
HOW to best shape the GPs 
of the future to excel in a 
shifting landscape will be in 
the spotlight this week.
Close to 600 health professionals 
are expected at Melbourne’s 
Sebel Albert Park on 5 and 6 

September to listen to 
more than 100 speakers 
for the General Practice 
Education and Training 
Convention 2012.
With a theme of 
‘Seeking wisdom for 
our changing world’, 
the convention will 

feature Flinders University Health 
Sciences executive dean Professor 
Michael Kidd, US family medicine 
authority Professor Larry A. 
Green and adventurer Brigitte 
Muir as keynote speakers.

This year, MO has partnered 
with GPET to create an iPad app, 
giving attendees convenient access 
to the full convention program.

As well as a comprehensive 
guide to events and sessions, 
the app also includes speaker 
profiles, a site map, a note-
taking function and a live Twitter 
feed of conference activity.

To install the app, simply 
search for Medical Observer 
in the iPad App Store or go 
to medobs.com.au/ipad
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Neil Bramwell
A CLINICALLY significant 
drop in blood glucose lev-
els of Australians living with 
type  2 diabetes is a reflection 
of improved medical care in the 
past 20 years, according to land-
mark research.

The Fremantle Diabetes 
Study, which compared glycae-
mic indices and management in 
1296 patients with type 2 dia-
betes recruited from 1993–96 
and 1509 patients from 2008–
11, found that the HbA1c level 
fell from an average of 7.2% to 
6.8%.

In addition LDL levels fell 
from 3.3 to 2.3mmol/L, pro-
viding further evidence that the 
‘tide was turning’ against type 2 
diabetes, which now affects 
nearly one million Australians.

However, although life 
expectancy rose from 64 to 65.4 
years, BMI rose from an aver-
age 29.6 (overweight) to 31.3 
(obese).

Head of the study, Professor 
Tim Davis, told the annual sci-
entific meeting of the Australian 
Diabetes Society and Australian 
Diabetes Educators Association 
it was a rare good news story for 
diabetes.

“Medical care is improving, 
but the implication is that life-
style factors continue to let 
patients down. The benefits of 
early diagnosis and more inten-
sive treatment of both blood glu-
cose and cholesterol levels are 
paying dividends,” he said. 
More from the conference, page 12

Neil Bramwell
THE wider availability of early 
medical abortion following TGA 
registration of mifepristone and 
misoprostol last week has been 
welcomed, but with caveats.

Mifepristone (RU486) has 
been available in Australia since 
2006 through the TGA Author-
ised Prescriber Scheme but, under 
the provisions of registration, the 
drug will now be distributed 
through MS Health, a not-for-
profit pharmaceutical subsidiary 
of Marie Stopes International 
Australia (MSIA).

Only medical practition-
ers recognised by MS Health as 

having completed their own free 
online training module, devel-
oped as part of a risk manage-
ment program, will be able to 
prescribe the drugs for abortion.

The favourable safety profile 
of RU486 was demonstrated in 
a study of >13,000 women who 
had a medical termination (up to 
63 days’ gestation but most at 6–7 
weeks) between 2009 and 2011 at 
MSIA clinics.

This showed clinic adminis-
tration of mifepristone with later 
self-administration of buccal mis-
oprostol to complete the abortion 
had a low failure rate (3.5%), and 
low rates of haemorrhage (0.1%) 

and known or suspected infection 
(0.2%). One woman, who did not 
seek medical advice despite signs 
of infection, died from sepsis.

But Professor Caroline de 
Costa, in an MJA editorial writ-
ten with fellow Cairns gynae-
cologist Dr Michael Carrette, 
while acknowledging the regi-
men was “safe and effective” 
also expressed concern over some 
reported outcomes that had impli-
cations for the national provision 
of mifepristone.

“Access to a telephone helpline 
alone is insufficient, especially 
for women in rural areas,” they 
wrote, adding that arrangements 

for emergency care in the rare 
event of complications needed 
documentation.

Women in poor socioeco-
nomic circumstances, without 
suitable home support, might be 
better served by surgical abor-
tion, they stated.

Professor de Costa told MO 
she wanted more information on 
several issues including the 
planned price but also the fact 
that the mifepristone approval in 
Australia was for early medical 
abortions up to seven weeks’ ges-
tation, whereas there may be a 
demand up to nine weeks. 
 MJA 2012;197:257-58;282–86

RU486 registration welcomed, but 
more detailed information needed

Drop in glucose 
levels product of 
improved care

Danielle Cesta
NEW RACGP president Dr Liz 
Marles will be donning the lycra 
next month along with other 
college members to raise money 
in the Ride to Conquer Cancer.

The cycling event takes 
place over two days on 13–14 
October and covers 200km 
from Sydney, heading southwest 
through the historic Camden 
district where riders will camp 
overnight before heading out 
on their second day through 
the Macarthur region before 
peddling back to Sydney.

Dr Marles said the RACGP’s 
NSW-ACT Faculty had mustered 
a team of riders, including 
Susan Jones-Sabahi (staff 
member and team captain), 
Helena Goczol (faculty staff 

member), Lisa Leckey (state 
manager) and her husband 
Mark Malone, and Dr Charlotte 
Hespe (faculty board member 
and chair of GP Synergy) and 
her husband Iian Hespe.

They have a collective 
fundraising target of $15,000 
but each rider has to 
individually raise $2500 to 
be eligible to participate.

Dr Marles admitted her 
own fundraising efforts were 
in the ‘preliminary stages’, but 
not so her training regime.

“I’m trying to ride four 
times a week for a couple of 
hours. I do swim regularly, 
about one-and-a-half 
kilometres, two to three 
times a week,’’ she said.

The death of two close 

friends with cancer in the 
past five years and a brother-
in-law who died of a brain 
tumour were what motivated 
Dr Marles to be involved 
with the cancer cause. 

She said she also thought 
it would be motivating in 
terms of getting fit.

“We’re always telling 
patients to get out and 
exercise so we’ve actually 
set the challenge ourselves 
and live the talk”. 

Dr Marles is to be sworn in 
as president at the college’s 
annual conference at the 
Gold Coast in October .

She said maintaining a 
GP focus in Medicare Locals 
and working on the e-health 
rollout were her priorities.

Dr Marles rides out to help 
conquer cancer, and get fitter

GPET conference 
program available live 
on MO iPad this week

Disappointment at 
MJA editor’s departure
GPs have expressed disappoint-
ment at the departure of Dr 
Annette Katelaris as editor of 
the Medical Journal of Australia 
(MJA ) amid the release of strong 
readership figures.

In this year’s Medical 
Publishers Association survey 
the MJA recorded an increase of 
8.4% in average issue reader-
ship, believed to be the highest 
ever annual jump for the journal. 

Dr Katelaris, a GP, spent 
only 18 months in the role, 
overseeing a major redesign 
and introducing new elements 
to the publication. 

MJA content review 
committee member, Professor 
Tim Usherwood, said the 
committee believed Dr Katelaris 
“had been performing to a 
very high standard and we 
had been very impressed 
with what she’d done”. 

“We were surprised at 
the decision because of the 
quality of the journal and 
her performance,” he said.

AMA president Dr Steve 
Hambleton told MO he had 
“no more to add at this stage”.

Dr Liz Marles 
training for a 
charity ride near 
her house in Lane 
Cove, Sydney.
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