7

n

access and usability,” the statement said.
Along with Dr Haikerwal, the
doctors who left include RACGP
e-health standing committee
members Dr John Bennett and
Dr Nathan Pinskier as well as Dr
Jenny Bartlett. Melbourne GP Dr
Chris Pearce also quit.
Their departure came amid
reports of souring relationships

developments have created significant concern regarding the
future of the PCEHR program and
a potential lack of clinical input
into decision making, development and rollout.
WA GP Dr Edwin Kruys, who
earlier this month received a personal visit from Dr Haikerwal at
his Geraldton practice — aimed
at addressing a number of his

accepted the software would
groups, the IT industry and from
evolve and improve over time,
clinicians appointed by profeslingering issues regarding the
sional organisations and they
AS should be allowed to get on with
secondary use of patient data
S
and indemnity issues remained Ethe
EN job.”
IN
unaddressed.
Meanwhile,
e-health expert Dr
“We have given NEHTA and
David More has called for a full
the department too much time
review of the PCEHR program by
and money already.
the Auditor General in order to
“We cannot let NEHTA go on
determine what improvements
with this or we will waste another
need to be made.
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Smoking ups stroke in men and women
CATHERINE HANRAHAN

SMOKING causes 72,000 strokes in Australia
every year, and unlike heart disease, the risk
of all-cause stroke in smokers is the same
for men and women, Australian data shows.
The systematic review and metaanalysis of 81 prospective studies in
four million patients showed women who
smoked had a similar increased risk to
male smokers, compared with non-smokers,
giving a pooled relative risk ratio of 6%
for overall stroke risk.
The international study led by Professor Rachel Huxley, an epidemiologist at the
School of Population Health at the University of Queensland, said previous research
showed there was a greater risk of heart
disease in female smokers.
“Stroke, particularly ischaemic
stroke, and heart disease have quite similar
pathophysiologies. To be honest, we were
expecting to see [a difference] and we were
quite surprised.
“The message is that if you smoke
like a man, you die like a man. You are at
the same risk, and that is true of stroke as
well,” she said.

Professor Huxley said the study was
large enough to uncover the link between
smoking and haemorrhagic stroke, a less
common and more fatal form of stroke.
Smoking increased the risk in women by
17% compared with men.
She said the data highlighted the
importance of measures to cut smoking
rates in Australia.
Around 380,000 Australians had
a stroke each year, she added.
“Just under 2% of the adult population
has a stroke, either fatal or non-fatal,
and we estimate that approximately 20%
of all strokes are due to smoking.”
The study showed that giving up
smoking could cut stroke risk.
Women who gave up smoking had
a 17% increased stroke risk, compared
to those who never smoked.
In men, the risk of stroke among
former smokers was 8%.
The benefi t of quitting smoking on
stroke risk was similar between the sexes.
Western women who smoked had a 10%
increase stroke risk compared with men, a
difference that was not observed in Asian
populations, the study showed.
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