
President’s Report
Dr Magdalena Simonis

Recounting the events of the previous two months of particular significance was the speech delivered 
by the brave Malala Yousafzai at the United Nations youth assembly in July, on the day of her 
sixteenth birthday this year. You will recall that at the tender age of fourteen, Malala was brutally shot 
in the head and neck by Taliban extremists for advocating for equal rights to education for girls  in 
Pakistan. Now, living in the United Kingdom where she attends school, Malala continues to advocate 
for the right for girls to be educated in her home country. Fears for another attack on her life do not 
deter her, as she believes the support for her cause globally and locally has been fueled by this 
horrific event.

Closer to home, we have watched in anguish as the media tore away at Australia’s female prime 
minister in a manner that has never been demonstrated before. Such questions as ‘is  the media that 
sexist?’ And if so, what is being done to address this injustice? Policy was barely discussed as much 
as aspects of her private life and those of her partner were aired with derision and vulgarity. The quest 
for a fair and equitable Australia has seriously been put on the agenda again in an age where we 
assumed we had risen to a higher, more even playing field. As women advocating for equality in our 
professions, earnings and training opportunities, we are left with the feeling of having to go ‘back to 
the drawing board‘. The plight to educate the masses that it should be a normal event to have a 
female leader, that women in leadership can do well and can do poorly, just as men can, continues 
strongly today. We should take heed of what Julia Gillard said, that hopefully, it’ll be easier for the next 
woman. Encouraging words and words that mean, ‘keep trying’.

Wonderful news for the Take a Stand against domestic violence project piloted by Women’s  Health 
Victoria and Vic Health, is that the White Ribbon Foundation has decided to take the project onto a 
national level. Soon men and women in some industries will be able to gain a better insight into the 
continuum of violence against women; from snide remarks or leering glares made on the street, to 
direct bodily harm. Taking a stand against violence is everyone’s business.

It is apparent, just from the news events selected above, that the Victorian Medical Women’s Society 
mission statement of 1896, to advocate for better health for women and children, equal professional 
and educational opportunities for women and to mentor our younger colleagues so as to perpetuate 
the dream for a more level playing field, is  as ever true now, both in Australia and abroad, as it was 
then.
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Upcoming Events

VMWS & Victorian Womens Lawyers (VWL) Medico-Legal 
Networking Event

Topic: Female Genital Mutilation
When: Thursday 22nd August

Time: 6-8pm
Where: DLA Piper 

Level 21, 140 William Street 
Melbourne

Guest Speakers: 
Dr Beth WIlson - Former Victorian Health Services 

Commissioner

Dr Susan Costello - Author of “A Tradition in Transition: female 
genital mutilation/cutting”

Associate Professor Sonia Grover - Gynaecologist

 Annual General Meeting
 Saturday 16th November

Committee Meetings

 Monday 12th August

 Strategic Planning Meeting 
 Sunday 24th November
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VMWS Lyceum Luncheon 
Event Report

By Dr Claire Steiner

“I've lived with acute 
psychosis and depression 
for the best part of twenty 
years.  This is the story of 
my journey from chaos to 
balance, and from limbo 
t o m e a n i n g . ” K a t e 
Richards

“It’s not everyday you get 
to admit you’re mad”. It’s 
also not everyday you get 
h a v e a n o p e n
conve rsa t i on w i t h a 
medical compatriot about 
her battle with mental 
illness. Kate Richards, 
graduate with honours 

from Monash Medical School  and clinical oncology 
research coordinator, allowed old and new VMWS 
members a wonderfully candid insight into her turbulent 
history of depression with episodes of psychosis. 
Skillfully led by our own Raie Goodwach, Kate took us 
through her journey of euphoric  highs, long, dark, 
depressive lows, periods of survival and self medicating, 
encounters with acute mental  health services and the 
key people who stuck with her and, as she says, saved 
her life, all the while getting herself through medical 
school, with honours. No mean feat by any means.

Her book, Madness:  A Memoir, 2 years in the making, is 
a gripping, often gut wrenching, sometimes uplifting first 
person narrative taking us into the bottomless void of 
‘madness’ and out again. Without dramatization or 

hyperbole she crafts a story you cannot help but feel 
viscerally.  A must read for not only health professionals, 
medical students but anyone who has ever come across 
someone labelled as ‘mad’, this book is a great leap 

Dr Kate Richards (left) & 
Dr Melyse Jung (right)

From left to right: Dr Barbara Sawyer, Dr Anne Myers, Dr 
Margaret Henderson, Dr Rosalie Cooper & Dr Ros Terry

Left to right: Dr Ros Terry, Dr Raie 
Goodwach & Dr Kate Richards

Left to right: Medical students Hayley Roberts, Alana 
Fagan and Sudiksha Singh. Sudiksha, from PNG, was 

sponsored by VMWS to attend.

From left to right: Dr Kate Richards, Dr Renee 
Goodwach & Dr Raie Goodwach
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forward to undoing the stigma 
of mental illness and opening 
the conversation for empathy 
and understanding. 

Kate is now working on her 
second book, a novel, which I 
can’t say much more on here 
but if her first is anything to go 
by, it’ll be superb.

Special  thanks to Dr Claire 
Steiner for her excellent 
photography.  

At UN, Malala Yousafzai 
rallies youth to stand up for 
universal education
Press Release: 12 July 2013

Malala Yousafzai, the Pakistani schoolgirl who was shot 
by the Taliban for attending classes, today addressed 
hundreds of young people at the United Nations, urging 
them to use education as a weapon against extremism.

“Let us pick up our books and our pens. They are our 
most powerful weapons. One teacher, one book, one 
pen, can change the world,” Ms. Yousafzai said, in an 
impassioned address to the UN Youth Assembly.

Secretary-General Ban Ki-moon has dubbed today – Ms. 
Yousafzai's 16th birthday – 'Malala Day' in honour of her 
heroic stand to ensure education for all. The meeting, 
which featured nearly 1,000 youth leaders, was 
addressed by former United Kingdom Prime Minister 
Gordon Brown, in his capacity as UN Special Envoy for 
Global  Education, Vuk Jeremić, President of the General 
Assembly, and Ahmad Alhendawi, the Special  Envoy on 
Youth.

Ms. Yousafzai told the gathering that the Taliban's attack 
nine months ago changed nothing in her life, except that 
“weakness, fear and hopelessness died.”

“The extremists were, and they are, afraid of books and 
pens,” she said. “The power of education frightens them. 
They are afraid of women.” Urging worldwide action 
against illiteracy, poverty and terrorism, she said: “Let us 
pick up our books and pens. They are our most powerful 
weapons.”

This call to action was delivered just as the UN 
Educational, Scientific  and Cultural organization 
(UNESCO) Education for All  Global Monitoring Report, 
launched a new policy paper spotlighting that globally, the 
number of children out of school has fallen from 60 million 
in 2008 to 57 million in 2011. However, 28 million children 
out of school live in the world's conflict zones, and more 
than half of those are women and girls.

“So here I stand,” Ms. Yousafzai  declared before the 
Assembly, “one girl  among many. I speak – not for 
myself, but for all  girls and boys. I raise up my voice – not 
so that I can shout, but so that those without a voice can 
be heard.

Describing the terrible October 2012 incident that only 
strengthened her resolve, she said the Taliban shot her 
on the left side of her forehead. “They shot my friends 
too. They thought that the bullets would silence us. But 
they failed,” she said, adding that the incident instead 
gave birth to “thousands of voices.”

“The terrorists thought that they would change our aims 
and stop our ambitions but nothing changed in my life 
except this: weakness, fear and hopelessness died. 
Strength, power and courage were born. I am the same 
Malala. My ambitions are the same. My hopes are the 
same. My dreams are the same.”

Telling the Assembly that she was focusing on women's 
rights and girls' education because they were suffering 
the most, Ms. Yousafzai  called upon world leaders to 
change their strategic policies in favour of peace and 
prosperity.

“We call  upon all  Governments to ensure free compulsory 
education for every child all  over the world,” she said, 
also calling on Governments to fight against terrorism 
and violence, to protect children from brutality and harm.

In his remarks, Secretary-General Ban Ki-moon 
welcomed Ms. Yousafzai, praising her courage and 
determination.

“Malala chose to mark her 16th birthday with the world,” 
Mr. Ban said, noting the strong support she has received 
from millions of people all over the world is a clear sign 
saying, “Malala, you are not alone. We are all with you, 
standing behind you.”

Mr. Ban reiterated the UN's commitment to give access to 
quality education to every girl and boy through its Global 
Education First Initiative which has three priorities: to put 
every child in school, improve the quality of learning and 
foster global citizenship.

“No child should have to die for going to school. Nowhere 
should teachers fear to teach or children fear to learn. 
Together, we can change the picture,” he said.

Mr. Ban also encouraged the students gathered at the 
Youth Assembly to continue to voice their concerns on 
issues that matter to them.

“I urge you to keep speaking out. Keep raising the 
pressure. Keep making a difference,” Mr. Ban said. “You 
are sending a message – a message of hope and 
empowerment … a message of dignity and opportunity. 
All of you are on the frontlines.”

President of the General Assembly Vuk Jeremić 
underlined the urgency of providing access to education 
to every child regardless of factors like geography, 
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gender, disability, language, wealth and ethnicity, and 
called Member States to act quickly to avoid further 
disparities in education levels.

He also stressed that the quality of education should be 
improved, providing young people with the necessary 
skills to succeed in the current world economy.

“School  enrollment is nothing more than a necessary 
foundation upon which to build a 21st-century set of 
educational standards,” Mr. Jeremić said. “Basic literacy 
should not be seen as an end in itself, but merely as a 
baseline tool for teaching cognition, mathematics, 
problem-solving, and creative thinking.”

Opening the proceedings, Mr Brown told the Youth 
Assembly, “You cannot say there is anything other than 
an education emergency that we need to solve.” With that 
in mind, he hailed young people as “the new superpower 
in the world” with the capability to overcome all obstacles 
to access education.

On 17 June, Mr. Brown launched 
a worldwide petition calling for 
urgent action to ensure the right of 
every child to safely attend school. 
Ms. Yousafzai was the first 
signatory and since then more 
than one million people have 
signed the petition.

Reference:
United Nations. (2013, July  12). At UN, Malala Yousafzai rallies 
youth to stand up for universal education [Press Release] 2013. 
Retrieved from: http://www.un.org/apps/news/story.asp?
NewsID=45395#.Ufs4W2T89Xc

Local Government Says ‘NO’ 
to Violence Against Women
Press Release: 25 July 2013

Latrobe Mayor Michael Gaffney (MLC) today encouraged 
more men in local government to take a stance against 
violence against women.

“As a White Ribbon Ambassador I am committed to 
spreading the message that any violence against women 
is totally unacceptable.  In fact, violence directed at 
anyone – male or female should not be part of any caring 
society.  As elected leaders, local  government 
representatives make ideal Ambassadors to spread this 
message throughout their communities.

"The Local Government Conference provides a perfect 
setting for some robust conversations on how we, as 
community leaders, can influence the behaviour of the 
men in our communities, and we have also encouraged 
conference delegates to swear the oath and to become 
White Ribbon Ambassadors” Mayor Gaffney said.

Also attending the Local Government Conference to 
spread the White Ribbon message will be one of 
Tasmania’s newest White Ribbon Ambassadors, Mr Mark 
Green, Chief Executive Officer of the Tasmanian Early 
Years Foundation.  Mr Green said “Family violence is the 
most prevalent form of violence against women and in 
many cases children are present when family violence 
incidents are perpetrated. 

“Children who are exposed or subjected to family 
violence suffer a range of harms as the result of the 
violence, including extreme trauma.  We know that early 
childhood experiences set the stage for later 
development, learning and wellbeing.  Children need 
loving relationships with adults who protect them from 
harm and who model positive behaviours.

 “The Tasmanian Early Years Foundation vision is that 
every Tasmanian child is given the best possible start in 
life as a foundation for a healthy, happy and positive 
future.  Taking a stance against violence against women 
is one way we can ensure this vision is achieved.”

White Ribbon Australia is a non-profit organisation that 
works to prevent male violence against women.  The 
White Ribbon Ambassador program is a means for men 
to speak out against violence against women, and to 
safely and effectively challenge the attitudes and 
behaviours of a minority of men who use or condone 
violence against women.

White Ribbon’s Chief Executive Officer, Libby Davies, has 
expressed her appreciation that such a high profile group 
of men have agreed to sign up as Ambassadors.  
Ms Davies said “We need community leaders to 
spearhead the campaign to address the issue of violence 
against women.  The main forms of violence against 
women, family violence and sexual  assault, are not 
‘private issues’.  They affect the victims and perpetrators, 
the children who are exposed or subjected to either form 
of violence, their extended families, their friends, their 
work colleagues and ultimately the broader community.”  
Ms Davies thanked the Tasmanian local government 
leaders who have joined the White Ribbon Ambassador 
program. 

Reference: 
White Ribbon. (2013, July 25). Local  Government says 
‘no’ to violence against women [Press Release]. 
Retrieved from: http://www.whiteribbon.org.au/update/
local-government-says-no-to-violence-against-women
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Marvellous Medical Woman
The late Dr.Nell Muirden
8th March 1932 - 9th June 
2013
By Dr Magdalena Simonis

Nell was one of the pioneers of palliative care in 
Melbourne. She was born in Sydney, and graduated in 
medicine from the University of Sydney in 1955 after 
receiving an Exhibition and Commonwealth Scholarship. 
Nell described her parents as being supportive of her 
desire to study and become a doctor. Soon after her first 
year in Kurri Kurri, rural  New South Wales, she worked in 
Vanuatu for two years as acting Medical Superintendent 
in the Mission Hospital there. On returning to Australia, 
Nell met and married her husband John a radiologist in 
1961. They studied Tropical  Medicine and then moved to 
Papua New Guinea. The couple lived and worked 
together there for seventeen years; he as grade 1 
Medical Officer and she as Maternal  and Child Health 
Doctor. All three sons were born in remote villages in 
Papua New Guinea, in1962, ’64, ’67. Nell started up the 
Family Planning Programme in PNG. Between the two of 
them, they practised obstetrics, surgery, radiology and 
anaesthetics. Nell  fondly recalled of learning to apply 
forceps in delivery, by the registrar in Obstetrics, Dr. 
Gytha Betheras. Often, they were the only two doctors in 
the village.

On returning to Australia in 1978, Nell accepted a 
position as clinical assistant in the Pain Control Centre at 
Peter MacCallum hospital. At that stage, Palliative Care 
was not a specialty as we know it now but Nell  was 
instrumental in the development of it as a specialty along 
with the team there. Nell, along with Dr Maria Pisasale 
and Dr Kate Jackson, established the palliative care 
service at PMC in September 1987. Although Nell retired 

from PMC in 1998, she spent the next ten years with the 
University of Melbourne Centre for Palliative Care as 
Distance Learning Coordinator for the Postgraduate 
Diploma in Palliative Medicine and the Graduate Diploma 
in Psycho-oncology. She was engaged in seminal 
research, medical education and was published broadly 
as part of the team setting new standards for 
management of pain in end of life settings.

Nell continued her work in Palliative Care until  her full 
retirement in 2006 and had been active on numerous 
committees including the Christian Medical Fellowship, 
the Palliative Care Medicine committee, the Asia Pacific 
Hospice and Palliative Care Network and her ties with 
Papua New Guinea were never cut.
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29th International Congress of 
the Medical Women’s 
International Association: 
Medical Women Advance 
Global Health 

By Dr Marissa Daniels

It was a privilege to have the opportunity to be one of the 
>1000 delegates at the 29th International  Congress of the 
Medical Women’s International Association (MWIA) held 
in Seoul, Korea between July 31 and August 3.  Many 
thanks must go to the Organizing Committee, chaired by 
Dr. Bong Ok Kim, for the time and effort required to make 
the conference such a resounding success.  It was a 4 
day feast for the mind and body.

Since its establishment in 1919, MWIA has held regular 
international meetings on topics of immediate importance.  
The scientific programme this year covered a broad 
range of subjects of importance to the health of women 
and children globally, in addition to the wellbeing of 
women doctors, from both health care and public  health 
perspectives.  Topics addressed included uptake of the 
cervical  cancer vaccine, breast cancer care, obesity in 
women and children, cardiovascular health, HIV, 
interventions for survivors of sexual violence, immigrant 
health, breastfeeding, suicide prevention, healthy ageing, 
the history of women doctors as leaders and life as a 
woman doctor. 

It was impossible to see and do it all!  A consistent theme 
for me was the role of gender in health, a concept 
comprehensively discussed in a 1.5 hr session on gender 
mainstreaming at which we were privileged to hear from 

Making new friends!  (Left to right) Dr. Marjorie Cross 
(NSWMWS),  Dr. Kate Duncan (VMWS), Dr. Marissa 

Daniels (VMWS), Hyunjoo Park, Dr. Susie Close 
(NSWMWS) at the Gala Dinner. 

(Left to right) A/Prof. Deborah Colville (VMWS) and Dr. 
Susie Close (NSWMWS) receive Honorary Memberships 
of MWIA in recognition of their outstanding achievement 

as Medical Women and contribution to MWIA. 

(Left to right).  Dr. Marjorie Cross (NSWMWS) and Dr. 
Desiree Yap (VMWS) arrive at the Gala Dinner.

A team of delegates working with the Ethics and 
Resolutions committee to prepare resolutions for 

presentation to the General Assembly (Dr. Kate Duncan), 
Dr. Desiree Yap (2nd from left), Prof. Gabrielle Casper, 
Chairperson of Ethics and Resolutions Committee (2nd 

from right) and A/Prof. Deborah Colville, Member of 
Ethics and Resolutions Committee (3rd from right).
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Breastfeeding: 
Only 1 in 5 countries fully 
implement WHO’s infant 
formula Code
30 JULY 2013 | GENEVA 

Only 37 countries, or 19% of those reporting, have 
passed laws reflecting all  the recommendations of the 
International  Code of Marketing of Breast-milk 
Substitutes, according to a new WHO report published 
during World Breastfeeding Week. The Week is 
celebrated in more than 170 countries from 1 to 7 August.

Breastfeeding is the best source of nourishment for 
infants and young children and one of the most effective 
ways to ensure child health and survival. People who 
were breastfed as babies are less likely to be overweight 
or obese later in life. They may also be less prone to 
diabetes and perform better in intelligence tests; but 
globally only an estimated 38% of infants are exclusively 
breastfed for six months.

“Nearly all mothers are physically able to breastfeed and 
will  do so if they have accurate information and support,” 
said Dr Carmen Casanovas, breastfeeding expert with 
WHO’s Department of Nutrition for Health and 
Development. “But in many cases, women are 
discouraged from doing so, and are misled to believe that 
they are giving their children a better start in life by 
buying commercial substitutes.”

Implementation of the Code
Only 37 of the 199 countries (19%) reporting to WHO on 
implementation of the Code have passed laws reflecting 
all of its recommendations. For example:

1 69 countries (35%) fully prohibit advertising of 
breast-milk substitutes;

2 62 (31%) completely prohibit free samples or 
low-cost supplies for health services;

3 64 (32%) completely prohibit gifts of any kind 
from relevant manufacturers to health workers;

4 83 (42%) require a message about the 
superiority of breastfeeding on breast-milk 
substitute labels;

5 Only 45 countries (23%) report having a 
functioning implementation and monitoring 
system.

Mothers are often inundated with incorrect and biased 
information both directly, through advertising, health 
claims, information packs and sales representatives, and 
indirectly through the public health system, the report 
notes. For example, distribution of “educational materials” 
on breastfeeding produced by manufacturers of infant 
formula have a negative impact on exclusive 
breastfeeding especially on mothers of first-born children 
and those with less formal  education. The distribution of 
samples of infant formula also has an adverse impact on 
breastfeeding.

Dr. Shelley Ross (MWIA Secretary-General), Dr. Bettina 
Pfleiderer (MWIA Scientific  and Research Committee 
Chairperson) and Dr. Padmini Murthy (MWIA 
Representative to the United Nations New York).  At this 
session, a series of true/false questions accompanied by 
a poignant case study highlighted the deeply engrained 
concepts of gender inequality and inequity, even amongst 
the group of medical  women at the conference.   The 
MWIA has developed a Training Manual for Gender 
Mainstreaming in Health, which is available online at 
http://mwia.net/about/projects-and-publications/gender-
mainstreaming-in-health/ and is a fantastic resource for 
those new to this concept and who want to learn more.  

In addition to the scientific  programme, it was a privilege 
to participate in the General  Assembly.  The dedicated 
Ethics and Resolutions Committee, Chaired by Prof. 
Gabrielle Casper (NSWMWS) and on which A/Prof. 
Deborah Colville (VMWS) and Dr. Susie Close 
(NSWMWS) sit, worked hard with delegates from all 
around the world to prepare submitted resolutions for 
presentation to the General Assembly.  It is a painstaking 
process, and I thank the Committee for their kindness in 
generously sharing with me the opportunity to observe 
their processes and learn from them first hand.  

These inspirational four days provided endless 
opportunities to share experiences and knowledge with 
colleagues and the women leaders of our profession from 
all  over the world.   So many of the issues facing 
Victorian Medical women are theme common to many 
other nations and communities.  

Although the International Congress was over all  too 
quickly, the networks made and friendships formed will 
only strengthen now that we have returned to our home 
communities.  

To the young medical  women of Victoria, if you have the 
opportunity to attend an MWIA conference, seize it with 
both hands!  You will be inspired by the strength, 
generosity and kindness with which the leaders of our 
profession share their knowledge and experience, skills 
and wisdom to make the world a better place! 
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Over concern that breast-milk substitutes were being 
marketed to mothers too aggressively, the 27th World 
Health Assembly in 1974 urged Member States to review 
sales promotion activities on baby foods and to introduce 
appropriate remedial measures, including advertisement 
codes and legislation, where necessary. This led, in 
1981, to agreement on the International Code of 
Marketing of Breast-milk Substitutes, and the adoption of 
several subsequent resolutions on the matter.

“Full implementation of the Code is vital for reducing or 
eliminating all forms of promotion of breast-milk 
substitutes, including direct and indirect promotion to 
pregnant women and mothers of infants and young 
children,” said Dr Casanovas.

WHO supports countries with implementation and 
monitoring of the Code and the "Comprehensive 
implementation plan on maternal, infant and young child 
nutrition" which aims to increase the global rate of 
exclusive breastfeeding for six months to at least 50% by 
2025.

To support this, WHO has developed courses which are 
used to train health workers to provide skilled support to 
breastfeeding mothers (including HIV-infected mothers), 
help them overcome problems, and monitor the growth of 
children, so they can identify early the risk of 
undernutrition or overweight/obesity.

In World Breastfeeding Week 2013, WHO and partners 
are calling for more support for breastfeeding mothers. 
Breastfeeding has to be learned and many women 
encounter difficulties at the beginning. Nipple pain and 
fear that there is not enough milk to sustain the baby are 
common. Health facilities that support breastfeeding—by 
making trained breastfeeding counsellors available to 
new mothers—encourage higher rates of the practice. To 
provide this support and improve care for mothers and 
newborns, there are "baby-friendly" facilities in more than 

150 countries, thanks to the WHO-UNICEF Baby-Friendly 
Hospital initiative.

Breast milk gives infants all  the nutrients they need for 
healthy development. It is safe and contains antibodies 
that help protect infants from common childhood illnesses 
such as diarrhoea and pneumonia, the two primary 
causes of child mortality worldwide. Breast milk is readily 
available and affordable, which helps to ensure that 
infants get adequate nutrition.

Infant formula does not contain the antibodies found in 
breast milk, additionally there are risks arising from the 
use of unsafe water and unsterilized equipment or the 
potential  presence of bacteria or other contaminants in 
powdered formula. Malnutrition can result from over-
diluting formula to "stretch" supplies. While frequent 
feeding maintains breast milk supply, if formula is used 
but becomes unavailable, a return to breastfeeding may 
not be an option due to diminished breast milk 
production.

Breastfeeding also benefits mothers. Exclusive 
breastfeeding is associated with a natural (though not fail-
safe) method of birth control (98% protection in the first 
six months after birth). It reduces risks of breast and 
ovarian cancer later in life and helps women return to 
their pre-pregnancy weight faster.

Reference: 
Wor ld Heal th Organisat ion. (2013, Ju ly 30) . 
Breastfeeding: Only 1 in 5 countries fully implement 
WHO’s infant formula code [Press Release]. Retrieved 
from: http://www.who.int/mediacentre/news/releases/
2013/wor ld_breast feeding_week_20130730/en/
index.html

Snowfield of Women
Hotham, Victoria’s leading alpine resort, will turn pink on 
Saturday 31 August in support of Breast Cancer Network 
Australia (BCNA).

Visitors to Hotham on the weekend of Saturday 31 August 
and Sunday 1 September are encouraged to wear a 
touch of pink to show support for Australians affected by 
breast cancer.

BCNA will be holding a stunning ‘Snowfield of Women’ to 
show support and pay tribute to all those affected by 
breast cancer. Skiers and boarders are invited to attend 
and leave a message of support or tribute to a loved one 
affected by breast cancer.   

A spectacular fireworks display will  be held on Saturday 
evening, along with a pink flare run for kids down the 
Summit run.
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For Maxine Morand, BCNA CEO, 
Hotham has long been a special 
place.

“I love Hotham and have been 
visiting for over 25 years and even 
spent my honeymoon here.  
Fol lowing my breast cancer 
surgery I came up here for rest 
and recovery.  Just a few weeks 
after surgery I was gently riding 

the slopes but greatly lifting my spirits,” Maxine said.

“I am absolutely thrilled that Hotham is helping BCNA to 
support Australian women and families diagnosed with 
breast cancer.”

BCNA merchandise will be for sale at guest services 
and ticket halls and visitors are also encouraged to 
make a donation to BCNA to help them provide free 
support to Australian women diagnosed with breast 
cancer.

Maxine encouraged visitors to the mountain to show 
their support for breast cancer and BCNA.

“I hope visitors to the mountain that weekend will  don a 
touch of pink, make a donation towards BCNA or buy 
some merchandise, and come along to the fireworks 
and mini-field to show their support for women with 
breast cancer.”

A special  fundraising dinner will also be held on 
Saturday night at The White Room – Hotham’s premier 
fine dining restaurant. Further details, including ticket 
prices and booking information, will be available soon. 

Reference: 
Breast Cancer Network Australia. (2013, July 29). 
Snowfield of women [Press Release]. Retrieved from: 
http://www.bcna.org.au/news/2013-07/snowfield-women

Government to Increase 
Tobacco Excise
The Government w i l l 
introduce staged 12.5 per 
cent increases in tobacco 
excise over the next four 
years to battle smoking-
related cancer and help 
return the Federal Budget 
to surplus in 2016-17.

Smoking kills over 15,000 
Australians every year and is one of the leading 
preventable causes of death and disease in Australia.

We know that increasing excise is the single most 
effective way for government to reduce premature death 
and disease due to smoking. We expect it to be 
particularly effective in dropping the number of young 
people who smoke.

Over 750,000 hospital  bed days per year are attributable 
to tobacco-related disease and smoking has been 
estimated to cost over $31 billion a year.

The increases in tobacco excise will  raise $5.3 billion 
over the forward estimates for the Commonwealth 
Budget. 

The increases will commence on 1 December 2013, with 
further increases on 1 September 2014, 1 September 
2015, and 1 September 2016. These are in addition to 
the increases that will  occur under indexation 
arrangements.

The increase in excise serves several purposes – it will 
provide funds for cancer and stroke related health 
services, it will  deter young people from taking up 
smoking, and it will help return the Budget to surplus.

This is a significant public health measure that will also 
help to build on the Government's record investment of 
an extra $4.1 billion for world class cancer care here in 
Australia since 2007. 

Australians would agree that we need to consider all 
sorts of measures to reduce the impact of cancer caused 
by smoking.

The Government has already made large investments in 
health and hospitals. National Health Reform is providing 
a minimum of $16.4 billion in new funding for public 
hospitals over the six years from 2014-15 to 2019-20.
The 2013-14 Budget also included a $226.4 million 
investment in cancer care.

Reference: 
Minister for Health. (2013, August 1). Government to 
increase tobacco excise [Press Release]. Retrieved from 
http://www.health.gov.au/internet/ministers/publishing.nsf/
C o n t e n t / m r - y r 1 3 - t p - t p 0 9 3 . h t m ?
OpenDocument&yr=2013&mth=08 

Tobacco excise increase 
could save 100,000 lives
Up to 100,000 Australian lives could be saved by the 
cumulative effect of the Australian Government’s 12.5% 
recurrent increase in tobacco excise, according to Cancer 
Council estimates.

Cancer Council Australia CEO, Professor Ian Olver, said 
estimates based on the 
impact of pr ice on 
smoking prevalence 
s h o w t h e e x c i s e 
increases announced 
today would prompt 
a r o u n d 2 1 0 , 0 0 0 
Australian smokers to 
quit.
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“More than half of 
a l l l o n g - t e r m 
smokers will  die 
prematurely of a 
smoking-caused 
d i s e a s e , ” 
Professor Olver 
said.

“So if people who 
are prompted to 
q u i t b y t h e 

measure would otherwise have smoked long-
term, we can estimate that up to a 100,000 
Australians can avoid a premature death.

“Add to this a projection that at least 40,000 
fewer kids aged 12 to 17 would be deterred 
from smoking, and the estimate of 100,000 
deaths avoided is conservative.”

Professor Olver said the Australian Government 
should be commended for taking such a strong 
measure to bring tobacco excise in Australia 
into line with best practice.

“The Australian Government has led the world in 
restricting advertising with its plain packaging 
laws,” he said.

“The excise increase is a continuation of this 
outstanding commitment to ridding Australia of 
the tobacco-caused burden of cancer and other 
diseases.”

Professor Olver said increasing the cost of 
tobacco products was particularly effective for 
people on lower incomes, who bear the brunt of 
tobacco disease burden in Australia, and young 
people.

If you want help kicking the habit here are some 
useful resources to help you on your way: 

Quitline 13 78 48
www.quitnow.gov.au
www.quit.org.au

Reference: 
Cancer Council  Australia. (2013, August 1). 
Tobacco excise increase could save 100,000 
lives [Press Release]. Retrieved from: http://
www.cancer.org.au/news/media-releases/
tobacco-excise-increase-could-save-lives.html
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The Victorian Medical Women’s 
Society 

Celebrating our history, advancing our future:

Membership Invoice 1 July 2013 – 30 June 2014
ABN 67 120 250 797

(MEMBERSHIP PERIOD IS FROM 1 JULY TO 30TH 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 Membership Senior Members (>65 years old)
! 1 year $160 ! 1 year $120
! 3 years $432 ! 3 years $324
! 5 years $680 ! 5 years $510

Rural Members (>100km from GPO) Student Members
! 1 year $70 1 year $35  (* only receive electronic corresp)
! 3 years $189 Retired Members
! 5 years $297.50 ! 1 year $120
! Life member !Donation

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Please complete and send the bottom section of this form to the VMWS

 via email or mail so we can ensure your membership details and preferences are kept up to date

Payment Method:
CHQ/money order to Victorian Medical Women’s Society. Post: VMWS Secretariat, PO Box 202, 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 enter the transfer date here:____________

Membership Details:
Membership type: Duration: Amount: $

Personal Details:
First Name & Surname: Date:
Date of Birth:
Mailing  Address:

Phone: Fax:  
Email:
Specialty/ Area of practice:

Year of Graduation:

□ Tick here if you wish to continue receiving newsletters via mail
□ Tick here if you do not wish to receive VMWS email correspondence
□ Tick here if you do not wish other VMWS members to have access to your e-mail address
□ Tick if you do not wish to receive email correspondence from the Australian Federation of Medical Women (AFMW)
□ Tick here if you do not wish other AFMW members to have access to your e-mail address
Car-pooling: Potential driver: □                      Potential passenger: □ 

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 202, East Melbourne 8002      vic@afmw.org.au
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