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PRESIDENT’S REPORT:
 DR JAN COLES

Dear Members

I wish you and your families a happy and safe 2009 on 
behalf of the VMWS.

I was down at Inverloch over the Christmas break, much to my delight! 
My daughter has become active with the Inverloch Surf Lifesaving Club. 
Inverloch beach is regarded a “safe” beach, but even so a man was 
“dumped” by a wave and seriously injured.  It is unlikely he would have 
survived without the care of the lifesavers on duty.  It reinforces for me 
the importance of voluntary organisations to the welfare, safety and health 
of Victorians.  

You can support Lifesaving Victoria by adopting a yellow duckie in the 
Third Great Australia Day Duck Race, on the Yarra. For more informa-
tion, see http://www.vic.gov.au/news-detail/the-great-australia-day-duck-
race.html.  

Let’s help Lifesaving Victoria keep our beaches safe.

Congratulations to Desiree Yap, who is now the president of AFMW.  I 
wish Desiree every success in her new endeavour. She is already planning 
a regular newsletter with articles from members, so beware! If you are 
interested in writing about your work or an issue of importance, please 
contact Desiree through AFMW afmw@afmw.org.au or VMWS 
vic@afmw.org.au. A strategic planning day for AFMW and VMWS is 
planned for next week.

Congratulations to Deb Colville, who remains the National Co-ordinator 
for MWIA.  Thank you for your great work keeping us all in touch with 
MWIA.

Kate Duncan has been coopted by AFMW to assist Australian states and 
New Zealand re-establish their medical women’s associations. 

AFMW’s current “big” task is to write a position paper for the national 
Women’s Health Policy 2010.This is an important and big job for us and 
we would like to get it right. If you have issues you want included please 
make contact. Any members interested in participating in the writing 
group should contact Desiree.

On a lighter note, I received a picture from Professor Susan Phillips in 
Canada, which she was sent by a female doctor in her eighties. I have in-
cluded the image in the newsletter, I hope you enjoy it. If you see an inter-
esting image of a medical woman from any era, please send it through to 
us for inclusion in the VMWS Newsletter.

Take care
Jan



VMWS: From 1896 to the Present

Times have changed since 
Dr Constance Stone, the first woman to 
practice medicine in Australia, founded 
the Victorian Medical Women’s Society 
in 1896. The vision of Dr Stone and the 
formidable ladies who joined her was to 
change the course of history, setting a 
benchmark for women’s health in 
Victoria and around the globe. 

They were yet to have the right to vote but these women 
challenged conventions, empowered themselves and 
created the Victoria Hospital, a hospital that was run by 
women for women. At that time it was the first such 
hospital in Australia and one of only 3 hospitals in the 
world that had been founded by, managed by, and staffed 
by women. 

The women doctors treated the poorest of women, gave 
out medicine free and were not paid for their services, 
which were in high demand. Two thousand patients 
presented in the first 3 months. To expand their services 
the women established the Queen’s Shilling Fund, asking 
every Victorian woman to donate a shilling to fund a new 
hospital. The Queen Victoria Hospital was born and by 
1951 it was the biggest in the British Commonwealth. 

In 1986 the hospital became part of the Monash Medical 
Centre as part of moves to decentralise hospital services, 
but the spirit of these pioneering medical women lives on 
through the Victorian Medical Women’s Society. 

Women now pursue careers in all facets of medicine and 
comprise over 50% of medical graduates but they remain 
under-represented in senior leadership positions in 
academic medicine, practice settings and professional 
medical organisations. The reasons for this are not clear 
but the need for opportunities to improve female 
representation is clear. Without these opportunities the 
profession will deprive itself both of the diversity of the 
work styles and values that women bring to the 
profession, as well as much of the capable pool of 
candidates to effectively fill such important positions. 
Representation and leadership by women in medicine are 
vital to facilitate gender sensitive decision-making, 
teaching and research.

There is compelling evidence of an increased suicide risk 
for all medical practitioners but particularly for female 
doctors. One study found that the prevalence of 
depression among female medical students was 10 times 
that of the general population, and a study of NSW 
medical students found that stress and burnout levels 
steadily increased through their medical training, peaking 
in their intern year. 

That women now represent more than 50% of medical 
graduates is a significant change for the profession. Our 

senior members graduated in the day when there were 
only a handful of women in each graduating year. The 
process of “feminizing” or “normalizing” medical 
training has the potential to bring significant benefits to 
all medical students, doctors and their future patients but 
requires major input. Both genders benefit from 
normalizing of the workforce and research demonstrates 
that both male and female medical professionals seek 
flexible working practice and a change in the traditional 
cultural paradigm of Western medicine. 

As the only Victorian organisation exclusively 
representing the female medical workforce VMWS is 
well placed to advocate for changes that will benefit all 
Victorians – women, men and children.  Women are not 
the same as men - females have different professional 
needs to their traditionally oriented male colleagues. 
Advocating for alterations to medical training and the 
workplace is central to addressing the disproportionate 
levels of depression and suicide among female doctors 
and medical students. We are pleased that our male 
colleagues will benefit as a consequence of this work. 
Together we can create a better workplace and a better 
world.  

VMWS is a state medical women’s society but through 
our links to the Australian Federation of Medical Women 
and the Medical Women’s International Association we 
have direct links to the United Nations, the World Health 
Organisation, the World Medical Association and 
UNICEF. We also work collaboratively with local, na-
tional and international women’s organisations to address 
issues of importance to women.
______________________________________________
Yedidia MJ, Bickel J. Why aren’t there more women leaders in 
academic medicine? The views of clinical department chairs. 
Acad Med. 2001; 76:453-65.

Levinson W, Lurie N. When Most Doctors Are Women: What 
Lies Ahead? Ann Intern Med. 2004; 141:471-474.

Clode D (2004) The Conspiracy of Silence: Emotional health 
among medical practitioners. Royal Australian College of Gen-
eral Practitioners, South Melbourne.

Willcock SM, Day MG, Tennant CC, Allard BJ. Burnout and 
psychiatric morbidity in new medical graduates. Medical Jour-
nal of Australia 2004; 181(7):357-60. 

Contact the VMWS         

Mail: The Secretariat, 
PO Box 202, East Melbourne 3002;

Email: vic@afmw.org.au; 
Website: http://afmw.org.au



The Victorian Medical Women’s Society
Celebrating our history, advancing our future

History
The Victorian Medical Women’s Society (VMWS) was 
founded in 1896 with the aim to further the professional 
development of medical women by education, research and 
improvement of professional opportunities. It promotes the 
health and welfare of all Australians, particularly
women and children.

Member Benefits
* Free attendance at meetings including networking dinners, 
mentoring, guest speakers on topics of clinical or medico-
social importance, and panel discussions.
* Circulation of a bimonthly newsletter with news about 
events, prizes and gendered socio-political issues.
* Regular networking and mentoring opportunities.
* Advice and advocacy.
* Access to members-only pages on our internet site and 
details of further net resources. 
* Training program application assistance & career develop-
ment advice.
* Be part of the Medical Women’s International Association 
and have your say in the United Nations and other global 
forums.

Affiliations
Australian Federation of Medical Women

www.afmw.org.au
The AFMW represents all the Medical Women’s Societies of Australia.  
AFMW  arranges  conventions  and  conferences,  and  is  currently 
focused on developing leadership skills in medical women.  AFMW is 
linked with the Medical Women’s International Association.

Medical Women’s International Association
MWIA is a United Nations Non-Government Organization. It maintains 
official working relations with the WHO, the UN Economic and Social 
Council,  and  UNICEF.   MWIA  provides  its  members  with  the 
opportunity to exchange ideas, medically and personally, with col-
leagues from other nations. 

www.mwia.net 

2009 Committee
Dr Jan Coles President
Dr Raie Goodwach Vice President
Dr Jillian Tomlinson Treasurer
Dr Mariolyn Raj Secretary
Dr Desiree Yap AFMW Representative
A/Prof Deb Colville AFMW Nat/Coordinator
Dr Julie Teague Publicity Officer
Dr Laura Edwards Social Secretary
Dr Marissa Daniels Social Secretary
Dr Kate Duncan    AFMW Regional Liaison 
Dr Natalie Marijanovic AMA Representative
Dr Mikhaila Lazanyi General Committee
Dr Miriam Bartlett General Committee
Dr Rekha Ganeshalingam General Committee
Dr Ivy Tan General Committee
Dr Magdalena Simonis General Committee
Dr Bronwyn Scarr General Committee
Dr Jenny Huang Newsletter Editor PGY1 Rep
Dr Shueh Hwuei Lim Newsletter Editor PGY1 Rep
Ms Linny Kimly Phuong Student Rep (Melb) Publicity
Ms Madhura Naidu Student Rep (Monash)
Ms Annie Kilpatrick Student Rep (Monash)
Ms Claire Steiner Student Rep (Melb)

Membership Application
Full Membership $140    
Student Members $35
Retired Members $100
Rural Members
(>100km from GPO) $50                   

Gift membership $100     
Membership fees are not tax deductible as charitable 
contributions. Membership fees may be deducted as 
ordinary and necessary business expenses. Please 
consult your accountant for further advice.

Send with a cheque or money order to: 

VMWS Secretariat
PO Box 202

East Melbourne VIC 3002
E-mail: vic@afmw.org.au

Or direct transfer to VMWS:
BSB: 033 089

Account Number: 297664
Please include your initials and surname in the 

transfer information, and enter the date of transfer 
here: ________________

Name:__________________________________
Email:__________________________________
Address: __________________________________
___________________________________________
___________________________________________
Phone: ____________ Fax:______________
Practice Ad-
dress:_____________________________ 
___________________________________________
___________________________________________
Specialty: __________________________________ 
Students: Year of graduation:__________________

□ Please save trees – send my VMWS correspon-
dence via email, not mail*

□ I do not want other VMWS members to have ac-
cess to my e-mail address.

□ I do not want to receive electronic AFMW corre-
spondence.

□ I do not wish other AFMW members to have ac-
cess to my e-mail address.

* Student members will receive only electronic 
correspondence

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

Office use only:       email        database       payment: EFT  cheque  ___________________       receipt
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2009 VMWS Event Calendar

3 March 2009 — How Do We Do What We Do
Join us at 7pm on Tuesday 3 March at Trinity College function room 

(next to the University of Melbourne—Royal Parade Parkville, Victoria 
3052) where three outstanding medical women will talk about their careers,  

their lives & how they do what they do.

12 May 2009 — Adventure Medicine
Join us for an exciting evening on Tuesday May 12 and listen to the inspiring tales 

of international medical adventures. Stay tuned for more details.

15 July 2009 — Lyceum Luncheon
The annual Lyceum Luncheon will be held on Wednesday 15 July at 12 noon 

(for a 12.30pm start) at the Lyceum Club, Ridgeway Place, Melbourne. 
Please RSVP to vic@afmw.org.au or SMS your details to 0416 456 316 by 
the close of business day Monday 13 July 2009. Free for members, $25 for 

non-members.

30 October 2009 — Breast & Ovarian Cancer Dinner
In 2009 our Breast and Ovarian Cancer fundraising dinner will be held on 
30 October. Please mark this date in your diary and keep the evening free.

21 November 2009 — VMWS Annual General Meeting
Our Annual General Meeting is the blue ribbon event in the VMWS calendar. 

Join us on Saturday November 21 at 6:30pm and celebrate the passage of 
another year with your VMWS friends and mentors! Drinks and a three 

course meal provided; members only.

HELP SAVE OUR 
TREES!

If you have an email address, 
please email it to vic@afmw.org.au 
to receive your VMWS newsletter 

electronically and help save our trees!

Alternatively, you can sign up to receive our 
newsletters by visiting http://afmw.org.au



                                            “Think Pink” for Breast Cancer                                                                  
By Mariolyn Raj
     Secretary

On Oct 31st a vibrant group of medical women gathered at the Lyceum Club to celebrate breast cancer awareness 
month. The “Think Pink” dinner was a fantastic opportunity to share stories about friends and family who have been 
affected by breast cancer. Thanks to our wonderful guest speaker, we all left feeling a lot more informed about the 
many support services available to all those affected by breast cancer and the many ways in which, we as medical 
women can also help out. 

Proceeds from the night have been donated to the National Breast & Ovarian Cancer Centre to assist them in their im-
portant work. 

On behalf of VMWS, I thank all those who attended and gave so generously for this worthy cause, which affects so 
many of our family & friends. For all those who were unable to join us this year we hope you can come along and be a 
apart of this fabulous event in 2009.

Australia’s Women Surgeons 
in the Great War

By Heather Sheard

In London, on Friday November 7th, a commemorative 
plaque was unveiled on the site where the Endell Street 
Military Hospital stood during World War One.

Colonel Hodgson and Dr Jennian Geddes who instigated 
the commemoration with the newly unveiled plaque cre-

ated by Alec Peever. 

The plaque celebrates the work of the Endell Street 
Military Hospital which operated from 1915 to 1919 and 
treated more than 26,000 soldiers, including 2000 Austra-
lians.  The Hospital was staffed almost entirely 
by women.  

The ceremony is a good starting point for a series of arti-
cles about the role played by Australian women doctors in 
the First World War – a role that contributed much, was 
difficult, sometimes dangerous and in the long run, rela-
tively unrecognised.

University of Melbourne graduates Dr Rachel Champion 
(later Shaw) and Dr Vera Scantlebury (later Scantlebury 
Brown) and University of Sydney graduates Dr Eleanor 
Bourne, Dr Elizabeth Hamilton-Browne and Dr Emma 
Buckley served as Assistant Surgeons at Endell Street.  
The Hospital was established by its Commanding 
Officers Dr Louise Garrett Anderson and Dr Flora 
Murray and was commonly known as the suffragette 
hospital.

As well as the Australians at Endell Street, another 
fourteen to fifteen Australian women that I know of to 
date, gave their services to military hospitals in England, 
France and throughout the battlefields of Europe.  Several 
won military medals, all acted with valour and dedication 
and none appear in the records of the Australian War 
Memorial.  Over the next few months in a series of 
articles, I hope to examine their motivations, their diffi-
culties and their achievements as a contribution to the 
history of Australian women in the Great War in general, 
and these women doctors in particular.

Heather Sheard is the author of All the Little Children: The 
Story of Victoria’s Baby Health Centres published in 2007 and 
is currently undertaking a PhD entitled The Milk of Human 
Kindness:  the Life and Vision of Dr Vera Scantlebury Brown at 
the University of Melbourne’s Australia Centre.  
h.sheard@bigpond.com

Staff photograph, Endell Street Military Hospital, London c. 1916, from 
Dr Flora Murray’s book Women As Army Surgeons, c.1920



AFMW proudly welcomed medical women from around 
the world to the Medical Women's International 
Association Western Pacific Regional Congress in 
Melbourne on October 17-19, 2008. The Organising 
Committee wishes to thank the speakers and participants 
for making this an inspiring Congress. We look forward 
to joining our overseas colleagues at the next Western 
Pacific Regional Congress in Japan in 2011!
______________________________________________

Congress Reports
By Miss Emily Gregory-Roberts 

MWS NSW Student Representative

On 17-19th October 2008, medical women from all over 
the Asia Pacific region came together at the Melbourne 
Sofitel Hotel for the Medical Women’s International 
Association Western Pacific Regional Congress.

The theme was “bridging barriers” and the atmosphere at 
the congress was warm and welcoming. It was inspiring 
to meet women doctors from many different countries in 
a spirit of community to discuss issues concerning the 
health and well-being of humanity as well as professional 
issues. The congress, hosted by the Australian Federation 
of Medical Women, incorporated talks from expert 
keynote speakers, panel discussions, interactive poster 
sessions, a leadership workshop, hospital visits and social 
events.

There were several highlights. The leadership workshop 
on negotiating and managing difficult conversations was 
extremely popular and identified by participants as very 
relevant to challenges they encounter in their practice of 
medicine. The keynote speaker presentations and 
discussions on the health impacts of climate change and 
potential response strategies were thought-provoking and 
particularly impressive. Another highlight was the session 
on professional issues for women in medicine which 
included perspectives from Hong Kong, Australia and 
South Korea, with speakers addressing part-time medical 
training and employment, barriers for female surgical 
trainees, and medical school curriculum. In another 
particularly thought-provoking session, speakers ad-
dressed violence against women and medical workplace 
violence.

Other speakers, panel sessions and workshops addressed 
infections and vaccines, media and medicine, advocacy 
and health politics, and innovations in health promotion. 

We also had the chance to enjoy Melbourne’s shopping 
and entertainment while we were there.

The conference addressed barriers but encouraged the 
building of bridges to overcome these barriers, and 
meeting with so many other medical women was an 
enjoyable and inspiring experience.
______________________________________________

By Ms Brenda Glover
MWS NSW Secretariat

The over-arching theme of Environment in relation to 
Health, was effectively covered in the keynote 
presentations by Dr Lindsay Selvey and Ms Stephanie 
Long.  Poster presentations included topics as diverse as 
HPV Infections and Cervical Intraepithelial Neoplasia in 
Korean women; Alzheimer’s Disease, First and Second 
Trimester Abortion management, Domestic Violence, the 
Effect of Climate Change on Mental Health, Infant 
Feeding, Pregnancy and Prostitution, and Helipod Birth-
care.

The Keynote presentation by Dr Lynn Burmeister on 
‘IVF and Beyond’ outlined current fertility practices and 
procedures.  Various papers were presented on 
Professional Issues for female medical practitioners that 
were both informative and useful to the participants.  The 
final highlight of the weekend was an exceptional 
workshop on ‘Effective Advocacy for Health 
Interventions’ with Mmaskepe M Sejoe which outlined 
processes and strategies for overcoming the challenges of 
providing advocacy support for patients.  

The Congress brought together female medical practitio-
ners from many geographical locations, in a spirit of opti-
mism and care for the broader community.  It was made 
evident through the diverse presentations and discussions 



The afternoon began with a lively presentation by Dr 
Gabrielle Casper, Immediate Past President of the MWIA 
on “Lessons Learned During MWIA Leadership 
Training”.

The excellent negotiation and difficult conversations 
workshop was facilitated by NSW-based lawyer and 
professional mediator Ms Shirli Kirschner and Victorian-
based conflict management coach Mr David Bryson, who 
developed the sessions specifically for medical women 
attending the Congress.

Participants were provided with conflict management 
tools and skills that could be readily applied in their day 
to day practice.

Points discussed included: 
 understand alternatives to gain perspectives
 keep the relationship in mind
 the importance of communicationknow that crucial 

conversations are characterized by emotion
 work with interests not positions
 expand options
 commit clearly
 centre yourself

At the end of the afternoon Dr Jillian Tomlinson 
presented details of the AFMW Bridging Leadership Bar-
riers Project objectives and achievements. 

The session was officially closed by Dr Atsuko Heshiki, 
MWIA President, before Congress attendees proceeded to 
the Welcome Reception in the Sofitel Promenade.

at the Congress that ongoing education for women in 
some of the most pressing areas of need and concern 
faced in the contemporary world (both locally and 
internationally), is essential to success in the provision of 
support to those in need.   The Congress was a highly 
successful event, both in terms of its organization and in 
the collegiality of the participants.

Leadership Workshop
By Dr Jillian Tomlinson,

Co-ordinator of AFMW Bridging Leadership 
Barriers Project

On Friday October 17, 2008 months of planning and 
preparation came together at the leadership skills 
workshop at the Medical Women’s International 
Association Western Pacific Regional Congress. The af-
ternoon sessions were attended by medical women from 
around the world, including 22 Australian medical 
women who received $15,000 in AFMW Leadership 
Scholarships to assist them to attend the Congress. The 
workshop was part of the 2008-09 AFMW Bridging 
Leadership Barriers Project funded through the Office For 
Women Leadership and Development Programme.



A Day In The Life Of 
A Paediatrician
By Dr Jenny Proimos

5.30am – My husband’s alarm goes off and as he rushes 
off to catch a flight to Sydney, I groggily get out of bed 
and stumble onto to my exercise bike. After some 
exercise, I spend 10 minutes trying to read 30 pages of 
briefings for a meeting at 7.30am and then scramble to 
get ready for work.  

7am – Our nanny extraordinaire arrives and as I run out 
of the house, she reminds me that I need to organise the 
kids’ books lists and that an RSVP is due for a party for 
my daughter. I try not to speed to work and marvel at how 
a 9 km trip can still take over half an hour at this time of 
the morning. 

7.30am—I barely make it to my office to call into a 
teleconference of the Executive of the Board of the Royal 
Australasian College of Physicians. I pretend to have read 
all the briefing notes and fortunately realise that the oth-
ers don’t seem much more knowledgeable than me. 
Today’s is the last meeting before Christmas, and I am 
pleased that these 7.30am meetings will not occur for the 
next few weeks. 

9am – The meeting runs overtime, as always, and as it 
concludes, I run to the Centre for Adolescent Health’s 
Clinical Team Christmas Quiz. Today I am on form, 
despite being hungry and tired. The breakfast runs to 
croissants and muffins. In numerous meetings since I 
started the job as President of the Paediatrics and Child 
Health Division of RACP, I have been to too many 
meetings with sugary breakfasts, snacks and lunches. As 
a result of my sweet tooth, my hips are feeling the pinch 
and 4 kgs later, I manage to find the willpower not to 
indulge in more sugary treats. I help our team win – I 
can’t believe it! – and I run out at 9.30am to start seeing 
patients in Clinic. 

9.30am – I spend the morning seeing all my sickest, 
hardest, patients. Everyone wants to be seen before 
Christmas, and because I spend most of January away on 
holidays, I am happy to fit them all in. A frantic few 
hours ensue as letters are written for doctors, holiday 
contingency plans are made, and one patient narrowly 
avoids admission, but in the meantime, manages to throw 
my patient schedule into disarray. I always feel the 
pressure to remain on time, and I feel terrible that a few 
days before Christmas, I am inconveniencing patients and 
their families. I see a new patient and manage to allay his 
mother’s extraordinary anxiety that there is something 
dreadfully wrong with her son. They leave happy, and I 
feel lighter despite the heaviness I was feeling on being 
late. 

2pm – I finish my morning session late, and then spend an 
hour trying to tie up loose ends. I call GPs, dictate letters 
and check results. After an hour, I feel everything is about 
as organised as it can be for me to leave clinic for a 

month. 

3pm – I realise I haven’t eaten or drunk anything today. I 
have a vague headache, and realise that normally at this 
time I would be rushing to pick up my son from school. 
Because he finished school a couple of weeks ago, I 
decide to try and catch my daughter’s swimming lesson at 
3.15pm. I spend a half hour watching my 4 year old flirt 
with her swimming teacher, in my high shoes and good 
work clothes while stifling from the heat of the pool. 

4.30pm – We get home after swimming and as I settle in 
to play with the children and listen to my son’s cello 
practice, I remember that I have another teleconference 
starting right now. I quickly call in to discuss the 
organisation of an international Congress that the College 
is hosting in 2010. The meeting drones on and I can hear 
my kids trying to be quiet in the other room, but my 
daughter periodically comes in to whisper questions to 
me, and I try to answer without the other people on the 
phone realising. 

6pm – The meeting finishes at 5.45pm and I sit down at 
the dinner table with my kids and our nanny watching 
them have dinner. We laugh and joke as both the nanny 
and I cajole them into eating their vegetables. I thank my 
lucky stars I have someone as amazing as our nanny 
looking after my kids. I hear the stories of their trip to the 
aquarium today to see the new penguin enclosure. Both 
were enthused, and dinner is a raucous affair as the 
laughter and the spontaneous Christmas carols delay the 
eating. I manage to pick bits of food off their plates, and 
supplement that with handfuls of nuts, as they are the 
only vaguely healthy snack I can find in the pantry. 

7pm – Our nanny goes home, and I play with the kids 
until bedtime. Another half hour of Christmas stories, 
more carols, more answers to the incessant questions 
about Santa, until finally I insist on quiet time and bed. 
My son and I then spend a few quiet moments discussing 
Santa, and he finally asks me if Santa is real. I answer 
that he is real to those who believe. We both know the 
truth, but he has clearly made the decision not to let go of 
Santa just yet.  For a ten year old, he is still so young and 
I am quietly thankful that he has not yet turned into a 
cynical pre-teen like the ones I look after. 

8.30pm – I finally manage to get something to eat. With 
my husband away, I’m too lazy to cook for myself. I 
defrost some home made chicken noodle soup – a staple -
and quickly slurp it down while reading the paper. I spend 
a few minutes talking to my husband, who is holed up in 
his offices in Sydney still working, and I realise that we 
have both forgotten about a Christmas celebration that we 
were supposed to attend tonight. I quickly send an 
apologetic email as we chat about tomorrow’s plans. I 
then sit back down to work. I have to write an article for 
our RACP Paediatric Divisional electronic newsletter and 
pay all the late bills before they start to disconnect our 
electricity or water. I munch on some chocolate as I work, 
undoing all the restraint I showed earlier in the day – a 
running theme in my life.  I spend a couple of hours an-



swering emails, writing my newsletter article and then 
start on the bills. I realise that I have forgotten to pay my 
bills the previous month and reminder notices are as 
common as the bills themselves. 

1am – I finally feel a huge load taken off my shoulders. 
Bills paid, article nearly written (I can always finish it 
tomorrow as it won’t be published until Friday), patients 
taken care of for the next short while, and best of all, I 
may have some time to actually do a little bit of 
Christmas shopping tomorrow. I log onto Facebook, 
check on a couple of friends, recognise my behaviour is 
ridiculous and that I need to go to bed, and finally retire. I 
feel too wound up to go to sleep, so I spend a half hour 
reading a collection of short stories by David Sedaris –
fun, light and heart-warming enough to lull me to sleep. 
Just before I go to sleep, I remember to change the alarm 
clock to an almost indulgent 6.30am. Another clinical day 
over, and only College work to worry about tomorrow, 
which means it will hopefully be an easier day. 

Dr Jenny Proimos is a Paediatrician 
and Adolescent Health Physician at the 
Centre for Adolescent Health, of the 
Royal Children’s Hospital. She is also 
the Senior Lecturer with the 
Department of Paediatrics, University 
of Melbourne and currently the 
President of the Division of Paediatrics 
and Child Health at the Royal Austral-
asian College of Physicians.

DOCTORS CARING FOR DOCTORS
Excerpt from http://www.medicalconsulting.com.au/

Medical Consulting Victoria (MCV) provides a small, 
private medical practice for all medical practitioners, 
including doctors in training, registrars and international 
medical graduates:
 Routine preventive health care
 Medical follow-up
 Mental health care
 Referral to other specialists

Many doctors have become more aware of the need to 
refrain from self diagnosis and self treatment.  Others 
have requested more individual support at certain stages 
of their careers, including during their transition from 
medical student to doctor in training, throughout registrar 
training or while adjusting to a new environment as an 
international medical graduate. However, only 25% of 
medical practitioners have their own GP. The current 
medical workplace shortage deters many doctors from 
taking time out of their busy practices to seek health care.

Medical Consulting Victoria has been developed by 
experienced GPs, who understand these pressures and 
offer long consultations for health care in a private 
setting.

To learn more, visit:
http://www.medicalconsulting.com.au/ or contact us at  
03 99398875 or  lrowe@medicalconsulting.com.au.



AUSAID Family Planning Guidelines

Did you know that across the world a mother dies every 
minute in childbirth or pregnancy related complications?

Did you know that the All Parliamentary Group on 
Population and Development (PGDP) estimates that 
worldwide access to contraception and safe abortions 
would reduce maternal deaths by up to 35 per cent and 
child deaths by 20 per cent?

Did you know that under the AusAid Family Planning 
Guidelines AusAID funded projects are banned from 
giving out even information about abortion, and no 
service  can be provided, even when it might save the life 
of a woman? Even information about what not to do in 
terms of accessing unsafe abortion is banned. Only some 
forms of contraception can be funded with Australian aid 
money. Australia and the US are the only countries who 
have such guidelines...

Did you know that ‘The Guidelines were introduced in 
1996 by the Howard Government as part of a deal with 
Brian Harradine that bargained off the rights of women in 
developing countries for Senator Harradine's support for 
the Telstra sale?'

Did you know that not only the PGPD has repeatedly 
called for the abolition of the Guidelines, but so have a 
large number of prominent NGO’s?

As the PGPD put it: “Australia has a responsibility to of-
fer assistance in the full range of reproductive health care 
services and should not deny the rights women here have, 
to women in the developing world (where those rights are 

within the law).” 
The Hon Penny Sharpe MLC Australian Labor Party 

Parliament House

And as eight NGO’s have written to government:
‘The primary effect of the AusAID Family Planning 
Guidelines since their introduction has been to remove or 
diminish family planning activities and funding across all 
components of the aid sector: bilateral, multilateral and 
NGO. Since the introduction of the Guidelines, the per-
centage of funding for family planning has decreased in 
absolute terms from $6.8 million in 1995/6 to $2.28 mil-
lion in 2006/7. As a percentage of total aid, family plan-
ning declined from 0.44% to 0.07%, which represents a 
decrease of 84% from 1995 to 2007. 

The Guidelines act as a demonstrable disincentive for 
Australian aid providers to identify, plan and deliver sex-
ual and reproductive health programs.’

Do you think the AFMW should add its voice to those 
already calling for the abolition of the guildelines? Email 
us at afmw@afmw.org.au with your thoughts!

Path to renewal:
Prescription for living a life of 

balance 
By Dr Mamta Gautam, MD, FRCP(C)

Your tenacity and hard work put you on the honour roll at 
high school. Your sense of responsibility, 
conscientiousness, and attention to detail saw you through 
the pressures and competition of medical school. 
Certainly, such characteristics have been an asset in 
achieving your career goals.

But combine those traits with the risk factors that go 
along with medicine - long hours, sleep deprivation, 
constant demands, and exposure to disease and human 
suffering - it isn't hard to see why many physicians lead 
lives that are out of balance. 

Certainly, it is critical to be a conscientious doctor, but 
problems emerge when we perceive that meeting our own 
needs is selfish. We believe that there is always someone 
or something else that needs our attention more. As a 
result, we put our own needs on the backburner. 

Sadly, some of us are not any more generous with the 
needs of our loved ones. This results in a breakdown in 
communication and intimacy. We are left feeling stranded 
and isolated. 

As the stresses mount, our behaviour becomes character-
ized by cynicism, negativity, irritability, emotional 
exhaustion and a sense of growing depersonalization in 
relationships with co-workers, patients or both. 

If we fall ill, we put off getting help. Indeed, evidence 
suggests that many of us don't even have our own family 
physician. We don't want to become someone else's 
patient because that feels like we've lost control - so we 
self-diagnose and self-medicate. We continue along this 
path, failing to acknowledge needs, until a crisis arises - a 
marital break-up, burnout, professional complaint or 
lawsuit, perhaps. 

This is what the culture of medicine has been like for 
many years, but I sense that things are changing, albeit 
slowly. Medical students and residents are advocating for 
a healthy lifestyle in medicine. 

We can learn a lesson from these younger doctors. 
Balance in our work and home lives is all about making 
choices. We have the authority to decide how we spend 
the rest of our lives. We must make it a priority to 
critically examine our lifestyle and scrutinize the choices 
that determine our lives' courses.

The following are some suggestions that physicians can 
employ to begin leading healthier, happier lives. 
 Take regular breaks and holidays
 Find a family physician and see him or her regularly
 Get regular sleep - it is restorative, will help you 



cope, and increases energy levels
 Exercise regularly
 Eat a healthy diet
 Admit when you are angry so that you can then man-

age your negative feelings
 Spend time with your spouse and children
 Look for and enjoy humour daily
 Learn a relaxation technique and practise it regularly
 Reach out to family and friends, and discuss your 

concerns and worries with them
 Address your spiritual and religious needs to provide 

purpose, meaning, and values in life
 Treat yourself to a new book, a facial, or a fascinating 

course

The College of Physicians & Surgeons of Ontario 
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Dr. Mamta Gautam is an internationally 
known expert and speaker on physician 
health who treats exclusively physicians 
in her clinical practice. Dr Gautam is also 
the current President of the Ottawa branch 
of the Federation of Medical Women of 
Canada and has an excellent website 
http://drgautam.com, that contains many 

resources for medical professionals on topics including physi-
cian health, mentoring and living a life of balance. Dr Gautam 
has given VMWS permission to include excerpts from her work 
in our newsletter; we share these with thanks and gratitude. 
___________________________________________________

Lighten up your day with jokes 
adapted from WorkJoke.com

Things you don’t want to hear during surgery:
1. Oops!
2. If I can just remember how they did this on ER last 

week.
3. Wait a minute, if this is his spleen, then what's 

that?
4. That was some party last night. I can't remember 

when I've been that drunk.
5. Everybody stand back! I lost my contact lens!

Doctor: I have some bad news and some very bad news.
Patient: Well, might as well give me the bad news first.
Doctor: The lab called with your test results. They said 
you have 24 hours to live.
Patient: 24 HOURS! That’s terrible!! WHAT could be 
WORSE? What's the very bad news?
Doctor: I've been trying to reach you since yesterday.

"Are you an organ donor?"
"No, but I once gave an old piano to the Salvation Army."

Doctor: "I've got very bad news - you've got cancer and 
Alzheimer's."
Patient: "Well, at least I don't have cancer."

Green Clinic—Action For A Better World

GreenClinic is an initiative of the Australian 
Conservation Foundation, in collaboration with 

Doctors for the Environment Australia.

GreenClinic assists doctors and practice managers to 
identify simple changes to make in clinics that will save 
energy and water, reduce waste, and help patients and 
communities to live more sustainable and healthy lives.

Furthermore if we extrapolate from the results in other 
sectors of the economy there is the opportunity for 
considerable financial savings in your practice. This 
financial incentive is particularly important, because the 
task of reducing one’s greenhouse emissions can seem 
particularly futile in the face of governments that coat 
policy with a veneer of action to hide their acceptance of 
new huge developments with overwhelming emissions. 
As one politician said to me “but we need these 
developments to pay for our schools and jobs” It is 
disheartening to hear this unqualified statement in the 
richest country in the world and one with the greatest per 
capita greenhouse emissions.

In summary, the GreenClinic guide asks you to:

1. Replace existing lights with compact fluores-
cent and energy efficient IRC halogen lights.

2. Change your energy supplier to an accredited 
green power producer.

3. Turn off computers when not in use, all 
standby power on appliances at night, and heat-
ing and cooling at night

4. Review the energy efficiency of your fridge 
and its settings

5. Aim for a paper free office. 
6. Use good organization to reduce car journeys 

by couriers and staff
7. Introduce measures to reduce unwanted mail, 

advertisements and materials
8. Recycle paper and plastics
9. Use recycled paper, for office, toilet and 

kitchen
10. Reduce  water consumption

Don’t necessarily implement this personally, for you may 
get distracted after replacing the light globe! Pass the 
responsibility to a secretary to institute the measures and 
to report progress to you. Remember this is also an 
opportunity to talk to your colleagues and convert them to 
sustainability.

Visit the Australian Conservation Foundation website for 
the full GreenClinic guide: http://www.acfonline.org.au/
uploads/res_greenclinicguide.pdf" 

Source: Doctors For The Environment Australia (http://
www.dea.org.au/node/171)



Source: Doctors For The Environment website http://www.dea.org.au/node/207



The Servant Leader
By Dr Marissa Daniels

“ In this world, a man (or woman) must be either an anvil 
or a hammer”.

It is unlikely Henry Longfellow was referring to the 
anatomy of the middle ear in this analogy.  The 
nineteenth century educator and poet most likely intended 
to draw on similarities between the nature of humanity 
and characteristics of manufacturing tools in common use 
during his lifetime.  Nevertheless, the twenty-first century 
medical leader must embody features common to both the 
anvil, and the incus; to listen, to act with innovation, to be 
a visionary and to inspire others to improve the health of 
individuals and communities, while retaining integrity at 
all times.  The twenty-first century medical leader is a 
servant leader. 

Three parallels may be drawn 
between the features of the incus, 
the second ossicle, the only bone in 
the middle ear to lack muscular 
attachment, and great medical 
leaders.  The first is the detection of 
sound.  The modern medical leader 
takes on the challenge of improving 
the wellbeing of individuals and 
communities.  This requires, above 
all else, the ability to listen and to 
seek to understand the needs of 
others.

Resources must then be mobilised to address these needs, 
bringing us to a second parallel; the conversion of 
acoustic energy to kinetic energy.  The ossicles are 
responsible for the transformation of acoustic waves into 
the mechanical vibrations of the oval window, and then to 
propagated motion of the basilar membrane.  However, 
they are not just a passive medium through which sound 
is converted to movement.  The ossicular chain increase 
the efficiency of the passage of sound waves to the fluid-
filled cochlear, and amplifies pressure exerted on the oval 
window.  In the same way, the medical leader inspires 
into action many others, creating a team of likeminded 
individuals able to exert greater influence than an 
individual in isolation.

In a final comparison, the members of an efficient team 
are interdependent, draw on each others strengths and 
minimise each other’s weaknesses.  As the second bone 
in the ossicular chain, the incus, also referred to in lay 
texts as the anvil, is ineffective if acting in isolation; the 
actions of all three ossicles are interdependent.   

The term anvil is derived from the Anglo-saxon onfilti, 
that on which something is folded.  As a manufacturing 
tool dating back to the Paleolithic Stone Age, its form 
was perfected in the Middle ages.  It is still used by black-
smiths to forge iron and steel for custom work.  The 
primary face is tempered to resist blows of the smiths 

hammer, and the horn, hardy hole and pritchel holes are 
used to shape the substrate.  Cheap anvils, unsuitable for 
serious use, are made from inferior quality steel or cast 
iron.  By contrast, top quality anvils are made of cast or 
forged steel, heat treated for optimum hardness and 
toughness.  The anvil is essential to the creative process, 
but does not form part of the final product.

Just as the anvil’s form is used to shape iron and steel, the 
medical leader must be a visionary.  They influence the 
direction in which others channel their efforts.  Therefore, 
effective leadership is founded an ability to prioritise the 
health needs of others, develop innovative approaches to 
address these, and inspire others.  Many objects can be 
formed from the one anvil, using a range of media.
Likewise, the medical leader motivates people with a 
range of skills, resulting in a collective effort of a team 
with complementary skills, and more effective action than 
the efforts of an individual.

There are many hurdles to be 
overcome by those working to 
improve the health of those who 
need it most; the poor, weak, 
outnumbered and overlooked 
members of society.  The 
inferior anvil will be deformed 
under intense pressure, and 
produce an object of poor 
quality.  However, great leaders 
are not phased by such 
resistance.  They do not compro-

mise their integrity, but anticipate and work to overcome 
these challenges, just as the top quality anvil’s heat 
treated face is prepared for the hardest hammer.

The medical leader, then, is a visionary, able to seek out 
and prioritise pertinent global health issues facing 
individuals and communities.  By word and deed they 
inspire and empower a team to achieve that vision.
Ultimately, the medical leader works to serve others.  The 
anvil does not form of a manufactured item. 

The twenty-first century offers no shortage of 
opportunities for the budding medical leader.  With issues 
facing humanity such as the containment of the HIV 
epidemic in Africa to the feeding of the homeless, and 
from the creation of a vaccine for malaria, to 
development of stem cell therapy, the need for strong 
medical is as great as ever. 

Have the courage to listen to those most in need.  Dare to 
lead.  Be a servant leader.

Dr Marissa Daniels wrote this article as part of her AFMW 
Leadership Scholarship in October 2008 .

“Have the courage to 
listen to those most 

in need.
Dare to lead.

Be a servant leader.”

A leader takes people where they want to go. A great 
leader takes people where they don't necessarily 

want to go, but ought to be. 
–Rosalynn Carter



1917
On the last Sunday of February, Russian women began a 
strike for "bread and peace" in response to the death over 
2 million Russian soldiers in war. Opposed by political 
leaders the women continued to strike until four days later 
the Czar was forced to abdicate and the provisional 
Government granted women the right to vote. The date 
the women's strike commenced was Sunday 23 February 
on the Julian calendar then in use in Russia. This day on 
the Gregorian calendar in use elsewhere was 8 March. 

1918 - 1999

Since its birth in the socialist movement, International 
Women's Day has grown to become a global day of 
recognition and celebration across developed and 
developing countries alike. For decades, IWD has grown 
from strength to strength annually. For many years the 
United Nations has held an annual IWD conference to 
coordinate international efforts for women's rights and 
participation in social, political and economic processes. 
1975 was designated as 'International Women’s Year' by 
the United Nations. Women's organisations and 
governments around the world have also observed IWD 
annually on 8 March by holding large-scale events that 
honour women's advancement and while diligently 
reminding of the continued vigilance and action required 
to ensure that women's equality is gained and maintained 
in all aspects of life.

2000 and beyond

IWD is now an official holiday in Armenia, Russia, 
Azerbaijan, Belarus, Bulgaria, Kazakhstan, Kyrgyzstan, 
Macedonia, Moldova, Mongolia, Tajikistan, Ukraine, 
Uzbekistan and Vietnam. The tradition sees men 
honouring their mothers, wives, girlfriends, colleagues, 
etc with flowers and small gifts. In some countries IWD 
has the equivalent status of Mother's Day where children 
give small presents to their mothers and grandmothers.
The new millennium has witnessed a significant change 
and attitudinal shift in both women's and society's 
thoughts about women's equality and emancipation. 
Many from a younger generation feel that 'all the battles 
have been won for women' while many feminists from the 
1970's know only too well the longevity and ingrained 
complexity of patriarchy. With more women in the 
boardroom, greater equality in legislative rights, and an 
increased critical mass of women's visibility as 
impressive role models in every aspect of life, one could 
think that women have gained true equality. The 
unfortunate fact is that women are still not paid equally to 
that of their male counterparts, women still are not 
present in equal numbers in business or politics, and 
globally women's education, health and the violence 
against them is worse than that of men.

However, great improvements have been made. We do 
have female astronauts and prime ministers, school girls 
are welcomed into university, women can work and have 
a family, women have real choices. And so the tone and 
nature of IWD has, for the past few years, moved from 

International Women’s Day (8 March)

International Women's Day has 
been observed since in the early 
1900's, a time of great expansion 
and turbulence in the 
industrialized world that saw 
booming population growth and 
the rise of radical ideologies.

1908
Great unrest and critical debate was occurring amongst 
women. Women's oppression and inequality was spurring 
women to become more vocal and active in campaigning 
for change. Then in 1908, 15,000 women marched 
through New York City demanding shorter hours, better 
pay and voting rights.

1909
In accordance with a declaration by the Socialist Party of 
America, the first National Woman's Day (NWD) was 
observed across the United States on 28 February. 
Women continued to celebrate NWD on the last Sunday 
of February until 1913.

1910
At a Socialist International meeting in Copenhagen, an 
International Women's Day of no fixed date was proposed 
to honour the women's rights movement and to assist in 
achieving universal suffrage for women. Over 100 
women from 17 countries unanimously agreed the 
proposal. 3 of these women were later elected the first 
women to the Finnish parliament. 

1911
Following the decision agreed at Copenhagen in 1911, 
International Women's Day (IWD) was honoured the first 
time in Austria, Denmark, Germany and Switzerland on 
19 March. More than one million women and men 
attended IWD rallies campaigning for women's rights to 
work, vote, be trained, to hold public office and end 
discrimination. However less than a week later on 25 
March, the tragic 'Triangle Fire' in New York City took 
the lives of more than 140 working women, most of them 
Italian and Jewish immigrants. This disastrous event drew 
significant attention to working conditions and labour 
legislation in the United States that became a focus of 
subsequent International Women's Day events. 1911 also 
saw women's 'Bread and Roses' campaign.

1913-1914
On the eve of World War I campaigning for peace, 
Russian women observed their first International 
Women's Day on the last Sunday in February 1913. In 
1914 further women across Europe held rallies to cam-
paign against the war and to express women's solidarity.



Because We Are Women
By Joyce Stevens

Because women's work is never done and is underpaid or 
unpaid or boring or repetitious
and we're the first to get the sack
and what we look like is more important than what we do
and if we get raped it's our fault
and if we get bashed we must have provoked it
and if we raise our voices we're nagging bitches
and if we enjoy sex we're nymphos
and if we don't we're frigid
and if we love women it's because we can't get a 'real' 
man
and if we ask our doctor too many questions we're neu-
rotic and/or pushy
and if we expect community care for children we're self-
ish
and if we stand up for our rights we're aggressive and 
'unfeminine'
and if we don't we're typical weak females
and if we want to get married we're out to trap a man
and if we don't we're unnatural
and because we still can't get an adequate safe contracep-
tive but men can walk on the moon
and if we can't cope or don't want a pregnancy we're 
made to feel guilty about abortion
and ….. for lots and lots of other reasons we are part of 
the women's liberation movement.

Joyce Stevens’ ‘Because We’re Women’ was first published in 
1975 Women’s Liberation International Women’s Day Broad-
sheet - then in 1985 in A History of International Women’s Day 
in words and images (hardcopy p46-51). She is the author of 
Taking the Revolution Home and Work Among Women in the 
Communist Party of Australia 1920 -1945.

Resource: International Women’s Day Australia website 
(http://www.isis.aust.com/iwd/because.htm)

Resource: http://www.internationalwomensday.com/
picture_gallery.asp

being a reminder about the negatives to a celebration of 
the positives.

Annually on 8 March, thousands of events are held 
throughout the world to inspire women and celebrate their 
achievements. While there are many large-scale 
initiatives, a rich and diverse fabric of local activity 
connects women from all around the world ranging from 
political rallies, business conferences, government 
activities and networking events through to local women's 
craft markets, theatric performances, fashion parades and 
more. 

Many global corporations have also started to more 
actively support IWD by running their own internal 
events and through supporting external ones. For 
example, on 8 March search engine and media giant 
Google even changes its logo on its global search pages. 
Corporations like HSBC host the UK's largest and longest 
running IWD event delivered by women's company 
Aurora. Last year Nortel sponsored IWD activities in over 
20 countries and thousands of women participated. Nortel 
continues to connect its global workforce though a 
coordinated program of high-level IWD activity, as does 
Accenture both virtually and offline. Accenture supports 
more than 2,000 of its employees to participate in its 
International Women's Day activities that include 
leadership development sessions, career workshops and 
corporate citizenship events held across six continents - in 
eight cities in the United States and in Argentina, 
Australia, Brazil, Canada, Germany, India, Ireland, Italy, 
Japan, Spain, South Africa and the UK. Accenture also 
coordinated am IWD webcast featuring stories about 
Accenture women worldwide that ran uninterrupted for 
30 hours across 11 time zones via Accenture's intranet. 
Year on year IWD is certainly increasing in status. The 
United States even designates the whole month of March 
as 'Women's History Month'.

So make a difference, think globally and act locally !! 
Make everyday International Women's Day. Do your bit 
to ensure that the future for girls is bright, equal, safe and 
rewarding.

Resource: International Women’s Day website (http://
www.internationalwomensday.com/)



Websites of Interest

Australian Federation Of Medical Women (AFMW). 
Visit http://www.afmw.org.au/

Project Respect is a non-profit community-based 
organisation that aims to empower and support women 
in the sex industry including women trafficked to 
Australia. Visit http://projectrespect.org.au/

Doctors For The Environment Australia.
Visit http://www.dea.org.au/

United Nations Development Fund For Women. 
Visit http://www.unifem.org/

Marvellous Medical Women 
Project Update

The Marvellous Medical Women Project is now 
underway. Medical Students from Melbourne and 
Monash University are interviewing Medical Women 
from the VMWS about their lives as doctors.

So far four interviews have been completed and the 
recorded interviews transcribed. Once the participants 
have reviewed their interviews we will be publishing a 
summary of their stories to celebrate the achievements of 
women doctors in our newsletter.

More detailed data analysis will be done over the next 
two years. The qualitative analysis would make a great 
AMS project for a Melbourne University student or 
BMedSci project for a Monash student.

Medical students interested in being interviewers or 
doing formal project work should contact Dr Jan Coles. 
We would like to have student interviewers involved 
from each University.

Let’s celebrate the achievements of medical women and 
the students who have been conducting the interviews!

With best wishes
Jan Coles and Jill Tomlinson

Developing A Women's Health Policy 
for Australia

The Australian Government has committed to developing 
a National Women's Health Policy which will emphasise 
prevention, health inequalities in our society, and the 
s o c i a l  d e t e r m i n a n t s  o f  t h o s e  h e a l t h 
inequalities. VMWS wishes to contribute to this policy 
development and we are seeking volunteers to participate 
in submission development in concert with our 
colleagues in the Australian Federation of Medical 
Women and the Australian Women's Coalition. Please 
email vic@afmw.org.au to get involved in or lend sup-
port to this process.


