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PRESIDENT’S REPORT: 
 

Dr Raie Goodwach 
 
 
 
Dear VMWS members, 
 
We live in exciting, historic times with the appointment of Julia Gillard as Aus-
tralia‟s first female Prime Minister. The VMWS views this appointment as a 
milestone achievement for all Australian women and a great symbol to the 
women of Australia that we are maturing as a nation and that women are ac-
cepted as equal participants and contributors. 
 
Having said that, there is still a need for advocacy by women for women, and 
the VMWS & AFMW remain at the forefront of this. We look forward to a time 
when VMWS can function solely as a vehicle for fostering friendships and 
mentoring relationships between medical women. Until then, we will continue 
promoting issues that need attention. 
 
The past three months have been very busy with such initiatives. 
 
In April, Professor Deb Colville and Assoc Professor Jan Coles hosted a sell-
out “Writing your CV” event. Gender equality issues were at the fore as male 
as well as female students and young doctors clamoured to be included. 
 
Our “Speed Mentoring” event in May gave participants a chance to sample 14 
different specialties whilst we enjoyed the fabulous new ANZ Docklands 
venue. 
 
As this issue goes to press, the “Happy Healthy Women, not Just Survivors” 
report has been delivered to the AWC (Australian Women‟s Coalition) for 
presentation to the Federal Government‟s Office for Women and other rele-
vant departments. We are advocating for the longterm health needs of survi-
vors of sexual trauma because the crisis management which is currently 
funded only deals with the tip of the iceberg in terms of survivor needs. A key 
concern is that victims not be inadvertently retraumatised by professionals 
who don‟t understand the longterm effects of sexual trauma. 
 
The report will be launched in Melbourne and Sydney. We are honoured that 
Libby Lloyd, AM, Chair (Commonwealth‟s) Violence Against Women Advisory 
Group (VAWAG) will launch the report in Melbourne on September 14th. This 
will be followed by a meeting entitled “Responding well to the challenges of 
sexual trauma”. Representatives from social justice, medicine, forensic medi-
cine, law and the police will update us on current best practice and chal-
lenges. We are inviting lawyers and police involved in the area to join us for 
this meeting. 
 
Now simply for our pleasure – this year‟s Lyceum lunch on July 14th featured 
a reading by renowned author/ performer Dr Leah Kaminsky. I very much en-
joyed relaxing and enjoying her reading, the convivial atmosphere of Mel-
bourne‟s only Women‟s club and your company. It was good to see many of 
you there. 
 
Warm regards as we freeze, 
Raie Goodwach 
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VMWS Event Calendar 
2010 

 

AUGUST 
Monday 16th, 7pm 
Committee meeting.  
Venue: Lyceum Club, Melbourne.  
Members welcomed but please RSVP to vic@afmw.org.au 1 week before meeting.  
 

SEPTEMBER 
Tuesday 14th,6:30pm 
Happy Healthy Women Not Just Survivors 
Advocacy meeting  and Report Launch 
Venue: ANZ Docklands, 833 Collins St, CBD 
See flyer page 9 
 

OCTOBER 
Thursday 28th, 7:30pm 
Breast Cancer Awareness Dinner  
Venue: Lyceum Club, Melbourne 
Guest Speaker from Breast Cancer Network Australia 
 

NOVEMBER 
Wednesday 17th, 6.30pm for 7pm start 
VMWS Annual General Meeting 
Venue: Lyceum Club, Melbourne. 
 

DECEMBER 
Monday 6th  
VMWS Committee End-of-year Celebration 
Open to outgoing and incoming committee. Come celebrate the achievements of 
VMWS of 2010 before Christmas. 
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VMWS presents 

“Think Pink” “Think Pink” “Think Pink”    

Breast Cancer Awareness EveningBreast Cancer Awareness EveningBreast Cancer Awareness Evening   

Thursday 28th October 2010 at 7.30pm 
The Lyceum Club 

Ridgway Place, Melbourne 
Featuring guest speaker from Breast Cancer Network Australia  

Door prizes from Erase Skin Care 
$50 for 2 course dinner and drinks 

    $10 from every ticket donated to BCNA 
    Dress: Smart Casual 

 
 

http://images2.layoutsparks.com/1/28886/angel-baby-clouds-pink.jpg
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The Victorian Medical Women’s Society 

History 
The Victorian Medical Women’s Society (VMWS) was 
founded in 1896 with the aim to further the professional  
development of medical women by education, research 
and improvement of professional opportunities. It  
promotes the health and welfare of all Australians,  

particularly women and children. 

Member Benefits 
* Free attendance at meetings including networking  
dinners,  
mentoring, guest speakers on topics of clinical or  

medico-social importance, and panel discussions. 
* Circulation of a bimonthly newsletter with news about 

events, prizes and gendered socio-political issues. 

* Regular networking and mentoring opportunities. 

* Advice and advocacy. 
* Access to members-only pages on our internet site 

and details of further net resources.  
* Training program application assistance & career  

development advice. 
* Be part of the Medical Women’s International  
Association and have your say in the United Nations 

and other global forums. 

Affiliations 
Australian Federation of Medical Women  

www.afmw.org.au 
The AFMW represents all the Medical Women’s Societies of Australia.  AFMW 
arranges conventions and conferences, and is currently focused on developing 

leadership skills in medical women.  AFMW is linked with the Medical Women’s 

International Association. 

Medical Women’s International Association   
www.mwia.net  

MWIA is a United Nations Non-Government Organization. It maintains official 
working relations with the WHO, the UN Economic and Social Council, and  
UNICEF.  MWIA provides its members with the  
opportunity to exchange ideas, medically and personally, with colleagues from 

other nations.   

 
2010 Committee 
 

Dr Raie Goodwach  President 
A/Prof Jan Coles  Immediate Past President 

Dr Magdalena Simonis Vice President 
Dr Mikhaila Lazanyi  Treasurer 
Dr Mariolyn Raj  Secretary 
Dr Desiree Yap  AFMW Representative 
Dr Linny Kimly Phuong Sponsorship/Publicity Officer 
Dr Rekha Ganeshanlingam Social Secretary 
Dr Natalie Marijanovic AMA Representative 
Dr Shueh Hwuei Lim  Newsletter Editor 
Dr Claire Steiner  Newsletter Editor 
Ms Jane Li   IT/web officer 
A/Prof Deb Colville  General Committee 
Dr Kate Duncan  General Committee 
Dr Jillian Tomlinson  General Committee 
Dr Rosalind Terry  Senior members’ Representative 
Ms Madhura Naidu  Student Rep (Monash) 
Ms Annie Kilpatrick  Student Rep (Monash) 

Ms Jane Li   Student Rep (Melb) 
Ms Katrina Hannan  Student Rep (Melb) 

Membership Application 
 

Membership fees are not tax deductible as  
charitable contributions. Membership fees may be 
deducted as ordinary and necessary business 
expenses. Please consult your accountant for  
further advice. 
 

Send with a cheque or money order to:  
 

VMWS Secretariat 

PO Box 202 

East Melbourne VIC 3002 

E-mail: vic@afmw.org.au 
 

Or direct transfer to VMWS: 

BSB: 033 089 

Account Number: 297664 
 

Please include your initials and surname in the 
transfer information, and enter the date of transfer 

here: ________________ 
 

Name:__________________________________ 

Email:__________________________________ 

Address: __________________________________ 

___________________________________________ 

___________________________________________ 

Phone: ____________ Fax:______________ 
Practice Address: 
___________________________________________ 
___________________________________________

___________________________________________ 

Specialty: __________________________________  

Students: Year of graduation: _________________ 
 

□ Please send my VMWS correspondence via 

mail 

□ I do not want other VMWS members to have 

access to my e-mail address. 

□ I do not want to receive electronic AFMW  

correspondence. 

□ I do not wish other AFMW members to have 

access to my e-mail address. 

 

* Student members will receive only electronic cor-

respondence 

Office use only:       email        database       payment: EFT  cheque  ___________________       receipt 

Full Members   

1 year  $160  

3 years  $432 

5 years    $680 

Senior Members >65 

years old) 

1 year  $120 

3 years  $324 

5 years  $510 

Rural Members  

(>100km from GPO) 

1 year               $70 

3 years                  $189  

5 years               $297.50 

Student Members  

1 year  $35 

Gift membership    

1 year  $120 

http://www.afmw.org.au/
mailto:vic@afmw.org.au
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Work Life Balance 
 

An interview with Dr Kym Jenkins (VDHP) 
by Dr Linny K. Phuong. 

 
We all talk about work life balance. But what is it exactly? 
I spoke to Dr Kym Jenkins, a psychiatrist and senior clini-
cian at the Victorian Doctors Health Program (VDHP) about 
the stressors affecting women doctors and sought some 
tips on combating these in our busy lives. 
 
What do you think are the main stressors for women doc-
tors? 
 
I think of many- these can be condensed down into role 
overload and role conflict. Women nowadays (as always), try 
to fit in too many roles which inevitably create conflicts be-
tween personal and professional life; they are torn between 
the two: and caught in a juggling act of study, reproduction 

and work life. 
 
However the stresses are not 
just about the women’s indi-
vidual  issues. I’ve also seen 
many women becoming 
stressed out because of situa-
tions in the workplace. The 
medical workplace is such a 
highly stressed environment 
anyway and perhaps there is 
so much going on, we aren’t 
good at recognising when our 
colleagues are stressed. For 
women stresses usually relate 
to the frustration of trying to 
advance one’s career, not 
being recognised or political 

issues: some women are still feeling caught up in a "boys 
club".  

What do you think makes these stressors unique to women, 
and more so, of today’s society? 
 
Reproduction is definitely a big part of this. 
But perhaps it’s around timing of life and biological impera-
tives with regards to career, e.g. do you have kids prior to 
training or the other way around?  
It’s a lot harder to be flexible across your lifespan, compared 
with our male colleagues. 
Especially if you want to maintain a life outside medicine. 
 
What are the biggest demands on YOUR time (both person-
ally and professionally)? 
Personally- it’s my role as carer (of kids and my mother) and 
homemaker.  I cannot stop being a mum. And I cannot stop 
being a daughter. For past few years, my mother has been 
unwell- so I’ve been caring for her and balancing her needs 
with my working and personal life. If you’d asked me this 
question 5 years ago, it would have been a different answer 
all together. It would have probably have been how to get all 
kids to all their appointments (soccer training etc) whilst 

balancing work commitments. 
 
People constantly toss around the term “work life balance”, 
how would you define work life balance, ie) what are the 
essential elements of this? 
 
Well, what actually constitutes “work life balance” depends 
on the individual. I think work life balance has been lost and 
it’s dangerous when you become so dedicated to work that 
it takes over your identity. 
 
The community deserves well rounded doctors: those with 
life experience. A life outside of medicine allows us to gains 
perspective on our patients’ problems. 
 
The essential elements of work life balance include per-
sonal/ private time alone, maintaining a fitness/ exercise 
routine to keep physically fit and social time, ie) a group ac-
tivity or with time with friends (humans are social beings 
w h o  n e e d  t h i s  i n t e r a c t i o n ) .  
I think we need to give women doctors permission to de-
velop a passion for something other than medicine. For me, 
it’s getting all dressed up in a pretty costume and makeup 
and ballroom dancing on the weekends. It’s totally absorb-
ing, and I can’t think about medicine whilst I’m doing it. 
Walking and running just doesn’t do it for me, it just doesn’t 
switch your brain off. 
 
We need to make sure we grant ourselves microbreaks dur-
ing the day, minibreaks as well as proper holidays. You need 
to have that cup of coffee and have those weekends away. 
And they need to be proper holidays- not ones where you 
take work with you or pretend that a conference is a break. 
  
What five tips (or more) would you give to time-poor women 
doctors, to better facilitate work-life balance? 
 
Off the top of my head:  

Learn to say no or at least being cautious in saying 
yes.  

Recognise that YOU are a valuable resource that 
needs to be nurtured and there is only so much of 
you to go round 

Don’t spread yourself so thinly that you can’t do any-
thing well 

Accept offers of help and support 

Make sure “time off” is time off. 
In practice, these things are hard. I believe you can have it 
all, just not all at once. 
 

Dr Kym Jenkins is the Medical Director 
of the Victorian Doctor’s Health Pro-
gram, a confidential and compassion-
ate service for doctors and medical 
students with health concerns includ-
ing stress & anxiety problems, sub-
stance use disorders, mental health 
disorders, any other health problems, 
including physical health concerns . 
More information can be obtained 
from their  website http://
www.vdhp.org.au/
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V M W S  L y c e u m  L u n c h e o n  2 0 1 0 
" M e d i c i n e  a n d  t h e  A r t s " 
J u l y  1 4 t h  2 0 1 0 
At first glance, "Medicine and the Arts" seems to allude to two diametrically opposed entities. Indeed, in today's world of evidence-based medi-
cine, the art integral to the practice of healing can easily be forgotten. But as Dr Leah Kaminsky, the guest speaker for the 2010 VMWS Lyceum 
Luncheon points out, at its simplest, taking a history is just that - constructing narratives from the lives of our patients.  
 
Members of the VMWS recently had the opportunity to meet with Dr Kaminsky, one of the few who have 
succeeded in the full realisation of narrative medicine. As one of Australia's foremost physician-writers, 
she balances work as a busy Ivanhoe GP with her other great love: writing. 
  
The 2010 Lyceum Luncheon was held in a cosy room nestled in the heart of Melbourne's CBD, warm and 
sheltered from a city in the grip of winter. Over a light, pleasant lunch, sponsored by the Australasian 
Vehicle Buying Services (AVBS), three generations of medical women were enthralled by the stories Dr 
Kaminsky shared with us.  
 
The first, an as-yet unpublished poem entitled How to Lumbar Puncture a Child, offered a cutting critique 
on the detachment required to perform painful procedures on the suffering. The second, Silent Night, was a poignant short story about, among 
other things, children with cancer, white lies and Christmas - as the story came to a close, not a dry eye remained in the room. 

 
Dr Kaminsky also spoke about her days as a student and doctor in 
training, and how she came to embark on her dual career. In the 
midst of good company and good food, the hours slipped by 
quickly. All too soon Dr Kaminsky had to return to her doctorly 
duty, but not without having achieved her duty as a writer. She 
provides us all with the timely reminder that poetry could be 
found in our everyday lives. 
 
Leah Kaminsky is a writer and a doctor. She is the author of three books: 
Spilt Milk, ABC Guide to Poisons and Your Child's Health. Her next project 
The Pen & the Stethoscope features a collection of stories by prominent 
doctor-writers and will be published in November 2010. For more informa-
tion and to sample some of her work, visit http://www.leahkaminsky.org. 

http://www.leahkaminsky.org/
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10 Tips for Financial Success 

1) Life stages Take a good look at where you 

are at now, where you have been and what this 
has done! This is your starting point. Be honest 
and look at all the good, the bad and the ugly de-
cisions you have made so you don’t make them 
again. Have a projection done by a financial plan-
ner to see where you are headed. 
  

2) 5% rule on investing Limit the risk on 

speculative high risk investing to 5%. You will earn 
it back if it folds as you still have 95% working 
more safely for you. It’s better to kick yourself for 
not putting in more if it goes up than drowning in 
sorrows for losing a bucket load. This goes for in-
vesting in businesses too, not just shares and 
properties, if you have no direct control. 
 

3) Get the investing/tax structure right 
Companies 30% Individuals up to 46.5% Super 
15% You may like to look at Trust structures for 
investing. Have a chat to your accountant about 
the set up costs and benefits of investing through 
trusts. These basically include: income splitting 
amongst family members, creditor protection and 
estate asset succession benefits. 
 

4) Walk away from the downside If we 

aren’t sure we quite often don’t do. Understand 
what you can put in place to protect the down-
side risk of investing while enjoying the upside. 
This includes diversifying all the risks of investing 
across different assets including making sure you 
have enough short term cash funds to cover you 
across slow times. 

 
5) Protect you We all can’t be superwoman. 

Make sure all of your income, your family and 
your assets are adequately covered.  
 

6) Start small rather than not at all Never – 

never feel a small saving or contribution isn’t 
worth it – not important enough.  We all know – 
put $100 in super doesn’t stay $100. It grows has 
dividends and compounds over time. 
 

7) Think Leverage not debt Non-deductible 

debt – home mortgage. The loan goes south over 
time and the value goes north. The part in the 
middle we can work with to create further invest-
ing. Leveraging, or borrowing money to invest, can 
be secured against your home and used for fur-
ther property or share investment purchases. Pay-
ing interest in advance (loan interest 6-12 months 
in advance) is also another tax effective strategy 
to maximise your deductions in any one financial 
year.  
 

8) Use the most powerful tool – You We 

are the centre of the nucleus of our money earn-
ing capabilities – centre of the wheel. Consider 
the general rule of 5% of all earnings on self edu-
cation, self promotion and self improvement. The 
more money you earn the greater capacity to 
grow a strong passive income from wealth crea-
tion. There is no fast way really unless you win 
Tatt’s, marry James Packer, or a Danish prince. 
Simply ask all the right questions to – stockbro-
kers, accountants, and financial planners. 

 

9) Get rid of the bad patch work quilt This 

is where you have invested in a bit of this and bit 
of that. (‘Someone told us this was good, that was 
good’…) It’s all good but somehow it doesn’t string 
together to make a good investment plan. Have 
your investments analysed professionally as a 
whole. 
 

10) Be inquisitive, nosy and sticky Get sec-

ond opinions, pay the money and get professional 
help. Spend time like you would visit the doctor 
and the dentist. 

Listen to quality advice, check their licence, and 
check their qualifications. Check their INTEGRITY. 
  

Katrina Pulbrook and Rhiannon Kanoniuk 
ANZ Financial Planning  
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Principal Researcher: Professor Jayashri Kulkarni 
 

HEALTH PRACTITIONERS’ PRACTICE CHARACTERISTICS, 
ATTITUDES & BELIEFS ON CHILDHOOD MALTREAMENT & 

MENTAL ILLNESS 
 

An invitation to health practitioners to participate in a research project 
looking at individual and practice characteristics in treatment of 

women with childhood maltreatment experiences. 
 
 

The Monash Alfred Psychiatry Research Centre is conducting a study looking 
at various health practitioners‟ practice characteristics, attitudes and beliefs 

about women with experiences of childhood maltreatment and the relationship 
with mental illness. 

 
 

We are seeking health practitioners: 
Psychiatrists General Practitioners Psychologists 

Social Workers Psychotherapists Counsellors 
Mental health nurses Occupational therapists 

 
 

Participation will take around 5 minutes and you will complete a brief electronic 
or hard-copy questionnaire asking about: 

 - Characteristics of your workplace 
 - Your attitudes and beliefs on the issue of childhood maltreatment and its 
   impact on mental health 
 - Your current practices with women with childhood maltreatment experiences 

 
 
 

If you are interested in participating please access the questionnaire 
at: http://www.med.monash.edu.au/spppm/surveys2009/adelinel 

If you wish to receive a hard-copy of the questionnaire or want more 
information on this study, please contact the study coordinator, Ms. Adeline 

Lee on 0457 070 275 or via email: Adeline.Lee@med.monash.edu.au 

http://www.med.monash.edu.au/spppm/surveys2009/adelinel
http://www.med.monash.edu.au/
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Happy Healthy Women,  
Not Just Survivors  

Outcomes from May Summit 
Social Justice Research Centre, Edith Cowen University 

The Australian Women’s Coalition (AWC), Australian Federation for Medical Women  (AFMW) and Victorian Medical Women’s 
Society (VMWS) are engaged in a joint advocacy initiative aiming to improve the long term response to women who are survi-
vors of past sexual trauma. A summit was held in May this year which produced a brief which included a set of recommenda-
tions and final report which will be presented to government to aid in advocating improved health, health care and well being 
of women survivors or sexual trauma.. 
 
Sexual violence is a common experience for women in Australia, with one in three reporting sexual violence over their life-
times and one in tem reporting penetrative or attempted penetrative sexual abuse. Significant health consequences result 
over a lifetime, and with domestic violence, sexual violence is responsible for the greatest burden of disease for women aged 
between 18 and 45 years. In spite of this, women who experience sexual violence are reluctant to access healthcare services. 
There is a critical dissonance between survivors’ needs and service provision. 
 
The briefing paper is a critical step required to adequately inform national policy development in this area. This paper suc-
cinctly reviews the recent medical literature on the long term physical and mental health sequelae, health risk behaviours and 
costs to the Australian community of sexual trauma. 
 
With this work the AWC, AFMW and VMWS address this dissonance. National advocacy for survivors of sexual violence to be-
come “happy healthy women” will assist communities and professionals to respond more effectively to survivors. It is an es-
sential aspect of developing healthy Australian communities. 
 

The summit identified 5 key issues and advocated solutions to improve the health and healthcare of survivors across their 

lifespan. 
 

Changing community attitudes and behaviours requiring a national ‘joined-up’ policy and responses across the 

lifespan, public awareness and community education campaigns, and schools-based education programs. 
 

Changing survivors health related behaviour to enable prompt self-referral and development of coping skills requir-

ing a national database of information and referral resources for survivors and an ongoing health promotion campaign; 
 

Changing the health care services toward interdisciplinary and cross-sectional models of service provision that provide 
equitable access to long-term, affordable, holistic, individualised health care and support and specialised counselling services 
requiring long-term, dedicated government funding and policy priority; integrated and streamlined services; and undergradu-
ate education and postgraduate training to build the capacity of healthcare professionals especially GPs and support attitude 
changes; 
 

Investigating the impact of sexual trauma over the lifespan to provide comprehensive evidence of the relationship 

between sexual trauma and lifetime health impacts requiring establishment of a multidisciplinary Centre of Excellence to drive 
initiatives (including longitudinal research) and host a national clearinghouse, and 
 

Changing the legal environment in Australia to achieve more criminal convictions of perpetrators of sexual violence 
and compensate survivors for the past and future losses requiring an inquisitional system for crimes of this nature in place of 
the accusatorial system; education of police, legal professionals and judges; and establishment of an Australia-wide third party 
insurance scheme. 

Professor S. Caroline Taylor and Dr Judith Pugh 
25th June, 2010 

For the full report go the AFMW website at http://afmw.org.au/ 
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Don’t forget to renew your 

VMWS membership! 
 

There are so many exciting  
things happening in the next 
membership year so update 
your membership now and 

reap the benefits! 
 

 

Membership form can be found on 
page 3 



Marvelous Medical Women Project 
 

The VMWS Marvellous Medical Women project documents the stories of medical women from the Victorian Medical 
Women’s Society who graduated from 1930-1970. The aim of the study is to understand the experience of women in 

medicine, their career and personal choices. The project will document the careers of medical women, their achievements 
and challenges, preserving their stories for future generations of medical women.  

In collaboration with the VMWS Marvellous 
Medical Women project, two fourth-year medical 
students from the University of Melbourne, Carol 
Webster Gom and Meagan Anne Inglis, conducted 
secondary research projects aimed at better under-
standing the experience of women in medicine. 
Each student focused on a different area of interest. 
Carol‟s project, entitled ‘Medicine and Motherhood: 
Exploring the challenges of combining a career in medi-
cine with motherhood’ aimed at relaying personal ex-
periences of women physicians in pursuing a medi-
cal career while raising children. Meagan‟s project, 
„The impact of gender on the careers of pre-1970 female 
medical graduates‟, examined the contributory fac-
tors that interplayed to shape the career paths of 
female medical graduates from this period.  A sum-
mary of each research project is given below: 

 

The impact of gender on the  

careers of pre 1970 female  

medical graduates’           

“Medicine is an establishment that has long been char-
acterized by its dominant male presence.  Until recent 
times, women practitioners have represented only a 
very small section of the Australian medical community.  
This was particularly relevant pre-1970, when the ratio 
of female to male medical students in Australian univer-
sities was often less than 1:5. Today, women continue to 
be underrepresented in more prestigious domains of 
medicine including specialist training positions in areas 
such as surgery and obstetrics and gynaecology 
(Australian Medical Workforce Advisory Committee. 
1996), despite women now composing over 50% of 
training medical students in Australian universities 
(Joyce 2007).  In light of the current trends, it is impor-
tant to gain an awareness of the history of women‟s ca-
reers in medicine, as it is via an understanding of the 
dynamics that shaped the past that we are able to gain a 
new awareness of contemporary society (Berner 1973). 

While there has been a significant amount of research 
done with regards to the differences between the ca-
reers of male and female medical professionals from this 
period, little is Australia-specific.  Furthermore, al-
though the available literature available implicated a 
definite link between the gender and career paths dur-
ing this period, there was a shortage of studies done 
that sufficiently investigated the contributing reasons 
for these observations.  

My project tested these pre-established theories, with 
the goal of refining their scope of applicability within 
the Australian context. This was done through qualita-
tive thematic analysis of the interview transcripts of 12 
members of the VMWS participating in the MMW 
project who graduated pre-1970. 

 
It was found that gender had a multi-faceted effect on 
the careers of the participants, with social and profes-
sional expectations as well as the structure of medical 
training and practice in Australia all interplaying to 
‘shape the career choices made by this generation of 
medical women. The key issue that arose during this 
study was the struggle women faced finding a balance 
between family and work life.  Although it is an issue 
that has been long recognised within the medical com-
munity, it is important to continually re-evaluate the 
status of women in medicine and reiterate the need for 
improvement within the structure of the profession to 
meet the needs of today‟s increasingly female medical 
workforce.   

Meagan Anne Inglis 
4th Year Medical Student 
University of Melbourne 

 

 

Medicine and Motherhood’   

 
Work-family balance is a common struggle among 
physician mothers. The demanding nature of the medi-
cal profession in addition to their social role as the 
(often) primary child carer and homemaker, often re-
sults in an enormous challenge for them to juggle their 
duties in both the professional and domestic spheres.  
 
There have been numerous studies on the work-family 
balance issue for physician mothers overseas (e.g.  
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Meet the Committee 
 
Victorian Medical Women’s’ Society 
Secretary and Australian Federation of 
Medical Women member  

Dr. Mariolyn Raj, chats about her 

life, her loves, work and the future.  
 
What are you up to at the moment? 
I’m partway through completing my 
specialty training in urological surgery. 
It’s intense and challenging but I’m really 
enjoying it. There have always been 
fewer women in the field compared to 
men but like most things in surgery the 
gender balance is definitely changing. 
 
What has your experience as a member 
of the VMWS executive been like? 
The Vic Medical Women’s Soc is a great network. We’re a 
diverse & dynamic group and as an organisation I feel our 
voice is ‘well respected’ in the public arena. I feel we have an 
important and necessary role to play in shaping the various 
aspects of health care delivery in this country 
I’m probably biased, but I’ve honestly met some remarkable 
medical women during my time with VMWS & made many 
longstanding friends. Many of these fabulous medical women 
have become wonderful mentors for me and I think they are 
great role models.  
 
Tell us a bit about your background? 
I grew up in suburban Melbourne with parents who are both 
lawyers. I guess you could say I broke tradition when I decided 
to study medicine, but it’s been a fabulous journey so far. I’m 
probably responsible (partly anyway) for corrupting my 
siblings into following a career in medicine too. 
In retrospect, I think much of my interest in public health & 
social justice, which initially attracted me to join Australian 
Federation of Medical Women, was influenced by the 
multitude of inspirational medical women I met as a medical 
student & junior doctor.  
A large part of my surgical training was undertaken at the 
Alfred Hospital – so it’s a sentimental favourite. But I’ve also 

worked in many different areas of Australia and even managed 
to spend some time working in London. 
 
What are you involved in outside of VMWS? 

I recently accepted a position on the National Women’s 
Advisory Committee for the National Breast Cancer 
Foundation. We’re working on some great projects. It’s an 
exciting time. 
I’ve been a longstanding advocate of breast cancer awareness 
and have worked closely with Breast Cancer Network Australia 
over the years. This year I stood on the ‘Field of Women LIVE’. 
It was an incredible experience. 
In 2007 I helped established the annual VMWS Breast Cancer 
Awareness Fundraiser, which is going from strength to 
strength.  
I also work on a doctor’s health programme and as an 
educator for a few different postgraduate training courses. I’m 
always awestruck as to how much younger the surgical 
trainees seem each year…….. or is it just me getting older!  
 
What are your passions in life? 
My family, food and travelling (not always in that order) 
I’m blessed to have a wonderfully supportive partner and 
family My extended family is scattered all over the word, and 
given my love of travelling, I’ve had the perfect excuse to 
travel the globe. Rome is probably my favourite city and 
continues to take my breath away every time I visit.  
The only thing I enjoy more than eating is cooking. I share my 
grandmother’s love of cooking and love trying out new recipes. 
I’m a big fan of homemade gnoccia and gelato, love a full-
bodied Shiraz, and don’t think I’ve ever turned down chocolate 
cake (sinful!). 
 
What does the future hold? 
I’m looking forward to continuing to work with VMWS and the 
Australian Federation of Medical Women especially in 
promoting women’s leadership and doctors’ health. 
I’m passionate about encouraging medical women to take on 
leadership roles in the community and being party to the 
important decision-making processes especially in healthcare 
whose outcomes will affect us all. VMWS is an energetic 
organization with a depth of knowledge and experience; I 
think we need to harness this expertise at every opportunity.  

Mariolyn Raj, VMWS Secretary  

  Boulis AK, Jacobs JA, 2008, Riska E, Wegar K. 1993) 
but few have been conducted in the context of Austra-
lian women physicians. In my research paper, one-on-
one in-depth interviews were conducted with fourteen 
women physicians from VMWS who graduated before 
1979.   
 
The challenges, and the contributing factors to those 
challenges, were identified through a thematic analysis 
of their responses which pertains to work-family bal-
ance or struggles. The results showed that the main 
identified challenges can be divided into social and 
structural categories. Social factors that contribute to 
the challenges that the participants faced in combining 
paid work with family, include dominant gender roles 
and mothering ideologies, social expectations and disap-

proval. The structural issues consist of the lack of fam-
ily-friendly working environments and the unfeasibility 
of part time employment or time off work.  
 
 
Findings from this study indicate that women physi-
cians with children require much more support, both 
from their husband and their employer, in order for 
them to satisfactorily manage their competing roles in 
the domestic and professional spheres. It is important 
for society to view work-family balance as more than 
just a “woman‟s issue” (Bickel 2008) in order for posi-
tive changes to occur at both societal and structural 
level. 

Carol Webster Gom 
4th Year Medical Student 
University of Melbourne 



From our Secretary 
 

The AFMW & National Breast Cancer Foundation Partnership 

The National Women’s Research Register 
It was with tremendous pride that I represented the Australian Federation of Medical Women at Admiralty House Syd-

ney on July 5th 2010 on the National Breast Cancer Foundation - Women‟s Advisory Council.  
This subcommittee of the NBCF consists of key figures from industry, government, business and professional bodies, 

who have lent their support for the NBCF‟s new  “research register”. 
This online “national register” for women enables every interested woman (both with and without a diagnosis of breast 

cancer) to volunteer their interest to participate in future Australian research projects examining different aspects of 
breast cancer.  

 
As a key member of the Women‟s Advisory Council, AFMW will now play a central role in promoting awareness of this 
national register, highlighting its importance to women and undoubtedly follow the outcomes of the important research 

projects which will be undertaken. 
This is a unique national project, which “aims to accelerate our understanding towards prevention and cure for breast 

cancer”, and AFMW‟s support will be vital to its future success. 
 

As medical women I urge you all to keep yourselves tuned into the AFMW website for up-
dates regarding the NBCF Research Register and to lend your support for this valuable ini-

tiative. Help us help NBCF attain our target of ‘recruiting one million women’. 
 
Further information regarding the NBCF National Women‟s Register can be obtained by sending your correspondence 
titled „NBCF Register‟ to www.afmw@org.au 
 
Dr. Mariolyn Raj  

MBBS- Hons 

Secretary- VMWS 
AFMW Representative Women‟s Advisory Council 

Contact email: afmw@org.au 

 
10TH MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION  

WESTERN PACIFIC REGIONAL CONGRESS, MAY 26—29, 2011 
 

Dear Colleagues, 
 
It is my great pleasure to invite you to attend the 10th Medical Women's International Association West-
ern Pacific Regional Congress to be held from May 26-29, 2011. 
 
In preparation for the Congress, we have set up a preparation committee within the Japan Medical 
Women's Association and the members are now starting to make the necessary preparation. The main 
theme of the Congress will be "Act against Infectious and non-infectious pandemics" and we plan to or-
ganize various symposiums on topics such as "infections / influenza / cervical cancer" "diabetes" "disaster 
medical care". We look forward to many presentations from many attendees. 
 
During the Congress visits to manufacturers showing the latest medical equipment and sightseeing tours. 
There will also be an exhibition by medical manufacturers showing some of the latest technology. We 
expect that this will be a stimulating experience to those who attend. Although the sightseeing tour will 
be an optional course, it will give the attendees a chance to enjoy the attractive night life during the 
pleasant May season. 
 
 
I look forward to welcoming you to Tokyo in May, 2011. 
 
 
Yasuko Oda 
President of Japan Medical Women's Association 
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