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PRESIDENT’S REPORT:

Dr Raie Goodwach

Dear Medical Women,

A new year – a new decade – and I’m honoured to be the new president of 
VMWS. I want to thank Jan Coles, our immediate past president, for all her 
hard work and to congratulate her on becoming Associate Professor of 
Medicine at Monash University. Well done, Jan! 

I also want to thank Desiree Yap, president of AFMW for her valuable advice 
and assistance, as well as all members of both the outgoing and incoming 
committees. As I start my term as president, my aim is to work with my 
committee to offer our membership the friendship, mentoring and support we 
have all enjoyed to date and to continue to promote a broader focus in the 
health and well-being areas especially for women and children. 

Jan says that her leadership in VMWS was an important element in her 
application to be Associate Professor. VMWS encourages members to develop 
their leadership skills and increase their confidence to take on leadership roles. 
The “Bridging Leadership Barriers Project” which was designed and managed 
by Jill Tomlinson on behalf of AFMW has been an important part of this. 
Continuing this theme, students on the committee this year will form a 
“Shadow Cabinet” with defined roles as assistants in their portfolios of choice.  

A second key function of VMWS is to provide mutual friendship and support. 
Friendships develop informally at our committee meetings and meetings. We 
offer regular functions with topics of interest to medical women. Support is 
available if a member experiences harassment in the workplace. Because our 
membership spans generations we can learn from each other, be inspired by 
each other and enjoy each other’s different perspectives. There’s room for the 
wisdom and experience of older members and an equal space for the fresh 
ideas and skills of our students and younger members. 

Our third major area of interest is health and well-being. We need to look after 
ourselves as women doctors in order to be able to look after the health and well
-being of women and children more generally. We can’t do one without the 
other. 

I look forward to meeting you at our functions, hearing your ideas and 
enjoying our mutual contributions.

Best wishes,

Raie Goodwach
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2010 VMWS Event Calendar
MARCH
Friday 5th, 7.30am
“Under Attack” Mini Master Class: Learn how to deal with difficult patients, 
difficult doctors and difficult administrators. Venue:  The White Room, National 
Australia Bank Academy, 800 Bourke Street, Docklands. See Page 3.

APRIL
Monday 12th, 7pm
Committee meeting. Venue: Lyceum Club, Melbourne. Members welcomed but 
please RSVP to vic@afmw.org.au 1 week before meeting. 

Saturday 16th, 2pm
“Writing for success”: Applying for a job? This is the workshop for you! A/Prof 
Deb Colville and A/Prof Jan Coles will share their "behind -the-scenes" view of 
what you need to do to present at your best. Watch this space for more details.

MAY
Wednesday 26th, 7pm for 7.30pm start
“Speed mentoring”: where doctors from different specialties will answer all your 
burning questions and convince you that their specialty is for you! Venue: AMA 
House

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

JULY
Wednesday 14th
Annual Lyceum Lunch: This year's featured speaker will take us into the world of 
Medicine and Arts. Venue: Lyceum Club, Melbourne.

AUGUST
Monday  9th, 7pm
Committee meeting. Venue: Lyceum Club, Melbourne. Members welcomed but 
please RSVP to vic@afmw.org.au 1 week before meeting. 

SEPTEMBER
Wednesday 15th
Advocacy meeting: Doctors and lawyers will look at social justice issues of 
common interest. This year, we examine health and legal issues for traumatised 
women. Our thoughts are "Happy, healthy women, not just survivors".

OCTOBER
Thursday 28th
Breast Cancer Awareness Dinner

NOVEMBER
Date to be comfirmed
VMWS Annual General Meeting

DECEMBER
Date to be confirmed
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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Under AttackUnder Attack
mini-Master Class Friday 5 March 2010

Dealing with difficult patients, difficult 
administrators and difficult doctors

Managing yourself when the 
other

- engages in blame speak: 
“It’s all your fault”

- is a screamer, schemer or shocker
- threatens self harm

- or just pushes your buttons

”what was useful was 
articulating things about 
conflict and challenging 

situations that are usually 
brushed over because we 
assume we know about 

them—but they really need 
to be thought about”

“the workshop was a 
useful and practical 

exercise in improving 
conflict resolution and 
handling confronting 

conversations”

Venue
The White Room, 

National Australia Bank 
Academy, 800 Bourke Street, Docklands

Early bird parking 
available for $17

Program
0730 Breakfast

0800-0930 Presentation
0930-1030 Deeper Dialogue (optional)

Keeping safe, feeling empowered
Facilitator: David Bryson is an independent dispute facilitator and adviser to the Australian National Electricity Mar-
ket Management Company and a Conciliation Officer with the Accident Compensation Conciliation Service. David has 
mediated in a number of jurisdictions since 1984, including 4 years as a Senior Conciliator and Assistant Commissioner 
with the Equal Opportunity Commission in Melbourne. He was a founding member of the Mediation Association of Vic-
toria and its President from 1988 to 1990. He established the community mediation scheme in Victoria in 1986 and is 
an editorial consultant to the Australian Dispute Resolution Journal and the Alternative Dispute Resolution Bulletin. He 
is currently Principle Examiner for the Law Institute of Victoria's Mediation Specialisation Committee and a member of 
the Federal Attorney-General's National Alternative Dispute Resolution Advisory Council (NADRAC). 

Registration $90 (incl GST) 
Numbers limited to 12

Email vic@afmw.org.au or phone/SMS your details 
to 0421701828 to register
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Australia’s Invisible Women Surgeons
Their World War One Contribution

(Part IV)
By Heather Sheard

This is the fourth article about Australian women doctors 
who served during the First World War, and looks at 
some of the influences on Dr Vera Scantlebury’s 
professional life as a result of her two years as an 
Assistant Surgeon at London’s Endell Street military 
Hospital.

Imprints of Endell Street 

Leadership
War service at Endell Street Military Hospital whose COs 
were Dr Louisa Garrett Anderson and Dr Flora Murray, 
provided Vera with a working model of female 
administrative capability.  In August 1916, the medical 
staff was approximately 180, comprised of 22 RAMC 
male orderlies, 105 female orderlies, 30 nurses and 10 
doctors, as well as some of the consultants. To support 
this staff and 573 patients were female clerks, cooks, 
cleaners, a transport officer, Quartermaster Olga 
Campbell and a large number of voluntary librarians, 
entertainment officers, gardeners and ward visitors. The 
RAMC detachment, headed by the Sergeant Major, was 
reduced by 1917 to eight members by Flora Murray, who 
felt that there was almost nothing that the women of the 
hospital could not do!  This was management of people 
and processes, including Army bureaucratic procedures, 
on a very large scale and provided Vera with first hand 
and inspirational experience of female leadership and 
organisational ability.  

Research and Diversity
The hospital’s historian Dr Jennian Geddes points out that 
the longevity of the Endell Street Military Hospital 
community, enabled its doctors to conduct research and 
publish scientific papers, possibly the first by women 
doctors.  Seven scientific papers by Endell Street staff 
were published in The Lancet during the war, and Vera’s 
presence in this intellectual community provided 
precedents for her later research such as that on the vexed 
question of the ideal composition of milk for babies, first 
published in her iconic Guide to Infant Feeding, in 1929.  
The breadth and number of both surgical and non-surgical 
cases exposed the hospital’s medical staff to an 
extraordinary range of experiences.  Dr Murray records 
that the 7000 theatre operations included a large number 
of head wounds in the early days of the war before steel 
helmets were introduced.  She wrote that there was an 
immense number of fractures and that on one day in 
1917, they had 154 compound thigh fractures at once, and 
that these were very exacting cases.  It was these cases of 
which Vera often despaired, writing that 

‘…I have so many bad cases – fractures that refuse to 
stay in position…each time I look at the x-ray 
plates…nearly drive me mad they are so worrying.’  

Surgical experience at Endell Street meant dealing with 
fractures, wiring and plating bones, restoring divided and 
damaged nerves and repairing the damage of gunshot 
wounds and shrapnel.  The possibility of infection and 
haemorrhage accompanied the surgery.  To a meeting of 
the Association of Registered Medical Women in 
February 1917, Louis Garrett Anderson read a paper on 
their treatment of gunshot wounds and how their 
pioneering of the use of BIP paste had greatly reduced the 
need for painful dressings and shortened the healing 
process. Alongside the surgical cases were men suffering 
from the appalling effects of gas poisoning, from 
pneumonia, pleurisy and malaria.  War did not exempt 
soldiers from suffering from gastric ulcers, cardiac 
disease and rheumatism and what Dr Murray referred to 
as ‘mental disturbance’.  An added professional bonus for 
the Endell Street doctors was the opportunity to meet 
each morning in a team of surgeons, physicians and a 
pathologist to discuss the day’s operating list and 
treatments.  These were professional development 
opportunities far more intensive and extensive than those 
experienced in a civilian hospital over a similar period of 
time.

Political Action
In August 1918, Vera had been introduced to the life of 
Dr Sophia Jex-Blake by Endell Street’s librarian, Beatrice 
Harraden.  Jex-Blake had been instrumental in obtaining 
parliamentary legislation in 1876, to make medical 
education accessible for women in England.  Several 
weeks later Vera became involved in the political process 
if only in a minor and selective way.  RAMC doctors, like 
all enlisted men, paid a lower rate of income tax for the 
duration of the war but Endell Street doctors, though 

Operating Theatre at Endell Street Military Hospital. C.1918. 
Courtesy Imperial War Museum.



5

attached to the RAMC, did not receive this concession.  
Doctors Murray and Garrett Anderson had worked for the 
campaign, successful in June 1918, to wear the RAMC 
uniform.  The right of women to wear a national uniform 
was important to women undertaking war work because it 
identified the wearer as a legitimate member of the armed 
forces and made clear their participation in the war effort.   
The COs were staunch in their desire for professional 
identification through both uniform and badges of rank 
but the question of both rank and badges remained 
unresolved through out the war.  Great care was taken by 
women’s organisations during the war to design uniforms 
that were feminine, but did not ‘overemphasize’ the 
female form. They also continued to lobby for both 
publicly acknowledged commissions and the service rate 
of income tax for medical women engaged in war duties.  
In a lengthy letter to The Times in early October, Louisa 
Garrett Anderson pointed to the inequities of rank and 
taxation suffered by Endell Street’s women doctors.  Vera 
wrote that the taxation situation was grossly unfair and 
also that they had been told to remove the ‘pips’ (badges 
of rank) from their new uniforms.  One week later she is 
addressing and stamping envelopes to each Member of 
Parliament and talking of ‘…a battle royal for 
commissions.’

Two Years Away – Blessing or Burden?
What were the underlying benefits and disadvantages 
Vera must constantly have analysed in her mind?  Vera’s 
work from May 1917 to December 1919 immersed her in 
an exceptionally wide range of surgical and rehabilitative 
procedures, medical ailments and practices.  The sheer 
volume of cases handled in England’s military hospitals 
provided breadth of clinical practice and a professionally 
intense atmosphere.  Vera’s capacities as a doctor and 
surgeon were considerably enhanced and war time service 
was a professional development bonus for doctors.  How-
ever, for female doctors the personal satisfaction of serv-
ing their country was not to translate into professional 
opportunity after the war. 

Heather Sheard is the author of All the Little Children: 
The Story of Victoria’s Baby Health Centres published in 
2007 and is currently undertaking a PhD entitled The Milk 
of Human Kindness:  the Life and Vision of Dr Vera 
Scantlebury Brown at the University of Melbourne’s 
Australia Centre.  h.sheard@bigpond.com.
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VMWS & AFMW 
Annual General Meeting 2009

The VMWS Annual General Meeting, together with the 
AFMW Annual General Meeting, was held  at the 
University Café, Lygon Street on  Saturday, 21st 
November 2009. Guests were greeted with champagne 
and wine on arrival, and had time to mingle before the 
official business started. 

A/Prof Jan Coles, outgoing VMWS president presented 
her report, reflecting back on VMWS achievements for 
the year and thanking the committee members for their 
hard work. This was followed by election of new office 
bearers for the 2010 VMWS committee. The AFMW 
Annual General Meeting proceeded after the VMWS 
meeting closed. Guests were then served with a 
sumptuous three course meal. 

The grand finale was the Constance Stone Oration. 
VMWS was honoured to have Dr Sally Cockburn, 
perhaps most widely known as Dr Feelgood, host of her 
1990s late night programme “Pillowtalk” , present the 
2009 oration. Dr Cockburn gave a very entertaining 
speech focusing on  the health and wellbeing of female 
doctors. 

VMWS would like to thank Jan Marini Skin Research 
Products  for sponsoring the lucky door prize worth $500, 
which was won by our new treasurer, Dr Mikhaila 
Lazanyi. All in all, it was a night enjoyed by all who 
attended. 

Active audience participation during Dr Cockburn’s speech

From R to L: A/Prof Deb Colville, A/Prof Jan Coles, 
Dr Sally Cockburn & Dr Jill Tomlinson

Dr Catherine Hamlin Wins 
Right Livelihood Award

"Nothing can equal the gratitude of the woman, who 
wearied by constant pain and desperate with the 

realization that her very presence is an offence to others, 
finds suddenly that life has been given anew and that she 

has once again become a citizen of the world."

Catherine Hamlin chose to quote the British fistula 
surgeon, Professor Chassar Moir of Oxford, who summed 

up the ethos of fistula treatment

VMWS congratulates Dr Hamlin on receiving The Right 
Livelihood Award (the Alternate Nobel Prize) "for her 
fifty years dedicated to treating obstetric fistula patients, 
thereby restoring the health, hope and dignity of 
thousands of Africa’s poorest women". Dr Hamlin, who 
is the first Australian woman to receive this prestigious 
international award, received the award in the Swedish 
Parliament on December 4, 2009.

Dr Catherine Hamlin was born in Sydney in January 
1924. In 1959, she left Australia together with her 
husband Reginald in response to an advertisement to 
work as obstetrician/gynaecologist at a hospital in Addis 
Ababa, Ethiopia. The couple was horrified by the 
prevalence of obstetric fistula, a condition arising from 

prolonged obstructed labour that leaves the affected 
woman incontinent of urine, with 20% suffering bowel 
incontinence as well. Permanently leaking bodily fluids, 
they often become social outcasts, without hope, and live 
in the most miserable conditions. Obstetric fistula, 
formerly common throughout the world, is now almost 
non-existent in industrialized countries, thanks to better 
obstetric care, but is still prevalent in developing 
countries.

For more information about Dr Hamlin's remarkable 
achievements, visit  http://www.rightlivelihood.org/
hamlin.html.

Also, read these books and be inspired by Dr Hamlin’s 
work.
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28th International Congress Medical Women’s International Association

“Globalisation in Medicine—challenges and opportunities”
July 28th—31st, 2010 

Furstenbergaus, Munster, Germany

The four main topics of the congress are:

Gender Strategies 
(leadership, gender mainstreaming, gender based violence, adolescent sexuality) 

Addiction 
(drugs, alcohol, etc. internet and gambling addiction, etc.) 

Epidemic Plagues 
(e.g.AIDS, Malaria, TB, HPV) 

Nutrition 
(lifestyle diseases, over-, under- and malnutrition) 

For more information visit http://www.mwia2010.net/index.php?page=index1

Balloons, Bubbly and Food for Thought
By Dr Mariolyn Raj

On a hot October evening in the ornate surrounds of the 
Lyceum Club, Melbourne, the VMWS hosted its second 
annual Breast Cancer Awareness Dinner – “Think 
Pink”. A lively group of medical women sipped on pink 
Champaign and dined on a delectable meal amongst the 
pink balloons, whilst hearing the inspirational stories of 
two remarkable women who battled breast cancer and 
came out winners. Avis McPhee a 
distinguished medical scientist and board member of the 
Cancer Council took us through a brief sojourn of her 
experience with breast cancer and highlighted the many 
support groups which she helped establish and which are 
currently present to help support women and their 
families. Sandra Wilson who is affiliated with the 
Department of  General 
Practice, Monash University, spoke about her 
experiences with a rare form of breast cancer, her 
personal struggle to increase awareness of the issue and 
her perspective on life and living after her experiences.  
It was great to see a large number of junior doctors in 
attendance with one attendee winning a $500 voucher 
from Erase Skin Care.  All proceeds from the evening 
went to assist Breast Cancer Network Australia who 
support women who have been diagnosed with breast 

cancer. This event was made possible by the generous 
support of our 
sponsors for the evening Jan Marini and Erase Skin Care 
and BCNA. For those of you who weren’t able to join us 
this year, we hope to see you next October for another 
spectacular event .

Keep an eye out for more information on 
the next Breast Cancer Awareness Dinner 

to be held on Thursday 28th October.
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The Victorian Medical Women’s Society
Celebrating our history, advancing our future

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 pro-
motes the health and welfare of all Australians, particu-
l a r l y
women and children.

Member Benefits
* Free attendance at meetings including networking din-
ners, 
mentoring, guest speakers on topics of clinical or med-
ico-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 de-
velopment advice.
* Be part of the Medical Women’s International Associa-
tion 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 Aus-
tralia.  AFMW arranges conventions and conferences, and is cur-
rently 
focused on developing leadership skills in medical women.  
AFMW is linked with the Medical Women’s International Associa-
tion.

Medical Women’s International Association

2010 Committee
Dr Raie Goodwach 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
Dr Ivy Tan 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
Full Membership $160    
Student Members $35
Retired Members $120
Rural Members $70
(>100km from GPO)             

Gift membership $120     
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 cor-
respondence.

□ I do not wish other AFMW members to have 
access to my e-mail address.

* Student members will receive only electronic 
correspondence

Car-pooling: Potential driver: □ 

Office use only:       email        database       payment: EFT  cheque  ___________________       receipt
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AFMW member benefits 

National Representation
 Federal Health Department
 Government forums and round tables
 Office for Women
 The Australian Women’s Coalition
 Womenspeak
 The AMA

The National Rural Women’s Coalition

International Representation
 Medical Women International Association 
(MWIA)
 United Nations through MWIA

Development and leadership grants
- $89,000 grant for Leadership development for 
Medical women (2008/9)
- $50,000 grant for the Gender-based Medical 
Education Project (2003/04)
- $50,000 grant for the Women Talk Cancer Project 
(2003/04)
- $50,000 grant for the Support for Rural and 
Remote Female Doctors in Australia                                                                                                                                                                          
project (2004/05)
- $50,000 grant for the Achieving gender and 
|cultural competence by Australia’s medical 
workforce (2004/05)

Professional workshops and 
conferences

A national and state website

A national secretariat
A secretariat to facilitate contact with members, 
assist the executive and states in their advocacy 
roles to respond to government and the community 
developing the collective voice of Australian medical 
women to enhance the health of all Australians. 

To do this and to be this, AFMW needs your 
financial commitment, but we also need your 
personal contribution – whether it is in supporting 
your State Society, writing submissions for us or 
attending meetings on our behalf.

However, the gain is not just one way – Medical 
Women have a lot to gain from the existence of 
AFMW. Please consider this when it comes time to 
pay for your own membership – and please 
encourage your friends and colleagues to join. Help 
make AFMW a force to be reckoned with.

Victorian Medical Women’s Society
Celebrating Our Heritage, Advancing Our Future

AFMW Fee change proposal detail—
passed at the AFMW/VMWS AGM 
2009:

Currently
$20 of VMWS membership goes to AFMW 
and $10 to MWIA (Total $30 to other 
memberships).

Proposed
Increase from $20 to $40 of VMWS 
membership fee to go to AFMW and $10 to 
of VMWS memberships to MWIA to remain 
the same (Total $50 to other 
memberships).

The extra twenty dollars will pay for:
A national secretariat
A national website
A state website
Assist the organisation to better represent its 
membership
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Marriage to a doctor: 
Keep your priorities in check
By Dr Mamta Gautam, MD, FRCP(C)

Many medical marriages are happy, fulfilling and 
satisfying. Doctors are bright, well-educated, caring and 
thoughtful people and so have many of the necessary 
ingredients to be wonderful partners. Yet, we're not 
always available to offer these attributes to a significant 
other. The stress of medical life can put a serious strain 
on an intimate relationship, whether it's marriage, 
cohabitation, or a same-sex union.

The closest relationships of physicians are largely 
unstudied. Much of what we do know comes from older, 
male physicians in traditional marriages with stay-at
home wives. Our current understanding is that the divorce 
rate of physicians, both men and women, is similar to that 
of other professionals.

Drs. Glen Gabbard and Roy Menninger studied 
physicians' marriages over a IQ-year period of workshops 
for docs and their families. Some of their findings follow.

Doctors are highly conscientious and strive for perfection. 
We feel very guilty if we don't meet our level of 
responsibility. There's a need for control, largely to 
ensure the best possible outcome (for which we feel 
accountable). We need to please others and gain approval. 
We're able to delay our gratification - having done this 
through long years of med school and residency to get to 
where we presently are.

Yet, these same qualities can lead to relationship trouble. 
Patients don't complain about these traits, nor do peers. In 
fact, we ourselves don't complain either. Spouses, 
however, do. In the drive to be responsible, 
perfectionistic, conscientious and approved of, we docs 
put off meeting our own needs and often the needs of our 
family. We do that one last round on the wards before we 
leave, thereby delaying dinner; we dictate proper, 
detailed, lengthy reports that take time and energy; we 
sometimes don't book holidays when there's a staff 
shortage.

A natural evolution
Changes in relationships are normal. When we first meet 
and fall in love, we come as close as healthy people can 
come to being psychotic. We lose a sense of connection 
to time and reality, wanting to be with that other person 
every minute, thinking of them constantly, pushing 
ourselves to do things even when we're exhausted. This is 
not sustainable, though, and things usually settle after a 
few months. Couples require a sense of secure bonding 
and emotional attachment. The number one cause of 
separation is a loss of friendship.

Dr. Michael Myers is a Canadian psychiatrist who's 
worked with physician couples for years, and has 
identified some warning signs of trouble: 

 tension, irritability, insomnia, anxiety
 physical symptoms
 not feeling loved or appreciated
 not wanting to go home after work, even if tired
 self-medication - use of alcohol, drugs, medications
 increased awareness of attractive or interesting people 
in your life
 fantasies of separation
 children acting out and symptomatic of the problem
 arguments, anger, violence
 avoidance, withdrawal, detachment
 lack of sexual intimacy
 fantasies of affairs, acting on these thoughts, affairs.

Often, when we sense any difficulties in our personal life, 
we exercise the same set of skills we use at work - we do 
more, manage more, endure more, achieve more, deny 
more. We work harder, longer hours, in an unconscious 
attempt to avoid addressing problems. Unfortunately, this 
doesn't work well in the long run.

Warning signs
Dr. John Gottman is an American psychologist who's 
studied couples closely and intensively. His work tells us 
that the average time that a couple waits between 
realizing they're in trouble and seeking help is 6 years! He 
reminds us that it's normal for things to go wrong in a 
relationship - what matters most is the ability to repair 
them when they begin. Seventy percent of marital woes 
are perpetual, that is they keep coming up and are not 
going to go away. The goal is to have constructive 
dialogue, not a fight, about them. Dr. Gottman describes 
the Four Horsemen of the Apocalypse - behaviours that 
are predictive of divorce - namely:
 attack/accuse
 withdrawal/defend
 contempt
 stonewalling, detachment.

At this point, couples drift apart, lose their sense of 
closeness, don't feel loved or appreciated, lead separate 
lives and eventually divorce.

The 5 major sources of conflict are magnified if there are 
additional family, personal or social stressors. These can 
include a medical illness in the physician, partner or 
child, aging and needy parents, academic or behavioural 
difficulties with children, lawsuits or complaints, issues 
of interracial or interfaith relationships, or gay and lesbian 
partnerships.

Dual-doctor couples
Dual-doctor couples have relationships similar to those of 
other two-professional couples. On the positive end, they 
are two people who are bright, committed, equal, and 
offer mutual respect. Tensions and difficulties arise when 
the male doctor considers his work more important than 
his wife's, and asks her to change her schedule to 
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accommodate family needs, or refuses to move to allow 
her a promotion or new job opportunity. Sometimes, 
there's a lack of empathy for the other's sense of 
commitment to medicine and long hours. It's tough to 
come home after both people have had an equally long 
day and accept an unequal division of home and family 
duties. It's a fact that even when they work outside the 
home, women have the greater responsibility for this.

Balancing the demands of medicine with our personal 
lives isn't easy. It involves accepting this as a 
responsibility, and making a personal choice to do so. 
This balance is dynamic and requires constant attention 
and readjustment. There's professional help available 
through marital counselling, if needed. While the 
investment of time and energy in our relationship is great, 
the payoff is greater! 

The 4 A's - Strategies for problem resolution

 Assessment: it's essential to assess the problem and 
empathize  'walk in the other's shoes.' Try to turn the 
resentment into compassion, i.e. it helps to remember that 
the doctor doesn't want to be late for dinner either, so it's 
more productive to support rather than berate.

 Acceptance: some of the issues in a medical 
marriage require an acceptance of them as 'a way of life, 
not a problem.' For instance, being late for dinner may 
occur - knowing and accepting this allows one to plan for 
the possibility in advance and go on to plan B, if 
necessary.

 Anger management: resentments are the number 
one killer of relationships. It's very helpful to recognize 
when you feel this way, identify it and let it go. We need 
to stop making sacrifices, and stop keeping score. 
Remember that resentments = unmet needs. It's 
imperative to recognize, identify and meet our own 
requirements.

 Action: work together as a team. Blame the situation, 
not each other. And, keep up the courting.

Address main sources of conflict

1. Time: be specific about your requests. Don't take late-
ness personally. Stop waiting and go ahead to do what 
you need to do. Balance time together and alone. Take it 
for yourself and offer it to the other.

2. Money: set clear financial goals together. Make big 
decisions as a team. Obtain help from financial 
professionals. Stick to basic economic principles. Be real-
istic and don't overextend.

3. Housework: set clear chores, and accept that good 
enough is sufficient. Ask for, and allow, help. Be clear, 
specific. Use a list. Eliminate things that don't need to be 
done. Prioritize and let go. Look for options, other 

sources of assistance, and delegate!

4. Children: define what needs to be done. Say "yes" to 
help and "no" to any extra demands when children are 
young. Teach and allow kids to help around the house. 
Anticipate and plan for the tough parts of the day - e.g. 
have necessities ready in the morning, plan meals, keep 
bedtime rituals. Organize enjoyable things to do with the 
kids; relax and have fun with them. Be available.

5. Intimacy and sex: set this as a priority. Focus on all 3 
stages of intimacy: 
 emotional intimacy - make time to be together; 

share thoughts, hopes and feelings; be 
considerate; express appreciation; listen to each 
other. Try to slow down, waste some time - be 
unproductive. Just be together to sit, talk, listen to 
music, laugh. 

 physical non-sexual intimacy - sit close, hold 
hands, hug. Give each other massages. Try long 
kisses. 

 Physical sexual intimacy - talk about sex, what you 
do and don't enjoy. Respect each other's needs and 
differences. Make your partner feel special and 
loved. Have an affair with your beloved, before 
someone else does.
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Dr. Mamta Gautam is an internationally 
known expert and speaker on physician 
health who treats exclusively physicians 
in her clinical practice. Dr Gautam is also 
the current President of the Ottawa branch 
of the Federation of Medical Women of 
Canada and has an excellent website 
http://drgautam.com, that contains many 
resources for medical professionals on 

topics including physician health, mentoring and living a life of 
balance. Dr Gautam has given VMWS permission to include 
excerpts from her work in our newsletter; we share these with 
thanks and gratitude. 
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Did you know that being a member of VMWS 
automatically makes you a member of the 
Australian Federation of Medical Women 

(AFMW) and Medical Women’s International 
Association (MWIA)?

Check out their websites:
AFMW http://afmw.org.au

MWIA http://mwia.net

Sign up for your free AFMW e-newsletters!

Are you receiving e-newsletters from the Australian 
Federation of Medical Women (AFMW)? If not, 
visit the AFMW website at http://afmw.org.au to 
subscribe free of charge online! The AFMW website 
contains a wealth of information about activities and 
events relevant to you, so do yourself a favour and 
visit today!

Jokes to lighten up your day
from WorkJoke.com

"Doctor, Doctor, You've got to help me - I just can't 
stop my hands shaking!" 
"Do you drink a lot?"
"Not really - I spill most of it!"

A young woman went to her doctor complaining of 
pain.
"Where are you hurting?" asked the doctor.
"You have to help me, I hurt all over", said the 
woman.
"What do you mean, all over?" asked the doctor, "be 
a little more specific."
The woman touched her right knee with her index 
finger and yelled, "Ow, that hurts." Then she 
touched her left cheek and again yelled, "Ouch! That 
hurts, too." Then she touched her right earlobe, "Ow, 
even THAT hurts", she cried.
The doctor checked her thoughtfully for a moment 
and told her his diagnosis, "You have a broken 
finger."

IMPORTANT NOTICE TO ALL MEMBERS

VMWS is going green for all its newsletters from the April 2010 newsletter 
onwards. We will be sending all newsletters to members by email unless 

members specifically indicate that they would like a hardcopy mailed out.

If you have not provided VMWS with your email address, please email it to 
vic@afmw.org.au.

If you would like to continue to receive hardcopy newsletters, please let us 
know your preference and your mailing address either by mail to 

PO Box 202 East Melbourne VIC 3002 or by email to vic@afmw.org.au.

Rural Breast Cancer Program

With 30% of women diagnosed with breast cancer 
living outside major metropolitan cities, local health 
professionals play a vital role in providing optimal 
care and treatment. However, rural health profes-
sionals face challenges in accessing traditional mod-
els of continuing education to keep up-to-date with 
developments in breast cancer.

National Breast and Ovarian Cancer Centre 
(NBOCC) and Breast Cancer Network Australia are 
collaborating to deliver the Supporting Women in 
Rural Areas Diagnosed with Breast Cancer Pro-
gram. Opportunities for rural clinicians include ses-
sions on support for women (from early symptom to 
diagnosis and follow up care), risk factors, diagno-
sis, treatment and psychosocial care, as well as satel-
lite broadcasts featuring a panel of breast cancer ex-
perts. For information on these education initiatives, 
contact Kevin Comlossy (kevin.comlossy 
@nbocc.org.au, ph 02 93579478. Visit http://
www.nbocc.org.au for breast cancer information, 
including resources for health professionals.


