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PRESIDENT’S REPORT: Dr Raie Goodwach
Dear VMWS members,

I accepted the role of President 12 months ago 
with modest aims: to continue with five clinical 
meetings per year and to complete the task of 
clarifying committee roles. These are now 
displayed on our website for easy reference. I 
thank all committee members who contributed as 
well as Natalie & Melissa from Lifestylers who 

helped with its compilation. 

To take Dr Jill Tomlinson’s “Leadership Project” a step further, we started 
“Mentor-Mentee” relationships within the committee. Feedback was very 
positive and we will extend this further in the coming year. I was delighted 
that Dr Ros Terry – new to our committee - initiated a Senior Members’ 
representative role – to promote the interests of senior members who have 
contributed so much for the benefit of medical women. 

Our five planned meetings created an interesting and varied program: 
“Speed Mentoring” in May; an “Arts-Medicine” Lyceum lunch in July with 
GP/ author Dr Leah Kaminsky; a September Doctors–Lawyers meeting; 
the annual Breast Cancer dinner organised by Dr Mariolyn Raj and the 
AGM with guest speaker Melanie Heenan.

Many on our committee attended the MWIA meeting in Munster, Germany 
at the end of July and the DPI/NGO UN meeting in Melbourne in August 
in Melbourne. 

We added four extra events – nearly doubling our usual number for the 
year. These included the sell-out CV writing workshop in April conducted 
by Professor Deb Colville and Assoc Prof Jan Coles, and a spontaneous 
welcome to Melbourne for Professor Mini Murthy, our MWIA UN 
representative who was here for DPI/NGO(see AFMW report).

The final two events were the result of VMWS & AFMW being awarded a 
grant in February for the “Happy Healthy Women Not Just Survivors” 
project, aimed at improving the long term health of survivors of sexual 
trauma. We ran a National Summit in May and hosted the report launch, 
together with AFMW & AWC, which was attended by nearly 100 people 
and was followed by the outstanding “Responding well to the challenges 
of sexual violence” meeting co-hosted with the Victorian Women Lawyers 
and with speakers from Medicine, CASA, Law, Social Justice and the 
Police. 

The extra functions created extra work for the committee – who rose to the 
occasion magnificently. I thank you all – it was all fantastic – but I’m 
promising a quieter year of consolidation next year! There is a nomination 
form to join the committee in this newsletter. It’s your opportunity to join a 
vibrant committee, have your say and make a contribution.  

I look forward to seeing you at the AGM.

Warm regards,
Raie Goodwach
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2010 VMWS Event Calendar

OCTOBER
Thursday 28th
Breast Cancer Awareness Evening (See below).

NOVEMBER
Wednesday 17th, 6.30pm for 7pm start
VMWS Annual General Meeting (See Page 4)

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.

VMWS presents 

“Think Pink” 
Breast Cancer Awareness Evening 

Thursday 28th October 2010 at 7.30pm 
The Lyceum Club 

Ridgeway Place, Melbourne 

Featuring guest speakers Dr Rosalind Terry & a representative
from Breast Cancer Network Australia 

Door prizes from Erase Skin Care 

Tickets: $50 for 2 course meal & drinks
Dress code: smart casual

RSVP: essential by 10th October 2010
Please email vicevents@afmw.org.au

PAYMENT OPTIONS:
1. Electronic funds transfer due by 10th October (BSB: 033089 Account number: 

297664); include your initials and surname in the transfer information, and the 
date of transfer in your RSVP email

2. Cash payments will be accepted on the night
For assistance on the evening please call (03) 9018 7744
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VMWS memberships for the current financial year (to 30th June 2011) 
are due now. The membership period is from 1st July to 30th June. 

Please help support the VMWS by keeping your membership current.
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A Day in the 
Life of a Rheumatologist
By Dr Andrea Bendrups

I entered medicine as a 
mature age student following a science degree (MSc) 
after the recognition that I wanted to 
pursue a “people oriented” 
career rather than scientific research. Being older than 
the average physician trainee and having a young child 
shortly after I finished my advanced training, I resolved to 
expend minimal travel time in my usual working day 
having seen many of my colleagues consulting in 
several widely-separated suburbs. I learned later that this 
not only stemmed from an imperative to earn a good 
income quickly but to create diversity in their day. This 
diversity is very important in keeping one fresh and 
engaged in a full day’s work but I have 
managed to achieve this by combining public hospital 
work as a sessional VMO with private practice 
rheumatology, working from a consulting room located 
adjacent to the public hospital.  This is also of benefit at 
the times when I am rostered on Ward service and may 
be required to visit the public hospital for urgent patient 
consultations.  

Quite early in my career I also resolved to continue 
general medicine as well as pursuing my specialty in 
rheumatology.  This has made continuing my medical 
education much easier, provides intellectual 
stimulation as well as the excitement of managing acute 
medical conditions and diagnostic dilemmas. My 
involvement began with just one outpatient clinic per 
week and as my domestic commitments became less my 
clinical involvement grew with involvement in the on-call 
weekend roster then taking my turn on the monthly ward 
service roster. Maintaining links to 
general medicine has also provided the opportunity for 
undergraduate and postgraduate clinical teaching which I 
have enjoyed more and more as my career has 
progressed. Teaching and, in recent years, examining the 
basic physician trainees prior to their entry into advanced 
training has been the most rewarding and undoubtedly 
the best CME activity of all. Having 
completed my six-year stint on the National Examining 
Panel of the RACP  I am fortunate that the growing 
numbers of basic trainees has led to a requirement for 
more examiners which has led to the loosely termed 
“senior examining panel”  full of semi-retirees like 
myself!

Maintaining broad medical interests also led to the 
opportunity to contribute in a wider sense to medicine in 
the community.  The Medical Board requires 
practitioners who are still practising at the grassroots to 
assess complaints against doctors from all fields, not only 
in matters of clinical practice but, more often, 
instances where a failure of communication or the 
perception of inappropriate attitude has occurred. 

For several years I have been involved as an external 
panellist to the Medical Board and have participated in 
various investigatory panels. This has taught me a great 
deal about doctor-patient interactions and I believe it has 
informed and improved the quality of my teaching. The 
Victorian WorkCover authority also convenes medical 
panels to hear disputes between injured 
workers and their employers where conciliation has 
failed.  My involvement on these panels has also taught 
me a great deal about communication.

So, as you can imagine from this long preamble, my days 
are quite varied and are always interesting.  My greatest 
time commitment however is to my private practice. 
Taking Tuesday as a representative day, it begins in 
private practice with my first patient at 8 am and 
continues until a clinical meeting/Journal club in the 
middle of the day at the Royal Melbourne Hospital.  The 
format involves one of the registrars presenting a current 
“hot” case with audience participation (both registrar and 
consultant) in a workshop format and is an activity which 
is of great value to everyone who 
attends. The afternoon is spent at a general medical 
outpatient clinic and involves clinical teaching to 
undergraduate medical students.  During the clinic 
informal discussions can occur with the registrar about 
current inpatients. As rheumatology is largely an 
outpatient specialty I rarely have to visit inpatients at 
private hospitals at the end of the day. However, back in 
the office there are the day’s results to review and 
patients’ calls to be returned.  At night there are letters to 
write documenting the day’s consultations (these days 
done using voice recognition software) and 
possibly reading the case notes for a forthcoming panel.   

Private practice only ever consumes half a day, the rest 
being spent pursuing other activities as outlined above.  
On the days when no such activities are rostered 
restocking the pantry and walking the dog can be 
achieved in daylight hours! On the weekend we 
unwind at our small country property working 
physically hard and balancing the sedentary nature of our 
weekday occupations.

Dr Andrea Bendrups ((MSc, MBBS, FRACP) is  a private practice 
rheumatologist. She is also the Head of General Medical Unit 4 
Royal Melbourne Hospital  and a member of the  Specialist Training 
Committee (rheumatology), Overseas Trained Physician Commit-
tee, and the Royal Australian College of Physicians.

Dr Bendrups (centre) with 2 other medical women, Dr  Lynda 
Campbell (L) & Dr Merrole Cole-Sinclair (R)
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“Big shoes, Big heels…”
Launch of Happy Healthy Women, Not Just Survivors 

Tuesday 14th September, ANZ Centre Docklands
Report by Dr Claire Steiner, VMWS Newsletter Editor

Nine months in the making and 3 years since the Government committed to 
appoint a National Council for Violence Against Women, the night of 
Tuesday 14th September saw the culmination of a great body of work with 
the launch of the “Happy Healthy Women, Not Just Survivors” report which 
advocates for the long term health needs of survivors of sexual trauma. 

We were honoured to have Libby Lloyd AM, Chair of the Violence Against 
Women Advisory Group officially launch the report and give a keynote 
address highlighting the surprising figure that one in three women are 
victims of sexual violence and that sexual violence has far-reaching effects 
on victims. The health burden is to individuals, the community and the 
economy, and there is nothing in the national agenda to address the real, 
long term needs of these women.

Representatives from family medicine, forensic medicine, police, law and 
social justice followed with a panel discussion on current challenges and 
best practises in the area. Associate Professor Jan Coles of Monash 
University spoke on behalf of medical practitioners, in particular General 
Practitioners where she touched on the women’s experience when seeing 
doctors, safety issues for women and babies, our professional response and 
the vital need to notice and respond appropriately to cues. Ms Carolyn 
Worth, social worker and manager of CASA (Centre Against Sexual Assault 
forum) outlined their service system from humble beginnings as a single 
centre operation ‘The Collingwood Collective’ in the 1970’s, to the CASA of 
today with 15 centres state-wide including 9 rural and 6 metropolitan 
offices responding to survivors of sexual trauma. She also addressed the 
challenges to service provision such as geographical accessibility, 
knowledge of service and its relevance to minority groups such as men, 
children and gay, lesbian, bi and transgender groups. 

Dr Angela Williams of the Victorian Institute of Forensic Medicine, who 
works closely with victims of crime sparked some impassioned stories from 
the invited guests when she discussed some of the current attitudes and 
shortfalls in the care of survivors of sexual violence. Particularly she 
touched on fears we hold as health care providers that we may ‘open 
Pandora’s Box’, that we lack the knowledge or skills, that we may do more 
harm than help and the fear of the legal process. She called for a more 
integrated approach where legal, medical and police services could work 
together in a holistic approach to the individual.

Det. Snr. Sgt. Tom Naim, of the SOCAU Unit, Victoria Police showed us the 
role police play in this area, the need and trends of police reporting, some 
outcomes of multidisciplinary team investigations and the value they have 
found in an integrated approach with in-house CASA workers. He 
mentioned the importance of dignity and respect, professional attitude and 
an open-mindedness in the ‘search for truth’ when faced with a potential 
survivor of sexual trauma. This tied very nicely in with Dr Vivian Waller of 
Waller Legal as she educated the doctors in the room to some legalities and 
options in responding to the victims of sexual assault, avenues for seeking 
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compensation for victims of sexual assault and 
dispute resolution.

The evening formalities were closed with a stirring 
presentation from Prof Carolyn Taylor, Professor of 
Social Justice at Edith Cowen University W.A. Though 
she was speaking to the converted, she opened our 
eyes a little further to the enduring effects of sexual 
trauma. 80% of sexual trauma is by someone well 
known to the victim. Whilst sexual violence inflicted 
by a stranger tends to be reported within 72 hours, it 
usually takes ten or more years for a woman to 
disclose that she has been the victim of sexual 
violence by a family member or someone well-known 
to her. A history of sexual abuse makes you more 
vulnerable to being a victim of sexual violence as an 
adult. She quoted Martin Luther King as she 
impressed upon us a necessity for an ‘impatience with 
the notion of time’: that the time for talking needs to 
end and the time for action needs to be upon us, and 
that holistically we all have a role. ‘We need 
government policy to provide the funds, expertise, 
space and support, it must be informed and there 
must be longitudinal research into the health impacts 
and health interventions.’

The Victorian Medical Women’s Society offer our 
thanks to sponsors the ANZ Bank and the Australian 
Vehicle Buying Service and to all who made the night 
such a success, the Australian Women’s Coalition, the 
Australian Federation for Medical Women, Victoria 
Police, Edith Cowen University and Victorian Women 
Lawyers. The report was well received with attendees 
and invited guests mingling well into the night.

Read the Happy Healthy Women, Nor Just Survivors, 
Consultation Report—Advocating for a Long Term 
Model of Care for Survivors of Sexual Violence at 
http://www.afmw.org.au/images/stories/
AFMW/2010/hhwconsultationreport.pdf
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11 Reasons to Stay Out 
of  the Sun

Most people don’t realize that approximately 90–95 
percent of what we perceive as inevitable aging is caused 
by sun exposure. Sunscreen is the most effective skin 
care product that prevents the outward signs of aging. As 
the occurrence of dangerous skin cancers continues to 
rise, there is overwhelming data that supports consistent 
sunscreen use.

Following are the 11 reasons why you should protect 
yourself from the harmful effects of the sun. Remember, 
achieving a youthful appearance is as easy as, well, 
sunscreen! 

Reason #1. When you look in the mirror at those first 
fine lines, coarsening texture, sallow tones and uneven 
pigmentation, you may think they are unavoidable. Not 
so! As much as 90–95 percent of what we consider 
“inevitable aging” is actually sun damage. Most of this 
damage occurs before the age of 10, and at least 80 
percent of it takes place before the age of 18. However, it 
can take up to 30 years for this damage to finally become 
evident. 

Although wrinkled, sun damaged skin is cosmetically 
undesirable, the outer damage is also representative of 
the decreased normal functions of the skin. These 
include the inability to retain water, compromised 
immune function, increased sensitivity, reduction of 
active sweat glands, delayed healing, and changes in 
pigment cells, just to name a few. 

Reason #2. In 1935, approximately one out of 1,500 
people in the U.S. were diagnosed with malignant 
melanoma — the most deadly form of skin cancer. 
Today, that number has jumped to one out of 70 people 
in the U.S., and malignant melanoma is projected to 
affect one out of 50 by 2010. 

Tanning did not become fashionable until Coco Chanel 
travelled to the French Riviera in the 1920’s and returned 
home with a deep suntan. So it has been less than 100 
years that we have chosen to drastically increase our sun 
exposure — an obvious reason for the prevalence in 
deadly skin cancer. While some malignant melanoma 
cases are simply genetic, the remainder is influenced by 
sun exposure. In fact, the risk of developing malignant 
melanoma is mainly due to extreme exposure to the sun, 
including sunburns before the age of 10. 

Reason #3. Rosacea is a skin disease of vassal motor 
instability that is primarily characterized by persistent 

facial redness and enlarged capillaries known as 
Telangiectasia. As the disease progresses, sufferers may 
also experience lesions that mimic acne, along with a host 
of other unsightly and disfiguring attributes. 

Rosacea now affects approximately 13 million 
Americans, and the numbers are growing rapidly. While 
the specific cause of rosacea is unknown, it has been 
established that one of the primary causative factors is 
sun exposure. The average age of onset for rosacea is 
between 30 and 50. However, this is another 
psychologically damaging and often embarrassing skin 
condition that can be prevented. 

Reason #4. If you thought cataracts were primarily an 
inevitable aspect of growing old, think again. Cataracts 
occur when an ocular opacity partially or completely 
obscures vision in one or both eyes, resulting in impaired 
vision or even complete blindness.  While there are a 
number of conditions and diseases that can contribute to, 
or cause cataracts, cumulative sun exposure is (once 
again) a major causative or exacerbating factor in 
age-related cataracts. 

Reason #5. We seldom hear of people dying from the 
more common melanoma skin cancers such as Basal Cell 
Carcinoma or Squamous Cell Carcinoma. Basal cell 
cancers are usually slow growing, while Squamous cell 
cancers are far more aggressive and can metastasize. 

In some cases, skin cancer can be easily and superficially 
removed. But in many instances, these cancers can 
substantially reach beyond the superficial borders, 
necessitating invasive and disfiguring surgical removal. 
The risk for developing these types of skin cancers 
increases after years of cumulative sun exposure. 

Reason #6. While skin cancer is one of the worst 
villains, Actinic Keratosis, or precancerous lesions, is also 
harmful. Actinic Keratosis may appear as unsightly 
reddish or yellowish brown spots, and may be raised or 
scaly in texture. Because these lesions are a precursor to 
skin cancer, they necessitate aggressive treatment, which 
can be highly effective and prevent the precancerous 
areas from progressing. Nevertheless, prevention is the 
better choice. 

Reason #7. Solar Lentigines are brown-pigmented areas 
that can be found on the face, hands and other areas that 
are exposed to the sun. They are commonly referred to 
as age spots or liver spots. Usually, Solar Lentigines 
appear post sunburn, or in older people who have 
experienced years of chronic sun exposure. 

Solar Lentigines can be removed through various 
methods, but they are cosmetically undesirable and can 
be prevented by simply wearing sunscreen. 

Reason #8. A common misconception is that the sun 
assists in clearing up acne. Because sun exposure hardens 
the outer layers of the skin, eruptions may be temporarily 
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suppressed. However, sun exposure stimulates greater oil 
production, which in turn, provides more fuel for 
bacteria. When an individual lessens the time spent 
sunbathing, he or she may experience a major acne flare-
up. As the outer layer of skin softens, the retentive 
material rapidly surfaces, resulting in a worsening of the 
condition. 

Reason #9. Oftentimes, unsightly discolorations are left 
behind once an acne lesion clears up. Referred to as flat 
macular pigmentation or post-inflammatory 
hyperpigmentation, these marks are usually reddish, 
purplish or brownish. Additionally, they are difficult to 
resolve, and sun exposure makes them darker and more 
resistant to treatment. 

Reason #10. Hair is also vulnerable to the sun. 
Cumulative sun exposure can cause hair to become dull 
looking and brittle to the touch. Technically, the sun 
causes photooxidative splitting of cystine linkages and 
initializes the formation of free radicals that are 
detrimental to the protein matrix. 

The sun also ages hair by removing its color. Like skin, 
lighter coloured hair with less colour pigment is more 
vulnerable than darker hair with more pigment. Hair 
products with UV protecting agents are beneficial, but 

it’s even better to wear a hat. 

Reason #11. It is hard to believe that tanning beds were 
once touted as a safe alternative to outdoor sun 
exposure. In recent years, numerous medical studies have 
proven that tanning beds are equally, if not more harmful 
than natural sunlight. 

Most indoor tanning sources emit as much as 95 percent 
of UVA rays (as opposed to UVB rays). UVA radiation 
penetrates more deeply into the skin, and the remaining 
light is UVB, which affects the uppermost layers of skin 
and is often associated with sunburn. Because there is 
less superficial burning with tanning beds, there is a false 
sense that indoor tanning is less harmful. 

According to Elizabeth Whitmore, M.D., associate 
professor of dermatology at Johns Hopkins University 
School of Medicine, indoor tanning light can – and does 
– lead to skin cancer and should be avoided. 

Look Better, Live Healthier

While youthful, healthy looking skin is greatly desirable, 
we mustn’t forget that sun protection is not just a 
cosmetic issue — it’s a serious health issue. Wear your 
sun protection . . . and wear it daily!

MEET THE VMWS COMMITTEE
In each newsletter for 2010 a committee member will be given the 
opportunity to say a few words to make herself known to the members. 
For this October edition, we would like to introduce Dr Linny Kimly 
Phuong (picture), who is the VMWS Sponsorship and Publicity Officer for 
2010.

Why I joined VMWS: 
I have been a VMWS member since halfway through my medical schooling-
where I became a student representative, and this year have taken on the committee role 
of Sponsorship and Publicity Officer. By joining VMWS, I was hoping to meet a bunch of 
likeminded, ambitious doctors and medical students. I wanted to gain insight into how 
such women were able to be so successful in their careers, have families and yet 
maintain a balance. I enjoy meeting the medical women who attend our meetings and 
continue to be inspired by them.

What I have gained as a VMWS member:
Through VMWS, I have attended many interesting events including the “Fight Like a Girl” 
Self Defence Workshop, “Adventure Medicine” evenings and “How we do what we do” 
sessions. I have been given many fantastic opportunities- interviewing some marvellous 
medical women for our historical “MMW research project”; and attended conferences 
including the MWIA Western Pacific Regional Congress and recently the United Nations 
NGO conference.

Professionally:
This year, I am an Intern at Austin/ Northern Health and hope to begin physician 
training next year. Although still unsure of which physician specialty I will end up in
- my medical interest areas are in refugee health and medical education.

Outside of VMWS:
I find my balance through regular lessons in classical ballet, going to music gigs, 
baking desserts, hiking in the great outdoors and engaging in other medical-related 
committees and projects.
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Reflections ...
As the year comes to an end, VMWS would like thank you for your 

support in making 2010 such a successful and memorable year. 


