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Call to return after-hours hotline to regions
THE Australian Medicare Local 
Alliance has called for manage-
ment of after-hours hotlines to be 
returned to the regions, after GPs 
complained technical glitches 
were hampering communications 
between themselves, patients and 
the new centralised service.

Since July 2011, healthdirect 
Australia, owned by insurer Medi-
bank’s healthcare arm Medibank 
Health Solutions, has had the 
federal government contract to 
run an after-hours triage hotline 
that refers patients to a local GP if 
deemed necessary.

The service was generally well 
received as a way to � ll gaps in 
after-hours care, but some estab-
lished regional call centres cam-
paigned to keep their existing 
business model and were forced 
to route calls via healthdirect.

Last week, Hunter Medicare 
Local con� rmed reports that 

patients using its after-hours 
call centre, set up in 2003, were 
frustrated by delays transferring 
information from the national 
hotline to the local centre.

This meant that patients had to 
give information twice and nurses 
at the national centre could not 
access local information.

Australian Medicare Local  
Alliance chair Dr Arn Sprogis, a 
former Hunter division CEO, said 
it would be cheaper and more e�  -
cient to have after-hours call cen-
tres run locally.

“If you’re going to run after- 
hours at a regional level, running 
call centres at a regional level 

makes not only sense from an 
operational view, but my under-
standing is — on the information I 
believe to be true — it’s less costly 
to the government on a per-call 
basis,” he said.

“It’s something that should be 
properly explored as part of the 
reform process.”

Hunter Medicare Local CEO 
Dr Mark Foster said the Hunter-
based call centre and healthdi-
rect “both recognise that the 
system has had some problems” 
but hoped a new system — due to 
be implemented in July — would 
transfer information more easily.

“The new system will allow 
healthdirect to transfer calls and 
the relevant records to our ser-
vice so when our sta�  pick up 
a call from healthdirect they’ll 
have all the information they 
need and patients won’t have to 
repeat themselves,” he said.

Another established regional 
after-hours call centre, GP Assist 
(Tasmania), said it would change 
to healthdirect from 1 July. 

GP Assist operations director 
Donna Brandon said she was con-
cerned healthdirect may force the 
local service to use a “cumber-
some and ine�  cient” interface 
and may not continue the prac-
tice of sending GPs summaries of 
calls dealt with by nurses only. 
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In utero iodine 
de� ciency a� ects 
literacy ability
EVEN mild iodine defi ciency 
in utero can lead to lasting 
neurocognitive defi cits in chil-
dren, impacting in particular 
on spelling ability, a longitudi-
nal Australian study shows.

Researchers reviewed 228 
children born when Tasmania 
had documented population-
wide mild iodine defi ciency 
but who grew up in the period 
when bread manufacturers 
began substituting iodised 
salt for regular salt under a 
voluntary program.

By age nine, children 
born to mothers who had 
gestational urinary iodine 
concentration of <150ug per 
litre scored lower on spelling, 
grammar and literacy indica-
tors – but not numeracy 
indicators – compared to 
children whose mothers 
were iodine replete.
J Clin Endo & Metabol 2013; in press

Serial monogamy 
starts with the 
young, study � nds
PARTNER acquisition starts 
at a fairly high level among 
teenagers and peaks in the 
20s, according to an analysis 
of Australian data on health 
and relationships.

The study fi nds that 
among heterosexuals, females 
acquire partners at a higher 
rate in the 16–19 years age 
band compared to males.

This reverses in the 20–24 
years age band with males 
acquiring more partners in the 
late 20s.

The data, from 2003, 
shows partners are acquired 
at a rate of 0.4 and 0.6 for 
males and females, respec-
tively, in the teens; 0.7–0.8 
in the early 20s, with higher 
rates for men in the late 20s; 
and a rate from age 35 of 0.2 
for both genders, declining 
steadily with age.
Sexual Health 2013; online 24 April 

Study shows better 
memory linked to 
bariatric surgery
BARIATRIC surgery is associ-
ated with improvements in 
memory function up to two 
years after the procedure, 
according to fi ndings from a 
small study.

The US research compared 
63 patients undergoing bari-
atric surgery with 23 obese 
controls. 

At baseline, the surgery 
patients had impairments in 
a range of cognitive functions 
including memory, attention 
and language.

However, post-surgery 
they showed improvements in 
memory and this correlated 
with lower BMI, the research-
ers found.

Bariatric surgery may have 
lasting effects on memory due 
to weight loss, but the contri-
bution of resolved comorbidi-
ties is unclear.
Obesity, 2013; in press

SSRIs link to higher 
risk of adverse 
events after surgery
PERIOPERATIVE use of SSRIs 
is linked to a higher risk of 
adverse events after major 
surgery in a large observa-
tional study.

US researchers analysed 
data from more than 530,000 
adult patients at 375 hospi-
tals, fi nding SSRIs linked to a 
20% increased risk of death, 
and higher risk of bleeding 
and of hospital readmission.

However, commentators 
caution in an editorial that 
the overall mortality rate 
in the study was low and 
the absolute risk for an aver-
age patient would likely be 
quite small.

Suddenly stopping SSRI 
therapy may precipitate with-
drawal symptoms, worsen 
depression and increase sen-
sitivity to postoperative pain, 
the editorialists said. 
JAMA Intern Med 2013; online 29 April

Motorbikes hidden 
cause of death and 
trauma in kids
OFF-ROAD motorcycle rid-
ing by children is a hidden 
cause of trauma and death, 
say researchers who have 
conducted Australia’s first 
population-based study on 
the activity.

Drawing on Queensland 
data covering three years, 
researchers identifi ed 10 child 
fatalities and 619 paediatric 
trauma admissions due to rid-
ing bikes off-road for recrea-
tion or work.

Among the fatal cases 
aged 6–15 years, all were the 
driver of the motorcycle and 
half had either no helmet or 
an ill-fi tting helmet.

As a cause of hospital 
admission, motorcycle riding 
was second only to bicycle 
riding and was more common 
than rugby, skateboarding, 
soccer or use of quad bikes.
J Paed Child Health 2013; online 25 April
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