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President’s Report – Dr Jan Coles

Dear Medical Women,

I hope this newsletter finds you well and warm as 
Melbourne reminds us it is winter with cold winds and 
welcome rains.

The Western Pacific Regional Meeting of MWIA is rapidly 
approaching and with wonderful local and international 
speakers such as Deborah Saltman, Kenchi Ogbuagu, Susan Garland, Julie 
Bines, Sally Cockburn, Ranjani Ratnam, Vicki Kotsirilos, Leanne Rowe and 
others, it is time to register to ensure a successful conference 
(http://www.tourhosts.com.au/afmw2008). Don’t forget to submit your
poster and paper abstracts; there is a prize for the best medical student 
poster!

Sexual violence has been in the media again this month, with both The Age 
and the ABC highlighting a study by Debra Parkinson for Women’s Health 
Goulburn North East on rape in marriage. Partner rape became a criminal 
offence in 1985 but few cases are being reported to police (1 in 20), and 
even when reported the cases are often not taken seriously by police (1 in 5). 
1 Susie Read, the executive officer of Women’s Health, is reported to have 
said “For years people ask why women don’t leave. It’s time for them to ask 
why men don’t stop”. 

Sexual violence in an intimate relationship, along with other forms of 
intimate partner violence, is illegal and unacceptable. Rape in marriage is a 
worldwide problem2,  but unlike many other countries,  Australia has 
legislation in place to protect women. Based on Debra Parkinson’s work, the 
legislation is not working well: women are unable to report their sexual 
assault and when they do report those in authority do not treat the reports as 
serious.  Sexual violence has serious long-term health consequences: poorer 
physical and mental health, increased health risk behaviours, less 
engagement with preventive healthcare and even early death.

As female doctors and medical students, we can help the women we see. 
Think of the possibility of intimate partner violence, including sexual 
violence, when you are consulting; particularly when the woman is a 
frequent attender, depressed or anxious, has chronic pain, sexual difficulties, 
obesity or anorexia and risk behaviours. If you think sexual violence is a 
possibility be prepared to ask, and when sexual violence is disclosed 
believe, validate and support your patient/colleague/friend.  Be prepared 
to advocate for change, rape in marriage is serious and must stop. 
Complaints and reports must be taken seriously. 

VMWS is committed to the elimination of violence against women and in 
2008 we will again be supporting the White Ribbon Campaign and the 
November 25 celebrations of White Ribbon Day, the International Day for 
the Elimination of Violence Against Women. To find out more about the 
2008 White Ribbon Campaign and events visit http://whiteribbonday.org.au.

1. ABC News. Rape in marriage not recognised by victims, police., 2008.
2. Krug E, Dahlberg L, Mercy J, Zwi A, Lozano R, editors. World Report on Violence and 

Health. Geneva: WHO, 2002.
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2008 VMWS Event Calendar
6 August, Wednesday – SED Consulting Information Evening

Lisa Phelps and Vicki Hayward will share their practice management expertise and insight around 
the topic “Great Staff: Hard to get, Harder to keep, Time Management & Team Work” at the 

AMREP Education Centre, Alfred Hospital at 7pm

17-19 October – MWIA Western Pacific Congress
Join with medical women from around the Western Pacific to be inspired, amazed and invigorated 

by this exciting Regional Congress. This event will include the VMWS Annual General Meeting. Visit 
www.tourhosts.com.au/afmw2008 for more details.

18 October, Saturday – VMWS Annual General Meeting
VMWS Annual General Meeting will be held at the Sofitel Melbourne at 4:30-5:30pm. VMWS invites 
all members to attend. If you would like to nominate for the 2009 Committee please contact VMWS 

to obtain a nomination form (at vic@afmw.org.au or PO Box 202, East Melbourne 3002).

VMWS would like to congratulate Dr Elizabeth Carew-Reid, a VMWS 
member, for being awarded the Medal of the Order of Australia (OAM) which 
recognised her service to medicine as a general practitioner, particularly 
through the provision of paediatric palliative care, and to the community.

Dr Carew-Reid has been actively involved with the Very Special Kid’s (VSK) 
Hospice as the House Doctor since 1996 when the Hospice was set up across 
the road from her general practice clinic. In her interview with The Age, she 
mentioned that she was initially asked to “pop in” to help care for the sick or 
dying children at the Hospice but upon deliberation, she wanted to be more 
committed if she took up this responsibility – "If I was going to be involved, it 
couldn't be occasional — I had to know everything about the children and their 
conditions. In a way it became a passion." Her main role as the House Doctor 
involves providing medical care (respite care, symptom management, end-of-
life care) to the children when they are residents at the Hospice. She visits them 
most days and is on call for emergency situations.

Dr Carew-Reid was also honoured for her volunteer work in Pakistan with 
DGFK, a German NGO. DGFK sends appropriately qualified volunteers such 
as health professionals and teachers to Europe and developing countries to help 
the people there improve their lives. Dr Carew-Reid has had an “extraordinary 
& wonderful” experience working in the Pakistan Village Women’s Project 
since year 1993 to help improve the health, literacy and income among the 
women who participated, and hopes to return to the Village in the future.

Reflecting on her work with both VSK and the Pakistan women, Dr Carew-
Reid said, “It has been a great privilege to participate in the lives of the 
children, women and their families. It has been personally and professionally 
challenging. I have learned so much and I am grateful for each experience.”
Sources:
http://www.itsanhonour.gov.au/honours/honour_roll/search.cfm?aus_award_id=1138787&search
_type=simple&showInd=true
http://www.theage.com.au/national/chance-encounter-sparks-very-special-passion-20080608-
2nl3.html
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“I was a cynical medical 
student, who begrudgingly 

started the O&G rotation, then 
took a 360-degree turn …”

MY O&G EXPERIENCE: FROM SKEPTIC TO CONVERT

Out of all the specialty rotations, Obstetrics and Gynaecology was the rotation 
that I, admittedly, dreaded doing the most. Certainly the main cause of my 
apprehension was the thought of going to see women in labour. I simply could 
not fathom why any woman in her right mind would want to go through the 
absolute agony of childbirth instead of just having a Caesarean section. After 
only 5 weeks of O&G, I understood why so many women desire for a natural 
childbirth, and why some women, even after undergoing a previous C-section, 
would still want to have a trial of labour for the next pregnancy.    

We had one week of lectures before going off to different hospitals. Some went 
to the Mercy, some to the Royal Women’s and some, like me, who really just 
wanted to get out of Melbourne and have a semi-holiday, went to Geelong. 
Picking Geelong Hospital in which to do my O&G rotation was the one of best 
choices that I’ve made in my medical training- not that I was able to compare 
the different hospitals. I met some awesome O&G registrars who were fun and 
approachable. I also got to witness the joy of many births. No one ever claps 
and cheers in theatre when an appendix is extracted from the abdominal cavity 
but when a baby appears out of a woman’s womb during Caesarean delivery, 
the whole atmosphere in the operating theatre lifts. Even medical students, who 
are routinely told by staff to “hug a wall” in theatre, are allowed, even 
encouraged, to go up to the happy couple and congratulate them on having a 
beautiful baby boy or baby girl. 

                                                                                                                            
However, it is my time spent in the birth suites that has made my O&G 
experience an unforgettable one. On the first day of the lecture week, we were 
shown a video of a woman giving birth. Let’s just put it that way - I lost my 
appetite for lunch after watching the video. The cynic in me kept asking, 
“Why not just have a C-section?” After just one week tagging along with the 
midwives in the birth suites, all that cynicism is dissipated. The absolute joy 
on a woman’s face and her partner’s when their child is born was 
indescribable. I had the opportunity to see a water birth, and for my second 
visit to the birth suite, I was given the opportunity to deliver the baby, hand it 
to the mother and then deliver the placenta. It all happened so quickly that I 
almost didn’t get the chance to put my gloves on properly. I wholeheartedly 
thank Athalie, the midwife who allowed me to so actively share in the care of 
a woman in her most vulnerable hour. To top it all off, I found out from 
Athalie a week later that the happy couple not only remembered that I was 
present during the labour but actually included me in their thank you note 
under the Births section of the Classified in a local newspaper. 

Certainly, I was a cynical medical student, who begrudgingly 
started the O&G rotation, then took a 360-degree turn and is now 
keen to get into the O&G specialty. O&G is fun – it has the best of 
both worlds: patient contact and procedural work. It is immensely 
rewarding. 

By Sarah Shen
6th year medical student, University of Melbourne
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“A consultation for grief 
counselling is a poignant 

reminder of the privilege it is 
to be allowed to be so involved 

in people’s lives.”

A DAY IN THE LIFE OF A SUBURBAN GENERAL PRACTITIONER
Awake with a start…the 3am anxiety about a patient. Should I practise what I preach – get up, write down my 
concerns, relax with a cup of tea till tired again…no, maybe I actually did the right thing and the patient will be 
OK after all. Roll over and back to sleep.

The morning rush hour has changed in the last few years. Getting kids up and out to school used to seem difficult 
but nowadays its 3 women vying for bathrooms, newspaper and an opinion as to their appearance for the day. We 
are generally not morning people so while my husband must move the cars that are inevitably parked in the wrong 
order in the drive I suspect he doesn’t really mind the excuse to be out of our way at critical moments!  

I have relieved the pressure a little lately by pushing an 8am start back to 8.30 allowing time to read the paper over 
breakfast. Just as at work I gravitate toward the personal issues, so too I usually skim over the news to read the 
opinion pieces, letters to the editor and the obituaries. I enjoy the first of 4-5 cups of coffee for the day, knowing 
that I’m not always good at taking the advice I dispense. 

I work in a busy suburban group practice. With a mix of full and part-timers there are generally between 4 and 8 
doctors working at any one time. In a group practice I can have some choice in what I like to do. Staff know to 
direct “smears and tears” to Dr Sally while stitching and setting bones is better left to others. With the wisdom that 
has come with age, I know my strengths and I’m not afraid to admit my weaknesses.

A brief booking “just for a referral” turns into half an hour’s 
baring of the soul. It’s not an emergency, but it’s not frivolous 
either. I try to use techniques to avoid the “By the way doctor…” 
but interest and curiosity often get the better of me. I do try to stick 
to time, but ‘Thank you for waiting’ is a well -worn phrase. There 
are Well Woman checks, flu-like illness and a baby vaccination. 
This becomes an opportunity to discuss post- natal emotional 
issues. A consultation for grief counselling is a poignant reminder 
of the privilege it is to be allowed to be so involved in people’s 
lives.

Sometimes a presenting problem such as cancer treatment or infertility can take me into technical areas well 
beyond my expertise but patients can easily feel overwhelmed in the system and a discussion of the big picture can 
be very helpful. One cannot always direct the patient in their decision- making but information and clarification of 
questions will often facilitate a decision or help prioritise a course of action. 

I am used to lunchtimes getting lost in returning messages, urgent patients, occasional meetings. I was, however, a 
little shocked that my recent Vitamin D level was low despite my over-enthusiasm for sun when on holidays, so 
getting out the door is now added to my list of perpetual resolutions. This lunchtime, however, the time goes with a 
friend needing advice but as she brought lunch, a latte and some good humour it was good compensation for 
another lost lunchtime!

Amongst the afternoon sessions where the stresses of modern life are again tackled, analysed and plans made, I see 
one of my delightful very senior ladies.  I see a number of these lively older women, sometimes with quite severe 
medical problems but with an enviable zest for life that often leaves me with the feeling that I may have gained 
more from the consultation than they did!

A double booking patient doesn’t turn up and becomes an opportunity for a chat with our practice manager who 
has a finger on every pulse in the building. The frustration is not in the lost income but the knowledge of those 
who would have loved that spot. Patient-based frustrations are par for the course in a people profession but 
protocol-based frustrations are quite different.  That is another essay altogether about the time spent in perusing 
my volume of item numbers at the end of a consultation in order to enter the correct one into the system, 
explaining management plans, mental health plans, home medicine reviews, health assessments or why a travel 
consult may not be rebatable. This on top of the recurring thought that if I charge yet another item 36 today Big 
Brother might be on my doorstep. 

The day concludes with another PAP smear together with STI counselling, Gardasil vaccination and a case of 
Pityriasis rosea. It’s always good to end on an easy note - likely to sleep through the 3am danger hour tonight.
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“I love general practice. 
Nothing is mundane. 

Everyone has a story.”

The sigh of relief at the end of the day evaporates when I get to the message book. Repeat scripts, return phone 
calls to patients, physios and pharmacies. Try again to contact that patient regarding important results or time to 
send a letter now? A last check of my results inbox – nothing urgent. Go through my paper mail inbox, read 
specialist letters, sort the junk mail from things I might want to look at later and there’s yet another Insurance 
Medical to be completed – not today

Tomorrow I attend a public hospital GP antenatal clinic. I love checking pregnant tummies. Most of the time it is 
about joy, hope and optimism   I’ll also have time tomorrow to drop in on my elderly parents – there was only time 
for a quick phone call today. 

Dinner together and a chat about the day is an important part of our 
family life but quiet times are good too. Tonight everyone is out so dinner 
is a bowl of fried rice and vegetables on the sofa in front of the TV news. 
I then go to my tap dancing class, a fun form of exercise I discovered 2 
years ago. Our group does occasional performances at community events, 
which I love as long as I can hide in the back row. Back at home everyone 
is in, there are lots of little things to do and it becomes another late night. 
Getting to bed just a little earlier is also on my list of resolutions.

I love general practice. Nothing is mundane. Everyone has a story. When first year medical students sit in with me 
I always find myself excited to explain even the simplest of problems because it is not just a presenting problem 
but a person who is presenting. 

I feel part of so many lives in one day!

By Dr Sally Kogosowski
Dr Sally Kogosowski is a suburban General Practitioner in Brighton.

Interested in becoming a metropolitan/suburban General Practitioner? 
Check out the website of the Royal Australian College of General Practice 
http://www.racgp.org.au/vocationaltraining for more information.
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The Medical Women’s International 
Association Western Pacific Regional Congress
will be held at the Sofitel Hotel in the heart of Melbourne
on October 17-19, 2008.

To find out everything you need to know about the 
Congress including how to submit your abstracts and 
register visit http://www.tourhosts.com.au/afmw2008.

PROGRAM
The Congress program will encompass the following 
themes:

 The Environment & Health
 Impact of Violence/War/Terrorism on Women & Children
 Professional Issues for Women in Medicine
 Innovations in Health Promotion
 Infections & Vaccines
 Advocacy & Health Politics

Day 1: Registration, Hospital visits, Lunch/Poster sessions, Workshops, Afternoon tea, 
Welcome reception
Day 2: Breakfast session, Keynote presentations, Paper presentations, Lunch/Poster 
sessions, Afternoon Tea, VMWS AGM, AFMW AGM, Congress Gala Dinner
Day 3: Breakfast session, Keynote presentations, Paper presentations, Lunch/Poster 
sessions/Medical Student Award

REGISTRATION
Registration is now open and can be made online at 
http://www.tourhosts.com.au/afmw2008. If you do not wish to register online please send 
your name and mailing address to VMWS at vic@afmw.org.au or PO Box 202, East 
Melbourne 3002 and we will post a registration form to you.

REGISTRATION COSTS
Register & pay before 28 August 2008 to be eligible for Earlybird fees! 

Category Earlybird* (A$)
Prior to 28 August 2008

Standard (A$)
After 28 August 2008

Onsite (A$)

Member $750.00 $850.00 $950.00

Non Member $850.00 $950.00 $1050.00

Student $650.00 $700.00 $750.00

Day $320.00 $400.00 $480.00



7

The VMWS Newsletter: Volume 6 Issue 4                                                      August 2008                                        

Leadership scholarships for
the Medical Women’s International Association

Western Pacific Regional Congress

The Australian Federation of Medical Women invites doctors and medical students to 
apply for $15,000 in leadership scholarships being provided by AFMW to 
assist individuals to attend the Medical Women's International Association Western 
Pacific Regional Congress at the Sofitel Melbourne on October 17-19, 2008. 

Sixteen scholarships of $750 and six scholarships of $500 are available. 
Recipients will receive leadership skills training at the Congress and have options 
to undertake website skills training. Scholarships will be awarded on the basis of need 
with preference given to applicants from rural and remote regions. Application forms 
can be downloaded at http://vmws.files.wordpress.com/2008/07/afmw-leadership-
scholarships-mwia-wprc.doc. Applications close September 1, 2008.

Seeking volunteers to provide accommodation to
overseas, interstate or rural medical women

for the MWIA Western Pacific Regional Congress?

The MWIA Western Regional Conference is drawing nearer! It should provide an 
exciting opportunity to meet colleagues from the Asia-Pacific Region (including 
countries like Mongolia & Indonesia), interstate and rural Victoria. For some of our 
colleagues coming from overseas, the expense of a conference in Australia is 
relatively huge. We can assist in off-setting this AND help make their Australian 
experience more personal and enjoyable by inviting them stay in our own homes. If 
you are interested & able to assist, please contact VMWS at vic@afmw.org.au or PO 
Box 202, East Melbourne 3002 preferably with your name, address, phone number, 
email address (if available), the number of women you are able to billet and whether 
you can provide transport to the Congress which will be held at the Sofitel 
Melbourne.

Wish to learn website management skills?

VMWS invites you to join the VMWS information technology subcommittee and to 
attend a free website skills training session on the morning of Friday October 17. This 
session will be run by NSW web designer Dinah Randall and will teach you the skills 
necessary to upload and modify content on a website. Please register your interest by 
contacting VMWS at vic@afmw.org.au or PO Box 202, East Melbourne 3002. 

PS. If you are unable to attend the website skills training session on October 17 we 
would still love to have you as part of the subcommittee, so please contact us either 
way!
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BUYING PROPERTY WITH YOUR SELF MANAGED SUPERANNUATION 
FUND AS TENANT IN COMMON

There has been much press of late regarding borrowing to invest through a super fund via the instalment warrant 
provisions.  We thought it opportune to discuss in detail a strategy which, in our opinion, is less complicated: 
buying property as tenant in common with your self managed superannuation fund (“super fund”).

A super fund may invest directly in property even though it does not have sufficient money to become the sole 
owner.  It may become a joint owner as tenant in common with a member of the fund.  It can also become a joint 
owner as a tenant in common with a group of individuals or trust.  Tenant in common means that if the member 
dies, their share will not be inherited by the fund, instead their estate will inherit their share.  A super fund cannot 
own an asset as a joint tenant.  It is a breach of the SIS Act.  

Using this strategy the super fund will become a part owner in the property.  The individual may borrow to fund 
their portion of the investment but the property in question cannot be used as security for the loan.  Accordingly 
other assets (such as your principal residence or an investment property) may be used as security for the loan.

The rental income of the portion owned by the super fund will be taxed at 15%.  Some expenses will be deductible 
including repairs, rates, depreciation and building allowances (if applicable).  If the property is held for more than 
12 months, any capital gains will be taxed at 10% (re the portion owned by the super fund) if the property is sold.  
Further if you are in pension mode, the capital gain in the super fund will be taxed at zero as once in pension 
mode, there is no tax payable within the fund.

The rental income of the portion not owned by the super fund will be taxed at the owner’s marginal rate of tax.  
The idea is to 100% gear this portion so with interest claimable the member has a negatively geared investment in 
his or her hands.  If the property is held for more than 12 months, only 50% of the capital gain is taxed at the 
owner’s marginal rate if the property is sold.

Residential, commercial or industrial property may be bought in this manner.

It should be noted that in relation to residential property, a member or a related party may not reside in the 
property.  Further, it may not be bought with the view that in future years e.g. when kids go to university that a 
member or a related party will reside in the property.
What are the risks of this strategy?

Risks of this strategy are broadly listed as follows:

 Substantial change in circumstances e.g. death, divorce or long term unemployment makes an investor 
more vulnerable

 Borrowings must still be funded even if there is a major change in circumstances.  The super fund cannot 
take over the loan or temporarily make repayments for the co-owner.  There may be little choice but to sell the 
property and it may not be an ideal time for the seller

 If using own property as security, there is a risk that if default on the loan, home or other investment 
property will be subject to initial claims of creditors

 If a member of the fund dies, there may be added complications if the trustees and beneficiaries of the 
super fund are different to the trustees and beneficiaries of the estate.  For example, problems may arise if it is 
preferable for the super fund to sell the property, and for the deceased estate to retain it, or vice versa.
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Subsequent transfers

A member may consider the subsequent transfer of part or all of their tenancy in common interest to the super fund 
either as an in specie (in property) transfer to super or where there is sufficient cash available for the super fund to 
pay a market price for that interest.  The transfer must be done at market value.

Generally a super fund trustee is prohibited from purchasing an asset from a member or related party but there are 
limited circumstances where this is possible.  This includes business real property (either a member’s place of 
business or commercial premises from which an unrelated business is conducted).

Subsequent transfers do not apply to residential property as a super fund trustee may not buy residential property 
from a member or related party.

Watch out for capital gains tax, stamp duty and GST consequences in relation to these transfers; these can be very 
complex and expert advice needs to be sought before embarking on such a transaction.

The contents of this article are general in nature and are not advice that applies to any particular client situation. 
Whilst every care has been taken in preparing the article, specific advice should be obtained before proceeding 
with any suggestion or recommendation made

By Caroline Poon
Director, Medical and Dental Accounting Pty Ltd.  
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LYCEUM CLUB LUNCHEON 2008

On Wednesday  July 16th  VMWS  members gathered at the stately Lyceum club drawing room in 
Melbourne for the annual Lyceum Club Luncheon. This tradition has a long history and is one of the 
highlights of the VMWS social calendar. Guests enjoyed a delectable afternoon tea, fine wines and the 
sunny Melbourne weather in the serene surrounds of the club.

This year’s event was an opportunity for VMWS members to discuss the upcoming MWIA Western 
Pacific Regional Congress which is being held in Melbourne and to share anecdotes and colourful stories 
of their professional experiences.

I was especially encouraged by the large numbers of medical student members who attended and who 
have been an integral part of VMWS activities throughout this year. It’s reassuring to see that our future 
as a society is in good hands.

The success of this event was due to the hard work of a diligent social committee who worked hard to 
organize and publicise the event.

For those of you who weren’t able to join us this year, we hope to see you all in 2009.

By Mariolyn Raj 
VMWS Secretary

Medical women from all generations gather at Lyceum Club Luncheon
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MARVELLOUS MEDICAL WOMEN PROJECT UPDATE

The VMWS has a proud history dating from 1896, when the organisation was founded by a group of 
marvellous medical women who also established the Queen Victoria Hospital. Since that time many 
marvellous medical women in Victoria have made outstanding contributions to society. In 2008 VMWS 
commenced a research project that aims to explore and record the experiences of medical women who 
graduated in 1930-1970. We wish to honour the medical women who have travelled before us and collect their 
stories so that we, and future generations, have a record of the achievements and experiences that are so often 
lost with the passage of time. 

VMWS seeks your help in this endeavour. Do you have a biography or photograph of a medical woman that 
you could share with us? With would love to have your permission to add these to our archives and display 
them on our website. We are able to create digital versions of hard copy photographs with a scanner so you will 
not have to part permanently with the original.

Our researchers have started contacting project participants to arrange interviews with them. The second round 
of interviewer training will be undertaken in July/August. Any medical students or junior doctors interested in 
helping with or learning more about this project please contact Jan Coles (8575 2226 or 
jan.coles@med.monash.edu.au) or Jill Tomlinson (0421701828 or jilliantomlinson@hotmail.com).

ATTENTION TO ALL MEMBERS!!

VMWS ANNUAL GENERAL MEETING 2008

The VMWS Annual General Meeting will be held on Saturday 
October 18 at the Sofitel Melbourne at 4:30-5:30pm. VMWS 
invites all members to attend. If you wish to nominate for the 

2009 Committee, please contact VMWS to request a nomination 
form via vic@afmw.org.au or PO Box 202, East Melbourne 3002.
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A VMWS and SED Consulting Practice
Management Services Event:

Great Staff: Hard to get, 
Harder to keep

Time Management & Team Work

On Wednesday August 6 Lisa Phelps and Vicki 
Hayward will share their medical practice management 
expertise and insight at the AMREP Education Centre, 

Alfred Hospital.

Time: 7pm for 7:30pm
Finger food and drink provided

This event is free; for catering purposes 
RSVP by August 4 by email to vic@afmw.org.au

or by SMS to 0416 456 316

The AMREP education centre is located on the 
ground floor of the South Wing of the Alfred 
Medical Research Education Precinct (AMREP), 
next door to the Ian Potter Library.


