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on his election as Chair of Council
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Delegates at national conference voted for two new
faces to hold executive office at the AMA whilst at
the same time opting for stability at the top of the
organisation in what is likely to be a tumultuous
period in federal politics, with President Dr Steve
Hambleton and Vice President Professor Geoffrey
Dobb re-elected to their positions unopposed at the
National Conference.

Dr Hambleton, a Brisbane
GP, and Professor Dobb, Director
of Critical Care at Royal Perth
Hospital, were each confirmed at
the Conference for a third annual
term in their respective roles.

But there were changes in
other AMA executive positions,
after Canberra based ophthalmol-
ogist Dr Iain Dunlop successfully
challenged Dr Rod McRae as
Federal Council Chairman.

The position of Treasurer was
contested and won by Anaesthetic
craft group representative and fel-
low Executive member, Dr Eliza-
beth Feeney.

Dr Hambleton praised retit-
ing Treasurer, Dr Peter Ford and
Dr McRae for the dedicated set-
vice they have provided to the
AMA executive over many years,
helping assure the Association’s
position as one of the nation’s
most respected and influential
voices on medical issues and
health policy.

Dr Andrew Miller congratu-
lated all the members of the AMA
Federal executive team, and Dr
Stephen Parnis (Victoria) and Dr
Brian Owler (NSW) who will make
up the Executive Council. He said
that there was a tide of change
which would be completed when
the newly appointed Secretary
General, Ms Anne Trimmer took

L 7 R: Dr Liz Feeney, Dr Iain Dunlop, Prof Geoffrey Dobb and

Dr Steve Hambleton.

up duty in August. Dr Miller said
AMA ACT looks forward to tre-
establishing its good good rela-
tionships with the Federal Council
and Federal Secretatiat.

Dr Miller particularly con-
gratulated AMA ACT immediate
past president, Dr Iain Dunlop on
his election. Dr Dunlop is the first

member of AMA ACT to achieve
election to executive office in the
AMA and this was to be celebrat-
ed. Dr Dunlop will bring his con-
siderable experience of many
years in medico politics to the role
— all to the advantage of the pro-
fession and the Association, said
D+ Millet.
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New paediatric MRI rebates
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TERRITORY TOPICALS - from President, Dr Andrew Miller

This is my anniversary column,
marking one year in the hot seat. As
a rite of passage I have conducted
my first AGM; and I have pleasure in
reporting that it was a successful
night. I took great pleasure in
announcing the President’s Award
recipient, this year Mr Robert Hunt,
our treasurer. Robert has volun-
teered to undertake this role in addi-
tion to his already busy professional
life as a CPA and CEO to the
Australian Institute of Building; and
brings much valued financial and
strategic skills to our board.

Whilst on the congratulatory
theme, I would like to extend con-
gratulations to Dr Jain Dunlop (our
immediate past-president) on his
election as Chairman of the AMA
Federal Council. It is a great thing to
be recognised by your peers and
entrusted with their confidence.

This is also a sad time when we
must record the personal losses suf-
fered by some of our colleagues and
members. I am sure you will join
with me in extending condolences to
Ann Hosking, for the loss of her
husband George; John Smiles for his
wife Isobel Peter Trenerry on the
loss of his wife Naomi.

The board has been dealing
with a difficult year for the AMA
(ACT), with an extensive renegotia-
tion of our financial relationship
with the federal AMA under way.
The essence of the relationship
between the national body and the
smaller AMA branches (ACT,
Tasmania and NT) has come under
question at a national level. It is all
about membership, at the end of the
day, and the importance of mem-
bers of the profession understand-

ing the hard work that the AMA
undertakes to support them; and
voting with their wallets by support-
ing the AMA in return by joining
and participating in its activities.

Right now your local AMA is
conducting the final stages in the
VMO contract negotiations; com-
mencing the salaried medical officer
enterprise agreement negotiations;
lobbying local and federal politicians
about health and professional related
issues such as the taxation changes
to self-education expenses; support-
ing the AMA national careers set-
vice; producing the ACT' specialist
directory; supporting private and
salaried doctors in a vatiety of indus-
trial and professional difficulties;
participating in a wide range of ter-
ritory government policy and gov-
ernance committees; working with
industry to bring members local
opportunities and benefits such as
the BMW agreement and our rela-
tionship with Experien and Investec;
and so on.

The VMO contract negotia-
tions are about to move into arbitra-
tion at the end of this month. I think
it is safe to say that there are some
significant areas of divergence from
the offerings from ACT Health and
the AMA will be putting a forceful
case forward to support our VMO
members’ contract conditions.

I wish I could say that the sala-
ried doctors’ negotiations were going
as smoothly. Unfortunately ASMOF
has refused to participate in any
negotiation meetings that the AMA
(ACT) also attends. This is despite
the AMA being nominated by a sig-
nificant number of junior doctors
and specialists as their negotiating

agent; as provided for in the federal
industrial relations legislation envi-
ronment that operates here in the
ACT. 1 consider this a regrettable
and petty action that will only serve
to delay any outcomes of the nego-
tiation process as ACT Health is
forced to conduct parallel meetings.
I am forced to recall the hoary old
chestnut (all so sadly familiar in this
town these days) that disunity is
death. To be quite clear; the AMA
(ACT) has NEVER suggested that it
should replace ASMOE, or sought
to exclude it, or refuse to cooperate
with it in industrial negotiations. We
have been asked to be thete by our
members and we will continue to
represent their interests vigorously.
The treatment of tax-deducta-
ble self-education expenses has been
the focus of a great deal of activity.
Last week I have met with our ACT
federal members, Gai Brodtmann
and Andrew Leigh to voice concerns
about the policy changes; and we are
preparing a submission for the par-
liamentary inquiry. We have also
brought the matter to the attention
of our local political leaders in meet-
ings with Katy Gallagher and Jeremy
Hanson, and sought their support in
lobbying their federal colleagues. We
have added a claim in the VMO con-
tracts arbitration and will make simi-
lar claims in the salaried doctots’
negotiations to compensate for
these changes. These changes run
contrary to any conception of sup-
porting excellence; they disadvan-
tage our doctors in training and will
restrict opportunities for doctors to
improve their skills and knowledge. I
can see no community benefit; save
a short term electoral kick from

thumping the class war drum. In the
end we will all be the losers if this
foolish policy gets through, as pro-
fessionals — and as consumers of
health care.

We have also been dealing with
ACT Health and with our minister,
Katy Gallagher, regarding intern
placements for next year. The ACT
has implemented a controversial
preferencing system that offers guar-
anteed intern places to ANU gradu-
ates next year who do not apply for
an intern placement outside the
ACT. If these graduates seck alter-
native employment they will not be
guaranteed a position, but will come
4th in a priority list. This does seem
harsh, however in the last intern
placement round, eatly this year, the
ACT offered a guaranteed place to
every ANU graduate whilst also
ensuring that there were adequate
positions to underwrite the offer.
Unfortunately what resulted was a
fraught recruitment process with
graduates progressively declining
their positions as they obtained
employment elsewhere, so that the
final intern positions were not filled
hete until February, at the com-
mencement of the employment
year. At present the situation for
2014 is far from clear, and will
depend entirely on the career deci-
sions of overseas students graduat-
ing from Australian medical schools.
If, as last year, the majority elect to
leave the country and seek intern-
ships in their home countries then
there will be no ctisis and most grad-
uates will be likely to achieve employ-
ment at or near their place of first
preference. If not then there will be
a national shortfall in excess of 300

Dr Andrew Miller

intern places. We don’t know yet,
and won’t for some time. What is
urgently needed is a national applica-
tion process so that small jurisdic-
tions such as ours can adequately
and securely plan their medical
workforce. This has become a major
focus of attention. We are continu-
ing to lobby for 2 year contracts for
the 2014 interns at both political and
administrative levels.

I am currently reviewing appli-
cations for my college’s training pro-
gramme. As I read the CVs of these
young doctors, I find myself won-
dering how the next few years of
graduates will be able to obtain the
quality supervision and training
opportunities that will make them
effective and safe clinicians. It is
more important than ever before
that the profession engages in this
debate. Whilst individual doctors
undoubtedly extract a personal ben-
efit; the community benefit derived
from excellent quality and efficient
health care is beyond debate.

Dr Malcolm Thomson
M.B., Ch.B., FRANZCR

announce that Dr Ma
July 1 2013.

Dr Malcolm Thomson
Consistent with our ongoing commitment to imaging quality
and service excellence Canberra Imaging Group are pleased to
colm Thomson will be joining us from

and spinal interventional radiology.

A Consultant Radiologist since 1998, Dr Thomson has recognised interests in
musculoskeletal and spinal radiology, as well as expertise in musculoskeletal

Dr Thomson also participates extensively in oncological radiology, particularly
with regard to therapeutic trials and their assessments.

For appointments please phone:

1300 788 508

Dedicated to Canberra, Dr Thomson will continue to ensure that high quality

service is provided to both referrers and their patients.
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Budget decisions will wreak havoc

AMA President Dr Steve
Hambleton used his
Presidential Statement at
National Conference to
set the tone for how the
AMA will perform
during the ‘real’ Federal
Election campaign,
which is due to kick off
in early August ahead of
polling day on 14
September.

It looks like it will be more
Rambo than Columbo, as Dr
Hambleton cited the Four Horse-
man of the Apocalypse in his
assault on the Government’s recent
Budget raids on Medicare and
medical training,

“Like the Four Horseman of
the Apocalypse, four key Budget
decisions will combine to wreak
havoc on Australian families,” he
said.

“The Budget contained a quad-
ruple hit on patients that will have
long-term impacts on their ability to
pay for their health care needs.

“Budget decision number one
is to defer indexation of the
Medicate Benefits Schedule (MBS)
from 1 November 2013 to 1 July
2014 — a freeze of eight months.
That’s $664.3 million from rebates.

“Budget decision number two
is to cap work-related self-educa-
tion expense tax deductions to
$2000 a year.

“This measure, estimated to
provide savings to the Budget of
$514.3 million, will have a devas-
tating effect on medical education
for doctors.

“Budget decision number
three is to increase the upper
Medicare Safety Net threshold to
$2000.

“This means that families that
incur high or numerous health

care costs in one calendar year will
pay more and mote without relief.

“This is another $105.6 million
of costs transferred to patients!

“Budget decision number
four - which just compounds the
above - is the phasing out of the
medical expenses tax offset, which
adds another $963.5 million - tak-
ing the extra total cost to patients
to over $1 billion.

“The Government is targeting
sick Australians to help fix their
Budget black hole.

“GPs and specialists cannot
absorb these new imposts and will
have to pass on costs to their
patients.

“This Budget means that peo-
ple will pay more for their health
care every time they visit their
doctor, year after year.

“The sicker that people are,
the more they will pay.

“For some families, the chang-
es to the Medicare Safety Net
mean that they will need to accrue
significantly more health care bills
before they get financial support.

“At the end of the year, when
the same family expects to claim
something back on the medical

expenses tax offset, they will be told
that that has been scrapped too.

“The chronically ill, the eldetly,
young families, accident and trauma
victims, and our wat veterans will be
among the hardest hit by these life-
changing Budget decisions.

“It will almost certainly drive
patients towards an already
stressed public hospital sector.”

The President’s speech enet-
gised the opening day of the
Conference, striking a chord with
the delegates whose branches and
craft groups know all too well the
feeling among their members
about the Budget changes.

The core messages from the
speech — plus feedback from other
sessions at National Conference —
will form the basis of the Federal
AMA’s upcoming Key Health Issues
Jfor the Federal Election 2013’ docu-
ment.

Dr Hambleton — aka ‘Rambo’
Hambo — will set out the Federal
AMAs election strategy at the
National Press Club in Canberra
on 17 July.

AMA appoints new
Secretary General

The Executive Council
of the Federal AMA has
recently appointed Ms
Anne Trimmer as
Secretary General of the

Federal AMA.

Ms Trimmer is currently the
Chief Executive Officer of the
Medical Technology Association
of Australia (MTAA). Prior to
joining the MTAA, Anne had an
extensive career in the legal pro-
fession, practising law as a com-
mercial partner of a major
Australian law firm.

Anne has held several leader-
ship positions in professional and
educational bodies, including a
period as President of the Law
Council of Australia, Deputy
Chancellor of the University of
Canberra, and Chair of the
Australian Government’s Advisory
Council on Intellectual Property.

Anne chairs the Centre of
Excellence in Vision Sciences at
the Australian National University

and is a director of Research
Australia and Plan International
Australia.

In 2003, Anne was awarded a
Centenary Medal for services to
law and society.

Anne is expected to com-
mence duties with the AMA in
August 2013.

AMA President, Dr Steve
Hambleton, said that the AMA is
very pleased to have rectruited a pet-
son of Anne’s calibre and experi-

ence for the Secretary General role.
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Assisting Canberra
. Doctors and their
: families too!

The Medical Benevolent Association is an aid

e | organisation which assists medical practitioners, their
i spouses and children during times of need.

Y The Association provides a counselling service and
financial assistance and is available to every registered
medical practitioner in NSW and the ACT.

The Association relies on donations to assist in caring

for the loved ones of your colleagues.

For further information please phone

Meredith McVey on 02 9987 0504
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The President, Dr Andrew Miller, the Board
and Members congratulate

Dr Brian James White OAM

For service to medicine in the field of
mental health, and to veterans
and their families.
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AMA ACT is pleased to announce its new
service “AMA STAFF ASSIST”

This new fee-for-service initiative has been designed to assist
AMA members recruit nursing, admin and book keeping staff.

AMA STAFF ASSIST will advertise the vacancy, assess the
competencies required for the position, recommend a
minimum salary rate, assess candidates and recommend a
short-list of candidates for interview. Following the successful
selection of a new staff member, AMA STAFF ASSIST will
provide the employing member with a template workplace

agreement if desired.

PR
For further details on this new service, please ‘§'

contact Christine Brill on 6270 5419 or
by email: execofficer@ama-act.com.au

AMA
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2013 national conference delegate, Dr Suzanne Davey,

Dr Davey states at the
outset that her account
of the National
Conference below is by
no means a
comprehensive one. It is
merely her impressions
of the talks given by the
varied and interesting
speakers who presented
at the conference.

Political:

Dr Steve Hambleton sum-
marised the May 2013 Budget ini-
tiatives as they effect doctors:

1. MBS rebate increases have
been deferred for 8 months

2. Tax deductibility of self-edu-
cation expenses have been

capped at $2000.

3. The Out of Pocket Medicare
Expenses threshold has been
raised to $2000.00 before con-

cessional rates cut in

4. The medical expenses tax off-
set is being phased out.

Tanya Plibersek, Health
Minister reiterated her support
for community based health care
based on the Medicare Local con-
cept. She promised reform to the
system for calculating doctor
workforce shortage. She recog-
nised the need to improve emer-
gency and elective surgery waiting
times, and increase GP training
places. She reiterated her commit-
ment to the PCeHR, plain packag-
ing for cigarettes, and the National
Disability Insurance Scheme. She
said that the government would
spend $35 billion on health care
next year and that there was no
extra money available to spend
more than this amount.

Peter Dutton, Shadow Heal-
th Minister said that the core busi-
ness of the Federal health system
was Primary care, and in particular
Aged care, with General Practice as
the keystone. He said that a coali-
tion Federal Government would
not take over State funded public
hospitals. He said that it would
hold an enquiry into Medicare
Locals. He made no commitments
regarding the PCeHR, Super
Clinics and the tax deductable
threshold of $2000 for self-educa-

tion expenses.

Revalidation:

Dr Joanna Flynn, Chair
Medical Board of Australia,
explained that the initiative to dis-
cuss the concept of revalidation
had come from the Medical Board
itself, based on the experiences of
other countties, rather than hav-
ing been imposed on the profes-
sion by AHPRA. She stated that
most medical complaints related
to only a small number of doc-
tors. She said that any process of
revalidation had to be effective
and affordable. She said that any
doctor is NOT better than no
doctor at all, and that minimum
standards must apply so that any
registered doctor really is worthy
of a patients’ trust.

Professor Ron Paterson,
Member of the board of the
RACP, stated that the current sys-

Tax, Accounting
& Business Services

Bonsella Business
Solutions specialises in
tax planning & effective
business structuring for
medical and healthcare
professionals.

OTHER SERVICES INCLUDE:
¢ Tax Return preparation

¢ Financial Reporting

* BAS preparation

e Self Managed Super Funds
e Company / Trust set-ups

02 6257 4144

www.bonsella.com.au
Ethos House, 28 Ainslie Pl, Canberra City

tem did not ensure that all doctors
were competent. He reiterated that
only about 1-2% of doctors were
incompetent, based on complaints
figures. He stated that age-related
decline was an issue that had to be
faced. He stated that patients want-
ed the competence of their doctors
guaranteed, and that the profession
must guarantee the competence of
its members. He said that CPD
activities were NOT a proxy for
competence.

Professor Sheila the Baron-
ess Hollins, President of the
BMA, gave the British experience.
In the UK, each doctor must
undergo an annual appraisal in
which each doctor is required to
produce a body of evidence that
they satisfy the requirements of
Good Medical Practice. This pro-
cess is supervised by a senior doc-
tor, known as a “responsible offic-
er”, and takes place over a 5 year
cycle. Doctors need to provide
evidence of continuing profes-
sional development. They need to
quantify improvement activities.
They need to document signifi-
cant events and what the doctor
has learnt from the event. They
need to document feedback from
colleagues, and from patients, and
they need to provide a review of
complaints and the process of
their resolution and how the doc-
tor’s practice has been modified,
and also any compliments. The
role of the BMA is to provide a
clear mechanism for dealing with
conflicts of interest for the
responsible officer.

End of Life Care:

Dt Peter Saul, ICU Director,
told us that 90% of Australians
are now living to old age. There
are rising expectations for care in
old age, but, because dementia has
a lead time of 25 years, the reality
is that very few patients are in a
position to organise what happens
to them in their end of life care.
Most Australians now die in acute

care or private hospitals rather
than dying at home. In Australia
the average person has 8 hospital
admissions and 2 ED visits in
their last year of life. Dr Saul stat-
ed that Acute Care does not man-
age end of life well, and that “how
we die remains in the memory of
those who live on”. Advanced
Care Directives, whilst admitable,
are often not available in the acute
care situation. We need to set
standards of “dying safely” as a
system of care so that discussions
regarding end of life care take
place much earlier, and that the
fully informed patient’s wishes atre
written down and then respected.

Professor Michael Ashby,
Palliative Care Unit Director,
told us that the core task of the
Palliative care team was prepara-
tion for death. Three barriers arise
in this approach: 1. refusal to talk
about death, 2. never giving up on
cure and 3. palliative care contrib-
uting to death. He stated that
dying is a natural part of living
and an inevitable consequence of
having lived. There is no obliga-
tion on the doctor to prolong the
life of the dying. He said that
patients fear bad dying rather than
dying itself. His opinion was that
the public space should be more
orientated to end of life care.
Advanced care planning should be
widely promoted and Goals of
Care Plans should be firmly set in
the A&E Departments. There
should be a balance between the
patient and their family’s wishes,
and reality. “Modern medicine can
give us a longer life and a slower
death but it can also keep us alive
when we might be better off
dead.”

Dr Kate Robins-Browne,
GP, presented the results of her
research into how older people
make decisions about end of life
care. She found that most people
assumed that their “significant
other” would know their wishes
about dying. Some felt that docu-

mentation of these wishes was
burdensome and possibly would
disrupt family relationships and
be binding when the individual
might want to change their mind.
She felt that the usual GP should
always be consulted and involved
in end of life care, rather than the
generic doctor in the hospital.

The Politics of Health:

A variety of non-medical
speakers discussed the fact that
80% of voters say that Health is
the most important issue in the
coming election, well ahead of
asylum seckers and climate change.
Australians want access, afforda-
bility and quality in their health
care. Australia has the 5th highest
out-of -pocket health expenses in
the world. Health budget costs
have greatly increased as a pet-
centage of the total budget.
Because of the economic crisis
there is no more money in the sys-
tem for Health. There is a petcep-
tion in the electorate that the
Health dollar has been wasted on
Medicare Locals, the PCeHR and
the Super clinics.

Neither the Government nor
the Opposition have sorted out
the Blame Game between the fed-
eral and State components of
health care provision and costs. It
was felt that measurements such
as waiting times in hospitals were
far too simplistic to assess the
health care score-card. Do we
want doctors to be the police re
costs in the health care system?
The decline in public trust in the
health care system and other insti-
tutions was felt to favour a con-
servative government.

A Market Economy for
Health:

Several speakers discussed
whether if was possible to take the
politics out of health care, such
that the AMA principles of univer-
sal access to affordable health care,
the independence of the doctor-

MBBS (HoNs I) FRACS FAORTHA

DR KATHERINE GORDIEV

ORTHOPAEDIC SURGEON
SHOULDER & UPPER LIMB

Arthroscopic & Open Surgery of the Shoulder & Upper Limb:
Shoulder Replacement
Shoulder Stabilisation
Rotator Cuff Repair
Treatment of Shoulder, Elbow, Wrist & Hand Disorders
Weekly Sports Trauma & Fracture Clinic for acute injuries
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Calvary Bruce Hospitals
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summarises the issues discussed

patient relationship, and the
patients’ rights to unrestricted
choice of medical practitioner
would all be preserved. The view
was expressed that in a future with-
out change, waiting lists would be
longer, doctors training and drug
costs would increase, the medical
workforce would age, and chronic
care and dementia care patient
numbers would increase such that
primary care would be reduced to
merely a triaging service. Speakers
spoke of the need for a patient
centred care model that would
empower the patient as the con-
sumer, and a true market economy
would come into effect, with pri-
vate health care providers having a
large role in the provision of health
at the primary as well as hospital
care level. The national Health and
Hospital Reform Commission
published its final report in 2009.
In its Medicare Select service
model, all Australians would auto-
matically belong to a government
operated health and hospital plan,
but could select to move to anoth-
er plan, which might be operated
by a not-for-profit or a private
enterprise. Health Plans would
receive funds from the Common-
wealth Government on a risk-
adjusted basis for each person who

is a member, so that people would
take their universal service entitle-
ments to their Plan. The NHHRC
argued that this approach would
lead to innovative purchasing,
focussing on people’s health needs
over time and across setvice set-
tings, rather than on the purchase
of individual elements of the ser-
vice. Providers would be motivated
to invest in wellness and preven-
tion, not just service provision.

Health has a Postcode -
Society’s ills and Individuals’
Health:

Several speakers gave their
perspective on the health gradient
according to wealth in Australia,
which is not totally explained by
physical access to health services.

Dr Harald Klein, Director,
Community Building and Eco-
nomic Participation, Victorian
Department of Human Services,
presented very strong evidence
that social disadvantage equates to
health inequality in every stage of
life from birth to old age in all
body systems. The socially disad-
vantaged die eatlier, have poorer
outcomes in musculo-skeletal dis-
eases and malignancies, and are less
likely to present at an asymptomat-
ic stage in all diseases, with conse-

quent poorer outcomes. This social
disadvantage translates to increased
rates of poverty, lower wages, more
occupational stress, more unem-
ployment, increased rates of crime,
increased violence, decreased edu-
cational levels, more family break-
down and increased risk-taking
behaviour such as smoking and
excessive alcohol consumption.
Community Paediatrician
Professor Victor Nossar pointed
out that the human infant is born
with 25% of its brain already dev-
cloped, and that this has increased
to 80% by 3 years of age. The
quality of nurturing and nutrition
in these early years is crucial to the
development of the child’s brain,
and this effect lasts for life. He
explained the phenomenon of
epigenetics, where early disadvan-
tage turns off certain genes, which
remain turned off for life. Good
care-giving imparts the quality of
resilience in the child. This care
giving can be imparted by a variety
of care-givers as long as they stim-
ulate and wvalue the child. Thus
likeable or cute-looking children
are likely to stimulate care-givers
to give them better quality atten-
tion, which in part, overcomes
some of their disadvantage. The 4
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year old check does little to influ-
ence outcomes for any children!
Dr Mark Kennedy, GP from
Corio-Norlane near Geelong,
presented some ways in which the
effects of social disadvantage could
be modulated by attention to com-
munity factors such as provision of
reasonably priced fruit and vegeta-
bles, improved urban playground
access, improvements in personal
safety on the streets, police services
being pro-active rather than reac-
tive, fluoridation of water supplies,
easy access to free healthy lifestyle
advice, easy access to free health-
care especially chronic care such as
diabetes and renal clinics and pre-

ventative care such as sexual health
clinics, and most importantly, a local
voice in community decision mak-
ing and planning. These outcomes
were achieved by local partnerships
between residents, government set-
vice providers and local businesses
and the formation of a Neighbour-
hood Renewal Community Refer-
ence Committee consisting of local
community members.

Suzanne Davey

Chair ACT AMA Forum of
General Practice

Member AMA Council of
General Practice

GP Kambah since 1988

Peer Support Service

Here for you and your needs
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Vitamin D tests and
deficiency: new patient
resource for GPs

A new patient
information leaflet on
vitamin D deficiency
will be available for
GPs to use with their
patients. The leaflet is
part of a suite of
resources developed for
the latest NPS
MedicineWise
educational program on
preventive activities in
general practice.

Vitamin D testing is one of
several medical tests appraised in
the program that focuses on pre-
ventive health in 40 — 49 year
olds. It encourages GPs to pri-
oritise  evidence-based risk
assessments and tests, and avoid
inappropriate testing that may
cause more harm than good.

NPS MedicineWise clinical
adviser Dr Andrew Boyden says
that the vitamin D test is one for
which there is a lack of evidence
of benefit in people without risk
factors for, or symptoms of vita-
min D deficiency.

This is in contrast to a range
of preventive assessments and
tests for which there is strong
likelihood of benefit when tat-
geted to healthy people in appro-
priate age groups, including Pap
tests, diabetes risk assessments
and absolute cardiovascular risk
assessments.

“There has been an increased
interest in vitamin D deficiency
in recent years, and a ten-fold
increase in the number of refer-
rals for vitamin D tests since
2004/2005,” says Dr Boyden.

“Current guidelines recom-
mend vitamin D testing in ‘at
risk” populations, but the conse-

quences of routine testing in
low-risk populations are unclear.
There are limitations with vita-
min D immunoassays, debate
about optimal vitamin D levels,
and questions about the clinical
significance of mild deficiency.

“The RCPA this week ann-
ounced a new position statement
recommending that vitamin D
testing is not conducted or rec-
ommended as routine screening.

“ThenewNPS MedicineWise
patient information leaflet helps
GPs talk to their patients about
sensible sun exposure, diet and
supplements, and is a useful tool
to assist conversations.”

The vitamin D information
leaflet includes answers to com-
mon patient questions including:
B Why do I need vitamin D?

B Am I at high risk of vitamin

D deficiency?

B How do I get vitamin D?

B Do I need a vitamin D test?

B When are vitamin D tests
less useful?

B What does a vitamin D
blood test involve?

It also includes space for
patients to record details about
their blood test results and
whether a supplement is recom-
mended.

The vitamin D patient infor-
mation leaflet will be available
from the beginning of June in
GP prescribing software includ-
ing Best Practice, Genie, Medical
Director and MedTech 32, and is
also available on the NPS Med-
icineWise website atwww.nps.
org.au/vitamin-d-fact-sheet

For more information about
the Preventive Activities in Gen-
eral Practice educational pro-
gram, and to read about which
medical tests make a difference,
visit www.nps.otg.au/preven-
tive-health

ANU Medical School’s global

health initiative now 7 years old

The inaugural Fiji Village
Project (FVP) fund-

raising and awareness
event for 2013, took
place in mid April.

The FVP is part of the ANU
Medical School’s global health initia-
tive, ‘Engaging Students in a Global-
Health Network’ (EnSIGN). Now
in its 7th year, it is a medical student-
run initiative aimed at promoting
health in the South Pacific region.

Each year FVP sees a delega-
tion of Australian and New
Zealand medical students travel to
Fiji and join with students from the
Fiji School of Medicine in deliver-
ing vital health services and infor-
mation to under-serviced rural vil-
lages. Health objectives in the past
have included improvements to
water supply and quality, and health
awareness through education and
promotion of healthy lifestyle
practices to both children and
adults with a further focus on
women’s and sexual health. In addi-
tion, health screening has played a
role, providing general health
checks (blood pressure, weight, life
style assessments, dental checks,
pap smears and breast examina-
tions) and where possible an
opportunity to update the commu-
nities medical records. The local
communities’ guide all of these
objectives, by identifying and com-
municating their areas of need.

The project is committed to
partnering with the community
and initiating lasting health meas-
ures that will continue long after
the medical students have returned
home. It also provides medical
students with a wonderful oppor-
tunity to see public health in
action and put their clinical skills
into practice in the real world.
Importantly, this project has

allowed an avenue to strengthen
global relations between Australia,
New Zealand and the South
Pacific Region.

Seventy keen participants
joined in for the “Fiji Village Five”
— a 5km walk across the Australian
National University (ANU) cam-
pus. The walk marked the first of a
series of events aimed at raising
funds for the 2014 project.

Walkers were treated to per-
fect autumn weather for the event,
which was followed by a BBQ,
refreshments and a presentation
on the project. The event was well
attended by ANU medical stu-
dents, friends, lecturers, medical
practitioners, volunteers of the
medical school and our friends
from Pasifika Australia. The day
was a great success, with positive
feedback from many participants
who enjoyed the walk and presen-
tation. It was a wonderful oppor-
tunity to share the history and
vision of FVP.

Fundraising efforts will con-
tinue throughout the year with the
next event being a themed film
night on Wednesday 26 June at
Dendy Canberra Centre. The
event will feature a swing dancing
demonstration by the Swing Katz
Canberra, private movie theatre
screening of The Great Gatsby
with snacks and lollies and prizes
for the best dressed attendee. A
further fundraising effort in the

way of the annual FVP trivia night
is tentatively planned for August.
For more details, please contact
the FVP committee at fijivillage-
project@gmail.com

Copy supplied by Steven Sisifa,
media officer on the Fiji Village
Project Committee, ANU
Medical School.
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Victoria and Queensland
have jointly been awarded
the 2013 Dirty Ashtray
Award for their failure to
act on proven tobacco
control activities.

AMA President, Dr Steve Ham-
bleton announced the Awards at the
AMA National Conference in May.

The Dirty Ashtray Award is pre-
sented each year in conjunction with
the National Tobacco Scotreboard
by the AMA, the Australian Council
on Smoking and Health (ACOSH),
and Action on Smoking and Health
(ASH) to put a spotlight on govern-
ments who have failed to do enough
to stop people smoking, 2013 is the
19th year the Awards have been
conferred.

The National Tobacco Score-
board Award goes to the State or
Territory Government that has
been the most effective in tobacco
control over the past yeat, and the
Dirty Ashtray Award goes to the
Government that has been least
effective.

Dr Hambleton said that some
governments have completely dropp-
ed the ball on tobacco control over
the past year.

“Smoking remains a leading
cause of premature death and dis-
ease, but we have two governments
virtually standing still on a vital pub-
lic health issue,” D+ Hambleton said.

“The Victorian Government
has earned the Dirty Ashtray title for
its failure to take any new initiatives
to curb smoking, and its flagging
commitment to outstanding and
proven tobacco control activities.

“The Victorian Government is
the only government without either
State-wide bans on smoking in out-
door dining areas, or a commitment
to theit introduction.

“The Queensland Government
has jointly received the award fol-
lowing their lack of investment in
tobacco control, with significant
funding cuts, no social marketing
since May 2012, and a drastically
reduced public health workforce.

“The Queensland Government
has done little to protect public
health policy from tobacco industry
interference, with continued invest-
ment of public money in the tobac-
co industry.

“All T can say is shame, Queens-
land and Victoria, shame.”

Dr Hambleton said it’s time for
all governments to step up their
commitment to combat tobacco
control if they are to achieve the
National Tobacco Strategy, which
aims to get Australia’s smoking prev-
alence down to 10 pet cent by 2018

“All governments are urged to
ensure adequate investment in
strong, comprehensive mass media-
led campaigns to reduce Australia’s
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smoking prevalence,” Dr Hamble-
ton said.

Dr Hambleton said he hopes
that the strong message sent out to
governments with these awards will
speed up efforts to stamp out
smoking and, more importantly,
encourage people to give up the
killer habit.

Other than the two High Com-
mendations and the Dirty Ashtray
Award for poorest performance, the
States and Territories have not been
ranked in order of achievement or
lack of achievement this year.

Summaries 2013

All States and Territories have
endorsed the National Tobacco
Strategy, which works to a goal to
reduce the prevalence of smoking
across Australia to no more than 10
per cent of the population by 2018.
This is a worthy and achievable aspi-
ration, but it will only be reached if
there is a continuing commitment to
action, and to the three main themes:
B sufficient funding at both the

Commonwealth and State/

Territory levels;

B consistency across all
jurisdictions with respect to
legislation and policy, with each
State/Tertitory striving to meet
demonstrated best practice; and

B robust legislation and policy to
eradicate the interference of
the tobacco industry in public
health policy in line with
Article 5.3 of the Framework
Convention on Tobacco

Control (FCTC) .

Australia leads the wotld with
tobacco plain packaging legislation,
but we cannot afford to be compla-
cent. There are worrying signs of
lacklustre commitment to the goals
of the National Tobacco Strategy,
through significantly decreased
funding, lack of important legisla-
tion and policy, and the absence of
safeguards against tobacco industry
interference.

In the absence of any major
developments since plain packaging
(and the lack of any significant
action on smoking in the recent
Federal Budget), thete is no clear
overall award for an outstanding
jutisdiction. There are, however,
two Achievement Awards to recog-
nise the commitment of two juris-
dictions — the Australian Govern-
ment and Tasmania.

The remaining jurisdictions
have not been placed in any order,
as they were all perceived to fall into
the same band of achievement. The
strong messages from this year are:
1. urgent action is needed in

Victotia and Queensland,;

2. there is a very real danger of
complacency around the
nation. Smoking remains a
leading cause of premature
death and disease. This is the
time for governments to step
up their commitment, not to

®

Dirty Ashtray Award 2013
Victoria and Queensland take away the dirty ashtrays

Dr Alexcandra Markwell and Dr Stephen Parnis holding dirty ashtrays.

fall behind. All governments
are strongly urged to ensure
adequate investment in strong,
comprehensive mass media-led
campaigns; and

3. the Australian and Tasmanian
Governments deserve credit
for seeking to take further
action, and for resisting pres-
sure from Big Tobacco.

Achievement Award (High
Commendation): Australian
Government

The Australian Government
continues to be seen as a wotld lead-
er in tobacco control, leading and
promoting action domestically and
internationally. The Australian Gov-
ernment is specially commended for
its unwavering commitment to
wotld-first plain packaging legisla-
tion, after defending multiple time-
consuming legal challenges, as well
as acting to reduce the tobacco duty
free limit, and crack down on tobac-
co smuggling and electronic media
tobacco advertising,

The Australian Capital
Territory (ACT)

The ACT was the first State/
Territory to divest from the tobac-
co industry, and the Minister of
Health does not meet with tobacco
companies. The ACT Government
does not accept donations or spon-
sorship from tobacco companies or
allied interest groups.

The ACT prohibits all point of
sale advertising, and bans consumer
reward schemes for tobacco prod-
ucts, and has further strong policies
on tobacco sales (with bans on
vending machines carrying tobacco
products).

There are strong policies on
protecting non-smokers from the
harms of passive smoking,

The ACT Government is urged
to increase its commitment to public
education campaigns on smoking,
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Future directions for tobacco
reduction in the ACT (2013-
2016)

On “Wotld No Tobacco Day”,
Chief Minister and Minister for
Health, Ms Katy Gallagher MLA
outlined the Territory’s “Future
Directions for Tobacco Reduction
in the ACT 2013-2016”. In launch-
ing the strategy, Ms Gallagher
reminded that the ACT has made
significant progtess in tobacco con-
trol and smoke-free environments.
Smoke-free policies have applied at
Canberra Hospital, ACT Health
facilities, Canberra  Stadium,
Manuka Owval, and ACT schools
and colleges. More recent legisla-
tion restricts smoking at functions
for children and young people and
in outdoor eating and drinking
areas. In 2011, legislation prohibit-
ed smoking in cars when children
are present and in 2010 tobacco
promotion was further reduced by
prohibiting point-of-sale displays,

advertising and promotion.

The ACT’s daily smoking rate
for adults is currently 11.7%, the
lowest in the country, compared
with the smoking rate for Australia
of 15.9%. The ACT government is
committed to reducing this rate to
below 10% by 2018.

The priority actions areas are:

Restricting access to tobacco:
1. Reducing the number of tobac-

co licensees in the ACT

through increases to tobacco
licensing fees

2. Restricting access to tobacco
products through amended
licence conditions

Restricting places of tobacco use:

1. Outdoor areas at public swim-
ming pools

2. Playgrounds and children’s play
equipment

3. Sporting fields, tracks and
events where children are pre-
sent

4. Smoking in and around bus

interchanges

University campuses

Building entrances

Correctional facilities

Smoke-drift in multi-unit devel-

opments

9. Environmental tobacco smoke
at large public gatherings and
events

10. A review of ACT Health
smoke-free policy including
consultation has commenced.

Ms Gallagher said that whilst
tobacco smoking remains the single
most preventable cause of death and
disease in Australia and that more
than 15000 Australians die each year
of tobacco-related illness, the strate-
gles will be achieved only if govern-
ment, non-government agencies and
other stakeholders work together
collectively to maintain strong part-
nerships and strengthen the effort to
reduce the effects on the population
from smoking;
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Dr Kulisiewicz specialises in surgery of the entire lower limb: hip, knee,
foot and ankle, but has a primary interest in the knee,

Graduating from the University of Sydney in 1998, and having complated
both Australian and International subspecialty fellowships, Gawel has
attained a high level of expertise in his chosen fields including trauma.
Since joining OrthopaedicsACT he has secured additional theatre and
consulting sessions and is keen to work with you to achiave results for

your patients in a timaly manner,
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Parents should prove
child immunisation:

AMA

The AMA has called for
parents nationwide to be
obliged to fully
document their child’s
immunisation status
before they can enrol
them in schools and
child care centres.

The AMA Federal Council
has confirmed its support for
tough, uniform national immuni-
sation requirements for parents
enrolling children after New
South Wales last week passed
laws demanding that parents vac-
cinate their children or register
for an exemption before they can
attend childcare.

The NSW legislation, the
first of its kind in the country,
has been introduced following
evidence that child immunisation
rates in pockets of the State have
fallen to levels that leave the pop-
ulation vulnerable to sustained
outbreaks of potentially deadly
diseases such as measles.

Under the new laws, parents
or guardians trying to enrol chil-
dren in childcare will be required
to provide evidence that their
child has been fully vaccinated, is
on a recognised vaccination
catch-up schedule, or has a doc-
tor-approved exemption on reli-
gious or medical grounds. To
obtain an exemption, parents will
have to undergo counselling and
make formal statements.

Childcare centres that fail to
enforce the new standards face a
$4000 fine.

AMA  President Dr Steve
Hambleton said vaccination rates
for infants and very young chil-
dren were “pretty good”, but
were trailing off among four and
five-year-old children, in some
areas dipping below 90 per cent,
undermining herd immunity and
leaving populations vulnerable to
sustained disease outbreaks.

Dr Hambleton said the meas-
ure should be effective in giving
parents of these older children

the incentive they needed to take
action and get their children vac-
cinated, and was not particularly
directed at the small minority
who had a conscientious objec-
tion to vaccination.

“We’re not worried about
those conscientious objector
numbers because they actually
aren’t growing and they’re still
below 2 per cent,” Dr Hambleton
told ABC radio. “We need to get
those parents who, for whatever
reason, haven’t got around to it or
just need that extra information
to get our immunity up to where
we need it.

“There’s international evi-
dence that it actually works. It
gives those parents a bit of a
nudge at a time when they’re try-
ing to get their children into
childcare to get those rates up.”

The AMA has been at the
forefront of national action to lift
and sustain high immunisation
rates, and wants to see similar
demands placed on enrolling par-
ents in other states and territories.

Federal Health Minister
Tanya Plibersek has put tougher
vaccination requirements for par-
ents enrolling children at schools
and childcare centre on the agen-
da of the forthcoming meeting
of the nation’s Health Ministets,
which Dr Hambleton said was a
welcome move.

“The Commonwealth’s pro-
posal to introduce nationally con-
sistent policy for schools to assess
and document immunisation sta-
tus is welcome,” Dr Hambleton
said. “The process should also
include a pathway so that children
who have fallen behind with their
immunisations can participate in
a ‘catch up’ program relatively
casily.”’

He said schools would need
to be actively engaged in the pro-
cess to ensure it was workable,
and urged cooperation among
the Federal, State and Territory
governments “to develop a
nationally consistent approach to
school entry and immunisation to
raise childhood immunisation
rates”.

Australians smoking less and
living longer

Australians are smoking
less and living longer.
That’s the word from the
COAG Reform Council’s
fourth report on the
National Healthcare
Agreement.

Releasing the report at the
Australian Medical Association
conference recently, Chairman of
the council, the Hon John Brumby
said that our life expectancy is
among the highest in the world and
our rates of low birthweight babies
and infant mortality are better than
OECD averages.

“Opverall, there are some very
encouraging results which show
that the Commonwealth and the
States are working well together to
provide a strong healthcare sys-
tem,” Mr Brumby said.

The Chairman said that one of
the highlights from the report was
the continued drop in smoking
rates around the country, reported
at 16.5% in 2010-11.

“Smoking-related diseases and
deaths put a huge strain on our
health system, so the continued

drop in daily smoking rates is wel-
come,” Mr Brumby said.

The OECD said that Australia
has seen ‘remarkable progress’ in
reducing tobacco consumption in
the last two decades, but the coun-
cil notes that the stark difference in
smoking rates depending on geo-
graphic location or socio-econom-
ic status is of concern.

The council’s report found
that one in three people in the
most disadvantaged areas outside
major cities smoke, compared to
one in five in the most disadvan-
taged areas within major cities, and
one in ten people living in better
off areas in major cities.

The report warned that gov-
ernments also need to do more to
tackle obesity with a staggering
63% of Australians either ovet-
weight or obese in 2011-12. This is
up two percentage points since
2007-08.

“It’s concerning to see that so
many Australians are overweight or
obese but the fact that the situation
is getting worse suggests that it
needs urgent attention from our
governments to prevent flow-on
effects across the system,” Mr
Brumby said.

The council reported a fall in
potentially preventable hospitalisa-
tions in all States and Tertitories—
including for obesity-related dis-
eases such as diabetes.

The report also showed sus-
tained improvement over five years
in emergency department waiting
times across all triage categories.

However, five years of data
has shown little improvement in
elective surgery wait times with
results mixed across jurisdictions.

Wiait times remain the shortest
in Queensland, while improve-
ments have been seen in South
Australia, the ACT and the
Northern Tertitory.

The council also teports that
60% of people report that they can
sece a GP for an urgent appoint-
ment within 4 hours, though there
has been an increase in the propor-
tion who report taking more than
24 hours to see a doctot.

The council’s report on the
National Disability Agreement has
been released and will be followed
early next month with reports on
National Agreements on Housing
and Indigenous Reform.

Five questions for parents to ask
about medical |magmg

In light of more
evidence of an increased
risk of cancer associated
with computed
tomography (CT) scan in
childhood or
adolescence, NPS
MedicineWise is advising
parents that the overall
risk is small and that
health professionals will
only consider medical
imaging when it is
justified.

A new Australian study inves-
tigating the risk of any cancer
after a CT scan in childhood or
adolescence has so far estimated
one extra case of cancer for every
1800 CT scans, about 10 years
after exposure.

The risk was highest after
exposures in children younger
than 5 and increased with each
additional CT scan.

NPS MedicineWise clinical
adviser Dr Andrew Boyden says
that while the increase in cancer

risk is relatively small, as a princi-
ple it is best to limit exposure to
radiation from CT scans, especial-
ly in children.

“Medical imaging — including
CT scans, x-rays and MRI — can be
a very useful tool to help make or
confirm a diagnosis or guide treat-
ment decisions,” says Dr Boyden.

“But it should only be consid-
ered if the benefits for your child
are likely to outweigh the radiation
risks or other potentially harmful
effects, and parents can be reas-
sured that health professionals are
well aware of these risks.

“A lot of the time, in situa-
tions such as mild sports injuries,
imaging won’t necessarily help —
while at other times depending on
the symptoms it can provide criti-
cally important information.

“In the situations where imag-
ing is justified it is done using the
lowest radiation dose possible.
Modern scanners and imaging
techniques are able to achieve this
more readily than in the past,
including with MRI scanning,
which does not produce radiation.”

If parents or individuals are
unsure about medical imaging
there are five questions they can
ask for reassurance:

How will the imaging help my
child’s condition or injury?

B What does the imaging
procedure involve?

B Are there any risks associated
with the imaging?

B Are there any other options?

B How much will the imaging
cost?

There are also some other
things parents can do if their child is
going ahead with medical imaging,

“Parents can ask the staff at
the imaging practice how they will
minimise their childs risk from
radiation exposure or other possi-
ble harms from the imaging test,”
says Dr Boyden.

“Helping your child relax is
also important because movement
can blur or disrupt images, espe-
cially with MRI. Helping your
child stay calm and still may reduce
the need for sedation or anaesthe-
sia or for a repeat test in order to
get a clearer image.”

NPS MedicineWise has infor-
mation about medical imaging for
children, including radiation risks,
as part of a new information hub
on imaging at http://www.nps.
org.au/medical-tests/imaging
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Motor Vehicle Finance Structures

for Doctors

For a lot of people, purchasing a new car is an
exciting event and you may be inclined to choose the
car dealers preferred financier to get you on the road
sooner. However, this may not be the best options
tfor you. By carefully selecting the best finance
structure for your circumstances may save you
literally thousands of dollars.

Different finance structures can
affect the total cost of the transac-
tion for your new car. People tend
to focus their attention on interest
rates alone, but that is only one of
the many factors affecting the over-
all cost to you. The main finance
structutes available to medical pro-
fessionals include:

B Jease

CHP or Chattel Mortgage
Commercial Hire Purchase
Home Loan - Line of Credit
Investec credit card

Use your Investec credit card to
buy a new car and then conveni-
ently roll the expense into a fixed

term contract with Investec and you
will earn Qantas Frequent Flyer
points on your eligible purchases.
What’s more, you can make your
monthly repayments for all Investec
finance and loan contracts (exclud-
ing overdraft and lines of credit) on
the Investec card and you can earn
Qantas Frequent Flyer points on
the repayments as well.

Each of these finance struc-
tures of products will carry differ-
ent costs and savings in after-tax-
dollars. In addition, the fees and
charges that you will pay to set up
and operate the facility should be
added in to the total cost of the

finance, not just the interest cost. It
is important to speak with a
Financial Specialist on the best
option for you. “We have over
20-odd years expetience in working
with medical practitioners, so we
know this market in a deeper way
than anyone else”, says Stafford.

In order to determine which
loan structure is right for you, speak
with a specialist financer who has an
understanding of your financial and
business circumstances. Investec
Medical & Dental Finance consult-
ants are specialists in advising on
these considerations and will work
with your accountant and advisors
to ensure that you choose appropri-
ate and effective finance.

To find out more contact
Michelle Gianferrari on 0414 475
012 or Lynne Kelly on 0420 970
594 or visit investec.com.au/
medical

The information contained in this
article (“Information”) is general in nature
and has been provided in good faith, with-
ont taking into acconnt your personal cir-
cumstances. While all reasonable care has
been taken to ensure that the information
is accurate and opinions fair and reasona-
ble, no warranties in this regard are pro-
vided. We recommend that you obtain
independent financial and tax advice before
making any decisions.

Qantas Points are earned in accord-
ance with the Investec Qantas Rewards

Program Terms and Conditions available
at investec.com.an/ cards. Points and bonus
points are earned on eligible purchases only.
You must be a member of the Qantas
Freguent Flyer program in order to earn
and redeem points. Qantas Points and
membership are subject to the Qantas
Frequent Flyer program  Terms and
Conditions available at gantas.com/ terms.
See definition of Eligible Transaction in
the Investec Qantas Rewards Program
Terms and Conditions, available at
investec.com.au/ cards. You earn 1 Qantas

Point for every $1 of eligible spend in
Australia and 2 Qantas Points for every
$1 of eligible international spend on the
Tnvestec Signature credit card. Investec rec-
ommends that you seek independent tax
adyice in respect of the tax: consequences
(including fringe benefits tax, and goods
and services tax and income tax) arising
[from the use of this product or from par-
ticipating in the Qantas Frequent Flyer
program or from using any of the rewards
or other available program facilities.

Copy supplied by Investec.

Canberra Doctor

editorial committee
chair to call it a day...

Long serving chair of the
Canberra Doctor editorial
committee, Dr Ian Pryor,
has advised the Board
that he wishes to step
down from the role as
soon as a replacement
can be found.

Dr Pryor has led the editorial
team since 2004 and duting this
time, it has won the much coveted
AMA Best Publication Award in
2007 and 2011.

“Canberra Doctot” celebrates
its 25th birthday in 2013 and he
believes it is an opportune time to
hand on to the next generation to
ensure “Canberra Doctot” contin-
ues to be written by member doc-
tors for all doctors in the Tertitory.

Dr Pryor said he greatly valued
his time chairing the editorial com-
mittee which offered the opportu-
nity to work with colleagues and
with Christine Brill, the production
managet, to evaluate copy for inclu-
sion, give editorial and policy advice
on a range of matters as well as at
times providing articles and opin-
ions. He encourages members to
take the opportunity to get involved
with this special committee which
is not unduly time consuming as it

meets monthly before each edition
to give editorial advice particularly
on potential articles. The meetings
are enjoyable and interesting and,
as getting “Canberra Doctor” to
publication is the role of the man-
agement team, not the editorial
committee, the demands are not
onerous beyond some editing of
articles at times.

Dr Pryor said it was important
that the editorial committee go
through a period of refreshment
petiodically to maintain the sharp-
ness of its focus and that the com-
mittee has always been very fortu-
nate to have continuing interest
and support from practising and
retited members as well as from the
medical student fraternity.

Expressions of interest to take
on the role or to join the commit-
tee should be directed to Christine
Brill: execofficer@ama-act.com.au
or phone 6270 5410.
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50% of Australians who oppose

vaccination get their information
from the Internet

First ever national
survey of Australian
attitudes to vaccination

To coincide with the broad-
cast of Jabbed: Love, Fear and
Vaccines (SBS ONE, Sunday 26
May at 8.30pm) the first ever
national survey* on Australian
attitudes to vaccination reveals
surprising statistics including half
of Australians opposing immuni-
sation get their information from
the net. According to the survey
those in favour of wvaccination
consult their GP.

Up until now such surveys
had been conducted state by
state. This survey reveals a com-
bined snapshot of Australia’s
opinions to vaccination where
although support for immunisa-
tion is high, questions and con-
cerns can co-exist.

According to the survey 92%
of Australian parents allow their
children to be fully vaccinated,
whilst 53% express a range of
concerns. Younger people appear
to be less confident than their
parents and grandparents in mak-
ing their vaccination decisions.
Younger people are often relying
more heavily on internet research,
which is proving to be a powerful
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APARTMENT
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ONLY A
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NUMBER
REMAIN

tool in the immunisation land-
scape.

The survey also states that,
across the sample, 11% reported
that they or someone they knew
claim to have experienced a vac-
cine reaction. Nevertheless over-
all support of vaccination is high
with Australia having one of the
highest rates in the world.

Commenting on the survey
tindings Professor Mark Kendall
Group Leader, Delivery of Drugs
and Genes Group (D2G2), Aust-
ralian Institute for Bioengineering
and Nanotechnology (AIBN)
said “This national survey of Aust-
ralian public attitudes to vaccination
yields fresh insights into the attitude of
public — the parents, the children, the
young and the elderly towards vaccines.
1t drives home an important point: the
decisions we make on vaccines, for
example whether to get vaccinated or
not, hinges upon the information we
gather on vaccines and the source of
this information.

It is clear that we the researchers
and developers of vaccines need to step
up here. We need to work harder in get-
ting the complete information picture of
vaccines on the basis of scientific rigonr
to the public. With the young now sourec-
ing so much information from the inter-
net, we need to package this information
based unpon science in ways online that
are more accessible to them.”

Jabbed features interviews
with experts including vaccine
creators Professor Ian Frazer and
Dr Paul Offit, immunology
‘super-star’ Sir Gustav Nossal,
and Dr Peter Fisher, clinical
director of the largest alternative
health centre in Europe (and the
Queen’s personal homeopath).
Jabbed combines respected
insight from the wotld’s leading
figures in conventional and alter-
native medicine, with real life sto-
ries of families whose lives have
been irrevocably impacted by
immunisation. This powerful and
confronting documentary is the
start of a new conversation about
vaccination.

Two and a half years in the
making, Jabbed is a game-chang-
ing documentary covering one of
the most talked about public
health topics globally — vaccina-
tion. In an attempt to shift the
focus from the usual polarised
‘pro’ and ‘anti’ vaccine debate,
Jabbed digs deeper into the moti-
vations and concerns of ordinary
people who are trying to decide
how best to protect the ones they
love. It deeply explotes concerns
around vaccines, concerns shared
even by parents who choose to
vaccinate.

Online education
helps you bill the
correct Medicare
items after removing
skin lesions

The Department of
Human Services has
released new and
updated education
resources to help you
correctly bill Medicare
items for the removal
of skin lesions.

A new skin lesion removal
flowchart helps you select which
Medicare items to bill, depend-
ing on the type of excision pro-
cedure you’ve performed. It also
clarifies the key requirements for
items 31205-31335.

An updated quick reference
guide explains the key require-
ments for claiming items 30071
and 31200-31335.

Their new look eLearning
program about treating skin
lesions under Medicare lets you
test your knowledge using case-
based scenarios. The program is
interactive and structured so you
can complete it at your own pace.

To access the online educa-
tion resources go to humanser-
vices.gov.au/hpeducation

A complete range of eLearn-
ing programs and quick refer-
ence guides that can help you
refresh your knowledge of
Medicare billing, claiming and
referrals and prescribing under
the Pharmaceutical Benefits
Scheme (PBS) is also available

For more information:

Web: humanservices.gov.au/
hpeducation Email:
medicare.education@
humanservices.gov.au

medicare

IF THE WORLD IS YOUR OYSTER
PEARL IS YOUR HOME

Pearl at Kingston Foreshore offers a limited number of lusury apartments for sale

from $995 000, The spacious new 3 bedroom apartments range from 175 sqm to

a very generous 337 sgm. The complex includes a 25m lap pool, well-appointed

gymnasium, sauna and open air private BBQ area. Just a stone's throw from the

lifestyle offering of Old Kingston and only a short stroll to the rapidly growing

foreshore retall precinct, Pearl offers the best of Kingston. sin ger a
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Preventing pneumococcal disease:
a vaccine success story

Universal pneumococcal
vaccination of young
children and older adults
has substantially reduced
the disease in Australia,
according to experts
from the Children’s
Hospital at Westmead.
Further, the vaccine
program has also
contributed to herd
Immunity.

Writing in the June edition of
Australian  Prescriber, Dr Clayton
Chiu and Professor Peter Mclntyre
say that pneumococcal vaccination
has had good success in Australia,

and the continued development
and refinement of the vaccination
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is likely to lead to an even further
reduction of the disease.

“The highest incidence of
invasive pneumococcal disease in
Australia is seen among young
children, especially those under
two years, and in the elderly,” they
write.

In 2005, Australia implement-
ed universal pneumococcal vacci-
nation of all young children and
of all adults aged 65 and over.

“Since this program started,
reductions in invasive pneumo-
coccal disease have been seen not
only in the groups vaccinated, but
also in older children and adults in
the age groups who did not receive
the vaccine,” write the authots.

“This herd immunity that we
have seen as a result of the wide-
spread vaccination is extremely
important in protecting the popu-
lation as a whole from infection.”

Medical Women’

$75 for members

$20 entry for Talent Quest

Christmas Caroling
Recite a Christmas story
Sing
Dance
Play a tune

Our Charities:

¥ The Fiji Village Project
NewPin

Women and Environment Congo
Companion House

Dinner and
'lfglemt Show

$85 for partners, male friends and guests

In addition to infant vaccina-
tion, pneumococcal vaccination is
recommended for healthy non-
indigenous adults aged 65 and
over, as well as in people with an
increased risk of invasive pneu-
mococcal disease — such as people
who smoke, those with diabetes
or severe asthma, and those with a
weakened immune system. Heal-
thy indigenous adults are recom-
mended to have the vaccine from
50 years of age.

Australian recommendations
for pneumococcal vaccination are
complex. The article summarises
and explains these guidelines for
use in children and adults, based on
the 2013 edition of the Australian
Immunisation Handbook.

To read the full article visit
http:/ /www.australianprescriber.
com/upload/pdf/online_first/

pneumococcal_vaccines.pdf

* Time: 6.30pm
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MEDICAL CENTRES

@ Healthscope

Works for you.

Healthscope Medical

Centres has an

opportunity available

for a full time medical )9
practitioner to join the

growing team at Ainslie

Family Practice.

Ainslie Family Practice has an
opportunity for a full time medical
practitioner to take over a well-
established patient base in their
privately billing practice.

The partnership with Healthscope
Medical Centres will offer:

e Takeover of an established
patient base (due to full time doctor
moving overseas)

e (Clinical autonomy and professional
development

* The support of our experienced
nurses, staff and management team

* A friendly family practice environment

e Convenient location close to the city

* Modern facilities with quality
equipment as well as access to
pathology collection and pharmacy
services.

Let’s discuss how Healthscope
Medical Centres can work for you.

Please contact Nellie Kelleher
on +61 409 235 386 or
Nellie.Kelleher@healthscope.com.au



AMA MEMBERSHIP

the whole of the medical profession.

.

— THE END OF FINANCIAL YEAR GIFT YOU GIVE YOURSELF
Join the AMA now and pay half the annual subscription, and you may
be able to claim your membership fee as a tax deduction.

Contact Sue Massey on 6270 5410 for the cost vs benefits of membership
and avail yourself of membership of the only independent association for
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Dr Brendan Kiaﬁ'

MB BS FRACS FAOrthA

37 Geils Court, Deakin West Orthopaedic surgeon

] 222 me?res, ) Trauma and Lower Limb

first floor office suite. Reconstructive Surgeon
Fitted out as one or two units. Recently relocated to solo practice and

$330/metre ex GST now consulting in new rooms at:

Phone Christine: 0407 123 670 Level 1, Equinox 1
70 Kent Street
DEAKIN ACT 2600
full time/part time needed Tel: 6225 7410

Fax: 6103 9015

for very busy computerised brendanklar.com.au

modern practice. Flexible
m hours and full time nurse

Providing on-call trauma services
at the Canberra Hospital and elective

on site. No A/Hrs and good surgery for public and private patients

conditions to right in the ACT

candidate. Urgent private consultations available
Phone Jamison Medical & Skin by faxing imaging report and

clinical history.

Cancer Clinic - 6251 2300
www.jamisonmedicalclinic.com.au

S
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Capital Specialist Centre

Part fime sessions available at 3 Sydney Ave, Barton
with full secretarial & typing support.

We currently cater for both medical and surgical
specialists, and are co-located with the busy multi
doctor Barton General Practice.

A very cost effective solution without the office
management concerns.

Phone 6253 3399

(] CLINIC
[ ]
« Wi can provids tha latest in foat and sk analysis using F-SCAN
* Video gait analysis * Paadigin: foot problems
= Pregcriplion orthsss = Fogtwaar adwice
= Foot, beg and knée pasn = Dwnruse injurias
)=
Canberra’s Family and Sports Podiatry Centre —% w
ALISTRALL

Service provider to the ACT Academy of Sport

Suike 1B, Conmng Chambers, 36-38 Coninna Street Woden ACT 2606 6 2 8 2 54 6 6

Podiatrists:  Paul Fleet | Krystle Mann | Joanna Milgate | Matthew Richardson
www.thefootclinic.com.au

CANBERRA EARERAND , ERICA STEPH ENS

L s A B L A SN

Accredited
Practicing Dietitian
(BAppSc, MNutrDiet)
= Weight Loss
= Type 2 Diabetes Mellitus
= Impaired Fasting Glucose
= Hypercholesterolaemia

T:1300 667 244

Dr° PMV MU"'O“ E: erica.dietician@gmail.com

A: 19 Furneaux Street
Griffith ACT 2603

6273 3102

RESEARCH STUDY

The effects of antidepressants on
emotional experiences in people
suffering from depression

Dr John Saboisky and colleagues are currently
conducting a research study on the effects

of antidepressant medications on emotional
experiences.

If you are aged 18 to 66 and are currently
suffering from depression, you may be eligible
to participate in this nationwide study.

Eligible study participants will receive all
antidepressant medications and study-related
care from the study psychiatrist at no cost.

If you are interested in participating or would
like more information, please contact the
Study Coordinator on 02 6251 9100 or
email: msaboisky@yahoo.com.au

GP Hypnotherapist

Smoking, alcohol, binge-eating, stress, anxiety etc.

16 Akame Cct, O’Malley | 0425 300 233
www.canberrahypnosis.com.a

>y
®
Capital Respiratory
& Sleep Service

Dr Peter Jones
M.B.B.S.(Hons), F.R.A.C.P.
Respiratory & Sleep
Physician
Specialist consultation service
Home based sleep studies
(bulk billed)

In-lab sleep studies
(bulk billed)
Complex lung function testing
Bronchial provocation testing
Bronchoscopy

3/18 Bentham Street,
Yarralumla ACT 2600
P: 6260 3663 F: 6260 3662
www.canberrasleep.com

Q

GYNAECOLOGY Jf CENTRES AUSTRALIA

Canbend  Gofoid  Wolohgorg  Newsdte Sydney

Pregnancy Termination
Medical & Surgical
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All Hours: 6299 5559
WWW.gCaus.com.au

Dr. A-J Collins MB BS FRACS
Breast and Thyroid Surgeon

Oncoplastic Breast Surgery — including:

Immediate breast reconstruction and
breast reduction techniques

Breast Cancer surgery
Sentinel node biopsy

Thyroid and Parathyroid surgery

Address: Suite 3,

National Capital Private Hospital
Phone: 02 6222 6607

Fax: 02 6222 6663

COMPLETE
WOMEN’S
HrarLTH

Dr Omar Adham

~ Obstetrician ~ Gynaecologist
~ Gynaecology Endoscopic Surgeon

Complete women’s health is
guided at all times by the values
of compassion and respect for the
dignity of every patient. Our
mission is to care for the mind, the
body and spirit of each client.

~ Obstetric Care
~ Pelvic Pain & Endometriosis
~ Prolapse & Incontinence
Correspondence:

Suite 3-7, John James Medical Centre
175 Strickland Crescent
Deakin ACT 2600
T: 02 6282 2033
F: 02 6282 2306
www.completewomenshealth.com.au
dradham@completewomenshealth.com.au
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