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WELCOME TO  
WADEYE 

(PORT KEATS) 
 
 

The August/September edition of 
The Chronicle focuses on the 
community of Wadeye. The 
Chronicle examines the new 
Thamarrurr Council, staffing 

issues at Wadeye Health Clinic, 
Thamarrurr Rangers activities, 

Youth Development at Wadeye, 
and Wadeye Women doing it for 

themselves. 
 

See page 4 for details on these 
stories and more! 

Graham Opie ,  Execut ive 
Director ,  Nat ional  Heart 
Foundation NT Division 
A new era in chronic disease co-
ordination and advocacy has begun 
in the NT. 
 
Five non-government organisations 
have banded together in a formal 
alliance aimed at preventing and 
improving management of chronic 
diseases in the NT. Founding 
Alliance members include Diabetes 
Australia Northern Territory, 
National Heart Foundation – NT 
Division, Asthma Foundation of the 
NT, Arthritis and Osteoporosis NT 
and the Australian Kidney 
Foundation.  

 

The primary aim of the Alliance, 
that formalises networks that have 
been in place for many years, is to 
enhance work on prevention and 
management of chronic diseases 
through: 
a)       collaborative promotion of 
          common health messages  
b)       advocacy for strategic and 
          c o mmi t t ed  l on g t e r m 
          investment to Government 
          and health service providers 
c)       the establishment of strategic 
          alliances, partnerships or 
          projects  
d)       sectoral representation of non 
          government chronic disease 
          organisations to Government 
 
Key to this is a commitment to the 
Northern Territory’s Preventable 

Chronic Diseases Strategy by health 
service providers and a whole of 
Government and whole of 
community approach towards 
prevention and management. 
 
The establishment of the Alliance is 
timely given the restructure of the 
Department of Health  and 
Community Services and the re-
establishment of a presence in the 
NT by the Australian Kidney 
Foundation . 
 
The challenge is enormous as the 
impact of chronic disease in the NT 
continues to worsen, diminishing 
the quality of life of a significant 
proportion of Territorians. 
 
For further information or queries 
about the Alliance including details 
of the Alliance’s terms of reference, 
strategic and business plan contact 
Graham Opie on 08 8981 1966. 

 

Good Health Alliance NT 

Jimmy Little: Promoting Positive Messages 
About Kidney Disease 

Meredith Neilson 
Jimmy Little has inspired respect 
and admiration for his unique and 
remarkable musical talent. An 
Indigenous man proud of his Yorta 
Yorta heritage, Jimmy has had a 
successful music and film career 
spanning more than five decades. 
Jimmy has recently become an 
advocate for Indigenous education 
and following the onset of chronic 
renal failure (CRF) is determined to 
improve the burgeoning statistics of 
his countrymen suffering the same 
illness. 

(Continued on page 2) 
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(Continued from page 1) 
Jimmy grew up in southern New South Wales to 
parents from Cummeragunga and Walaga Lake 
communities. He moved to Sydney in the early 1950s 
and by 1964 Jimmy was named Australian Pop Star of 
the Year.  
 
By the 1970s Jimmy was acknowledged as one of 
Australia’s premier country music stars. Jimmy has 
since gone on to receive the National Aboriginal Day 
of Observance Committee’s Aboriginal of the Year 
Award in 1989, Tamworth Australasian Country 
Music Roll of Reknown in 1994 in recognition of his 
outstanding career in country music, an induction into 
the ARIA Australian Music Hall of Fame in 1999, and 
Senior Australian of the Year in 2002. 
 
Other Activities 
In the 1980s Jimmy added another focus to his career 
as an Indigenous role model for Indigenous youth. He 
has been an Indigenous ambassador for the 
Department of Education, Science and Training’s 
literacy and numeracy Indigenous education program 
for several years.  
 
Kidney Disease 
Jimmy’s life took another turn 15 months ago 
following the diagnosis of CRF. A non-smoker and 
drinker, the onset of the disease was a surprise to the 
robust personality. Jimmy suffered several weeks of 
giddiness, ataxia, flu-like symptoms, blurred vision 
and a metallic taste in the mouth.  
 
Following diagnosis of CRF Jimmy trialed 
haemodialysis however found it too restricting on his 
lifestyle and career stating “I wouldn’t be able to 
easily go to Darwin or Gigalong!” He now undergoes 
self peritoneal dialysis (PD) 3-4 times a day which 
allows him greater freedom. 
 
Advocacy for Kidney Disease 
Jimmy and Manager Graham “Buzz” Bidstrup were 
alarmed at the high incidence of Indigenous 
Australians suffering the same condition, and the high 
mortality rate compared to non-Indigenous people. 
During their recent tour to the Northern Territory 
Jimmy visited the Tennant Creek and Nightcliff Renal 
Units as an entertainer and a fellow patient to “touch a 
chord with patients, (encouraging them) to keep going 
and I’ll keep going with you”. 
 
In partnership with Buzz, Jimmy is committed to 
establishing a national foundation to raise awareness 
and promote positive action to curb the epidemic of 
kidney disease. There are several key initiatives of the 
proposed Jimmy Little Foundation: 

(Continued on page 3) 

Inside This Issue 
Good Health Alliance NT 1 

Jimmy Little: Promoting Positive Messages about Kidney Disease 1-3 

Welcome to Wadeye – Thamarrurr Community Government 
Council Commences 
Wadeye Women Doing it for Themselves 
Youth Development Initiatives 
Wadeye Aged Care Facility 
Thamarrurr Rangers: Addressing Land Management and Health 
Issues 
Wadeye Clinic 

 
4 
5 
6 
7 
7 
 
8 

Personal Portrait – Pat Gamanangga 9 

What is Coeliac Disease? 11-12 

Darwin Medical Research Team wins $2.3 million to Improve 
Indigenous Health Research 

12 

The Yalu Story 13-14 

IT Update 15 

What Does the Epilepsy Association of Australia Do? 16 

DRUID: the sum of many parts, partners, participants….is now 
opening its doors! 

17 

Recent Research on Low Carbohydrate Diets 18-19 

Northern Territory Schools Helping Students with Asthma 19 

Physical Activity and Tobacco 20 

New Equipment and Resources for Remote Clinics 20 

Memorandum of Understanding between Diabetes Australia NT 
and Central Australia Aboriginal Congress 

21 

Preventing Type 2 Diabetes: The Importance of Lifestyle 
Interventions 

22-24 

Take the First Step – Climb to the Top 23 

Overweight and Obesity in Australia: the 1999-2000 Australian 
Diabetes, Obesity and Lifestyle Style (AusDiab) 

23 

AFL Kickstart….Alive and Kicking 24 



The Chronicle Aug/Sept 2003 3 
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1. Travel Australia (including remote 
communities) to educate about PD 
and  kidney d isease  issues , 
particularly targeting young people 
who can alter their lifestyles and thus 
avoid the risk of contracting serious 
kidney disease.  
 
2. Use his celebrity status to call on 
Federal and State Governments, 
corporate and business leaders to 
fund the establishment of sterile PD 
treatment rooms in communities 
around Australia. 
3. Be a positive role model to the 

Indigenous community to show it is 
possible to lead a full and productive 
life while self administering PD. 
 
Jimmy hopes that through the 
Foundation they may be able to 
“heal the hurt of individuals and 
families of patients. That they may 
be able to give people the strength 
and courage to realise kidney disease 
is not a death sentence but is a 
manageable disease”. 
 
Future 
Jimmy’s musical talent remains 
stronger than ever with the release of 
his next album “Down the Road” 

about to be launched in September 
2003. He continues to make records, 
perform concerts and advocate for 
education and health in Indigenous 
communities. Jimmy Little is living 
proof that a productive life does not 
have to be dramatically affected after 
the diagnosis of kidney disease. 
 
For more information on the Jimmy 
Little Foundation or interest in 
sponsorship please contact Buzz on 
buzzmanagement@ozemail.com.au 
or visit www.jimmylittle.com.au 

MANAGING 
CHRONIC DISEASE 

WORKSHOP 
 
 

FOCUS: Chronic conditions that have 
a preventable component including 

Diabetes Type 2, hypertension, 
ischaemic heart disease, COPD, and 

renal dysfunction 

 
TOPICS: Prevention, screening, 

diagnosis, and management using 
CARPA guidelines, sharing health 

information, cultural and ethical issues, 
care-planning, and follow-up 

 
DATES: Nhulunbuy – 1 – 9 September 

Darwin – 15 – 19 September 

 
CONTACT: Michel Burgum on  

8922 8637 or Email Michel.
Burgum@nt.gov.au 

Chronic Obstructive 
Pulmonary Disease 

Self Directed Learning Package 
 
 

TARGET:The package has 
been designed for Registered 
Nurses, Aboriginal Health 

Workers and Medical 
Practitioners with current 

registration in the Northern 
Territory 

 
PURPOSE: To provide health professionals with 

the knowledge and skills in prevention, early 
detection and management of a client with 

chronic pulmonary disease in hospital and the 
community settings 

 

TOPICS: This Self Directed Learning Package 
has been developed using the 3 point framework 

of Preventable Chronic Disease Strategy of 
Prevention, Early detection and Best practice 

management  
 

For further information about this package 
please contact: 

Bernie Eaton at Workforce Support on  
8922 7898 
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WELCOME TO WADEYE (PORT KEATS) 
The August/September edition of the Chronicle focuses on the community of Wadeye. Wadeye is situated on the 

western Top End coast in the Northern Territory, 270 kilometers southwest of Darwin. It is one of the largest bush 
communities in the NT with a population of 2300 people comprising 15 clans and 7 language groups. The 

community is undergoing radical changes in local Council Governance and has many activities occurring to promote 
healthy lifestyles, as described in the following stories. 

Thamurrurr means coming 
together to work together. It 
means making decisions with one 
voice. 
 
Until this year Wadeye has primarily 
been administered by the local 
community council, Kardu Numida 
Inc. Over the past 8 years there has 
been a concerted effort from the 
leaders of traditional land owning 
groups and the council to re-
establish the traditional form of 
governance that pre-existed white 
settlement in the region. This has 
involved extensive discussion and 
meetings and was driven by the local 
people of the Wadeye region. 
 
The new Government body, 
Thamarrurr Regional Council, is a 

traditional authoritative body 
comprised of members from the 20 
land owning groups that work 
together to make decisions on behalf 
of the people. Council Clerk, Terry 
Bullemor, says that the new council 
has “given the people back their 
identity and has provided them with 
a framework to work from”. He 
describes the council as a “forum of 
equals”. 
 
Thamarrurr Regional Council was 
officially approved as a local 
Community Government Council by 
the Administrator of the NT on 19th 
March 2003. On Thursday 7th 
August the Thamarrurr Regional 
Council met for the first time. 
Attending the meeting were 
representatives from all the land-

owning groups, the previous council, 
as well as Minister John Ah Kit and 
other officials. 
 
G o v e r n m e n t  T r i p a r t i t e 
Partnership 
In April 2002 the Council of 
Australian Governments (COAG) 
agreed that Thamarrurr would be one 
of ten regional trials throughout 
Australia participating in the 
I n d i g e n o u s  C o m m u n i t y 
Coordination Pilot. The aim of the 
trial is to coordinate Commonwealth 
and Territory Governments activity 
with Indigenous communities in a 
flexible way that addresses the needs 
and priori t ies  identified by 
Indigenous communities.  
 
Following community consultation 
the three priority areas agreed for 
Thamarrurr to focus were “Women 
and Family”, “Youth”,  and 
“Construction”. Working groups are 
currently meeting regularly and 
actioning plans to address these 
issues.  
 
The establishment of the Thamarrurr 
Regional Council is a culmination of 
hard work by the local people. It 
symbolises the desire to create a 
positive future for the people and in 
particular the children. 

Thamarrurr Community Government 
Council Commences 

The Wadeye Community Store prides itself on its unique 
fresh fruit and vegetable store.  
 
Established in 2000 adjacent to the Community Store, 
the shop is strictly temperature controlled (ie very cold), 
clean and cheerful. Store Manager, Russell De Jonge, 
says that there is a strict monitor of quality and 
environment during transport of products from Darwin to 
Wadeye to ensure the fruit and vegetables are as healthy 

and as fresh as possible. The food 
arrives on the barge fortnightly 
during the year and over land weekly 

in the Dry. The store was recognised by the Territory 
Tidy Towns competition receiving an Award for the Best 
Store in a large community in 2002. 
 
Russell reports that there has been an increase in volume 
of sales of fruit and vegetables over the past two years of 
“1000%”. This is a sure indication of healthier eating 
within the community. For more information contact 
Russell de Jonge on Email pkstore@austarnet.com.au. 

FRESH FRUIT AND VEGETABLE STORE 



The Chronicle Aug/Sept 2003 5 

Wadeye Women Doing it for Themselves 
The Wadeye Women’s Centre is an integral part of the 
functioning of Wadeye providing diverse services for the 
community focusing mainly on women and families. 
 
The Wadeye Palngun Wurnangat Association (Wadeye 
Women’s Association) has existed for many years and is 
made up of a committee representing women from the 
ceremonial groups that make up the Wadeye community.  
In 2001 the Association received funding from the 
Department of Family and Community Services Stronger 
Families and Communities Strategy to establish a 
women’s centre – the Ngepan Patha Centre. The Centre 
has enabled the development the Women’s Association 
which now has a management committee and manages 
its own finances, projects, and staff.  
 
Extra impetus for the development of the Women’s 
Association has come through the Indigenous 
Communities Coordination Pilot (ICCP), a COAG 
initiative which aims to coordinate service delivery to a 
number of sites around Australia including Wadeye. The 
Commonwealth and Northern Territory Governments 
together with Thamarrurr Regional Council have signed 
a Shared Responsibility Agreement that commits them to 
working together. 
 
Roles of the Association 
The Women’s Centre now operates as the primary place 
in Wadeye for the development of women’s projects, at 
the women’s direction. Through the Women and 
Families Priority Working Group an Action Plan has 
been developed addressing needs outlined by the 
Association, and based in the Ngepan Patha Centre. The 
Action Plan addresses: 
 
Development and support of the Women’s Association 
The association aims to develop its administrative, 
business and financial capabilities to provide the 
infrastructure to support the projects under its auspice. 
Already some of the women have received training in the 
use of computers, driving, and financial management. 
These skills will be utilised in the operation of the Mi 
Patha Takeaway and Bakery owned by the Association. 
 
Oversee the Implementation of the Kardu Darrikardu 
Pumemanpinu Family Program 
The Program has been developed by the local Aboriginal 

women of Wadeye and builds on culturally appropriate 
family intervention and education strategies to support 
the community of Wadeye. This includes education on 
health issues such as culturally appropriate sex education 
programs, teaching mothers how to care for babies and 
households, and the harmful effects of gunja and alcohol.  
 
Women’s Fabric Screen Printing Project 
The project will develop the skills of the women in 
producing quality print based on traditional stories and 
paintings, provide employment, raise revenue for the 
Association, and strengthen culture. 
 
Women’s Centre Sewing Project 
This project will allow for the expansion of an activity 
that is already occurring at the Women’s Centre. 
Currently the sewing centre provides employment and 
revenue raising for the Association. 
 
The Women’s Centre also assists in providing health 
services by widely disseminating information from the 
health clinic to local women. This may include 
information on mammograms, health checks, and the 
Well Women’s Initiative. 
 
Congratulations to all involved with the Centre which 
looks to be expanding in room size, services, and 
staffing. For more details please contact Theodora 
Narndu by fax on 08 8978 2547. 

What’s Happening where you work?   
Your story is valuable too, Why not share it? 

Contact the Chronic Diseases Network 
Ph: 08 8922 8280, Or Email chronicdiseasesnetwork@nt.gov.au 

The Ngepan Patha Centre 
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Youth development is one of the key 
priority areas for the Wadeye 
community. With problems such as 
poor school attendance rates and 
high unemployment what is being 
done to address these issues? 
 
Youth and Sport 
Since sport is one of the favourite 
past-times of youth in Indigenous 
communities the Thammarrurr 
Council and Our Lady of the Sacred 
Heart School have jointly employed 
a Physical Education/Sports and 
Recreation Officer. Justin Crawley 
arrived early this year and has 
quickly established several projects 
addressing youth, sport, and health.  
 

Justin has commenced a Sports 
Program allowing competition 
between nearby communities such as 
Palumpa and Peppimenarti. This 
Program will foster relationships 
with nearby communities and is a 
more feasible option compared to 
competition in Darwin. 
 
One of Justin’s aims in the position 
is to “establish sporting bodies in the 
community that are sustainable”. The 
men’s Football Competition has re-
commenced and has a committee, 
umpires, tribunal, groundsmen, 
calendar, and budget which is 
completely run by local people. The 
W a d e y e  w o m e n ’ s  s o f t b a l l 
competition is supported by Emma 
and Carmen Connellan. The team 

has achieved great success both 
locally and in Darwin. Justin reports 
that in the near future a female 
sporting position will be necessary at 
the school to foster women’s sport. 
 
The Auskick-AFL Kickstart Program 
also commenced this year with great 
success. The program aims to 
enhance the lifestyles of Indigenous 
Territorians, increase participation in 
AFL for 5-15 year old boys and girls, 
provide Leadership for 15+ years 
through AFL Auskick Coaching, 
Umpiring, and Administration, and 
provide Life-Skills for all ages 
through links with Health, Police, 
and Education. 
 
The program has wide benefits to the 
community. It  has provided 
employment for three local men – 
Claude Kinthari, Joshua Bunduck, 
and Leon Kinthari – who have 
trained and qualified as Auskick 
coaches. These men now help 
coordinate after school and school 
sport and mentor the younger 
children. To improve school 
attendance rates the children are 
rewarded for regularly attending 
school with an AFL Kickstart 
backpack. Recently the Collingwood 
Football club visited the Wadeye 
community which Justin reports “had 
an  amaz ing e ffec t  on  the 
community”. The goal of AFL 
Kickstart is that the community will 
have complete control over the 
running of sport without the need for 
external support. 
 
Youth Officer Peter Juniper feels 
that school attendance rates will 
improve with the opening of the 
swimming pool planned for later in 
the year. The pool may have a “no 
school no pool” policy if decided by 
Thamarrurr Council, as well as 
having family fun days, and 
swimming lessons. 
School Principal Reports 
To improve the low attendance rate 

of 25% of children, School Principal 
Jan Pilcher has addressed several 
areas of schooling. The Nutrition 
Program provides breakfast for 
young children and all children get 
morning tea and lunch. As well as 
providing nutritional benefits and 
slightly improving attendance rates, 
the Nutrition Program has provided 
employment and training for students 
and local people at the Takeaway 
and Bakery, which provides the food 
twice a week. 
 
Other activities at school addressing 
health and education are: 
• Daily checks by teachers of ears 

and cleaning of teeth each 
morning 

• The School has a visiting music 
teacher who attends every 
fortnight for 3 days to encourage 
musical talent 

• The school is unique in that its 
Deputy Principal position is 
helped by an Indigenous 
Leadership Team of a group of 
eight Indigenous teachers which 
Jan reports contributes greatly 
to the functioning of the school 

 
Across the community youth 
development is a major issue. Many 
projects have commenced addressing 
yo u t h  wh i ch  wi l l  l ead  to 
improvements within community 
development, health, and education. 

Youth Development Initiatives 

Justin Crawley and the AFL 
Kickstart team 

Nathan Buckley and local Wadeye 
people 
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An interview with Virginia McClure, Aged Care 
Manager by Meredith Neilson 
 
What services does the Aged Care Facility offer? 
The main services the Facility offers are Self Help which 
is Day Respite Centre, Meals on Wheels, the Community 
Aged Care Package for people with greater needs, and 
the Respite Centre for long term respite care.  

What happens at the Self Help Centre? 
The clients are picked up to attend the Centre and are 
provided with a hot lunch, assisted with personal care, 
and the activities conducted include picnics, games, 
music therapy, weaving, collecting bush tucker, mass, 
attending ceremony and Council meetings. The Centre is 
open on week days from 7.30-4pm. 
How many people are on the books? 

54 clients are registered and about 25 attend daily. 54 
clients receive Meals on Wheels which is prepared at the 
Self Help Centre. The Self Help centre employs about 8 
CDEP staff.  
 
What happens at the Respite Centre? 
The Respite Centre allows clients to stay for up to 2 
weeks however there are a few permanent residents. The 
clients are fed and assisted with personal care and are 
taken to Self Help on a daily basis. On the weekends 
during the Dry, the clients go bush every weekend 
collecting bush tucker or colours for dyeing and 
weaving. This Centre is coordinated by Chrissy Nichols 
and employs 5 local staff. 
 
What does the future hold for the Aged Care facility? 
Aged Care staff are hoping that a new Respite Centre 
will be built in the near future. If all goes to plan, it will 
have approximately 10 respite beds and 4 permanent 
beds. The Self Help Centre needs more equipment 
including lounge chairs, stoves, a coolroom and freezer, 
which Virginia hopes will occur soon. 
 
The Aged Care facility of Wadeye is very popular 
amongst the elderly and provides a great service to 
prevent and monitor chronic disease issues. 
 
For more information regarding the Centre please call 
Virginia on 8978 2490 or Email 
kardu_agedcare@bigpond.com.au 

WADEYE AGED CARE 
FACILITY 

The Thamarrurr Rangers at Wadeye 
have been working together for just 
over 18 months and have made a 
huge contribution to the community. 
Landcare management is only one of 
the issues this dynamic group of 
people address. 
 
Background 
Community interest in developing 
land and sea management activities 
around Wadeye has been present for 
many years. Following extensive 
community consultation it was 
agreed that a community ranger team 
should be formed.  
 
In November 2001, a Land 
Management Coordinator working 

for the Northern Land Council 
(NLC), Scott McIntyre, relocated to 
Wadeye to coordinate the Thamarrurr 
Rangers Program. Over the past two 
and a half years 15 local people have 
been employed as rangers including 3 
women. These people have a vast 
family knowledge of their country 
and are also completing Certificate 1 
in Natural Resource Management.  
 
Roles of Rangers 
The broad role of the ranger program 
includes: 
• Drawing people together from 

different land-owning groups to 
work together to look after 
country 

 

• Facilitating the traditional 
passing down of knowledge and 
stories from elder community 
members to the young 

• Making sure the country is in 
good condition, providing for 
future generations 

(Continued on page 8) 

Thamarrurr Rangers: Addressing Land Management and Health Issues 
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The recent recruitment of three 
nursing staff at Wadeye Clinic has 
decreased the burden on remaining 
staff members. The Clinic now has a 
Chronic Disease Coordinator, 
Gaynor Garstone, a Drug and 
Alcohol/Mental Health Nurse, Janet 
Rigby, and Child Health Nurse Dr 
Anita Peerson.  
 
Nursing Unit Manager, Julie Reece, 
reports that the new staff are settling 
in well and will make a big 
difference to the communities 
health. The team now has 6 
Registered Nurses, 4 Aboriginal 
Health Workers, and a visiting 
DMO. 

Gaynor Garstone has had vast 
experience working with Indigenous 
cultures having previously worked in 
Cooktown and the Torres Strait. 
Gaynor reports finding it interesting 
to draw comparisons between the 
regions. As Chronic Disease 
Coordinator Gaynor has a particular 
interest in diabetes. She plans to 
focus on diabetes management 
particularly the increased use of 
insulin in diabetic patients. Julie 
feels that having a permanent 
Chronic Disease Coordinator will 
ensure a community preventative 
focus on chronic disease. 
 
To contact Wadeye Clinic call Julie 
on 8978 2360. 

(Continued from page 7) 
 
Management Plan 
The Rangers have recently developed 
a Land and Sea Management Plan 
following extensive consultation 
with the Wadeye and surrounding 
outstation communities. Key issues 
of the plan involve: 
• Mimosa and other weed control 
• Feral animal management  
• Maintenance of traditional 

knowledge of bush plants 
• Protecting sea and land sacred 

sites from damage and unlawful 
visits 

• Managing rubbish at outstations 
and around the community 

• Teaching children about ranger 
work – Caring for Country 

• Enterprise development based on 
sustainable use of natural 
resources 

 
Many of these plans have been put 
into action. The three female rangers 
have been involved in re-establishing 
the bush plant nursery. Part of this 
project involves collecting and 
growing native seeds from the area to 
provide a source of traditional food 
and bush medicines. It also involves 
recording stories and knowledge 
regarding bush medicine and 
traditional food from community 
elders thus strengthening links 
between elders and younger 
community members. 
 
To help stop the spread of disease the 
Australian Quarantine Inspection 
Service (AQIS) has been working 
with the Rangers to help manage feral 
pigs and sick dogs. AQIS and the 
rangers have been collecting samples 
from feral pigs to test for diseases. As 
well as reducing pig numbers, the 
rangers are learning about methods of 
disease control and care with hunting 
and preparing meat from the animal. 
To assist in controlling sick dog 
numbers veterinarian Andrew Moss 
from AQIS has instructed the rangers 
on the use of the blowgun to sedate 
the animals. The rangers will now be 
able to undertake the activity 

themselves, assisting in disease 
control as well as maintaining a 
standard population number. 
 
Future 
The future looks bright for the 
Thamarrurr Rangers. The Land and 
Sea Management Plan will be 
officially launched within the next 
few months and will provide a 
comprehensive action plan for the 
next few years. Furthermore the 
Fisheries Department has recently 
provided funding for the development 
of  Sea Rangers to provide 
surveillance of local waters. 
 
Arthur Karui, Senior Ranger, states 
that he loves his job and feels that it 
benefits the community. He can “look 
after own country and show my kids 
how to look after the land”. 
 
The Thamarrurr Rangers Program 
attempts to formalise indigenous land 
management through operational and 
financial support from the NLC, the 
NT Department of Primary Industry, 
the Indigenous Land Corporation, the 
Department of Employment and 
Workplace Relations, and the NT 
Education and Training Authority. 
The development of the program not 
only has great environmental and 
cultural importance, it also has 
benefits for employment creation, 
national quarantine, surveillance of 
i llegal immigrants, enterprise 
development, and community health. 
 
For more information on the 
Thamarrurr Ranger Program, contact 
Scott on Email: Scott.Mcintyre@nlc.
org.au 

Rangers inspecting blowguns with AQIS 
Veterinarian Andrew Moss 

Wadeye Clinic 

Chronic Disease Coordinator 
Gaynor Garstone 
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Pat Gamanangga’s “Bush Tucker 
Trips” are a Royal Darwin Hospital 
(RDH) institution. Many would have 
heard of the fascinating, yet gruelling, 
field trips she has conducted every 
Thursday, except for during the wet 
season, for the past 14 years. However 
Pat does more than conduct Bush 
Tucker Trips to interested Department 
of Health and Community Services 
staff. 
 
Background 
Pat’s family were originally from an 
out-station near Milingimbi, called 
Cape Stewart. During the Second 
World War Pat’s family walked 
overland into Darwin where Pat was 
born. Pat reports that her mother had 
eaten bush food right through her 
entire pregnancy which helped to 
produce such a healthy child! Pat and 
her family lived at Bagot Community 
for her first year of life and then 
moved on to Casuarina Beach, 
Buffalo Creek, Shoal Bay, and then 
Gunn Point. From here they walked to 
Oenpelli and travelled by canoe to 
Croker Island, then Goulburn Island, 
eventually stopping at Maningrida. 
 
During these years the family 
flourished on bush tucker including 
yams, geese, grass nuts, pandanus, 
turtle and oysters. Pat learnt much 
from her grandmother and auntie 
regarding women’s hunting and 
cooking. 
 
Pat then married and had a family. 
She became a Health Worker at 

Maningrida Health Centre at age 15, 
and then worked at the Progressive 
Store. 10 years later in 1980 Pat 
returned to Bagot Community, and 
started working as a clinical 
Aboriginal Health Worker.  
 
Bush Tucker Woman 
In the early nineties Pat commenced 
work at the Royal Darwin Hospital’s 
Diete t ics  Depar tment  as  the 
Aboriginal Bush Tucker Teacher. Pat 
says that she “felt a growing concern 
that a lot of young Aboriginal women 
were no longer listening to their 
mothers and grandmothers: they no 
longer wanted to know about the good 
old ways, about the value of such old 
fashioned things as bush hunting and 
bush food”.  
 
The “Bush Tucker Teacher” role has 
many facets. Pat educates patients and 
their families in the hospital, 
including a weekly education session 
to young women in Ward 7B, on 
proper bush food nutrition and 
methods of food preparation, 
including hygiene in handling food. 
She also assists Aboriginal patients by 
cooking damper, and helping them to 
order meals ensuring that the food 
ordered will not interfere with any 
allergic conditions. Pat also takes 
interested students and staff on “Bush 
Tucker Trips” every Thursday to 
collect bush tucker for sick patients in 
Hospital. This food is then cooked on 
Friday and distributed to Aboriginal 
patients. 
 
Pat reports that whilst some 
Aboriginal people are in hospital, they 
are saddened and don’t eat enough 
food to enable improvements in their 
health. The aim of the Bush Tucker 
trips is to increase the availability of 
Bush Tucker to Aboriginal people in 
hospital, to ensure continuity of food 
supply, and to improve cultural 
awareness. 
 

Pat conducts her Bush Tucker trips at 
Shoal Bay and involves an interesting 
day collecting such things as Billygoat 
Plums, mud muscles, mud crabs, long 
bums and yams. Those who 
participate must be prepared to work, 
but you do get to try it at the end of 
the day!  
 
Pat is passionate about the importance 
of adequate nutrition for people in 
hospital and teaching about Bush 
Tucker. “ Me and my family can show 
love to people to see new ideas, see 
my land, make the way for students to 
lead others, and help and support 
people before my time is come”. 
 
Staff in RDH wards report that 
Aboriginal patients enjoy getting bush 
tucker on Fridays and would love to 
have it more often. Requests continue 
to come through the Nutrition and 
Dietetics Department for Bush Tucker 
for patients.  
 
Current Position 
Pat’s position now comes under the 
Aboriginal Services Support Unit. 
Desp i te  the  change in  l ine 
management from Nutrition and 
Dietetics, Pat has been able to 
continue her role as Bush Tucker 
Teacher.  
 
Staff attending the Bush Tucker trips 
continue to give rave reviews on the 
experience. If you are a DHCS staff 
member of RDH or RDH campus and 
are interested in attending a bush 
tucker field trip, please contact Pat on 
08 8922 8753. 

PERSONAL PORTRAIT 
 

Introducing Pat Gamanangga 

Pat and Lanny Hoskins with a hard 
earned yam 
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ABORIGINAL RESOURCE AND DEVELOPMENT SERVICES INC. PRESENTS 
 

Capacity Building in Indigenous Communities 
Training Seminar 

 
Facilitator Richard Trudgen, shares from the teachings of Yolngu, the Aboriginal people 
of north east Arnhem Land, and his 30 years experience in working with Indigenous 
communities, to offer insights and solutions for addressing the current crises facing 
many Aboriginal communities across Australia. 
 

 
This training seminar will provide an opportunity to explore a wide range of issues 
relating to community development, health and education in Indigenous communities. 
Topics covered include: 

Who should attend?  
Those working in any area of Indigenous policy development, program implementation or 
in direct service delivery with Indigenous people who feel they would benefit from an 
improved understanding to make they work more effective. 
 
DATE:      Tuesday 9th and Wednesday 10th September 2003 
TIME:      8.30am – 4.30pm 
COST:      $470 (incl GST) includes all meals and handouts of two days 
VENUE:   Crowne Plaza Darwin 
 
Registration Deadline: 2 September 2003    Group discounts apply to groups of 10 or more 

For bookings and enquiries, phone Alice on (08) 8987 3910 or 
Email: nhulun@ards.com.au   www.ards.com.au 

•     What is Capacity Building •     Traditional Law and Politics 

•     Capacity Building Blockers •     Reflection on the present situation in 
Arnhem Land and Indigenous Communities 

•     Understanding World-view •     Communication Across Cultures 

•     Dominant & Dominated Cultures •     Different Cultural Mores 

•     The Importance of Language  •     Learning Approaches 

•     Human Dynamics  •     Where to start with Education 

•     Traditional Kinship Structures  

•     Traditional Land Owning Systems  
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On the 6th June 1985 
I gave birth to my 
first child – Jesse. 
We had awaited 
Jesse’s arrival with 
much anticipation as 
my first pregnancy 
had ended in a 
miscarriage and for 
some reason I did 

not fall pregnant quickly. Jesse died not long after his 
birth. His post-mortem report showed that he had a 
lumbosacral myelocoele, hydrocephalus and bilateral 
talipes. From this, I basically understood that he had 
Spina Bifida. I left the hospital a few days later, trying to 
understand.  

It was suggested that I have a Folic 
Acid test as recent discoveries had 
shown that there was a connection 

between low folate levels in pregnancy and Spina Bifida 
births. The results were staggeringly below normal. I was 
told to start taking Folic Acid tablets daily. 
 
Over the years I had suffered from spasmodic diarrhoea. 
The doctors had always passed it off as a bug and given 
me Lomotil to reduce it. After Jesse’s birth I began to 
find the diarrhoea much worse. One day my mother 
discussed my condition with a GP. He said “so she has a 
Folic Acid deficiency – is she thin and does she have 
diarrhoea?” Of course the answers were yes and I was 
sent to a Gastroenterologist, given a biopsy and a 
diagnosis of Coeliac Disease. These days I am a healthy 
59kg and have 2 beautiful healthy children and follow a 
strict gluten free diet. 

(Continued on page 12) 

Mary Verus, (TB Administrative 
Officer, CDC) 
Coeliac Disease results from an 
abnormal immune response to 
gliadin, a component of dietary 
gluten found in wheat, barley, rye 
and possibly oats. This causes 
villous atrophy of the small bowel 
mucosa which in turn leads to 
malabsorption and a predisposition 
to gastrointestinal malignancy, 
particularly carcinoma of the 
oropharynx and oesophagus and 
small bowel lymphoma (1). 
 
C o e l i a c  D i s e a s e  can  h av e 
consequences including delayed 
onset of menstruation, early 
menopause, amenorrhoea, infertility, 
intrauterine growth retardation, 
spontaneous abortion and reduced 
breastfeeding time (3). A number of 
other disorders associated with 
underlying Coeliac Disease are 
dermatitis herpetiformis, Type 1 
Diabetes Mellitus, Autoimmune 
Thyroiditis, Down’s Syndrome, 
Epilepsy, Peripheral Neuropathy, 
Autoimmune Liver Disease, and 
Primary Biliary Cirrhosis (1). 
 
Coeliac Disease is largely a disorder 
of Caucasians. The incidence is 
lower in non-Caucasians but has 

been reported in Indians, Arabs, 
Hispanics, Sudanese and Cantonese 
(2). In Australia the rate of Coeliac 
Disease in the general population is 
thought to be 1:250. 80,000 people 
in Australia have Coeliac Disease 
(2).  
 
Development of Coeliac Disease has 
a strong genetic component with 
reports now showing up to 100% 
concordance in identical twins. 
However, genetics is not the only 
factor which determines who will 
develop Coeliac Disease – an 
environmental trigger (eg an 
infection) is thought to also play a 
role in the development of active 
disease (2). 
 
The classic presentation of a patient 
w i t h  ab d o mi na l  d i s t ens ion , 
steatorrhoea, weight loss, bruising 
and other obvious features of 
malabsorption is now uncommon. 
Adults are more likely to seek help 
for milder, non-specific symptoms 
such as diarrhoea, flatulence and 
bloating, or fatigue. Other common 
forms of presentation include 
isolated iron and/or folate deficiency 
anaemia, recurrent mouth ulcers, and 
significant osteopaenia. The clinical 
features have also changed in 

children. Coeliac Disease should be 
suspected in children with growth or 
pubertal failure, recurrent abdominal 
pain, iron and/or folate deficiency or 
malaise. It can also lead to irritability 
and poor school performance (1).  
 
Diagnosis of Coeliac Disease can be 
difficult. The level of awareness 
amongst  GPs has increased 
incredibly over the last 10 years. For 
a long time many doctors felt that 
this was just another “way-out” 20th 
century disease cured by a magical 
diet. The small bowel biopsy is 
considered the gold standard for 
diagnosis (2). Once a diagnosis of 
C o e l i a c 
Disease  i s 
made generally 
y o u r  l i f e 
i m p r o v e s 
immediate ly. 
All one has to do is follow a gluten 
free diet.  
 
1. Selby, W. (2001). Gluten 

enteropathy. The Australian 
Coeliac, 12 (4), p 8-10. 

2. Willett, I. (2002). An update on 
coeliac disease. The Australian 
Coeliac, 13 (3), p14. 

3. Shepherd, S. (2000). Health 
N e w s :  9 t h  In t e r n a t i o n a l 
Symposium on Coeliac Disease. 
The AustralianCoeliac, 12 (2), 
p10-11. 

WHAT IS COELIAC DISEASE? 

COELIAC DISEASE – MARY’S STORY 



The Chronicle Aug/Sept 2003 12 

(Continued from page 11) 
My family has shown a genetic disposition to Coeliac 
Disease. My brother was diagnosed after a ruptured 
appendix following which his health failed to improve. He 
was extremely thin, very tired and his skin took on a grey 
colour, however he did not suffer from diarrhoea. My 
brother’s daughter also has the disease and we have since 
discovered that a cousin (on my father’s side) and his child 
also have it. My father died of cancer at age 31. We cannot 
prove that he had Coeliac Disease however Mum says that 
he was always unwell and was not accepted into the 
Armed Forces because of poor health. 
 
For more information on Coeliac Disease visit the Coeliac 
Society of Australia Website at www.coeliac.org.au., or 
contact Mary on 08 89228804 
 

Media Release, 2 July 2003 
Senator the Hon Kay 
Patterson, Minister for Health 
and Ageing 
 
Federal Minister for Health and Ageing, Senator Kay 
Patterson today announced a $2.3 million grant to a 
Darwin research team whose aim is to improve research 
into the health of Indigenous Australians. 
 
"I am pleased to announce funding for this project at the 
Menzies School of Health Research in Darwin, that will 
address the health disadvantage faced by Indigenous 
Australians," Senator Patterson said. 
 
The National Health and Medical Research Council 
(NHMRC) grant is intended to improve the national 
capacity in Indigenous population health research and 
foster opportunities for young Australian medical 
scientists.  
 
"Led by Associate Professor Joan Cunningham, the 
team will create a critical mass of Indigenous health 
specialists to advance the quality and capacity of 
research aimed at improving the health of Aborigines 
and Torres Strait Islanders. Indigenous health is a 
priority area. This grant will enable a leading Indigenous 
medical research team to mentor young researchers and 
help foster the next generation of experts to lead our 
research efforts," Senator Patterson said. "I want to 
ensure that young Australian scientists have the 
opportunity to pursue careers in Indigenous health 
research now and into the future," she added. 
 
The funding for health and medical research in Australia 
was doubled by the Commonwealth in the 1999-2000 
Federal Budget, as a result of the Wills Review. 
 
A total of five NHMRC grants, totalling $11.6 million, 
were awarded to teams in NSW, Queensland, Tasmania 
and Northern Territory. Further details can be found on 
the National Health and Medical Research website: 
www.nhmrc.gov.au/media/rel2003/cbgrants.pdf  
 
Randal Markey, Media Adviser, Senator Patterson's 
office, 02 6277 7220. 

DARWIN MEDICAL RESEARCH 
TEAM WINS $2.3 MILLION TO 

IMPROVE INDIGENOUS 
HEALTH RESEARCH 

DEMENTIA AND 
CHALLENGING 
BEHAVIOURS 
WORKSHOP 

 
Target: Health professionals caring for 
people with dementia and challenging 

behaviours 
 

Purpose: To provide information about 
dementia and how to care for people with 

challenging behaviours 
 

Topics: Dementia and challenging 
behaviours, strategies for appropriate care 

in an acute care setting, in a community 
setting or at home. 

 
Presented by Bob Price, Director 

Alzheimer Education Unit, Sydney and 
Judy Ratajec, Territory Older Persons 

Support Service 
 

DATE:      18 & 19 September 2003 
TIME:      0830hrs to 1600hrs 
VENUE:   RDH 
 

Contact: Terri Raines on 8922 8801  
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Meredith Neilson 
On July 16, 2003 the Yolgnu people 
of Galiwin’ku in North-East Arnhem 
Land celebrated the launch of the 
Yalu’ Marngithinyaraw (The Yalu 
Story) CD ROM. The CD was a 
culmination of five years of 
collaborative research driven by the 
G a l i w i n ’ k u  C o m m u n i t y  i n 
cooporation with the Cooperative 
Research Centre for Aboriginal and 
Tropical Health (CRCATH). The 
aim of the projects has been to re-
establish positive correlations 
between education and health 
outcomes. 
 
History – How Yalu’ Developed 
In 1998-1999 the research project 
“Exploring the Connections Between 
Health and Education” was initiated 
to provide an opportunity for 
Indigenous people to develop and 
articulate their own theories about 
the relationship between their 
education and health. This was to 
provide a basis from which practical 
strategies could be generated to 
achieve community-determined 
goals, through a process that 
recognised the critical importance of 
community participation in, and 
control over, the research.  
 
The research was funded by 
CRCATH and was conducted over a 
two year period. The Galiwin’ku 
research team consisted of Elaine 
Maypilama, Dianne Birritjalawuy, 
Megan Gelung, Sylvia Buludjaa, and 
Anne Lowell. The researchers 

consulted widely with community 
members, families, clans and 
organisations about Yolngu theories 
of the relationship between health 
and education. 
 
T h e  Y o l n g u  p a r t i c i p a n t s 
overwhelmingly attributed the health 
problems now prevalent in the 
community to the consequences of 
cultural change. The main areas 
identified as important for health and 
as priority areas for education were: 
• Yolngu rom (system of law, 

c u l t u r a l  p r a c t i c e ,  a n d 
governance) 

• Gurrutu (system of relationship) 
• Raypirri (system of ethical and 

behavioural education and 
control) 

• Nutrition particularly in regard to 
traditional food 

• Traditional medicines and other 
treatments 

• Environmental health including 
hygiene practices 

• Sexual health, and 
• Dealing with substance misuse 
 
The concept and the subsequent 
development of the Yolngu 
organisation ‘Marngithinyaraw Yalu’ 
was a direct outcome of the 
“Exploring the Connections” report. 
The organisation has evolved into a 
community learning centre which is 
based on Yolgnu management 
s tructures.  The aim of the 
organisation is to strengthen Yolgnu 
systems, practices, and knowledge 
related to health, into which Western 
knowledge and practices could then 
be integrated. 
 
Activities from April 2000 – June 
2003 
Since the development of the Yalu’ 
Marngithinyaraw concept the project 
has conducted many activities to 
promote a healthy lifestyle. These are 
thoroughly outlined in the CD and 
summarised below.  

 
The project focuses on working with 
families and community to promote 
healthy lifestyles using Yolngu 
practices as the right pathway to 
walk for physical, spiritual and 
emotional health. Other community 
groups who worked with the project 
included the Galiwinku Community 
Council, Women’s Centre; Strong 
Women, Strong Babies, Strong 
Culture; CDEP; Batchelor Institute 
for Indigenous Tertiary Education, 
Nga l kan b u y Hea l th  Cen t re , 
Marthakal Resource Centre, Child 
Care Centre, Aged Care, Meals on 
Wheels and Shepherdson College 
(the local school). 
 
Activities conducted by the Yalu’ 
Marngithinyaraw workers are many 
a n d  v a r i e d .  T h e y i n c l u d e 
development of a curriculum for 
Y o l n gu  c h i l d r e n  i n v o l v i n g 
instruction on health and education 
in a Yolngu way, a Healthy Lifestyle 
Festival incorporating 2 weeks of 
recreational activities and a music 
festival, a school holiday program 
focussing on traditional activities 
such as spear making, basket 
weaving, and hunting, campfire 
nights, School Breakfast Program, 
collection of Bush Tucker for the 
Meals on Wheels Aged Care 
Program, and a “Good Boys 
Program” for young boys identified 
as petrol sniffers. 
 
M o r e  r e c e n t l y  t h e  Y a l u ’ 
Marngi th inyaraw team have 
developed several new programs 
including: 
• Dedicated Yalu site: the 

Galiwin’ku Community Council 

(Continued on page 14) 

THE YALU STORY 

The Yalu women 
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(Continued from page 13) 
allocated a free standing building 
as the new office in recognition 
of their expanding role in the 
community 

• It ineran ts  Project :  Yalu’ 
Marngithinyaraw formed a 
partnership with Larrakia Nation 
and have been working with 
them to develop strategies to 
enable family members living a 
homeless lifestyle in Darwin to 
return home 

• Fami ly Gardens  Project : 
Through funding from the 
Commonwealth Department for 
Health and Aging the project 
aims to assist families in 
growing flowers and food at 
home, train young people in 
horticulture, and encourage 
people to take pride in their own 
backyard and community 

• HIV/AIDS video 
• Collaboration with researchers 

from the Menzies School of 
Health Research and the 
Northern Territory University 
(NTU) 

 
Funding and in-kind support  
Funding over the past few years has 
arisen from several bodies including 
CRCATH, the Commonwealth 
Depar tment  o f  Fami ly and 
Community Services, Menzies 
School of Health Research (MSHR) 
and the Commonwealth Department 
for Health and Aging Itinerant’s 
Project.  
 

CD ROM  
In collaboration with CRCATH’s 
Emma Kowal and MSHR’s Maria 
Scarlett, the Yalu’ Marngithinyaraw 
team developed the CD ROM the 
‘Yalu Story’. The aim of the CD was 
to recognise the achievements of the 
Yalu team in providing Indigenous 
leadership to create a healthy 
lifestyle within their community. The 
CD outlines the history of the ‘Yalu 
story’, the projects undertaken, the 
researchers involved and uses many 
mediums including voice and video 
to tell the story. 
 
The CD will be linked to the NTU 
website on http://yalu.ntu.edu.au and 
is available for sale at both NTU and 
Menzies School of Health Research. 
Emma Kowal expects the CD will be 
of great interest to audiences 
including Elcho Island residents, 
Aboriginal people from other 
c o m m u n i t i e s  i n t e r e s t e d  i n 
Indigenous leadership similar to that 
which Yalu represents, non-
Indigenous people interested in 
Indigenous leadership, and those 
interested in projects addressing 
health and education in Indigenous 
communities. 
 
CD ROM Launch 
July 16th 2003 was a special day for 
the Galiwin’ku Community with 
approximately 300 local community 
members attending as well as special 
guests Senator Nigel Scullion, Dan 
O’Neil l  representing Warren 
Snowdon MP, Jenny Djerryirr 
representing The Hon Syd Stirling 
MLA, and Prof. Tony Barnes, 
Director CRCATH. The day 
involved inspiring speeches from 
Galiwinku Community Council 
Chairman Mr.Charlie Yununpingu 
and Yalu researcher Elaine  
Maypilama. Several groups from the 
community conducted emotional 
dances  and ceremony wi th 
Certificates presented to all involved 
in the Yalu project. 
 
Elaine Maypilama, one of the 
principal organisers of the day, 
described feeling happy and 

exhausted at the day’s end. She 
hopes that the outcomes from the 
project will be “good education and 
good health bringing power to the 
people of the community so that we 
can keep working and be strong”. 
 
Congratulations to the Yalu team, 
and CRCATH for organising an 
incredible day and for continuing 
what appears to be a highly 
successful Healthy Lifestyle project. 
 
For more info on the project or the 
CD ROM contact Yvonne Coleman 
o n  8 9 2 2 8 1 9 6  o r  yv o n n e .
coleman@menzies.edu.au 
 

Children attending the CD launch 

 

Don’t Forget 
The Annual 

 

CDC 
Conference 

 
Date: October 28-30 2003 

 
Venue: Palms City Resort, 

Darwin 
 

Contact: Lesley Scott on 
8922 8089 
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 IT UPDATE 
 

Websites arising at the Uncharted Territory Conference – exploring the links between 
chronic disease, mental health, and alcohol and other drugs 

Keynote Speakers Sponsors 

• Tracey Westerman, Indigenous Psychology Services 
www.indigenouspsychservices.com.au 

• Cooperative Research Centre for Aboriginal and 
Tropical Health www.ath.crc.org.au 

• Professor George Patton, Gatehouse Project 
www.gatehouseproject.com 

• Menzies School of Health Research 
www.menzies.edu.au 

• Professor Ian Hickie, beyond blue National Depression 
Initiative www.beyondblue.com 

• Australian Health Promotion Association 
www.healthpromotion.org.au 

• Noel Taloni, National Comorbidity Project 
www.health.gov.au/pubhlth/strateg/comorbidity/index.htm 

• Chronic Disease Network 
www.nt.gov.au/health/cdc/preventable 

• Dr Malcolm Battersby, Flinders University 
http://som.flinders.edu.au/FUSA/CCTU/Home.html 

 

  

Other Websites  

• Damien Howard, Psychologist, 
      www.phoenixconsulting.com.au 

 

• Pika Wiya Health Service, www.pikawiya.com.au or 
Spencer Gulf Rural Health School http://sgrhs.unisa.edu.au 

 

• AMSANT – Aboriginal Medical Service Alliance of the 
Northern Territory, www.amsant.com.au 

 

Have you checked out the 
Diabetes Australia Website? 

 

www.diabetesaustralia.com.au 
 

The National Diabetes Australia website contains 
excellent information for diabetics, health 

professionals, and researchers in several language 
options.  

 
Open the site and you can find: 

• Multilingual fact sheets on diabetes 
• Information on subsidised products 

• Diabetes Australia publications to download 
• Information on research grants 

• Information on Upcoming Events such as 
World Diabetes Day (14th November 2003), 

and 
• Links to related sites 

 

How do you look up health 
information on the world wide 

web? 
 

A basic question for 
some, but very confusing 

for others! 
 

Check out the very 
simple online tutorial 

“Effectively searching and evaluating health 
information on the WWW’ at 

 
http://www.curtin.edu.au/curtin/dept/

health/hp 
then go to the School of Public Health.  

 
The site offers some great tips on how to 

search the web and how to determine what is 
the most valid information.  
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Jane Burford, Epilepsy 
Educator NT 
The Epilepsy Association 
is a national charity organisation 
focused on helping people affected 
by seizures & increasing public 
awareness about epilepsy & seizures. 
 
History 
We a re  a  n o n - go v er nment 
organisation initially established in 
NSW in 1952. In 1981 a community 
education program was commenced 
& we now employ professionally 
trained epilepsy educators. The 
Darwin office was established in 
2000. 
 
What we do 
We are committed to enhancing the 
quality of life for people having 
seizures & improving community 
attitudes toward seizure disorders. 
Our vision is to look towards life 
without seizures.  
 
How we do it 
Education: With our education 
program we aim to increase 
awareness and understanding of 
epilepsy within the community. 
Education is tailored to suit the 
needs of those being educated. 

Education sessions, group 
discussions, workshops & 
seminars.  
Health promotion activities such 
as camps, women’s weekends 
and family camps. 

R e g u l a r  n e w s l e t t e r , 
Headlines 
Website www.epilepsy.org.
au with areas for adults, 
adolescents and children 
Visits to country regions for 
education, home visits and 
linking into community 
needs)  

Guidance & support: A diagnosis 

of epilepsy is often difficult to come 
to terms with for individuals and 
their families and the impact of 
epilepsy is different for each person, 
ranging from a minor inconvenience 
to major devastation. There are a 
number of areas of life that can be 
affected including:  

loss of self confidence and 
decrease in self esteem  
lifestyle adjustments such as 
change in role and loss of 
independence 
employment  
loss of driving license 
schooling and education 
sports, relationships, and travel 

Our aim is to be a good listening ear 
and to provide information, support, 
comfor t ,  unders tanding and 
guidance. Recent services that are 
not face to face and can greatly assist 
people in rural and remote regions 
with poor access to services are: 
1. Telelinxs - A telephone group 
support program, which links people 
dealing with epilepsy via the 
telephone no matter where they live 
in Australia  
2. My Connected Communities 

project offers online chat groups 
to discuss specific issues 

 
Indigenous support 
The Epilepsy Association is looking 
at developing a model of service 
delivery to indigenous people with 
epilepsy and seizure disorders. We 
are exploring how sustainable 
partnerships can be built that will 
address access and equity issues of 
service delivery within the context of 
cu l tu ra l  appropr i a teness  by 
educating Aboriginal workers in the 
community to support community 

needs. The model is being piloted in 
both metropolitan and remote 
regions and the program and process 
evaluated. If any organisations are 
interested in working with us in 
developing workshops please contact 
us on 1300 366 162. 
 
Research  
We provide research scholarships 
each year to support researchers in 
specific epilepsy studies.  
 
Referral  
If we identify an area of need where 
we are unable to offer a service then 
we will refer you to another 
appropriate service. 
 
Funding  
Our funding is predominantly from 
fundraising, government grants & 
donations. Many of our services are 
provided free of charge.  
 
For further information please 
contact Jane Burford in the Darwin 
office on 1300 366 162 or 
jburford@epilepsy.org.au. 
 

What Does the Epilepsy Association of Australia 
Do? 

Epilepsy is a condition of recurrent, usually unprovoked seizures affecting 1-2% of the 
population worldwide. Seizure disorders are not restricted to any age group, sex, or 
race and can be diagnosed at any age, but more commonly in childhood or senior 

years.  For about 80% of those diagnosed with epilepsy, seizures can be controlled with 
medications, lifestyle changes and surgical techniques. 

Always remember 
that you are 
absolutely 

unique. Just 
like everyone 

else. 
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Jane Lloyd, Project Manager, Menzies School of 
Health Research 
What are the parts? 
DRUID is an Indigenous diabetes study that stands for 
Diabetes and Related Conditions in Urban Indigenous 
population of Darwin. There are many parts to the study, 
including:  
 
1. A baseline health examination for diabetes, related 

chronic conditions and diabetic complications;  
2. Help with referrals to general practitioners and allied 

health professionals for follow-up, 
3. Lifestyle interventions (to be developed in 

conjunction with the local Indigenous community) to 
reduce incidence of diabetes in those at highest risk; 
and  

4. Annual follow-up to monitor participants’ health 
status and service use over time. 

 
 
 
 
 

Who are the partners? 
The DRUID Study will initially be run over five years 
under the framework of the Cooperative Research Centre 
for Aboriginal Health (CRCAH). Key partners in the 
project are the Menzies School of Health Research, 
Danila Dilba Health Service, and the NT Department of 
Health and Community Services, with support from 
many other agencies including Diabetes Australia NT, 
Top End Division of General Practice, International 
Diabetes Institute, and the National Heart Foundation. 
Major funding for the project comes from the National 
Health and Medical Research Council. 
Who are the participants? 

Approximately 4000 Indigenous residents aged 15 years 
and over living in the greater Darwin region are likely to 
be involved. 
 
DRUID is an important and exciting study that is 
opening many doors.  
 
Important because it will identify from a population 
perspective: 
1. How many urban Aboriginal and Torres Islander 

people have diabetes and its complications;  
2. Which people are at greatest risk of getting diabetes 

and its associated conditions; and 
3. How prevention strategies and health services for 

people with diabetes and other chronic health 
conditions might be improved.  

 
Exciting because DRUID is a partnership between 
researchers, the community, and health service providers 
and is committed to Indigenous employment and 
training. The community is represented through the 
Indigenous Steering Group. This group meets monthly 
and has the vital role of providing leadership and 
ensuring practical benefits to the Indigenous community.   
 
And NOW is an exciting time. The official launch is on 
Monday 29th September, 2003. Twelve staff have been 
employed, nine of whom are Indigenous, and are starting 
work in August. Testing will begin in September and is 
expected to continue for 12 months and is likely to rotate 
around sites in Darwin and Palmerston.  
 
Please contact the DRUID Team at Menzies School of 
Health Research on 8922 8196 or 8922 8773 if you 
would like further information on DRUID. 

DRUID 
 the sum of many parts, partners, participants…is now opening its doors! 

Terry Dunbar, Chair, Indigenous Steering Group 
and Deputy Director of the Cooperative Centre 

for Aboriginal Health and Doug Bon, Torres 
Strait Islander Elder 

Indigenous Steering Group Meeting 
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T w o  s t u d i e s 
comparing popular 
low carbohydrate 
diets, such as the 
Atkins diet, with 

conventional low calorie diets have 
recently been published in the New 
England Journal of Medicine. 
Authors of both studies do not 
endorse the use of these diets.  
 
In study one (Samaha F. et al) 132 
adult subjects with a BMI ≥35 were 
randomly assigned to two groups and 
followed for 6 months duration: 
 
1) A low carbohydrate diet group: 

<30g/day (with no fat restriction) 
2) A low calorie, fat restricted diet: 

500 calorie/day deficit and fat ≤ 
30% of daily caloric intake 

 
Both groups attended dietary 
teaching sessions. No specific 
exercise program was prescribed. 
The mean starting weight 
in each group was around 
130kg. The drop out rates 
were 33% and 47% 
r e s p e c t i v e l y .  T h i s 
difference at 6 months 
was not statistically 
significant (p=0.10). The 
mean weight loss was 
3.9kg higher for the low 
carbohydrate group (95% 
CI =1.6 to 6.3kg). Low carbohydrate 
d i e t  s u b j e c t s  a l s o  sh o wed 
improvement in triglyceride levels 
and insulin sensitivity. 
 
The authors concluded, “These 
findings should be interpreted with 
caution given the small magnitude of 
the overall and between group 
differences in weight loss in these 
markedly obese subjects and the 
short duration of the study. Future 
s tudies evaluat ing long-term 
cardiovascular outcomes are needed 
before a carbohydrate-restricted diet 
can be endorsed”. 
 
The second study (Foster G. et al.) 

demonstrates the prudence of this 
conclusion. 63 adult subjects with a 
BMI above 30 were randomly 
assigned to two groups and followed 
for 12 months: 
 
1) A low carbohydrate, high protein 

and high fat diet (Atkins diet). 
Star t ing on <20g/day of 
carbohydrate 

2) A low calorie 1500-1800 calories 
per day fat restricted diet (25% 
calories from fat and 15% from 
protein) 

 
Review with a dietician occurred 3 
times during the study. No exercise 
program was prescribed. 
 
The mean starting weights in each 
group were around 98kg. The drop 
out rates at 3, 6 and 12 months were 
15%, 27% and 39% respectively for 
the low carbohydrate diet and 30%, 
40% and 43% for the low calorie 

diet. These differences 
were not statistically 
significant. The mean 
weight  loss  was 
statistically higher in 
the low carbohydrate 
group at 3 months, 6 
months but not 12 
months. At six months 
this was 3.8kg. Low 
c a r b o h yd ra te  d ie t 

subjects also showed improvement in 
lipid profiles though some factors 
significantly different at three months 
did not remain so at 12 months. 
 
The authors concluded longer and 
larger studies are required to 
determine the long term safety and 
efficacy of low-carbohydrate high-
protein high-fat diets. 
 
The mechanism behind the greater 
weight loss is thought to be an 
overall lower calorie intake due to 
higher satiety from high fat and 
protein intake. DHCS Nutritionists 
and Dietiticians recommend a 

(Continued on page 19) 

Recent research on low carbohydrate diets  Youth at Risk Network 
(Y.A.R.N) 

 
Is a group of people who’s aim is: 

 
Sharing of  informat ion 
between Government and non- 
G o v e r n m e n t  a g e n c i e s , 
Indigenous organisations, and 
service providers of young 
people at risk, especially 
suicide. 

 
Enhance community awareness 
of suicide prevention including 
factors that increase or decrease 
the vulnerability of young 
people to self-harm or suicide. 

 
Sharing of related resources 
and training opportunities, 
networking and collaboration 
in the best interest of youth at 
risk self-harm or suicide. 

 
Provide a safety net and 
support connectedness for 
youth at risk of self-harm or 
suicide. 

 
Meetings:  held at Tamarind Centre 

Seminar Room 9 – 10.30am 
 
First Wednesday of every month 

Next meeting:  Wednesday 
3rd  of September, 2003 

 
Guest Speakers are: 

 
Sept: Michael Bowden – Chief 

Ministers’ Youth at Risk Taskforce 
 

Oct: Phillipa Galliger AYP – Young 
People and Mental Health, 
emphasis on at Risk Youth 

 
Contact Leonore Hanssens, 
Coordinator Life Promotion 
Program, DHCS TEMHS on 
89994988 for more details 

A diet low in saturated 
fats is advisable to 

maintain blood lipid 
levels within a healthy 
range, and this is of 

particular relevance to 
diets recommending a 

high fat intake. 



The Chronicle Aug/Sept 2003 19 

(Continued from page 18) 
balanced eating pattern which includes foods from all of 
the food groups combined with regular physical activity. 

It is well accepted that a diet low 
in saturated fats is advisable to 
maintain blood lipid levels within 
a healthy range, and this is of 
particular relevance to diets 
recommending a high fat intake. 
People aiming to lose weight may 
also need to restrict their overall 
energy intake.  

Dr Karalyn Kalemba, CDC 
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NORTHERN TERRITORY SCHOOLS HELPING 
STUDENTS WITH ASTHMA 

Jan Saunders 
Asthma affects many people in our 
community, especially children. In 
Australia it is believed that one in 
four primary school aged children 
and one in seven teenagers have 
asthma, and it also affects one in ten 
adults. 
 
As children spend most of their 
daylight hours at school, it is widely 
a c k n o w l e d g e d  t h a t  a s t h ma 
significantly impacts on school 
communities in many ways. 
 
The key role that schools play in 
supporting students with asthma has 
b e e n  r e c o g n i s e d  b y  t h e 
Commonwealth government. Funds 
have been provided to each State’s 
asthma foundation to promote an 
asthma friendly culture within 
schools. The result has been “the 
asthma friendly schools” program. 
This program is being managed in 
the Territory by Asthma NT and 
builds on and supports existing good 
practice in our schools. 
 
The Asthma Friendly School model 
has been based on the Health 
Promoting Schools concept and can 
be incorporated into an existing 
school health promotion program. 
Strategies are developed that actively 
support the whole school in the 
management of asthma and provide a 

safe and supportive environment for 
students with asthma. 
 
To be awarded “Asthma Friendly 
School” status, schools need to 
satisfy the following eight essential 
criteria: 

 
1.    Asthma records are kept for 

each student with asthma in a 
central location. 

2.    Asthma first aid posters are on 
display. 

3.    Asthma medications are readily 
available to students with 
asthma. 

4.    Spacer devices are available. 
5.    A plan is in place for managing 

asthma during school sporting 
activities, excursions or camps. 

6.    Asthma education is offered to 
parents/carers within the school. 

7.    Asthma education is provided 
for all school staff. 

8.    The school health curriculum 
provides  for  an asthma 
education program 

 
The Asthma Friendly School 
program was launched in November 
2000 and was originally funded for 
two years. However due to the 
success of this program Australia 
wide the Commonwealth has 
recently approved funding for a 
further two years.  
 

To date 86 NT schools have 
expressed interest in this program, 84 
have registered and received 
resources, 73 staff education sessions 
have been conducted and 22 schools 
have attained “Asthma Friendly 
School” status. 
 
For more information on this 
program contact: 
Jan Saunders 
Asthma Friendly School Project 
Officer 
Asthma NT 
Ph: 8922 8817 
Fax: 8922 8616 
E-mail: jan@asthmant.org.au 
 

Jan Saunders with students at 
Kormilda College 

Next month The Chronicle examines the recent 
findings of the CSIRO study on the benefits of the 
high protein, low fat diet for those predisposed to 

metabolic syndrome. 
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Lisa Fox, 
Health 
Promotions 
Officer,  

Heart Foundation NT Division 
The NT Division of the National 
Heart Foundation has recently 
published and disseminated 4 fact 
sheets relating to Physical Activity, 
and Tobacco. One of these sheets has 
been distributed in this edition of The 
Chronicle. The Physical Activity 
publications have been distributed to 
schools, parents and decision-makers. 
The Tobacco Facts have been 
distributed to schools. 
 
The fact sheets contain the following 
health promotion information:  
 
Physical Activity Facts for Parents  
• Research and statistics 
• Benefits for children 
• How much is enough 
• Reasons for Inactivity 
• What parents can do 
 
 

Physcial Activity Facts for Schools 
• Research and statistics 
• Early prevention 
• Benefits 
• Fun Activities 
• What all schools can do 
• Obesity 
 
Physical Activity Facts Sheets for 
Decision makers 
• Research and Statistics 
• Economic, social, 

environmental, physical, 
mental health benefits 

• What Governments can do 
 
Tobacco Facts 
• Research and statistics 
• Effects of tobacco 
• Quitting – How fast your body 

recovers 
• Changes to NT Tobacco Laws 
• Reasons schools should be 

smoke free 
 
Please contact the Heart Foundation 
on 89811966 if you would like colour 
copies of these Fact sheets. 

Physical Activity and Tobacco 
 
 

Pain  
Management 

 
 
 
 

Target: A Workshop for 
Health Professionals working 

with patients experiencing 
pain 

 
Purpose: To enhance health 
professional’s clinical practice 

when dealing with patients 
experiencing pain. 

 

Topics: Pharmacology of 
Analgesics 

Acute vs Chronic Pain 

Assessment of Pain 

Palliative Pain 

Neonatal Pain 

and more 
 

Date: 8 -9 September 2003 
 

Time: 0800 to 1630 hrs 
 

Venue: Block 4, RDH 
 

Contact: Teresa Raines on 
8922 8801 for more 

information 

Purchase of new equipment and 
educational materials for remote 
health centres has been made possible 
through S100 funds. These funds 
were reimbursed from DHAC for 
Pharmaceutical Benefits Scheme 
drugs paid by DHCS. This follows 
agreement by the Aboriginal Health 
Forum that these funds be used in 
remote areas to improve services 
within chronic disease programs, and 
quality use of medicine initiatives.  
 
A needs survey for resources in Top 
End remote health centres was 
conducted in 2002 by Chris Jones and 
completed by Michel Burgum, 
Preventable Chronic Disease Strategy 
Coordinator for the area. 
 
The allocation of resources was based 
on several criteria. These included 

survey results, discussion with staff, 
list of items considered essential for 
running the “Managing Chronic 
Disease” public health program in 
remote health centres, the population 
of the community, the size of chronic 
disease list, and location of 
preventable chronic disease program 
coordinators. 
 
More than $300 000 was spent on the 
resources which included TV/VCR 
machines, educational flipcharts and 
mate r ia l s ,  e l ec t ron ic  sca les , 
stadiometers, peak flow meters, 
defibrillators, and ECG machines. 
Michel has recently been busy with 
the distribution of new equipment and 
educational resources which should 
be completed at the end of August 
2003. 

New Equipment and Resources for Remote Clinics 
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• Feb 23 – 25, 2004, Melbourne Australia 
2004 Australian Asthma Conference – “A 
Fresh Breath – looking to the future” 
 
Conference will combine a mix of keynote 
plenary sessions and small group workshops. 
Keynote Speakers include: 
Associate Professor Guy Marks – The burden 
of asthma 
Professor Lloyd Sansom – The cost of asthma 
to the community 
Associate Professor Gary Anderson – An 
international research update 
For further information visit the Conference 
webpages on www.asthma.org.au 
 

• April 26 – 30, 2004, Melbourne Australia   
Health 2004 – the XVIIIth World 
Conference on Health Promotion and 
Health Education 
 
Program covers a different theme over each 
day: 
Day 1: Global Changes and Challenges to 
Health 
Day 2: Valuing Diversity 
Day 3: Reshaping Power: Leadership, 
Participation, Governance 
Day 4: Creating the Conditions for Health: 
Vision, Purpose, Pathways  
For further information see www.health2004.
com.au 
 

• September 1 – 4, 2004 Cairns Australia 
“Dreaming Together Experience”. The 6th 
International Conference on Diabetes and 
Blindness in Indigenous People 
 
Program divided into seven sections: 
Community based programs 
Scientific research 
Programs of Co-operation 
Medical symptoms 
Professional services training 
Specialising in diabetes 
Eye disease 
 
For further information call 07 4938 7558 or 
Email: isca@bigpond.com 

Article from Territory Way, Issue 72 June 2003 
Official Publication of Diabetes Australia NT (DANT) 
 
With the establishment of DANT’s education service in 
Alice Springs, DANT is pleased to advise members that a 
Memorandum of Understanding (MOU) has been signed 
with Central Australia Aboriginal Congress (Congress). 
 
Congress is the major community controlled indigenous 
health service provider in Alice Springs, operating in a 
primary care setting. Congress provides services to over 
7000 clients in the Alice Springs area, and an extremely 
high proportion of these people have diabetes or cardiac 
conditions – or both. 
 
The MOU established a partnership between Congress 
and DANT to deliver culturally appropriate diabetes, 
cardiac, and healthy living educational services to 
Congress clients and health professionals. Our overall 
aim is to improve the quality of care provided to 
Congress clients. 
 
Congress has established a full-time diabetes Aboriginal 
Health Worker position. This person will work for 
DANT 50% of the time assisting with client education, 
training programs and resource development. DANT’s 
diabetes and cardiac educators will also provide 
education and clinical services to Congress in a variety of 
settings. 
 
For more information about DANT please contact the 
Alice Springs office on 08 8952 8000 or Darwin on 08 
8927 8488 

Memorandum of Understanding 
between Diabetes Australia NT 

and Central Australia 
Aboriginal Congress 

NT Cardiac Support Group 
 

Meetings on the first Wednesday 
of each month at the Multi 

Function Room Casuarina Plaza at 7.00pm.  
 

Committee meetings held monthly on the third 
Thursday each month at MLA Stephen 

Dunham’s community room next to Independent 
Motor Mart Palmerston at 7.00pm. 
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Alan Barclay, Research and 
Development Manager Diabetes 
Australia, NSW 
An article from the Diabetes 
Management Journal, 16 (5), July 
2003 
 
The AusDiab study (1) estimated 
that in the year 2000, just over 16% 
of adult Australians had either 
impaired fasting glycaemia (IFG) or 
impaired glucose tolerance (IGT). By 
applying the AusDiab figures to the 
latest Australian Census figures (2), 
we can estimate that there are 
approximately 1.5-2 million people 
currently living in Australia who 
have IFG or IGT. To facilitate 
communication with patients who 
have either of these conditions, the 
term ‘pre-diabetes’ has been coined. 
People with pre-diabetes are at 
significantly increased risk of 
developing Type 2 diabetes (T2DM)
(3) and cardiovascular disease (4). 
 
Identification of people with pre-
diabetes can be achieved by 
appropriate risk factor assessment 
and measurement of fasting plasma 
glucose and/or an oral glucose 
tolerance test. 
 
Fortunately, there is now powerful 
evidence from the Unites States (5), 
Finland (6) and China (7) that 
progression from pre-diabetes to 
Type 2 Diabetes Mellitus (T2DM) 
can be substantially delayed and 
possibly even prevented by 
increasing physical activity levels 
and healthy eating. 
 
Increasing physical activity 
The Diabetes Prevention Program, 
(5) Finnish Diabetes Prevention 
Study (6) and Da Qing IGT and 
Diabetes Study (7) demonstrated that 
between 150 and 210 minutes of 
moort physical activity each week 
was sufficient to significantly reduce 
the risk of developing T2DM. This 

equates to approximately 30 minutes 
of physical activity on most days of 
the week. Interestingly, this is 
essentially the same figure promoted 
by our own National Physical 
Act ivi ty Guidel ines for the 
maintenance of general health. (8) 
The activities engaged in by the 
study participants included walking, 
jogging,  cycling,  swimming, 
dancing, and ball games. (5, 6, 7) 
 
Healthy eating 
All three diabetes prevention studies 
used dietitians to individually 
counsel participants in the treatment 
groups, whilst controls received 
general written advice only. (5,6,7) 
The individually-tailored diets were 
lower in total kilojoules, low in total 
and saturated fat, and high in dietary 
fibre. (5,6,7) To achieve these 
nutrition targets, the ‘average’ 

Australian could be advised to: 
• Reduce total food and beverage 

intake by eating smaller main 
me a l s  a n d  r ed u c i n g o r 
eliminating between meal snacks 

• Choose low fat milk, yoghurt, 
ice cream and custard 

• Choose lean meat and chicken, 
trim off any fat before cooking 

• Avoid the use of butter, lard, 
dripping, cream, sour cream, 
coconut milk, coconut cream, 
and hard cooking margarines 

• Limit cheese intake and try 
reduced fat and low fat varieties 

• Save pastries, cakes, puddings, 
chocolate and cream biscuits for 
special occasions 

• Avoid fatty take-away foods 
• Choose tomato and soy-based 

sauces rather than creamy 
sauces, and avoid creamy-style 
soups 

• Eat more vegetables (fresh, 
canned or frozen) and fruit 
(fresh, canned or dries) 

• Eat more wholegrain breads and 
cereals – preferably those with a 
lower glycaemia index 

• Limit alcohol intake 
 
These general recommendations 
from the basis for the Dietary 
Guidelines for Australians (9). More 
specific advice can be obtained from 
an accredited practising dietician 
(1800 812 942 or www.daa.asn.au) 
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Preventing Type 2 Diabetes: The Importance of Lifestyle 
Interventions 

progression from pre-
diabetes to T2DM can be 
substantially delayed and 
possibly even prevented by 

increasing physical 
activity levels and healthy 

eating. 
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Lisa Fox, Health Promotions Officer, 
Heart Foundation NT 
The response to the Heart Foundation’s Climb to the Top 
promotion has been fantastic. The Climb to the Top 
Challenge encourages workplaces to climb or walk the 
equivalent of the height of Mount Everest during the 
month of August. This event is run nationally and attracts 
up to 7,000 participants. 
 
The NT Branch of the Heart Foundation has 30 teams 
registered, over 295 people. It’s great to see the Health 
services getting involved particularly, those from the bush. 
The Staff from three schools have also taken up the 
challenge. At one school a team of teachers is even 
competing against the students! 
 
Which team will take out the prizes? 
 
The Following workplaces have registered teams: 
• O’Loughlin College - 3 teams  
• Legislative Assembly – 3 teams  
• Cridlands – 1 team  
• Larapinta Primary School – 3 teams 
• Ngukurr Clinic –1 team 
• Department of Health and Community Services, 

Darwin rural – 1 team  
Darwin urban – 3 team 

• Heart Foundation – 1 team 
• Chief Minister’s Office – 2 teams 
• Sunrise Health – 1 team 
• Palmerston City Council – 1 team 
• Anzac Hill High School – 2 teams 
• Healthy Living NT – 1 team 
• Department of Employment and Training – 3 team 
• Northern Territory University – 1 team 
• Cecil Black family lawyer – 1 team 
• Deloitte – 2 team 
 
The results will be published in the next Chronicle 
 
Lisa Fox  
Health Promotions Officer 
Heart Foundation 

Take the First Step - 
Climb to the Top 

RESEARCH 
Cameron AJ, Welborn TA, Zimmet PZ, Dunstan DW, 
Owen N, Salmon J, Dalton M, Jolley D, and Shaw J. 
 
Abstract 
Objective: To measure the prevalence of obesity in 
Australian adults and to examine the associations of 
obesity with socioeconomic and lifestyle factors. 
 
Design: AusDiab, a cross-sectional study conducted 
between May 1999 and December 2000, involved 
participants from 42 randomly selected districts 
throughout Australia. 
 
Participants: Of 20 347 eligible people aged > 25 
years who completed a household interview, 11247 
attended the physical examination at local survey sites 
(response rate 55%). 
 
Main Outcome Measures: Overweight and obesity 
defined by body mass index (BMI;kg/m2) and waist 
circumference (cm); sociodemographic factors 
(including smoking, physical activity and television 
viewing time). 
 
Results: The prevalence of overweight and obesity 
(BMI>25.0 kg/m2); waist circumference >80.0cm 
[women] or >94.0cm [men] in both sexes was almost 
60%, defined by either BMI or waist circumference. 
The prevalence of obesity was 2.5 times higher than 
1980. Using waist circumference, the prevalence of 
obesity was higher in women than in men (34.1% v 
26.8%; P<0.01). Lower educational status, higher 
television viewing time and lower physical activity 
time were each strongly associated with obesity, with 
television viewing time showing a stronger 
relationship than physical activity time. 
 
Conclusions: The prevalence of obesity in Australia 
has more than doubled in the past 20 years. Strong 
positive associations between obesity and each of 
television viewing time and lower physical activity 
time confirm the influence of sedentary lifestyles on 
obesity, and underline the potential benefits of 
reducing sedentary behaviour, as well as increasing 
physical activity, to curb the obesity epidemic. 
 
Medical Journal of Australia, 2003, Vol 178, 427-
432 

Overweight and obesity in 
Australia: the 1999-2000 Australian 

Diabetes, Obesity and Lifestyle 
Study (AusDiab) 
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Anthony “Joel” Kelly, Participation Manager, AFL 
NT 
The AFL KickStart program is steadily changing the 
lives of Indigenous boys and girls living in remote 
Aboriginal communities across the Northern Territory. 
With the support of ATSIC, the NT Government and the 
AFL, Development Officers are using footy as a vehicle 
to enhance the lifestyles of Indigenous Territorians. 
 
“Importantly the program is not just about footy”, said 
AFLNT Participation Manager Joel Kelly.  
 
“In a unique partnership with Government agencies such 
as the Office of Sport & Recreation, Health, Police and 
Education, AFL KickStart is providing a link for 
community leaders to educate young boys and girls 
about important lifestyle issues such as nutrition, the 
dangers of alcohol and drugs, road safety and the value 
of school. 

Chair of the AFL Indigenous Foundation and former 
Essendon legend Michael Long is a worthy ambassador 
of the program. “It’s great to see Indigenous kids and 
young men and women coming together to participate in 
a healthy activity”, said Long. 

 

Over the past 12 months, AFL KickStart in the Northern 
Territory has involved over 6000 children in school 
clinics promoting physical activity. Over 2200 
Aboriginal children have registered as AFL Auskick 
participants and 451 coaches have been trained by 
AFLNT to help deliver the program. With the support of 
the Education Department, AFL KickStart is 
encouraging 80% attendance at school with the Auskick 
backpack offered as an incentive for achievement. 
  
“AFL KickStart is not about talented players but rather 
about building capacity within Indigenous communities 
so that there will always be participation and lifestyle 
opportunities” said Kelly. As the program evolves there 
is little doubt that the natural talent of Indigenous 
youngsters will come to the surface. What is even more 
exciting though, is that through AFL KickStart these 
youngsters will also gain a real understanding of how to 
lead a healthy life. 
 
For more information about AFL Kickstart contact Joel 
on 08 8945 2224 

AFL KICKSTART…Alive and Kicking 

Auskick at Milikapiti 

Collingwood players conduct presentations at 
Wadeye 
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National Chronic Condition Self-
Management Workshop 
Sharing Health Care Initiative 

12-14 November 2003 
Hilton on the Park, Melbourne 

Contact Conference Manager, 02 62627337 Email-
chronic@abcon.biz 


