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Who’s responsible for e-health?
CONCERN over the departure 
of a number of NEHTA’s clinical 
experts, including national clini-
cal lead Dr Mukesh Haikerwal, has 
prompted calls for an independ-
ent council to be given respon-
sibility for the e-health records 
initiative.

A week after the resignations, 
NEHTA would not reveal details of 
how many clinical leads it would 
retain or seek to recruit following 
the mass departure.

It said it recognised the 
importance of clinical input into 
e-health and the PCEHR and that 
along with the Department of 
Health and Ageing, it had “a range 
of governance arrangements in 
place to obtain clinical input”.

“NEHTA [is looking] into how 
best to structure their clinical lead 
capability to strategically align 
ongoing clinical engagement with 
the e-health system on safety, 
access and usability,” the state-
ment 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 

between the Department of 
Health and at least some of the 
NEHTA clinical leads. 

GPs have warned that the 
developments have created sig-
ni� cant concern regarding the 
future of the PCEHR program and 
a potential lack of clinical input 
into decision making, develop-
ment and rollout.

WA GP Dr Edwin Kruys, who 
earlier this month received a per-
sonal visit from Dr Haikerwal at 
his Geraldton practice — aimed 
at addressing a number of his 

concerns regarding the PCEHR 
— said the exodus should be the 
“last straw”. 

Dr Kruys said while he 
accepted the software would 
evolve and improve over time, 
lingering issues regarding the 
secondary use of patient data 
and indemnity issues remained 
unaddressed.

“We have given NEHTA and 
the department too much time 
and money already.

“We cannot let NEHTA go on 
with this or we will waste another 

$1 billion,” he said. 
“Instead we need to estab-

lish an independent council with 
representatives from consumer 
groups, the IT industry and from 
clinicians appointed by profes-
sional organisations and they 
should be al lowed to get on with 
the job.”

Meanwhile, e-health expert Dr 
David More has called for a full 
review of the PCEHR program by 
the Auditor General in order to 
determine what improvements 
need to be made. 
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Dr Haikerwal (front) 
visited Dr Kruys (second 
from left) and staff a week 
before his resignation.
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FORMER AMA president 
Dr Bill Glasson has 
expressed sympathy for 
a Labor senator who was 
left to cop public fl ak 
over Prime Minister Kevin 
Rudd’s no-show at a Bris-
bane election forum.

Mr Rudd – who holds 
the seat of Griffi th, which 
Dr Glasson is hoping to 
win for the Coalition – was 
booked six weeks ago to 
attend the forum last week 
but pulled out at the last 
moment.

On the morning of the 
event, he confi rmed he 
would not be attending 
because he had other 
priorities, and instead 
appeared on Channel Ten’s 
The Project, at about the 
same time the debate was 
taking place.

Mr Rudd’s no-show 
came as a poll suggested 
he could lose his seat on 7 
September. 

The Guardian Lonergan 
poll of 958 voters gave Dr 
Glasson a 52–48 lead in 
two-party terms.

Glasson criticises 
prime minister for 
event no-show

In Brief

ICONIC Kings Cross GP Dr 
Ray Seidler will have a clinic 
and crisis hotline launched 
in his honour at Sydney’s 
St Vincent’s Hospital, his 
family has revealed.

Dr Seidler died suddenly 
last month after more than 
30 years advocating for bet-
ter access to healthcare for 
the disadvantaged among 
the Kings Cross community.

Announcing details of a 
memorial service to be held 
this week, the Seidler family 
said the proposed Raymond 
Seidler Clinic would focus 
on the physical health needs 
of underprivileged mentally 
ill patients with drug and 
alcohol problems.

Dr Seidler had been 
working on a mental health 
hotline to allow GPs to 
speak to a consultant at 
St Vincent’s in particularly 
acute mental health crises. 

The family will launch a 
fund for the hotline at the 
memorial, which takes place 
at noon on 30 August at 33 
Darlinghurst Road (Sugar-
mill Hotel), Kings Cross. 

Clinic launch at 
Seidler’s memorial

Smoking ups stroke in men and women

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 meta-
analysis 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 Profes-
sor Rachel Huxley, an epidemiologist at the 
School of Population Health at the Univer-
sity 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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