
How has your career developed?
I qualified as a Registered General
Nurse in 1979 and then trained as a
midwife, registering in 1981. I worked
initially as a gynaecology ward sister
and then in outpatient gynaecology
working with special needs and high-
risk women (learning difficulties, drug
and alcohol misuse, sex workers). In
1999 I became nurse lead for outpatient
gynaecology with responsibility for
medical abortion, colposcopy and
hysteroscopy services, and latterly
acute inpatients. After this I was keen to
have some research experience and in
2002 I was fortunate to be offered a 2-
year post working in the Contraceptive
Development Network (CDN).

What does your current role entail?
CDN has a number of different research
studies. The male studies are primarily
looking at development of the male
contraceptive pill, while the female
studies concentrate on the use of
antigestogens as an alternative oral
preparation for female contraception.
My role entails the recruitment,
screening and monitoring of subjects,
implementing protocols in accordance
with Good Clinical Practice (GCP) and

guiding research fellows with respect to
adherence to GCP.

What is an average day like for you?
Fairly flexible, depending on the
appointment times given to suit the
subjects. This can be from early in the
morning to late in the evening, as there
tends to be a higher uptake of recruits if
this flexibility is guaranteed. I often
work within the general family
planning clinic, which is an excellent
way to establish a good rapport with
patients. This paves the way to talk
about research studies in an ordinary
clinic consultation.

What are the best and worst
elements of your job?
Best element: having the luxury of
spending time with patients/subjects,
and being available to answer queries
and give advice without the pressure of

having a clinic full of patients still to
get through! Worst element: the number
of patients/subjects who do not attend
their appointment, then the difficulty
and time spent trying to make contact,
which usually results in leaving
umpteen messages on mobile
voicemails!

How do you see your job
progressing in the future?
I have just been appointed as a Senior
Sexual Health Nurse Specialist with
NHS Lothian. This new post will
develop a model of sexual health
nursing to work within family
planning, termination of pregnancy and
genitourinary medicine services. I am
looking forward to returning to full-
time clinical work and hope to
incorporate the valuable experience I
now have of research methodology.

If you were not a research nurse
what would you like to be?
A singer!

Research Nurse

Name: Ann Kerr
Job title: Research Nurse
Location: Contraceptive Development
Network (CDN), University of Edinburgh,
Edinburgh, UK
Qualifications: RGN Registered Midwife
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Media Doctor
What is a media doctor?
Most newspapers, magazines, and
regular radio programmes have a
medical comment ‘spot’. The media
doctor answers questions from the
public, and comments on news or
celebrity stories.

How did you become one?
After I finished my GP training in
1993, I took a GP Advisor role in what
was then a Family Health Services
Authority. The government was very
keen to get positive publicity for the
NHS; my then boss simply said: “I'm
not doing this media stuff – you do it”,
and I started writing press releases and
doing interviews with local papers.
Then I got asked to do a one-off
interview on a radio show presented by
Michael Van Stratten. At the end he
simply said “Can you come back next
week?”, and I started doing a regular
weekly slot. That was 10 years ago.

How has your career developed?
I cut back on my practice work, and
now spend only 20% of my time on
that. I have eight written columns, a

weekly radio slot and typically one
television appearance once a month. I
also write books, as well as being
medical advisor to the BBC television
drama, Doctors.

What’s an average week like?
My regular work consists of my GP
surgery, hospital sexual health clinic
and slot on Classic FM radio. Apart
from that, every week is different –
some writing, some radio, some
television, some press features. I also
attend media briefings and consultative
lunches with colleagues.

What are the best and worst
elements of the job?
The best parts are the opportunity to
meet different people, getting medical
news way before anyone else – and the

flexibility and variety, which keep me
from burning out. There isn’t really a
worst part – except perhaps travelling
for hours to a TV studio for a 5-minute
interview, then finding at the last
moment that some breaking news story
means it’s been dumped.

How do you see your job
progressing in the future?
More of the same – plus I would like to
move into more TV presenting.

What would you have done if you
hadn’t become a doctor?
When I was young, I always wanted to
be a pop star. I remember going to a
concert and thinking “that group is
playing to 40 000 people – how cool!”.
But actually, I’m in the performance
field – and I reach millions not
thousands of people – so I’m happy
with that.

Name: Rob Hicks
Job title: Media Doctor and Medical Writer
Location: London, UK, but writing and
broadcasting nationwide
Qualifications: medical degree, GP training,
a huge amount of media experience
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Association of Broadcasting Doctors:
www.broadcasting-doctor.org
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