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The Chronicle 
 

A research team led by 
Professor Kerin O’Dea, 
Director of Darwin’s Menzies 
School of Health Research 
(MSHR) has been awarded 
over $7 million over 5 years 
to address the serious health 
problem of diabetes, kidney 
and heart disease in 
Indigenous people. 
 
The prestigious grant, 
funded by Australia’s 
National Health and 
Medical Research 
Council (NHMRC), is 
the biggest grant 
awarded to MSHR in its 
19 year history. 
 
Professor Kerin O’Dea 
said the program will 
pull together leading 
Australian research teams in 
diabetes and renal disease among 
Indigenous Australian populations 
in a collaboration between Menzies 
School of Health Research, 
University of Queensland and the 
University of Melbourne. 
 
“We have assembled a 
multidisciplinary team of 
experienced and talented 
researchers with strong and 
diverse backgrounds in Indigenous 
health in an effort to reduce the 
impact of chronic diseases 

occurring in epidemic proportions 
among Indigenous Australians” 
 
“The program will focus on 
diabetes, kidney and heart disease 
all of which occur at a much higher 
prevalence and earlier age of onset 
among Torres Strait Islander and 
Aboriginal people than among the 
broader Australian population, “ 
she said. 

 
According to Professor 
O’Dea, the aim of the 
research is to better 
understand the 
development of chronic 
disease across the 
lifespan, and to guide 
the development of diet, 
lifestyle and clinical 
interventions. 
 
“Our research will 
continue to study 

patterns of disease and seek to 
identify major determinants and 
casual pathways to chronic 
disease in Indigenous populations 
from many communities and 
regions across three states and 
territories. 
 
“We will also be looking at the 
most effective community based 
interventions – both to prevent 
diabetes, kidney and heart disease 
in young people, and to treat 
existing cases effectively. Most 

(Continued on page 2) 

MULTIMILLON DOLLAR GRANT 
FOR INDIGENOUS HEALTH 

On 14 June 2004, Kerin 
O’Dea was awarded an AO 
(Officer of the Order of 
Australia), for service in the 
areas of medical and 
nutrition research, to the 
development of public 
health policy, and to the 
community, particularly 
Indigenous Australians 
through research into 
chronic disease and 
prevention methods.  

Congratulations Kerin 
on being awarded an 
Officer of the Order of 

Australia 

Circulat ion 1000  

CDN Conference 
Kerin will deliver a plenary 
address  at the 8th annual 
Chronic Diseases Network 
Conference on 23 & 24 
September. 
 

For a copy of the program 
and registration information 
go to pages 27-30 or 
http://www.nt.gov.au/
health/cdc/preventable/
conference.shtml 

the aim of the 
research is to better 
understand the 
development of 
chronic disease 
across the lifespan, 
and to guide the 
development of diet, 
lifestyle and clinical 
interventions. 
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ALIEN LOOKING FOR 
'FAMILY' 
I'm based in Alice Springs, exploring 
the use  of arts methods to bridge 
cross-cultural understandings in 
relation to  Primary Health Care 
governance. Working from a strengths-
based  perspective, whereby existing 
skills, knowledge, experiences and 
values can  be shared through creative 
expression and symbolic 
representation (visual, music, dance, 
theatre, story). My aim is to equalise 
power relations in  Indigenous/non-

Indigenous 'learning' exchanges rather than impose 
dominant forms  of knowledge. 'Learning'  then 
changes from imparting information, to  building 
mutual regard for multiple perspectives, based 
on shared  discovery and negotiation of meanings, 
terms of reference etc.  
  
I'd love to connect with others who may be  
working with similar processes, to share ideas and 
perhaps negotiate how we  can critically reflect on 
our practices. 
Is anyone 'out  there'? 
Please contact Robyn Manley at CARHDS: 
Phone 8953 5500 or e-mail projecte@carhds.nt.
edu.au 

THE CHRONICLE 
 

EDITOR: Justine Glover, Chronic Diseases & Injury Prevention 
Project Officer  

DEPARTMENT OF HEALTH & COMMUNITY SERVICES 
PO BOX 40596 

CASUARINA    NT    0811 
PHONE: (08) 89228280 

FAX:   (08)  89228310 
E-MAIL: chronicdiseasesnetwork@nt.gov.au 

 
Contributions appearing in The Chronicle do not necessarily reflect 
the views of the editor or DHCS.  
Contributions are consistent with the aims of the Chronic Diseases 
Network and are intended to : 
• Inform and stimulate thought and action; 
• encourage discussion and comment; 
• promote communication, co-ordination and collaboration. 

(Continued from page 1) 
importantly, these interventions need to be 
sustainable over the long term“. 
 
“We are hoping the results of our research 
will inform policies in areas such as quality 
and affordability of the food supply in 
remote communities; infrastructure to 
promote physical activity; and provision of 
high quality primary health care focussing 
on early intervention and care of people at 
risk of chronic disease,” she said. 
 
SOURCE MSHR MEDIA RELEASE 

(Continued from page 3) 

specialised training, ongoing support, and 
networked regularly through teleconferences 
and information updates, while the program 
linked with other local initiatives such as 
Active Script. 

“We are delighted with the results of this pilot 
project,” said Ms Slade. “It has demonstrated 
that a mobile strength training program 
operated through a purpose-built van can be 
successfully run in rural communities – 
improving the health and well-being of 
participants and facilitating community efforts 
to make appropriate resources available on a 

continuing basis.”  

The Commonwealth Department of Health 
and Ageing has provided further funding to 
continue the mobile program until June 2004, 
with an emphasis on strength training to 
reduce the risk of injury through falls. The 
program will also extend to interested 
communities in the Wimmera region.  

For more information on this program, or 
other IDI physical activity initiatives, contact 
Renee Slade on rslade@idi.org.au or (03) 
9258 5042 or www.diabetes.com.au 

 

 
This is a new section to support the CDNs aims to help members get in touch with each other and 
share information and ideas. If you would like to put an ad in this section then email your request 
to chronicdiseasesnetwork@nt.gov.au 

y 
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Mobile strength training 
mobilises rural communities 

INTERNATIONAL DIABETES INSTITUTE 
The International Diabetes Institute (IDI) has 
taken strength training for diabetes 
management beyond the city limits, by 
coordinating a mobile program for rural 
communities. 

Ms Renee Slade, IDI’s Physical Activity 
Program Coordinator, said, “Through research 
and a trial program, the IDI has established 
that lifting weights can be a very effective 
method of controlling diabetes. Whilst our 
city-based programs are being established, 
there are people with or at risk of diabetes in 
the regional areas who don’t have access to 
our programs. So we decided to trial a mobile 
program which could visit a number of rural 
centres.” 

In November 2002, the Grampians Pyrenees 
Mobile Strength Training Program was 
launched in Ararat. Through support from the 
Commonwealth Department of Veterans 
Affairs Veteran and Community Grants 
Scheme and the Australian Barbell Company, 
the IDI set up a purpose-built Mercedes Benz 
Sprinter for the Grampians Pyrenees Primary 
Care Partnership (PCP). Properly equipped, 
the PCP was able to take strength training 
into eight rural communities. 

Ms Slade said that the aim was to raise 
awareness of the importance of strength 
training and provide access to quality 
programs in a supervised, supportive and 
social environment for older adults. “We were 
particularly interested in attending to ex-
veterans and to people with diabetes and 
other chronic health problems,” said Ms 
Slade. 

The IDI trained local health professionals to 

deliver a strength training program aimed at 
improving the health and well-being of 
participants. Recent findings published by the 
IDI indicate that regular strength training 

increases muscle size and 
strength, leading to better glucose 
control, and improved function 
and overall quality of life. Dr 
Jonathan Shaw, the Institute's 
Director of Clinical Research, said 
"The beneficial effects on blood 
glucose control were as great, if 
not better, than those seen with 
some drugs for diabetes. Since 1 
in 4 Australians over the age of 65 
has diabetes, a significant number 

of people stand to benefit from similar 
strength training programs.” Strength 
training also improves bone density, blood 
pressure, cholesterol levels and self esteem. 

Once health professionals had undergone the 
training, they took the van in turn to their 
own communities to deliver strength training 
classes on a fortnightly basis. 

Eight local communities were visited between 
January and July 2003. Eighty-two strength 
training sessions were conducted across the 
region, and 125 people took part. Of these, 
11% were members of the Veteran 
community and one-third had either diabetes 
or a chronic illness.  

Measures of body composition, physical 
function and well-being were obtained pre- 
and post-program, and revealed a small 
decrease in body weight and significant 
improvements in upper body strength, lower 
body strength and agility. Along with these 
physical changes, participants also 
experienced an improvement in vitality and 
general wellbeing. 

Ms Slade said, “There were some unexpected 
bonuses from the mobile strength training 
program. Our previous research showed that 
people would benefit from strength training. 
However, as it turned out there were wider 
benefits including community development 
and capacity building. Local communities 
discovered and organised their resources so 
they could continue with strength training 
programs after the mobile van moved on.”  

Community capacity was built through 
program inputs. Health professionals received 

(Continued on page 2) 
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Asthma in Asia 
Asthma Northern Territory 
takes a trip North 

 

Due to the high level of interest of the services 
that Asthma Northern Territory provides, the 
Executive Officer and the President of Asthma 
NT travelled to Brunei for a trade delegation in 
March. This is not the first time that Asthma 
NT has travelled to establish contacts/
friendships, share information and engage 
other neighbours in the best practice 
management of asthma. In 2000 Asthma NT 
spent some time with Yayasan Asma 
Indonesia in Jakarta and completed a very 
successful program. 
 
According to Dr. Merci Kusel, from the 
Telethon Institute for Child Health Research in 
West Perth, the prevalence of asthma and 
atopic disease has increased significantly over 
the past few decades particularly in countries 
with a westernized lifestyle. She continues to 
say that in Australia the prevalence of wheeze 
is being reported in the order of 26-32% 
depending on the region. There have been 
major lifestyle and environmental changes that 
have occurred in western countries and as 
countries in the Asia Pacific region continue to 
develop and adopt a western lifestyle, it is 
anticipated that asthma and atopic disease 
prevalence will increase significantly. It is 

likely, according to Dr. Kusel, that the 
prevalence of asthma in Asia will double in the 
next decade. 
 
The prevalence rate in children is increasing 
and environmental factors seem to be a factor 
including volatile organic compounds and 
synthetic products which have brought about 
changes in air quality. 
 
The percentage of children with asthma in:  
• Singapore in 1993 was 20% compared to 

5.5% in 1967 
• India in 1999 was 29.5% compared to 9% 

in 1979. 
• Hong Kong in 1995 was 11.2% compared 

with 6.6% in 1992. 
 
Asthma Northern Territory is well placed to 
assist the Asia Pacific Region with the high 
quality of services and expertise it has to offer. 
There are many ways we can assist . If not fee 
for service then there are other avenues such 
as Ausaid and the Asian Development Bank to 
explore for funding.  
 
 

THE HON. PAUL HENDERSON AND MICHELLE 
MENZIES AT THE TRADE DELEGATION IN BRUNEI. 

PRESIDENT OF ASTHMA NT AND ASTHMA 
AUSTRALIA LORD MAYOR OF DARWIN PETER 
ADAMSON AND EXECUTIVE OFFICER OF ASTHMA 
NT MICHELLE MENZIES AT A TRADE DELEGATION IN 
BRUNEI IN MARCH 2004.  

MICHELLE MENZIES 
CEO ASTHMA FOUNDATION NT 
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W elcome to a regular update of women’s health news. The Women's Health 
Strategy Unit within the Department of Health and Community Services is responsible 
for compiling this update and will use the opportunity to share stories from around the 
Territory, raise awareness of key women’s health issues and highlight resources that 
may be used in your work.   

About the Women's Health Strategy Unit 
The Women’s Health Strategy Unit (WHSU) works within the Health Development & Oral Health 
Branch of the Health Services Division. We are located in Darwin, at Health House.   
 
The role of the Unit is to: 
• Inform policy development in relationship to women’s health issues in the NT 
• Set strategic directions in relation to women’s health issues in the NT 
• Facilitate action in partnership with stakeholders to develop and implement best practice models 

that improve women’s health.   
 
In order to fulfil this role, the Unit works in partnership across the Department. Because gender has 
been identified as a key health determinant, one of our critical relationships is with the Men’s Health 
Strategy Unit. Together, we are developing a mechanism for monitoring the gender equity of health 
policies and programs.   
 
The work has two aims: 
• To make explicit the differential impact of health policy and programs on men and women  
• To develop a gender analysis tool that enables ongoing monitoring and evaluation of equitable 

access to health services for women and men.   
 
For any more information about the Women's Health Strategy Unit contact the Women’s Health 
Advisor, Kim Johnstone by telephone (8999 2932) or e-mail kim.johnstone@nt.gov.au  

Violence and chronic disease 
Disturbing research released in Victoria in July shows that intimate partner violence is responsible for 
more ill-health and premature death among women under the age of 45 than any other well known risk 
factors, including obesity, lack of exercise and smoking.   
 
Direct health consequences for women exposed to violence from their partner include depression, 
anxiety, suicide attempts, chronic pain syndrome, physical injury, irritable bowel syndrome and a variety 
of reproductive consequences. Sixty per cent of the health problems associated with partner violence 
are mental disorders and another 15 per cent are due to greater abuse of tobacco, alcohol and illicit 
drugs. Violence has a direct impact on chronic disease burden.   
 
This study uses data from Victoria and the study authors have stated that it represents an under-
estimate of levels of violence experienced by women. In the Northern Territory, where we know levels 
of violence are higher than elsewhere in Australia, we can assume that the contribution of violence to 
our overall disease burden is even higher. This study provides compelling evidence of the need to 
address violence in our communities as a priority for the reduction of disease and disability.   
 
A copy of the report can be found on the following web site:   
http://www.vichealth.vic.gov.au/default.asp?artid=684&tmid=454&level=3 

WOMEN’S HEALTH NEWS 
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Recently the Coeliac Disease Support 
Group in Darwin was exceptionally lucky 
to have two special visitors – Graham 
and Cheryl Price. Graham is the 
technical officer for the Australian 
Coeliac Society and his wife Cheryl is the 
co-ordinator of the NSW Branch as well 
as being the editor of The Australian 
Coeliac which is the group’s national 
magazine. He and Cheryl jointly 
developed the Coeliac Society of 
Australia’s new ingredient list.  
 
They met with our support group, 
dieticians at Royal Darwin Hospital, 
Darwin Private Hospital and Diabetes 
Australia NT. Graham is an extremely 
interesting speaker and brought us up-
to-date on many issues regarding 
Coeliac Disease. The following are some 
of the points he spoke about: 
 
• Previously we had been told that if we 

had Coeliac Disease ourselves then we 
should not introduce gluten into our 
infant’s diet until they were 12 months 
of age. However, recent research has 
shown that if gluten is introduced into a 
baby’s diet whilst still being breastfed 
than it is possible that the onset of 
Coeliac Disease can be delayed. 

• Why is the incidence of Coeliac 
Disease increasing? Because of the 
introduction of blood screen tests ten 

years ago. When someone is 
diagnosed with Coeliac 
Disease these days their 
immediate family is encouraged 
to have the blood screening 
and because of this we are 
picking up people who 
previously went undiagnosed. 
As well -  simply because more 
and more people are hearing 
about Coeliac Disease and 
taking themselves off for 
testing. 
• Coeliac Disease is defined as 
a European/Asian Disease. We 
do not know of any Aboriginal 
people who have this disease, 
nor is it found in the Oriental 
Asian Community. It is believed 

that 50% of children in India with 
diarrhoea may have Coeliac Disease 
and 20% of people in Iran with 
diarrhoea may have Coeliac Disease. 

• The overall ratio of Coeliac Disease 
between women and men is 2.4:1. 
However between the ages of 20-50 
this increases to 4:1 which is due to the 
physical stress on women during their 
childbearing years, leading to anaemia. 

• Gastrointestinal symptoms are now 
generally the exception to the rule as a 
reason for diagnosis. A card is currently 
being prepared which will be sent out to 
GPs asking that patients with 
unexplained anaemia or tiredness be 
tested for Coeliac Disease. 

• There is a Fracture Clinic where all 
people with fractures have been tested 
for Coeliac Disease. It was found that 1 
in 15 tested positive – possibly caused 
by osteoporosis. 

• Coeliac Disease can affect all of the 
body’s organs. A man on the liver 
transplant program in the USA was 
discovered to have Coeliac Disease. 
Once he was placed on a gluten free 
diet, his transplant was not required. 

• At this stage Coeliac Disease satisfies 
4 out of the 5 points required by WHO 
for universal screening. 

 
• The average time for diagnosis is 5 ½ 

years of age. 

My name is Mary 
Verus, and I wrote an 
ar t i c le  for  The 
Chronicle on Coeliac 
Disease in the August/
September  2003 
Volume 7, Issue 2. In 
that article I spoke 
about the disease 
itself and how it has 
affected my life. This 
article summarises the 
main points from a 
session delivered by 
Graham & Cheryl 
Price who were visiting 
members of the 
Australian Coeliac 
Society from NSW. 

Managing Coeliac Disease 



7 

(Continued from page 6) 
• A Gluten Free diet, as a cure for Coeliac Disease, 

was discovered during the Dutch Famine in the 
Second World War years. Children who had been 
very unwell were found to improve once the wheat 
was removed from their diet. 

• If Coeliac Disease is suspected, a gluten free diet 
should never be trialed as most people do not wish 
to have the gluten introduced back into their diets 
in order to have the necessary testing done. 

• All Type I Diabetic children get tested for Coeliac 
Disease. Undiagnosed Coeliac Disease can trigger 
Type I Diabetes, if a person are susceptible.   

• Pure oats were introduced into a trial of people 
with Coeliac Disease in Europe. However a certain 
number had to pull out because they became 
unwell. In Australia our oats are contaminated and 
therefore we do not support the inclusion of oats in 
a gluten free diet. 

• If a product is listed as gluten free then you do not 
need to read the ingredients listing. You can be 
assured that it is gluten free. 

• The new food standards listings state that when 
wheat, rye, barley and oats are used they must 
always be declared. Therefore, if thickener is listed 
but the source of the thickener is not specified 
then you can be sure that the product is gluten 
free. 

• From July 2004 all medicine packets will have 
ingredient listings in line with food standards. 

• Anyone wishing to join the Coeliac Society must 
have a letter from their doctor stating that they 
need to follow a gluten free diet. We do this in 
order to cover ourselves legally as the symptoms 
of Coeliac Disease can mimic those of bowel 
cancer and we do not want someone following our 

diet thinking they have been cured when they 
should have been going in another direction. 

 
Our group meets approximately every few months. I 
have attached a picture of some of our happy, 
healthy group at our most recent meeting.  
 
If you have any enquires please contact me at 
home on 89274310 or at work on 89228804. 
 

The Knowledgexchange 
http://www.theknowledgexchange.co.uk 
 
The Knowledgexchange aims to 
help improve NHS and social 
care services.  
 
It strives to do this by being the 
first choice online service for 
managers and other health and 
social care professionals who 
wish to seek and share work 
related information and 
knowledge.  
The DHCS is a subscribing 
organisation.  
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A visiting ENT specialist to Yarralin 
recently said, “in all the years I have been 
wandering around the country I have never 
seen such splendid ears”. 
 
Keith Edwards the community physician visited 
Yarralin in June to find out why so many of the 
Yarralin kids no longer had pus in their  ears – he 
discovered the answer was the daily Snot Dance. 
 
This a success story about how a combined 
program between the school and health clinic to 
perform regular ear toilets on the school kids 
significantly reduced the incidence of chronic 
suppurative otitis media (CSOM). 

The community  
Yarralin, also known as Walangeri, is an 
Aboriginal community located 382 km. south-
west of Katherine. It is a long established yet 
isolated community with close historical links 
to the Victoria River Downs cattle station 
where the people were, and still are employed. 
The community boasts a health clinic staffed 
by two nurses, two Aboriginal Health Workers 
an administration officer and bi-weekly visits 
from Doctor Tim. A community store stocks a 
fair range of groceries and hardware. Yarralin 
is a dry community.  
 
Yarralin’s population is about 250, with Lingarra 
50, 100 in Pigeon Hole and 100 surrounding 
stations . 

The Snot Dance 
Geoff Warren, the teacher principle first 
introduced the Snot Dance to Yarralin in 2003. 
The Snot Dance (Geoff’s name for the routine) 
was originally developed by the NT Aboriginal 
hearing program. It incorporates the BBC 
principles – Breathing, Blowing and Coughing.  
 
Geoff takes the kids through the Snot Dance daily 
and the kids participate with huge amounts of 
enthusiasm. It is fun, functional and promotes 
health.  
 
The main elements of the dance are: 
• Deep breathing 
• Blowing 
• Coughing 
• Performing ear toilets 
• Brushing teeth and 

• Getting physical – 
this dance is not for the 
light hearted as it has 20 
star jumps, 15 knees up, 
15 climbing steps, 10 touch 
the ceiling jumps, 15 fancy 
running steps and 100 rock 
and roll sit-ups. 
 
Geoff said he incorporated 
the Ear Toilet Program into 
the routine in February 
2004 when the school 
screening identified 21 kids 

with CSOM. Previously they were doing ear toilets 
only on kids with discharging ears. Now all the 
kids routinely clean their ears with tissue spears 
and have Aqua Eardrops instilled. 
 
Geoff said “there was a remarkable improvement 
very quickly – one kid in the first week came to 
school and said I woke up last night and I could 
hear.” 
 
Initially Geoff worked with the clinic and 
performed the ear toilets 4 times a day for one 
week, then 3, 2 and then daily. Any suspect 
discharge was reviewed by the health clinic staff. 
 
Geoff said “the kids are taught to clean their own 
ears and make their own toilet spears which is 
good for fine motor skills. They make 2 spears 
and insert them into each ear – if there is anything 
on it they show it to the teacher – we have seen 
some extraordinary amount of gunk come out of 
these kids’ ears.” 
 
“We are getting really good results, the kids 
attention in class is a lot better because they can 
hear.” 
 

The Snot Dance  
Producing Splendid Ears in Yarralin 

“there was a 
remarkable 

improvement very 
quickly – one kid 
in the first week 
came to school 

and said I woke 
up last night and 

I could hear.” 
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(Continued from page 8) 
Keith Edwards agreed that the ear toilets really work 
because the tissue spears cleans the gunk out and 
the Aqua Ear drops dry out the ear. He said “the 
important thing is to make up a good spear and insert 
it right into the canal and to do it consistently.” 
 
Keith said “pain can be a problem with alcohol based 
drops –infected ears can have raw tissue in the 
middle ear – the thing is that the sting goes away 
after a few days when the area heals. The acetic acid 
takes the edge off the sting. The sting usually only 
lasts for the first 2-3 doses.” 
 
Geoff said “it is heart rending to see tears pouring 
down their faces – but the kids do it. This program 
did not drive kids away. There is a great level of trust 
between the kids and the teachers.” 

Ear Toilets Really Do Work 
Keith Edwards said “ear toilets have been recognised 
as being an important part of treatment of CSOM but 
the procedure has not had the emphasis or support 
for Health Workers, parents of affected children and 
children themselves to perform them 
effectively.” (See page 10-11 for details) 
 
“Generally speaking they have not been shown how 
to do it properly – the spear needs to get right down 
to the hole in the drum so you can suck the pus out 
of the middle ear.” 
 
“Ear toilets are much more effective if performed in a 
way that removes pus from the middle ear rather 
than just the canal.” 
 
Keith has developed a simple CD that gives clear 
instructions on how to perform effective ear toilets. 
Contact Janine Weston on 8922 8020 for a free 
copy. 

Educational Outcomes 
Geoff said “the transferability of this program to other 
schools is very possible. We need to resolve many 
health problems to get the desired educational 
outcomes. The problems many of these kids face 
include sleep deprivation, poor diet, rotting teeth and 
impaired hearing.” 
 
 
AS TOLD BY GEOFF WARREN AND KEITH EDWARDS TO 
JUSTINE GLOVER 

Otitis Media 

Definitions (source CARPA Reference Book) 

• Otitis Media refers to all forms of 
inflammation and infection of the middle ear.  

• Acute otitis media (AOM) refers to presence 
of fluid behind the ear drum plus at least one 
of the following: bulging eardrum, recent 
discharge of pus, and ear pain  

• Chronic suppurative otitis media (CSOM) 
refers to persistent discharge of pus through 
a perforation in the eardrum for at least six 
weeks despite appropriate treatment for 
acute otitis media. 

Australian Hearing  
 

 
 
 
Our mission...is to provide the best hearing 
care, the latest in hearing aid technology and 
to lead the world in hearing research. 
Our clients... are children and young adults up 
to the age of 21 as well as most aged 
pensioners, most veterans and war widows. 
Our services... are government subsidised and 
include hearing assessment, hearing aid fitting 
and hearing rehabilitation.  
Our products... include the smallest and latest 
digital hearing aids and other listening devices.  
Our people... are professional and caring and 
offer rehabilitation and counselling. Our 
audiologists specialise in assessing and 
managing hearing loss, which may include the 
fitting of a hearing aid.  
Our centres... operate in over 70 locations 
around the country and we provide services to 
over 200 visiting clinics throughout Australia. 
 
For more information contact Mary Anne 
Arrieta Cascom Centre, 13 Scaturchio Street, 
Casuarina, 0810, PO Box 40350, Casuarina, 
0811, Phone: 08 8945 5511 TTY: 08 8927 
3173 Fax: 08 8945 5522 
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CARPA Guidelines for Management 
of Chronic Suppurative Otitis Media  
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Brief summary of the impact of the 
conjugate pneumococcal vaccine and 
additional clinical training on rates of 
severe otitis media in a high-risk 
population from Northern and Central 
Australia: A before and after study. 

BACKGROUND:  
Rural and remote Australian Aboriginal children 
have extremely high rates of chronic suppurative 
otitis media (CSOM or "runny ears"). Inclusion of 
the seven valent conjugated pneumococcal 
vaccine (7vPCV, Prevenar) into the Northern 
Territory vaccination schedule provided an 
opportunity to gather widespread information 
about ear disease. The study aim was to 
estimate the effectiveness of 7vPCV, introduced 
with opportunities for additional clinical training, in 
reducing the frequency of perforated eardrums in 
Aboriginal children.  

METHODS:   
Study design, intervention and participant 
eligibility:  We conducted surveys before and 
after the introduction of 7vPCV (between May 
and November, 2001 and 2003) plus additional 
training on diagnosis and management of otitis 
media (OM). Aboriginal children aged between 6 
and 30 months and resident in a participating 
community were eligible to be included.   
 
Outcome measures: The presence of Otitis 
media was determined using tympanometry, 
pneumatic otoscopy, and video-otoscopy. 
Parents were also interviewed and medical 
records reviewed. We compared the proportion 
of children who had a perforated tympanic 
membrane in the 2 surveys. In 2003, nasal 
swabs were collected for pneumococcal studies.   

RESULTS 
Communities and participants: Of 38 
communities who were approached, 29 
participated in both surveys. In 2001, we 
examined 709 children of 916 eligible children. In 
2003, we examined 644 children of 1043 eligible 
children, and collected nasal swabs from 625 
children. 
 
Otitis media:  In 2001, only 7% of children 

examined had bilateral normal ears, 10% had 
unilateral normal ears, and 24% had at least one 
perforated eardrum. In 2003, 12% had bilateral 
normal ears, 12% had unilateral normal ears, and 
21% had at least one perforated eardrum. These 
improvements in the rates of severe ear infection 
are modest and may have occurred by chance.  
 
Pneumococcal serotypes and antibiotic 
resistance:  Pneumococcal carriage was 
extremely high (86%). The low proportion of 
children with vaccine serotypes (13%) indicates a 
large impact of the 7vPCV, but replacement by 
non-vaccine serotypes has been rapid. Penicillin 
resistant pneumococci (MIC > 0.12 µg/mL) were 
carried by 19% of children.   

CONCLUSIONS 
Rates of OM (all types), particularly severe OM 

(perforated 
eardrum) remain 
extremely high in 
Aboriginal 
communities in our 
region. Despite the 
introduction of 
7vPCV, prevention 
and treatment of 
ear disease should 
remain a primary 
health care priority. 
Further 
improvements are 
most likely to be 
achieved through i) 

timely immunisation; ii) strategies to reduce 
bacterial transmission; and iii) improved medical 
and audiological management of OM in young 
children.  
 
Unfortunately, even with good quality primary 
health care, rates of severe OM will remain high 
unless the extreme poverty, high unemployment, 
and paucity of educational opportunities are 
addressed. This will require substantial 
investment by Federal, State and Territory 
Governments, and community organisations in a 
range of services that include health, education, 
housing, transportation, and recreation.  
MENZIES SCHOOL OF HEALTH RESEARCH 

PROMPT 
PRevention of Otitis Media with Prevenar and Training  

Further improvements 
are most likely to be 

achieved through  
i) timely immunisation; 
ii) strategies to reduce 
bacterial transmission; 

and  
iii) improved medical 

and audiological 
management of OM in 

young children. 
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MARS is a surveillance project which will monitor antibiotic resistance and pneumococcal 
serotypes in young children in the Northern Territory. Young children can have a lot of these 
germs even when they look healthy. Young children carry these germs in their noses. We will 
study these germs to measure resistance to antibiotics and to see whether they would be 
covered by the pneumococcal vaccine (Prevenar). 
 
The MARS project consists of 3 twelve-monthly surveys, with the first survey being 
successfully completed in 2003.    
 
We want to see what effect two important public health initiatives in the NT are having on the 
bacterial germ Streptococcus pneumoniae (pneumococcus). These two initiatives are the 
introduction of the vaccine 7-valent pneumococcal conjugate vaccine ‘Prevenar’, and the 
increased use of the antibiotic azithromycin (‘Zithromax’).   
 
The Ear Health and Education Unit of the Menzies School of Health Research received funding 
for MARS from the National Health and Medical Research Council of Australia (NHMRC). 
 
For more information contact Cate Wilson 
Ph:   89 228588, Fax: 89 275187, Email: catew@menzies.edu.au 

SOURCE: HTTP://WWW.WHATWORKS.EDU.AU/4_1_2_1.HTM 
Otitis media is a chronic disease and is at 
epidemic proportions, among the highest in the 
world, in the Northern Territory. We have a serious 
health problem, even as defined by the World 
Health Organisation in the context of third world 
nations. It has extreme consequences as a barrier 
to literacy, but it also has consequences for the 
potential of the realisation of a person's 
personality, social interaction and their economic 
potential with regard to employment. 
 
To have fluctuating hearing loss at an early age, 
especially when a child is learning English as a 
second language, affects the whole personality of 
an individual.  
 
Otitis media and the problem that it raises for 
Territorians is that it is not just a medical problem. 
It's a disease of over-crowding, it's a disease of 
poverty — but the educational ramifications are 
immense. And the solutions aren't just found in the 
medical intervention, but can be found in the kinds 
of hearing interventions that good educational 

practice can achieve.  
 
That was our principal reason for wanting to be 
part of the Strategic Results Projects. It was really 
an attempt to be able to show teachers and those 
who work directly with children in education 
settings, that the reason that they are so frustrated 
with their teaching experience sometimes, and the 
reason that children aren't learning, is because 
children are suffering from the long term 
consequences of early and continuing fluctuating 
hearing loss. 
 
What Works. The Work Program was a 
Commonwealth-funded offshoot of the Indigenous 
Education Strategic Initiatives Program's Strategic 
Results Projects (IESIP SRPs). 
 
In December 1997, the Commonwealth launched a 
series of Strategic Results Projects related to 
education and training for Indigenous students.  

MENZIES SCHOOL OF HEALTH RESEARCH 
EAR HEALTH AND EDUCATION UNIT 
Monitoring Antibiotic Resistance and 

Serotypes 
(MARS) 

Hearing and Literacy: How bad is the problem? 
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Invitation
2004 Northern Territory

LungNet
Education Seminar

Date:   17th August 2004

Time:   10:00am — 2:00pm

Venue:  Casuarina Club

269 Trower Rd, Casuarina

Cost:   $5 donation to help cover costs
appreciated (free for members of The
Australian Lung Foundation)

T o  b o o k  yo u r p la c e
p le a se   c a ll

1 8 0 0  6 5 4  3 0 1
b e fo re

3 rd A u g u st

Program 
10:00  Registration — tea and coffee 

10:25  Welcome from The Australian Lung Foundation 

10:30  Positively living with chronic lung disease   

Paul Cafarella, Psychologist with the 
Pulmonary Rehabilitation Unit at the 
Repatriation Hospital in Adelaide, feeds back 
some of his insights on finding a positive 
approach to managing life with lung 
problems, and some thoughts on combating 
anxiety. 

11:00  Sleep Apnoea   

Dr Huw Davies, Respiratory Physician from 
the Repatriation General Hospital in Adelaide, 
talks about a disorder increasingly being 
recognised, and often accompanied by such 
problems as snoring and daytime sleepiness. 

11:30  Lunch 

12:30  Managing your medications 

Stephen Fowler, Pharmacist from the Royal 
Darwin Hospital, with thoughts on how to 
best use medications for chronic respiratory 
disorders, and notes on chronic steroid use. 

1:00                  Specialist talk 

Dr Michael Lowe, specialist Physician from 
the Royal Darwin Hospital, gives a talk on 
latest research and developments into lung 
disorders, and some thoughts on advances in 
therapy. This is followed by a Question and 
Answer session with questions from the floor.  

1:45               Concluding comments and feedback 

In February 2004, Meredith Schuster and Lorna 
Denmead of the Darwin Urban Health Promotion 
Team attended a two-day Quit Facilitator training 
course, ‘Fresh Start’ organised by Alcohol and 
Other Drugs but run by Quit Victoria. 
 

It was an intensive, full on 
two days and afterwards I 
felt inspired to run some 
Quit courses. My husband 
saw the material I brought 
home so he was my first 
guinea pig. He was a 20-
a- day smoker for the last 
35 years and had ‘the 
smoker’s cough’, the first 
sign of COPD, and he 
wanted to give up. He has 
now been ‘quit’ for 10 
weeks and is feeling the 
benefits of quitting. 

 
In March, Meredith and I ran our first workplace 
quit course. We had been told that a workplace 
had approached A&OD for a quit course in their 
workplace. We chose the short course with 
quitline support, which consists of two, three-hour 
sessions, two to three weeks apart and is more 
suitable for workplaces. The long ‘Fresh Start’ 
course is 8 group sessions, twice weekly for four 
weeks. We ran a successful course with 
participants cutting down on the number of 
cigarettes they smoke with a view to quitting in 
the future. 
 
Our work colleagues are asking for help in 
quitting now so we are running the ‘short course’ 
here at Palmerston Community Care Centre.  
 
We have plans to link up with another training 
course facilitator, Erin Evans. She wants to run a 
‘Short course’ either at Taminmin High School or 
at Humpty Doo. 
 
Anyone interested in attending a Quit course 
please phone Lorna or Meredith at 
Palmerston CCC 89993331 or A&OD 
89992661 

QUIT  

It really works! 

My husband ... 
was a 20-a- day 
smoker for the 
last 35 years .. 

he wanted to 
give up. He has 
now been ‘quit’ 

for 10 weeks 
and feeling the 

benefits of 
quitting. 



16 

Strongyloides stercoralis (Strongyloides) worms 
cause a disease called strongyloidiasis. In the 
past, strongyloidiasis has been difficult to 
diagnose, and eliminate, but this is no longer 
the case. 

A summary of our current knowledge about 
strongyloidiasis was presented in the April-May 
issue of the Chronicle1. This article explains in more 
detail why it is now possible to diagnose and treat 
strongyloidiasis and to establish whether treated 
patients have been cured. This is particularly 
important because preliminary studies indicate that 
up to 60% of people in Aboriginal communities in 
the Top End are infected with Strongyloides 2,3,4 and 
run the risk that their chronic infection will develop 
into a potentially lethal condition (a hyperinfection or 
disseminated strongyloidiasis) if they are exposed to 
corticosteroids or their immune system is 
depressed, a fact that has been recognised since 
1978 5.   
 

Strongyloides worms are clever because they 
can multiply without leaving the host and 
because until recently they have evaded 
attempts of medical science to diagnose and 
eliminate them.  
 

Diagnosis:  For chronic strongyloidiasis, a sensitive 
routine serum test for IgG specific for Strongyloides 
(by enzyme-linked immunosorbent assay EIA) is 
available at less than half the cost of a routine 
faecal test for ova, cysts and parasites.   
 

Treatment:  Ivermectin, a safe and effective drug, is 
available for treatment, but it has not been approved 
for children under 5 years. It is the drug of choice for 
chronic strongyloidiasis. It is on the PBS and can be 
obtained free of charge under Section 100 of the 
National Health Act through an approved pharmacy. 
According to Harrison’s Principles of Internal 

Medicine6 “even in the asymptomatic state, 
strongyloidiasis must be treated because of the 
potential for fatal hyperinfection”.    
 

Criterion for cure:  After treatment, if all the worms 
are killed, the specific IgG levels decrease to the 
normal range usually by 6 months after treatment, 
because the IgG specific for Strongyloides relies for 
its maintenance on antigen stimulus. This fact gives 
us a criterion for cure. If the patient’s IgG levels 
have not become normal after 6 months, they are 
still infected and need further treatment. Archibald 
defines criterion for cure as “negative symptoms, 
negative serology and negative stool examination”7. 
 

Specific IgG levels fall to the normal range after 
elimination of Strongyloides worms.   
 

In earlier studies, the levels of IgG specific for 
Strongyloides usually fell after treatment with 
thiabendazole or pyrvinium pamoate or albendazole, 
but often did not drop to the normal range8,9 

 

In some ground-breaking studies, two in the NT10,4 

and one in Melbourne11, researchers found that after 
treating with ivermectin instead of albendazole, the 
IgG levels became normal 4 to 6 months after 
treatment.   
 

The researchers were able to conclude that the 
reason that the IgG levels previously had not 
become normal was because albendazole and the 
other anthelmintic drugs used in the studies often 
had not eliminated all the Strongyloides worms, 
whereas ivermectin usually does. Case studies in 
Sydney12 confirm normal IgG levels after elimination 
of the worms. 
 

Unfortunately some doctors have assumed that if 
the IgG test did not become normal by 6 months 
after treatment, the problem was the IgG test, 
whereas in fact it is the treatment that has not been 
effective. This is a potentially dangerous situation 
that has led to death13. 
 

The IgG test may give a false negative if the person 
has been recently infected or is immune impaired. 
For the latter, faecal testing still provides the best 
chance of diagnosis. The practitioner should also 
take into account the statistical risk that the patient 
is infected if he or she is from a remote indigenous 
community. 
 

Faecal testing is not a gold standard for 
strongyloidiasis.   
 

In the past, Strongyloides has been put into the too-
hard basket. The female worm lays only about 40 
eggs per day. In some people with chronic 
infections, the reproduction rate of the parasitic 

Strongyloides stercoralis infective larvae are about 0.5mm long. 
Slide ss26-ic, Carlo Denegri Foundation. URL http://www.cdfound.
to.it 

Hope for Chronic Strongyloidiasis Sufferers 
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females is reduced even further14,15. So 
Strongyloides is notoriously difficult to detect by 
faecal examination. If there are only a few worms, 
looking for larvae by direct microscopic examination 
is like looking for a few needles in a haystack by 
taking a little bit of hay and looking through that.  
 

The agar plate technique is the most sensitive 
faecal test, followed by Baermann’s technique. A 
review of faecal tests16 showed that the direct smear 
detected between 0 and 52% of already confirmed 
infections, Baermann’s test 60% and nutrient agar 
plate culture between 80 and 100%. The agar plate 
test is not routinely carried out by NT pathology 
laboratories because of the danger to staff of 
contracting strongyloidiasis by exposure to infective 
worms living in the agar plates.   
 

In a separate study based on the Baermann’s test17, 
108 men who had already tested positive for 
Strongyloides, submitted a stool specimen every 
week for 8 weeks. 36 (33.3%) of them tested 
negative for 9 consecutive tests. These men 
continued to submit specimens and all tested 
positive between 9 and 21 weeks after the 
beginning of the study, ie they required between 10 
and 22 tests to confirm the infection.   
 

Because of the poor sensitivity of the faecal tests, 
calculations of the specificity of serum IgG tests in 
detecting strongyloidiasis are understatements of 
the true value because a negative faecal test does 
not necessarily indicate that the person is not 
infected. Similarly, a negative test after anthelmintic 
drugs does not necessarily indicate that the 
Strongyloides worms have been eliminated. 
 

In spite of the limitations of faecal tests, they are of 
particular value for on-the-spot diagnosis and 
community education in remote communities. Dr 
Peter Brown and Sr Lorna McDonough-Brown set 
up a program at Numbulwar which ran from 1992-
1996. They trained the Aboriginal Health Workers to 
examine faecal smears using a microscope with a 
video screen so that the patient could see the 
creatures which were causing their illness. The 
result was compliance in taking medication and 
providing stool samples. Before the program began, 
evacuations of children with severe diarrhea from 
Numbulwar were common, but once the program 
was in place, such evacuations became rare and 
none were due to intestinal parasites. Later, Lorna 
McDonough-Brown and Jangu Nundhirribala 
demonstrated the method at 14 communities in 
north-east Arnhem Land18.                                                                                                                                            
 

Now that strongyloidiasis can be diagnosed, the 
worms eliminated and patients monitored for 
cure, there is no reason for anyone to continue 
to have this potentially lethal disease. 
 
For more information contact Dr Jenny Shield, 

Aboriginal Resource and Development Service on 
89873910 or shield@ards.com.au. The patient 
education flip chart is available on:http://www.ards.
com.au/strongcycleframe.pdf 
 
1Shield J 2004 Coming to grips with Strongyloidiasis. Report from 2nd 
National Strongyloidiasis Workshop 2003. The Chronicle 7(6): 14-15. 
 
2Flannery G and White N 1993 Immunological parameters in northeast 
Arnhem Land Aborigines: consequences of changing settlement 
patterns and lifestyles. In: Schell LM, Smith MT and Bilsborough, AB 
eds:  Urban Ecology and Health in the Third  World.  32nd Symposium 
Volume of the Society of the Study of Human Biology, pp202-220. 
Cambridge: Cambridge University Press. 
 
3Aland K 1996 Worm project at Galiwin’ku. Working Together 6 (6): 10. 
 
4Van Ingen I 2003 Strongyloidiasis in an island community. Progress of 
a treatment programme. Second National Workshop on 
Stronglyloidiasis, URL. www.jcu.edu.au/school/phtm/PHTM/ss/ 
 
5Scowden EB, Schaffner W and Stone WJ 1978 Overwhelming 
strongyloidiasis an unappreciated opportunistic infection. Medicine 57: 
527-540. 
 
6Braunwald E et al 2001 Harrison’s Principles of Internal Medicine. 
McGraw Hill, USA pp 1235-1236. 
 
7Archibald LK, Beeching NJ, Gill GV, Bailey JW and Bell DR 1993 
Albendazole is effective treatment for chronic strongyloidiasis. Quarterly 
Journal of Medicine 86: 191-195. 
 
8 Kobayashi J, Sato Y, Toma H, Takara M and Shiroma Y 1994 
Application of enzyme immunoassay for postchemotherapy evaluation of 
human strongyloidiasis. Diagnostic Microbiology and Infectious 
Diseases 18: 19-23. 
 
9Loufty MR, Wilson, M, Keystone JS and Kain KC 2002 Serology and 
eosinophil count in the diagnosis and management of strongyloidiasis in 
a non-endemic area. American Journal of Tropical Medicine and 
Hygiene 66: 749-752. 
 
10Page W 2003 Control program for strongyloidiasis in an endemic 
community.  2nd National Strongyloidiasis Workshop, Brisbane. 
 
11Biggs B 2003 Are infectious diseases still a problem for SE Asian 
settlers in Australia?  2nd National Strongyloidiasis Workshop, Brisbane. 
 
12Mukerjee CM, Carrick J, Walker JC and Woods RL 2003 Pulmonary 
strongyloidiasis presenting as a chronic bronchitis leading to interlobular 
septal fibrosis and cured by treatment. Respirology 8: 536-540 
 
13Lim L and Biggs B 2001 Fatal disseminated strongyloidiasis in a 
previously treated patient. Lessons from Practice 174: 355-356. 
 
14Atkins NS, Conway DJ, Lindo JF, Bailey JW and Bundy DAP 1999 L3 
antigen-specific antibody isotype responses in human strongyloidiasis: 
correlations with larval output. Parasite Immunology 21: 517-526. 
 
15Schad GA, Thompson F, Talham G, Holt D, Nolan TJ, Ashton FT, 
Lange AM and Bhopale VM 1997 Barren female Strongyloides 
stercoralis from occult chronic infections are rejuvenated by transfer to 
parasite-naïve recipient hosts and give rise to an autoinfective burst. 
Journal of Parasitology 83: 785-791. 
 
16Conway DJ, Lindo JF, Robinson RD and Bundy DAP 1995 Towards 
effective control of Strongyloides stercoralis. Parasitology Today 11: 
420-424. 
 
17Dreyer G, Fernandes-Silva E, Alves S et al 1996 Patterns of detection 
of Strongyloides stercoralis in stool  specimens: implications for 
diagnosis and clinical trials. Journal of Clinical Microbiology 34: 2569-
2571. 
 
18Brown P, McDonough L and Nundhirribala J 1999 Intestinal Parasite 
Education and Prevention Project. TEDGP, Darwin. 
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i 
Australian College of 
Ambulance Professionals 
Conference, Alice Springs 

September 9th-11th, 2004 
The Australian College of Ambulance 
Professionals (ACAP) is the primary 
professional representative college for Ambulance   
Paramedics and Pre-Hospital Professionals in 
Australasia. This year the NT Branch is hosting the 
annual conference in Alice Springs September 
9th - 11th. In addition to this there will be a series 
of pre-conference work-shops held prior to those 
dates. The theme of the Conference is "Remote 
Innovations". 
 

The scientific program will be exploring areas such 
as Telemedicine, Disaster Management, Remote / 
Distance Education delivery, and current 
Pre-hospital research, and we have an array of 
both Nationally and Internationally renowned guest 
speakers. 
 
The Organising Conference Committee 
believes that this Conference has a lot to offer 
all Health and Allied Health Professionals, and 
are very keen to see people from outside the 
Ambulance sphere attend. 
 
Presentation submissions are still being accepted 
and enquires regarding submissions (including the 
Submission Form) and the conference in general, 
should be directed to Sue Eastcott at 
acapnt@oct4.net.au 

Heart Awareness at 
Adelaide River Show 

 
 
 
 
 
 
 
 
 
 
 
 
 

On Saturday 12 June the Adelaide River Show 
was held. This provided an excellent opportunity to 
hold a heart awareness stall. We spent four hours 
and saw 42 people. We offered BP, BSL, Hb 
weight, height and BMI. We had copious amounts 
of literature, which was well received. We had a 
constant flow of people for the duration we were 
there and many of them took away literature. 
People asked questions and we discussed results 
with them. 

I would like to thank Jeanette Boland who gave up 
her Saturday and drove to Adelaide River to assist 
me. Her daughters designed the colouring-in 
competition picture and organised the skipping 
competition. 
 
We had a great response to the colouring-in 
competition and skipping contest which were 
advertised in the Adelaide River school newsletter. 
Dr Muis donated money for the prizes. The MC 
announced the winners over the loud speakers. A 
big thank you to Johann Brunnbauer, manager of 
OTIS Elevators in Darwin for donating his time to 
help on the day, buying and painting the T-shirts , 
buying the toys and photocopying hand outs. Also, 
thank you to Darwin Withdrawal Services for the 
alcohol and smoking literature, the Heart 
Foundation and nutritionist department for 
literature, posters and balloons and also Clinic 34 
for condoms. 
 
We left behind literature and condoms for people 
to help themselves, but most importantly we left 
behind 42 people who had more awareness of 
heart health issues.  
 
JANE WHITEHEAD, RAN, ADELAIDE RIVER HEALTH CENTRE 
 

Capacity Buildingin Indigenous Communities Training Seminar 
Aboriginal Resource & Development Inc. Richard Trudgen  
DATE:       Wednesday 15 & Thursday 16 September 2004 
TIME:        8.30am – 4.30pm 
COST:       $500 (incl GST) includes all meals and handouts  
VENUE:     Crowne Plaza, Darwin 
Registration Deadline: 10 Sep 2004   Group discounts apply to groups of 10 or more 
For bookings and enquires, phone Tanya or Alice on (08) 8987 3910 or Email: nhulun@ards.com.au 

JANE (FAR RIGHT) AND HER SUPPORT TEAM 
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Session 3: Level One Sports Trainer Course 
The LAST Level One Sports Trainer Course for 2004 is being run at 
the end of August and beginning of  September in Darwin and Alice 
Springs. The course involves 24 hours of theory and 10 hours of 
practical. The course is nationally accredited and accreditation is 
valid for 3 years. Cost $230 per person or $165 two or more people. 
 

For more information on any of these courses please 
telephone Amanda on tel: 89815362 or email 
smant@ocat 4 .net.au 

Session 1: Make your feet happier 
and injury free 
This podiatry-focussed session will be 
presented by Stephen Bond, Podiatrist and  
Sam Jenner, from the Athletes Foot.   The 
presenters will discuss the role of podiatry 
in sports injury prevention, the role of 
good footwear in sport and the importance 
of recognising your foot type when 
selecting footwear. The session will 
provide you with tricks to make your feet 
“happier” and avoid blisters and injury.   
The session will take place on Wednesday 
21st July from 6.30pm – 9.30pm. Cost  
$10. 

Session 2: Sports Massage 
Sports Medicine Australia is coordinating a Sports Massage session 
over two Sundays August 1st 9am – 12pm and August 8th from 9am – 
4pm. The session will be facilitated by leading Darwin Massage 
Therapist David Hutchinson. Cost $50. 

Heart Foundation up date 

Heart Week 2-8 May 2004 - A small 
change can make a big difference.   

Thanks to everyone who 
joined in the Heart Week 
awareness campaign and 
set the wheels in motion to 
make small changes in their 
lives for big changes in 
heart health. A variety of 
Heart Foundation and other 
organisation’s activities took 
place throughout the week. 
Some examples include free 
health checks by the 
Palmerston and Casuarina 
Community Care Centres, 
launching the Just Walk It 
program in Katherine, 
Bathurst Island had their 

fryers turned off for a day and set up information 
stalls outside their store and different department 
within the Royal Darwin Hospital were involved with 
displays.  
 
The Family fun walk on Sunday May 2 and Jump 
Rope display were well attended. Families took 
advantage of the great weather and enjoyed the 
beautiful East Point scenery.  
 
 

Nominations for the Local Government Award 
closed on June 25. They are a great way to reward 
people doing great things for heart health and the 
best thing is there is little writing involved and 
$1,000 prize money. Winners will be announced 
latter this year. 
 

On line registrations are up and running for Climb 
To The Top and while you are on line check out our 
new website detailing all programs and resources 
on offer in the NT. 
Just Walk It 
This program was launched in Nhulunbuy on 
Tuesday May 11. 10 people took part in a walk from 
the Munch n Crunch café around the suburbs. The 
program is open to everyone and encourages new 
participants to come along. If you need further 
details contact the Nhulunbuy Neighbourhood 
centre.  

SPORTS MEDICINE – IT’S FOR EVERYONE! 
Sports Medicine Australia has a number of interesting sessions planned for 
the coming months. Course are aimed at players of sport, parents, sports 
trainers and medical professionals. 

EVEN THE CHIEF 
MINISTER GOT INTO THE 
ACTION 

THE 
JUMP 
ROPE 
TEAM 
PUT ON 
A GREAT 
DISPLAY 
AT EAST 
POINT 
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“A united approach to 
Indigenous children’s health 
and housing research”.  
BY HAROLD ULAMARI 

Introduction 
A research study into Indigenous housing and child 
health, a first of its kind ever to be conducted in the 
Northern Territory, or even in Australia and at the 
international level for that matter, has commenced 
at a number of Indigenous communities in the 
Territory. 
 
The project titled Housing Improvement and Child 
Health Study (HICH), is a joint initiative of the 
Indigenous Housing Authority of the Northern 
Territory (IHANT) and Menzies School of Health 
Research (MSHR). 
 
Many reports written in Australia have clearly shown 
the link between an unhealthy environment and the 
poor health standards of Indigenous people. Living 
in an unhealthy environment can affect babies and 
young children who may suffer from diseases such 
as scabies, diarrhoea, chest and ear infections. The 
HICH study is aimed to clearly explain the links 
between the standards of housing and the diseases 
suffered by young children. 

Project team 
The team is led by A/Professor Ross Bailie and the 
research project officers are Philip Donohoe and 
Harold Ulamari. 

Time frame 
The project time frame is 2 1/2 years and this is one 
of the major factors that had to be taken into 
consideration in the selection of target communities. 
It is expected that this project will conclude late in 
2005.  
 
 

Community participation 
The main criteria applied in the selection of 
participating communities included population, new 
housing stock and renovations being made under 
the National Aboriginal Health Strategy – 
Environmental Health Projects (NAHS-EHP). Each 
community has differing project management 
timelines and this governs community selection. 
 
A standard letter of invitation was developed and 
forwarded to a number of communities based on the 
above criteria. The responses from most 
communities were excellent. They requested further 
information about the study, particularly as to how it 
would be of benefit to communities. 
 
Our initial objective was to have a selection of 
communities to represent the various ATSIC Zones 
of the Territory, and therefore capture the different 
regional perspectives in reference to housing and 
child health issues.  
 
Unfortunately, this objective was unable to be met 
as many NAHS-EHP programs did not coincide with 
the study time frame and/or communities did not 
have major housing programs occurring during the 
time of this study. 
 
There are currently 8 communities participating in 
the study and it is hoped to extend the project to 
capture additional communities. 

Fieldwork methodology 
Data from 6 sources will be collected and analysed 
and these are identified as community, building, 
household, carer, child, and child health audits. 
 
Interview data will be collected from consenting 
householders and carers/guardians of young 
children focusing on socio-demographic measures 
such as household composition, exposure to 
passive smoking, employment and income etc. 
 
The surveys will be conducted in 2 stages that are 
identified as Environmental Health Survey Round 1 
(EH1) and Round 2 (EH2). 
 
During EH1, the following tasks are carried out; 
∗ community briefing 
∗ creating a flyer to inform the community 
∗ individual household visits obtaining carer 

consent 
∗ obtaining household consent 
∗ gathering household demographic information 
∗ conducting household, carer, child interviews 
∗ conducting follow-up with building inspections  
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EH1 of the survey is planned to be undertaken 6 
months prior to a family moving into a new/
renovated house and to date, this has now been 
achieved. EH2 of the survey is to be undertaken at 
least 6 months after a family has moved into a 
new/renovated house. 
 
There will be an audit of health centre records of 
infants and children aged between 0 and 6 years 
for whom carers/guardians have provided consent. 
Information will be collected on episodes of 
infectious disease and the growth record over the 
previous 12 months. 
 
This is planned to be carried out after the 
completion of EH2 of the survey at about 9 – 15 
months after occupancy. 

Reference group 
A HICH Project Reference Group was established 
in August, 2003. Members of the group represent 
a broad range of agencies/stakeholders that have 
an interest in or are is involved in Indigenous 
community, housing and infrastructure 
development. One of the key roles of such a group 
is to provide support to the project team in 
reference to feeding back project findings to key 

stakeholders. 
 
The reference group meets as least twice a year 
and the project team keeps regular contact with 
members of the group via e-mail updates.  

Progress to date 
To date, we have completed EHI of the surveys at 
eight of the eleven communities that have agreed 
to participate in the study. We plan to commence 
EH2 of the surveys in August, 2004. 

The HICH story 
A diagram, Yuwalk Dhawu-true story (before and 
after story), was developed for use as an 
introductory aid to explain the HICH Story at 
meetings with community groups such as 
Councils, health centre staff, as well as to 
householders and carers during field work.  
Project officers have found this to be an excellent 
introductory tool at the community level. 
 
For more information contact Harold, Menzies 
School of Health Research on 8922 8355 

Integrated disAbility 
Action Inc 
"Do you have a disability or  care for 
someone who does? Do you need 
assistance or support?” 
If the answer to any of these questions  is yes, 
contact IdA. (Integrated Disability Action Inc.)  
Ring our office between 10 am and 3 pm Tues 
Wed  or Thurs on 8948 5400 or e-mail: 
ida1@bigblue.net.au  
One phone call may result in a better  quality 
of life for you, a family member or  friend. 

What we offer: 
"IdA (Integrated disAbility Action Inc.) was officially 
established in  Darwin NT, in 1996,  to provide 
advocacy and support to people with  disabilities, 
their families, carers and guardians. The primary 
objective is to  encourage and assist people with 
disabilities to become empowered and enjoy a  
better quality and equality of life. Further, to lobby 
all three levels of  government, as well as non-
government organisations and to raise issues, 
which  impact adversely on them, their families, 
carers and guardians. IdA operates as a Peak 
Consumer organisation endeavouring to present 
Territory wide representation." 

The project to develop a Northern Territory (NT) 
wide strategic plan for palliative care will result in 
the growth, development and improvement of NT 
Palliative Care. Information regarding the project is 
on the web!   
 
Find out more about the project including plans, 
timelines and regular Newsletters containing 
updates on the project at: 

http://www.nt.gov.au/health/comm_health/
palliative/strat_dev_plan.shtml 
 
Please feel free to contact Meredith Neilson 
(Project Officer) on 08 8999 2572 if you have any 
queries regarding the project.  
 
We welcome your input! 

Palliative Care Project Information on the Web 
NT Palliative Care Strategic Plan Development Project 
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Breast Feeding Seminar 
Professor Colin Binns will present 
the latest information on 
■ The benefits & determinants of 
breastfeeding 
■ The NHMRC Infant Feeding Guidelines 
■ The NHMRC Children’s Dietary Guidelines  
 

Professor Colin Binns from the School of Public 
Health, Curtin University of Technology in 
Western Australia, has championed public health 
nutrition for the Australian population for the last 
two decades. He played a leading role in the 
development of the NHMRC Dietary Guidelines 
Series and Recommended Dietary Intakes in 
Australia. In the 1960s and 70s his work in 
Papua New Guinea concerning children’s diet 
and health, dramatically reduced the infant 
mortality rate. 
 
Professor Binns work is published in national and 
international peer-reviewed scientific journals, 
and he is passionate about continually striving to 
improve the lifestyles of all Australians. 
Professor Binns has recently been awarded 
Senior West Australian of the Year. 

Who should attend? 
Child Health Nursing staff, Indigenous Health 
Workers, Allied Health Professionals, Dietitians 
and Nutritionists, and Doctors or anyone who has 
a role in improving the health and well-being of 
infants and children. 

The purpose of the seminar: 
This seminar will focus on breastfeeding and the 
key messages outlined in the NHMRC Infant 
Feeding Guidelines and NHMRC Children’s 
Dietary Guidelines. It provides an opportunity to 
become familiar with these current resources. 
 

Date:        Wednesday 18th August, 2004 
Venue:     Royal Darwin Hospital. Ground 
floor Auditorium 
Time:       2.00 – 4.30pm 
Cost:        Free 
 
To register or for more information, contact:  
Vivienne Hobson, Nutrition and Physical Activity 
Program, Tel: 8999 2953 or Email: Vivienne.
hobson@nt.gov.au 

TRANSFORMATIONAL CHANGE 
TOWARDS CUSTOMER 

FOCUSED SERVICE 
DELIVERY IN HEALTH 

CARE 

DR. DOUGLAS EBY 
MD MPH 

Dr. Douglas Eby is an international expert 
who offers unique insights and experiences 
in consumer involvement in health care.  
As the Vice President for Medical Services 
for Southcentral Foundation at the Alaska 
Native Medical Center (ANMC), Dr Eby has 
played a significant leadership role in the 
ANMC as it has been transformed from “a 
big, impersonal, ‘crank-‘em through’ type 
place” to an Alaska Native customer-owned 
integrated healthcare system. The 
transformation in the ANMC has been built 
on the values and strengths of the Alaska 
Native community.  
 
The Australian Council for Safety and 
Quality in Health Care — as part of its 
commitment to building awareness and 
understanding of health care safety — is 
excited to provide the opportunity for Dr Eby 
to visit the Northern Territory to share his 
experiences and understanding of 
designing patient centred health services. 
Dr. Eby will be presenting a seminar on 
“Transformational Change – towards 
customer focused service delivery in 
health care”, 4pm, Thursday 5 August 
2004 in the Education Lecture Theatre, 
Building 23 at Charles Darwin University 
(a campus map can be found at http://www.
cdu.edu.au/campusmaps/CDU_casmap.
pdf) 
 
For more information on this seminar or other 
opportunities to hear or meet with Dr. Eby while 
he is in the Northern Territory, please contact 
either Professor Lesley Barclay (Tel:  8946 
6974) or Catherine Halkon (Tel:8946 6553) at 
the Charles Darwin University 
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If you’ve read an earlier article from the Darwin 
Urban Health Promotion Team this year you’ll be 
able to tell that we got a lot out of attending the 
‘Managing Chronic Diseases’ course that the 
Preventable Chronic Disease program run 
annually. 
 
The Health Promotion Team conducted three 
successful clinic days last year in the urban 
Community Care Centres of Darwin, Casuarina 
and Palmerston. One clinic focused on the risk 
factors for ‘Heart Health’, another on Diabetes, 
while the third focused on nutrition and physical 
activity. Health screenings were conducted as well.  
 
One thing that was evident from those clinics was 
that men generally don’t attend the clinics for 
preventative health checks. The men that came 
told us they were ‘told to come’ or they came with 
their partner. Clinics held at Darwin Community 
Care Centre allowed the men working in Health 
House to attend and the small number that 
attended stated that they wouldn’t have attended if 
the clinic wasn’t held in the building. 
 
It’s a well documented fact that men tend to ignore 
health promotion messages and are the lowest 
users of preventative health services. So how to 
get men to take an interest in preventative health? 
How to encourage them to take better care of 
themselves for a healthier lifestyle and improved 
well being? 
 
The Darwin Urban Health Promotion Team sent 
out expressions of interest to workplaces that were 
felt to have a lot of males in them. They were 
asked if they’d like to have some health education 
delivered in the workplace and they were given a 
range of topics. The response was ‘yes’ to the 
education and ‘all’ to the topics. 
 
The Men’s Health program that eventuated this 
year consists of a series of three sessions:  
 
Heart Health, Diabetes and ‘Below the Belt’. In the 
first two sessions we gave a PowerPoint 
presentation on the risk factors and what can be 
done to either prevent disease or slow it’s 
progress. We covered physical activity, quitting 
smoking, eating good food, losing weight and 
moderating alcohol consumption. Then we 
answered questions. After that we got the men to 

fill out a health assessment form and we did the 
relevant health screenings while doing brief 
interventions with them. So for the ‘Heart Health’ 
we did blood pressure and BMI (body mass index) 
and for Diabetes we did blood glucose readings. 
The third session called ‘Below the Belt’ consists 
of a presentation on prostate and testicular cancer, 
erectile dysfunction and urinary and sexual health. 
No health screenings were done…….. sorry 
fellows. 
 
We had terrific feedback from the men with quite a 
few of them indicating they’d either be doing more 
to help themselves stay healthy or they’d be going 
to their GP for regular check ups. We organised a 
fourth session on alcohol use by A&OD (Alcohol & 
Other Drugs). The men fill out the ‘Audit’ and learn 
more about safe levels of alcohol consumption. 
 
The women were upset that there wasn’t 
something for them so we are planning on putting 
together a ‘women’s business’ presentation that 
covers menopause, cervical, breast and ovarian 
cancers. 
 
Male orientated workplaces that are interested in 
free health sessions for their employees can 
contact the Health Promotion Team on 89993331. 
 
 

Footsteps to Health Program 

Evaluation of the NSW 
Aboriginal Vascular Health 
Program 2000-2003 
 
This publication will be of interest to those 
working in chronic disease prevention and 
management and others. The evaluators 
acknowledge that this program offers 
important areas of learning in the 
development and implementation of new 
programs in Indigenous health services 
planning. 
 
Copies may be ordered through the Better 
Health Centre on (02) 9816 0452. Electronic 
versions of the publication may be accessed via 
the Aboriginal Vascular Health Programs 
Website on 
www.health.nsw.gov.au/sd/igfs/avhp/pubs.html 
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Thesaurus review project - 
consultation required 
A project  to review the Department's thesaurus 
of functional terms for classifying and titling 
records has recently commenced. This review, to 
be done in consultation with business units, will 
determine the relevance of current thesaurus 
terms to the business undertaken by all program 
areas.  THESAURUS REX BY LAYA STEINBERG 

Area Representative 
This project has the support of  Departmental 
Executive and is progressing well. Business Units 
will be contacted for their input. At this stage it is 
necessary to establish area representatives. 
Could Managers nominate a representative(s)  
from their work unit for ongoing consultation and 
development work, who may be able to explain 
functions, provide term definitions and outline any 
thesaurus issues effecting your work area. Please 
provide their contact details. Initially approximately 
one hour of their time  will be required, followed by 
ongoing emails or telephone phone calls. 
 
The Project Officer is able to visit program areas 
within the greater Darwin area is available for a 10 
minute information session for the staff in your 
Work Unit. This could be done as part of existing 
staff meetings. This will provide staff with an 
overview of the Project and encourage feedback, 
participation and input.    

Further information 
For further information please visit the Thesaurus 
Info Pak page on the Department’s Intranet 
(Ongoing activities): http://internal.health.nt.gov.
au/ 
 
Here you can access information such as : 

• Project Background and Overview 
• What is the Thesaurus? 
• Online Thesaurus 
• Questions to think about prior to 

consultation 
• Documents to gather in readiness 
• Feedback, suggestion, and new file 

request forms 

Contact 
The Project Officer for the thesaurus review is 
Mary-Anne Meginess. If you have any queries 
regarding this project please contact Mary-Anne 
by phoning 8999 2463 or email at Mary-Anne.
Meginess@nt.gov.au. 

Royal Darwin Hospital will introduce the domestic 
and family violence screening tool on May 12. 
 
The screening tool consists of five questions and 
will be used to help hospital staff identify and 
assist victims of domestic/family violence who may 
present to RDH's antenatal/maternity units. 
 
A spokesperson from RDH said the screening tool 
would be used by health care professionals who 
had undergone special training. The tool would be 
administered on a voluntary basis and the 
information gathered would be held in the strictest 
confidence. 

The screening tool forms a key part of the Territory 
Government’s five-year strategy to identify, reduce 
and treat victims of domestic violence. Domestic 
violence is a significant social problem in the 
Territory and can have devastating effects on 
individuals, families and the community. 
 
The screening tool was introduced at both Gove 
and Tennant Creek hospitals earlier this year and 
is in use at Katherine Hospital. 

No dinosaurs allowed!  

Domestic & Family Violence Screening Tool  



25 

HEALTH PROMOTION STRATEGY
Health Promotion Strategy Manager ………………..
Health Promotion Strategy Policy Officer ………….
Health Promotion Strategy Policy Officer ………….
Health Promotion Training Co-ordinator Top End …
Health Promotion Training Co-ordinator Central …..

Nikki Clelland
Paula Convery
Lyn O’Donoghue
Lanny Hoskin
Vacant

Ph. 08 8999 2889
Ph. 08 8999 2845
Ph. 08 8922 7971
Ph. 08 8922 7755
Ph. Vacant

DHCS health promotion strategy  update 
PAULA CONVERY, DHCS HEALTH PROMOTION STRATEGY POLICY OFFICER 
The Health Promotion Evidence in Policy and Practice Project (HPEiPP) is now well under way and is a major 
component of the DHCS Health Promotion Strategy. This project will support the program areas of Mental Health, 
Maternal Youth and Child Health, Preventable Chronic Disease and Alcohol and Other Drugs to increase the use of 
evidence in the delivery of health promotion interventions. Table 1 outlines seven categories of health promotion 
interventions developed by Health Promotion, Department of Human Services, Victoria. Evidence suggests that a 
combination of interventions is most effective.    
Table 1: Health Promotion Interventions  

INDIVIDUAL FOCUS POPULATION FOCUS
Screening,

individual risk
assessment and
immun isation

Health
informat ion

Health
education

Public
education

and
market ing

Co mmunity
development

Organisational
development

Policies and
structures

   medical approach
                                    behavioural approach

                                                                                           socio-environmental approach

A HPEiPP Steering Committee has been formed to 
provide expert guidance on the development, 
implementation and evaluation of the project. 
Membership is comprised of program directors from 
the four priority program areas as well as 
representatives from Menzies School of Health 
Research, DHCS Health Gains Planning Unit and 
DHCS Health Services Policy.  
 
A very productive working group of program 
representatives from Mental Health, Preventable 
Chronic Disease, Child Youth and Maternal Health 
and Alcohol and Other Drugs has also been 
convened. Their role is to work with the HPEiPP 
project team to carry out a situation review of health 
promotion interventions. The information gathered 
will form a collection of health promotion stories 
from across the NT. 
 

Highlights  
The new Health Promotion Strategy website is now 
‘live’ and contains lots of information about HPEiPP 
as well as links to many key national and 
international health promotion websites with a focus 
on those supporting evidence based health 

promotion practice. http://www.nt.gov.au/health/
healthdev/health_promotion/promotion_main.shtml 
 
The project team received a major boost at the 18th 
World Conference on Health Promotion and Health 
Education (Melbourne, April 2004), where it was 
highlighted that HPEiPP is very much in line with 
global initiatives for evidence based health 
promotion policy and practice. 
 

Upcoming events  
A professional development course on evidence 
based practice for health promotion and public 
health will be held in August and will include a train 
the trainer day. Places will be restricted to the 4 
priority program areas. The train the trainer 
component, however, will ensure we can deliver 
future sessions in the NT.  
 
Negotiations are also under way to hold a 
Systematic Review Training and Support course in 
September which will have an emphasis on 
searching, appraising and analysing research and 
evaluation literature. 

VISIT OUR WEBSITE FOR MORE INFORMATION ON HEALTH PROMOTION EVIDENCE IN POLICY AND 
PRACTICE: http://www.nt.gov.au/health/healthdev/health_promotion/promotion_main.shtml 

From: Health Promotion, Department of Human Services, Victoria. 
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New website targets Aboriginal youth 
seeking help online. 

www.cuzcongress.com   
 
With more and more Aboriginal youth going on 
line using the internet in schools and community 
centres throughout Australia, Congress in Alice 
Springs considered that it would be more 
culturally appropriate and efficient to consolidate 
a wide range of medical and mental health 
support services on one gateway site. 
 
Cuz Congress is an Aboriginal super hero type 
character developed in the 1980’s to promote 
serious issues of good health in a light hearted way 
mainly through television advertising . 
 
Besides listing its wide range of primary health care 
services the site also acts as a gateway for national 
online and telephone services such as Lifeline, Kids 
Help Line, Reachout and Healthy Vibes .  
 
As Healthy Vibes states on its website  
nothing in life is more important than our health 
and the health of our loved ones especially our 
youth. 

BACKGROUND   
Health Vibes (http://www.vibes.com.au) gives 
advice on how to live a healthy life as well as 
providing information on who to call when you need 
help. 
 
Aboriginal youth can post questions about their 
health to “Dear Doc” or read up on a range of health 
topics, making Healthy Vibe a resource that “is 
always at the cutting-edge of Indigenous health in 
Australia”. 
 
Healthy Vibes also provides a listing and links to all 
Aboriginal Health services in Australia 
 
 
Reachout (http://www.reachout.com.au) is a web-

based service that 
assists young people 
to help themselves through tough times.   
 
The aim of the service is to improve young people’s 
mental health and well being by providing support 
information and referrals in a format that appeals to 
young people. Reach Out! is an initiative of the 
Inspire Foundation (www.inspire.org.au).  
 
The mission of the Inspire Foundation is to create 
opportunities for young people to help themselves 
and help others. The patron of this organisation is 
Cathy Freeman. 
 
Lifeline (http://www.lifeline.org.au) offers 24-hour 
telephone counselling services are available on the 
easy-to-remember Telstra Priority One3 number 13 
11 14 for anyone, at anytime and from anywhere in 
Australia for just the cost of a local call. With 42 
Lifeline Centres Australia wide, clients  can be sure 
that at anytime of any day one of 40 - 60 well-trained 
Lifeline volunteer telephone counsellors is always 
ready to listen to a person in need of help  
 
Kids Help Line (http://www.kidshelpline.com.au) is 
a national telephone and web based counselling 
service for young people aged 5 to 18 years. It is 
free, anonymous and confidential. The proportion of 
calls Kids Help line receives each year from 
Indigenous children and young people has steadily 
increased from 2.2% in 1996 to 6.6% in 2002. 
During 2003 over 4978 calls from the Northern 
Territory were handled by this service with 18% 
being young Indigenous people 
 
For further technical information contact  
COLIN COWELL   
CuZ Congress Project 
Central Australian Aboriginal Congress 
Direct  Ph:-8951-4425 
Colins Mobile :-0401 331 251 
 
www.cuzcongress.com   
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5.30pm Social activity: guided walk from Holiday Inn Esplanade – Mindil Beach 
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For comference information go to: 
http://www.nt.gov.au/health/cdc/preventable/conference.shtml 

or call Justine Glover on 08 8922 8280 
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TBA, Good Health Alliance NT 
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THE TURNING TIDE: ACTION & IMPROVEMENTS IN CHRONIC DISEASE 
Towards Building Healthier Communities 
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TAX INVOICE: Where an individual registration is less than $1,000 (incl GST) this document 
becomes a tax invoice for GST purposes upon completion and payment. Please photocopy 
and maintain for your records. NOTE: Individual forms must be completed for each 
attendee – photocopies are accepted and remember to keep a copy for your reference. 
ABN: 48 842 342 239 

THE TURNING TIDE: ACTION & IMPROVEMENTS IN CHRONIC DISEASE 
Towards Building Healthier Communities 


