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President’s Report 

Dr Raie Goodwach 

 
Dear VMWS Ladies,  

 

VMWS started the year with a fantastic event: “Postcards from Abroad”. With an evocative flyer – 

which looked just like an old-fashioned “Par Avion” envelope - and the lights of Melbourne twinkling 

from the 11th floor Boardroom at St V’s as backdrop, we joined our speakers in their adventures around 

the globe in challenging but very rewarding experiences. Question time brought out some basic but 

important concerns: How do I convince my mum it will be all right? Were you concerned about safety? 

What was it like to come back to ordinary life after such a profound experience? Read a full report 

inside the newsletter. 

Our next event is traditionally one of our most popular: the Interview Event on May 30th. This year will 

be particularly exciting as we proudly launch the Publication of our first VMWS booklet: The VMWS 

Guide to CV Writing & Successful Interviews. The authors are a stellar lineup: Assoc Prof Deb Colville, 

Assoc Prof Jan Coles, Dr Rosalind Terry, Dr Natalie Marijanovic, Dr Linny Kimly Phuong and Dr Madhura 

S Naidu. We thank Medic Oncall for sponsoring publication of the booklet. 

We are excited that, in time for this event, VCAT has granted AFMW & VMWS an Equal Opportunity 

Exemption which enables us to hold Professional Development meetings as Members Only events.  In 

legal terms it recognises that gender inequality still exists in Medicine and supports the importance of 

redressing it. Its second important aim is to be able to offer a safe, comfortable and supportive 

environment for women to discuss a range of matters including violence, harassment and 

discrimination. More on this on page 5. 

Our other major activity since last writing has been the development of a Strategic Plan for the next 3 

years – more on that next time 

With warmest wishes 

 

Raie Goodwach 

President VMWS 

 

 

http://www.afmw.org.au/vic
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VMWS Event Calendar 

2012 
 

Talk the Talk 

The Junior Doctor Interview 

Wednesday May 30
th

 

Venue TBC 

~ ~ ~ ~ ~ 
Lyceum Lunceon 

Tuesday 24
th

 July 

Lyceum Club 

Ridgway Place, Melbourne 

~ ~ ~ ~ ~ 
Canapés for a Cause 

Human Rights Advocacy Meeting 

Thursday 27
th

 September 

Date and Venue TBC 

~ ~ ~ ~ ~ 
VMWS/AFMW Annual General Meeting 

Saturday 17
th

 November 

Venue TBC
 

 

 

 

  

 

 
 
The National Plan targets two major forms of 
violence: domestic and family violence and sexual 
assault which are both gendered crimes in that they 
have a vastly disproportionate impact on women. The 
plan gives emphasis to the prevention of violence and 
within this highlights the role that White Ribbon  
 

 

Campaign Must play in achieving this. This is a crucial and 
decisive step in formalising a violence prevention 
framework for Australia and a major development for the 
White Ribbon Campaign. The New Plan Is widely 
regarded as representing best international practice in 
most important respects. 
 

 

Government endorses the National Plan to Reduce Violence against  
Women and their Children 
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Secretary-General's Message 

“Gender equality and the empowerment of women are gaining 

ground worldwide.  There are more women Heads of State or 

Government than ever, and the highest proportion of women 

serving as Government ministers.  Women are exercising ever 

greater influence in business.  More girls are going to school, 

and are growing up healthier and better equipped to realize their 

potential. 

Despite this momentum, there is a long way to go before women 

and girls can be said to enjoy the fundamental rights, freedom 

and dignity that are their birthright and that will guarantee their 

well-being.  Nowhere is this more apparent than in the world’s 

rural areas. Rural women and girls — to whom this year’s 

International Women’s Day is devoted — make up one quarter 

of the global population, yet routinely figure at the bottom of 

every economic, social and political indicator, from income and 

education to health to participation in decision-making. 

Numbering almost half a billion smallholder farmers and 

landless workers, rural women are a major part of the 

agricultural labour force. They perform most of the unpaid care 

work in rural areas.  Yet rural women continue to be held back in 

fulfilling their potential.  If rural women had equal access to 

productive resources, agricultural yields would rise by 4 per 

cent, strengthening food and nutrition security and relieving as 

many as 150 million people from hunger.  Rural women, if given 

the chance, could also help end the hidden development 

tragedy of stunting, which affects almost 200 million children 

worldwide. 

 

 

 

 

 

 

Discriminatory laws and practices affect not just women but 

entire communities and nations.  Countries where women lack 

land ownership rights or access to credit have significantly more 

malnourished children.  It makes no sense that women farmers 

receive only 5 per cent of agricultural extension 

services.  Investing in rural women is a smart investment in a 

nation’s development. 

The plight of the world’s rural women and girls mirrors that of 

women and girls throughout society — from the persistence of 

the glass ceiling to pervasive violence at home, at work and in 

conflict; from the prioritization of sons for education to the 

hundreds of thousands of women who die each year in the act 

of giving life for want of basic obstetric care.  Even those 

countries with the best records still maintain disparity in what 

women and men are paid for the same work, and see continuing 

under-representation of women in political and business 

decision-making.   

On this International Women’s Day, I urge Governments, civil 

society and the private sector to commit to gender equality and 

the empowerment of women — as a fundamental human right 

and a force for the benefit of all.  The energy, talent and strength 

of women and girls represent humankind’s most valuable 

untapped natural resource.” 

Ban-Ki Moon 

Secretary General to the United Nations 

Sourced online 1st April, 2012 

http://www.un.org/en/events/womensday/2012/sgmess

age.shtml?utm_source=feedburner&utm_medium=email

&utm_campaign=Feed:+ungen+%28UN+gender+equality

+news+feed%29 
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It is with much excitement and relief that, in time for 

the next VMWS event ‘CV writing for success’, VCAT 

has granted AFMW & VMWS an Equal Opportunity 

Exemption. This enables us to hold this meeting, as 

well as others to do with Professional Development as 

a Members Only event and is valid for the next five 

years.  It enables us to “have the option to restrict 

attendance at meetings, functions, seminars, 

conferences and events to women only.” In legal 

terms it recognises that gender inequality still exists in 

Medicine and supports the importance of redressing 

it. Its second important aim is to be able to offer a 

safe, comfortable and supportive environment for 

women to discuss a range of matters including 

violence, harassment and discrimination. 

 

The Exemption was granted on the basis of 

information we provided that demonstrated that 

women are significantly under-represented in senior 

positions in medical organisations, academic 

departments, medical institutions and workplaces,  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

and that these inequities continue despite the fact 

that, since 1979, women and men have been 

graduating in equal numbers. We referenced research 

that indicates that when men and women are in 

meetings, men disproportionately dominate 

discussions and included feedback forms from our 

own meetings which supported this finding. 

 

It took many hours of hard work to draw up the 

original application, attend the VCAT hearing and re-

draft the Application according to the changes we 

were directed to make. The signatories to the 

Application were AFMW President Desiree Yap and 

myself as VMWS President, Dr Raie Goodwach. Many 

thanks also to the team which included Assoc Prof Jan 

Coles, Assoc Prof Deb Colville and Dr Magdalena 

Simonis. We are indebted to Melissa Morey from our 

Secretariat, for her wonderful administrative 

assistance as well as being very grateful for the Pro 

Bono assistance we received from friends who are 

lawyers.   

Dr Raie Goodwach 

VMWs President 

  

Victorian Civil and Administrative Tribunal grants VMWS 

Equal Opportunity Status 
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AMA Ovarian Cancer Fundraiser Event 
Monday 27th February 2012 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All guest speakers stressed the importance of being aware of the disease when seeing 

older women who presented with non-specific symptoms such as bloating or abdominal 

pain. Affected women were presenting at later stages of the disease, as they were often 

mistaking their symptoms for period pain, or dietary influences. The speakers also 

emphasised the lack of biochemical markers for screening the disease. We also heard a 

very personal account about the unspoken loss of femineity which came with treatment.  

 

All proceeds from ticket sales of 

this event were kindly donated to 

OCRF. 

Congratulations to the AMA 

Women in Medicine for hosting 

this wonderful event.  

Dr Linny Kimly Phuong 

Photos courtesy of AMA Victoria 

 

 

 

 

 

Hosted by the AMA Women in 

Medicine group- the Ovarian Cancer 

fundraiser evening held at the 

Melbourne Exhibition Centre, was a 

great event for networking and 

listening to some inspiring speakers. 

Speakers for the evening were Liz 

Heliotis, CEO/ co-founder of Ovarian 

Cancer Research Foundation 

(OCRF), Dr Geraldine Goss (Medical 

Oncologist), Dr Pearly Khaw 

(Radiation Oncologist), Dr Gillian 

Mitchell (Director of the Familial 

Cancer Centre- Peter MacCallum) 

and Helen Hatzis (an ovarian cancer 

survivor). 
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Our very own Student Representative Natalie Kew 
recently spent some time volunteering in Jamhked 
India. She was most affected by this one young girls 
story and has asked for awareness and support from 
VMWS readership. There are many more just like this, 
for more on what the Comprehensive Rural Health 
Project  do go to http://www.jamkhed.org/ 

 
Meet Reshma & Her Niece 
 
Reshma was admitted to the Julia hospital at CRHP 
over one year ago, with 65% burns on her body 
including chest, back, limbs and face. The 23 year-old, 
mother of three is a member of the Pardhi tribe, a 
community that has long been ostracized by 
mainstream Indian culture. The details surrounding 
her incident are unclear, though it is suspected that it 
is a dowry-related burning. Due to the uncertainty 
surrounding her story and social limitations, no 
charges against the perpetrators were ever filed.  Her 
husband has since abandoned her, taken her children 
away and remarried. Kanchan, Reshma’s seven year-
old niece is her sole companion and full-time helper, 
living with her in the hospital. Reshma’s mental and 
emotional well-being is of great concern. During her 
stay at the hospital, she has attempted suicide twice. 
 
Her family situation is not the only element 
contributing to her slow physical recovery. A weak 
immune system has greatly complicated Reshma’s 
recovery. Her wounds, which should have healed 
within the first three months, are still open, and every 
two days she must undergo the agonizing process of 
having her dressings changed. Despite physiotherapy, 
she has developed contractures that will require 
reconstructive surgery at a later date. After two 
reconstructive surgeries, only one of which was 
successful, Reshma has no more viable skin for grafts. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
For this reason, she requires special immunogenic 
agents and supplementary nutrition that are 
expensive but are necessary for full recovery. In 
addition, Reshma receives intermittent physical and 
occupational therapy. 
 

 
VMWS  Student Representative Natalie Kew in 

Jamhked 
 
Despite her condition and slow recovery, she has 
gradually become more optimistic, “I really love to 
stay here at CRHP. A lot of people come to see me 
and I learn a lot from them. By this I feel that I will be 
alright.” 

 
How You Can Help 
 
CRHP has covered all of Reshma’s medical and living 
costs since she arrived at our hospital, and is 
committed to seeing her through her recovery. Over 
US$20,770 has been spent on her care.  We kindly ask 
that you help CRHP provide Reshma the assistance 
that she needs and deserves. We are currently 
seeking burns specialists who are willing to travel to 
our hospital to assist with her case. Due to the 
sensitive nature of her family situation, she is unable 
to travel outside of the Jamkhed area. For more 
information, please email ellen@jamkhed.org.

 Road to Recovery 
 

 

 

 ---------- WATCH THIS SPACE  --------- 
September Event 

Canapés for a Cause 
VMWS invite the Victorian Women Lawyers to join us for an evening 

human rights advocacy and discussion of international health issues  
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Ministerial Advisory Committee on Gay, Lesbian, Bisexual, Transgender and 
Intersex Health and Wellbeing 

Would you, a colleague, or anyone you know like to be directly involved in helping the Victorian Government 
improve the health and wellbeing of gay, lesbian, bisexual, transgender and intersex (GLBTI) communities? Do you 
live in Victoria and have the capacity to analyse issues and consult effectively to represent GLBTI community views?  

The Minister for Health and Ageing, the Hon David Davis MP, and the Minister for Mental Health, the Hon Mary 
Wooldridge MP, are pleased to invite applications for membership of a Ministerial Advisory Committee on GLBTI 
Health and Wellbeing. The committee is an exciting opportunity to contribute and provide ongoing advice to the 
Ministers, and to the Victorian Department of Health, on health, ageing, mental health and drugs services issues 
affecting GLBTI Victorians.  

A Chairperson and members will be appointed to the committee on a voluntary basis for a term to 30 October 2014. 
In addition to GLBTI community representatives, the Ministers are seeking to appoint health practitioners and 
researchers with specific expertise in GLBTI public health, mental health and preventative health.  

Applications are encouraged from GLBTI Aboriginal people, people from culturally and linguistically diverse 
backgrounds, people with a disability, older people, people living in regional and rural Victoria, women and young 
people.  

The closing date for applications is 5:00pm Friday 13 April 2012. Please go to www.health.vic.gov.au/diversity/glbtimac.htm to 
apply. For more information please contact Beth Wilson, Executive Officer, GLBTI MAC on 03 9096 9023 or at 

beth.wilson@health.vic.gov.au.  

Australia Post Honours or Medical Doctors 
This month Australia Post is honouring 5 medical doctors for their lasting legacies. The stamps 

will be issued on 10 April and will be on sale until 9 May. The three remarkable men featured are 

Professor Fred Hollows, Dr Victor Chang and Professor Chris O’Brien. The two remarkable 

medical women are Dr Jane Stocks Greig and Dame Kate Campbell.  

 

 

 Dr Stocks Greig (1872-1939) was a public health specialist (photo: left). In 

1896 she and her sister Janet helped to found the Queen Victoria 

Hospital, along with Constance Stone and the other founding members of 

the Victorian Medical Women’s 

Society. She helped to improve the health and dental standards of 

Victorian school children and her administrative positions included 

membership of the Victorian Baby Health Centres Association and the 

Council of Public Education. 

______________________________________________ 

Paediatrician Dame Kate Campbell was also a graduate of the University of 

Melbourne medical school. Dame Campbell (photo: right) proved the link 

between rentrolental fibroplasia (a type of blindness in premature babies) and 

oxygen levels in humidicribs. She was appointed to the Order of the British 

Empire in 1971. 

 

Accessed http://afmw.org.au/ 1st April, 2012 

 
 

 

 

http://afmw.org.au/
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EVENT REPORT: Postcards from Abroad 
Natalie Kew, Student Representative 

 

On Thursday March 22, St V’s boardroom came alive with a gathering of medical women. Over 30-40  guests 

gathered to network over canapés and wine at the 11th floor Boardroom at St V’s with its spectacular view.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The night began with Dr Denise Wild, GP and Volunteer 

at Australian Doctors International. Who spoke about her 

amazing experience in Papua New Guinea. What many 

women appreciated is her genuineness, honesty and 

friendliness in the way she spoke. Her beautiful photos of 

lush green jungles had all of us wanting to call our travel 

agent and handing in leave of absence forms. She spoke 

about the great medical discrepancies in PNG and how 

affected she was by her experience. She gave helpful 

advice to many eager guests about how she felt about 

safety, exhaustion, the return home and readjusting to 

work in Melbourne. This was very useful because we 

always hear the good things about someone’s overseas 

experience but it is great to get that little bit extra- which 

is how did you do it, how did you feel when you were 

over there? The answers to the questions we really want 

to know.  

 

 

Our next speaker Georgina Lyons, Basic Physician 

Trainee and Volunteer for Living Positive Kenya. 

She told us of her experience in Kenya but also 

usefully her  experience of taking a break from 

the medical career conveyor belt to take a GAP 

year after PGY2. She told us of how she planned 

her trip and how she chose her organisation. She 

spoke candidly of feeling at the start of her 

placement that she was just one Australian 

student and would she really make any 

difference there- but then realising when working 

with the local women that whilst she was gaining 

greatly from being there, that the women were 

gaining from her also and that she was making a 

difference. 

 

Our final speaker. Dr Alison Morgan Paediatrician and 

faculty member of Nossal Institute for Global Health, 

spoke of her career overseas particularly an 8 year stint 

in Nepal. Younger medical women often wonder how 

can I combine my desire to work overseas in global 

health with the practicalities of raising a family? Alison 

may have a great solution for that. She told of how she 

made it work, how raising her 3 children there with her 

husband was a great decision that has enhanced all 

their lives. 

The night concluded with a forum panel with our 3 

speakers who gave encouraging, practical and honest 

answers to our questions.  
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The Plight of the Pregnant Surgeon 

By PAULINE W. CHEN, M.D.  
PUBLISHED IN THE NEW YORK TIMES 
FEBRUARY 23, 2012, 12:01 AM 
 

How do surgeons view pregnancy? 

Admired as much for her sheer talent as for her humility, my surgical 

residency colleague became pregnant during her last year of training. At 

about the same time her baby was born, another colleague, also in his 

final year of training, broke his leg in a skiing accident. Both ended up 

taking a few weeks off from work, he for his accident and she for her 

maternity leave. 

A couple of months later, after both had returned to work, we learned that 

our female colleague had been asked to make up the time lost on her 

maternity leave, while our male colleague had not. Outrage over this 

decision spread quickly among the ranks; in hallways and call rooms we 

residents huddled together to condemn the decision of our elders. 

Medical students reacted, too, choosing training positions not in surgery 

but in obstetrics and gynecology or internal medicine, specialties where 

they believed they could have “a life” while training. 

Many years later, what remains surprising to me is that none of us, 

including the woman herself, ever seriously questioned the decision or 

the senior surgeons. Despite our railings, we accepted it because, as one 

female colleague trenchantly observed at the time, “this is the way it is 

with surgical training; you just don’t get pregnant.” I remembered this 

incident when I read a study published this week in Archives of Surgery, 

the first large-scale examination of attitudes toward pregnant surgeons. 

Researchers from the University of Maryland School of Medicine in 

Baltimore sent questionnaires to more than 5,000 female surgeons who 

were in various stages of their careers, asking them about attitudes 

toward pregnant surgeons. Roughly half of the women responded. A vast 

majority reported a significant stigma attached to being pregnant, 

particularly during training. While younger respondents felt significantly 

less stigma than those who had trained a generation or two earlier, a 

sizable majority of the young women — over two-thirds of them — still 

believed that being pregnant during training could negatively affect or 

even jeopardize a surgical career. And although female surgeons tended 

to be more supportive of their pregnant colleagues than men, they were 

also capable of being just as dismissive as their male colleagues. 

“There isn’t much ‘kind and gentle, warm and fuzzy’ going around,” said 

Dr. Patricia L. Turner, lead author, an associate professor of surgery at 

the University of Maryland and a director at the American College of 

Surgeons. “The fact was that everyone — man or woman — could be 

hard-core and difficult.” 

While women now make up almost half of all medical school graduates, 

only 30 percent of surgeons-in-training are female, a discrepancy that 

may be related at least in part to the fact that the most intense period of 

surgical training, which sometimes stretches over an entire decade, 

correlates to a woman’s most fertile years, her 20s and 30s. “You cannot 

not look at the impact of such training on childbearing and career 

decisions,” Dr. Turner noted. 

Many of the surgeons who responded to the 99-question survey inserted 

additional pages describing their experiences. “It was like there wasn’t 

enough room within the survey for them to tell their stories,” Dr. Turner 

said. Some respondents recalled being told outright that they would not 

be able to finish their training if they became pregnant. Others described 

watching pregnant colleagues quit under the stress. 

Several respondents recounted the pressure to take off no more time 

than what was allotted annually for vacation. They would work right up 

until delivery, then return to work exactly three weeks later, fearful that an 

additional day off might cost them their job or reputation. 

Although many women also wrote about what they deemed to be positive 

experiences, these were not recollections of festive baby showers and 

congratulatory cigars. One respondent, for example, wrote about hiding 

her pregnancy for several months before finally approaching the senior 

surgeon in charge of the residency program. His response was matter-of-

fact; he would rearrange the on-call schedule and her schedule to make 

it possible for her to take time off to have her baby. “The fact that it was 

handled like a non-issue and without screaming, yelling or threatening to 

kick her out of the program was perceived by this surgeon as amazingly 

positive,” Dr. Turner said. 

There have been official efforts in recent years to improve the work-life 

balance of surgeons-in-training. Residency programs across the country 

have been working to limit duty hours to no more than 80 a week; and 

the American Board of Surgery, the organization that defines surgical 

training standards, has made some of its requirements more flexible. 

Trainees now, for example, can apply to take up to six weeks off for 

maternity leave or medical reasons without penalty. 

Still, it probably will not be until those in the youngest generation of 

surgeons become well established in their careers that significant 

changes will occur. “Thirty years ago, people didn’t have the words to say 

‘work-life balance,’ let alone say it was a priority in their career,” Dr. 

Turner said. “But younger surgeons, female and male, aren’t afraid to 

articulate that that’s important to them.” “We are going to have to figure 

out how to mesh our training with the dreams this generation has for the 

other parts of their lives,” Dr. Turner continued. “Especially if we still want 

the best people to keep going into surgery.” 

http://well.blogs.nytimes.com/author/pauline-w-chen-md/
http://archsurg.ama-assn.org/cgi/content/short/archsurg.2011.1693
http://www.nejm.org/doi/full/10.1056/NEJMsb1005800
http://www.absurgery.org/default.jsp?policygsleave
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