back in a car accident, and then never being 

able to walk again; it seems like, why? Everything else, or most other stuff, 

can be healed and cured and everything, so I think most of my spine 

fascination with the spine came from there. The spine is physically hard 

work, which is also a bit on the other side of doing the brain surgery, 

because that’s more delicate, intricate, sitting, being calm. We walk a very 

close path with the orthopaedic surgeons doing spine, but you have to have 

the muscles and the physical hard work, but it’s so rewarding if you do it 

right, with a patient that could hardly walk from the leg pain that came 

in, to doing the operation, and then the patient is pain-free. Then also 

opening up the nerves and looking at the nerves coming from the spinal 

cord, I get so excited. It’s usually so pretty. I know it sounds weird, but for 

me it’s so pretty, and I would call the orthopod that works with me, and I 

would say, come and look how beautiful this is, and she also gets excited 

about opening up that nerve that was compressed, and now it is open, and 

it’s got space, and you can see it’s red and inflamed and everything, but 

we know that we’re doing something right here.   

DR. MALKA Yes, and it’s ready to live again. 

DR. FORD  Yes. 

DR. MALKA Medicine as a field moves incredibly rapidly; there’s always new innovations 

and new technologies that come into play. How do you keep up to date with 

everything, and how do you bring those developments into practice, because 

sometimes these tools and techniques are expensive?  

DR. FORD  Yes. So, I have to thank the HPCSA for helping us keep up to date, because 

we have to do the continuous professional development points, so they 

kind of force us to stay up to date, which is great. There are usually 

congresses every year, and multiple congresses, so we have the Spine 

Society and the Neurosurgical Society that each have a congress once a 

year and international congresses. So, when you are part of a society, you 

kind of get all the information from where the congresses are, and at these 

congresses there’s usually research being presented from the latest up-

and-coming research and advances and so forth. Then conferences or 

courses you hear about, say, for instance, minimally invasive spine 

surgery, and then you kind of start talking to your company reps, and then 

they’re like, oh, but they have a course, and then you go on the courses to 

get taught new stuff and then to bring it back into practice. Then I get 

quite a lot of emails about recently published articles, etcetera, in the 

neurosurgical field, that I then read eventually.  

DR. MALKA And then I wanted to ask you, because we’re a gender-based show and 

obviously women are our core focus, so if you could cast a female lens on 
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neurological health, are there any types of neurological or neurosurgical 

conditions that women are more susceptible to than men?  

DR. FORD  Yes, there are. I am just going to mention a couple of them. So, you get 

benign brain tumours, so benign meaning that it’s still a mass that grows 

in the skull, but it’s not a malignant tumour going to spread throughout 

the body, but it causes local destruction because it still grows into the brain 

and causes compression, but meningiomas have oestrogen and 

progesterone receptors, and obviously with all our oestrogen and 

progesterone, meningiomas are frequently seen in females. There was a 

Carte Blanche article or show about birth control and what effect that had 

on meningiomas, because patients on birth control usually had a rapid 

growth in their meningiomas, if they had. So, we need to kind of just be 

vigilant. I am not saying go for a scan or stop your birth control, but if 

there is a family history of meningiomas and you are a female, maybe 

rather just be a little bit more aware of symptoms.  

DR. MALKA What type of symptoms should one pay attention to?  

DR. FORD  Well, it depends on where in the brain it sits.  

DR. MALKA Like, would you know if you feel a pressure point? 

DR. FORD  A bump. No, but say, for instance, if it is sitting close to your olfactory 

nerve, you wouldn’t be able to smell, or if it sits close to your eyes, your 

vision would be affected. It can sit in a place where it causes obstructions, 

so your cerebrospinal fluid cannot properly move around, and then you 

will have headaches, severe pressure headaches, and so on. So, it depends 

on where it sits in the brain, and its usually symptoms with a new onset. 

So, the smell, for instance: you could smell always; you didn’t have 

COVID recently or the vaccine or anything else, and all of a sudden, your 

smell is affected. That’s something that should be checked out. 

DR. MALKA And I’ve been asking this question more recently because I keep reading about 

stats where the volume of research budget invested into women’s health is a 

fraction in comparison to men’s health. So, I ask these questions to really 

emphasise the point that we are different and that there are certain conditions 

that don’t impact men, but they impact us. 

DR. FORD  Yes. To get back to that, just to add a couple more. So, aneurysms, so when 

you get weakening of the blood vessel, and then it pops, and it can bleed, 

oestrogen has a protective effect on blood vessel walls. So, the moment that 

our oestrogen starts declining as we get older, you’re more susceptible to 

developing aneurysms. As well as carpal tunnel syndrome, where your 

fingers start going numb with all the fluid retention that we have in 

pregnancy as well as in menopause. Then pituitary adenomas are tumours 

that develop on the pituitary gland; it sits right behind the nose. 

Prolactinomas are one of the differentiating tumours of a pituitary 

adenoma, and with females and prolactin and then lactating, women are 

more inclined to developing a prolactinoma, and then the last one, and I’m 

getting a bit more passionate about this specific disease, is benign 

intracranial hypertension; it is mostly in females, 80% of the patients that 

have it are female, and it’s usually in childbearing age, where patients get 

headaches and there is some medication to treat it, but some of them don’t 

respond, or the side-effects are usually a lot worse. So, then they need to 

get a VP shunt, where we take some of the fluid off of the brain and have 

it go into the stomach, and then it gets reabsorbed there, but it is a 
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debilitating disease for patients. I have one patient; she also has my 

personal number because she never bothers me unless it’s really an 

emergency, but I had her in theatre, I think, six times in a year a couple of 

years ago, and I told her that I’m never operating on you again, like, this 

is it, but every couple of months she has to come and visit me because the 

headache is back. Luckily, with advances, we have something that we call 

a programmable shunt, so I can, with a magnet in my rooms, I can 

reprogramme the shunt to drain more or drain less fluid, depending on 

where her headache is sitting, but females are just more susceptible to 

benign intracranial hypertension.  

DR. MALKA Thank you for sharing all of our issues. Dr. Ford, I wanted to ask you about 

neurosurgery being a female-friendly discipline. In your opinion, what are 

some of your views?  

DR. FORD  So, it’s definitely becoming more female-friendly than it was years ago. 

For years and years we’ve only had one female neurosurgeon, and it 

definitely has changed. When I qualified, I was about the eighth or the 

ninth female neurosurgeon in the country, whereas we are sitting now with 

at least two female surgeons coming through each year. So, it’s definitely 

picking up. The problem is, any surgical discipline is a very demanding 

job, so it’s difficult for females to also run their house and be the mother 

and then be the successful surgeon, but there are females that do it, and 

they do it extremely well. Then, as females, we bring a different aspect into 

medicine. I think we are a lot more caring in terms of, I would sit and 

actually console a patient and hug them. I’m a hugger, whereas men are 

less inclined to do that. So, I think we also do bring that more feminine 

characteristic into medicine. 

DR. MALKA How do you manage it, because you’re running a couple of private practices, 

you’ve got your own family, you’re incredibly busy, you are also continuously 

learning and developing yourself, you are mentoring and writing publications; 

how do you do it all? 

DR. FORD  I am blessed. I don’t know. I’ve got a very good partner, and he 

understands the demands of my job, so he picks up if I let any balls fall at 

home, and then I’m balanced. So, I do try to be balanced and exercise, or 

I sing in a choir, so I will also try to just get a little bit of myself back by 

doing something else. It does make the day longer, though, but it is also 

important to manage our job and to still be compassionate and bring out 

the best that we can. So, we have adopted it and adapted. 

DR. MALKA It’s a partnership. 

DR. FORD  Yes.  

DR. MALKA And that was something that Prof. Elmi Muller spoke about; she said never 

underestimate the importance of the partner, your life partner that you choose, 

and the impact it has on everything.  

DR. FORD  Absolutely, yes. 

DR. MALKA What is one of the things you love about being a neurosurgeon?  

DR. FORD  I think I have mentioned so many things already, and I think you can see 

my face when I start talking about surgery, like you see, it just shines. I 

like solving problems. I like doing a Sudoku puzzle or figuring out a 

puzzle, and neurosurgery or neurology - the nervous system is like that. 

It’s a patient sitting in front of you, and then you start asking questions, 

and they are kind of giving you answers, but you also have to have the 
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knowledge to know what questions to ask. And then if you start examining 

the patient, if you do it correctly, you can pinpoint exactly, say, for 

instance, if there is a brain tumour, where this brain tumour is supposed 

to be from your clinical picture, and the building blocks, and building the 

puzzle, and it brings it all together for me. Then, in terms of surgery and 

how beautiful the brain is. There is an autobiography book, and I can’t 

remember who wrote it; I wanted to Google it before I came on the show. 

The book's name is When Air Hits the Brain, and it’s about a 

neurosurgeon who got a brain tumour and then had to be operated on, 

and how he said the brain is not something that is supposed to touch 

atmospheric air. So, when I look at the brain, it’s this magical structure, 

and everyone always just wants to touch the brain, and I get to touch the 

brain, and it’s absolutely beautiful. 

DR. MALKA Well, I love the way you’ve bottled up your passion in today’s conversation. If 

a young woman or a girl is studying at school and thinking about a career in 

science, medicine, or surgery, what would be some of the steps that you could 

recommend she takes in planning out her journey, from subject choices to job 

shadowing?  

DR. FORD  I haven’t looked at the universities' recommendations for quite a while. 

When I was at school, everyone raved about the big six subjects: 

Afrikaans, English, Maths, Science, Biology and Accounting, because with 

that you could go and study from medicine to accounting to engineering; 

you basically had everything. These days it’s more about workload 

subjects, so if you take maths, that’s more of an understanding subject; 

always add it to a subject where you have to study more, for instance, so 

that you kind of load your studying like that. I think if you take the 

number of people applying to university, there are thousands of kids 

applying to study medicine, but there’s only, say, for instance, a hundred 

places; you have to be the top of the top to get into medicine. You have to 

at least fulfil the minimum requirements before they even look at your CV 

or at your marks to get you in. So, if you are 101 and your average was 

99%, you are not the best, and they are going to throw you out before they 

look at anything else in terms of whether you are well-balanced, did you 

play rugby, or hockey or anything; they are going to look at your marks. 

So, it is to choose your subjects well, and usually maths and science have 

to be there; biology not as much anymore, and then to be the best in those 

subjects. Yes, and then to work hard. I think for me, when I shadowed, I 

shadowed in an emergency centre, and I shadowed the GP, but that was 

just more of a confirmation for me that this is wanted to do, rather than 

handing it in for the application. I did, but it was more of, is this really 

what you want to do?  

DR. MALKA So, being excellent at everything you do, and going out to be the best, and like 

you said, the surgical field that you are in, you are operating at the millimetre 

level, so you have to be good.  

DR. FORD Yes. 

DR. MALKA Now, with your career, you are currently in private practice, but previously you 

were in the public healthcare sector; what made you transition? 

DR. FORD The struggles are real in public healthcare. I think there are a lot of 

financial constraints. The waiting list for patients is so long, and I came to 
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a point when I felt like I was not making a difference anymore. I was not 

helping as I should be, and that is why I transitioned to private.  

DR. MALKA And now that you’re in the private sector, it’s not just about being a surgeon, 

but it’s also about being a business owner; there are a whole lot more 

complications that come into this. 

DR. FORD Yes. So, I had to learn how to separate my work from my home, from my 

personal space, and I can’t run a business with my caring doctor heart; I 

have to also run it from a business financial perspective, because there are 

people that work for me and they depend on the money that I bring in. On 

the money, it is the business's money; it is my practice money; it is not my 

money. And then business management in general, it’s not something that 

I thought about when I started specialising, but maybe I should have done 

like an MBA on the side or something like that, because we don’t know 

anything. When you finish specialising, you don’t know anything about 

running a business or being a good employer, so yes, business in general, 

business management in general as well. 

DR. MALKA So, you wear lots and lots of hats. 

DR. FORD Yes. 

DR. MALKA Getting to the point that you’re at today, what would you say have been some 

of your secrets to success? 

DR. FORD I think my family, being the eldest of four, and we’re quite a close-knit 

family, and their support. There was an instance when I was working at 

Charlotte Maxeke Hospital in Johannesburg, and a patient bled out on 

me, and my scrubs were absolutely dirty, and I couldn’t continue without 

scrubs, and it was 23:30 at night. So, I phoned my dad, and I’m like, you 

need to bring me scrubs, new scrubs and new underwear, and he got in his 

car in the East Rand, and he drove for half an hour, in the middle of the 

night, to bring me new scrubs. Staying with them while specialising, there 

was always food; they helped me with my washing. There was always the 

support that I needed while I was studying and finishing my dream, but I 

think I am also Christian, and I do believe in the church as a support 

system and then praying. I pray before every surgery that I do. As I scrub, 

I have a prayer that I say to bless my hands and that I will do my best for 

the patient. Then discipline and hard work. If I can say something in 

Afrikaans, my mom always used to say, dis gostyd, so g-o-s, and that 

translated to gat op stool tyd. So, like put your bum on the chair and start 

studying, so it’s gos. Then I think just my values and integrity, which is 

obviously how I grew up, and my hard work ethic, etcetera. 

DR. MALKA Thank you for sharing. It’s one of my favourite questions to ask, because 

everybody has got their own recipe.  

DR. FORD Yes. 

DR. MALKA And who have been some of the strong women in your life? 

DR. FORD Well, my mom. As I mentioned before, she’s a pharmacist, but she juggled 

being a wife and a mom and working full-time, and she did her master’s 

in science just as I finished, I think, my internship, and never once did I 

ever think that she wasn’t there. I miss my mom; she was just always 

there, and we always had food, and she just showed me what it meant to 

be a strong woman and showing up and absolutely living your passion. My 

other support structures are also my grandmother and my sister, where if 

I needed anything, I could be on the phone with them, and they would 
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absolutely just be there in the blink of an eye, without questioning or 

saying that they can’t or they don’t have money, for instance, or anything. 

My grandmother came to help me move in Bloemfontein, so she came 

down on the bus from Joburg to help me move, and she is my 

grandmother, who is going to pick up my heavy bed, and she was just 

packing into boxes, and she was like, I’m not going to move on my own, 

she is definitely going to be there to help me. Then, in terms of equals or 

peers, I have to mention Dr. Helené Basson, so she is the orthopod that I 

do my spinal surgery with, and we always joke that she is doing the 

carpentry work because she does the screws and the hard labour, and then 

I come in, and I do the fine, delicate work, but she’s just got an absolute 

passion for her work and for charity work and singing and music and 

everything. She has a community choir that I sing in that she started 30 

years ago because she just wanted to have a choir, but she is also the … 

I’m going to say boss lady of OHH. OHH is Operation Healing Hands, and 

basically, she gets everyone to do surgeries on the less fortunate people 

who are on waiting lists for too long in the public sector, and if you’re 

friends with Helené, you’re going to sing in her choir, and you’re going to 

work for OHH. And I saw someone this morning, and they said, like, she’s 

living three lives in one, and if I’m stuck in my head about something or if 

I’m overthinking stuff, I usually just phone Helené and I’m like, just listen 

to me, just help me with this, and she would listen and obviously give me 

advice. She is a bit older than I am, and so it’s also that life experience that 

she has, but it's insane, and I absolutely strive to be as passionate about 

my work as she is.  

DR. MALKA Well, thank you for sharing insights about some of the women in your life, and 

one of my takeaways is that everybody is leading these full lives; they’re not 

isolated to their profession. It is about family; it is hobbies; it’s communities; 

it’s work; it’s just full. And lastly, as we close out today’s show, please share 

a few words of inspiration or motivation that you’d like to pass on to girls and 

women who are listening to us.  

DR. FORD Don’t give up. I didn’t make the first round of getting into medicine, but 

we kept on trying. We applied to five universities, and every time they 

came back and they said, you’re just not the best, and I had a mini 

breakdown, and my family needed to pick me up, but at the end of the day, 

don’t give up. If this is your passion and this is truly the only thing, like I 

said, that I have ever wanted to do, although everyone said I can be an 

accountant or an actuary, it’s like I don’t want to sit in front of a laptop 

and work at a desk my whole life. Yes, don’t give up. Absolutely gun for 

it, and work hard.  

DR. MALKA Thank you for that wonderful, personal, authentic message. It’s been wonderful 

having you on the show today. 

DR. FORD Thank you. 

  

 PROGRAMME END 

 


