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June 2016 afmw.org/vic Volume 14 Issue 3 

President’s Report 

Associate Professor Deb Colville 

Dear Colleagues, 

We have reached the winter solstice already, and I come out of 
hibernation to write to you. Welcome you to our next VMWS 
newsletter edition. Since our last newsletter I have bushwalked, and 
meditated, through hail although for only one of the four days, in 
Tasmania's majestic 3 Capes Walk near Port Arthur, carrying a 
comfortable backpack loaned by a kind fellow VMWS member Anne 
Stanaway, also our archivist. 

In this edition I commend to you the most thoughtful pieces from our 
medical students on VMWS committee. Christine Shanahan (Deakin) 
writes to you on how to deal with the community's 
ignorance displayed in everyday assumptions about women 
doctors and medical students, Sylvia Ye (Monash) about 
current media that disrespects women, and one's 
possible wide repertoire of feminist comebacks, and Kim 
Pham (Melbourne University) about the determinants of 
indigenous 'connection to country' on women's health in NT. 

With eight AFMW members from Australia, I am off to 
Vienna for our triennial Medical Women's International 
Association ( MWIA) event: We will workshop health policy 
resolutions internationally with 450 women doctors from our 
8 regions, and present collaborative scholarship from 
historian Assoc Prof Louella McCarthy of Wollongong 
University about the 'separatist' contribution that Australian 
Federation of Medical Women (AFMW) has made to 
mainstream medicine itself. 
 
I draw your attention to our VMWS calendar: I look forward 
to seeing you at our annual Lyceum lunch, our evening event, 
and our AGM. 

Best regards Deb Colville  
President 
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A prospective job sharer for 2017 seeks: 

 Resident/HMO2 position 
 At Austin, St V’s, Northern or Western Hospitals 
 Specialty areas: O&G, medicine, paediatrics, 

psychiatry, other GP-- relevant rotations 
 Especially seeking interest from a doctor willing to 

work 6 months full-time in O&G for second half of 2017 
 And/or, interest for a part-time job sharer for second 

half of 2017 (working 2-3 days per week)  

VMWS Committee 2015/6 
 

President A/Prof Deb Colville 
Vice-President Dr Rosalie Cooper 
Secretary Dr Kasia Michalak 
Shadow Secretary VACANT 
Treasurer Dr Marissa Daniels 
Public Officer Dr Kate Duncan 
Immediate Past President Dr Magdalena Simonis 
General Committee Dr Raie Goodwach Dr Elysia Robb 

Dr Desiree Yap Dr Natalie Yap 

 Dr Skye Siskos Dr Adele Storch 

Dr Anne Stanaway Dr Alyce Wilson 

Dr Claire Felmingham  

Newsletter Editor Dr Kelly Hughes 
Assistant Newsletter Editor Dr Claire Felmingham 
Shadow Newsletter Editor Ms Nishani Nithianandan 
Publicity Officer VACANT 
Sponsorship Officer Dr Elysia Robb 
Social Secretary Dr Francesca Bridge 
Senior Members’ Representative  Dr Rosalind Terry 
AMA Representative Dr Rosalind Terry 
Vic Reps on AFMW Council A/Prof Jan Coles Dr Kate Duncan 

Dr Marissa Daniels  
IT Officer Dr Michelle Li 
Shadow IT Officer Ms Hui Ling Yeoh 
  
Student Representative – Monash University Ms Hui Ling Yeoh   Ms Sarah Kari 

Ms Nishani Nithianandan Ms Farzana Y Zaman 

Ms Rhea Navani Ms Lydia Di Stefano 
Student Representative -Deakin University  Ms Christine Shanahan Ms Julia Filipovska  

Ms Jasmin Fisher Ms Sylvia Ye 

Ms Nicole Lancaster Ms Kiri McEwan 

Ms Rachel Shingaki-Wells 
Student Representative – Notre Dame University VACANT  
Student Representative – The University of Melbourne Ms Asika Pelenda 

Ms Kim Pham 
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Events Calendar 2016 
Month Date and event Location (if known) 

June Wed 29th: Lyceum Lunch. Lyceum Club 

August 

Mon 8th: VMWS Committee meeting Lyceum Club 

Wed 10th, 1700: Connect Over 
Coffee event 

Smith and Singleton (adjacent to the 
Royal Children’s Hospital) 

48 Flemington Rd, Parkville 

September 

Wed 7th: Preventing Family 
Violence: the doctor’s role in 
identifying and responding to family 
violence 

 

Sat 17th, 0930: Bushwalking Connect 
Over Coffee event 

Dandenong Ranges 

October 
Mon 3rd: VMWS Committee meeting Lyceum Club 

Wed 5th, 1700: Connect Over Coffee 
event 

Baretto Espresso Bar, Alan Gilbert 
Building, Grattan St, Parkville 

November 
Sat 5th: AGM, Constance Stone 
Oration 

 

December Mon 5th: VMWS Committee meeting Lyceum Club 
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Connect Over Coffee (COCO) Event Report: Bushwalking in the Macedon Ranges 

Dr Elysia Robb, General Committee member and COCO co-ordinator 

Recently the VMWS held a bushwalking COCO in the Macedon Ranges led by our very own 
Anne Stanaway. We had a handful of interns in attendance, with Deb, Ros (Terry) and Dr 
Ailsa Walbran - recently retired GP and current enthusiastic hockey player - representing 
the established doctor front. 
It was a frosty morning, with a really chilly wind. Nevertheless, we ventured out of town, 

into the beautiful landscape of Macedon and up to the mountain. The drive itself was spectacular, 
especially given the stunning autumn leaves out on full show.  
We rugged up for the walk - I must say thanks to Anne for bringing some spare thermals, because I 
certainly turned up 
unprepared!! I did take my 
daughter with me, and this 
quickly helped warm me 
up. We walked about six 
kilometres and rested 
afterwards in the cafe with 
warm drinks and scones 
with jam and cream.  
A prominent theme of 
discussion was the 
expectation of junior (and 
probably senior) doctors to 
work unpaid overtime and 
the implications it has for 
doctors, women, in 
particular women with 
childcare responsibilities, 
and the hospitals. This 
conversation seems to be 
popping up in various contexts currently.  

 

 

 

 

 

A well-deserved (and warm) 

gathering in the café after the 

bushwalk. 
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Dr Lorraine Baker addressed the AMA 

Women in Medicine Forum in her first 

week as president of AMA Victoria. 

This event was attended by our very 

own VMWS President, Associate 

Professor Deb Colville, who snapped 

this picture for us. It includes the two 

past female presidents, Dame Joyce 

Daws and Dr Sandra Hacker. The 

VMWS wishes Dr Baker all the very 

best in her new role, and recognises 

her appointment as an important step 

towards more equal representation of 

women in medical leadership 

positions.  
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Pretty Girls and Clever Cookies 

Ms Christine Shanahan, Student Representative, Deakin University 

 The first time it happened it was irritating, but tolerable in a smile-through-gritted-

teeth kind of way. The words were spoken by an elderly gentleman with a big grin 

on his face and no idea of the offensiveness of his comments, it seemed. Four 

medical students gathered together on a hospital ward, waiting for a consultant to 

arrive for a bedside tutorial. Three female, one male; all wearing the same “Medical Student” badge, with 

stethoscopes around our necks. (And if I’m honest, the male looked the scruffiest of the lot of us.) “One 

future doctor and three pretty girls!” the man said in a congratulatory tone to our male colleague. It 

sounded like a verbal back-slap and was accompanied by an exaggerated wink. Well, the male student was 

clearly a smart fella to be a doctor of the future and attracting all these pretty girls who flocked around 

him, right? One of the females very quickly set him straight. “Actually we are all future doctors”, she 

informed him. He grinned and chuckled as if she told him a funny joke, gave the male another wink and a 

“Good on ya, mate” and wandered off. 

I stood there trying to decide if it were appropriate to feel offended, considering the generational divide 

between his experiences and ours. I stewed over it for a while, gave him the benefit of the doubt and 

chose to let it go.  

But then a few weeks later a similar thing happened, only this time the patient 

was a male younger than myself and completely cognitively intact. The same 

male student and I introduced ourselves: “We’re medical students, training to 

be doctors” and sought his permission to take his history. “Yep no worries, 

happy to have a chat.” After some small talk he looked squarely at me. “So are 

you going to be a registered nurse at the end of this, or will that take you 

another year? My mum is a registered nurse.” I was a bit taken aback. My 

colleague and I had introduced ourselves together in the spiel students get so 

used to spouting forth they could say it in their sleep. Yet only I had been 

singled out as a nursing student. I was a bit confused. “No, we are both training 

to be doctors. I am a medical student, just like he is.” Then came what I 

personally find to be the most infuriating comment. I’ve heard it a few times 

now, both in the hospital and out in the real world. Always said by men, not 

once a woman: “Oooh, well you must be a smart cookie then, aren’t you 

clever!” The delivery is condescending, passive-aggressive, as if by following my 

dream to be what I want to be and working incredibly hard to get there, I am 

implying I think I am better than they. What reason is that to mock me? And 

why, for goodness sake, wasn’t the same condescending smarty-pants remark 

also addressed to my male counterpart who, to this man in the hospital bed, 

should have been absolutely no different from me?  

I am not sure this particular line is ever said with deliberate intent to ridicule, 

but rather comes out like a reflex response to the refutation of an assumption 

that females are not clever enough to be doctors. It reflects a sort of ingrained 

sexism in the men who flippantly say it, and it continues to seep through our 

culture despite all the modern lip-service about gender equality. I could excuse 
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the elderly man who had lived through most of his life seeing mainly male doctors, but a twenty-something 

year-old? I am not laughing.  

Personally, I call individuals out on their assumptions whenever these situations arise. But ultimately this is 

a societal issue. Incredibly, some people still seem surprised that women can be just as smart as men; as 

we know, we can be a darn sight smarter. Attitude change must begin at home and in school where role 

modelling and high aspirations need to be fostered and encouraged in girls just as much as boys, and from 

positive examples in the media becoming so commonplace that the attitudes of our patients are reset.   

 

A reflection on Indigenous women’s rural and remote health 
care 

Ms Kim Pham, Student Representative, The University of Melbourne 

Recently I was privileged to spend five days travelling 

around the Top End as part of Northern Territory Public 

Health Network’s (PHN) Go Rural NT Program. We visited 

Darwin, Batchelor, Katherine and Barunga, and for me this 

was a massive eye-opener. I have never lived more than 

ten kilometres from the centre of Melbourne and this 

made me reconsider the role healthcare plays in equity, 

wellbeing and the challenges in delivering this to rural and 

remote communities. 

I was welcomed into part of the invaluable culture and belief system of 

Indigenous Australians, where connection with the land is essential to health and 

wellbeing. Richard Fejo and Elizaberth Heenan from Northern Territory General 

Practice Education guided me through a cultural awareness session to more 

comprehensively interact with our Indigenous population in a culturally sensitive 

way. 

The challenges that rural and remote medicine offer are ones that can indirectly 

affect women more than men. Firstly, accessing specialty health services is much 

more difficult; in addition it is difficult to guarantee that the doctor available will 

be culturally sensitive, which can lead to a perplexing issue of failure to present 

to healthcare services. 

Secondly, the connection to a land is an ongoing challenge in healthcare. We 

heard stories about women from remote communities who did not present until 

late during labour, which was a deliberate choice. This connection means that 

patients will take risks with their healthcare to birth children on their land, as well as potentially refuse 

care when they may have to travel. 

Thirdly, social inequities in rural communities exist because of lack of access to care. In order to improve 

this my social conscience is telling me I need to consider spending some time providing these services. I 

believe we as doctors have a responsibility to offer care to those who would like to receive it, and to work 

with those who have knowledge to deliver this appropriately. 
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Obviously, I do not have the full picture after only a short visit to the region, but I do see that bringing 

women’s health services and general practitioners rurally should be an essential goal to improve equity for 

rural and remote residents of Australia. I do not have the solution, but I am open to future endeavours to 

improve access to health care.  

The thought that women at Tennant Creek must travel five hours to Darwin for the final month of 

pregnancy, as there is no provision of services at Tennant Creek Hospital is obviously a concern for their 

wellbeing – whilst being limited by funding as we all know. For women to have self-determination and 

access to employment is essential, and whilst I understand the limitations, perhaps there is more we can 

do in this field. 

I graduate at the end of this year with youth and enthusiasm behind me, and can only hope to contribute 

in this great work towards equity for Australia’s Indigenous women. I am incredibly grateful to Northern 

Territory PHN, Rural Health Workforce Australia and the Australian Government Department of Health for 

their generous support of the program. 

 
Feminism in the Internet Age: Fad, Farce or a True Chance for Change 

Ms Sylvia Ye, Student Representative, Monash University 

Last year, I was invited by my 14-year-old sister to attend a school presentation 

she was giving on her achievements that term. My teenaged sister who had 

made it clear over the last couple of years that I was as bland as white bread. I 

was doubly surprised during the presentation when she mentioned that I’d 

inspired one of her main learning goals that term - to be more ‘socially aware’. 

As she talked about visiting the Shilling Wall* speaking to an academic on 

women’s rights and researching feminism on the internet to write an essay, I 

felt a peculiar sense of pride. It was a poignant moment because I remembered fighting with her and my 

then-18-year-old brother to the point of tears on whether girls who dressed provocatively and flirted at 

school were asking for unwanted attention. 

Social change has always been attributed to the younger generation, to bright-eyed and idealistic college 

kids trying to understand their place in the world. But each generation is guided by the advice and mistakes 

of those who came before them. We assume that young people inherently understand that there is a 

systemic inequality between men and women and why that is wrong. But currently there is a vigorous 

cyber-debate about feminism that some of us may be oblivious to. 

Feminism has become a part of pop culture. There is a trend to have strong views on it – for or against – 

regardless of whether the majority of people actually understand what it means, its roots or its 

intersectionality with other social justice issues. Every week there is a snappy new YouTube video or 

Buzzfeed article deconstructing ‘mansplaining’ or listing the best feminist comebacks. 

Young people, and especially young women, are taking notice of celebrities who declare themselves as 

feminists. Taylor Swift, arguably the world’s most famous pop star recently donated a large sum of money 

to a fellow singer Kesha to aid her legal battles against the producer who sexually assaulted her. Emma 

Watson, the well-spoken actress from the Harry Potter films, gave a speech at the UN in 2014, launching 

the campaign HeForShe to encourage boys and men to be actively involved in fighting for gender equality. 
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The messages from these young celebrity women may not be flawless but they provide a gateway for 

awareness and a person for young women to identify with. 

However, for every famous woman who identifies as a feminist, there seem to be as many who are afraid 

to challenge the status quo or simply do not understand what feminism is. For example, actress Shailene 

Woodley, in an interview with Time Magazine, adamantly denied feminism because ‘I love men, and I think 

the idea of ‘raise women to power, take the men away from power’ is never going to work out because 

you need balance’. She goes on to conclude that it is difficult for men to respect women when ‘women 

don’t seem to respect each other’ citing our need for ‘jealousy’, ‘comparison’ and ‘envy’ as our weakness. 

And this sentiment is rife among young women on the internet.  

Popular microblogging site Tumblr has a Women Against Feminism blog that boasts thousands of posts 

since July 2013. Some arguments against feminism, such as that feminism silences their individuality, 

promotes supremacy of women over men, demonises men and that gender inequality no longer exists are 

likely due to a lack of understanding or disagreement on the direction that modern feminism has taken. 

Other arguments are more disturbing, with women claiming that male superiority is morally right, that 

women now take what men have built and achieved for granted and that they recognise a woman’s role to 

serve the men in their lives. 

A popular notion is that women are ‘bitchy’ and ‘catty’ while relationships between men are loyal and true. 

This has in turn created simultaneous curious and depressing social phenomena such as the ‘cool girl’ and 

the ‘nice guy’. The ‘cool girl’ is different to other women as she can hang with the boys and doesn’t have 

the materialism, jealousy and nagging that comes with other women. This seemingly harmless stereotype 

reinforces inequality and silences women. I and other young women experience this on a daily basis where 

we feel the need to sugar coat our words, stop ourselves short or even blatantly ignore sexism so that we 

do not rock the boat and lose friends, mentors or a job opportunity. Women who speak out are labelled 

with unattractive names such as ‘social justice warrior’ or ‘feminazi’ while softer labels such as ‘humanist’, 

‘equalist’ or ‘egalitarian’ are more desirable, despite the fact that they ignore the existing systemic 

imbalance. 

The ‘nice guy’ is arguably even more dangerous. There is now an expectation that men who aren’t blatant 

misogynists are entitled to a woman’s attention and respect. These self-identified ‘nice guys’ fill the pages 

of online forums such as Reddit with tales of being belittled and emasculated by women, often in posts 

littered with terms of gender vilification. The Australian government has recently released a campaign 

against gender violence with a focus on starting early with the messages we send to children. The central 

idea is that violence against women starts with a culture of disrespect. This disrespect is evident all 

throughout the internet, on forums like Reddit as well as the comments section of videos, articles and 

opinion pieces related to women’s rights. 

So why is all of this important to the VMWS? The ‘internet generation’ will soon be entering the radical 

social shifting phase of their lives. Then, they will be our doctors, our politicians, our lawmakers. The 

internet is a powerful education tool – a disseminator of information and awareness or of hatred and 

bigotry. Organisations like VMWS can learn to connect with young people and advocate for equality and 

respect from the start. Just as I realised that I had more influence on my younger siblings than I ever 

imagined, VMWS has a huge effect on medical students, junior doctors and the wider online community. 

* Editor’s note: The Shilling Wall is an installation at the Queen Victoria Women’s Centre that pays tribute to over 500 women and their roles 

in society. 



  

 

P
ag

e 
1

0 

VMWS Mentoring Programme 

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

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

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

We currently have students on our list who are looking for mentors in areas including: 

 GP  Women’s health 

 Global and public health  Paediatrics 

 Neurology  Emergency medicine 

 Plastic surgery  Anaesthetics 

 Oncology  Dermatology 

 General surgery  Indigenous health  
 

For more information or to register your interest, please email the Mentoring Program coordinators Dr Cara Beck 

(carajbeck@gmail.com) or Dr Alyce Wilson (alyce.n.wilson@gmail.com)  

References 

Shailene Woodley’s interview with Time Magazine - http://time.com/87967/shailene-woodley-feminism-fault-in-our-stars/ 

Australia Government campaign ‘Violence Against Women – Let’s Stop It At The Start’ - www.respect.gov.au 

Women Against Feminism Tumblr - http://womenagainstfeminism.tumblr.com/ 

 

.

 
Meet the Committee 
Each newsletter features some of our fabulous committee members, so you can get to know your 

representatives. 

Ms Rhea Navani  
Student Representative, Monash University 

Rhea Navani is in her second year of undergraduate medicine at Monash 

University. Rhea is passionate about advocacy, especially in feminism and health 

policy. Her desire to join Victorian Medical Women’s Society stemmed from the 

awareness that gender is a real barrier in medicine and is hopeful that advocacy 

will ensure women are no longer disadvantaged in their careers.  

mailto:carajbeck@gmail.com
mailto:alyce.n.wilson@gmail.com
http://time.com/87967/shailene-woodley-feminism-fault-in-our-stars/
http://www.respect.gov.au/
http://womenagainstfeminism.tumblr.com/
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Outside of medicine, Rhea is never seen without a book in hand. She enjoys debating, and is always up for 

a discussion regarding the latest political or ethical dilemma! Rhea also enjoys writing and travelling. 

 

Dr Kasia Michalak 

Secretary 

Kasia Michalak is in her fifth year out of Medicine, which she completed in 2011 at the University of 

Melbourne. She is hoping to pursue a career in Obstetrics and Gynaecology and has completed a little over 

2 years as a resident at the Women’s, with a break in the middle to do some field research at the pointy 

end of the specialty (i.e. having a baby herself!). Between working full-time and running around after a 

toddler, she manages to fit in some time as Secretary of the VMWS. She is a keen advocate for women’s 

health and in her spare time (i.e commute) she "reads" audio books in a determined effort to still 

participate in her long-running bookclub. 
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The Victorian Medical Women’s Society Inc.   
 

Membership Invoice 1 July 2016 – 30 June 2017 
 

ABN 67 120 250 797 - Inc A0061560B 
(MEMBERSHIP PERIOD IS FROM 1 JULY TO 30

TH
 JUNE) 

Membership Eligibility: Full membership is open to registered female medical practitioners (FMP); non-registered FMPs can join 
as an associate member, and Student membership is open to female medical students. 

(NOTE: this invoice becomes a tax receipt upon payment, please retain the top section for your records) 
 

Full Members          Rural Members       

(>100km from GPO)    

Senior Members 
   

Retired Members 
 (>65 yrs) 

Student Members 

 1 yr  $176.00  1 yr  $77.00  1 yr  $132.00  1 yr  $132.00  1 yr  $38.50 

 3 yrs  $475.20  3 yrs  $207.90  3 yrs  $356.40    PGY1/2 Members 

 5 yrs $748.00  5 yrs  $327.25  5 yrs  $561.00   1 yr  $100.00 

 Donation:  $________    
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Please complete and send the bottom section of this form to the VMWS Inc. via email or mail.   

1.  PLEASE TICK WHICH TYPE OF APPLICATION YOU WISH TO REQUEST: 

  I am a applying for new membership.  Please complete the Membership Declaration and make payment. 

  I am changing my membership category.  Please complete the Membership Declaration and make payment 

  I am renewing my membership.  Only renewal payment is required. 

2. MEMBERSHIP DECLARATION:  

I wish to become a member of the Victorian Medical Women’s Society Inc., and will support the purposes of 
the Association and agree to comply with the Rules of the Association (available here). 

Signature: __________________________________ Date: _____________________________ 

3.  MEMBERSHIP DETAILS 

Membership Type: ___________________________ Duration: ___________________  Amount: $____________ 

Title, First Name & Surname: ______________________________________________________________________ 

Alternative Surname (if applicable): _________________________________________________________________ 

Mailing Address: ________________________________________________________________________________ 

Phone: __________________________________________________  Date of Birth: _________________________ 

Email: _____________________________________________________Intern Year:__________________________ 

Specialty/Area of Practice: _____________________________________ Year of Graduation: __________________ 

Car-pooling: Potential driver: □                      Potential passenger: □  

NOTE:  When you join the VMWS you get 3 memberships for the price of 1!: the Australian Federation of Medical 

Women (AFMW) and the Medical Women's International Association (MWIA).  You will automatically be 

subscribed to all three mailing lists and your email address may be shared with other AFMW members. 

 VMWS newsletters are distributed electronically, unless you request otherwise. 

4. Membership Payment: CHQ to Victorian Medical Women’s Society. Post: VMWS Secretariat, PO Box 

252, East Melb VIC 8002; Electronic Transfer to Victorian Medical Women’s Society; BSB: 033 089; Act No: 
297664. Please include your name in the transfer info.  Refer to www.afmw.org.au/vic for our privacy policy. 

Donations are gratefully received. Please advise if you wish for your donation to be used for a specific purpose. 
http://www.afmw.org.au/vic   PO Box 252, East Melbourne 8002      vic@afmw.org.au 

 

Date payment made:  

http://www.afmw.org.au/vic
http://www.afmw.org.au/vic

