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This is Marion Gayford’s story of how 
she took control of a disease that 
scared her– Type 2 Diabetes, and 
through early diagnosis has the 
ability to control her disease and 
prevent complications. 
 
Marion is an interviewer on 
the DRUID (Diabetes and 
Related Conditions in 
Urban Indigenous 
population of Darwin) study 
with a very good 
understanding of how it works 
because she also took part in it. 
 
Marion was worried about finding out 
the results, but now says she is very 
thankful that she took part in the 
study as her early diagnosis of Type 
2 Diabetes has meant she has the 

ability to take control 
of the disease before 
it takes control of her. 
 
Marion wants to share 
her experiences in the 
hope that more 
people can benefit 
from the DRUID 
study. This is her 
story. 
 
Marion knew that 
getting diabetes was 
always a possibility as 
it was in the family, 
but she had found it 
easier to push the 

idea away so that she did not have to 
deal with it. If you don’t know you 
have it then you don’t have to deal 
with it. 
 

Diabetes to her had meant sickness, 
amputations and death. 
 
Marion said she did not know that 
early diagnosis was so important to 
controlling the disease and that you 
could actually prevent complications. 
She thought that if you are going to 

(Continued on page 3) 

Taking Control - Finding HOPE in 
early diagnosis of Type 2 Diabetes 

Diabetes is not scary – it’s not knowing you have it 

that is the scary part because then it controls you.  

DRUID  
(Diabetes and Related 
Conditions in Urban Indigenous 
population of Darwin) 
 

• DRUID is unique - For 
the first time ever we will 
get an understanding of 
the health of the  Urban 
Indigenous Population 
as most studies have 
been undertaken in 
remote locations. 

• It is a thorough health 
check that is free. 

• It is for all Darwin 
Indigenous people older 
than fifteen. 

• It is a mobile study, the 
DRUID Team will visit 
workplaces as well as 
family gatherings if there 
are 10 or more people to 
be screened.   

• The DRUID team also 
sets up out in the 
community at Casuarina 
and Palmerston Health 
Centres each week. 

• Time is running out, 
people only have until 
August to participate. 

 

The results of this study 
will help with planning 
future health services. 

 
Act now, prevent future 
problems especially for 

the next generation. 
 

For information on the 
DRUID Study call Cherie 
Whitbread on 8922 8196  

Marion Gayford –  feeling great 
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Prevention makes common “Cents” 
 
http://aspe.hhs.gov/health/prevention/prevention.pdf  
 
Expenditures for health care in the United States 
continue to rise and are estimated to reach $1.66 trillion 
in 2003. Much of these costs can be attributed to the 
diagnosis and treatment of chronic diseases and 
conditions such as diabetes, obesity, cardiovascular 
disease and asthma.  

• Approximately 129 million U.S. adults are 
overweight or obese which costs this Nation 
anywhere from $69 billion to $117 billion per 
year.  

• In 2000, an estimated 17 million people (6.2 
percent of the population) had diabetes, costing 
the U.S. approximately $132 billion. People 
with diabetes lost more than 8 days per year 
from work, accounting for 14 million disability 
days.  

• Heart disease and stroke are the first and third 
leading causes of death in the United States. In 
2003 alone, 1.1 million Americans will have a 
heart attack. Cardiovascular diseases cost the 
Nation more than $300 billion each year.  

• Approximately 23 million adults and 9 million 
children have been diagnosed with asthma at 
some point within their lifetime, with costs 
near $14 billion per year.  

A much smaller amount is spent on preventing these 
conditions. There is accumulating evidence that much 
of the morbidity and mortality associated with these 
chronic diseases may be preventable.  

Life. Be in it is a non-profit organisation  
committed to providing opportunities for people of 
all ages, interests and  abilities to enjoy life and 
be healthy. 
 
Since its inception in 1974, the Australia wide  
campaign has presented opportunities for 
participation in a range of programs  and 
activities connected to a healthier, happier and 
fitter  lifestyle. 
 
The perfect beginning to becoming more 
physically  active is to join one of our programs, 
and in doing so, live more of your life, today! 
 
We support opportunities for Territorians to  
participate in recreational and sporting activities 
through many of our programs and Dry Season 
Walking Program in Darwin & Palmerston is just 
one of them. 
 
Physical Cafe Walks are free and held each  
Wednesday morning from 9am during the dry 
season (5th May to 25th August).   Walks are 
approximately 45 minutes in duration and 
meeting points vary each  week.  All walks are 
located near playgrounds allowing parents the  
opportunity to relax after the walk and children 
can entertain themselves on the  play 
equipment.  Walking areas include Lake 
Alexander, Rapid Creek Water  Gardens, The 
Esplanade and Nightcliff. 
 
Delfin Scenic Walks are also free and are held 
each  Thursday morning from 9am during the dry 
season (6th May to 26 August).   Walks are 
approximately 45 minutes in duration and we 
meet at the Palmerston  City Council offices each 
week.  After the walk the Palmerston Library  
perform story time for the children, allowing the 
parents some relaxation  time. 
  
For a copy of the 2004 walking calendar please  
phone 'Life. Be in it' NT on 8981 7035. 
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(Continued from page 1) 
get diabetes, that’s it, nothing you can do about it. 
Now Marion says diabetes is not scary – it’s not knowing you 
have it that is the scary part because then it controls you. It is 
a silent disease on the inside, you don’t know the damage it is 
doing to your eyes and kidneys. Those people are “time 
ticking people” they are like a bomb waiting to go off. 
 
What really worries me is that kids as young as 15 are getting 
diabetes and they are not getting picked up – their parents 
are not aware that their kids are at risk. 
 
Being part of the DRUID study was scary because I wasn’t 
sure I wanted to know if I had diabetes. Finding out I had 
diabetes was a big shock - but now that I do know it is the 
best news I could have. I have been diagnosed early, I know I 
don’t have any signs of kidney, eye or heart damage and now 
I can control it. 
 
People think that once you’ve got diabetes that’s it – but we 
need to get the message out that if you get diagnosed early 
you can stop or slow complications. Diabetes doesn’t need to 
control you. 
 
Marion said controlling Type 2 Diabetes was as simple as 
regular exercise and a healthy diet. Sure it wasn’t easy to 
begin with, but with the support of family and the DRUID team 
I have made lifestyle changes and I feel great. I started by 
going for a walk each night, slowly I picked up the pace and 
went for longer. I reduced the amount of sugar and cut fat out 
of my diet. Now I have lost 10 kg in 4 months and feel great. 
Being positive, self-disciplined and having support was really 
important to changing my lifestyle. 
 
Before I was diagnosed I felt like I was heavy and dragging 
on my feet, a bit like a bag of potatoes, now I feel light on my 
feet, I have more energy and am happier. When I walk I think 
to my self “this is much better than having diabetes”. 
 
Marion encourages all Indigenous people over 15 in the 
Darwin Urban area to come to the DRUID team to get tested. 
For more information call DRUID on 8922 8508. 
 
Marion’s message is: Let DRUID be your tool to help yourself 
in the fight against diabetes. 
 
Diabetes is like a wild brumby – if you get on top of it you can 
control him, but if you don’t he will run circles around you. 
 

As told by Marion Gayford, to Justine Glover, CDN 

DRUID – What was involved in 
the test 

Marion fasted for the 10 hours 
overnight. She then had her blood 
taken to measure fasting sugar levels, 
insulin levels and hormone levels for 
women’s business. Blood was also 
taken to measure cholesterol, blood 
fats and vitamins. 
 
It sounds like a lot, but the amount of 
blood taken is just enough to fill a 
tablespoon. One of the DRUID team 
took my blood and it felt like a little 
sting that’s all.   
 
Other tests were done to measure 
body size, ECG and blood pressure 
as well as a test about how well the 
kidneys were working. Marion also 
filled out some questionnaires about 
her lifestyle. 
 
Marion then had the diabetes 
complication screening that is also a 
part of the DRUID STUDY for people 
with diabetes, to see if there were any 
problems. Marion had her eyes 
photographed for retinal damage, was 
checked for any sores/ ulcers on her 
feet, testing of sensation of hot and 
cold, sharp and blunt to check that 
there were no problems with her 
circulation. Any of these foot problems 
can be a risk of amputation. 
 
The DRUID TEAM can be contacted 
on 89228508 at Menzies for any 
enquires or to make an appointment. 
 
The test is 2 hours long and the 
participant will be provided with lunch 
after their final blood test. 
 
The DRUID TEAM can arrange 
transport to and from the testing site, 
we can also arrange to do home 
testing and work place testing if 
required. 
 
Darwin Indigenous public servants 
have the Public Service 
Commissioners permission to 
participate during working hours 

Let DRUID be your tool to help yourself in the fight against diabetes. 



4 

The causes of Indigenous ill 
health are complex and 
interrelated. Poor nutrition is just 
one, but it is central and needs to 
be tackled on many levels.  

Nutrition and health  
Good nutrition is important to 
good health. Diet is a key risk 
factor for many diseases that are 
major causes of death for all 
Australians – including heart 
disease, diabetes, and obesity2. 
Improving diet is very important 
in successfully managing these 
illnesses. The role of diet and 
other ‘lifestyle’ factors, like 
smoking, stress, and lack of 
exercise, are so important that 
we have come to consider the 

growing incidence of diseases 
like heart disease and type 2 
diabetes as ‘lifestyle-related’. 
Most Australians have a choice 
about changing their diet to 
improve their health. Many 
Indigenous Australians, 
especially those in remote areas, 
may have no choice because of 
the lack of availability of 
affordable, nutritious foods. 

A nutritional emergency 
The levels of malnutrition in rural 
and remote communities in 
Australia have attracted little 
attention.  
 
Research in the Northern 
Territory in the early 1990s, using 

World Health Organization 
criteria, found a minimum 
malnutrition prevalence rate of 
20% amongst Aboriginal children 
under two years of age, a rate 
that was higher than in many 
underdeveloped countries. This 
study pointed out that 
“International relief agencies 
regard a prevalence of wasting in 
children of more than 8% as a 
nutritional emergency”3.  
 
In 2001, a Northern Territory 
Government report said that 
Aboriginal children aged one to 
five years admitted to hospital 
between 1993 and 1997 were 
120 times more likely to be 
diagnosed as undernourished 
than non-Aboriginal children of 
the same age4.  
 
In late 2002, the Royal Darwin 
Hospital released figures that 
showed a 25% increase in the 
number of children diagnosed 
with malnutrition and diarrhoea 
over the previous three years5.  
 
As has been shown in other 
information sheets, maternal 
malnutrition, low birth weight, and 
poor nutrition in infancy and 

Nutrition and health 
The Fred Hollows Foundation Indigenous program 
Briefing Paper # 8 

“Food security is defined as 
access by all people at all times to 
the food needed for a healthy life, 
regardless of financial status … 
Food insecurity exists when a 
person cannot obtain a 
nourishing, culturally 
acceptable diet, which is 
important to each and every one 
of us on a daily basis.” 
SIGNAL (Strategic Inter-Governmental 
Nutrition 
Alliance) FOODChain (5) April 2001, 
http://www.nphp.gov.au/workprog/
signal/foodchain/fdchain5.pdf 

“The overwhelming feeling among health 
professionals is that poor nutrition is the main factor 
contributing to the majority of illnesses in remote 
Aboriginal communities.”1 
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childhood are all implicated as possible causal 
factors in the development of chronic, life-
threatening illness in later life6. Diseases such as 
heart disease, kidney disease and diabetes are 
linked, and many Indigenous people in remote 
regions suffer from two or more of these serious 
illnesses or ‘co-morbidities’.  

The high cost of eating  
The ABS 1995 National Nutrition Survey found that 
5% of all persons aged 16 years and over reported 
food insecurity7.  
 
Indigenous people are especially at risk, especially 
those who live in remote communities where the 
main source of food is usually a single community 
store, often hundreds of kilometres from a 
regional centre.  
 
The cost of fresh food in remote communities is 
much, much higher than the cost in southern 
cities, averaging between 150-180% of capital city 
prices. 
 
Market basket surveys of weekly family grocery 
costs have found that costs are:  
• between 25% and 50% higher for Indigenous 
communities in Cape York (Queensland) than in 
suburban Brisbane;  
• around 40% higher in the Torres Strait than in 
Cairns; 
• between 20% and 80% higher for Indigenous 
communities in the Pilbara and Kimberley regions 
of Western Australia than in Perth; and  
• more than 60% higher in Indigenous community 
stores in the Northern Territory than in Australian 
capital cities8.  
 
In 2000, the average cost of a market basket in 
communities in the Katherine region of the 
Northern Territory, where The Fred Hollows 
Foundation works, was $491. In Katherine, the 
same basket was $378,and in Darwin, $3669.  
 
The income of Indigenous persons generally 
declines with increasing geographic remoteness10, 
and so people who are amongst the poorest in 
Australia have the highest food costs. Research in 
central Australia in 1998 established that 
Aboriginal people living on the Anangu 
Pitjatjantjara lands do not have sufficient 
income to cover the cost of a nutritious diet 
and basic hygiene needs11.  
 
Apart from cost, availability of nutritious food is a 
significant factor. Many isolated community stores 
carry very limited stocks of fresh foods because of 
freight costs, infrequent deliveries, lack of cool 

storage and display facilities, or lack of store 
management expertise. 

Jawoyn – Fred Hollows Foundation 
nutrition program 
At the beginning of our association with Jawoyn 
people in 1999, the Jawoyn Association asked The 
Fred Hollows Foundation to help develop a 
nutrition strategy to tackle the major underlying 
cause of poor health in their communities.  
 
The Nyirranggulung (‘all together as one mob’) 
Nutrition Project combines interrelated programs 
that empower local people to gain long-term 
improvements in nutrition, in particular by 
increasing the availability of affordable, nutritious 
food in Jawoyn communities. Our underlying 
philosophy is to empower by building on existing 
initiatives, work in genuine partnership, and build 
the capacity of local people.  
 
Partnering with other philanthropic and corporate 
foundations has gathered funding, expertise and 
broad-based support for our programs12. 

Nutrition advice  
A community-based nutritionist was appointed (a 
first in the Northern Territory) to work with families, 
women’s centres and stores/take away outlets to 
provide nutrition advice. This position is now 
located in the new community-controlled Sunrise 
Health Service, which provides primary health care 
in the entire Katherine East region.  

School meals  
The Foundation supported a Women’s Centre 
initiative to provide breakfasts and lunches for 
school children. Practical and low cost help, such 
as a cool room and commercial cooking 
equipment, better funding arrangements and 
nutrition advice helped the women build a viable 
program that provides nutritious meals and 
encourages school attendance. The 
program is sustained by deductions from family 
allowances (‘baby money’) paid through Centrelink. 

Partnership with Sunrise Health Service 
The Fred Hollows Foundation supports the Sunrise 
Health Service by brokering partnerships with 
corporate and philanthropic foundations to secure 

funding for specific, urgently-needed health 
programs. So far we have gained support for 
maternal and child health education outreach in 
remote communities and funding for a program that 
will tackle the high rates of chronic otitis media 
(chronic middle ear infections) in children. 
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(Continued from page 8) 
excursion/camp or sporting activity.  
 

Instructions on washing, re-assembling, storage and checking 
of the expiry date of medication is provided by Asthma NT 
during the whole of staff education session. These sessions 
should be conducted on an annual basis to meet staff 
turnover. 
 

For more information on this program contact:  
Jan Saunders  
Asthma Friendly School Program Coordinator  
Asthma Northern Territory.  
Ph: 8922 8817 
Email: jan@asthmant.org.au 

The Fred Hollows Foundation website 
(http://www.hollows.org/) has a range of 
thoroughly researched and accessible 
briefing papers which provide accurate, 
relevant information on the current status 
of Indigenous health and its underlying 
causes. 

1 The Health Emergency   
2 Profile of Indigenous population 

and health status  
3 Where does the money go? 

Funding for Indigenous Health  
4 The social determinants of health  
5 Housing and health hardware  
6 Literacy, education and health  
7 Prevention is better than cure – 

Comprehensive Primary Health 
Care  

8 Nutrition and health: The Fred 
Hollows Foundation program  

 
The content of these resource materials is 
drawn from a range of sources, including 
parliamentary inquiries, Commonwealth 
Government reports, medical and social 
research.  

Briefing papers 

Stores  

An experienced store manager 
was seconded by Woolworths to 
mentor, train and advise 
community store management 
committees, local managers and 
staff. With his help, four 
communities have progressively 
regained control of their stores 
and transformed them, making 

remarkable achievements in just 
over a year:  
• refrigerated storage and proper 
shelving were installed so stores 
now stock a full range of 
affordable, quality fresh meat,
fruits and vegetables; in one store 
fruit and vegetable sales tripled in 
the first six months; 
• local managers and staff are 
employed and receive accredited 
training – in one community an 
additional $120,000 in wages 
flowed into the community (where 
previously staff had been on ‘work 
for the dole’ wages);  

• stores have progressively turned 
around debt and made profits that 
support other community 
initiatives;  
• more frequent, reliable 
deliveries and economies of scale 
have been achieved by ordering 
as a group;  
• a broader range of goods, such 
as home refrigerators and 
washing machines, shoes and 
clothing are now offered for sale.  

Financial literacy 
The Money $tory, an award 
winning ‘financial literacy’ 
program, presents complex 
financial information in a way that 
does not rely on English literacy 
and numeracy. It enables people 
with little formal education to take 
control of financial decision-
making in their community 

organisations and has been 
widely taken up by community 
councils, women’s centres, store 
committees, community 

enterprises and the board of the 
new Sunrise Health Service. 

Literacy for Life 
The literacy program has 
provided resources for pre-school 
programs and successfully 
lobbied for the establishment of a 
school in a community that did 
not previously have one. Literacy 
programs will progressively target 
all age groups in recognition of 
the strong links between literacy 
and health. 
 
To access the references please 
go to: http://www.hollows.org 
To contact The Fred Hollows 
Foundation: 
Telephone: 02 8741 1900 
Fax: 02 8741 1999 
Email: fhf@hollows.org 

Program of Experience in the Palliative Approach 
(PEPA) 

This is a fully funded workplace experience to develop palliative 
care skills  by working with the Palliative Care Specialist team either 
in Darwin, Alice Springs or interstate. Find out more about 
accessing the program and the benefits for YOU on the web:  
 
http://www.nt.gov.au/health/comm_health/palliative/palliative.shtml 
 
Contact Julie Barnes (Project Officer) on 08 89226761 if you would 
like more information on how to access this fantastic opportunity in 
workplace experience.  
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Following on from the Barunga 
report in the Chronicle 6.4, 2002 
on Reducing Rate of Anaemia, 
Peter Wordworth, RAN reports 
that the health of Barunga 
school aged children is the best 
it has been in the last 5 years. 
 

The 2004 school screening 
results showed: 
• 2 cases of anaemia 

(Hb<11), in 2001 there 
were 11 

• 32 children had a Hb>13, 
in 2001 there were 13 

 

Peter also reported that the 
incidence of trachoma, ear 
perforation, skin sores, 
gastroenteritis, urinary tract 
infections, blood in urine and 
scabies have dramatically 
decreased as have admissions 
to hospital (there have only been 
2 admissions to hospital). 
 

Peter said the kids are so 
healthy we have to discard 
stocks of antibiotics because 
they are past the use by date. 
 

So why are the kids in Barunga 
so much healthier? 
 
Peter says it is because of the 
continued collaboration between 
the clinic and the school in 

running the nutrition/anaemia 
program. 
 

The health clinic is still working 
very closely with the school. We 
check the kids out 3 times a 
week by either visiting them at 
school or the teachers bring 
them to the clinic.  
 

This means we can see if any 
one is unwell, has sores or nits. 
We also give the kids iron if their 
Hb is below 13mmol and vitamin 
supplements. The little ones get 
Incremin multivitamin syrup. We 
started using Incremin after 
noting that a baby on Incremin 
for TB prophylaxis had a perfect 
weight chart and no evidence of 
anaemia. We haven’t looked 
back – it’s great stuff. The older 
kids still get the Jungmal tablets. 
(Jungamals LifePak for Kids is a 
dietary supplement specifically 
for children aged 2 and over. 
The blackcurrant flavoured 
tablets contain a complete array 
of all essential vitamins, 
minerals, and trace elements, 
as well as extra amounts of the 
antioxidant vitamins C and E). 
We also give the kids the Berry 
Multi V OJ – this seems to help 
maintain their Hb. 
 

The nutrition sessions run at the 
school still seem to be working 
as kids are still making healthy 
choices – choosing OJ instead 
of Coke and we still see a lot of 
mums with fresh milk and bottle 
water. 
 

By visiting the school children 3 
times a week we are kept busy 
but do not have the high number 
of acute cases. The total 
number of clients we see has 
risen from 5,011 in 2000 to over 
13,000 in 2003. This increase 
coincides with the 
implementation of the school 
based anaemia program 
targeting the under 13 year old 
students. 
 

The population at Barunga 
ranges from 400-500. The 
Barunga School caters for 
students in the nursery school 
starting from 1 year of age 
through to senior school. 
 

Clinic staff are very proud of this 
program and the healthy kids 
out in Barunga and are happy to 
boast that some of the boys 
from Barunga who have been 
on the nutrition program played 
in the U16 and U18 NTFL grand 
final. 

Barunga Update – Anaemia rates continue to fall 
As told by Peter Wordsworth, RAN to Justine Glover, Chronic Diseases Network 

Comment from Dr Barbara 
Paterson, Maternal, Child & 
Youth Health Program 

It is great to read that the 
collaboration between the School and 
Health Centre at Barunga has 
continued since we first heard of their 
work in the Aug 2002 edition of the 
Chronicle.  
 

Children who have regular meals and 
are not anaemic tend to be healthier, 
have more energy and perform well at 
school. Anaemic children and those 
who go to school hungry often 
struggle. Community based program 

such as this can have a positive 
impact on children’s health.  
 

It is important to remember that 
anaemic children (Hb< 110g/L) need 
the appropriate treatment dose of oral 
(or IM iron) and deworming (in Top 
End communities), as per the CARPA 
Standard Treatment Manual (4th 
edition). Incremin vitamin 
supplement contains a small amount 
of iron but should not be used to treat 
anaemia. Iron and vitamin 
supplements are not routinely 
recommended for children, except for 
infants who were born low birth 
weight. 

 

If supplements are being considered, 
this should be done in consultation 
with the family, local Doctor, child 
health team and Nutritionist. 
Commercially available orange juice 
and fresh oranges are not a source of 
iron, however, they contain vitamin C 
that helps the absorption of haem iron 
(from meat) and non-haem iron (from 
sources such as vegetables and bread 
when consumed together).  
 

For further information contact your 
local Child health Team, Community 
paediatrician or District Nutritionist. 
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Asthma 
• affects one in four 

primary school students 
• affects one in seven 

secondary school 
students 

• is the cause of 
approximately 400 
deaths a year, however 
this number is declining 

• ιs a major cause of 
childhood admissions 
to hospital 

• is the most common 
cause for school 
absenteeism 

• can result in lethargy, 
tiredness, decreased motivation and inability to 
concentrate 

• deaths are preventable 
 

Although asthma can affect a student’s health and 
lifestyle, with appropriate treatment and 
management asthma can be controlled. Students 
with asthma can lead a healthy happy life, 
participating in most school activities. 
 

It is important that teachers and staff are aware of 
the symptoms, triggers and the management of 
asthma in the school environment including 
implementation of first aid treatment in the event of 
an asthma emergency at school. 

What is an Asthma Friendly School? 
An Asthma Friendly School is one that adopts and 
works towards strategies that actively support the 
whole school community in the management of 
asthma.  
 

To be recognised as an Asthma Friendly School a 
school must address and satisfy each of the 
essential criteria listed below. 

Essential Criteria 
1 Asthma records kept for each student with 

asthma in a central location. 
2 Asthma first aid posters are on display. 
3 Asthma medications are readily available to 

students with asthma. 
4 Spacer device(s) is/are available. 
5 A plan is in place for managing asthma during 

school sporting activities, excursions or camps. 
6 Asthma education offered to parents/carers 

within the school. 
7 Asthma education provided for all school staff. 

8 Asthma education 
program in the school 
health curriculum. 

Recommended 
Criteria 
9 Potential asthma 
triggers minimised 
within the school 
environment. 
10  Become a 
Community Member of 
your local Asthma 
Foundation. 
 
 
 
 

Currently 94 schools in the Northern Territory are 
registered in the Asthma Friendly School program 
and 30 of these schools have completed all the 
essential criteria to be recognised as “Asthma 
Friendly.” 
 

The Asthma Friendly School Program process is 
quite simple and manageable. The first step 
involves contacting Asthma NT to register in the 
program and receive the guidelines folder. The 
folder explains how to meet all the essential 
criteria in order to become “Asthma Friendly”. 
 

To demonstrate how easy it is to meet the criteria 
the following describes how to meet criteria 
number 4. 

Spacer Device(s) is/are available 
Puffers and spacers are essential items to be 
included in the school’s general first aid kit. 
Following staff education on the implementation of 
asthma first aid treatment at school Asthma First 
Aid Kits containing puffers and spacers are placed 
at various locations around the school according to 
the size of the school campus. 
 

At each location a responsible person is appointed 
to ensure that the puffers and spacers are 
monitored and remain inside the Asthma First Aid 
Kit as planned. 
 

All staff are made aware of the location of the 
Asthma First Aid Kits and students are advised to 
see a staff member if asthma medication is 
required in an emergency. All school staff should 
be familiar with asthma first aid treatment in the 
event of an asthma emergency during a school 

(Continued on page 6) 

Is your school an Asthma Friendly School? 

Puffers & spacers are essential items to be included in 
the schools general first aid kit 

By Jan Saunders, Asthma Foundation NT 
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Source: http://www.healthpages.co.nz 
 

A new diabetes study, Te Wai o 
Rona: Diabetes Prevention 
Strategy, will target 15,000 
Waikato Maori with a high risk of 
developing Type-2 diabetes. 
 

Diabetes is the leading cause of 
blindness in New Zealand and 
Maori are four times more likely to 
develop Type-2 diabetes than 
Non-Maori. 
 

The study involves communities 
initiating diabetes intervention and 
partnering with experts to conduct 
research. The project will deliver 
‘healthy eating healthy action’ 
messages to high-risk individuals. 
 

The high degree of co-morbidity 
between diabetes, obesity and 
cardiovascular disease means the 
intervention strategies will focus 
on reducing known risk factors for 
all three conditions. Participants in 
the project will receive combined 
community development and 
personal coaching, contributing to 
dietary change and increased 
physical activity. 
 

Waikato District Health Board 
chief executive Dr Jan White 
welcomed the new project. 
"For the Waikato, the success of 
this initiative is crucial. The impact 
of a rapidly increasing rate of 
diabetes diagnoses is keenly felt 
in our communities, with Maori 
bearing a disproportionate burden 
of disease, ” said Dr White. 
 

Professor David Simmons of the 
University of Auckland Waikato 
Clinical School is directing the 
research. Professor Simmons, a 
well-regarded diabetes specialist, 
has undertaken diabetes 
awareness campaigns in South 
Auckland and Australia.  
 

Professor Simmons said the 
research team is excited about the 
potential to prevent the harm that 
diabetes causes across 

communities.  
 

“We know that increasing activity 
and improving diet to prevent 
diabetes is a complex and difficult 
task, “ he said, “But we believe 
that our partnership between the 
community and health and 
education organisations is well 
positioned to provide lifestyle 
changes for other New Zealand 
communities. “ 
 

Health Research Council (HRC) 
Chief Executive Bruce Scoggins 
said that the partnership is an 
excellent example of how health 
research provider collaborations 
are contributing to primary disease 
prevention. 
 

“One of the strengths of the 
research is the formation of 
strategic partnerships between the 
HRC, the Ministry of Health and 
the DHBs,” said Dr Scoggins. 
 

The project is jointly funded 
between the HRC and the Ministry 
of Health with support from both 
the Waikato and Lakes District 
Health Boards .All 5 Kiwis and 8 
Maori health providers in the study 
area are involved in partnership 
with the Waikato and Lakes 
DHBs. The cost of the study will 
be $4.26 million over 3 years. 
 

It is hoped that the project will lead 
to a 35% reduction in new cases 
of Type-2 diabetes in the target 
population and if successful the 
project may be implemented in 
other communities around New 
Zealand. 

Maori diabetes study 

LEADING MEDICAL 
RESEARCHER TO 
SPEARHEAD 
DIABETES 
RESEARCH  
Source: http://www.
waikatodhb.govt.nz/
WDHB/default.asp?
Content=615 
An international 
authority on diabetes 
has returned to New 
Zealand to become the 
Waikato Clinical 
School's first Professor 
of Medicine, and lead a 
team that will spearhead 
research on New 
Zealand's growing 
epidemic of diabetes. 
 
British-born and 
educated, Professor 
David Simmons (43), is 
a highly-regarded 
internal medicine and 
diabetes specialist. His 
role, based at Waikato 
Hospital in Hamilton, is 
a joint appointment 
between the Waikato 
District Health Board 
and the University of 
Auckland. The post 
combines clinical and 
academic 
responsibilities, 
including the 
management of acute 
medical patients and 
the provision of 
specialist diabetes care, 
as well as research and 
teaching of medical and 
other students. 

Professor David 
Simmons will be a key 
note speaker at the 8th 

Annual Chronic Diseases 
Network Conference 

 
See page 18 for details 
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Everyone who suffers from a chronic disease is a 
self manager. Essentially, self management 
courses are to promote becoming an ‘active’ self 
manager versus a ‘passive’ self manager.  
 
Passive is sitting back, allowing things to just 
happen. Alternatively, active is becoming 
involved in making choices and working towards 
goals. Exercise and healthy eating habits are 
also important components of actively managing 
a chronic condition which can all have a 
tremendous impact on quality of life. 
 
The more I experience and discover the benefits 
of self management courses the more eager I am 
to spread the word! 
 
This year we have been running a number of 
courses – these include a course for Danila Dilba 
Sharing Health Care Initiative, two for respiratory 
health, supported by Jenni Hibble and a third will 
begin at the end of the month for the Palmerston 
Arthritis Support Group. 
 
Running a course for Indigenous clients is both 
new and innovative. The participants evaluation 
of the course has been very positive and I hope 

that it proves to be a useful tool for this group of 
people. 
 
In October of this year, two Chronic Disease Self 
Management (CDSM) Course leaders from 
AONT will be attending Master Training in 
Adelaide. This is very exciting for the NT as it will 
enable more flexible and frequent training of 
CDSM Course leaders to be done in the Territory. 
Organisations that want to run courses will be 
able to have their own trained leaders to conduct 
this extremely beneficial program. 
 
CDSM is a generic course, it is not disease 
specific but recognises that with all chronic 
illness similar symptoms are experienced. These 
include pain, fatigue, anxiety, depression, tense 
muscles and frustration. The underlying 
assumptions are sound and when faced with a 
group of people who suffer a variety of conditions 
and state the same or similar problems, the 
assumption becomes reality. 
 

For more information contact Sally Warn 
Arthritis and Osteoporosis NT, 89 48 5232 
Tropicus Centre 
6 Caryota Crt, Coconut Gve 
PO Box 452 Nightcliff NT 

CHRONIC CONDITION SELF MANAGEMENT 

In modern society around the 
world, Indigenous cultures have 
common barriers that were not 
present in our ancestor’s day. 
These barriers have made a big 
impact on the health and well 
being of Indigenous people and 
diabetes is one of the most 
prevalent examples.   
 
Strategies for “Working Through 
the Barriers” are important for 
improving Indigenous diabetes 
education. Diabetes Australia 
Northern Territory (DANT) has 
employed Aboriginal Health 
Worker, Leonie Melbourne, to 
educate indigenous people with 
diabetes and look at the barriers 
that exist to delivery of such 

culturally appropriate education. 
 
A number of tools have been 
used to gather the appropriate 
information to identify common 
barriers amongst Indigenous 
people. Information collected 
showed transport, accessibility 
and awareness of diabetes 
education services were major 
issues.   
 
As a result of identification and 
“Working Through the Barriers”, 
Indigenous people now have a 
variety of diabetes education 
options available to them. 
Indigenous people can now get 
education via 
• Home visits 

• Hospital consultations 
• Family education 
• Telephone consultation 
• Clinics at Bagot and 

Danila Dilba 
• Clinic at Palmerston 
• Community Group 

awareness sessions 
 
“Working Through the Barriers” 
has enabled new strategies to 
be employed making way for 
more Indigenous people to 
access these new services.  
 
If you would like more 
information on these services 
please contact Leonie 
Melbourne at DANT on 8927 
8488. 

WORKING THROUGH THE BARRIERS  
TO PROVIDE DIABETES EDUCATION FOR INDIGENOUS PEOPLE 

By Sally Warn, Arthritis and Osteoporosis NT (AONT) 

By Leonie Melbourne, Diabetes Australia NT 
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In 2003 the Darwin Urban 
Health Promotion 
(DUHPT) Team attended 
the ‘Managing Chronic 
Diseases’ workshop, 
which has inspired them 
to spread the word about 
the Preventable Chronic 
Diseases Strategy. 
 

The team felt that fellow 
Community Health 
Nurses and Aboriginal 
Health Workers could 
use the information they 
had gained. But how to 
do this? The initial idea 
was to put together a 
folder on Preventable 
Chronic Diseases to be utilised by 
staff in the Primary Health Care 
rooms when attending to clients. 
The folder grew and grew with 
more and more information. 
Where to stop? 2003 came and 
went and new members joined the 
Health Promotion Team.  
 

The main cry was ‘not another 
bloody resource folder’. What 
about a poster? 
 

This led to the creation of a 
Preventable Chronic Diseases 
poster that is now in all the 
primary health care rooms at 
Casuarina and Palmerston 
Community Care Centres. 
 

The poster is part of a package, 
which was presented to the 
nursing staff at the two 

Community Care Centres. The 
package consisted of the poster, a 
thinned down resource folder that 
has additional information and a 
small pamphlet rack for each of 
the Primary Health Care rooms 
with two or three pertinent 
pamphlets for each disease.  
 

Before showing the staff the 
finished poster the team 
conducted a survey to see if they 
could tell them the preventable 
chronic diseases. Not many could.  
 

The team have questioned the 
staff using the package to 
evaluate it and the feedback has 
been positive – they like the 
poster and they find it useful and 
informative.  
 

Staff report that 
clients are reading 
it too, which is an 
added spin off. 
 

One Health 
Promotion Team 
member, Meredith, 
has been making a 
name for herself by 
creating flyers with 
messages on them 
which she has 
been leaving on 
the lunch table for 
staff to read or on 
the walls for clients 
to read. Messages 
such as: ‘Large 

girth? – Think diabetes’ or 
‘Smoking slows wound healing’ or 
‘Alcohol raises blood pressure for 
up to two days’.  
 

The DUHP Team is based at 
Palmerston Community Care 
Centre but consists of staff from 
both Casuarina and Palmerston 
Community Care Centres, 
 

The Team members are Lorna 
Denmead (Coordinator), Meredith 
Schuster, Anne Weir, Jan Beeby 
and Paul Hempstock. 
 

For more information contact 
Palmerston Community Care 
Centre, phone 89993331 or email 
DUHealthPromotionTeam.
THS@nt.gov.au 

By Lorna Denmead 

Physical Activity and Good Nutrition: 
Essential Elements to Prevent Chronic Diseases and Obesity  

At A Glance 2004 
“As a society, we can no longer afford to make poor health choices such 
as being physically inactive and eating an unhealthy diet; these choices 
have led to a tremendous obesity epidemic. As policy makers and health 

professionals, we must embrace small steps toward coordinated policy and 
environmental changes that will help Americans live longer, better, 

healthier lives.”  
Vice Admiral Richard H. Carmona, M.D., M.P.H., F.A.C.S  

United States Surgeon General  
Acting Assistant Secretary for Health 

http://www.cdc.gov/nccdphp/aag/aag_dnpa.htm 

Darwin Urban Health Promotion Team – Supporting the Preventable Chronic Diseases 
Strategy. 

Lorna Denmead & Jan Beeby with their PCD Poster 

The PCD Team will be 
running “Managing Chronic 
Diseases” Workshops in 
Darwin (May), Katherine 
(August), Nhulunbuy & 

Alice Springs 
(September). 

 
For more information 

contact Michel Burgum 
8922 8637 
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Heart Week May 1-8 
Heart Week is the Heart Foundations awareness 
week. If your planning any activities’ and you would 
like some extra resources, action packs are 
available from the Darwin or Alice Springs office 
and additional resource packs containing 20 Get 
the good eating habits brochures, 20 Be active 
every day brochures, 20 Keep Australian hearts 
beating brochures and posters can be ordered free 
of charge from heartline on 1300362787. Give us a 
call on to let us know what you’re planning on 
doing so we can acknowledge your efforts with a 
certificate.  

Your Territory Just Walk It – Family Fun 
Day 
To kick start the dry and commemorate the start of 
Heart Week the Heart Foundation is running a free 
family walk. Everyone is welcome to come along 
and join in the walk and the free barbecue that 
follows.  
 
The event will take place at East Point Sunday 
May 2. The walk starts at 9am leaving from the 
barbecue area at Lake Alexander on the right hand 
side. Following the walk there will be a Jump Rope 
display by the Parap Pumper Jumpers and an 
opportunity to join in some jump rope activities 
while enjoying a free BBQ. Sponsors of the day 
include Your Territory 25 Years Self Government 
program, Entee, Marty’s Fruit and Bakers Delight.  
 
For further information and to RSVP contact the 
Heart Foundation on 89811966 

Kellogg Local Government Awards 
The Local Government Awards recognise local 
government and community groups including 
schools that are running innovative programs that 
promote heart health. There are seven categories 
that include; 

1.   Policy for structural change 
2.   Healthy Nutrition project 
3.   Physical Activity project 
4.   Recreational infrastructure facilities 
5.   Project by a community organisation 
6.   Small rural and remote community project 
7.   Project with limited resources  

All entries forms have been sent out however if 
you missed out and would like one call Lisa at the 
Heart Foundation on 89811966. Entries close June 
25. 

Climb To The Top 
July is the month for workplace challenges, stair 
climbing or walking. The information is now all on 
the Heart Foundation website www.
heartfoundation.com.au. Log on and go to your 
state activities and look under the NT or if you 
would like a hard copy call 89811966. Start getting 
your team together, there are great prizes for 
participation, best team name, best coordinator 
and best photo. Why not have a warm up in May 
or June? 

Overweight and Obesity Flyers 
Inside this copy of The Chronicle is your colour 
version of the Heart Foundation Overweight and 
Obesity flyer. There are two versions available; 
school community and general community. If you 
would like more copies call 89811966. 

Men’s Healthy Lifestyle program 
The Healthy Lifestyle Program workshop (Men’s 
Health) was held in Darwin on the 2 – 5th of March 
at Health House.The HLP in partnership with 
DHCS (Jason Bonson) is currently being run in 
four communities throughout the Territory - 
Millingimbi, Tiwi Islands, and Port Keats and Alice 
Springs region.  
 
Each community has identified the major problems 
in their community that have affected male health 
and have put programs in place to try and improve 
them. 
 
The workshop was attended by Millingimbi (John 
Morgan and Ross Mundi), and Alice Springs (Ricky 
Orr and Roy Price). Port Keats and Tiwi were 
unable to attend. This workshop is part of the 
evaluation process that the communities have to 
do and it is also a chance for them to catch up with 
other communities and to bounce ideas off each 
other.  
 
Also present for the workshop was Anthony 
Castro, Rob Assain (TAP), David Parfitt (A&OD), 
Chris Brogan (LWA), Glen Hall (AIDS & STI’s), 
Paul Tuner (Danila Dilba E&TD) and Frank Spry 
(Mens Health Policy).  
 
It was a great three days with a lot of good ideas 
coming from both communities. The next 
workshop will be held at the end of the year in 
Darwin or Alice Springs. 

Heart Foundation Update 
Lisa Fox 
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Many of the Northern Territory’s 
leading health experts gathered on 
the 20 April 2004, for the first 
meeting of the newly formed NT 
Clinical Reference Group. 
 
The new advisory panel is made 
up of leading clinicians and senior 
managers from across the 
Northern Territory and will provide 
advice to the Department of 
Health and Community Services 
on a wide range of key issues. 
 

The NT’s Principal Medical 
Adviser Dr Tarun Weeramanthri 
will chair the group’s quarterly 
meetings. 
 

Dr Weeramanthri said Royal 
Darwin Hospital’s Head of 
Medicine, Dr Dale Fisher, would 
address the first meeting. 
 

“He will present his vision of 
ambulatory care, and the kinds of 
community facilities and services 
that can help keep people with 
chronic disease out of hospital.” 
 

Dr Weeramanthri said the 
Reference Group had been 
formed in line with a specific 
recommendation from last year’s 
Bansemer Review into Territory 
Health.” 
 

“The group will provide advice on: 
• Appropriate local health 
professional standards; 
• Strategic directions for clinical 
and public health services; 
• Innovative, multi-disciplinary 
service delivery models; 
• Use of new and emerging 
technologies; and 
• Developments in education, 
training, clinical research and 
professional development 
activities.” 
 

Dr Weeramanthri said two special 
guests had been invited to the 
inaugural meeting – Professor 
John Horvath, the Commonwealth 
Chief Medical Officer, and Dr Bill 
Glasson, the Australian Medical 
Association National President. 
 

Members of the NT Clinical 
Reference Group are as follows: 
Tarun Weeramanthri - Principal 
Medical Adviser, DHCS; 
• Dale Fisher - Head of Division of 

Medicine, Royal Darwin Hospital; 
• Gus Hunter - Head of Division of 

Surgery, RDH; 
• Paul Bauert - Head of Division of 

Maternal and Child Health, RDH; 
• Didier Palmer - Director of 

Emergency Division, RDH; 
• Brian Spain - Head of 

Anaesthetics, RDH; 

• Steve Brady - Head of Division of 
Medicine, Alice Springs Hospital; 

• Jacob Jacob - Head of Division 
of Surgery, ASH; 

• Vicki Krause - Director of Centre 
for Disease Control; 

• Bart Currie - Menzies School of 
Health Research and RDH; 

• David Meadows - General 
Practitioner and AMA; 

• Karen Stringer - Chair, Top End 
Division of General Practice; 

• Andrew Bell - Public Health, 
Katherine West Health Board; 

• Jo Wright - Public Health and 
Senior District Medical Officer for 
the NT; 

• Greg Rickard - Principal Nursing 
Adviser, DHCS; 

• Angela Brannelly - Infection 
Control Consultant, RDH; 

• Peter Panquee - Principal AHW 
Adviser, DHCS; 

• Tony Watson – Director of 
Medical Services, Katherine 
Hospital; 

• Paul Torzillo - Professor, Royal 
Prince Alfred Medical Centre; 

• Simon Kane - Obstetrics and 
Gynaecology, ASH; 

• Penny Roberts-Thompson - 
Remote Area GP, Julanimawu 
Health Centre. 

Cardiovascular disease is a 
major public health problem in 
Australia.  
 
Coronary Heart Disease is the 
largest single cause of death in 
Australia and latest statistics 
show that one Australian dies 
every 10 minutes from 
cardiovascular disease including 
heart disease, stroke and related 
vascular diseases.  
 
The important news is that by 
early identification of risk factors 
and taking active steps to healthy 

living, cardiovascular disease can 
be prevented.  
 
Community Health Nurses are 
promoting the Heart Foundation’s 
message of  “ A small change 
can make a big difference” by 
running FREE health clinics on 
Friday 7 May.  
 
The clinics will be offering health 
checks and assistance to identify 
risk factors and lifestyle changes 
that will reduce the risk of 
cardiovascular disease. People 
of all ages are encouraged to 

attend. 
 

Community Care Centres are 
located at: 
Casuarina: Casuarina Plaza, 
Ground Floor. Ph 89227301 
Palmerston: Palmerston Health 
Precinct, cnr Roystonea Ave and 
Temple Tce.  
Ph 89993344 
 

Clinic Date and Times: 
Friday 7 May 2004; 9am – 3pm 
No Appointment Necessary 

Community Health Nurses support Heart Week 

NT Clinical Reference Group. 
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Background 
Strongyloidiasis can now be diagnosed and 
treated effectively. This became clear as the 
latest research was being presented at the 
National Workshop on Strongyloidiasis held in 
Brisbane in July 2003.  
 

Strongyloidiasis is a chronic parasitic disease 
which at any time may progress to a 
hyperinfection. This condition leads to death 
unless the patient gets prompt and effective 
anthelmintic treatment. Strongyloidiasis is 
endemic in Aboriginal communities throughout 
tropical Australia. Preliminary surveys indicate 
that between one in three and one in two people 
in Aboriginal communities in the Top End are 
infected. War veterans, immigrants and 
overseas travellers may also be infected. 

Summary of the latest 
information on Strongyloidiasis  

Diagnosis 
There is now a sensitive serum test for chronic 
Strongyloidiasis. It measures specific IgG 
antibodies to purified antigens of Strongyloides 
ratti. If hyperinfection is suspected, stool and 
sputum should also be examined. 

Treatment 
Ivermectin is the most effective drug but has not 
been approved for children under 5. Its safety 
has been thoroughly documented in River 
Blindness control programs in Africa. It has a 
higher parasite clearance rate and has less side-
effects than the alternative, Albendazole.   A 
second course must be taken 2 to 4 weeks later 
to allow resistant stages of the parasite to 
become vulnerable. 
 

It is important to treat the disease during the 
chronic phase because the depressed immunity 
associated with disseminated Strongyloidiasis 
reduces the efficacy of anthelmintic drugs, 
leaving a residual infection. 
 
 
 

Criteria for cure 
Follow up testing is essential because if any 
worms remain they will multiply again in the 
body. Specific IgG levels fall by 6 months and 
will be in the normal range by 12 months if all 
the worms have been eliminated and there is no 
reinfection. 

Prevention 
There is no transmission of Strongyloidiasis 
where there is a good water supply and 
sanitation and good hygienic practices for the 
whole community. Elimination of Strongyloides 
infection in all people in a community eliminates 
the source of the infective larvae. 

Most Common Symptoms 
Chronic Strongyloidiasis symptoms include 
digestive, skin and respiratory system 
symptoms, the intensity varying with the worm 
load so ranging from asymptomatic to 
debilitating. Strongyloidiasis hyperinfection 
symptoms include shock, CNS signs, 
septicaemia and other symptoms of bacterial 
infection. 
 
For more information  
Contact Dr Jenny Shield on 89873910  
or shield@ards.com.au . 
 
 

The recommendations from the workshop are 
available on: 
http://www.jcu.edu.au/school/phtm/PHTM/ss/
wkrec.htm 
 

The patient education flip chart is available on:   
http://www.ards.com.au/strongcycleframe.html 

 

Coming to grips with Strongyloidiasis 
Report from 2nd National Strongyloidiasis Workshop 2003 

Editorial Note: 
The role of serology in community screening is 
still uncertain. Currently, serology testing is only 
recommended for testing patients with 
symptoms or those likely to become 
immunosuppressed.  
 

Refer CARPA 4th edition p333 for guidelines or 
strongyloides summary in CARPA reference 
book. 

By Dr Jenny Shield, Aboriginal Resource & Development Services Inc 
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2. Establishment of Strongyloidiasis. 
Once inside the body the larvae 
begin to feed on body cells and 
fluid. They migrate through the body 
via the veins, heart, lungs and 
airways into the gut. They burrow 
into the lining of the small intestine 
where they complete their 
development into parasitic females 
then produce eggs. There are no 
parasitic males. The eggs hatch and 
the larvae move out into the gut 
lumen. Some larvae pass out with 
the faeces and complete their 
lifecycle outside the body. Others 
develop precociously into 
autoinfective larvae which penetrate 
the wall of the lower intestine, skin 
near the anus or may be passed 
directly to another person. 

3. Chronic Strongyloidiasis and 
the autoinfective cycle. Chronic 
illness continues indefinitely 
unless diagnosed and treated. The 
autoinfective larvae enter the 
circulatory system. Some go 
anywhere in the body. Others 
return to the gut via the 
circulatory and respiratory 
systems and mature into parasitic 
females. In this way, a chronic 
infection is established and 
maintained. This autoinfective 
cycle distinguishes Strongyloides 
species from other roundworm 
parasites of mammals. 

4. Strongyloidiasis hyperinfection 
or Disseminated Strongyloidiasis. 
Depression of immunity from any 
cause including malnutrition caused 
by chronic Strongyloidiasis and 
immunosuppressive drugs leads to 
a large proportion of the larvae 
becoming autoinfective. The worms 
multiply quickly throughout the 
body producing a hyperinfection. If 
untreated, the time between onset 
of hyperinfection and death is from 
1 to 90 days with an average of 14 
days. The administration of 
corticosteroid drugs was 
responsible for 60% of deaths 
where Disseminated 
Strongyloidiasis was diagnosed 
only on autopsy. 

Secondary infection. Infective 
larvae and autoinfective larvae 
carry bacteria with them into the 
body, causing other acute and 
chronic illnesses. The presence 
of the secondary infection may 
mask the fact that Stongyloides 
is the underlying cause.  

1. Transmission. The source of 
infection is faeces from a person 
infected with Strongyloides 
stercoralis. These faeces contain 
both autoinfective larvae and free-
living larvae. The autoinfective 
larvae either reinfect the same 
person or can be passed on by 
contact to other people. The free-
living larvae develop in the faeces or 
the adjacent soil either directly into 
infective larvae, or into free-living 
males and females, and their 
offspring develop into infective 
larvae. Infective larvae do not feed 
or develop but are specialised for 
invading the host. They wait on 
damp soil, leaf litter or grass, swim 
towards warmth and penetrate the 
skin. Infective larvae die within 
three weeks unless they get into a 
host.   

Cause.   Enteric threadworms, Strongyloides stercoralis.   

Supplement: Understanding Strongyloidiasis 
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Source:http://www.nt.gov.au/ocm/
media_releases/2004/20040425_health_advisory
.shtml#top 
Another building block has been added to the 
Building Healthier Communities – A 5 Year 
Framework with the announcement of the Health 
Advisory Council. 
 

Minister for Health, Dr Peter Toyne, MLA said its 
membership is drawn from a range of expert 
organisations and individuals. 
 
“This gives a broad a range of perspectives on 
health and the health system in the Northern 
Territory,” Dr Toyne said. 
 

“I’m looking forward to working with the Council 
and getting informed and imaginative 
perspectives on how to move forward.” 
 

“The Health Advisory Council will be chaired by 
Dr Charles Kilburn, a senior paediatrician at RDH 
who has many years of experience in the 
Territory.” 
 

A number of key organisations in the NT have 
also been invited to contribute their expertise.  
 

In particular, the Aboriginal Medical Services 
Alliance of the NT will nominate two 
representatives in recognition of the importance 
of tackling Aboriginal health issues.  
 

Joining AMSANT on the Council will be a 
nominee from General Practice & Primary Health 
Care NT, Anne Kemp representing the Good 
Health Alliance, Jude Eastway of the NT Allied 
Health Alliance, Dennis Blackford on the 
Australian Nurses Federation, and Dr David 
Meadows of the Australian Medical Association.  
 

Dr Toyne will also be seeking a senior Aboriginal 
community representative in consultation with 
ATSIC. 
 

Dr Toyne has also invited a number of other 
people onto the Health Advisory Committee 
whose experience will give a variety of 
perspectives on the state of health in the 
Territory. 
• Robert Wilson, Aboriginal Health Worker 
• Prof Kerin O'Dea, Director, Menzies School 

of Health Research; Senior NHMRC 
national figure; chronic disease/public 
health expert 

• Dr Jill Pettigrew, Psychiatrist from 
Katherine with Alcohol and Other Drugs 
expertise 

• Dr Bruce Simmons, Longstanding Central 
Australian public health dentist 

• Mr Matthew Sharland, Orthopaedic 
surgeon; Chair of RDH Medical Advisory 
Committee 

• Ms Sabina Knight, High profile Central 
Australian Remote Area Nurse; Centre for 
Remote Health 

• Ngaire Brown, Aboriginal doctor; Top End 
DMO; public health trainee; immediate ex 
Exec Officer of Australian Indigenous 
Doctors Association. 

 

To make up the final positions on the Council, Dr 
Toyne invited nominations from the community.  
 

Two community members have been chosen: 
Kathryn Fry of Tennant Creek and Diane Walsh 
of Darwin. 

Health Advisory Council Announced 

Couzos S, Murray R (2003) 
Aboriginal primary health care: an evidence-based 
approach. 
Melbourne: Oxford University Press 
This comprehensive guide on Aboriginal health follows 
the first edition published in 1999. The second edition 
provides an updated overview of: Aboriginal health 
policy; health services; working partnerships and 
preventative strategies. The book highlights best practice 
models developed by Aboriginal community controlled 
health services and aims to assist those working in the 
field of Aboriginal health to understand the evidence-
base behind primary care interventions. Specific health 
conditions are described within the context of the 
underlying poverty, overcrowding, and poor nutrition 
affecting Aboriginal people.  
 
Details of how to obtain this book are available on the 
Oxford University Press website or by contacting Oxford 
University Press directly: 253 Normanby Road, South 
Melbourne, Victoria, 3205, GPO Box 2784Y, Melbourne 
Victoria 3001, ph: (03) 9934 9123, toll free: 1300 650 
616, fax: (03) 9934 9100. The book is also available 
through leading bookstores, 
RRP $ 95.00.  

Pap Smear Action Week  
31 May - 6 June:   

Well Women's Cancer Screening is 
encouraging older women to continue with 
regular screening until the age of 70 with 
local media advertising during Pap Smear 
Action Week. For further information call 
Naomi Schwarz on 8922 6443.  
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‘Reading Doctors’ Writing: 
Race, politics and power in 
Indigenous health research 
1870-1969’, by Darwin-
based doctor David Piers 
Thomas, has been 
published by the Australian 
Institute of Aboriginal and 
Torres Strait Islander 
Studies (AIATSIS) through 
Aboriginal Studies Press. 
 

It is a history of the first 
hundred years of health 
research about Aboriginal 
and Torres Strait islander 
peoples – a history David 
Thomas says fuels 
suspicion of researchers 
among Indigenous peoples 
today. 
‘The way researchers write 

about Indigenous peoples in 
medical journals really 
matters,’ Dr Thomas said 
today. 
 

‘They influenced the way 
Australians – both 
Indigenous and non-
Indigenous - think about 
Indigenous peoples and 
their health and illnesses. 
 

‘Medical research 
repeatedly labeled 
Aboriginal people as inferior 
and good health care was 
considered only marginally 
important because most 
doctors read, wrote and 
believed that the demise of 
the Aboriginal race was 
inevitable.’ 
 

CRCAH Chairperson Pat 
Anderson said the book 
made a major contribution 
to cross-cultural 
understanding in Australia. 
 

At the launch David 
Thomas urged all health 
researchers and clinicians 
to “READ THIS BOOK – the 
way we write up research 
and the questions we ask 
matter!”. 
 

What researchers write will 
influence how people think 
about Aboriginal people! 
 
The book is available from 
NTU book shop & Medical 
Libraries. 

REMOTE HEALTH CENTRE 
MANAGERS SEMINAR 2004 

Sharing ideas within a group session. 
The DHCS remote health centre manager seminar was 
held in the Top End on the 31st march to the 2nd April 
2004 at the Holiday Inn on the Esplanade in Darwin.  
 

For the first time this seminar combined all DHCS health 
centre managers from Gove, Katherine and Darwin 
remote health centres. The seminar also included 
managers from Tiwi health and other non-government 
health centres. For many years these seminars have 
been held biannually in the separate regions. This 
combined meeting signifies the new alignment of the 
regions to a Top End approach to remote health 
services.  
The 3-day seminar focused on many issues including: 
• The challenges facing remote health centre 

managers 
• Business Planning- Building healthier communities 
• Public health programs running within health centres 
• Role of the new Professional Practice Nurse 

positions in the Top End recently filled by Marea 
Fittock (Darwin) and Kacy Kohn (Gove). 

 
Other sessions within the seminar focused on 
encouraging standardization and best practice within 
remote health centres. These included sessions on 
Pathology and Medicare, Budgets and Pharmacy. 
 
To conclude the seminar Tarun Weeramanthri 
presented an interesting session titled clinical 
governance and clinical safety.  
 

The managers reported the most valuable part of this 
seminar was the professional networking. These 
seminars give them the time and opportunity to share 
ideas and stories to assist them with their daily work 
practices. Time with the senior remote mangers and 
Greg Ricard (DHCS Principal Nurse of the NT) was also 
appreciated by the managers.  
 

It is amazing working within remote health centres as 
you may talk to someone on the phone for many years 
before finally meeting him or her, it is nice to put a face 
to a name and a voice. Though the technology and 
access to remote communities continues to improve it 
still remains isolated from main stream health services. 
These seminars are essential for remote managers to 
ensure an ongoing avenue for face to face meetings 
with peers, work colleagues and other support networks. 

Jeanette Boland 
DHCS, Workforce Support Unit 

Heather Keighley (DON Darwin), Eddie Vigants (Batchelor),Deb 
Moloney (Borroloola), Kay Grainger (Pine Creek) – deep in thought 

‘Reading Doctors’ Writing: Race, politics and power in Indigenous health research 1870-1969’,   

David Piers Thomas 
urges researchers to 
READ THIS BOOK! 
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8th Annual Chronic Diseases Network Conference 

23 & 24 September 2004 

Holiday Inn Esplanade, Darwin, Northern Territory 
Across Australasia, chronic disease programs are making a 
difference in the battle against deadly and debilitating chronic 
diseases such as renal disease, diabetes, heart disease, and 
lung disease.  
 
This conference aims to inspire and motivate people by 
showcasing some of the best programs in the NT and around 
Australasia - programs that are using bold, creative, and 
highly effective strategies to prevent and control chronic 
diseases and to help build healthier communities. 
 
Invited speakers include:  

Prof David Simmons, Professor of Medicine, University of 
Auckland, Waikato Clinical School. Diabetes specialist/
general physician, Waikato Hospital 
Mr William Tilmouth, Executive Director of Tangentyere 
Council,  
Dr Malcolm Battersby, Senior Lecturer in Psychiatry at 
Flinders University, 
Dr Diane Howard, Endocrinologist, Royal Darwin Hospital 
Prof Kerin O’Dea, Director, Menzies School of Health 
Research; Senior NHMRC national figure; chronic disease/
public health expert 
Ms Anne Kemp, CEO of Diabetes Australia NT & Healthy 
Living NT 
Dr Paul Ireland, Program Director at the National Institute 
of Clinical Studies,  
Mr Peter Holt, Indigenous Program Coordinator, Fred 
Hollows Foundation 

 
To register  
Fill in the enclosed registration form 
or to obtain a form: 

visit the website  
http://www.nt.gov.au/health/cdc/preventable/
chronicdisease.shtml 
Call: 08 8922 8280,  
Email: chronicdiseasesnetwork@nt.gov.au 
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