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Welcome to final edition of The Chronicle for 2017
Focus on “Meeting the Diabetes Challenge”
Diabetes is the most prevalent of all chronic conditions, and presents as three distinct types. Type
1 Diabetes is an auto-immune condition in which the immune system destroys the pancreatic
cells that produce insulin. There is no cure and it cannot be prevented. Type 2 Diabetes is a
progressive condition in which the body gradually becomes insulin-resistant and/or cannot
produce enough insulin. It is associated with lifestyle risk factors which can be addressed.
Gestational diabetes is a form of diabetes that occurs during pregnancy and usually resolves after
the baby is born.
Type 2 Diabetes is the most prevalent form accounting for some 85-90% of all persons with
diabetes. Symptoms of Type 2 Diabetes are often indiscernible in the early stages and many
people remain undiagnosed for a long time. The risk of Type 2 Diabetes can be significantly
reduced through living a healthy lifestyle. While there is no cure, with lifestyle changes and/
or appropriate treatment, people with diabetes can live ‘normal’ lives. Good control will reduce
the chance of developing complications and delay or prevent progression to other serious comorbidities such as kidney failure.
Unfortunately Type 2 diabetes is an even more significant contributor to morbidity and mortality
for Aboriginal people. In the Northern Territory (NT) Aboriginal children and adolescents are 20
times more likely to have diabetes than their non-Aboriginal counterparts. Aboriginal people living
in remote communities are 3.6 times more likely to have diabetes, some 1.8 times more likely to
be hospitalised and 1.9 times more likely to die from diabetes complications.
Of serious concern is that diabetes is being diagnosed at an increasingly younger age among
Aboriginal people. Diabetes is increasingly reported in Aboriginal children and youth with 75%
of young Aboriginal people with diabetes are women. Recent NT data also shows a significant
increase (80%) in the number of Aboriginal young pregnant women with diabetes. The
intergenerational impact of diabetes on Aboriginal communities is of great concern as children
born from an intrauterine environment exposed to diabetes are at significantly higher risk of
obesity and diabetes later in life.
The higher rates and rapid progression of Type 2 Diabetes is of huge concern for the NT. While
the condition has genetic and family risk factors, the chance of developing Type 2 Diabetes can
be significantly lessened with wholesome eating and regular exercise to achieve a healthy weight.
The need for prevention has never been more urgent.
This issue seeks to focus our attention on diabetes and highlight some of the current initiatives
from the NT and around the nation. Your help is appreciated in getting diabetes prevention on the
agenda in your community.
Dec 2017
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Diabetes Statistics Summary (Titmus, A; Maple-Brown, L and Kasteel, L)
Compared to non-Aboriginal people, NT Aboriginal
people in remote areas are:

Aboriginal people with
diabetes

19%

HOSPITAL

in NT
11% Nationally

3.6 X

more likely to have
diabetes

1.8 X

more likely to be
hospitalised

NT Diabetes in
pregnancy rates

1.9 X

more likely to die
from diabetes

16% have gestational diabetes

20%

4% have pre-existing type 2
diabetes, which is 10.4 X the rate
of non-Aboriginal women

1 in 5

15%

NT Aborignal women have
diabetes in pregnancy

10%
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Recent data shows a
large increase in the
diagnosis of young
pregnant women with
diabetes in the NT. This
is likely to be influenced
by increased screening,
better reporting and
awareness of diabetes in
pregnancy.
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Early onset of diabetes is increasing
amongst young NT Aboriginal people.
Diagnosis of type
2 diabetes in
youth at Royal
Darwin Hospital

Children born from a
mother with diabetes
are at higher risk of
obestiy and diabetes
later in life.

Future burden of disease
Growing
incidence of
diabetes

Diabetes in young people

88% Aboriginal
12%
Non Aboriginal

A recent study shows that young
Aborginal people in Western Australia:
- are 20 X more likely to have
diabetes than non Aboriginal
- have a high proportion of other
chronic conditions as well

HOSPITAL

Increased need for heart
and kidney disease services

NT has the highest incidence of end
stage renal failure in Australia.
Youth onset type 2 diabetes will likely
contribute to even higher rates of
renal disease in the future.
(All references available on request)
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Can diabetes go away?
Media Release - 21 October 2017
The routine treatments provided through our health system address the symptoms of type 2
diabetes, but in some cases the condition can be beaten into remission.
In these cases, success means losing weight, and keeping it off.
Type 2 diabetes is a progressive condition that can lead to heart disease, nerve damage, kidney
disease and blindness.
Some type 2 cases are driven not so much by a person’s weight, but by genetic factors. In
these cases, the strategy required to address type 2 and to minimise its impact and the trend to
complications is less straightforward.
But for the majority of people, turning type 2 around means that with sustained weight loss it may
be possible to reduce or eliminate the need to take insulin or to throw your tablets away.
That would be a huge boost to people’s health and savings personally, as well as to our national
health budget, because about 5 per cent of people have type 2 diabetes.
For most people with type 2, getting your blood glucose levels back into the healthy range, and
keeping them there, means you need to lose about 10 per cent of your body weight, and keep it
off.
In an analysis paper in the BMJ, (British Medical Journal), Dr Mike Lean, professor of nutrition at
Glasgow University, argues that giving medication to reduce blood glucose (the main treatment
for type 2 diabetes) only addresses the symptoms.
“Virtually everyone with type 2 diabetes is at least 12 to 19kg above their ideal weight,” Dr Lean
said.
“One of the great tragedies is that we’ve known this for about 100 years and all the treatments
have ever done is reduce the blood sugar. This is the consequence, but what drives it is the
weight.”
Dr Lean says the easiest indicator of someone at risk of type 2 diabetes is a fat tummy. A man
with a waist over 91cm or a woman with a waist over 80cm could both be on the path to the
condition.
Another paper in Frontiers in Endocrinology describes a program of high-intensity exercise as a
way of preventing type 2 diabetes developing in people with risk factors. But once it’s developed:
“You can’t run off diabetes,” said Dr Lean.
Continued on Page 5
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He believes evidence suggests most people need to lose more than 12kg. Studies show woeful
remission rates (0.14% of 120,000 US patients who were followed up for seven years).
Dr Lean is more optimistic, as his team is involved in a program called Counterweight Plus, which
a pilot study showed led to a third of people losing more than 12kg.
The program involves drinking formula shakes with a total of 820 calories for six to eight weeks,
before reintroducing food that includes a lot less fat, and ideally no alcohol.
The program is being further evaluated. Dr Lean says he is not pushing his own solution. People
should ask their GPs or health practitioners for advice about any evidence-based weight-loss
program.
The rewards of weight loss are high. A remission of type 2 diabetes (as long as you don’t regain
weight) means not only no insulin or tablets for diabetes and a lower risk of complications, but
often the reversal of high blood pressure, too.

CKD and Diabetes:
A Sinister Combination
Breonny Robson, National Primary Care Education Manager and Dr Marie
Ludlow, General Manager Clinical Directorate
Kidney Health Australia
Type 2 diabetes is now the leading cause of kidney disease in Australia1 and results in people
progressing to dialysis or transplant for end stage kidney disease, with the two conditions forming
an interrelated and sinister relationship. Treatment strategies for these diseases states the need
to recognise and reflect that the conditions frequently co-exist and accelerate the progression of
one another, often without overt symptoms.

Primary renal disease of new patients starting dialysis or transplant in Australia in 20151
Continued on Page 6
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According to the NEFRON study2, every second patient that visits their general practitioner with
type 2 diabetes will also have kidney disease. Chronic kidney disease (CKD) is regarded as a silent
killer, as up to 90% of kidney function can be lost before any symptoms appear. It is therefore
essential that primary care practitioners are aware that diabetes is a significant risk factor for
CKD, and they are able to detect compromised kidney function and manage it appropriately.
CKD usually develops over a number of years and, with early identification and management, the
disease can be slowed, and progression to dialysis or transplantation can be significantly delayed
or prevented. This presents an opportunity to prevent avoidable ill-health for patients as well as
save additional cost to the health system.
Annual checks for CKD (known as a Kidney Health Check) in primary care are a critical component
of reducing the burden of diabetic kidney disease. The 2011 KinD report3 concluded that annual
kidney function screening for people with type 2 diabetes aged 50-69 would result in more than
14,500 years of healthy life gained, more than 1,800 lives saved and more than 1,350 fewer
people requiring dialysis or kidney transplant as a result of early diagnosis and treatment to avoid
end-stage kidney disease. A Kidney Health Check requires just three simple tests – blood test for
creatinine and estimated glomerular filtration rate (eGFR), urine test for albumin-creatinine ratio,
and a blood pressure measurement.
Kidney Health Australia has developed a suite of education resources for health professionals and
consumers, including interactive workshops, online modules (available at www.thinkgp.com.au/
kha), as well as fact sheets, brochures and booklets. Call the Kidney Health Information Service
on 1800 454 363 or visit www.kidney.org.au for more information.
References:
(1) ANZDATA. The 39th ANZDATA Registry Report. Australia and New Zealand Dialysis and
Transplant Registry, South Australia, Adelaide; 2017.
(2) Thomas MC, Weekes AJ, Broadley OJ, Cooper ME, Mathew TH. The burden of chronic
kidney disease in Australian patients with type 2 diabetes (the NEFRON study). Med J Aust
2006;185(3):140-4.
(3) Deloitte Access Economics. Two of a KinD (Kidneys in Diabetes): The burden of diabetic
kidney disease and the cost effectiveness of screening people with type 2 diabetes for
chronic kidney disease. Kidney Health Australia, 2011.
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Diabetes is associated with anxiety symptoms
Media Release - 10 October 2017

R

esearch shows that moderate-to-severe anxiety
symptoms, an indication of a potential anxiety disorder, affect
one in five people with insulin-treated type 2 diabetes and one in
six with type 1 diabetes or non-insulin treated type 2 diabetes.
Dr Adriana Ventura, Research Fellow at the Australian Centre for Behavioural Research in Diabetes
(ACBRD) and registered psychologist, who conducted the study, says the prevalence of elevated
anxiety symptoms and disorders in people with diabetes is within the range of general population
estimates. However, having anxiety and diabetes poses additional challenges.
“Living with diabetes can be difficult enough, managing healthy living, medications and monitoring,
and fitting these into daily life. Experiencing anxiety as well adds to the burden, and can impact on
both their medical outcomes and quality of life,” said Dr Ventura.
Detecting anxiety among people with diabetes can be difficult, as some of the symptoms share
similar physical symptoms to hypoglycaemia (high blood glucose levels). The relationship between
diabetes and anxiety disorders needs to be further explored. For some people, diabetes may be
completely unrelated to their anxiety - they just coexist - while for others, it may be that living
with diabetes leads to feelings of anxiety.
In response to the research, a resource from the National Diabetes Services Scheme (NDSS)
highlights the impact of anxiety on diabetes management, and how to identify elevated anxiety
symptoms. The resource, which was developed by the ACBRD in collaboration with Diabetes
Australia, is titled: Diabetes and emotional health: A handbook for health professionals supporting
adults with type 1 or type 2 diabetes.
Dr Christel Hendrieckx, Senior Research Fellow and a clinical psychologist with the ACBRD,
said the Anxiety disorder chapter in the handbook provides health professionals with practical
information and tools to help them identify and address concerns about elevated anxiety
symptoms faced by people with diabetes.
“People with diabetes have very real psychological concerns about living with diabetes and
these need to be addressed. People want opportunities to talk about the psychological impact of
diabetes and then work with their health professional to develop strategies to overcome them.
A first step related to anxiety is to explore whether the anxiety is caused by diabetes. One
example is that people fear developing complications - this is the foremost concern of people
Continued on Page 8
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Continued from Page 7

with diabetes around the world. If the person has a general anxiety disorder, this is a distinct
psychological problem requiring a different approach to managing the anxiety associated with
living with diabetes.”
“This new resource helps health professionals to offer psychological care to people with diabetes
experiencing anxiety. It is a guide for health professionals to have conversations about anxiety
during consultations and discuss effective strategies to reduce the burden,” Dr Hendrieckx added.
Electronic copies of the Diabetes and Emotional Health handbook and toolkit for health
professionals are free and can be accessed here (you will need to register to receive your free
copy): www.ndss.com.au/online-resources-for-health-professionals

Early Intervention Type 2 Diabetes in young
people at Danila Dilba
Dr Pippa Wilson, GP
Sumaria Corpus, AHW and Diabetes
Educator
With the rising numbers of young people being diagnosed with Type 2 Diabetes, Danila Dilba
Health Service has flagged this as a high priority issue. We have a Tuesday clinic in which a GP and
diabetes educator work together to target this particularly vulnerable group of people. The clinic
was established with a view to improve the management of diabetes at the time of diagnosis and
for the first five years thereafter.
Currently we have sixteen patients under the age of twenty who have been diagnosed with Type
2 Diabetes Mellitus (T2DM.) All are of Aboriginal and Torres Strait Islander background. We have
used our close links with the Endocrinologists at Royal Darwin Hospital to ensure that children
are seen by a specialist where possible. This means it is often possible to decrease the number of
medical appointments for these young people by working as a team through better communication
and multidisciplinary case conferencing). We have prioritised involving our knowledgeable and
compassionate Aboriginal Health Workers at the time of diagnosis to address understanding of
the illness, emotional responses including anger and guilt, and promote confidence in visiting the
clinic.
We have seen extremely rapid response to treatment in some of our newly diagnosed young
people. For example, one 15yo was diagnosed in January 2017 with a glycosylated haemoglobin
Continued on Page 9
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(HbA1c) level of 12.7%. She was initiated on insulin and metformin and given lifestyle information
in consultation with her family. Insulin was able to be ceased in April and her HbA1c continues
to be maintained at target on metformin alone (HbA1c 5.6%). Similarly, another girl who was
diagnosed two years ago at age 13 has had a great response to intensive early treatment. Her
initial HbA1c was 10.3% and came down to 7.4% after three months of insulin glargine and
metformin. She has been well controlled for two years.
In other instances, results have been far worse when it has been difficult to establish a therapeutic
relationship. A third teenage girl was diagnosed in mid-2016 at age 15. She has had almost no
contact with Danila Dilba despite multiple invitations. Her HbA1c was 12% at diagnosis, 11.2% six
months later and 12.3% in September 2017.
Our experience has led us to believe that the supports around a young person can have a large
bearing on the effectiveness of treatment. When intensive treatment was accessed we have seen
young people achieve impressive results, hopefully improving long term health outcomes.

New Campaign to reduce epidemic of diabetesrelated amputations
Media Release - 22 October 2017
Australia’s diabetes experts gathered in Sydney this weekend to discuss bold new plans to
dramatically reduce the number of diabetes-related amputations in Australian hospitals every year.
Diabetes Australia CEO Professor Greg Johnson said there were around 4,400 amputations
performed in Australian hospitals every year - and up to 85 per cent of these could be prevented.
“The number of diabetes-related amputations of toes, feet and limbs is a national tragedy and
we need to do more as a community to save limbs, to save lives and to save hospital budgets,”
Professor Johnson said.
“Diabetes-related amputations cost the Australian health system around $875 million per year. On
top of this, there is a huge personal cost to the individual and their family.”
Continued on Page 10
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“This is why we are calling on the Australian Government to implement a Diabetes Amputation
Prevention Initiative to ensure systematic early detection of foot problems, and early treatment to
prevent amputations.”
“We need to ensure people with diabetes understand what they need to do to look after their feet,
make sure they can access specialised foot health teams when they need to, and ensure we set
targets across the health system to reduce amputations and measure our progress.”
“We can end most diabetes-related amputations within a generation - but we need to act
urgently.”
Professor Johnson said Diabetes Australia’s new hard hitting public awareness campaign would
raise awareness about this critical issue.
“Most people in the community have no idea that diabetes causes so many amputations. We need
to raise awareness within the community and with key political leaders about the scale of the
problem, its impact and what we need to do to fix it,” he said.
“The new campaign features the stories of Paul Walker and Ida Ratiner, two people who have lived
with type 2 diabetes for many years and have narrowly avoided having limbs amputated thanks to
innovative treatment.”
“Every year thousands of Australians are not so lucky and have to undergo traumatic and
debilitating amputations. The sad truth is that health outcomes for people undergoing major
amputations are poor. Many people will die in the first five years after a major amputation.”
The National Association of Diabetes Centres representative, Professor Stephen Twigg, said the
Association plans to roll out an accreditation program to ensure diabetes high risk foot services
meet national standards of care for treating diabetes foot ulcers.
“Evidence shows people receive the best outcomes when they have access to a diabetes high risk
foot care team in a service that includes an experienced doctor, podiatrist, nurse and, commonly,
vascular and orthopaedic specialists, all working together to support the person with diabetes,”
Professor Twigg said.
“At present, only some of the 120 diabetes centres and similar sites in Australia, have the
interactive team of health professionals required to meet practice standards to manage foot ulcers
in people with diabetes.”
“We need to increase the number of diabetes high risk foot care services across Australia.
Currently it is estimated that there is about one service for every one million Australians. I think
we need to lift that to about one service for every one hundred thousand Australians.”
“Australia lags behind a number of international health systems including the UK, Belgium
and Germany where they have successfully reduced the number of major, or above the ankle,
amputations, and have made team-based quality foot ulcer care more accessible across their
countries.”
Continued on Page 11
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Leading endovascular surgeon A/Professor Ramon Varcoe from the Prince of Wales Hospital, who
specialises in revascularisation (getting the blood flow back into limbs) said it was far more costeffective to save limbs than amputate them.
“It costs the hospital system around $500,000 to amputate a leg and this doesn’t take into
account the loss of productivity, carer costs, costs of prosthetic limbs and all the other costs. It
also doesn›t include the dramatic impact on the quality of life of individuals,” Dr Varcoe said.
“Every limb we save is going to change the life of an individual, their family and their community
and that can’t be underestimated.”
“Given the costs of amputations the solution isn’t a massive funding increase, it’s about changing
the way we do things to help save people’s limbs.”
Ida Ratiner, of Bondi Junction, faced the grim prospect of losing her leg until a chance encounter
with a GP led to seeking a second opinion from Dr Varcoe.
“Nobody could help me and then I met Dr Varcoe. He gave me my life back.”
Diabetes NSW & ACT CEO Sturt Eastwood said the number of amputations in NSW was forecast
to increase over the decade ahead.
“Last there were 1,315 diabetes related amputations in NSW and it›s projected that over the next
10 years, 330,000 people in NSW will require hospitalisation for diabetes related foot infections,
ulcers or amputations,” Mr Eastwood said.
“The cost to the NSW community will be almost $3 billion. So we are urging people to help us
spread the word about the seriousness of diabetes, and the complications, such as amputations,
that are associated with it.”
“Too many people are missing out on vital health checks because they don›t understand what
they need to do to look after their feet. This includes learning how to check their feet and making
regular appointments with their diabetes healthcare team including their GP, diabetes educator
and podiatrist.”
The campaign is supported by Abbott Vascular and Ascent Footwear.
Diabetes Australia is the national body for people affected by all types of diabetes and those at
risk. Diabetes Australia is committed to reducing the impact of diabetes. We work in partnership
with diabetes health professionals, researchers and the community to minimise the impact of
diabetes.
For information contact:    
Liam Ferney, Diabetes Australia - 0448 130 925 | lferney@diabetesaustralia.com.au
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Lower brain glucose levels found in people with
obesity, type 2 diabetes
Media Release - 20 October 2017

G

lucose levels are reduced in the brains of individuals
with obesity and type 2 diabetes compared to lean individuals,
according to a new Yale study.
The finding might explain disordered eating behaviour - and even
a higher risk of Alzheimer’s disease - among obese and diabetic
individuals, the researchers said.
The study was published Oct. 19 in JCI Insight.
Both obesity and type 2 diabetes are linked to decreased metabolism in the brain.
This hypometabolism is also associated with Alzheimer›s disease, but researchers have not
pinpointed why.
To examine the mechanism, the Yale team studied brain glucose levels in three different groups
of adults: individuals who are lean and healthy, and those with either obesity or poorly controlled
type 2 diabetes.
After fasting overnight, the study participants received intravenous infusions of glucose for two
hours.
During the infusions, the researchers used a brain scanning technique - magnetic resonance
spectroscopy - to measure levels of glucose in the brain.
While blood glucose levels among the participants were similar, the researchers detected
significant differences in brain glucose.
Among the obese and diabetic participants, “we found decreased or blunted entry of glucose into
the brain,” said first author and assistant professor of medicine Dr Janice Hwang.
That blunting could be one mechanism that undermines the ability of the brain to sense glucose,
she noted.
Continued on Page 13
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The researchers also rated participants› hunger, satisfaction, and fullness before and after the
infusions. “The lean people who had more glucose entry into the brain also felt more full, even
though they hadn›t eaten overnight,” she said.
Hwang explained further: “Glucose is the most primitive signal to the brain that you›ve eaten.
Could it be that obese individuals are not getting sugar into the brain, and not sensing it; thus the
feedback loop to stop eating could also be blunted?”
The study points to the importance of sugar transport from the blood into the brain as both a
target for further research and possible pharmacological intervention in people with obesity and
type 2 diabetes, the researchers noted.
Other study authors are Lihong Jiang, Muhammad Hamza, Elizabeth Sanchez Rangel, Feng Dai,
Renata Belfort-DeAguiar, Lisa Parikh, Brian B. Koo, Douglas L. Rothman, Graeme Mason, and
Robert S. Sherwin.
This study was supported in part by grants from the National Institutes of Health, and the Yale Center
for Clinical Investigation, supported by the Clinical and Translational Science Award, the Endocrine
Fellows Foundation, and the American Diabetes Association. Hwang reports research support from
Pfizer and Regeneron.

Using the Internet to Close the gap in Aboriginal
and Torres Strait Islander diabetes outcomes
Michelle Elwell, Research Officer

Diabetes is recognised as one of the most serious health problems currently facing Aboriginal
and Torres Strait Islander people [1]. It can lead to life-threatening health complications if not
managed properly. Results from the Australian burden of disease study released in 2016 show
chronic diseases were responsible for 70% of the disease burden gap between Indigenous and
non-Indigenous Australians. The highest contributors to these differences were: cardiovascular
diseases (19%); mental and substance-use disorders (14%); injuries, including suicide (14%);
respiratory diseases (10%); cancer (9%); and endocrine disorders, including diabetes (7%) [2].
The 2012-2013 National Aboriginal and Torres Strait Islander health measures survey
(NATSIHMS) found that 13% of Aboriginal and Torres Strait Islander adults had diabetes, based
on both self-reported and measured results [1]. This level is more than three times higher than in
non-Indigenous populations [3].
Continued on Page 14
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The high level of diabetes among Aboriginal and Torres Strait Islander people reflects a broad
range of contributing factors [4]. Addressing these factors should reduce diabetes and associated
risk factors among Aboriginal and Torres Strait Islander communities.
The Australian Indigenous HealthInfoNet (http://www.healthinfonet.ecu.edu.au/) provides
the evidence-base to help reduce diabetes and associated risk factors among Aboriginal and
Torres Strait Islander people. This is achieved by the provision of up to date, evidence-based
publications, resources and information for use by the health workforce.

The diabetes section provides information including:
• key facts on diabetes
• national and state policies and strategies that relate to diabetes
• a list of programs and projects that address diabetes among Aboriginal and Torres Strait Islander
people
• health promotion and health practice resources including videos, guidelines, brochures, posters,
toolkits and factsheets
• a list of publications which cover specific topics like risk factors for diabetes, management of
diabetes, complications of diabetes, diabetic retinopathy
• a workforce section with information on upcoming conferences, workshops and events,
courses and training and job and funding opportunities.
There is also a diabetes news section and a monthly Diabetes newsletter to keep the workforce
informed about new content added to the HealthInfoNet’s diabetes section.
Continued on Page 15
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The HealthInfoNet has yarning places
(electronic networks) to facilitate networking
among people working in Aboriginal and Torres
Strait Islander health. The diabetes yarning
place creates a great opportunity for people to
share information, discuss relevant issues and
connect with others working or with an interest
in diabetes.

The latest resource added to the HealthInfoNet is a Diabetes infographic. This infographic is
based on the key facts from the Review of diabetes among Aboriginal and Torres Strait Islander
people and the statistics are from the Overview of Aboriginal and Torres Strait Islander health
status 2016.

The infographic can be viewed as an online scrollable resource or a PDF version that can be
downloaded for printing as a poster on two A4 pages.
References:
1. Australian Institute of Health and Welfare (2015) Cardiovascular disease, diabetes and chronic
kidney disease - Australian facts: Aboriginal and Torres Strait Islander people. Canberra: Australian
Institute of Health and Welfare
Continued on Page 16
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2. Al-Yaman F (2017) The Australian Burden of Disease Study: impact and causes of illness and
death in Aboriginal and Torres Strait Islander people, 2011. Public Health Research & Practice 27.
3. Shaw J, Tanamas S (2012) Diabetes: the silent pandemic and its impact on Australia. Canberra:
Diabetes Australia
4. Diabetes Australia (2013) Aboriginal and Torres Strait Islanders and diabetes action plan. Canberra:
Diabetes Australia

Obesity may be a factor for arm and ankle
fractures
Media Release - 20 October 2017
Does body fat protect you against osteoporosis or make you more vulnerable to bone fractures? A
new study by the University of South Australia hopes to shed light on this question.
UniSA PhD candidate Mrs Deepti Sharma is recruiting 120 post-menopausal women - both lean
and overweight - to test how a person’s body composition influences how they process calcium to
protect against bone loss and fractures.
“We know how much daily calcium someone needs to consume to help protect against bone
fractures later in life. However, it is not known whether the recommended level or type of dietary
calcium should be adjusted depending on someone’s body weight or their body composition,” says
Sharma.
“People who are obese may have poor quality bones and may need to adjust their calcium intake
to account for this.”
The trials form the second stage of Sharma’s PhD thesis which also looks at the role of vitamin D
in bone health. She has undertaken clinical trials of 111 RAH patients with hip fractures who are
undergoing surgery and analysed their bones for structure, gene expression and their biochemical
profile.
“What we have found is that high levels of vitamin D in the blood are associated with improved
bone structure.
“We have known for some time that people who have higher vitamin D levels have reduced
fractures. Now we are showing that vitamin D is linked with improved activity in the bone and
Continued on Page 17
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better quality of bone. This is something which we have not previously been able to see using
standard bone mineral density tests,” she says.
Sharma’s supervisor, Associate Professor Paul Anderson, says the findings could change clinical
practice.
“Our findings not only suggest that vitamin D and calcium are essential to prevent fractures but
also that both may help improve fracture healing,” Assoc Prof Anderson says. “We now know that
even if you are in your 80s, if you have high levels of vitamin D you can improve the quality of your
bones.”
Published data shows that up to 58 per cent of southern Australian women are vitamin D deficient
during winter due to a lack of sun exposure. Even during summer, 42% of women are vitamin D
deficient due to lifestyle factors such as avoidance of the sun and the use of sunscreen protection.
Prof Anderson says most people need to expose their face and arms to some direct sunlight when
the sun is high in the sky so that the body can make vitamin D naturally.
“If that can’t be achieved, it may pay to visit your GP to get a blood test. If you are deficient in
vitamin D, then taking a supplement is a safe and effective way to restore vitamin D levels.
“But when it comes to osteoporosis, it’s not just about getting enough vitamin D and calcium,”
Assoc Prof Anderson says. “Low intensity, frequent, weight-bearing exercise is also crucial for
optimal bone health.”

NT & FDQ Diabetes In Pregnancy Partnership
Update - November 2017
Cherie Whitbread, Marie Kirkwood, Angela Titmuss, Alison Simmonds, Paula
van Dokkum, Joanna Kelaart, Sian Graham, Vanya Hampton, Louise MapleBrown on behalf of the NT & FNQ DIP Partnership Research Team
Since the formation of the NT & FNQ Diabetes in Pregnancy Partnership in late 2011, we have
been exploring diabetes across the lifespan. Originally our focus was concentrated on the health
of mothers with diabetes during pregnancy, aiming to improve birth outcomes for mothers and
their babies. Whilst important, pregnancy tells only a fraction of the diabetes story and we
have broadened our scope to the health of mothers prior to conception and after pregnancy –
sometimes referred to as the inter-pregnancy interval. Good glycaemic control before and after
pregnancy has far-reaching implications not just for women, but for families as a whole.
Continued on Page 18
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We have been working closely with our partners in Far North Queensland over the past two years
and they have established their Diabetes in Pregnancy (DIP) clinical register. They are progressing
with improving models of care especially in regards to communication between tertiary and
primary care and referral pathways. This is similar to the story of inter-pregnancy diabetes
management in the NT. The NT DIP Clinical Register, whilst note yet providing complete coverage,
continues to be of significance in relation to clinical auditing and quality improvement.
More recently, we have been challenged to address the escalating pandemic looming at the
fringes of our work – the rising tide of type 2 diabetes in young people. The Partnership plans
to work with others in Western Australia who have recognised this problem some time ago and
commenced strategies to tackle chronic conditions risk in youth.
The birth cohort study of mothers and babies –Pregnancy and Neonatal Diabetes Outcomes in
Remote Australia (PANDORA) completed recruitment of patients in February 2017. Publications
arising from this large study of more than 1100 women and their babies will add valuable
knowledge in the field of diabetes management before, during and after pregnancy.
Follow up with our mothers, at time points of 6 weeks, 6 months and 24-36 months continues and
we have good engagement with our participants although differences exist between Aboriginal
and Torres Strait Islander (Aboriginal) and Non- Aboriginal and Torres Strait Islander women. Using
email questionnaires, phone calls or reviewing their electronic medical records, we have been
able to have some form of follow up with 76% of our Aboriginal participants and 98% of our nonAboriginal cohort.
PANDORA Wave 1 involves the clinical assessment of a sub-group of PANDORA mothers with
and without DIP and their children at 18-60 months of age. It involves assessment of child growth,
cardio-metabolic risk factors, and developmental risk. The study aims to identify predictors of
chronic condition hoping to then develop effective early interventions. The team have seen over
230 mothers and children and will continue in 2018.
Further information regarding the NT & FNQ DIP Partnership is available on our website http://
www.dipp.org.au
Details of events and recent publications of the Partnership are here: https://www.menzies.edu.
au/pages/Research/Projects/Diabets/NT_FNQ_Diabetes_in_Pregnancy_Partnership/
If you are a Health Professional with an interest in this area and thinking about undertaking further
study, at PhD or Masters Level, please do not hesitate to contact us.
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The deadly cost of not taxing soft drink
Media Release - 21 October 2017
Australia’s problem with obesity isn’t just our weight: It’s the rising costs caused by overconsumption, which we pay, and most of the profits, which we export.
Having two in every three Queenslanders with a weight problem is a crisis and pointing the finger
is not the answer.
According to the Access Economics ‘Cost of Obesity’ report, Queenslanders carry a burden in
rising health care costs and lost productivity (among other factors) of $11.6 billion a year.
Instead of paying just to accommodate obesity, it’s time we used our resources to fight obesity
and win.
That’s why Diabetes Queensland supports a tax on soft drinks. It’s a spearhead for an eight-point
attack on the sources of chronic disease that damage our health, burden our hospitals and cost so
much.
As it was for smoking, fighting these destructive forces will reduce illness and help relieve our
health system of its biggest burden. A soft drink tax will send a clear message to consumers, save
you money and improve community health at the same time.
That’s not just because you could easily avoid the tax by avoiding soft drink, but because fewer of
your friends and neighbours would be in hospital from a lifetime of drinking it.
The prime target for the overseas corporations that dominate soft drink sales is boys aged 14 to
18, who drink (on average) 1.2 cans of soft drink a day.
Already one in four Queensland children is overweight or obese and facing an adult life in which
type 2 diabetes is an expectation.
According to Health Minister Cameron Dick we are on track to have 300,000 obese children by
2026.
For soft drink companies, the profits are so massive that one brand operates two formula one car
racing teams as promotional flagships. Thirty years ago, this same sporting genre was a wall-towall billboard for cigarettes.
These are formidable opponents.
Taxing soft drink in Australia would divert just a small part of the massive profits earned by
overseas corporations to measures that fight the trend to obesity.
Continued on Page 20
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Instead of paying for formula one teams in Europe, for example, just a small portion could be
diverted to revitalise school sport in Queensland.
Alternatively, if we insist on doing little, or looking for someone to blame, we can keep paying tens
of billions in extra tax dollars every year to cover the health and economic bills and sit back and
watch rates of chronic disease get worse.
Today, Diabetes Queensland leads ‘My health for life’, a $27 million Queensland Government
program that identifies those at risk of chronic disease and supports lifestyle changes built around
weight loss.
Another recent initiative was the state decision to fund bariatric weight loss surgery for morbidly
obese patients with type 2 diabetes.
Overseas, the UK National Health Service has trialed an endoscopic procedure in pursuit of
comparable outcomes.
We must find and fund other, similarly effective ways to make our society healthier.
This is our eight-part strategy:
•

Restrict TV ads selling junk food to kids

•

Reformulate foods to be more healthy

•

Place star ratings on all packaged foods

•

Encourage walking, cycling and public transport

•

A 20 percent soft drink tax

•

A national obesity taskforce to guide efforts and report progress

•

Regularly update, adjust and monitor healthy eating guidelines

Doing nothing has a deadly price. There’s too much at stake to give way to apathy.
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Launch of the Remote Primary Health Care
Manuals
The 2017 editions of the Remote Primary Health Care Manuals (RPHCM) were launched at the
35th CRANAplus conference in Broome. The RPHCM are a suite of manuals made up of the
CARPA Standard Treatment Manual, Minymaku Kutju Tjukurpa Women’s Business Manual, Clinical
Procedures Manual and the Medicines Book.
These manuals provide evidence based, best practice protocols tailored to the needs of
clinicians, patients and remote Indigenous communities, providing primary health care. They are
unique in that they incorporate both best practice evidence and the practice wisdom of remote
practitioners. A short video explaining and orientating practitioners to the RPHCM is available via
https://vimeo.com/218416028.
Many remote practitioners have contributed to these editions and the editorial committee looks
forward to feedback from them. Please tell us what you like about the manuals, something that
is missing, or anything you think is redundant. We are also seeking contributors for to the next
edition. Email us at: remotephcmanuals@flinders.edu.au
The manuals themselves are available in hard copy or downloadable free from the website: www.
remotephcmanuals.com.au
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Northern Territory paves the way for national
alcohol reforms
Media Release - 23 October 2017
Public Health Association of Australia

The Public Health Association of Australia (PHAA) together with the National Alliance for Action
on Alcohol (NAAA) commends the Northern Territory Government for undertaking its recently
completed Alcohol Policies and Legislation Review aimed at preventing and minimising alcohol
related harm in its communities.
The wide public consultation on the NT’s current alcohol policies and legislation initiated by
the Review has enabled the gathering of important local data and recommendations. The NT
Government has used the information to assess its current alcohol laws and identify key areas for
reform.
David Templeman, President of the PHAA praised the Review, saying “The Review shows real
courage in making recommendations based on the scientific evidence rather than in favour of the
usual vested interests. The recommendation for a floor price on dangerously ‘cheap’ alcohol is
absolutely in line with the scientific evidence on what works to reduce harm, and would be a first
for Australia. A similar policy is currently being considered in WA.”
“The Northern Territory is now in a stronger position to analyse exactly where it can perform
better in its regulation of alcohol. The Review is also significant in that better alcohol policy in the
NT will have far- reaching effects beyond reducing the incidence of alcohol-related disease and
death.”
Mr Templeman continued, “Through limiting alcohol misuse in these communities we will also
see lowered health costs and increased productivity. We would also see lower incarceration
rates, with reduced human and economic costs associated with imprisoning people.”
“Addressing the rivers of alcohol flowing into the Northern Territory is a step toward closing the
gap in Indigenous health. For too long, Indigenous health has been disproportionately affected by
ineffective alcohol policy,” Mr Templeman said.
“A whole-of-government approach to alcohol abuse is also likely to benefit the Territory in
relation to the ongoing issue of child protection, since alcohol is closely linked to child welfare
issues and high rates of domestic violence,” Mr Templeman said.
Continued on Page 23
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Julia Stafford, Executive Committee Member for the National Alliance for Action on Alcohol
also supported the recommendations of the Review, saying “We applaud the Northern Territory
for taking clear action to address alcohol harms. Given that the Territory’s population is so
disproportionately affected by this issue compared to other jurisdictions, it’s appropriate that
they are showing national leadership and are seriously looking at how to create better policy
solutions.”
“We are highly supportive of the reforms suggested by the Review which will assist with
developing an integrated Alcohol Harm Reduction Strategy. While some aspects to the reforms
may not be welcomed by vested interests and a minority of the community, it’s important the
Government persists and keeps the longer-term outcomes of improved health and wellbeing in
mind,” Ms Stafford said.
For further information/comment:
David Templeman, President, Public Health Association of Australia 0414 265 122
davidtempleman1@live.com
Julia Stafford, Executive Committee Member for the National Alliance for Action on Alcohol 0413
531 398 j.stafford@curtin.edu.au

Big Tobacco - time to tell Australians the truth
Media Release - 15 October 2017
Leading public health organisations and experts are calling on international tobacco companies
to provide the Australian public with the same truthful health information that they will shortly
provide for the American public through court-ordered corrective advertising.
Following 11 years of delays, major US tobacco companies including Altria, its Philip Morris USA
subsidiary, and R. J. Reynolds (now owned by British American Tobacco) will finally have to tell
the truth about their lethal products.
Tobacco companies have been forced by court-orders to run advertisements on the lethal nature
of tobacco and related issues such as the adverse health effects of smoking, the addictiveness of
smoking and nicotine, lack of health benefits from products marketed as being less harmful than
Continued on Page 24
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regular cigarettes, the true harms of secondhand smoke, and the record of cigarette companies in
intentionally designing cigarettes to make them more addictive.
This follows landmark legal action in the US and a judgement that the companies had violated
civil racketeering laws and lied for decades about the health effects of smoking and marketing to
children.
CEO of the Public Health Association Michael Moore, who is also President of the World
Federation of Public Health Associations, said, “We have written to the Board Chairs of the
British American Tobacco and Philip Morris International companies, which have over 70% of the
Australian market. We have called on them to come clean with Australians, as they are doing in
the US. Tobacco companies have lied and misled here for decades, exactly as they have done in
America. They have promoted products designed to be addictive. And they are still targeting the
young as well as low and middle income countries. Australian consumers, and those around the
world, are entitled to the same level of information as Americans.”
Maurice Swanson, President of the Australian Council on Smoking and Health said, “International
business consultants McKinsey have confirmed that the personal, social and economic costs of
tobacco globally are even greater than the impact of armed violence, war, and terrorism. The
tobacco industry must be held accountable for the harm it causes here in Australia as well as in the
US.”
Professor Mike Daube, Professor of Health Policy at Curtin University said, “The tobacco industry
has at last been forced to tell the truth in the US after decades of lies and deception. But here as
elsewhere, they still fiercely oppose action that will reduce smoking and promote approaches to
distract from measures that work. We call on this most lethal of industries to tell the truth to the
Australian public about the massive toll of death and disease caused by smoking, and its record of
manipulating everything from marketing to the product itself. Here as in the US, they have lied for
too long.”
Professor Simon Chapman Emeritus Professor of Public Health at Sydney University said,
“Tobacco companies love telling us what responsible corporate citizens they are. Here’s a golden
opportunity for them to put their money where their mouth is. True contrition always involves
publicly attempting to make good the harm done, so a year’s worth of corrective advertising on
prime time TV would be as appropriate here as it is in the USA.”
A summary of the “Agreement Reached on Implementing Corrective Statements in U.S.
Government Lawsuit October 04, 2017” may be found at the following link.
https://www.tobaccofreekids.org/press-releases/2017_10_04_corrective
Similarly, the corrective texts themselves from Text of Court-Ordered Corrective Statements:
United States v. Philip Morris USA Inc. may be found at this link.
https://www.tobaccofreekids.org/assets/content/what_we_do/industry_watch/doj/corrective_
st atements/2017_10_corrective_statements.pdf

Continued on Page 25
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For further information/comment:
•

Michael Moore, CEO Public Health Association of Australia 0417 249 731

•

Maurice Swanson, President of the Australian Council on Smoking and Health 0401 090 915

•

Professor Mike Daube, Professor of Health Policy at Curtin University 0409 933 933

•

Professor Simon Chapman, Emeritus Professor of Public Health at Sydney University
0438 340 304

20 Napier Close Deakin ACT Australia 2600 – PO Box 319 Curtin ACT Australia 2605
T (02) 6285 2373 E phaa@phaa.net.au W www.phaa.net.au
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