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Before outlining some of the exciting new 
developments that you will see in the upcom-
ing issues, I would like to re-iterate what Vital 

Signs stands for. Though this periodical has evolved from a paper 
based publication to a new and re-invigorated online format (cue the 
cheering of trees) the mission and vision for what VS’s stands for have 
not changed. This publication was created to provide a platform for the 
voices of the physicians of Alberta from which a vehicle for advocacy 
is derived. Again, the fact that we have embraced a streamlined and 
user friendly online format does in no way alter these core tenants.

As mentioned above, the issues released over the next year will not only 
include classic elements that have become the staples of VS’s but will also 
integrate novel content that will serve to outline integral components 
to the delivery of care in all the zones in the province. In addition to 
topical articles on granular issues that affect physicians throughout the 
province, poignant stories outlining personal and professional journeys 
of fellow colleagues and highlights of the goings on in the medical 
staff associations two new standing columns will also be integrated 
into our monthly content.

The first of these is protected space inviting the voices and stories from 
our rural colleagues.  Notes from the Field will provide an opportunity 
for those who have chosen to live and practice in the rural setting 
throughout the province to give all readers insight into the unique 
challenges to providing care in these diverse environments.

The second standing column will highlight the role primary care networks 
play in deriving unique care delivery programs around the province. In 
particular, the goal of Network News is to celebrate cooperative endeav-
ours that have synergized the skillsets of both generalists and specialists 
who have successfully collaborated to derive an enhanced format of 
patient centered care. Many examples of this successful partnership exist 
throughout the PCN’s across the province, and more are yet to come. 

Finally, as Vital Signs has grown over time to stand as the voice of 
physicians here in the province, the refinement of its content and the 
fluidity of its delivery reflect the maturation of the skillset of all those 
involved in the evolution of this publication. As with the move to 
the online format, it is our vision here at VS’s to take the next step in 
refinement of our offering. I am pleased to announce that as part of 
our dynamic state, we are recruiting a staff writer. As part of the team 
at VS’s this professional’s experience and expertise will further enhance 
the quality of the stories told by our contributing colleagues.

In advance of the coming winter, all of us at Vital Signs offer our best to 
our physician colleagues and their families for the upcoming holiday 
season. I and the team look forward to providing enjoyable and thought 
provoking reading over the coming year.

Regards and thanks,

Scott F. Beach, MD, CCFP
Medical Editor, Vital Signs

Dr. Scott F. Beach

Greetings Fellow Readers!

Welcome to my inaugural column as the newly minted medical editor of Vital Signs. Over the coming 
months I look forward to the opportunity to spark dialog on issues that involve the physicians of Alberta 
and how these will impact provision of care to our patients throughout the province.

Message from Vital Signs Medical Editor Dr. Scott F. Beach

View from the Beach
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On Thursday, for the third time, UN investi-
gators have declared that what is happening 
in Myanmar is a blatant, definition genocide. 
For years, the Burmese have oppressed and 
discriminated against the Rohingya ethnic 
minority, but in the past few years under 
the leadership of the one-time human rights 
icon Aung San Suu Kyi, that oppression has 
spiraled into mass rape and ethnic cleansing.

Over the past year, I’ve provided medical 
care in the refugee camps that sprouted up 
on the Bangladesh-Myanmar border. It was 
overwhelming, seeing the mass of human 
misery. Diseases like malaria and polio were 
endemic, and most if not all refugees had 
experienced some form of physical or sexual 
abuse. But what struck me most was their 
hopelessness. They were traumatized, they 
had seen their families slaughtered, their 
homes burned, they’d been gang raped before 
the bodies of their husbands were even 
cold. They were stuck in political deadlock 
between a country that didn’t want them 
and a country that wanted to kill them. I 
did what I could do to help and I left. These 
refugees do not have that luxury.

I met lots of patients with gut wrenching 
stories. One account in particular haunts me. 
I sat in a refugee tent with a woman who told 
me her baby was snatched from her arms and 
tossed into a burning homestead. She told 
me her husband’s throat was slit in front of 
her. She told me she had been raped for 15 
days. It was all too much to bear, but then I 
saw the woman’s daughter, sobbing silently 
in the back of the room. The girl was about 
12 — the same age as my daughter — barefoot, 
and wearing a filthy red dress. As I looked at 
her, my heart sank. Her mother’s account was 
too much for me to handle, let alone this girl.

That girl in the red dress will forever be 
haunted by her father’s murder, will have 
to survive with a PTSD-ridden mother, in a 
community of hundreds of thousands of other 
traumatized survivors, in a makeshift refugee 
camp, trapped by geography and political 
deadlock. I never got the girl’s name, but her 
eyes are seared on my memory. Her tears are 
driving me to do more for Rohingya refugees. 

My work in the medical clinic was a very 
different learning experience for me. There 

were long line ups of sick patient from sun-
rise to sunset. It was very hard for me to 
watch malnourished mothers nursing their 
malnourished babies. I wanted to give them 
formula and nutritional supplements, but 
they were not available as per restrictions 
by the Bangladesh government, who worry 
the refugees won’t return home. There’s no 
clean water, no sanitation, no electricity. These 
people are living in garbage conditions. It 
was really hard for me to re enter my life in 
Calgary after so much was changed in my 
heart and head after witnessing the atrocities.

And there is an attack against Rohingya as 
such and that is not just a conceptual or a 
philosophical point. The Rohingya know 
they’re not being targeted because they did 
something wrong, it’s because they exist. They 
know it, they feel it. As a doctor, I didn’t know 
how to address this pain, this injury.

After coming back from this trip, I was saying 
to my friends that in our psychiatry textbook 
DSM5, the definition for PTSD doesn’t accu-
rately describes Rohingya injury. As PTSD 
also does not truly justify Rohingya injury. 

VITAL SIGNS November 2018
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Dr. Fozia Alvi

Rohingya Genocide – a Forgotten Crisis
Dr. Fozia Alvi



It’s a Generational trauma. They are not con-
sidered equal to the people around them, and 
it sure as hell isn’t going to be easy to fix that.

It is a broader injury and had direct effects. I 
looked at some of the older people, the elderly, 
there were not a lot of them, but they were 
carried by their children and they are going 
to die in this circumstance. What does this 
mean for the family? I have three children 
and I think about the future of my children. I 
think about my parents, who always thought 
about my future and always wanted me to be a 
doctor. What future are these Rohygia facing?

Their hopelessness for their future is an 
injury — as a doctor — I don’t know how to 
address.

After my first visit to the refugee camps 
last year, I created a foundation to sup-
port Rohingya and many others who are 
oppressed, called Humanity Auxilim https://
humanityauxilium.com/. Our organization 
works to improve living conditions in 3 
fields — Education, Health, and Relief. You 
can kindly support this work even if you 
can’t travel to a Rohingya refugee camp. 
My friends and I are raising money to hire 
local Bangladesh doctors and nurses and 
buying medications to take care of sick 
people there past one year. The needs are 
beyond words. I met the Prime Minister in 

September and urged him to declare what’s 
happening to the Rohingya a Genocide and 
I’m so proud of my country that Canada was 
the first country to declare what is happen-
ing a Genocide. I also spoke at UN General 
Assembly dinner in New York recently and 
urged World leaders for the final solution 
for Rohingya. Rohingya need a piece of land 
inside Myanmar under UN protection which 
they can call their home, where they feel safe 
and raise their children. There’s not much 
more I can say, other than to please keep 
these people in your prayers, prayers are all 
they have left at this point. And please take 
advantage of living in a democratic country, 
write to your representatives, tell them to 
place sanctions and push for final solution 
for UN Protection for Rohingya. One thing 
I am hopeful is, maybe in ten or twenty or 
fifty years, we can drag these criminals to 
the ICC, just like how we finally brought 
justice to Ratko Mladic and the other men 
responsible for the Bosnian genocide. And 
the only way that happens is if we document 
their crimes. Maybe we’ll at least give the 
Rohingya the justice they deserve, even if it 
we can’t give them their lives back.

Fozia Alvi, MD, CCFP
Diplomate American Boards  
(Family Practice)
Airdrie, Alberta
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My friends and I are raising 
money to hire local Bangladesh 
doctors and nurses and buying 
medications to take care of sick 

people there past one year.  
The needs are beyond words. 

Working in medical clinic in Rohingya refugee camp

Rohingya children in refugees camp

Medical clinic in refugees camp

– continued from page 3
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Why Doctors are Asking for Action  
on the Climate Crisis 

It’s a Health Matter
Dr. Andrea Hull, Erika Friebe (medical student), Dr. Joe Vipond

The climate crisis is to the world like smoking cigarettes is to an individual. 

It is about a substance that we’ve come to rely on. A substance that helps us get 
through the day and offers enjoyment. With this dependency, it is easy to find a 
million reasons why now isn’t the right time to quit and to reject the truth that 
it is causing harm. The substance is so integral to our lives that even with the 
motivation, quitting is really hard. Making the change is difficult; it takes lots of 
support, readiness to act and willingness to find alternatives. 

The habit of fossil fuels has made our lives 
easier, but like smoking, this dependency 
has serious health implications. As health 
stewards, it is our responsibility as physicians 
to urgently communicate the consequences 
of not acting swiftly and boldly on this global 
issue. Not only is climate change bad for our 
health, taking action can be really good for 
us! It will be good for: our health, protecting 
the future lives of our grandchildren, saving 
money by implementing energy efficiency 
maneuvers and stimulating new technolo-
gies for a sustainable economy. It can open 
the door to us re-imagining a world that 
prioritizes our health, in the way we design 
buildings, communities, cities, transporta-
tion and the economy.

The evidence is too strong to ignore. We need 
to start cutting down, and stub out the carbon 
‘cigarettes’ we’ve all enjoyed for too long. It 
won’t be easy, but these kinds of sea-changes 
are what we do as humans. We are incredi-
bly capable of adapting our behaviours and 
finding solutions to the problems we face; it 
is how our species has come to thrive in so 
many different environments. We already 
have a variety of solutions available to us now, 
and innovations are accelerating rapidly. We 
need to start having conversations and shar-
ing these ideas with people who are in our 
communities. In the end, we are all bound 
by our shared need for clean air, clean water, 
reliable growing seasons and places we call 
home. 

– continued on page 6

Dr. Andrea Hull

Dr. Joe Vipond
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UNITED WAY SPECIAL EVENT

We’ll have guest speakers to  
inspire and refreshments to enjoy!

Please join us and invite your colleagues.  
More details to follow.

Tuesday, November 27 | 4:30 pm – 6:30 pm | Foothills Medical Centre

It is up to our governments and economic 
leaders to act decisively for what is in the best 
interest of the public good and open doors 
for a just transition, but they won’t do this 
without the will of citizens like you to give 
them the mandate to do so. 

What motivates you? Your children, your 
health, the economy and fiscal responsi-
bility, global community, appreciation of 
nature — these are all good reasons to take 
the next step to weaning off carbon. 

In medicine, we know that prevention always 
wins over treatment. Increasingly, physi-
cians are becoming advocates by asking our 
leaders to do more, faster, on the climate 
crisis. Here in Alberta, over 40 physicians, 
nurses, paramedics, and other medical pro-
fessions have joined forces as the Canadian 
Association of Physicians for the Environ-
ment-Alberta Committee. You too can help. 
Check out our webpage at https://cape.ca/
take-action/volunteer/cape-ab/, or reach 
out to our chair at jvipondmd@gmail.com 
to volunteer today. Think globally, organize 
locally and act personally. 

Dr. Andrea Hull, 
Dr. Andrea Hull is a family physician in 
Calgary where she works at the Mosaic Refugee 
Health Clinic, Elbow River Healing Lodge 
and The Alex Youth Clinic. She is a member 
of the College of Family Physicians of Canada 
Environmental Health Resource Group. Dr. Hull 
has a been a national member of the Canadian 
Association of Physicians for the Environment 
(CAPE) for years and recently she has been 
happy to become more actively involved with 
the Alberta Chapter of CAPE. 

Dr. Joe Vipond 
Dr. Joe Vipond has worked as an emergency 
physician in Calgary for seventeen years.  
In 2012 he became one of the key organizers 
for the successful Alberta Coal Phase Out 
campaign, and the subsequent Canadian Coal 
Phase Out campaign. He currently sits on two 
boards, that of the Canadian Association of 
Physicians for the Environment, and the Alberta 
Wilderness Association. More recently his 
interest has turned to citizen engagement and 
climate literacy. When not doctoring or trying 
to change the world, he does his best to be a 
good husband, and dad to his two amazing 
children, Sadie and Willa.

Erika Friebe
Third Year Medical Student

In medicine, we know that prevention always wins over treatment. Increasingly, physicians are becoming 
advocates by asking our leaders to do more, faster, on the climate crisis. Here in Alberta, over 40 physicians, 
nurses, paramedics, and other medical professions have joined forces as the Canadian Association of 
Physicians for the Environment-Alberta Committee. 

– continued from page 5



PLAYCHEQUES IS A FEE-BASED FINANCIAL PLANNING FIRM WITH OFFICES 
IN CALGARY AND VANCOUVER. FOR MORE INFORMATION ON THESE AND 
OTHER TOPICS, VISIT US AT WWW.PLAYCHEQUES.COM, OR CONNECT AT 
INFO@PLAYCHEQUES.COM, & (403) 837-9344

To find out how you can use your insurance 
policies for more than just protection, connect 
with us today. We make your planning simple, 
clear and effective.

Words by Adrian George CFP, CLU, TEP
Speaker, Certified Financial Planner, President PlayCheques Financial Solutions

www.playcheques.com 

WITH PERSONAL TAX RATES AS HIGH AS ALMOST HALF OF THE INCOME YOU EARN, IT’S IMPORTANT FOR PHYSICIANS 
TO INCLUDE THEIR CORPORATIONS IN THEIR FINANCIAL PLANNING. BY PROPERLY SETTING UP A SHARED CRITICAL 
ILLNESS INSURANCE PLAN WITH YOUR CORPORATION, YOU CAN RECEIVE MORE THAN JUST PROTECTION. 

Critical illness insurance protects you from the financial 
impact of a serious illness such as cancer, a heart attack or 
stroke through a tax-free, lump-sum benefit paid directly 
to your Professional Corporation. 

When established correctly as a shared policy between  
you and your corporation, you’ll reap several other benefits:

GOVERNMENT CHIP-IN
By using your corporation’s small business rate, you’ll have 
additional funds for savings. For example, a $1,000 per 
year premium owned within your corporation leaves you 
with $700 more over paying for your policy personally.*

NO PASSIVE INCOME TAX
A shared critical illness policy can allow you to save for 
retirement without impacting the new punitive passive 
income tax rules on your other corporate investments. 

NO WASTED PREMIUMS  
When properly structured, a shared critical illness policy 
will benefit you in one of three possible ways:

1.  Upon suffering a covered critical illness - up to 
$2,000,000 paid tax-free to your corporation.

2.  Upon a premature death - the greater of up to $500,000 
or all premiums paid tax-free to your corporation.

3.  For physicians who retire without a claim - all of  
the premiums paid by the corporation and the physician 
are returned to them personally. Physicians can use those 
personal funds to reduce or pay off their mortgages, or 
top-up their Tax-Free Savings Accounts (TFSAs) for 
retirement income.

*Assuming 48% personal tax rate, 11% small business tax rate.
**PlayCheques Financial Solutions Inc. does not provide tax, legal or accounting advice. 
This material has been prepared for informational purposes only. You should consult 
your own tax, legal and accounting advisors before engaging in any transaction.

In a new tax world,  
your critical illness protection  
is more important than ever.

ADVERTORIAL
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Gender Equality in Leadership

What the @#$%^&*  
is Going on?!
Kimberley Kelly

According to the well-known McKinsey 
report, “Despite all the attention organizations 
say they’re giving to elevating more women 
into leadership roles, almost no progress has 
been made at any level.”1 Indeed, Alberta 
medical schools achieved gender parity for 

entrants over 25 years ago, thus it is a myth that there are not enough 
qualified women candidates to lead. 

I present two real examples of white, privileged physicians who 
both graduated from medical school in 1994 to illustrate some of 
the barriers faced by women leaders.

My first example is from a white male physician. The male physician 
denies experiencing mistreatment as a medical student. He felt he 
could apply to any residency position. He was not asked about his 
marital status or when he might choose to have children during 
his CARMS interviews. He did not feel bias affected the outcome 
of any leadership positions he applied for. He was successful with 
all positions and promotions he applied for. He progressed up the 
academic and healthcare organizational leadership ladders. He 
received bonuses and won awards. He was sponsored to attend 
conferences and also received training opportunities. He received 
support, through human resources and dedicated time, to contribute 

to research and has multiple publications. While at work, childcare 
and child sickness were handled by his wife. He acknowledges that 
his wife spends more time with household operational duties and 
does the bookkeeping for their Professional Corporation. He has 
been led by two women physicians over his career. He has been 
unaware of any disparity due to gender until six months ago when 
his wife started talking about it…a lot. 

In contrast, the white female physician experienced sexual harass-
ment by a preceptor when she was a medical student. She was told 
that she shouldn’t consider any surgical specialties if she wanted to 
have a family. She heard comments stated to her in a derogatory way 
numerous times during her training like, “You only want to become 
a family doctor?” She was asked her marital status and when she 
planned to have children during her CARMS interviews. She was 
asked out for dates by patients.

As an early career physician, she had been touched inappropriately by 
a male patient who ran his hand down her sternum on two separate 
occasions. Her College told her that she had to find this patient a 
new physician. A few years later she experienced intimidation by 
a medical director upon returning to work as a new mother. She 
considered future risks to herself and her career and chose to leave 
the position and start over. 

Dr. Kimberley Kelly 



She was placed on a leadership committee with a male physician 
who had unsuccessfully engaged in past sexual advances. On this 
same committee a different male physician shouted at her that she 
didn’t belong. She chose not to run for re-election and started over. 

She was told that she should wait until her two sons were older before 
she ran for a Board position. She ran anyway and was not successful. 
She sought out leadership opportunities on her own in the non-profit 
and education sectors. Surprisingly, she discovered she was valued and 
respected. Her skills and confidence grew. She applied to teach medical 
students for no pay and designed her own elective. After a few years, 
she applied for a clinical academic promotion. She learned several 
months later that her application for promotion was not supported. 
She sought to understand why, followed through and completed all 
the suggestions over a two-year timespan. This included research 
with no protected time nor additional human resources. She funded 
herself to present at a national conference, paid for childcare to do 
so, and funded more leadership courses and training. She applied for 
two University positions but did not advance to the interview stage. 
She has received no awards. She has written mostly op-eds. She grew 
tired. She believed that although only mid-career she had done all 
that she could do. 

You may have guessed that the female physician is me and the male 
physician is my husband. We had very different experiences over 
the past two decades despite beginning at an equal place as first 
year medical students. Like many other women in medicine, I have 
experienced multiple barriers with cumulative effect which have 
slowed my advancement and decreased my pay. My newest physician 
leadership task is to advocate for positive change.

When I broach the subject with my colleagues, a common response 
is, “But I have a female boss. There can’t be a problem.” I would like 
to challenge your assumptions. 

On September 22, 2018, Dr. Alison Clarke became the Alberta Medical 
Association’s 2018-19 President. On the same date, Dr. Christine 
Molnar became President-Elect and they will serve as the fifth and 
sixth women Presidents since AMA’s inception in 1889. Dr. Linda 
Slocombe, Dr. Jane Ballantine, Dr. Margaret Kirwan, and Dr. Ruth 
Collins-Nakai are the other four women to serve as AMA Presidents. 
This is the first time in AMA’s history that there will be back-to-back 
women Presidents. 

I would like you to consider that fact for a moment — two women 
Presidents in a row. Does it sound unusual or odd? Does it illicit any 
personal discomfort? Prior to Dr. Clarke’s presidency, the AMA had six 
male Presidents in succession. Is it typical that we would bring attention 
to the number of men in a row who have served in top healthcare 

leadership positions, like Deans at the Faculties of Medicine, CEO’s 
or Presidents? If you hear the word “President” and you automatically 
imagine a male leader, you have identified implicit (unconscious) bias. 

If one considers the selection processes in place at our healthcare 
organizations and institutions, it is easy to identify multiple ways in 
which bias can affect a candidate’s success or failure. When we are 
on a nominating committee or a search and selection committee:

• Do we give equal weight to all candidates or do we prefer those 
we know?

• Are we aware of the identifying factors of those from underrepre-
sented leadership groups in our organization?

• If we audited our organizations, would it show that women are 
represented, promoted, and paid equitably at every level?2

• Are we inclusive when we recruit for positions and do we encour-
age members from underrepresented leadership groups to apply? 
Research shows that women are less likely to apply for positions 
unless they meet 100% of the criteria listed3 and in my experience, 
often need to be approached multiple times.

• Are we aware of our own implicit biases?

If you have interviewed potential medical school candidates, you may 
have already completed Harvard’s Implicit Association Test,4 a tool 
that tests your automatic preferences for factors such as skin-tone, 
weight, age, race, gender and sexuality. It has been shown that simply 
being aware of your implicit biases allows for fairer decision-making. 
Should all leaders and members of nominating committees and 
search and selection committees complete this tool?

It was interesting for me to learn that both women and men may 
experience implicit bias in their preferences for male leaders. Data 
indicates that nearly 50% of men and 33% of women think women 
are well-represented in leadership in companies where only one in 
ten senior leaders is a woman. When the C-suite is considered, only 
1 in 5 top executives is a woman and fewer than 1 in 30 is a woman 
of colour.5  Here in Alberta, the CEO of Alberta Health Services and 
former Dean of Medicine, Dr. Verna Yiu, stands out as an exception 
to the statistics, being the first woman physician in both of these 
roles. We are making inroads. 

Recently Donna Strickland, Associate Professor at the University of 
Waterloo, was awarded the Nobel Prize in physics. Notably, she was the 
first woman to receive this award in 55 years. It was funny/not funny 
to read this comment on Twitter by Michael Hendricks, “Application 
to full Professor is looking like a slam dunk.” This was most certainly 
embarrassing for the University of Waterloo and was quickly remedied 
by promoting the Nobel Prize winner to full Professor last week. 

It was interesting for me to learn that both women and men may experience implicit bias in their preferences 
for male leaders. Data indicates that nearly 50% of men and 33% of women think women are well-represented 
in leadership in companies where only one in ten senior leaders is a woman.
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As individuals we can address the problem of gender inequity as 
follows:

1. Educate yourself and others. Two excellent starting resources 
are the #BeEthical White Paper http://sheleadshealthcare.com/
wp-content/uploads/2018/09/Be-Ethical-Campaign.pdf and 
Annals of Internal Medicine: Achieving Gender Equity in Physi-
cian Compensation and Career Advancement: A Position Paper 
of the American College of Physicians http://annals.org/aim/
fullarticle/2678630/achieving-gender-equity-physician-compen-
sation-career-advancement-position-paper-american

2. Realize your biases. We are all biased. Identify your implicit biases 
and challenge yourself, particularly when sitting on selection 
committees. Who do you automatically choose?

3. Seek out data. To identify a problem, we need data and measure-
ment. If your organization’s data is not available, advocate for an 
audit, transparency of results, and ongoing measurement. 

4. Have individual courage to address this topic. Demand organi-
zational courage to admit problems and to act. 

5. Look for allies. Studies document that women earn substantially 
less than men after adjustment for specialty, hours worked, expe-
rience, and practice characteristics.6 Women often get blamed for 
the disparities they face. Be curious, generously listen to stories 
and experiences, be empathic. Remember that it was just a few 
months ago that it became somewhat safe to share our stories. 
Become an ally through action. 

6. Broaden knowledge. My lived experience is as a white woman. I 
will never know what it is to be a woman of colour, or a man, or a 
member of the LGBTQ community. To broaden our knowledge we 
must listen, learn from our mistakes, apologize, take risks, make an 
effort to understand impact rather than defending positive intention, 
and notice who is at the centre of attention and power and who is not. 

7. Succession planning. Leaders need to be mentored and spon-
sored. Training is essential. Examine your role in developing the 
potential of leaders around you. 

System change is crucial. I am inspired by the collaborative efforts by 
all provincial partners and their commitment to working together to 
address these important issues. Partners include the Alberta Medical 
Association, Alberta Health Services, Alberta Health, College of Phy-
sicians and Surgeons of Alberta, Health Quality Council of Alberta, 
Professional Association of Resident Physicians of Alberta, University 
of Alberta Faculty of Medicine, University of Alberta Medical Students 
Association, University of Calgary Faculty of Medicine, University of 
Calgary Medical Students Association, Well Doc Alberta, Canadian 
Medical Protective Association, and the Canadian Medical Associa-
tion. I feel we have turned a corner and we have the momentum and 
commitment to truly affect positive change in Alberta. I have again 
become hopeful. 

In conclusion, I return to my story. In November, 2017, I begrudg-
ingly attended a CME course on Women’s Leadership in Healthcare 
at Harvard. I learned about mentorship and sponsorship and their 
importance in progressing up the leadership chain. I was educated 
on the gender inequity research and became empowered. I left the 
conference with a new sense of purpose which was to improve things 
for those following behind me. 

Two weeks later, I was invited to present at the Harvard conference 
on November 15, 2018. I chose to re-apply for a clinical academic 
promotion and was successful. I spoke publicly about my harassment 
on CBC radio.7 I, along with my seven co-sponsors, were successful 
grant winners and are creating a CMA community of interest to discuss 
gender equity on a virtual platform.8 I applied for a University position 
and have progressed to the interview stage. I continue to work with 
AMA members, fellow Board members (I ran a second time and won), 
and other partners to examine and improve diversity and inclusivity 
in our province and country. I am astounded by the progress which 
has been made, personally and system-wide, in just one year!

A final mention of personal gratitude. First to Dr. Pauline Alakija, 
an Alberta physician trailblazer who has advocated tirelessly on this 
issue for over a decade. Many physicians and learners, including me, 
have significantly benefited from Dr. Alakija’s perseverance, educa-
tion, mentorship, sponsorship and courageous actions; a heartfelt 
thank you. Also, I would like to thank Dr. Sarah Bates who was the 
first to open my eyes on my own implicit biases and the significant 
consequences they had on outcome.

Kimberley Kelly , MD, CCFP, FCFP
Alberta Physician Leader
@KimKellyMD
www.KimKellyMD.com
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This goes way back to about 2008 when Carrie 
Kollias, MD, FRCSC, an orthopedic surgeon 
in Lethbridge, Alta., was still an orthopedic 
resident in Calgary. 

“Every time a kid came in with a broken bone 
the whole ordeal was quite anxiety-provoking. 
What is a cast? What is a fracture? It’s all very 
foreign to most kids. I thought ‘man, there 
should really be a book — a kid’s book — that 
explains it all,” she says. 

It was a good thought, but one that got pushed 
to the backburner as she finished her resi-
dency, subsequent fellowships and began a 
family of her own. 

“Fast forward a few more years, I’d had a sec-
ond child and I still felt like I really needed 
to do this from an educational standpoint. 
This whole move towards getting a more 
diverse health care worker population was 
added fuel to the fire for me. I thought there 
was an opportunity to incorporate that into 
this book.” 

The result is Maria’s Marvelous Bones (2018) 
— a self-published, illustrated book that  
follows Maria as she breaks her arm and 
goes to the hospital to have it fixed. You meet 
various health care workers along the way, 
including Nurse Peter; Dr. Anna, the bone 
doctor; and Marsha, the cast tech. 

Celebrated U.K. artist, Gill Guile, brings the 
book to life with her illustrations — a bit of 
a coup, as she took this work on as a rare 
freelance project. 

“Her daughter happens to be an orthopedic 
registrar in Bristol and so she said ‘I think 
we can make a beautiful book. Let’s do it,’” 
recalls Dr. Kollias, chuckling at her good luck.

Dr. Kollias, originally from New Brunswick, is 
the only person in her family in any medical 
profession. She recognizes the importance of 
mentors and peer examples in bridging entry 
into the field, though her own pathway into 
Orthopedic Surgery was rooted more in her 
dual interest and talent in science, and her 
desire to be in “a caring profession,” than the 
influence of any specific individual. 

Her primary aim for this book, aside from the 
educational piece, was to showcase diversity 
in the health professions — a known chal-
lenge — and to “plant the seed” early for 
children to someday consider pursuing one 
of these career paths. 

“The first character you meet in the book, aside 
from the family unit, is a male nurse. We know 
in Canada that about 8 per cent of nurses are 
male. The orthopedic specialist in the book 
is a visible minority female. That inclusivity 
was all really intentional,” explains Dr. Kollias. 

“The last data I saw showed about 11 per cent 
of orthopedic surgeons in Canada are female 
and that doesn’t even account for the minority 
ethnic groups. In the U.S., it’s significantly 
worse. Only about 6.1 per cent are female 
and 4.8 per cent are of an ethnic minority. We 
need more balance because we know when 
we work in teams where there’s more diversity 
then the team is stronger. That’s my hope. It’s 
coming, but this is a long-term end game.”

Dr. Kollias’ book is being sold in the Chinook 
Regional Hospital gift store (with proceeds 
from sales going to the Friends of Chinook 
Regional Hospital). It is also available at sev-
eral stores around Calgary and online through 
Amazon, Indigo and Barnes & Noble. 

“The feedback I love is, for instance, ‘I bought 
this for my niece. She read it. She wants to be 
an astronaut surgeon now,’” she says with a 
good-natured laugh. “A friend of mine bought 
the book two months ago. Incidentally, her 
son recently broke his leg playing baseball and 
she says it was super helpful since he knew 
from the story what to expect. I love hearing 
those stories because it makes it worthwhile.”

Natalie (Brulé) Solomon, MA 
Senior Writer/Editor, Communications  
and Marketing

Reprinted with permission from  
the Royal College of Physicians  
and Surgeons of Canada

Dr. Kollias on How Writing a Children’s Book is a 
Creative Form of Patient Education… and Advocacy
Natalie (Brulé) Solomon

Dr. Carrie Kollias
Author of Marie’s  
Marvelous Bones
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What Does the Future of Medicine 
Look Like for Female Physicians?  
Dalal Awwad 

Years ago, the only place for a female in the 
field of medicine was as a patient. Since then, 
our practices have evolved to encompass 
women as physicians, researchers, and lead-
ers in their fields. However, despite all the 
inspiring advancements in medicine, female 
physicians continue to be disadvantaged 

financially, socially, and psychologically compared to their male 
colleagues. Our group, the Federation of Medical Women of Canada 
(FMWC), is a Canada-wide initiative founded in 1924 to empower 
female physicians by providing them with a unified public voice, 
promoting their interests within medical and governmental organi-
zations, and providing a forum for networking at a local, national, 
and international level (www.fmwc.ca, 2018). FMWC is also a strong 
advocate for improving the management of women’s health issues. 

Entering medical school three years ago, I was eager to join student 
and physician groups that were congruent with my personal and 
professional goals. I was intrigued by Calgary’s Chapter of the FMWC, 
and had the privilege to serve as a University of Calgary student rep-
resentative. This group of inspiring female physicians, residents, and 
medical students has helped me grow personally and professionally 
in many ways. Our group meets on a regular basis to provide mental 
and moral support for each other, and to plan various activities. 

One of my favorite events is “How’s It Going Dr. Mom & Dad?.” 
Last year, we had the opportunity to collaborate with enthusiastic 
female surgeons, specialists, and family physicians who spoke to 
medical students about their career choices, and life-work balance. 
The event motivated me, amongst many other students, to overcome 
the challenges we face as we work to reach our goals and career 

aspirations. We also plan a yearly retreat in Canmore. For the past 
several years, our retreat has been a great opportunity for physicians, 
residents, and students to connect, unwind, and collaborate. 

On a patient care level, we have also planned a “Domestic Violence 
and Trauma Informed Care” forum. The event included surgeons 
and domestic violence experts who discussed useful tools and 
approaches for physicians to manage domestic violence and trauma, 
and to provide patients with a safe environment to disclose sensitive 
information about their traumatic experiences. We are also hoping 
to plan more events that focus on health issues faced by women. 

In the future, we hope to continue inspiring female physicians to 
have a unified voice that act as an anchor throughout their medical 
careers and life changes. Medicine is a time and energy consuming 
yet endlessly rewarding profession, but what brings us together is our 
passion and care for the wellbeing of our patients. While we work 
hard to achieve this, we should not lose sight of the importance of 
the mental and physical wellbeing of our colleagues.

If you are a female physician, resident, or medical student in Calgary, 
our group would be thrilled to have you at our events. Please contact us 
at fmwccalgary@gmail.com if you are interested in becoming a member 
of the Federation of Medical Women of Canada, Calgary Chapter.  

Dalal Awwad 
MD Candidate, 2019 
FMWC Student Representative
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Why Write?
Whether you have contributed countless articles or  
you merely enjoy reading Vital Signs, thank you for  
your time and attention.
With that said, we’ve got big plans for Vital Signs and we hope 
you’ll join us on our journey. Certainly continue to keep reading 
Vital Signs but we encourage you to do more. Tweet about the 
things you read and interest you, share links to our online version 
with friends and colleagues and write for Vital Signs. The doctors 
who have contributed always find it a rewarding experience.

Here’s way:
You’ll be compensated for your writing 
All authors whose articles of 800 words and over are published will 
receive a $50 Good Earth or Chapters gift card as a thank you for 
contributing!
Writing Makes You a Better Thinker
In an effort to create content that is succinct, reveals new ways to 
look at common things, or apply simple solutions to seemingly 
complex problems, you might think about healthcare differently.1

Writing Makes You a Better Listener
As you write more you begin to listen in different way. 
Considering new ideas and they can be developed into a story  
or article. 1

Writing Makes You a Better Speaker
Your written work will  produce some of your best presentation 
material. 1

Writing Keeps You Learning
The discipline required to create even somewhat interesting 
content forces you to study and contemplate your subject matter. 1

Writing Allows You to Create Bigger Ideas
Producing content over time affords you the opportunity to  
create larger editorial ideas that can be reshaped and repurposed 
for other settings. 1 

REFERENCE
1 https://www.ducttapemarketing.com/benefits-of-writing/

We Need You
We have an awesome opportunity for you! Vital Signs exists to represent and advocate on matters pertinent to medical staff 
and patient care at the zone and provincial levels. We do this by publishing articles written by medical professionals that 
have a knowledge and a caring for their profession and their patients. Professionals like you. 

Editorial Guidelines 
CONTENT:
1.  Content submitted to Vital Signs should represent and advocate on 

matters pertinent to medical staff and patient care at the zone and 
provincial levels, such as:
• Quality and safe patient care
• Service planning and delivery
• Practitioner workforce planning
• Inter-disciplinary patient care
• Workplace and wellness
• Medical Staff bylaws and rules

2.  Content submitted should be original and is published at the discretion  
of the Editorial Committee. Content should reflect the goals of the 
ZMSAs and be respectful and constructive.

3.  Content with commercial interests will only be accepted as paid 
advertisements. The following may be submitted for possible inclusion  
as paid advertising in Vital Signs:
• Third-party sales/product and promotional offers
• Private/for-profit conferences or seminars
• Job ads
• Want ads

FORMATTING:
1.  Articles submitted should be approximately 800 - 1000 words in  

length and in MS Word format with sources cited and trademarks  
and copyrights honoured.

2. Please observe writing conventions:
•  Be brief, but engaging. Limit unnecessary words and adopt plain 

language where possible.
•  Use action words and make it clear how this information will directly 

benefit the reader.
3.  Graphics are welcome. Please provide logos in .eps format if available; 

jpegs should be at least 300 x 300 to allow for cropping. Images 
should be supplied at 300dpi at original size. Stock photos may be 
provided at the discretion of the managing editor.

4.  Articles are approved and may be edited by the Editorial Committee 
prior to being published.

Please send your article to zmsaadmin@albertadoctors.org and visit 
http://albertazmsa.com/vital-signs/ to view past issues.

https://www.ducttapemarketing.com/benefits-of-writing/
http://albertazmsa.com/vital-signs/
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