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Omega-6 doing 
more harm 
than good?

LONG-established dietary rec-
ommendations to replace satu-
rated fat with polyunsaturated 
fat has been called into question 
by a study suggesting increasing 
omega-6 linoleic acid could do 
more harm than good.

A re-analysis of data from the 
Sydney Diet Heart Study (1966—
1973) of 458 men aged 30—59 who 
had a myocardial infarct or angina 
found substituting linoleic acid for 
saturated fats increased deaths 
from heart disease and all causes.

And an accompanying meta-
analysis by researchers incorpo-
rating the revised data showed no 
bene� t from omega-6 and a trend 
towards harm.

The Heart Foundation rec-
ommends using spreads and 
margarines made from canola, 
sun� ower or olive oil and dairy 
blends instead of butter within a 
varied diet.

“The results of this study do 
not change our position on the 
importance of replacing saturated 
and trans fats with unsaturated 
fats in the diet,” Heart 
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THE chief health profession’s 
regulator has moved to reassure 
GPs about plans to introduce 
staged revalidation, suggesting 
that although continuing profes-
sional development (CPD) may 
need improvement, any signi� -
cant changes are years away.

GPs have raised concerns 
about the prospect of yet 

another regulatory hurdle after 
the Medical Board of Australia 
(MBA) revealed late last year it 
was considering a new scheme 
forcing doctors to show evidence 
of professional development.

The UK recently became the 
� rst country to introduce such a 
scheme nationwide.

But MBA chair Dr Joanna 
Flynn told Medical Observer 
the board would consult exten-
sively with the profession before 

proposing a new scheme and any 
change to the current system of 
CPD and mandatory reporting 
was three to six years away.

“You start to tap into a 
strong vein of feeling when you 
start saying to any professional 
anything that suggests that 
they’re not… acting completely 
professionally and managing 
their own knowledge and skills 
and competence in order to 
practice as well as they can,” 

Dr Flynn told MO in a podcast 
interview.

“There is an insult implied in 
doing that.”

Dr Flynn said the MBA con-
sidered its role to make health 
professionals more con� dent, 
and therefore “if the board is 
doing things that directly or 
indirectly make people feel bad, 
feel beleaguered, feel put upon, 
that’s not actually going to 
enhance practice”.

Revalidation years away
BYRON KAYE
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“The question doctors ask is:
 What is the added value for 
the time and trouble and 
money and expense that this 
is going to put me through?” 
DR JOANNA FLYNN ON THE 
CONTROVERSIAL SUBJECT OF REVALIDATION
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Foundation national 
cardiovascular health director 
Dr Robert Grenfell said.

“We will continue to monitor 
the evidence relating speci� cally 
to linoleic acid.” 

In the original study, half of 
the participants were given Mira-
cle brand margarine and liquid 
sa�  ower oil. The other half were 
given no speci� c dietary instruc-
tion. Cholesterol levels decreased 
in the intervention group over the  
control group after 12 months. 

However, the intervention 
group had a greater rate of all-
cause mortality compared to con-
trols (17.6% vs 11.8%), increased CV 
mortality risk (17.2% vs 11%) and 
increased deaths from coronary 
heart disease (16.3% vs 10.1%). 

Emeritus professor of medi-
cine at Monash University, Mark 
Wahlqvist, said the results were 
extremely important but would be 
vigorously attacked by “omega-6 
apologists”. 

Guidelines should be changed, 
he said, and the use of fatty 
spreads should be minimised.

“The guidelines should state 
the need to have a diversity of 
fats in the human diet and to 
have them from unre� ned plant 
sources as much as possible.”

Professor Peter Clifton, head 
of nutritional interventions at the 
Baker IDI Heart and Diabetes Insti-
tute, said the paper showed the 
di� erence in the number of deaths 
between the two groups was six. 

“All you can really say is that 
they didn’t prove the hypothesis, 
which was that you would see 
improvement on the [omega-6] 
polyunsaturated fats. It certainly 
doesn’t prove that they are harm-
ful,” he said. 

Professor Clifton said the mar-
garine used was high in trans fat, 
which might explain the � nding. 
Today, common margarine brands 
contain less than 0.5% trans fat. 

“I don’t think it will cause any 
heart foundations around the 
world to change their statements,” 
he said.  
BMJ 2013; online 5 Feb 
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“Ultimately we 
want something that the pro-
fession will embrace or at least 
accept as reasonable. And we’re 
a long way from understanding 
what that might be at this stage.”

But Dr Flynn questioned the 
existing CPD system, saying it 
might not su�  ciently encourage 
doctors to address professional 

weaknesses and might not be 
su�  ciently enforceable.

“If you look at the evidence 
that CPD itself is worth pursu-
ing, you come up with a conclu-
sion that basically says doing 
something is better than doing 
nothing,” she said. “But… it’s not 
universally self-evident that CPD 
is a good thing.”

The MBA may build a revali-
dation program from the existing 
CPD system rather than replacing 
it entirely or being established 
alongside it, she added.

RACGP president Dr Liz 

Marles said the college would 
discuss revalidation with the 
MBA but was yet to be convinced 
there were problems with the 
existing system.

“I don’t think we want to go 
making more impositions on 
doctors and major changes when 
we haven’t actually identi� ed 
that there is a problem in the � rst 
place,” Dr Marles said.

“We have quite a compre-
hensive CPD program. Also in 
Australia we have mandatory 
reporting if people are concerned 
that a colleague may not be able 

to ful� l their role. We’re not 
rushing to make changes but we 
will talk to the medical board.”

AMA president Dr Steve 
Hambleton said the associa-
tion had an “open mind” and 
would engage closely with the 
MBA. Revalidation would be a 
central issue at its next annual 
conference.

“We’ve got to get a deep 
understanding of what’s the prob-
lem, what’s the solution — is the 
solution going to � x the problem 
and is it at all applicable to the 
Australian situation,” he said. 

Revalidation 
will take years: 
medical board
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There are two jobs to do  
in treating acute bronchitis.  

Kaloba® does both. 

Reduces acute  
bronchitis cough1-3

Activates  
recovery sooner1,2

CLINICALLY  
PROVEN TREATMENT  
FOR ACUTE BRONCHITIS. 
New Kaloba® is a TGA-registered, plant-based 
medicine for acute bronchitis, that’s suitable 
for both adults and children over 2 years.*1-4  

Kaloba®, may hasten recovery by helping to 
reduce acute bronchitis symptoms.1-4

*Children under the age of 6 years should only be treated with Blackmores Kaloba® after consultation with a doctor.
References: 1. Kamin W et al. International Journal of Clinical Pharmacology & Therapeutics 2010;48:184-91. 2. Matthys H et al. Current Medical Research & Opinion 2007;23:323-31.  
3. Chuchalin AG et al. Explore: The Journal of Science & Healing 2005;1:437-45. 4. Matthys H et al. Planta Medica 2008;74:686-92. 5. Timmer A et al. Cochrane Database of Systematic 
Reviews 2008:Art. No.: CD006323. DOI: 10.1002/14651858.CD006323.pub2. 

www.blackmores.com.au/kaloba
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