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Train to ID learning disability
CLINICIANS should be trained in 
identifying speci� c learning dis-
abilities (SLD) such as dyslexia, 
dyscalculia and autism, which 
can a� ect around three children 
in every classroom, an expert 
believes.

Research by Professor Brian 
Butterworth, of the University of 

Melbourne’s School of Psycho-
logical Sciences, found children 
are frequently a� ected by more 
than one learning disability and 
that SLDs co-occur more often 
than expected.

His review of neurocognitive 
developmental disorders found 
that, in children with ADHD, 
33—45% also have dyslexia and 
11% have dyscalculia. The study 
suggests SLDs, which could a� ect 

10% of the population, are caused 
by di�  culties processing speech, 
language and numbers at a cog-
nitive level and that each SLD is 
associated with an abnormality 
in a distinct neural network.

“Because of the high rates of 
co-occurrence, it is likely that an 
unassessed SLD will be treated as 
the consequence of the assessed 
SLD,” the review concluded. “For 
example, the dyslexia in a child 

assessed with ADHD could be 
assumed to result from that con-
dition and therefore be treated 
pharmaceutically — for exam-
ple, with methylphenidate — but 
without the specialised help that 
learners with dyslexia need.

“Clinicians need to be trained 
to identify and understand SLDs 
and to design learning pathways 
for each individual su� erer.” 
Science 2013; 340:300-305
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Health Minister 
Tanya Plibersek

FEDERAL Health Minister Tanya 
Plibersek says if the government 
subsidised medical abortion on 
the PBS, it would not lead to more 
terminations.

In what Ms Plibersek des-
cribed as an important � rst step, 
the PBAC has recommended 
mifepristone (RU-486) and mis-
oprostol be reimbursed. The gov-
ernment will now review factors 
such as cost and supply of the 
drugs. A � nal decision on PBS 
listing is due before the election. 

“It’s not my intention that this 
become a political football,” Ms 
Plibersek said. 

If listed, the drugs — which are 
on the World Health Organiza-
tion’s list of essential medicines 
— would likely cost $5.90 each for 
concessional patients and $36.10 
each for general patients, saving 
women hundreds of dollars. 

Overseas studies showed their 
increased availability did not lead 
to an increase in terminations, Ms 
Plibersek said. “I think the notion 
that people will become more friv-
olous because of the introduction 
or availability of such drugs is just 
not borne out.”

Opposition leader Tony Abbott 
said he would accept the advice 
of the PBAC on drugs if he was 
elected prime minister. As health 
minister in the Howard govern-
ment, he described the abortion 
rate as a “national tragedy”.

The PBAC recommended list-
ing mifepristone and misopros-
tol for termination up to 49 days’ 
gestation “on the basis of similar 
e� ectiveness and lower cost com-
pared with surgical termination”. 

The PBAC also recommended 
the listing of three new oral anti-
coagulants – rivaroxaban (Xarelto, 
Bayer), dabigatran (Pradaxa, 
Boehringer Ingelheim) and apixa-
ban (Eliquis, BMS/P� zer) – for the 
prevention of stroke in patients 
with atrial � brillation.  

RU-486 subsidy 
won’t increase 
abortions: govt
AAP WITH NIAMH MULLEN
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1,2A 1ST choice for patients with

An effective therapeutic dose right from  
the start2,5-9 with proven tolerability6,7,9,10
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Restricted benefit. 

Treatment of major 

depressive disorder.

diarrhoea, vomiting, chills, asthenia, feeling jittery, irritability, weight increased/decreased, blood pressure increased, blood cholesterol increased, decreased appetite, musculoskeletal stiffness, somnolence, tremor, 
paraesthesia, dysgeusia, attention disturbance, anxiety, abnormal dreams, nervousness, libido decreased, anorgasmia, abnormal orgasm, urinary hesitation, erectile dysfunction, ejaculation delayed, ejaculation 
disorder, ejaculation failure, yawning, rash, hot flush, orthostatic hypotension and angioedema. See full PI for details. Dosage and Administration: 50mg once daily. The maximum dose should not exceed 200mg 
once daily. Taper dose when discontinuing. See full Product Information for details. References: 1. Psychotropic Expert Group. Therapeutic Guidelines Psychotropic (version 6), 2008. 2. Pristiq Approved 
Product Information. 3. Rickels K et al. J Clin Psychopharmacol 2010;30(1):18-24. 4. Septien-Velez L et al. Int Clin Psychopharmacol 2007;22:338-347. 5. Thase ME et al. CNS Spectr 2009;14(3):144-53. 6. 
Boyer P et al. Int Clin Psychopharmacol 2008;23(5):243-53. 7. Liebowitz M et al. Curr Med Res Opin 2008;24(7):1877-90. 8. Soares CN et al. J Clin Psychiatry 2009;70:1365-1371. 9. DeMartinis N et al. J Clin 
Psychiatry 2007;68(5):677-88. 10. Clayton AH et al. CNS Spectr 2009;14(4):183-94. 

*Please note changes to Product Information. Mini PI version V11012
At Pfizer, we believe to be truly healthy it takes more than medication. Visit morethanmedication.com.au – a website devoted to the everyday pursuit of 
health and wellness. ®Registered Trademark. Pfizer Australia Pty Limited. ABN 50 008 422 348. Pfizer Medical Information: 1800 675 229. 38–42 Wharf Road, West Ryde, 
NSW 2114. P7106 Jan 2013. S&H PFIPR0472C/MO/HVS

Please review Product Information before prescribing. 
Product Information is available from www.pfizer.com.au

PRISTIQ® (desvenlafaxine succinate, 50mg, 100mg) Extended Release. Indications: major depressive disorder 
including prevention of relapse. Contraindications: Concomitant use of monoamine oxidase inhibitors (MAOIs), 
hypersensitivity to desvenlafaxine, venlafaxine or excipients. Precautions: clinical worsening and suicide risk, mania/
hypomania, serotonin syndrome or neuroleptic malignant syndrome-like reactions, narrow angle glaucoma, co-administration 
of venlafaxine, hypertension, cardiovascular/cerebrovascular disease, seizures, discontinuation effects, abnormal bleeding, 
hyponatraemia and/or Syndrome of Inappropriate Antidiuretic Hormone Secretion, renal impairment, increase in serum 
cholesterol and lipids, pregnancy and lactation, patients <18 years. Interactions: serotonergic agents, antipsychotics, 
dopamine antagonists. See full PI for details. Adverse effects: Very common: nausea, dry mouth, constipation, fatigue, 
dizziness, headache, insomnia, hyperhidrosis. Common: palpitations, tachycardia, tinnitus, *vertigo, vision blurred, mydriasis, 
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