P

www.pharmacynews.com.au

TUESDAY 13 JULY, 2010

“The independent e-newsletter for Australian community pharmacy”

armacy

€-NEWS

SUBSCRIBE

Not a subscriber?
CLICK HERE

to register for your
FREE daily news

update.

EDITOR: SIMONE.ROBERTS@REEDBUSINESS.COM.AU | ADVERTISING: REBECCA.STEVENS@REEDBUSINESS.COM.AU

Patient-doctor confidentiality needs review

Nick 0'Donoghue

PRIVACY LAWS need to be changed
toallow doctors to discuss a patient’s
genetic disorders with family
members who may be affected, a
medico-legal expert says.

Following a presentation last
night, Professor of Law at the
University of Melbourne and
member of the Australian Health
Ethics Committee, Loane Skene,
told Pharmacy eNews there was a
need for legislation to acknowledge
the benefits e-health records could
give doctors treating patients by
providing information on other
blood relatives.

“In future we should take a more
familial approach to health care,
particularly acknowledge that a

lot of information in the future
will be genetic and whenever you
have genetic information it has
implications not only for you, but
also for your close blood relatives.

“So information should be
recorded that is relevant for blood
relatives and you should not be
entitled to stop that happening.

“To do this effectively, we will
need to amend our privacy laws
and to have an effective method of
securely recording and retrieving
patients’ medical details when
needed, both to treat that person
and to assist in treating his or her
blood relatives,” she told Pharmacy
eNews.

Prof Skene described the
introduction of individual health
identifiers on 1 July as the first

step to linking different sources of
medical information about patients,
adding they would pave the way for
e-health records.

She stressed the e-health records
would improve the provision of
health services by giving health
professionals better access to a
range of information including the
history of medication prescribed to
individual patients.

“When we look at the information
about what happens with adverse
events in hospitals, an alarming
number of patients get the wrong
drugs or sometimes even have the
wrong procedure... if we have a
better system of identifying patients
then that should help reduce
adverse events in hospitals,’she said.

To comment click here.

HMR and RMMR changes proposed by Guild

Nick 0'Donoghue

PROPOSALS ARE being considered
to develop a new model for Home
Medications Review (HMR) services
to allow GPs to refer patients
directly to their pharmacist.

With HMR and Residential
Medication Management Reviews
(RMMR) being maintained under
the terms of the Fifth Community
Pharmacy Agreement, the
Pharmacy Guild of Australia
announced a number of possible
changes to the services.

In a statement today the Guild
outlined three potential changes
to HMR services, which included a
new system which would enable
GPs to send a referral directly to
an accredited pharmacist of the
patient’s choice.

The Guild also called for an
emphasis on improved access to
HMR for patients deemed to be
most at risk, such as those recently

HMR: Fees go up with indexation.

discharged from hospital.

“The Pharmacy Guild of Australia
and the Department of Health
and Ageing will be consulting
with stakeholders on any
modifications proposed through
the new Programs Reference
Group established under the fifth
agreement.

“They will communicate any
changes to the HMR service
model as they become available
to pharmacists and doctors,” the
Guild said.

The introduction of Medication
Use Reviews (MUR), which have
already been introduced in New
Zealand, were also proposed by
the Guild.

While the Guild has said it
would work in consultation
with stakeholders regarding the
possible implementation of the
new proposals, Pharmaceutical
Society of Australia (PSA) president
Warwick Plunkett told Pharmacy
eNews the Society had not been
contacted about them recently.

“We were over in New Zealand
last week and the New Zealanders
have an MUR model up and running
and the Guild were in fact ringing
on the day we were there to find
out how theirs actually worked.

“We haven't had any further
discussions with them [the Guild]
in regard to what is proposed for
the MUR in Australia, so that's still
a work in progress,” he said.

To comment click here.
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Fish oil reduces breast cancer risk

Simone Roberts

THERE is growing evidence

that fish oil may play a role in
preventing chronic disease with
new research suggesting the
supplements may lower the risk of
breast cancer.

In a study of more than 35,000
postmenopausal women in
the US, published in Cancer
Epidemiology, Biomarkers &
Prevention, researchers found that
women who regularly took fish
oil supplements were 32 per cent
less likely than others to develop
breast cancer over the next six
years.

The effect was restricted to
invasive duct breast cancer, the
most common form.

The use of other supplements
sometimes taken for menopausal
symptoms, such as black cohosh,

dong quai, soy, or St. John's wort,
was not associated with breast
cancer risk.

The research is the first to
demonstrate a link between the
use of fish oil supplements and a
reduction in breast cancer.

Despite the results the
authors warned it is too early to
recommend fish oil for individual
use for breast cancer prevention.

“Without confirming studies
specifically addressing this we
should not draw any conclusions
about a causal relationship,” they
said.

American researchers are
currently enrolling patients for
the randomised vitamin D and
Omega-3 Trial which will assess
the impact of fish oil supplements
and vitamin D on cancer, heart
disease and stroke.

To comment click here.
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Australia is falling behind the times
in the fight against tobacco, chief
executive of electronic cigarette
distributer Elusion, Paul Medarov
said.

Currently banned in Australia,
e-cigarettes could be the solution
to helping smokers desperate
to quit since the Government
announced its 25 per cent tax
hike on tobacco, according to Mr
Medarov.

"Australia is world-leading when
it comes to making bold legislative
changes around the sale of
traditional cigarettes, but it is falling
behind when it comes to legalising
healthy, effective alternatives, he
said.

A statement from the company
noted smokers could buy
e-cigarettes online from overseas
sources.

An Australian drug has
provided patients with the rare
genetic disorder Erythropoietic
protoporphyria (EPP) effective pain
relief.

Previous patients with EPP have
been forced to live in the shadows,
because exposure to light and UV
causes severe pain.

A trial by Melbourne-base
Clinuvel Pharmaceuticals showed
patients with EPP who received
SCENESSE over 12 months were
able to live normal lives without
fearing pain due to exposure to
sunlight.
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Achieving

beautiful figures

The OPTIFAST® VLCD™
program can not only help
customers lower blood glucose,
total cholesterol and blood
pressure,’ it can help drive and
sustain pharmacy sales.

OPTIFAST.-

Reference: 1. Drawert S et al. Obes Res 1996; 4(Suppl! 1): 66S. OPTIFAST® VLCD™ is for the dietary management of obesity. Food for special medical purpose
must be used under medical supervision. Nestlé Healthcare Nutrition, 20-24 Howleys Road, Notting Hill VIC 3168, Australia. 1800 671 628 (toll free) www.optifast.com.au
®Reg. Trademark of Société des Produits Nestlé S.A. McCann Healthcare OPTIFO18/PHEN/HP 04/10




They're already on their way to
achieving beautiful figures

mmHg

Your pharmacy can too with the OPTIFAST® VLCD™ (very low calorie diet) program. It can not only help
customers lower blood glucose, total cholesterol and blood pressure,! it can help drive and sustain sales.

OPTIFAST® VLCD™ is investing in a campaign to remind GPs about the health benefits of the program
and, in the process, generate pharmacy demand.

So visit optifast.com.au and learn how OPTIFAST® VLCD™ o PTI FAST\@,LCDM

can help your bottom line. I T AR R

Nestle References: 1. Drawert S et al. Obes Res 1996; 4(Suppl 1): 66S. OPTIFAST® VLCD™ is for the dietary management of obesity. Food for special
e? ,e medical purpose must be used under medical supervision. Nestlé Healthcare Nutrition, 20-24 Howleys Road, Notting Hill VIC 3168, Australia.
utrition 1so0671 628 (toll free) www.optifast.com.au ®Reg. Trademark of Société des Produits Nestlé S.A. McCann Healthcare OPTIFO18/PHEN/FP 04/10



