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Government keeping mum over OTDNET details 
Danielle Cesta
WITH just over a month left 
before the January launch of a 
training program for interna-
tional medical graduates, the 
government has yet to unveil any 
more detail about the scheme.

The Overseas Trained Doctor 
National Education and Training 
program (OTDNET), devised by 
GPET, is expected to give IMGs 
consistent support.

Meanwhile, an AHPRA survey

has highlighted ongoing con-
cerns among IMGs that the 
supervision of those with limited 
registration who are working in 
general practice may not comply 
with Medical Board of Australia 
(MBA) guidelines.

The survey of 46 IMGs with 
limited registration for area 
of need, working in Victorian 
practices, revealed many felt 
they were struggling under oner-
ous supervision guidelines while 

support in after hours and locum 
work was inadequate.

In light of the survey, the 
MBA said it would establish a 
working party to review super-
vision requirements of IMGs to 
identify any necessary guideline 
changes.

Rural NSW GP Ayman She-
nouda, who supervises IMGs, 
told MO he “would also like to 
see performance feedback from 
each of the health professionals 

working with the [IMGs] be part 
of the supervision assessment”.

The review also follows 
recently published MABEL data 
from a national survey of 3502 
IMGs that found most were 
highly unsatisfied compared to 
Australian medical graduates.

The office of Health Minister 
Tanya Plibersek did not respond 
to a request for detail on the 
OTDNET program by the time 
of press. 

Neil Bramwell
AUSTRALIA’s soaring use of 
community treatment orders 
(CTOs) has been condemned 
as a breach of human rights 
by a leading medical ethicist.

Unconsented psychiatric 
outpatient treatment in Australia 
is amongst the highest in the 
world and differs markedly 
between states, varying between 
30.2 per 100,000 people in 
Tasmania to 98.8 per 100,000 
in Victoria, researchers found.

Suggested explanations for 
the variation included subtle 

differences in mental health acts 
and differences in the resourcing 
of community compared to 
inpatient mental health services 
among different jurisdictions.

Report co-author, Dr Chris 
Ryan, a psychiatrist and ethicist 
at the University of Sydney, said 
there was little evidence that 
CTOs had a positive effect.

“Australia uses CTOs much 
more than anywhere else 
and the figures are all over 
the shop,” Dr Ryan said.

“There is a whole bunch 
of potential reasons for this 

but we really have no idea 
which ones apply,” he said.

“I think it’s deeply concerning 
and a breach of human 
rights. It’s not reasonable to 
continue legislation where 
people with capacity are being 
compelled to take treatment 
they don’t want,” he said.

RACGP spokesman, Dr Jim 
Antoniadis, said that GPs should 
be applauded for recognising 
that treating people against their 
will was not always a bad thing. 

“Doctors’ hands are tied. The 
figures are not surprising and 

reflect the reality that CTOs are 
the best we can do given the lack 
of appropriate inpatient beds.”

Another Australian study 
found that the risk of all-cause 
mortality over a two-year 
period decreased by a third in 
nearly 3000 patients on CTOs. 
The authors concluded that 
increased contact with doctors 
could be the mechanism for 
the mortality reduction.

Australas Psychiatry 2012,
online 6 Nov;

Can Med Assoc J 2012, 
online 12 Nov

Community treatment orders a ‘breach of rights’

Marina Kamenev
SPECIALISTS have queried 
the clinical utility of guidelines 
on vitamin D supplementation, 
suggesting aspects of a recent 
Australasian position paper are 
“misleading” and it is out of step 
with other expert opinion.

In a letter to the MJA, New 
Zealand endocrinologists said 
advice from the guidelines group, 
endorsed by peak professional 
bodies, applied such a broad defi-
nition of people at high risk that it 
“probably includes most adults”. 

One of the letter authors, 
Associate Professor Andrew 
Grey from the University of 
Auckland, said only a minority 
of the population, including the 
frail and elderly in nursing homes 
and those sunlight-deprived for 
cultural reasons, were at risk. 

He said the risk cut-off was 
about 20nmol/L, with peo-
ple below that being at risk of 
osteomalacia. 

“In my view we need to move 
away from testing vitamin D 

in healthy people and prescrib-
ing it to people outside of those 
 at-risk groups until we have evi-
dence that we are doing people 
any good,” he told MO. 

“It’s a sad reflection on our 
profession that we are too quick 
to embrace evidence from stud-
ies which aren’t able to provide a 
causal link between the interven-
tion [and] the health outcome.”

The position statement 
endorsed by the Australian and 
New Zealand Bone and Mineral 
Society, Endocrine Society of 

Australia and Osteoporosis Aus-
tralia published in the MJA this 
year, suggested at-risk individuals 
also included fair-skinned people 
who avoid the sun, people with 
a disability and indoor workers.

The guidelines said there 
was good evidence supplements 
reduced fractures and falls in 
older men and women. 

“This statement is mislead-
ing,” the letter writers said, cit-
ing a meta-analysis showing no 
effect on falls in men.

However, guidelines leader 

Professor Caryl Nowson, chair 
of nutrition and ageing at Deakin 
University, said most relevant 
level I evidence indicated vita-
min D plus calcium reduced 
falls and fractures although there 
were “inconsistencies in the lit-
erature”, which the group had 
acknowledged.

“We did not propose vita-
min D supplementation for the 
general population but for the 
clearly defined high-risk groups,” 
she said. 

MJA 2012; 197:553-54
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Experts query latest advice on 
vitamin D supplementation 
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$477m neuropathic pain 
med approved by cabinet
FEDERAL cabinet has 
approved the first PBS listing 
of a drug to treat chronic 
neuropathic pain at a cost of 
$477 million over five years. 

Health Minister Tanya 
Plibersek said on Friday that 
270,000 patients would 
benefit from the decision 
to subsidise the drug, 
pregabalin (Lyrica, Pfizer). 

“The medicine provides 
an alternative treatment to 
opioid medications, which 
can have significant side-
effects and are considered 
a last resort,” she said. 

Pregabalin was 
recommended by the PBAC in 
March but had to be approved 
by cabinet due to its high cost. 

The PBAC emphasised 
the need for an alternative 
treatment but said there was 
huge potential for it to be 
used beyond its restriction. 

A Pfizer spokesperson said 
it would be available on the 
PBS from 1 March 2013. 

The medicine was an 
important new option for a 
debilitating condition that 
was often difficult to treat, 
the spokesperson said.

Abbott fined $100k for 
code of conduct breach
DRUG maker Abbott Australasia 
has been fined $100,000 
after Medicines Australia (MA) 
ruled the company breached 
its code of conduct by making 
claims about its cholesterol 
management drug Lipidil that 
were insufficiently supported 
by scientific testing.

Abbott was also ordered 
to withdraw its claims about 
the popular product, including 
that it “significantly reduced 
CVD events”, MA said.

The industry body said 
Abbott was in breach of 
sections of the code of conduct 
covering responsibility and 
“false or misleading claims” 
but was not in breach of the 
section of the code covering 
“discredit to and reduction of 
confidence in the industry”.

MA said Abbott’s breaches 
were of a “moderate” level 
since the conduct had 
no safety implications for 
patients but “may have an 
effect on how the medical 
profession will prescribe”.

“As these pieces were 
distributed to both specialists 
and [GPs], the wider audience 
extended the impact of 
the breach,” MA noted.
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