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February 2017 afmw.org/vic Volume 15 Issue 1 

President’s Report 

Associate Professor Deb Colville 
Dear Colleagues, 

Welcome to our VMWS newsletter.  
This month a third specialist college, intensivists, joined the 
RACS and RANZCO in documenting high bullying rates in our 
training and workplaces. As VMWS President, I continue to push 
forward with policy reforms regarding the important 
connections between good patient care on the one hand, and 
women doctors' occupational health issues, such as bullying and 
discrimination.  
The Victorian Minister for Health and the Auditor General in 
2016 have each recommended implementing significant 
Victorian hospital quality and safety reforms this year. Raising 
the question of whether 'trust' is the only factor, I note that 
reporting of workplace bullying via hospital staff surveys 
is low, but the more direct canvassing yield, through 
such college surveys by contrast, is high. 
 
I commend to you our articles in this newsletter about 
some doctors’ moral issues of our day. Firstly, doctors 
suiciding (it's twice the rate for women doctors), 
secondly our student committee member from Deakin 
University, Rachel Shingaki-Wells, about 'no free (drug 
company) lunches. This raised in my mind the question 
of what sex differential factors might influence doctors 
adopting new technologies? Committee member Dr 
Kelly Hughes keeps us up to date with snippets of her 
favourite Internet readings (women doctors’ time use is 
different from men- including reading while cleaning her 
teeth!). 
I draw your attention to our VMWS-affiliated events on 
International Women's Day, Wednesday 8th March. 

The committee has organized an active program for you 
this year. 
 
Best regards Deb Colville  
President 
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VMWS Events Calendar 2017 
Month Date and event Location (if known) 

March 

International Women’s Day 
Melbourne General Cemetery Tour, 
March 8th, 1.50pm 
Networking Drinks., March 8th, 5.30 
– 7.30pm 

Historic Gate Lodge, College Cres, 
Parkville 
 
University House, The University of 
Melbourne 

Connect Over Coffee, March 8th  
CV Writing Workshop, Sat March 
25th  

April 

VMWS committee meeting, Mon 3rd 
April Home of Dr Ros Terry 

Connect Over Coffee, Wed April 
12th  

Connect Over Coffee, Sat April 29th  

May 
How We Do What We Do  
Connect Over Coffee, Wed May 
10th  

 

 

[Editor’s note: I read this piece while on holidays in January, and was intrigued to see a piece from an 
Australian doctor on a prominent American website. I received permission to re-publish it, and then in the 
following weeks, saw that it had also been featured in the Sydney Morning Herald. It’s worth a read, even 
if it’s for a second time!] 

There is something rotten inside the medical profession 

Anonymous, republished with permission from KevinMD.com 

In the year it has taken for me to finish my medical [training] as a junior doctor, two of my colleagues have 
killed themselves. I’ve read articles that refer to suicide amongst doctors as the profession’s “grubby little 
secret,” but I’d rather call it exactly how it is: the profession’s shameful and disgusting open secret.  

Medical training has long had its culture rooted in ideals of suffering. Not so much for the patients — 
which is often sadly a given, but for the doctors training inside it. Every generation always looks down on 
the generation training after it — no one ever had it as hard as them, and thus deserve to suffer just as 
much, if not more. This dubious school of thought has long been acknowledged as standard practice. To be 
a good doctor, you must work harder, stay later, know more, and never falter. Weakness in medicine is a 
failing, and if you admit to struggling, the unspoken opinion (or often spoken) is that you simply couldn’t 
hack it. 

In the cutthroat, often brutalising culture of medical or surgical training many doctors stay stoically mute in 
the face of daily, soul destroying adversity; at the worst case, their loudest gesture is deafeningly silent — 
death by their own hand. 

Doctors are trained to examine the mind and body in minute detail — making them ironically experts at 
not only prolonging life but also at ending it. It is not uncommon to hear the modes of suicide are as 
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precise and measured as drug regimes devised to save sick patients — I know people who have cannulated 
themselves then self-administered exactly the right doses of fatal electrolytes or medication in order to 
ensure their last act as a medical professional was to successfully facilitate their own death. The thought of 
years of knowledge and training being used for such purposes is not only sickening, it is heartbreakingly 
sad. 

Extremely long hours, little financial remuneration (particularly while training), discouragement to claim 
overtime should you incur the wrath of hospital administrators who have a stranglehold over your career 
prospects, and extreme shortage of training places leaves many doctors of my generation feeling as if we 
don’t have many options. 

Colleagues compete with one another because it’s how we have been conditioned to behave — we all 
know one bad mistake or disagreement with an important superior is all that it takes to end a career 
you’ve already devoted 7 plus years of your life to — and you haven’t even really started yet. To not 
specialise is seen as a cop-out — anyone who openly admits to wanting a more lifestyle-friendly medical 
career path is more often than not looked down upon. You’re left feeling much of the time that whatever 
you do — it’s simply never going to be quite good enough. 

When I asked my friends who are not doctors whether two people in their cohort had killed themselves in 
the last twelve months, they looked horrified. There would be some kind of inquiry, they said, an 
investigation, some action. Some kind of introspective analysis into their workplace that tried to find some 
kind of answer for what had occurred. Doctors tend to receive a formatted email from our management 
with a link to a counselling service, and then we go to work and pretend as if nothing has happened. 

No doctor I know, particularly juniors trying to pass exams and get into training programs, would ever 
voluntarily seek help because they are afraid of being labeled as weak or not coping. Instead, too many 
doctors seek solace in alcohol, drugs, unhealthy relationships and yet on the outside always the facade 
that we can keep on going. Suicide is an extreme last resort, and undoubtedly there were other 
components in each case — but there is an undeniable common denominator of the same work 
environment, the same pressures, and the same timeframe. The whisperings in the hospital corridor have 
confirmed to me that rather than shock or confusion as to how something this devastating could have 
occurred — much of the response has been some kind of deep-seated understanding. Which is wrong, and 
deeply unsettling.  

Junior doctors are called the backbone of the medical profession, but at the same time, it feels all too often 
as if we are its collective punching bag. We are told from day one we must always be extremely polite to 
nursing staff, who I have witnessed belittling interns and residents without consequence. We are expected 
to work well beyond our rostered hours — but we don’t dare ask for over time because it will flag us as 
being trouble makers. We are told we must pay thousands of dollars for courses and exams and further our 
knowledge — but we are all too often humiliated by our seniors in high-stress environments because for all 
the things we know — we can never know enough. 

When I think about all the things I have learned at the end of my residency, one stands out very clearly. 
There is something rotten inside the medical profession that has been festering for a long time with no 
realistic cure. The statistics have spoken for themselves about doctor suicide and mental health for years, 
and yet our responses and solutions feel perfunctory at best and shameful at worst. Amongst each other, 
most junior doctors feel the same as me — that things won’t change and that there’s no point in really 
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trying. One of my close friends said it best when we were discussing how the doctors who ended their own 
lives must have felt when he remarked, “Maybe they were just braver than us.” [continued below] 

 

The only people dying in a hospital should be the sick patients for which doctors can find no answers. I 
don’t want to get “doctor suicide fatigue” where another death is not a tragedy but rather an unpleasant 
expectation. When a patient dies unexpectedly at my work, there is an investigation, and a debrief and 
somebody writes a report and steps are put in place to ensure this doesn’t happen again. Where is the 
investigation? Where is the debrief? Where is the report? Where are the steps? Junior doctors deserve 
better than what we are being given. It is time for the medical profession to look deep inside itself and fix 
the cancer that has been growing for far too long. If they don’t the cost is simply too high. 

From http://www.kevinmd.com/blog/2017/01/something-rotten-inside-medical-profession.html   

What do you think? Is this your experience of the medical profession? Have you witnessed or been 
subject to instances that reflect the “rot” that this writer describes? Share your stories (please protect 
identities), good or bad, by sending to vic@afmw.org.au, with “Letter to the editor” in the subject line.  

[Editor’s note: I was recently disappointed to see my registrar unfairly berated over the phone by her 
consultant for a number of things; one of them included not organising a scan for a patient the consultant 
had sent up to the ward…. whom she had just seen in clinic and failed to order herself (which is the usual 
practice). I just can’t excuse that kind of behaviour, although I can try to explain it. A cultural difference, 
perhaps? Attempting to avoid a loss of face? Where is the humility to say, “I didn’t order the scan and I 
should have, would you please be able to follow this up for me?”] 

http://www.kevinmd.com/blog/2017/01/something-rotten-inside-medical-profession.html
mailto:vic@afmw.org.au
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Meet the Committee 
Each issue features some of our fabulous 
committee members, so you can get to know 
your representatives 

 

Dr Rosalie Cooper, Treasurer 

Rosalie is a retired GP who began life in 
Tasmania, but studied at The University of 
Melbourne, graduating in 1961. She holds a 
fistful of other qualifications and 
memberships, including a MSc in histology 
(McGill University, Montreal, Canada) and a 
MPH (Monash University). She has worked in 
a variety of positions in Australia and Canada, 
in both clinical practice and epidemiology 
research. She worked in Melbourne’s eastern 
suburbs and the Dandenong Ranges for fifteen 
years, up until retirement. 

Rosalie has been involved with numerous 
committees over many years. More recently, 
she has served as treasurer of an active 
Landcare group, president of an art society 
and member of a disability review committee 
for Cardinia Shire Council. Through these 
positions, she has had the opportunity to gain 
training and experience in governance 
procedures. Rosalie has a long association 
with VMWS and AFMW, and has previously 
served terms as president, vice-president and 
secretary of the former. She is currently 
reviewing VMWS’ financial situation, website 

information and database.  
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VMWS Mentoring Programme 

Are you interested in being part of our program? We are looking for medical women at all stages of their careers 
who would like to have a mentor or be a mentor and gain all the fantastic benefits associated with both roles. 

Are you a doctor in training who might have some insights to share with students, or an intern wanting advice 
from an established medical woman in your chosen specialty, or a retired physician with a bit more time and 
would like to share your experiences with a more junior member of the profession? We would love to hear from 
all of you! 

Our programme will involve an initial 12 month commitment with at least one meeting in person and then 
continued communication of your choice including by email, phone or skype if that works for you. Mentees and 
mentors will be matched on specialties, medical interests and location.  

We currently have students on our list who are looking for mentors in areas including: 
• GP • Women’s health 
• Global and public health • Paediatrics 
• Neurology • Emergency medicine 
• Plastic surgery • Anaesthetics 
• Oncology • Dermatology 
• General surgery • Indigenous health  

 

For more information or to register your interest, please email the Mentoring Program coordinators Dr Cara Beck 
(carajbeck@gmail.com) or Dr Alyce Wilson (alyce.n.wilson@gmail.com)  

 

mailto:carajbeck@gmail.com
mailto:alyce.n.wilson@gmail.com
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There ain’t no such thing as a free lunch  
Dr Rachel Shingaki-Wells, Student Representative, Deakin University 

When I started clinical school, I was excited to attend grand rounds. This was a place 
where doctors would present their research findings, a place where I could satisfy my 
taste for basic science research. Better yet, the grand rounds offered a buffet of free food. 
Let me tell you, the smell of free melted cheese when you’ve got an empty stomach and 
12 years of university debt is hard to resist. And resist I did not, until I attended a talk 
where a branded medication was randomly name-dropped during a presentation.  It was 
so odd the audience laughed. I put the chocolate cake down and looked around the room. 

There were fifty or so students and doctors. It dawned on me that the lunch was not free at all.  

 

Having completed a PhD in my previous life, I brought with me to medicine a limited understanding about 
how research worked, how it could be massaged, and how pharmaceutical companies could manipulate 
healthcare professionals without them knowing it. I had followed the commentary and research on this, 
and tracked a small but vocal group of doctors that refused ‘free’ trips, pens, textbooks, anatomy models, 
medication samples, and lunches, sponsored by drug companies. And here I 
was, getting a feed from ‘Big Pharma’ in exchange for consuming a few seconds 
of awkward product placement.  This was the last time I consumed a lunch 
sponsored by a drug company. 

 

Why was I so troubled by this? Below I list my reasoning: 

• I believe I am susceptible to the idea that “gifts create both expectation 
and obligation.” (1) This is contrary to the beliefs of many other health 
professionals. To quote one research paper, “Although each physician is 
likely to consider himself or herself immune from being influenced by 
gift giving, he or she is suspicious that the "next person" is influenced.” 
(2) 

• Research consistently shows interactions with pharmaceutical 
companies (one on one, accepting pens or free lunches, etc.) are 
associated with changed prescribing habits. (3-8) Those who attend 
grand rounds are more likely to prescribe the presented drug when a 
pharmaceutical rep was presenting. (9, 10) 

• Doctors who trained at US medical schools that instituted a gift-
restriction policy were less likely to prescribe the relevant medications. 
(11) Students who were exposed to this restriction for longer periods of 
time, or were exposed to more strict policies had further reduced 
prescribing rates. (11) 

• The educational value of these interactions and advertisements can be 
questionable. It is known that pharmaceutical promotion can be of low 
quality and accuracy. (12-15) 

• While doctors often appreciate free drug samples for lower-income 
patients, research consistently shows that it influences prescription 
choices of doctors. Drugs that are given as free samples are often more 
expensive and profitable. When free samples dry out, patients mostly 
continue on the same medication. (1, 3, 16) 

http://sciencebasedmedicine.org/a-foolish-consistency/
http://www.nofreelunch.org/
http://nofreelunch.org/requiredsamples.htm
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• Avoiding industry-sponsored continuing medical education (CME) is associated with more rational 
prescribing habits. (17)  

• I believe a patient’s trust in their doctor can be compromised by the revelation that their doctor 
accepts thousands of dollars worth of gifts from pharmaceutical companies.  

 

I am at the beginning of my medical career. I’m still naïve and have a lot to learn. There will be instances 
where refusing contact with drug reps will be inconvenient. One paper has shown that doctors who have 
no contact with drug reps are slower to adopt new medications and slower to respond to negative safety 
information. (18) It will take some time and clinical experience for me to negotiate any relationship I 
decide to have with pharmaceutical companies. I do think, however, that I can draw the line when it comes 
to accepting free lunches or goods. Ultimately, my hope for the future is that hospitals start to implement 
policies that discourage these sponsored lunches to reduce the burden on individuals having to say no. 
Working for this change won’t be straightforward, but I think it’s the right thing to do.   

[Editor’s note: I’ve been advised that VMWS does not accept sponsorship from pharmaceutical companies 
due to concern regarding potential conflicts of interest.] 
1. Fugh-Berman A, Ahari S. Following the script: How drug reps make friends and influence doctors. PLoS Medicine. 2007;4(4):e150. 
2. Halperin EC, Hutchison P, Barrier RC. A population-based study of the prevalence and influence of gifts to radiation oncologists from pharmaceutical companies and medical equipment manufacturers. 
International journal of Radiation Oncology, Biology, Physics. 2004;59(5):1477-83. 
3. Adair RF, Holmgren LR. Do drug samples influence resident prescribing behavior? A randomized trial. The American Journal of Medicine. 2005;118(8):881-4. 
4. Taylor SC, Huecker JB, Gordon MO, Vollman DE, Apte RS. Physician-Industry Interactions and Anti-Vascular Endothelial Growth Factor Use Among US Ophthalmologists. JAMA Ophthalmology. 
2016;134(8):897-903. 
5. Caudill TS, Johnson MS, Rich EC, McKinney WP. Physicians, pharmaceutical sales representatives, and the cost of prescribing. Archives of family medicine. 1996;5(4):201-6. 
6. Chren MM, Landefeld CS. Physicians' behavior and their interactions with drug companies. A controlled study of physicians who requested additions to a hospital drug formulary. JAMA. 1994;271(9):684-
9. 
7. Orlowski JP, Wateska L. The effects of pharmaceutical firm enticements on physician prescribing patterns. There's no such thing as a free lunch. Chest. 1992;102(1):270-3. 
8. Zipkin DA, Steinman MA. Interactions Between Pharmaceutical Representatives and Doctors in Training. Journal of General Internal Medicine. 2005;20(8):777-86. 
9. Spingarn RW, Berlin JA, Strom BL. When pharmaceutical manufacturers’ employees present grand rounds, what do residents remember? Academic Medicine. 1996;71(1):86-8. 
10. Dieperink ME, Drogemuller L. Industry-sponsored grand rounds and prescribing behavior. JAMA. 2001;285(11):1443-4. 
11. King M, Essick C, Bearman P, Cole J, Ross JS. Medical school gift restriction policies and physician prescribing of newly marketed psychotropic medications: difference-in-differences analysis. BMJ. 
2013;346:f264. 
12. Cooper RJ, Schriger DL, Wallace RC, Mikulich BJ, Wilkes MS. The quantity and quality of scientific graphs in pharmaceutical advertisements. Journal of Internal Medicine. 2003;18(4):294-7. 
13. Shaughnessy AF, Slawson DC, Bennett JH. Separating the wheat from the chaff: identifying fallacies in pharmaceutical promotion. 
. Journal of Internal Medicine. 1994;9(10):563-8. 
14. Villanueva P, Peiró S, Librero J, Pereiró I. Accuracy of pharmaceutical advertisements in medical journals. Lancet. 2003;361(9351):27-32. 
15. Ziegler MG, Lew P, Singer BC. The accuracy of drug information from pharmaceutical sales representatives. JAMA. 1995;273(16):1296-8. 
16. Groves KE, Sketris I, Tett SE. Prescription drug samples--does this marketing strategy counteract policies for quality use of medicines? Journal of Clinical Pharmacology and Therapeutics. 2003;28(4):259-
71. 
17. Lieb K, Scheurich A. Contact between doctors and the pharmaceutical industry, their perceptions, and the effects on prescribing habits. Plos One. 2014;9(10):e110130. 
18. Chressanthis GA, Khedkar P, Jain N, Poddar P, Seiders MG. Can access limits on sales representatives to physicians affect clinical prescription decisions? A study of recent events with diabetes and lipid 
drugs. Journal of clinical Hypertension (Greenwich, Conn). 2012;14(7):436-46. 

 

 
 

This month, I read… 
Dr Kelly Hughes, VMWS Newsletter Editor 
 

I tend to lament that university killed my enjoyment of reading, after all, it doesn’t feel like reading a novel 
is a real change of pace from hours of staring intently at reams of text that you simply must know to 
survive the next tutorial, lecture or exam. However, the marvel that is portable electronic devices means 
that, while I may not leaf through as many pages as I once did, I definitely squeeze in some reading of Stuff 
On the Internet. It happens in otherwise mundane moments where I am making school lunches (or my 
own), brushing my teeth, or perhaps just waking up a bit too early for my alarm. I enjoy reading a large-ish 
handful of blogs, and I can trace this back around five years to a med student from my cohort sharing on 
Facebook a post from A Cartoon Guide to Becoming a Doctor. I laughed at the cartoon, read the blog post, 
and then devoured every single one the author had ever written. From there, I found several blogs that I 
still read regularly.   

 

http://www.theage.com.au/victoria/drug-firms-paying-doctors-millions-medicines-australia-report-reveals-20160901-gr6n2w.html
http://doccartoon.blogspot.com.au/
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The same woman contributes on another blog, Mothers in Medicine, a US-centric, but interesting 
collaborative effort by women doctors. I love reading perspectives on work-family balance, and was 
inspired by a bold piece that VMWS sponsorship officer and student representative co-ordinator, Dr Elysia 
Robb shared on Facebook, "We need to start talking about working dads". This is the kind of writing we 
need to begin to dismantle the status quo with regards to equality in work and family life. I haven’t dug out 
the source for this statement, but I have read that women doctors tend to work fewer hours than men, 
and that they would mostly prefer this arrangement. Perhaps this, in some cases, is because society never 
considered that men should interrupt their careers to be available for their children?   

 

A completely un-related topic that is of endless fascination to me is the relentless push for complementary 
and alternative medicine, or as a favourite blog of mine refers to it, sCAM (the “s”, for “supplements”). It is 
barely alluded to in medical school, yet is big business in the community, and it can be hard to keep track 
of the new strains of pseudoscience that pervade the internet. I was encouraged to see that the Australian 
media has begun to report on the questionable nature of the vast swathes of sCAM available in 
pharmacies, including a Four Corners feature, and A/Prof Ken Harvey (Monash University), who is an active 
participant in Friends of Science in Medicine, penned more on the topic.  

 

An intersecting area of interest to me is why people make the decisions they do, for example, why is health 
care one of the few areas in life where unproven or disproven remedies are desirable – there is no pursuit 
of alternative architecture or engineering… I think it boils down to our irrational nature as human beings, 
and how often a person’s identity is wrapped up in their choices, because as this article in The New Yorker 
contends, facts don't change our minds. This is rather disheartening when considering the relative rise in 
popularity of the anti-vaccination tribe, and makes it difficult to know the best approach when counselling 
parents who have been influenced by their online misinformation. 

  

 

http://www.mothersinmedicine.com/
http://www.smh.com.au/lifestyle/life-and-relationships/parenting/we-need-to-start-talking-about-working-dads-20161208-gt7ewc.html
https://sciencebasedmedicine.org/
http://www.abc.net.au/4corners/stories/2017/02/13/4616948.htm
http://www.scienceinmedicine.org.au/
http://theconversation.com/which-supplements-work-new-labels-may-help-separate-the-wheat-from-the-chaff-73189
http://www.newyorker.com/magazine/2017/02/27/why-facts-dont-change-our-minds
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