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Dear VMWS Colleagues 
 
As in previous years, our annual Lyceum lunch was a bright spot on a cold, wintry Mel-
bourne day. For the third year in a row we enjoyed a Medicine & the Arts theme, featuring 
medical oncologist, social commentator & award-winning author Dr Ranjana Srivastava.  
Ranjana is an engaging author and speaker – a full report of the event is inside.  

Her book, “tell me the truth” - conversations with my patients about life and death is a 
must-read for all medical students and doctors. It’s a serious topic, but Ranjana engages 
us with a light touch.  

The Lyceum lunch has traditionally been an event where we welcome outside guests and this year was no excep-
tion. They included two beautiful babies with their medical mums, and we look forward to this happening more 
often.   

Our next meeting, Canapes for a Cause: Refugee Health and Human Rights issues will examine the plight of refu-
gees in Australia from the legal and medical perspectives. Associate Professor Bebe Loff, Director Michael Kirby 
Centre for Public Health, Professor Louise Newman, Convener Alliance of Health Professionals for Asylum Seekers 
and Dr Mikhaila Lazanyi will be our guest speakers. We look forward to welcoming Human Rights lawyers and 
Women Lawyers to this Advocacy meeting. 

Our final event for the year will be the AGM, preceded by a workshop on e-health led by Dr Magdalena Simonis. 
The AGM will bring a change of leadership following three years as President for me. I urge you to consider join-
ing this vibrant committee and enjoying the collegiate atmosphere from medical students to senior clinicians. We 
are delighted to announce that Dr Kathleen Hayes will be our Constance Stone Award recipient for 2012.  

Your committee is currently reviewing a range of issues that are relevant to incorporation of VMWS as well as 
constitutional changes that will be explained prior to the AGM when these matters will be put to the vote.  The 
AGM will also provide an opportunity to meet colleagues from around Australia as the AFMW AGM will be held in 
Melbourne on the same weekend. All members are invited to attend the AFMW meeting as observers as well as 
to meet both local and interstate colleagues over dinner.  I look forward to seeing you at our September meeting 
and AGM. 

 
With warm regards 

Raie Goodwach 

President VMWS 
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Events 

VMWS Committee 2012  

 
Dr Raie Goodwach    President  

Dr Magdalena Simonis   Vice President  

Associate Professor Jan Coles  Immediate Past President  

Dr Marissa Daniels    Treasurer  

Dr Annie Kilpatrick    Secretary  

Dr Linny Kimly Phuong   Sponsorship Officer  

Dr Claire Steiner    Newsletter Editor/ Publicity Officer  

Dr Skye Siskos    Newsletter Editor/ Publicity Officer  

Dr Georgina Lyons    IT/ Publicity Officer  

Dr Rosalind Terry    Senior Members' Representative  

Dr Madhura Naidu    Social Secretary  

Dr Sarah Heynemann    Social Secretary  

Dr Natalie Marijanovic    AMA Victoria Council Representative  

Dr Desiree Yap    AFMW President/Representative  

Dr Kate Duncan    General Committee member  

Associate Professor Deborah Colville General Committee member  

Dr Jill Tomlinson    General Committee member  

Ms Jane Doan     Student Representative (Monash)  

Ms Natalie Kew    Student Representative (Melbourne)  

Ms Zoë Dorevitch    Student Representative (Melbourne)  

Ms Danielle Richmond   Student Representative (Deakin)  

Ms Caitlin Dallas   Student Representative (Notre Dame) 

Newsletter Editors 2012  

Dr Claire Steiner  

Dr Skye Siskos  

Please contact us if you have any 

feedback, articles, photos or adver-

tisements you would like to con-

tribute to the newsletter.  

PO Box 202  

East Melbourne, Vic 3002  

Email vic@afmw.org.au 

 

Canapes for a Cause 

Refugee and global health 

Thursday, September 27th 

 

Annual General Meeting and Seminar 

eHealth: The next generation of health care 

Saturday 17th November 

Cabrini Hospital  
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VMWS endorses: 
Summary and recommendations from the Na-

tional Aboriginal and Torres Strait Islander 

Women’s Alliance 
NGOs’ Follow-Up Report to the 2010 CEDAW Committee rec-

ommendations on addressing violence against women, and 

for action for Aboriginal and Torres Strait Islander Women. 

NATSIWA aims to empower Aboriginal and Torres Strait Is-

lander women to have a strong and effective voice in the do-

mestic policy advocacy process.  NATSIWA works to deepen 

the skills Aboriginal and Torres Strait Islander women have in 

telling their stories, identifying solutions for individuals and 

communities, and advocating for powerful and long-lasting 

change. It is an Alliance that brings Aboriginal women’s voic-

es to both priority issues for government, and to emerging 

and hidden issues that Aboriginal and Torres Strait Islander 

women and communities are facing.  NATSIWA fills a gap in 

the current political landscape, enabling Aboriginal and 

Torres Strait Islander women to bring the concerns and is-

sues from their communities, in their own words, with their 

own agendas and their own solutions. 

In its 2010 review of Australia the CEDAW Committee asked 

the Australian Government to report back in 2012 about ac-

tions taken to implement the Committee’s recommendations 

on the violence against women, and Aboriginal and Torres 

Strait Islander women. This report, endorsed by the Victorian 

Medical Women’s Society, was coordinated by the Australian 

Women Against Violence Alliance and the National Aboriginal 

and Torres Strait Islander Women’s Alliance which are Com-

monwealth-funded National Women’s Alliances. 

Read the full report  
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VMWS Seminar and Annual General Meeting 

AGM will be held at Cabrini Hospital 

Location: 183 Wattletree Road, Malvern 

 

VMWS Seminar 

“e-health and the Next Generation of Practice” 

Date:   Saturday 17 November 

Time:  3.30 pm (registration) for a 4.00 pm start 

Speakers:  Dr Magdalena Simonis (National Standing Committee e- health  RACGP) 

   Ms Mayada Dib (Barrister solicitor – medico legal perspective)  

   Ms Judy Evans (Manager e-health RACGP coordination , governance) 

 

 

 

Permission to swear this November 

The 2012 White Ribbon Day Luncheon 
Date:  23rd November 

Location:  Melbourne Town Hall 

  Swanston St, Melbourne 3000 

Contact:  Katherine Newton, White Ribbon 

  events@whiteribbon.org.au 

Details: http://www.whiteribbon.org.au/events/the-2012-white-ribbon-day-luncheon 

 

mailto:events@whiteribbon.org.au
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The letter came from an English professor at a small Midwest-
ern college. His freshman class had been assigned one of my 
essays, “Merced,” a story about a young woman in the I.C.U. 
with a mysterious diagnosis. “More than half the students,” 
the professor wrote, “assumed that you were a man — de-
spite your name. When asked why, many said that your writ-
erly voice was unmistakably masculine: logical, confident, 
secure, sometimes sarcastic…and, above all, that you are an 
M.D.” 
I found this astounding, especially when I learned that the 
English class consisted of students in the health sciences and 
was itself predominantly female. I’d thought all this male/
female perception bias about physicians was a relic of the 
1950s. Did people really still think that way? 
A classic study of preschoolers in 1979 showed that even 
young children “knew” that doctors were men and nurses 
were female. If characters were shown in the non-
stereotypical fashion, the children would promptly “correct” 
the picture, reversing the labels to fit their worldview. 
But surely we’ve moved beyond these stereotypes in the past 
three decades, no? Medical schools report that women make 
up 50 percent of their students, though nursing still remains 
predominantly female. At faculty meetings of attending phy-
sicians in my medical clinic, women handily outnumber men, 
mirroring the national trend in primary care medicine. Of 
course, this is not (yet) reflected in the higher academic eche-
lons, nor in the surgical specialties. 
Perceptions, however, do lag behind reality, as these fresh-
man English students demonstrated. When polled by their 
professor, they overwhelmingly considered doctors to be 
male. Then I wondered about the “writerly voice” that stu-
dents believed was masculine. I certainly wasn’t trying for a 
Hemingway effect, but perhaps the story itself really did 
sound “male.” 
The Gender Genie is a Web site that uses an algorithm from 
Israeli researchers to decide whether a writer of a passage 
submitted for review is male or female. I submitted the first 
four pages of “Merced.” Answer: Male Writer. Then I sub-
mitted the entire story. Answer: Female Writer. Maybe the 
college students read only the first few pages. Wouldn’t be 
the first time, I suppose. 
The “feminine” key words that garnered the most weight 
were: with, if, not, where, be, were. The “masculine” key 
words were: around, what, more, are, has, who. None of the-
se struck me as particularly gender-specific. 
I had to conclude that it was the students’ preconception that 
“physician” equals “male” that colored their interpretation of 
this story. 
Part of me finds this entirely ridiculous and impossible to be-
lieve in this day and age — except that I’ve fallen into the  

same trap. One of my patients recently saw a pulmonologist 
at another hospital. “Would you call Dr. Marcus about my X-
ray results?” the patient asked. 
“Sure,” I replied. “I’ll give him a call this afternoon.” 
“She,” my patient gently chided. 
Perhaps change simply takes longer than we expect. My own 
children were born almost two decades after those college 
freshmen were born. We’ve had three pediatricians over the 
years, and all were women. In their day care center — associ-
ated with the hospital — almost every child’s mother was a 
doctor. 
One day, my daughter came home reporting an amazing dis-
covery. “Jacob’s father is a doctor too,” she exclaimed. “Just 
like Jacob’s mother!” In her world, it simply had never 
dawned on her that “doctor” could equal “man.” If that 1979 
preschooler study were repeated on her generation, I suspect 
the results would be different. 
In the end, though, I wonder how important it really is. After 
all, we have multitudes of preconceptions about doctors, 
writers — all people, in fact — and sex is only one of them. 
The English professor, in his letter to me, invited me to speak 
to his students, and we arranged a conference call. The stu-
dents were polite, nervously reading their prewritten ques-
tions, like “How do you not throw up when you see some-
thing gory?” and “How do you know what area of medicine 
you want to specialize in?” 
I was struck more, however, by the students’ questions and 
misconceptions about writers. For most of the students, a 
writer seemed to be a disembodied name printed on a book. 
A book itself was a random physical object that just somehow 
appeared on the library shelf. They seemed genuinely startled 
to comprehend that I was a real person, that I’d sweated for 
years to write my book, that every single word in the chapter 
they’d read was agonized over, edited, erased, rewritten, re-
vised, that what they were reading was a palpable, breathing 
incarnation of a human being. 
A doctor? Well, they knew how he — or she — got there; 
they’d watched enough medical shows on TV to know the 
basics of medical school and residency. But a writer? Writing 
an actual book? That was something they had no conception 
of. 
 
 
 
 
 
Danielle Ofri is an associate professor 
of medicine at New York University 
School of Medicine and editor in chief 
of the Bellevue Literary Review. Her 
most recent book is “Medicine in 
Translation: Journeys With My Pa-
tients.” 

Assuming the Doctor’s a ‘He’  
Published in the New York Times 
14th June, 2012 
By DANIELLE OFRI, M.D. 

http://danielleofri.com/merced/
http://bookblog.net/gender/genie.php
http://danielleofri.com/
http://blr.med.nyu.edu/
http://danielleofri.com/books/
http://danielleofri.com/books/
http://danielleofri.com/books/
http://well.blogs.nytimes.com/author/danielle-ofri-md/
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Book Review: 
Tell Me The Truth  
by Ranjana Srivastava 
This book is a MUST read for every doctor no matter what 

their field of interest within medicine. The basic clarity and 

compassion of communication with the patient and their 

family, a sometimes neglected element, are mandatory to a 

successful doctor/patient relationship and this is reinforced 

time after time in Ranjana’s case studies, one for each chap-

ter. 

 

The book is a wonderful catalogue of methods of communi-

cations, the reservations we all feel at times and the self re-

crimination for things left unsaid, or undone. It reads exactly 

as Ranjana presents herself caring, outgoing, vibrant and 

making the most of every opportunity. 

 

Especially for women it is a great testament to the chaotic 

life we all lead at times with study, long work hours, family 

commitments and personal tragedy and shows these can be 

overcome and at times be a learning experience. 

 

I cannot recommend too highly that everyone makes the time 

to read “tell me the truth” I certainly feel better for having 

read it. 

By Dr Rosalind Terry 

 
 

 

 

Doctors want extra cash to work in the bush 
 

City doctors would need a salary increase of up to $200,000 
to entice them work in some country areas, a University of 
Melbourne study has determined. 

The research, Getting Doctors into the Bush: GP’s Prefer-
ences for Rural Location, investigated what incentives and 
compensation was needed to entice GPs to shift to rural lo-
cations. 

Nearly 4,000 GPs were asked to choose between their cur-
rent employment and two hypothetical job offers. The ficti-
tious jobs included various working hours, town size and 
locations, overtime responsibilities, general staffing levels 
and levels of likely social interaction. Sixty five per cent of 
respondents said they wouldn’t quit their current position 
for any of the country jobs. 

The research found incentives equivalent to 130% of annual 
earnings — or about $237,000 — would be required for GP’s 
to accept a job in a remote, inland town with poor social 
interaction and a big workload. An increase of about 64% of 
a doctor’s current average annual salary — or roughly 
$116,000 — would be required to encourage them to a basic 
job in an inland town with less than 5,000 people. Moving to 

an inland town with between 5,000 and 20,000 people 
would require incentives of at least 37% of current earnings, 
or roughly $68,000. 

Lead researcher Professor Tony Scott, from the Melbourne 
Institute of Applied Economic and Social Research, said the 
desired compensation varied according to the practice loca-
tion and workplace conditions. 

“If on-call is low and hours worked do not change, the job 
becomes more attractive and the compensation required is 
less,” he said. 

A Senate inquiry is currently investigating how existing in-
centive programs affect the recruitment and retention of 
country doctors. Professor Scott said governments should 
tailor incentive programs to specific regional areas. 

“Designing schemes to encourage doctors to locate and re-
main in remote and rural areas requires an understanding of 
the various factors that motivate doctors’ decisions.” 

“Incentive programs are currently based on the ‘average GP’ 
and the ‘average rural area’, but there is scope to make 
them more dependent on the type of area and population 
size,” he said. 

The research used data from the Medicine in Australia: Bal-
ancing Employment and Life longitudinal survey of doctors. 

http://bitly.com/NZ7Feg
http://bitly.com/NZ7Feg
http://www.aph.gov.au/Parliamentary_Business/Committees/Senate_Committees?url=clac_ctte/rur_hlth/index.htm
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Dr Gytha Betheras well remembers the first six packets of the 
contraceptive pill that arrived in Melbourne.  
Rare and full of mystique, the precious imports were locked away by her superiors. 

In the late 1950s, when even married couples were denied 

effective contraception, Betheras glimpsed in the little pills 

the beginnings of a sexual revolution. The strictly governed 

field of obstetrics and gynaecology rarely offered reliable 

contraceptive advice — this was confined to those whose 

health would be endangered by pregnancy. Others relied 

on prayer, and techniques ranging from the rhythm meth-

od, abstinence and withdrawal, to condoms and sea spong-

es. Yet a decade or so later, Australians would be the 

world's highest per capita users of the Pill. 

"When I was a medical student, sex was just the M or F box 

you ticked on a form," Betheras says. "There was such a 

lack of knowledge and anxiety about being safe. Many peo-

ple thought the young shouldn't have contraception. They 

saw it as a license to misbehave." She thought otherwise. 

Her own study of 200 pregnant girls under 18 in the late 

'60s proved to herself and colleagues that the young wom-

en had no idea how to get advice. "It made me sympa-

thetic to that age group," she says. 

In the past 50 years, Betheras' career has spanned a huge 

moral, medical and ethical arc, from the days when hus-

bands were banned from delivery rooms, to an era of birth 

centres with patients in control, and as many partners, 

mothers and doulas as they can muster.  

A former president of the Royal Women's Hospital, she 

was a pioneer in family planning and sexual counseling. At 

78, she still practices as a sexual counselor for a few long-

term patients. And in a very proper eastern suburbs home, 

it's surprisingly easy — even for a visitor who would never 

dream of talking sex with her parents — to talk about posi-

tions and dangly bits with this grandmother who, frankly, 

has seen and heard it all. 

Her greatest satisfaction was the couple she'd counseled 

after they'd not once had intercourse in their 11-year mar-

riage. Bumping into them years later, Betheras found the 

wife now a mother, with two children conceived naturally. 

Her greatest sadness: one of her earliest cases, at medical 

school in Queensland. A pregnant 13-year-old year had 

been brought by her mother from Cairns to give birth in 

Brisbane, far from the locals' censure. "This girl was so 

brave, so good during the delivery of her baby, and I won-

dered how she could be. She told me, 'My mother said if 

there were other women in the ward and I cried out, I'd 

upset them'. 

"This made me so angry, as the other women all bellowed, 

and she'd really been so brave. Afterwards, the baby was 

whipped away from her to be adopted. This had been 

agreed upon. But it 

was then that she 

cried. She told me, 

'Mother said I'd 

want to keep my 

baby, and I do'. 

"We all just wept, 

even a midwife 

who I'd thought 

was so tough. Of course when contraception came in and 

terminations became legal and accessible, these young 

women had a choice." 

Deeply affected by such experiences, Betheras realised she 

could play a role in the huge social changes that must lie 

ahead. First, she had to carve her own path among pre-

dominantly male doctors. Betheras had arrived at medical 

school in Brisbane after a dramatic childhood of new fron-

tiers, and secret voyages during World War II. 

Her father, an oilfield geologist from Yorkshire, journeyed 

to Texas, where he met and married Betheras' mother. 

Their daughter was born in Mississippi, and given an old 

English name shared by King Canute's niece. 

The Australian connection began when the well-known 

Durack clan invited her father to search for oil in the Kim-

berley. The family came out to Perth, then Canberra and 

Brisbane, but when Betheras' mother became ill during the 

war, they made a risky sea voyage back to the United 

States, "zigzagging across the Pacific in 1942," she remem-

bers.  



9 

 

 

By 1947, she was back, and studying medicine at the Uni-
versity of Queensland. Women made up only about 10% of 
the group, as many ex-servicemen were encouraged to en-
roll. "The women's hospital in Brisbane didn't even have a 
bathroom for women," says Betheras. "But I was lucky, I got 
a post in gynaecology and was on my way." 
 
Melbourne's Queen Victoria Hospital was a trailblazer for 
female doctors of the time, so Betheras came south to max-
imise her opportunities. In 1957, she moved to the Royal 
Women's Hospital. In her view, both institutions brought 
about some of the most brave and enlightened reforms in 
women's health. 
 
For many Victorian women, however, advice still seemed 
hard to find, and the number of babies offered for adoption 
continued to grow. In 1971, the hospital board invited 
Betheras to head a Family Planning Clinic. Her staff of fe-
male doctors became known as Gytha's girls, according to 
Janet McCalman's history of the hospital, Sex and Suffering. 
The clinic very quickly had an impact; birth rates at the hos-
pital plummeted. 
 
Single women would perhaps benefit most. As young peo-
ple travelled and attended university in ever greater num-
bers in the 1970s, sexual freedom blossomed. In the sum-
mer of love, many doctors and nurses realised they must 
risk controversy to meet their obligations to patients. 
 
At first mention of the word feminist, Betheras frowns 
slightly, pauses to consider how, or if, a single label can 
properly describe 50 years of quiet determination. While 
she was at the eye of the storm when the hospital made its 
most audacious decisions — opening a sexual counseling 

clinic, and making abortion available to public patients — 
Betheras says she was completely apolitical. She did not feel 
herself an activist fighting a public relations war. Her moti-
vation was a slow burn. Practical, deeply ethical, she simply 
believed women should make their own decisions about 
their bodies. She might not care for the label, but like many 

of her generation of strong-willed but modest professional 
women, she's probably best described as a proto-feminist. 
When she married Rex Betheras, a leading neo-natal spe-
cialist with a punishing work schedule, she decided to shape 
her own career around family planning and counseling, 
while raising her two children. "What I always wanted was 
for women to have an equal chance in this field, and to give 
women choices. Women have biological needs, that change 
your life." 
 
The mid-'70s controversy over terminations riles her to this 
day. "It was a traumatic time, because there was so much 
opposition. The Right to Life people would come into the 
hospital's foyer, even up to theatre, and look at names on 
theatre lists. "No one is asked, invited, encouraged to have 
an abortion. My view was if women wanted to talk about it, 
they should have been able to. They saw a social worker as 
well as a doctor. They always had a choice." 
 
Much of the public, and some in the media weren't quite 
ready for women not just burning bras but popping the Pill, 
terminating their pregnancies and seeking help for problem-
atic sex lives. It was a volatile time, when doctors who want-
ed to educate couples, single people, teachers, even school 
students about sex, scandalised conservatives in the com-
munity. Betheras and her ilk also faced some resistance 
within the hospital to progressive ideas. Nevertheless, in 
1977, the mood went her way when the hospital opened a 
sexual counseling clinic. 
 
"The first to come in were women who had no libido, or had 
had no orgasms. I would recommend a book then called 
Becoming Orgasmic. They could look for it in sex shops, but 
I told them they'd also find it in Myer." 
 
Perhaps surprisingly, some difficulties for couples haven't 
changed at all. In our sex lives we were, and still are, simply 
too tired. The DINKS (double income no kids) have been 
joined by the DINS (double income no sex), she told 
McCalman; all "working like demons and suddenly the fun's 
gone out of the relationship — all pressure and no relaxa-
tion". 
 
Women now easily access family planning advice by visiting 
their doctor. Betheras formally left the hospital in 1995, but 
as her 80s near, remains a demure but proud custodian of 
the sexual revolution. 
 

Article posted on the Royal Womens’ Hospital website 
http://www.thewomens.org.au/Gytha 
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2012 Lyceum Luncheon 

How I became a writer and other stories 

Death, and more importantly dying would not be a typical ‘dinner 
table’ conversation for many in the general pub-
lic. Nor does it seem much different for the 
medical profession. Albeit all hospitals have 
their various ‘M & M’ (morbidity and mortality) 
meetings, unit audits and the like, these focus, 
and appropriately so, on the medical stats and 
facts – what could have been done differently 
and what can be learnt medically for next time. 
But of course in practice, when the intricacies of 
humans with emotions and feelings are in-
volved, it could easily be argued that medicine becomes more akin 
to an art than a science. However how often is dedicated attention 
paid to how we do as a profession at approaching difficult conver-
sations, despite this often being the bread-and-butter of our day? 

As an intern, I have not yet had to broach initially myself an end-of-
life conversation with a patient. However, 
I have been involved in enough encoun-
ters with seniors, to perceive the myriad 
of delivery styles and reactions to such a 
conversation, and that this is a situation 
demanding something beyond the facts 
and figures drummed into me from medi-

cal school. It is therefore refreshing to read writing so candid, open 
and honest as that of Dr. Ranjana Srivastava, oncologist, award-

winning author and social commentator, whom VMWS had the 
pleasure of hosting for the 2012 Lyceum Luncheon.  

Dr. Srivastava recounted how she had re-
ceived her start in public writing – having an 
article that she had written about an elec-
tive experience published in a prominent 
journal, to now editing a weekly column as 
The Age Sunday Magazine’s health column-
ist. Regarding her book Tell me the truth: 
Conversations with my patients about life and death, she spoke of 
her publisher’s dilemma regarding a suitable publication release 
date given they perceived the subject matter to be too sad for a 
Mother’s Day or Christmas gift. However it seems that their fears 
were un-necessary as the book has been successful regardless. It 
seems there are many stories to tell in medicine – and many are 
fascinated to hear them – medical and non-medical alike. 

By Sarah Heynemann 

Tell me the truth: Conversations with my patients about life and 
death can be purchased from Readings 
bookstores or online at 
www.booktopia.com.au. Read a review by our 
own Rosalind Terry on page 7. 

Pilgrimage a new novel by Melbourne GP and 
author, Dr. Jacinta Halloran, the 2011 VMWS 
Lyceum Luncheon speaker is being released 
on August 16. Details can be found at http://
scribepublications.com.au/. 

http://www.booktopia.com.au/
http://scribepublications.com.au/
http://scribepublications.com.au/
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Call for abstracts: 
The MWIA 2013 Organising Committee invites you to submit your abstract for inclusion in the scientific program. 

The Congress is an outstanding opportunity to exchange scientific information and to improve cooperation amongst women in the 

interest of advancing global health. Your contribution will be highly regarded. See http://www.mwiaseoul2013.org/index.php for 

information on registration and abstract submission. 
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