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Beating through 
the bushes
We hear stories all the time about women who have a strong 
instinct about something to do with health and wellbeing – 
instincts that science can be slow to catch up on.

In this edition of our magazine we 
want to tell you some stories we’ve 
heard recently about times women’s 
instincts were proved right! And we’ve 
looked at the science behind what the 
women were telling us about.

Our moral on this – keep learning 
about health promoting ways of living, 

keep asking questions, and learn 
how to best use your time with health 
professionals so your appointments 
are as useful as possible. (We’ve also 
got an article on how to do that!) 

Plus, this magazine has lots of 
information on what is happening at 
Women’s Health Tasmania. Read on . . .
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Say it with me now: CLITORIS!

In the 1980s, Dr Helen O’Connell 
was a medical student. She read 
Last’s Anatomy – a medical 
textbook – and what she found 
made her angry. Or rather, what 
she didn’t find. In the anatomical 
drawing of the vulva, the clitoris 
WAS MISSING. 

It gets worse (doesn’t seem possible 
but read on). 

This wasn’t just a problem in Last’s 
Anatomy. In lots of medical textbooks 
Dr O’Connell was finding that the 
male sex organs would be described 
in full, but female sex organs would 
be described without clarity, without 
depth and with a big dollop of sexism. 

For example, the clitoris would be 
referred to as ‘a little penis’, suggesting 
it was but a poor imitation of the male 
anatomy. An understanding of how the 
clitoris worked and what it was for was 
missing. 

In contrast, the penis would be 
described in detail, including nerves 
that related to sensation and 
pleasure. 

Dr O’Connell describes this immense 
silence in medical textbooks and 
research as a kind of ‘intellectual 
clitoridectomy’. If you don’t name it, 
you don’t attend to it – it doesn’t exist. 

Well, Dr O’Connell was 

100% certain that it did 

exist. And she wasn’t 

going to listen to the 

messages from the 

medical establishment 

about the importance of 

the clit. It wasn’t simply 

a ‘little penis’. She had 

an idea that there was 

more to the clit than 

met the eye. 

And thank goodness she went with 
her gut on this one. 

In 1990 Dr O’Connell embarked on 
research that would finally give the 
world a picture of just how incredible 
the clit really is. 

O’Connell did dissections on donor 
cadavers and mapped the nerves that 
went from the spine to the clitoris. 
Through this mapping she found 
that there was an immense number 
of nerves going to what was, at that 
time, thought to be a very small 
organ. There had to be more going on 
here. 

So she did a second study and 
discovered the shape of the clitoris.

And what does it look like? 

A lot of us are aware of the small, 
pea shaped ‘head’ of the clitoris that 
sits underneath the clitoral hood. Its 
official name is the glans. But there’s a 
lot more going on under the surface. 

Dr O’Connell found erectile tissues 
stretching down either side of the wall 
of the vagina – these are the crura 
(plural) or crus (singular). She also 
found that there are two bulbs that 
sit beneath the labia (the vestibular 
bulbs). The bulbs and the crura are 
made of erectile tissue and when 
sexually aroused, they fill with blood 
and get bigger.

This is why penetrative sex can feel 
good and why rubbing and touching 
the glans and the vulva can feel good 
when having sex! It also explains why 
you might notice that the colour of 
your vulva changes (increased blood 
flow into those erectile tissues). 

So, what do you need to know about 
the clitoris? There’s so much to learn 
that you may want to do your own 
research, but here’s a hot take for you:

Your clitoris is as individual 
as your face.
You know how everyone’s nose is a 
bit different? Well, clitorises are all 
different too. They’ve got the same 
basic, recognisable shape, but how 
the crura wrap around the vaginal 
wall, how close the vestibular bulbs 
are to the labia, indeed how big 
the hood around the glans of the 
clit is – all these things are unique 
to a person, so it makes sense that 
different things will feel pleasurable. 

I know we’re always banging on about 
diversity at Women’s Health Tasmania 
but it is important to say that our 
vaginas and clitorises are all different. 
We’re bombarded with misinformation 
from porn about how orgasms and 
sexual pleasure work for women. The 
best thing you can ever do for yourself 
is learn about your own vulva, your own 
vagina and what feels good to you!  

There’s literally so much to know 
about the clitoris. And now there’s a 
movement among women to make 
the world CLITERATE: literate about 
the clitoris! 

If you want to become more cliterate 
– a place to start might be the 
Clitoris Summit which brings together 
scientists, doctors, health consumers, 
activists and artists to share research 
and reflections on the clitoris in 
medicine, science and culture. They 
have a range of presentations all 
about the clitoris that you can watch 
online: www.clitoris.io

Glitoris performance by @allisebastianwolf (photo: Patrick Boland)
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Wikimedia Commons

Glitoris performance by @allisebastianwolf (photo: Patrick Boland)

Clitoris 3D anatomical model (SHINE SA, developed 
by Dr Ea Mulligan of Flinders University and Professor 
Helen O’Connell of the Royal Melbourne Hospital)
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CLEAR 
THE 
STAGE  
for International 
Women’s Day 
2023
This International Women’s Day 
we’re clearing the stage for three 
young women who are changing 
lutruwita – for good! 

Join us on 8 March 2023 for our 
webinar event CLEAR THE STAGE 
featuring radio star LUCILLE 
CUTTING in conversation with 
Tasmanian Aboriginal recording 
artist and advocate DENNI 
PROCTOR (‘DENNI’), community 
activist and expert in modern 
slavery TRISHA STRIKER, and 
poverty campaigner and college 
student LAYLA SEEN.

What: CLEAR THE STAGE 
International Women’s Day 
Webinar

When: 12:30-1:30PM 
Wednesday 8 March 2023
Stay tuned for more details – you 
won’t want to miss it!

 

Getting the most out of your  
GP appointment

Finding a GP can be very 
difficult in Tasmania and finding 
a GP who bulk bills is almost 
impossible. These are both issues 
Women’s Health Tasmania 
seeks to change as part of 
our policy and advocacy work 
alongside other women’s health 
organisations around Australia.
When you do get an appointment, it 
can be hard to cover all you need to 
talk about in the time available. Below 
are some tips from GPs and patients 
about how to get the most out of your 
appointment with your GP.

1. Write it down. If you have more 
than one issue to discuss, make 
a list before the appointment, in 
order of your priorities. This helps 
ensure you won’t forget something 
you meant to mention. You might 
want to start a list on your phone 
notes or at home and add to it over 
time in between appointments.

Write it down when you’re in the 
appointment, too. During the 
consultation you might want to 
make a dot point note and read it 
back to your GP to check that you 
have understood them correctly. 
Alternatively, you can ask your 
GP to write down any complex 
instructions for you to take away.

2. Book a longer appointment if 
you have more than one health 
issue to discuss or want to talk in 

more depth. Most GP’s ‘standard’ 
appointments are 10-15 minutes 
but longer appointments of 
15-30 minutes or prolonged 
appointments of 30-45 minutes 
are usually also available. Giving 
yourself and the GP more time to 
fully discuss your health issue or 
issues can be a big help.

3. Be honest. The more you tell 
your doctor about what you are 
experiencing the better they can 
help. This can include telling them 
about medical symptoms that feel 
embarrassing or telling them if 
you are worried about the cost of 
medications, scans or treatments 
they have suggested. If you have 
a Health Care Card or Pensioner 
Concession Card mention this too.

4. Consider seeing a ‘back up’ doctor 
in the practice occasionally. It 
can be helpful to occasionally 
see a different doctor in the 
same practice. This gives you 
an opportunity to get to know 
and trust another GP if your 
usual doctor goes on holiday, 
isn’t available when you need an 
appointment or leaves the practice.

5. Take a friend or family member if 
you are feeling stressed. Having 
a trusted person with you can be 
helpful – they can listen, ask extra 
questions, help clarify or just be an 
emotional support for you.

8 M
arch
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Using ‘BRAIN’ for healthcare decision-making

The BRAIN acronym gained 
popularity as a tool to help 
pregnant people make informed 
decisions about medical 
interventions that may be offered 
during pregnancy and birth. 

However, it can also be applied to 
other healthcare decision-making 
to help ensure you have all the 
information you need to make 
the best choice for you.

As patients we can feel awkward 
asking lots of questions, but 
good health practitioners will 
welcome the opportunity to 
provide answers and discuss your 
care. Working through the BRAIN 
questions also helps you give fully 
informed consent for treatment.

B is for Benefits: Ask about the 
expected benefits of any suggested 
treatments or interventions. It can be 
helpful to ask how many people out 
of 100 people treated are likely to be 
helped and what a good outcome 
would look and feel like.

R is for Risks: It is helpful to ask 
about risks or potential side effects 
of treatments to help assess whether 
the benefits outweigh the risks for you. 
Different people will evaluate risks and 
benefits according to their own values. 
Again, it can be helpful to ask how 
many people out of 100 people treated 
are likely to experience a particular risk. 

A is for Alternatives: Are there 
any alternatives to the intervention 
being suggested? Sometimes there 
are a range of different interventions 
that can be used for the same issue. 

Contraception is a good example, 
where there is a range of options with 
varying costs, benefits and potential 
side effects.

I is for Intuition: What does 
your intuition say? Noticing how you 
feel about a suggested treatment 
or intervention can provide helpful 
information for reflection and 
discussion. If you are feeling worried 
about a proposed treatment, discussing 
it further with trusted people and your 
care provider may be useful.

N is for Nothing or Need More 
Time: Asking what is likely to happen 
if you do nothing or take more time 
to decide can be helpful in clarifying 
whether the situation is urgent and 
needs to be dealt with immediately, or 
whether there is time to keep thinking 
about your options. 
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Is it depression – or postnatal thyroiditis?

Having a baby, while it can 
be wonderful and joyous, is 
undoubtedly a life-changing 
event. There are the physical 
changes to your body, the 
demands on your time, your 
relationships and finances – all of 
which can, unsurprisingly, impact 
your mood and mental health.
One woman who contacted us this 
year was not feeling herself after 
the birth of her child and had been 
told she was experiencing postnatal 
depression. Believing this wasn’t true for 
her, she continued pushing for further 
investigation and eventually received a 
diagnosis of postnatal thyroiditis. Her 
story inspired us to write this article.

Postnatal thyroiditis is a temporary 
inflammation of the thyroid gland 
occurring after giving birth. The 
condition affects a small percentage, 
around 3%, of birthing parents. The 
cause is not known, but it is thought to 
be similar to the autoimmune disease, 
Hashimoto’s thyroiditis.

So, what is the thyroid and what does it 
do? It is a butterfly-shaped organ in the 
front, lower part of the neck. It produces 
thyroid hormones T4 and T3, which are 
sent to every tissue in the body and 
have an effect on almost every part. 
Thyroid hormones regulate metabolism, 
ensure the body stays warm and keep 
the muscles, heart and brain working.

There can be two phases of postnatal 
thyroiditis. Initially, it may cause the 
thyroid to be overactive but, in time, it 
can lead to an underactive thyroid.

Postnatal thyroiditis starts when the 
immune system attacks the thyroid. 
Until the thyroid responds by producing 
too much hormone, causing a condition 
called hyperthyroidism, symptoms won’t 
be noticeable. When symptoms become 
noticeable, it would be easy to assume 
they are simply the result of being a new 
parent and the changes to the body. This 
first phase usually occurs within the first 
four months of giving birth. 

The symptoms of this phase include:

• Feeling warm
• Weight loss without trying
• Irritability
• Tiredness
• Hyperactivity
• Sweating

• Trouble sleeping
• Muscle weakness
• Nervousness
• Anxiety
• Fast heartbeat or palpitation
• Loss of focus
• Tremors
• Diarrhea

If the thyroid becomes depleted after 
the overactive stage, it can’t make and 
release sufficient hormones. Called 
hypothyroidism, this causes the body to 
be slow and results in symptoms such 
as:

• Weight gain
• Tiredness
• Dry skin
• Feeling cold
• Constipation
• Lack of energy
• Depression

This second phase usually occurs 
around 4 to 8 months after giving birth 
and can last 9 to 12 months.

The risk factors for postnatal thyroiditis 
include having:

• antithyroid antibodies before 
pregnancy;

• type 1 diabetes;

• thyroid problems before pregnancy; 
and/or

• a family history of thyroid problems.

Not everyone experiencing postnatal 
thyroiditis will go through both phases 
and it is easy to mistake the symptoms 
for the stress of parenthood. Many 
birthing parents will assume they’re 
simply tired because they’re awake a 
lot with the baby. This illustrates the 
importance of talking about difficulties 
with a doctor.

Full recovery after the first phase can 
occur. If the thyroid is damaged by 
the first phase, it may then become 
underactive; but full recovery from this 
second phase is also possible. 

It is rare, but if thyroid hormone levels 
become too high and aren’t controlled, 
it can lead to a life-threatening 
condition called a thyroid storm – 
symptoms of which include:

• A fast heartbeat
• Major irritation
• Major confusion
• Diarrhea
• Vomiting
• Yellowing skin and eyes
• High fever
• Loss of consciousness
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Maxine’s story 
of postnatal 
thyroiditis
“After my third birth, this 
goitre appeared quite 
quickly. What I now know 
is that it has to do with the 
foetus using up the body’s 
iodine during pregnancy. 

The effect, apart from visible 
swelling, is hypothyroidism 
– meaning the thyroid isn’t 
producing enough hormone 
to meet the body’s needs. 

Even though the goitre 
was observed, and tests 
done, resulting in a partial 
thyroidectomy a few months 
later, no connection was 
made with the overwhelming 
tiredness that drew me back 
to bed as if by a magnet! I 
was not depressed but was 
diagnosed with postnatal 
depression. I’m sure you know 
how disastrous it can be to 
be treated with psychoactive 
antidepressants when not 
depressed! 

So, pregnant women, watch 
that throat. 

The benefit of hindsight! 
Maybe medicine has moved 
on. I hope so. This was 45 
years ago. Poor baby, in a 
cradle next to her mummy 
in hospital, post operation! 
Where the surgeon, leading 
his flock of acolytes, stood by 
my bedside and announced, 
‘This is Mrs Barry. She is 
emotionally labile*’! Unable 
to respond as I had lost my 
voice due to nerve damage!”

(*Labile means your 
emotions are easily aroused. 
It was probably lucky for the 
surgeon you couldn’t speak, 
Maxine!)

This story was sent to us and 
is reproduced with the writer’s 
permission.

The condition can cause collapse and 
shock, a serious medical emergency 
requiring immediate medical treatment 
in a hospital. 

Generally, postnatal thyroiditis is not 
an ongoing condition and can clear 
up quickly on its own. Medication may 
not be required for mild cases, where 
hormone levels are neither extremely 
high nor low. A blood test can check 
thyroid stimulating hormone (TSH) 
levels for thyroid antibodies. Treatment 
will depend on your hormone levels.

Medication to relieve symptoms and 
steroids to reduce inflammation 
may be given to people experiencing 
major hyperthyroidism symptoms. A 
medication called levothyroxine, which 
provides or replaces thyroid hormone, 
is prescribed when experiencing 
major hypothyroidism symptoms and 
hormone levels.

Eating foods high in selenium, or taking 
the mineral as a supplement, can assist 
in lowering inflammation in the thyroid.

People who have experienced postnatal 
thyroiditis will need to have their blood 
tested regularly to ensure thyroid 
hormones stay at a healthy level. For 
those taking medication, continued 
testing is important to ensure they are 
receiving the appropriate amount.

In most cases, postnatal thyroiditis 
clears up within 12 to 18 months and a 
full recovery is made. In cases where 

symptoms don’t improve, there could 
be permanent thyroid problems and 
continued treatment will be required.

Dealing with a new baby might cause a 
whole range of challenging physical and 
psychological symptoms. Then again, 
it could be a misbehaving thyroid to 
blame. Talking to a doctor is much safer 
than making assumptions.

References:

What Is Postpartum Thyroiditis? WebMD 
Editorial Contributors. Reviewed by Dan 
Brennan, MD. March 09, 2021 
https://www.webmd.com/baby/what-is-
postpartum-thyroiditis

Postpartum depression. Mayo Clinic
https://www.mayoclinic.org/diseases-
conditions/postpartum-depression/
symptoms-causes/syc-20376617

Postpartum Thyroiditis. John Hopkins 
Medical. https://www.hopkinsmedicine.
org/health/conditions-and-diseases/
postpartum-thyroiditis

Healthy Foods High in Selenium. Nourish 
WebMD. 
https://www.webmd.com/diet/foods-high-
in-selenium#1

Hyperthyroidism (Overactive Thyroid). 
WebMD Editorial Contributors. Reviewed by 
Brunilda Nazario, MD. September 23, 2021
https://www.webmd.com/a-to-z-guides/
overactive-thyroid-hyperthyroidism
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Pregnancy Choices Tasmania can help you find the service 
you need

No more googling random 
search phrases and no more 
relying on word of mouth – 
finding sexual and reproductive 
health services in Tasmania 
just got easier, with Women’s 
Health Tasmania launching the 
Pregnancy Choices Tasmania 
website.
The website provides a searchable 
directory of sexual and reproductive 
health services around the state 
including pharmacists, GPs, hospitals, 
private specialists, imaging services and 
counsellors. 

It also offers independent information 
on a range of topics such as 
contraception, abortion and sexual 
health. 

Pregnancy Choices Tasmania is pro-
choice and non-directive. This means 
the information on the website is 
independent and assumes each 
individual is best placed to make their 
own reproductive health decisions 
based on their preferences, life 
circumstances and medical history.

The types of services you can find 
through Pregnancy Choices Tasmania 
include:

• doctors who can insert or replace 
an intrauterine contraceptive device 
(IUD)

• women GPs who offer sexual health 
advice

• antenatal care providers 
• GPs who provide medical abortions
• GPs who refer for surgical abortions
• pregnancy choices counsellors

You can even ask the directory to find a 
service that meets your needs in other 
ways – for example, is LGBTIQ+ friendly 
or wheelchair accessible.

Doctors can also use the website to find 
out where to refer their own patients for 
services.

Pregnancy Choices Tasmania is online 
at pregnancychoicestas.org.au. Service 
providers who would like to be included 
in the directory can register through the 
website.
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Speaking up about polycystic ovary syndrome (PCOS)

By Sabra Lane

I was diagnosed with PCOS 
when I was a teenager, after 
years of knowing something 
wasn't right and battling to find 
a doctor who would listen. 
At the time it was considered a rare 
disease but now we know better. One in 
eight women has PCOS. For Indigenous 
women, it's more like one in four.

Back then it wasn’t talked about much 
because of the embarrassing symptoms 
– things like extra hair growth on your 
face and body, boil-like acne, infertility 
or pregnancy loss, and excess weight 
that you can’t shed despite exercising 
like a demon. 

Confusingly, some women with PCOS 
will experience the inverse – they may 
have hair loss and be very lean. It’s 
exceedingly rare to find two women 
with the same set of symptoms.

In the early 2000s I joined a PCOS 
support group looking for more 
information. I quickly discovered the 
group was in danger of collapsing due 
to a lack of volunteers.

Another ‘cyster’ and I put our hands up 
to help the group survive (and that's 
CYSTER because I loathe being called 
a sufferer). She had experience with 
bookkeeping and became Treasurer. 
I volunteered to do media work but 
quickly found myself in the President's 
chair. 

We soon realised the group would have 
to do more than offer online support. 

We needed to create real change in 
doctors' surgeries around the nation, 
where too often women and girls' fears 
about their bodies were dismissed 
and PCOS was being missed or 
misdiagnosed. For many women, it was 
taking years to get a correct diagnosis 
and treatment. 

We set about writing to various medical 
and doctors’ groups and politicians, 
asking for their support. Our aim was 
to achieve a national consensus on 
diagnosing PCOS and how to treat it, 
including symptoms that were often 
overlooked, like type two diabetes, 
prediabetes, and insulin resistance. 

Until then, women with PCOS who 
wanted kids were treated for fertility 
issues but not checked for insulin issues, 
and vice versa – those with weight or 
insulin issues often weren't given timely 
advice about fertility and how to boost 
their chances of having children. 

Imagine how different it might be if 
women with PCOS were diagnosed 
in a timely manner and given 
information about preventing things 
like diabetes, heart disease and stroke? 
How beneficial would it be for them 
personally, but also for federal and 
state health budgets – with prevention 
and treatment being so much more 
cost effective than late diagnosis?

What followed was years of writing 
letters, emails, phone calls and visiting 
Canberra to talk with politicians, 
advisers, and health groups. Some 

doors were open but some were firmly 
closed. It was often frustrating, and 
in some meetings I felt it would have 
been more productive to get out of my 
seat, walk over to a wall and talk to that 
instead. 

In addition to improving the diagnosis 
and treatment of PCOS we also wanted 
to counter misinformation – because 
to be frank, so much crap is written 
about PCOS online and women believe 
it, because they aren’t getting quality 
information from their doctors. 

When I was diagnosed, for example, 
I was wrongly told I could never have 
children. On that basis, I made a 
choice to pursue a career. Much later 
I discovered the advice was wrong, 
and three in four women with PCOS 
will have children. Some will require 
intervention like fertility drugs and, in 
rare cases, IVF. But for many women 
lifestyle changes to diet and exercise 
can boost their fertility.

For me, the realization that the fertility 
advice I’d been given was wrong 
came too late. In my mid-30s, with 
PCOS and undiagnosed, grade three 
endometriosis, I was not able to have 
children, despite fertility treatments.

In 2009, finally, the federal Labor 
government set aside more than a 
million dollars to have PCOS guidelines 
developed. Those national guidelines 
became a reality in 2011 and went 
on to become the foundation for 
international guidelines, led by 
Professor Helena Teede at the Jean 
Hailes Institute.

If this has helped even one young 
teenager receive an earlier PCOS 
diagnosis, well, that's a fabulous result. 

There is still some reluctance to 
talk about PCOS. I can only think 
it's because of the embarrassing 
symptoms, and because we're not great 
at talking about ovaries and vaginas. 
We have other names for them like ‘lady 
parts’, ‘the lady garden’ and even, ‘the 
map of Tasmania’.  

So, that is my message – we need to 
let go of the social taboos and talk 
about what matters. Right now, PCOS 
is incurable. But my journey as a PCOS 
advocate proves change can and does 
happen. 

Speak up.
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Join our Facebook Live Classes
Online classes with Women’s Health Tasmania

https://www.facebook.com/groups/3045877678969259/
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The Undies Project – fighting period poverty  
AND saving the planet 

Women’s Health Tasmania 
is over the moon about The 
Undies Project!

A partnership with Australian period 
underwear brand Modibodi, this 
award-winning project sees low-
income folk around the state receive 
five free pairs of period undies. 
Recipients get to save the money they 
would normally spend on pads or 
tampons, while also saving the planet 
from the plastic landfill generated by 
single-use period products. 

It’s a simple initiative – anyone in 
lutruwita with a period and a Health 
Care or Pension Concession Card 
can sign up via the Women’s Health 
Tasmania website to have a free set of 
undies in their size posted to them.

Speaking about the success of the 
project, Lucy Shannon from Women’s 
Health Tasmania says, “I’ve never in 
my career as a social worker worked 
on something that has got that much 
interest and positive feedback. And 
it’s great because hearing those 
stories really gives you a sense that 
‘yes, we are on the right track with 
this, we’ve hit on something that 
people really value!’”

The Undies Project began with 
a Hobart City Council Urban 
Sustainability Grant as a way to tackle 
period poverty and reduce landfill at 
the local tip. Its popularity with undies 
recipients (or ‘undies warriors’ as we 
like to call them) plus interest from 
other period poverty campaigners saw 
the project take off fast.

Much to the excitement of everyone 
involved, The Undies Project went 
on to win a Tasmanian Community 
Achievement Award in October 2022. 
The photo taken on the night shows 
exactly how delighted we were! 

Since then, Women’s Health Tasmania 
has launched Undies lutruwita – the 
new donor-supported, state-wide 
version of the project that means 
period-havers all around lutruwita can 
be undies warriors too.

To help make the project sustainable, 
Women’s Health Tasmania has also 
introduced the Undies Project Gift Card 
– by purchasing a card online you can 

help another low-income Tasmanian 
receive a set of undies and overcome 
period poverty.

It’s a special project to be a part of, 
Lucy says. “Even though we’re an 
incredibly diverse bunch of people, us 
period havers, and everybody’s period 
is different, being part of this thing 
together, making a difference to the 
environment and doing that together 
is very uniting.”

For a taste of that warm community-
building, planet-saving feeling – get 
your Undies Project Gift Card here: 
https://www.givenow.com.au/hwhcw

Let’s work together to heal 
the planet. Buy a card and 
we’ll deliver your gift of 
period friendly undies to 
where they are needed most.

womenshealthtas.org.au/the-undies-project

WHT staff, Board members and volunteers 
celebrate at the Tasmanian Community 
Achievement Awards. 

I’M GIVING YOU  THE POWER OF THE UNDIES.
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‘Undies on Air’ asks the big questions 
about periods, power and health

Have you tuned in to Undies on 
Air yet? It’s season two of our 
sexual and reproductive health 
podcast series She’s Out There 
– and it’s all about period myth-
busting!

Hosted by Women’s Health Tasmania 
Deputy CEO Lucy Shannon, the three-
part series takes an investigative 
look at what lies beneath the surface 
of modern-day period culture – the 
stigma, the inequality, and the not-so-
hidden environmental impacts.

Lucy hears stories from women 
around lutruwita and chats to period 
experts and advocates like renowned 
menstrual educator, Jane Bennett.

The conversations are revealing, Lucy 
says.

“It’s like turning over a big rock, asking 
someone to talk about their period. 
Underneath is all kinds of things that 
don’t get to see the light of day very 
often. The shame, worry, but also 
strength, courage and a willingness to 
question.”

The series’ first episode looks at period 
taboo, what it is, where it came from 
and what it means for our health. Lucy 
hears from Maggie about what it was 
like growing up unable to talk about 
her period at home.

Episode two confronts the issue of 
single-use period products and how 
we came to be so reliant on pads and 
tampons. Lucy chats to guests Rachel 
and Madeline about the environmental 
consequences of disposable period 
products and the future of a newer, 
‘greener’ period culture.

The third episode investigates period 
poverty and how it impacts life when 
you don’t have the money for period 
products. Lucy talks to Jemma about 
period undies – the period game-
changer – and how they can mean 
dignity for girls and women on low 
incomes. She also chats to Vikki from 
Queenstown about the experience of 
period poverty in regional lutruwita.

The lasting message from Undies on 
Air? The period revolution is here – and 
it’s gathering speed.

“Making the podcasts was an 
incredible experience,” Lucy says. “The 
women I spoke to were keen to see big 
changes for themselves and for the 
young people they cared about.” 

You can find the Undies on Air 
podcast series here: https://www.
womenshealthtas.org.au/podcasts/
shes-out-there.

It’s another step towards the fairer, 
healthier, happier periods we deserve!

undies on air
An investigative 
podcast about 
periods, power 
and health.

She’s Out 
There

SEASON 
TWO

womenshealthtas.org.au/podcasts

Midday 
Meditation 

Summer 
Series

A short course focussing  
on meditation practice  
with Valerie Cameron.

Starts 2nd February, 
finishes 23rd February

11.30am – 12.30pm
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The pain-relieving power of breastmilk 

Does breastfeeding a baby 
after they’ve had a vaccination 
injection reduce the pain they 
experience? 
Maybe you’ve wondered if 
breastfeeding your baby after they’re 
hurt calms them down not just because 
they’re having a cuddle but because of 
something they’re receiving through the 
breastmilk itself? 

Is pain relief through breastmilk an ‘old 
wives’ tale’ – or is there something to it?

It’s commonly known that 
breastfeeding releases oxytocin in 
the brain of the feeding parent and 
the baby, relaxing them both and 
enhancing the bond between them. For 
this reason, oxytocin has been called 
the ‘love’ or ‘cuddle’ hormone.

It makes sense, then, that the act of 
breastfeeding would reduce pain 
and stress experienced by a baby. 
Breastfeeding involves the presence 
of a person who cares for the baby, 
holding the baby closely and allowing 
skin-to-skin contact with the caregiver 
– all of which helps in moderating a 
painful experience by releasing all that 
feel-good oxytocin.

But did you also know that breastmilk 
itself contains pain-relieving hormones 
that benefit the baby?

You can’t get it from the chemist 
like paracetamol and ibuprofen, but 
breastmilk is a good natural analgesic 
for babies! Breastmilk contains 
hormones that either have analgesic 
properties or can be converted by 
the body into analgesic substances. 
Endorphin hormones are the body's 
natural painkillers. The beta-endorphins 
found in breast milk are believed to help 
newborns deal with the stress of birth 
and adjust to life outside the womb.

It was 20 years ago when researchers 
learned breastfeeding significantly 
reduces crying (by 91%) and 
grimacing (by 84%) in infants who 
are experiencing pain. Since that 
first study, there have been over 20 
more conducted and several research 
reviews that confirm the pain-relieving 
properties of breastmilk.

Researchers typically take a blood 
sample via needle prick in the heel of 
babies while they are being breastfed, 
while swaddled in their basinet, or when 
administered expressed breastmilk 
rather than feeding directly from the 
breast. Babies’ levels of crying and 

grimacing are recorded, along with any 
changes in heart rate. Some studies 
have tracked which parts of the babies’ 
brains have been activated during the 
procedure. Evidence strongly suggests 
breastfeeding itself, and the taste of 
expressed breastmilk to a lesser extent, 
blocks pain from developing and 
reduces any felt pain. 

Breastmilk alone is associated with 
blocked or weakened pain, and 
caregiver holding combined with 
breastfeeding shows the greatest 
analgesic effect.

So – analgesics are delivered to babies 
through breastmilk! What else is passed 
through breastmilk to the baby? Along 
with hormones, breastmilk contains 
many antibodies and nutrients. 
Regardless of how good or poor the 
mother’s diet, the composition and 
quality of breastmilk is largely the same 
the world over.

Parents who are taking their own 
medications – for pain or infection, 
anxiety or depression, contraception, 
low milk supply or other reasons – might 
be concerned about the baby ingesting 
these medications through breastmilk. 
These concerns can result in some 
caregivers stopping breastfeeding 
unnecessarily or changing to a less 
suitable medication for themselves.

However, it is usually less than 10% of 
the maternal dose of medicine that 
is excreted through breastmilk, and 
less than 10% is considered medically 
compatible with breastfeeding. So, 
if this thought is worrying you, talk 
to your doctor about the specific 
medicine you are prescribed and 
whether it is considered safe to take 
while breastfeeding, so that you 
can look after yourself and continue 
breastfeeding if that is something that 
works for you and your baby.
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Debbie’s story about 
breast milk and pain 
relief
Debbie has lived and worked 
on the North West Coast of 
Tasmania all her life. When she 
was a young mum, she thought 
she noticed that breastfeeding 
her babies soothed them if they 
were in any pain. She told us, 
“I thought they calmed quickly 
and stopped crying.”
Then she told us that when her 
second baby was very young 
she took him for a vaccination 
injection. She went to feed him 
and asked the doctor to give 
him the injection while he was 
feeding.
The doctor said, “What are you 
doing?”
Debbie said, “It relieves the pain.”
The doctor: “Don’t be ridiculous!”
However, this theory has 
been strongly supported by 
scientific research! Trust your 
observations and keep asking 
questions!
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BOOK REVIEW

Bitch: A revolutionary guide to sex,  
evolution & the female animal 
by Lucy Cooke

Review by Heidi Morton
Lucy Cooke is a feminist science 
writer, tv and documentary filmmaker 
in the UK. In Bitch, Cooke puts the 
spotlight on overlooked female biology 
researchers and academics, and on the 
biases ‘soaked in accidental sexism’ 
that have dominated the natural 
sciences since Charles Darwin and the 
Victorian era. 

Cooke’s writing makes the 
changeability of sex across and 
within species evident and shows how 
attempts to fit the data to patriarchal 
models of what determines male and 
female fall apart. 

An example – male researchers have 
described the ferocious airborne 
battles and on the ground stabbings 
between female jay birds as ‘testy’ and 
a hormonally-driven spring equivalent 
to PMS (PBS or ‘pre-breeding 
syndrome’); while explaining the male 
jay bird’s ‘aggressive sideways glances’ 
as evidence of competitive masculinity, 
when in fact they’re utterly placid.

It gets funnier, as Cooke hits you 
between the eyes with hilarious and 
amazing facts that counter prudish and 
preordained ideas of sex and the sexes:

• Moles, frogs, and the Australian 
bearded dragon have a blend of 
ovarian and testicular tissue

• Spotted hyenas have eight-inch 
clitorises that get erections

• The Australian male satin bowerbird 
spends a seven-year adolescence 
impersonating females, with the 
same plumage and practicing the 
same courtship moves they will need 
to know how to read once they are 
of age

• Male sifaka (lemurs) are second-
class citizens, forced to give up the 
comfiest sunniest spots and best 
food to the alpha female – any 
resistance is met with a firm hand

• Albatrosses live 60-70 years and 
mate for life, and over a third of 
these committed couples are 
lesbians

• Dominant female meercats evict 
their older daughters after the age of 
four in a savage soap opera and, if 
they don’t leave, they kill them

• Ducks have spiral-shaped vaginas, 
probably to avoid forced copulation 
(check out the 3D animal vagina 
exhibit at TMAG, which includes a 
plaster-cast of a duck vagina)

• Dolphins have enormous clitorises 
the size of tennis balls that have no 
reproductive function – the dolphin 
clitoris is remarkably similar to that 
of humans

• Female topi (mid-sized antelope) 
fight each other with antlers to win 
the right to sex with the prime bull

• Mourning geckos are an all-female 
species who reproduce by cloning 
themselves.

Nature shows that sex and the sexes 
are not binary!

Cooke explains that Bitch began as a 
book about how female animals had 
been misrepresented by science. It is so 
much more than that. It is a revelation 
of the prejudice that dominates not 
just evolutionary biology but the world 
in general. And it is a demonstration of 
how diversity and transparency are the 
antidotes.

surveymonkey.com/r/MM9Q8SP
(or call us on 6231 3212)
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What’s on at Women’s Health Tasmania?
Monday Tuesday Wednesday Thursday Friday

Online classes (Live-streamed through the ‘Online Classes with Women’s Health Tasmania’ group on Facebook):

6:30am–7:00am

Gentle 
Sunrise Flow 
with Jen

6:30am–7:00am

Gentle 
Sunrise Flow 
with Jen

6:30am–7:00am

Gentle 
Sunrise Flow 
with Jen

6:30am–7:00am

Gentle 
Sunrise Flow 
with Jen

9:00am–10:00am

Tai Chi 
with Wendy

10:00am–11:00am

Weights
with Wendy

11:00am

Meditation 
with Valerie

Classes at the centre:
11:00am–12:00pm

Tai Chi 
with Wendy
(Max 12 participants)

To book a place call: 
6231 3212

10:30am–11:30am

Meditation 
with Jean
(Max 29 participants)

To book a place call: 
6231 3212

9:30am–10:45am

Yoga 
with Jen
(Max 6 participants)

To book a place call: 
6231 3212

10:00am–11:00am

Meditation 
with Valerie
(Max 19 participants)

To book a place call: 
6231 3212

10:00am–2:00pm

Waste to 
Wonderful 
A textile project 
and shared meal  
for women from 
refugee and migrant 
communities. 
Childcare provided.

To learn more call: 
6231 3212

UNPLANNED
PREGNANCY  
COUNSELLING
Free, non-directive, pro-choice!

 
 
To book call 1800 675 028 or email info@womenshealthtas.org.au

 

W O M E N ' S  H E A L T H   T A S M A N I A

See page 12 about the  

new summer series!
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