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Introduction

General practice is at the forefront of healthcare in Australia and in a pivotal position to deliver
preventive healthcare. More than 137 million general practice consultations take place annually in
Australia and 85% of the Australian population consult a general practitioner (GP) at least once a year.!
Preventive healthcare is an important activity in general practice. It includes the prevention of illness,
the early detection of specific disease, and the promotion and maintenance of health. The partnership
between GP and patient can help people reach their goals of maintaining or improving health.
Preventive care is also critical in addressing the health disparities faced by disadvantaged and
vulnerable population groups.

Prevention of illness is the key to Australia’s future health — both individually and collectively. About 32%
of Australia’s total burden of disease can be attributed to modifiable risk factors (Figure 1.1 and Table
1.1).2
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Figure 1.1

Leading risk factors contributing to the burden of disease®

A healthy lifestyle is vital for preventing disease, including prevention of cancer. Cancer Australia®
summarises the recommendations for adults to reduce their risk of cancer and stay healthy as the
following:

+ Do not smoke

+ Maintain a healthy weight

+ Be active

+ Eat a balanced and nutritious diet
+ Limit alcohol consumption

+ Be sun smart
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+ Protect against infection

The evidence of associations between behavioural and biomedical risk factors and chronic diseases is
summarised in Table I.1.




Introduction

Table I.1. Strong evidence of direct associations between selected chronic diseases and

behavioural and biomedical risk factors®

= -------

disease
ovo .

COPD
Asthma

* Strong evidence in support of a direct association between the chronic disease and risk factor
— There is either not a direct association or the evidence for a direct association is not strong
“For coronary heart disease and type 2 diabetes, dietary risks relate to high intake of saturated fat

Far osteoporosis, distary risks relate to insufficient calcium and vitamin D. The recommendation is to enhance vitamin D levels through
adequate sun expasure and/or supplements if required

*Far colorectal cancer (CRC), dietary risks relate to high intakes of processed (preserved) meat. In addition, a high intake of red meat

is associated with an increased risk of CRC. The Australian dietary guidelines (ADG) therefore recommend that processed meat intake
should be limited (also because of its high saturated fat content). In addition, to enhance digtary variety and reduce some of the health
risks associated with consuming red meat, the ADG recommend Australian adults should consume up to a maximum of 455 g per week
{one serve [B5 g] per day) of lean red meats

The evidence for tobacco smoking and oral health relate to oral cancer and adult periodontal diseases
The evidence for excessive alcohol consumption and oral health relate to oral cancer

*For oral health, distary risks relate to amount and frequency of free sugars for dental caries, soft drinks and frult juices for dental erosion,
excess flucride for enamel developmental defects, and deficiency of vitamin C for periodontal disease

“The evidence for obesity and breast cancer is for postmenopavisal women

Persistent infection with the human papillomavirus (HPV) is a central cause of cervical cancer. HPV infection is not identified in Table 1.1
as it only includes those risk factors that are implicated in more than one chronic disease and have the greatest prevalence within the
population. It is important to recognisa that the behavioural risk factors of multiple sexual partners and early age at initiation of sexual
activity reflect the probability of being infected with HPY

The chronic diseases included in Table 1.1 are those that currently contribute the most to burden of disease and/or are the focus of
ongoing national survelliance efforts

The behavioural and biomedical risk factors included in Table 1.1 are those that are implicated in mare than one chronic disease and
have the greatest prevalence within the population

ADG, Australian dietary guidelines; CKD, chronic kidney disease; COFD, chronic obstructive pulmonary disease; CRC, colorectal cancer;
CVD, cardiovascular disease; HPV, human papillomavirus

Reproduced with permission from Australian Institute of Health and Welfare. Chronic disease risk factors. Canberra: AIHW, 2016

Table 1.1

Table I.1. Strong evidence of direct associations between selected chronic diseases and
behavioural and biomedical risk factors®
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The Red Book

The Royal Australian College of General Practitioners (RACGP) has published the Guidelines for
preventive activities in general practice (Red Book) since 1989 to support evidence-based preventive
activities in primary care. The Red Book is now widely accepted as the main guide to the provision of
preventive care in Australian general practice.

Purpose

The Red Book is designed to provide the general practice team with guidance on opportunistic and
proactive preventive care. It provides a comprehensive and concise set of recommendations for
patients in general practice with additional information about tailoring advice depending on risk and
need. The Red Book provides the evidence and reasons for the efficient and effective use of healthcare
resources in general practice.

The Red Book’s companion publication, National guide to a preventive health assessment for Aboriginal
and Torres Strait Islander people, 2nd edn, is intended for all health professionals delivering primary
healthcare to Aboriginal and Torres Strait Islander peoples.

Scope

The Red Book covers primary (preventing the initial occurrence of a disorder) and secondary (preventive
early detection and intervention) activities. These guidelines focus on preventive activities applicable to
substantial portions of the general practice population rather than specific subgroups. This means, in
general, recommendations apply to asymptomatic (low-risk) people. However, there is an emphasis on
equity, with recommendations aimed at major disadvantaged groups at higher risk of disease and those
who are less likely to receive preventive care.

These guidelines do not include:

+ detailed information on the management of risk factors or disease (eg what medications to
use when treating hypertension)
information about the prevention of infectious diseases. This information has been limited
largely to immunisation and some sexually transmissible infections (STIs).

There is limited advice about travel medicine. This information can be obtained from the Centers for

Disease Control and Prevention (http://wwwnc.cdc.gov/travel) or World Health Organization (WHO

International Travel and Health (http://www.who.int/ith/en

The Australian experience

The role of general practice in prevention has been recognised by the Council of Australian
Governments (COAG)® and in the Australian Government’s National Preventative Health Strategy and
National Primary Health Care Strategic Framework.2/



http://wwwnc.cdc.gov/travel
http://wwwnc.cdc.gov/travel
http://www.who.int/ith/en/
http://www.who.int/ith/en/
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Deaths and hospitalisations from preventable illness have continued to decline in Australia. However,
the leading causes of death and disability in Australia are preventable or able to be delayed by early
treatment and intervention (Figure 1.2).8
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Figure 1.2
Age-standardised death rates for potentially avoidable deaths, 1997-20170%2

Potentially avoidable deaths are divided into potentially preventable deaths (cases amenable to screening and primary prevention) and
treatable deaths (cases from potentially treatable conditions amenable to therapeutic interventions). There were 32,919 potentially
avoidable deaths in Australia in 2010; 62% were classified as potentially preventable and 38% as potentially treatable.® Preventable death
rates fell from 142 to 91 deaths per 100,000 between 1997 and 2010 (36%), and treatable death rates fell by 41% (from 97 to 57 deaths per

100,000)*Deaths among people <75 years of age that are potentially avoidable within the present healthcare system
Reproduced with permission from Australian Institute of Health and Welfare. Australia’s health 2014. Canberra: AIHW, 2014.

An Australian review'? concluded that lifestyle interventions could have a large impact on population
health. The absolute cardiovascular disease (CVD) risk approach and screening for diabetes and
chronic kidney disease (CKD) were also given high priority for action.

Despite this evidence and wide acceptance of its importance, preventive interventions in general
practice remain underused, being the primary reason for the consultation in only of every 100 clinical
encounters.'! This is small when it is considered that preventable chronic diseases, along with
biomedical risk factors, account for approximately one-fifth of all problems currently managed in
Australian general practice.'?

Each preventive activity uses up some of the available time that GPs have to spend with their patients. It
may also involve direct or indirect costs to the patient. Much more needs to be done to support and
improve proper evidence-based preventive strategies, and to minimise practices that are not beneficial
or have been proven to be harmful.

The RACGP has been championing this cause since its foundation, and encourages all general
practices, GPs and their teams to prioritise evidence-based preventive health activities.
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Benefits and harms of preventive health activities

‘Prevention is better than cure’ makes intuitive sense. Yet there is evidence that some preventive
activities are not effective, some are actually harmful. It has been said ‘all screening programs do some
harm; some do good as well’.’2 Screening of asymptomatic patients may lead to overdiagnosis, causing
needless anxiety, appointments, tests, drugs and even operations, and may leave the patient less
healthy as a consequence. Therefore, it is crucial that evidence clearly demonstrates that benefits
outweigh those harms for each preventive activity.

Determining whether a preventive activity is beneficial, harmful or of indeterminate effect (ie there is not
enough evidence on which to base a decision) requires a consistent, unbiased, evidence-based
approach.

Cancer screening, in particular, can polarise different sectors of the health profession and broader
community. The objective interpretation of evidence, balancing harms and benefits, and considering
overdiagnosis and overtreatment is a goal of the Red Book.

In the Red Book, the RACGP provides information to assist GPs in caring for their patients, including in
areas where the evidence is uncertain or contentious. Screening activities are only recommended where
evidence demonstrates that benefits outweigh harms. Chapter 15 provides some guidance on common
tests where this is not the case or where the evidence is either unclear or not available.

Prevention in the practice population

The risk of iliness and disease is associated with a range of factors that operate on the individual
across the lifecycle. For example, poor nutrition and lack of antenatal care during pregnancy are
associated with later risk of chronic diseases in the child. Risk behaviours in childhood may become
entrenched, leading to progressive physiological changes that can cause chronic diseases in later life.
All these factors are in turn influenced by the social determinants of health, which operate at the local
community and broader societal levels; these are poverty, housing, education and economic
development (Figure 1.3). Thus, it is highly desirable for general practice to think beyond the preventive
healthcare needs of the individual patient, towards a practice population approach to primary
prevention.
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Broad features of Socioceconomic Health Biomedical
society characteristics behaviours factors
Culture Education Tobacco use Birth weight
Affluence Employment Alcohol Body weight
Social cohesion Income and consumption Blood pressure
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Note: Bold highlights selected social determinants of health

Reproduced with permission from Australian Institute of Health and Welfare. Australia’s health 2014. Canberra: AIHW, 2014.

Figure 1.3

The determinants of health and illness®

Note: Bold highlights selected social determinants of health Reproduced with permission from Australian Institute of Health and Welfare.
Australia’s health 2014. Canberra: AIHW, 2014.

General practice has a practical role to play in addressing these determinants and helping to break the
cycle that may exist linking social and economic factors to illness and injury. This requires a systematic
approach across the whole practice population, not just for those who seek out or are most receptive to
preventive care. This may include auditing medical records to identify those who are missing out, using
special strategies to support patients with low literacy, and being proactive in following up patients who
are most at risk. It will usually require teamwork within the practice as well as links with other services.

General practice also has a broader role in facilitating health improvement for vulnerable and
disadvantaged groups in the local community, in association with other services and providers. In some
cases, this may involve advocacy for their needs. Information on local vulnerable and disadvantaged
groups and their access to healthcare can be obtained from local Primary Health Networks (PHNs) or
state and territory health networks. Measures to improve access to preventive healthcare by Aboriginal
and Torres Strait Islander peoples are especially important given their higher burden of disease and the
barriers that exist to preventive healthcare. More information is available in the National guide to
preventive health assessment for Aboriginal and Torres Strait Islander people, 2nd edn.
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Screening versus case finding

Many clinicians confuse screening and case-finding tests. Screening is defined as ‘the examination of
asymptomatic people in order to classify them as likely or unlikely to have a disease’.’* The primary
purpose of screening tests is to detect early disease in apparently healthy individuals.

Case finding is the examination of an individual or group suspected of having, or at risk of, the
condition. Case finding is a targeted approach to identifying conditions in select patients who may
already have symptoms.1®

A diagnostic test is any kind of medical test performed to establish the presence (or absence) of
disease as a basis for treatment decisions in symptomatic or screen-positive individuals (confirmatory
test). Examples include taking a mid-stream urine (MSU) sample for evaluation of a urinary tract
infection and performing a mammogram for a suspicious breast lump.

Screening and case finding carry different ethical obligations. If a clinician initiates screening in
asymptomatic individuals, there needs to be conclusive evidence that the procedure can positively
affect the natural history of the disorder. Moreover, the risks of screening must be carefully considered
as the patient has not asked the health professional for assistance.

This situation is somewhat different from case finding, where the patient has presented with a
particular problem or has asked for some level of assistance. In this situation, there is no guarantee of
benefit of the tests undertaken. It could be argued that there is at least some implied exposure to risk
(eg performing colonoscopy to investigate abdominal pain).

Opportunistic versus systematic prevention

Most preventive activities are undertaken in Australia opportunistically — that is when patients present
for other reasons, and the preventive activity is an add-on.1© This approach is supported by evidence,
which shows that visits just for ‘a general check-up’ are not effective or necessary.’”

However, systematic approaches to register and recall patients for some specific targeted conditions
are worthwhile - including childhood immunisations; and screening for cervical, breast and colorectal
cancers (CRC), and diabetes. Proactive recall of patients for screening is warranted for high-risk groups,
those who may have difficulty accessing services and for conditions where population coverage has
been identified by the government as a public health priority.

Screening principles

The World Health Organization (WHO) has produced guidelines'®' for the effectiveness of screening
programs. These and the National Health Service’s (NHS) guidelines?? in the UK have been kept in mind
in the development of recommendations about screening in the Red Book.




Introduction

Condition

It should be an important health problem.
It should have a recognisable latent or early symptomatic stage.

+ The natural history of the condition, including development from latent to declared disease,
should be adequately understood.

Test

+ It should be simple, safe, precise and validated.
It should be acceptable to the target population.

+ The distribution of test values in the target population should be known and a suitable cut-off
level defined and agreed.

Treatment

+ There should be an effective treatment for patients identified, with evidence that early
treatment leads to better outcomes.
+ There should be an agreed policy on who should be treated and how they should be treated.

Outcome

+ There should be evidence of improved mortality, morbidity or quality of life as a result of
screening, and the benefits of screening should outweigh the harm.

+ The cost of case finding (including diagnosis and treatment of patients who are diagnosed)
should be economically balanced in relation to possible expenditure on medical care as a
whole.

Consumers

+ Consumers should be informed of the evidence so they can make an informed choice about
participation.

In Australia, there is an increasing number of Medicare Benefits Schedule (MBS) items for health
assessments in particular population groups: Aboriginal and Torres Strait Islander children and adults,
refugees, people with an intellectual disability, those aged 45-49 years (with a risk factor), and those
aged =75 years. There is evidence that these assessments improve the likelihood of preventive care
being received.?! However, it is important that such ‘health checks’ involve preventive interventions
where there is clear evidence of their effectiveness.

10
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Impact of patient education

Patient education and counselling contribute to behaviour change for the primary prevention of
disease.?! More broadly, they may also help to create greater ‘health literacy’ - the knowledge and skills
patients require to maintain their own health, including use of health services. The use of behavioural
techniques, especially for self-monitoring, is recommended, as is the use of personal communication
and written or other audiovisual materials.22

Patients view the general practitioner (GP) as a key first contact and credible source of preventive
advice. Factors that increase the effectiveness of patient education delivered by GPs include:

- assessing the patient’s health literacy??

« the patient’s sense of trust in their GP%

- face-to-face delivery?®

- patient involvement in decision makingZ8=28

« highlighting the benefits and costs2%30

- strategies to help the patient remember what they have been told3!
« tailoring the information to the patient’s interest in change32

- strategies that address the difficulty in adherence?833

« the use of decision aids.®*

Many preventive activities involve a change in health-related behaviour. In general practice, it may take
at least six to eight sessions to discuss and see changes to diet, physical activity or weight loss. This
will often require referral, which should be followed up by the general practice. As the patient plays a
large role in making this happen, it is useful to facilitate more active inclusion of patients in their care.
This process is an essential component of self-management support strategies®>36 and has the
potential to increase the patient’s responsibility for their health. In addition, it:

« enhances the quality of communication®/:38

« enhances the doctor-patient consultationZ®

« can reduce the cost of aspects of care through better informed patients?/

+ increases the demand and use of appropriate referral to other health professionals and
agencies®®

« increases adherence to recommended preventive activities and therapeutic regimens.3832

For those whose first language is not English, a professional interpreter should be considered.
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Approaches to patient education

Patients need to develop their own understanding of the problem and what can be done about it. For
simple behavioural changes, such as having a cervical cancer screening test, patients weigh up the
perceived benefits and costs.*? These benefits and costs may include answers to the following
questions:

+ How big is the problem to the individual?

+ What are the consequences of not doing the test?
+ What are the benefits?

* What are the barriers?

Some health education may require more complex actions over a period of time, such as changing diet,
stopping smoking or increasing physical activity.

There are a number of theoretical approaches to understanding and supporting behaviour change
including the:

« Theory of planned behaviour*!

« Health belief model*2

- capability, opportunity and motivation (COM-B) system, which has been proposed by Michie et
al as a way of representing the necessary conditions for behaviour change to occur®?

- ‘stages of change model’,** which proposes five stages of change, which are viewed as a
cyclical, ongoing process during which the person has differing levels of motivation or
readiness to change, and the ability to relapse or repeat a stage. Although there is a lack of
evidence for greater effectiveness of stage-based approaches,*® this model provides a useful
framework for clinicians to identify patients’ interest in behaviour change in the consultation
and to provide tailored support in a way that is time efficient and likely to be well received.#®

Support from the GP and/or practice nurse may involve motivational interviewing. This is an evidence-
based counselling technique based on a therapeutic partnership that acknowledges and explores the
patient’s ambivalence about a behaviour in a way that allows them to clarify what goals are important to
them and to organise their reasons in a way that supports actions.

Motivational interviewing is a counselling philosophy that values patient autonomy and mutual respect,
and the use of open-ended questions, affirmations, reflection and summarising.%/

Further information about motivational interviewing and its application in general practice can be found
in The Royal Australian College of General Practitioners’ (RACGP) Smoking, nutrition, alcohol and

physical activity (SNAP): A Qogulatlon health gu:de to behawoural risk factors in general practice (http

evention-in the—general-pra) (Green Book).
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Health inequity

It is well recognised that socioeconomic disadvantage has a profound impact on people’s health, and
GPs are often in a good position to confront this.*8

However, poverty is not evenly spread across Australia, and it is likely that GPs who see some patients
with socioeconomic disadvantage will see many. Similarly, GPs are not evenly spread with respect to
poverty. The Australian Bureau of Statistics (ABS) have shown that, in 2006, 11% of GPs worked in the
most disadvantaged areas, while 24% worked in the least disadvantaged.*?

Healthcare in communities that are socioeconomically deprived is often complex. As well as having
more chronic health conditions, and more health behaviours leading to increased risk, there may be a
lack of local support and infrastructure to improve the situation. General practices are often one of the
few resources patients have to call on. There are often significant personal and social barriers to
achieving change. As well as good communication skills, GPs may need to help patients navigate
health, housing, welfare and legal systems. This often makes for more-frequent, longer, more-complex
consultations. However, the long-term relationships GPs develop with patients are significant enablers
for patients who are socioeconomically deprived to be able to make changes.

Health equity issues are more complex than just socioeconomic factors. There are specific issues for
Aboriginal and Torres Strait Islander peoples, where an ongoing history of colonisation, dispossession
and racism interact with a lack of economic opportunity. The National guide to a preventive health
assessment for Aboriginal and Torres Strait Islander people, 2nd edn®C provides extensive detail on
specific preventive care issues facing Aboriginal and Torres Strait Islander peoples, and the health
equity material canvassed here should be read in conjunction with those guidelines. They provide much
more in-depth and important guidance on preventive healthcare strategies that are recommended for
practitioners working with Aboriginal and Torres Strait Islander peoples and communities. In addition,
GPs should optimise their use of Medicare Benefits Schedule (MBS) Item 715 that supports health
checks in Aboriginal and Torres Strait Islander peoples and their use of Close the Gap provisions in
ensuring affordable access to medicines. GPs should also proactively address cost barriers to referral
to other services faced by Aboriginal and Torres Strait Islander peoples.

Supporting patient education and health literacy in
disadvantaged groups

What are the key equity issues and who is at risk?

+ The complex needs and health problems of disadvantaged groups, and the interactions
between social, psychological, environmental and physical determinants of health mean that
special effort is required for patient education to be effective.

+ Socioeconomic disadvantage and low health literacy are linked. Health literacy is a key factor
in how patient education leads to patient empowerment. It allows individuals to access,
understand and use information to negotiate the health system and support self-
management.>! Health literacy is important as low health literacy is associated with poorer
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health outcomes and lower utilisation of health services such as screening and preventive
care.

+ Other groups that require particular focus in patient education include Aboriginal and Torres
Strait Islander peoples and culturally and linguistically diverse (CALD) groups.>2

What can GPs do?

A range of strategies can be used by GPs to help patients with low health literacy and to promote
health-related behaviour changes.2>3 These include:

+ specific communication techniques such as asking patients to ‘teach back’ what has been
taught to them and the ‘ask me 3 (https://npsf.site-ym.com/default.asp?page=askme3) " health
education program based on three patient-led questions®*

+ motivational interviewing and counselling techniques

- plain-language and culturally appropriate written materials (explicitly asking about reading
skills may be important)

- use of web-based or computer-based programs (explicitly asking about internet access, eg at
home or through a library may be important)

+ helping patients navigate the healthcare system to improve access to care, for example, by
working in collaboration with other services such as community health centres and consumer
organisations to access community health and group education programs.

Effective patient education for CALD populations means ensuring that health services and messages
are accessible and relevant. GPs should:

- offer interpreter services during consultations. There is good evidence that interpreter services
improve care experience and clinical outcomes>>

+ use patient education materials in plain English or those that are culturally and linguistically
sensitive (eg have a range of patient material in relevant different languages in your practice)

« link individuals to specific community-based health programs.2%:>/

Cultural competence is important in providing appropriate patient education to all communities. This is
particularly important in working with Aboriginal and Torres Strait Islander communities.?8 It is
important for GPs to better appreciate Aboriginal and Torres Strait Islander peoples’ perspectives on
health, culture and history, and provide services within a culturally appropriate framework.> This could
be facilitated through:

+ reading about the history and impact of colonisation on Aboriginal and Torres Strait Islander
peoples and their health, nationally and locally®?

+ arranging borlglnal and Torres Stra|t Islander cuIturaI awareness training (https //www.racg

hlpmultural awareness-and-cultural- safety-tralnlng) for themselves and practice staff

+ linking your practice and Aboriginal and Torres Strait Islander patients to local Aboriginal
community controlled health services®!

+ developing relationships with your local Aboriginal and Torres Strait Islander community, and
resources, people and services that can provide you with assistance and cultural mentorship.
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Development of the Red Book

Development of the Red Book

The Red Book, 9th edn, has been developed by a team of general practitioners (GPs) and experts to
ensure that the content is the most valuable and useful for GPs and their teams. The content broadly
conforms to the highest evidence-based standards according to the principles underlying the Appraisal
of Guidelines Research and Evaluation (AGREE) tool 6262

The dimensions addressed are:

+ scope and purpose

+ clarity of presentation
rigour of development

+ stakeholder involvement

+ applicability

+ editorial independence.

The Red Book maintains developmental rigour, editorial independence, and relevance and applicability
to general practice.

Recommendations

The recommendations in the Red Book are based on current, evidence-based guidelines for preventive
activities. Focus has been on those most relevant to Australian general practice. Usually, this means
that the recommendations are based on Australian guidelines such as those endorsed by the National
Health and Medical Research Council (NHMRC).

Where NHMRC guidelines are not available or recent, other sources have been used, such as guidelines
from the National Heart Foundation of Australia, Canadian or US preventive guidelines, or the results of
systematic reviews. References to support these recommendations are listed. However, particular
references may relate only to part of the recommendation (eg only relating to one of the high-risk
groups listed), and other references in the section may have been considered in formulating the overall
recommendation.

These recommendations are based on the best available information at the time of writing (May 2015
to May 2016). Any updated information will be posted on The Royal Australian College of General
Practitioners’ (RACGP) website. More information and guidelines can be found on the NHMRC website

(http://www.nhmrc.gov.au/guidelines-publications) , the Australian Government clinical guidelines
portal (https://www.clinicalguidelines.gov.au/portal) and the Cochrane Collaboration website (http://ww

w.cochrane.org) .
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How to use the Red Book

How to use the Red Book

The Red Book is designed to be used in a number of ways, all of which can be useful in day-to-day
general practice. The Red Book can be used as a:

+ guide to establish who is most at risk and for whom screening or preventive care is most
appropriate

+ refresher to check the latest recommendations
reminder to check at a glance what preventive activities are to be performed in various age
groups and how often

+ checklist of preventive activities used according to an individual patient’s health profile

+ patient education tool, to demonstrate to patients the evidence that exists for preventive
activities

+ study guide — a comprehensive list of references is provided in each chapter. This allows more
in-depth information on a particular topic.

Organisational detail

The information in the Red Book is organised into three levels. The first level is the lifecycle chart, which
highlights when preventive activities should be performed and the optimum frequency for each activity.
The lifecycle chart is organised by age and clinical topic. Simply check the column under a particular
age group to see what activities should be considered for the patient. The preventive activities that are
recommended for everyone within a particular age range, and for which there is sound research
evidence, are shaded in red. Activities to be performed only in patients with risk factors or where the
evidence is not as strong are shaded in light red or pink. A copy of this chart can be downloaded and
attached to the patient record as a systematic reminder for preventive activities. General practitioners
(GPs) can also use it as a wall chart or keep it handy on the desk. The second level is more detailed and
presents a summary of recommendations in addition to tables that identify what preventive care should
be provided for particular groups in the population. This edition of the Red Book adopts the existing
National Health and Medical Research Council (NHMRC) levels of evidence and grades of
recommendations.®* Future editions will consider adopting the GRADE system
(www.gradeworkinggroup.org) for evaluating the quality of evidence for outcomes reported in
systematic reviews. Recommendations in the tables are graded according to the levels of evidence and
strength of recommendation. The levels of evidence are coded by the roman numerals I-IV while the
strength of recommendation is coded by the letters A-D. Practice Points are employed where no good
evidence is available. Refer to Table IV.1 for more information.
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Table IV.1. Coding scheme used for levels of evidence and grades of recommendation®

I Evidence obtained from a systematic review of level Il studiss

] Evidence obtained from a randomised controlled trial (RCT)

111 Evidence obtained from a pseudo-randomised controlled trial (ie alternate allocation or some other method)
Evidence obtained from a comparative study with concurrent controls:
¢ non-randomised, experimental trial

-2 * cohort study

* case-control study
* interrupted time series with a control group

Evidence obtained from a comparative study without concurrent controls:
¢ historical control study

2 * two or more single amn study
* interrupted time series without a parallel control group
v Case series with either post-test or pre-test/post-test outcomes
Practice Opinions of respected authorities, based on clinical experience, descriptive studies or reports of expert
Point committees
Grades of recommendations
A Body of evidence can be trusted to guide practice
B Body of evidence can be trusted to guide practice in most situations
G Body of evidence provides some support for recormmendation(s) but care should be taken in its application
D Body of evidence is weak and recommendation must be applied with caution

Orlly key references used to formulate the recommendations are included in the tables. Where the evidence is available on the internet,
the web link is given to enable easy access to original materials. There is also information on how the preventive care should be
implemented, for example, a brief outline of the method of screening

Finally, there is a third level of information, which is on particular disadvantaged population groups that may be at
risk of not receiving preventive care and what should be done to increase their chance of preventive care.

Table IV.1

Coding scheme used for levels of evidence and grades of recommendation®*

Finally, there is a third level of information, which is on particular disadvantaged population groups that
may be at risk of not receiving preventive care and what should be done to increase their chance of
preventive care.

1. Britt H MG, Henderson J, Bayram C, et al. General 2. Australian Government Preventative Health
practice activity in Australia 2014-15. Sydney: Taskforce. Australia: The healthiest country by
Sydney University Press, 2015. 2020 - National preventative health strategy.

Canberra: Commonwealth of Australia, 2009.
Available at www.preventativehealth. (http://org.a
u/internet/preventativehealth/publishing.nsf/cont

ent/)
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What's new in the 9th edition?

Chapter

Change

1. (https://www.racgp.org.au/clinical-resource

s/clinical-guidelines/key-racgp-guidelines/vie
w-all-racgp-quidelines/red-book/preventive-act
ivities-prior-to-pregnancy) Preventive activities
rior to pregnancy (https://www.racgp.org.au
clinical-resources/clinical-guidelines/key-racg
p-guidelines/view-all-racgp-guidelines/guidelin
es-for-preventive-activities-in-general-pr/preve
ntive-activities-prior-to-pregnancy)

Advice on nutrition, weight assessment and oral
health has been included in Table 1.1

Information on health inequity is presented under
‘What are the key equity issues and who is at risk?’
and ‘What can GPs do?’, highlighting the key issues
and strategies

2. (https://www.racgp.org.au/clinical-resource

s/clinical-guidelines/key-racgp-guidelines/vie
w-all-racgp-quidelines/red-book/genetic-couns

elling-and-testing) Genetic counselling and
testing (https://www.racgp.org.au/clinical-reso

urces/clinical-guidelines/key-racgp-guidelines/
view-all-racgp-guidelines/guidelines-for-preven

eneral-pr

tive-activities-in- enetic-counsellin

g-and-testing)

Information on referral to clinical genetic services
has been added

Inclusion of the use of a simple family history
screening questionnaire to identify individuals in
general practice who may require a more detailed
assessment of their family history of cancer, heart
disease or diabetes (Appendix 2A. Family history
screening questionnaire)

Additional advice added regarding Down syndrome
— for all pregnant women - hereditary
haemochromatosis, haemoglobinopathies and
thalassaemias (Table 2.1)Non-invasive prenatal
test now included

3. (https://www.racgp.org.au/clinical-resource

s/clinical-guidelines/key-racgp-guidelines/vie
w-all-racgp-guidelines/red-book/children-and-y
oung-people) Preventive activities in children
and young people (https://www.racgp.org.au/c
linical-resources/clinical-guidelines/key-racgp-
guidelines/view-all-racgp-guidelines/guideline
s-for-preventive-activities-in-general-pr/prevent
ive-activities-in-children-and-young-people)

Content has been edited and layout simplified to
enable faster appreciation of the recommendations
‘at a glance’

Information on health inequity is presented under
‘What are the key equity issues and who is at risk?’
and ‘What can GPs do?, highlighting the key issues
and strategies
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4. (https://www.racgp.org.au/clinical-resource

s/clinical-guidelines/key-racgp-guidelines/vie
W- aII racgp-gwdellnes[red book[preventlve -act

.org.au/clinical-

middle age (https:/www.rac

resources/clinical-guidelines/key-racgp-guideli
nes[wew -all- racgp-gu|deI|neSZQU|deI|nes for-pr

vities-in-middle-age)

Information on health inequity is presented under
‘What are the key equity issues and who is at risk?’
and ‘What can GPs do?’, highlighting the key issues
and strategies

5. (https://www.racgp.org.au/clinical-resource

s/clinical-guidelines/key-racgp-guidelines/vie
w-all-racgp-quidelines/red-book/preventive-act
ivities-in-older-age) Preventive activities in age
https://www.racgp.org.au/clinical-resources/c
linical-guidelines/key-racgp-guidelines/view-al
- racgp—gu|deI|neSZQU|deI|nes for—preventlve -act

Falls and physical activity are now in separate
sections

Physical activity recommendations relevant to the
Australian environment are included

6. (https://www.racgp.org.au/clinical-resource
s/clinical-guidelines/key-racgp-guidelines/vie
w-all-racgp-guidelines/red-book/communicabl
e-diseases) Communicable disease (https://w
ww.racgp.org.au/clinical-resources/clinical-gui
dellnes[key racgp-gwdelmes[wew aII racgp—gu'

eneral-pr/communicable-diseases)

Inclusion of new information on the consent
process before vaccination

New information on the prevalence of chlamydia,
gonorrhoea, syphilis and human immunodeficiency
virus (HIV) in Australia

Information on health inequity is presented under
‘What are the key equity issues and who is at risk?’
and ‘What can GPs do?, highlighting the key issues
and strategies
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What's new in the 9th edition?

Chapter

Change

7. (https://www.racgp.org.au/clinical-resource
s/clinical-guidelines/key-racgp-guidelines/vie

w-all-racgp-guidelines/red-book/prevention-of-
chronic-disease) Prevention of chronic disease

https://www.racgp.org.au/clinical-resources/c

linical-guidelines/key-racgp-guidelines/view-al
l-racgp-guidelines/guidelines-for-preventive-act
iti revention-of-chronic-dise

ivities-in-general-pr

Additional information on identifying nutrition-
related complications in children and adolescents
(Table 7.3.1)

Change of title of Section 7.4 from ‘Problem
drinking’ to ‘Early detection of at-risk drinking’.
Additional advice and information on effective
interventions

Section 7.5. Physical activity includes assessment
advice and referral information for different age
groups, and those at increased risk

Consumption of red meat and processed meat
recommendations modified to align with World
Health Organization (WHO) recommendations

Information on health inequity is presented under
‘What are the key equity issues and who is at risk?’
and ‘What can GPs do?, highlighting the key issues
and strategies

8. (https://www.racgp.org.au/clinical-resource
s/clinical-guidelines/key-racgp-guidelines/vie
w-all-racgp-quidelines/red-book/prevention-of-
vascular-and-metabolic-disease) Prevention of
vascular and metabolic disease (https:/www.r
acgp.org.au/clinical-resources/clinical-guidelin
es/key-racgp-guidelines/view-all-racgp-guidelin
es/qguidelines-for-preventive-activities-in-gener
al-pr/prevention-of-vascular-and-metabolic-dis
ease)

Information added on assessing need for
anticoagulation (Table 8.5.2)

New information on atrial fibrillation

New advice about screening for diabetes based on
US Preventive Services Task Force (USPSTF)
guidelines

Information on health inequity is presented under
‘What are the key equity issues and who is at risk?’
and ‘What can GPs do?’, highlighting the key issues
and strategies
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What's new in the 9th edition?

Chapter

Change

9. (https://www.racgp.org.au/clinical-resource

s/clinical-guidelines/key-racgp-guidelines/vie
w-all-racgp-guidelines/red-book/early-detectio
n-of-cancers) Early detection of cancer (http
s://www.racgp.org.au/clinical-resources/clinic
al-guidelines/key-racgp-guidelines/view-all-rac
gp-guidelines/guidelines-for-preventive-activiti

es-in-general-pr/early-detection-of-cancers

Sections rearranged in order of incidence - that s,
most commonly reported in Australia (http:/www.a

ihw.gov.au/cancer/cancer-in-australia-overview-20
12/ch2/#t3))

After reviewing information from recent large trials
of prostate cancer screening, population screening
for prostate cancer by prostate-specific antigen
(PSA) testing continues to not be recommended.
Therefore, GPs have no obligation to offer prostate
cancer screening to asymptomatic men. Reference
included to a decision aid to assist discussion of
possible benefits and harms of screening with PSA
in men who have individual concerns about
prostate cancer

Inclusion of information on the cervical cancer
screening program to commence in May 2017

New information about the risks and benefits of
screening mammogram; in particular, the risk of
over-diagnosis

Oral cancer section moved to Chapter 11. Oral
health

Information on health inequity is presented under
‘What are the key equity issues and who is at risk?’
and ‘What can GPs do?’ highlighting the key issues
and strategies

10. (https://www.racgp.org.au/clinical-resourc

es/clinical-guidelines/key-racgp-guidelines/vie
w-all-racgp-guidelines/red-book/psychosocial

Psychosocial (https://www.racgp.org.au/clinic
al-resources/clinical-guidelines/key-racgp-guid
elines/view-all-racgp-guidelines/guidelines-for-
preventive-activities-in-general-pr/psychosocia
1)

Additional information on adolescents and those at
average risk included for intimate partner violence
(Table 10.3.1)

Information on health inequity is presented under
‘What are the key equity issues and who is at risk?’
and ‘What can GPs do?’, highlighting the key issues
and strategies
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What's new in the 9th edition?

Chapter

Change

11. (https://www.racgp.org.au/clinical-resourc

es/clinical-guidelines/key-racgp-guidelines/vie
w-all-racgp-guidelines/red-book/oral-health)
Oral health (https://www.racgp.org.au/clinical-r
esources/clinical-guidelines/key-racgp-guideli
nes/view-all-racgp-guidelines/guidelines-for-pr
eventive-activities-in-general-pr/oral-health)

Title of chapter has changed from ‘Oral hygiene’ to
‘Oral health’ to include information on both oral
hygiene and cancer

14. (https:/www.racgp.org.au/clinical-resourc

es/clinical-guidelines/key-racgp-guidelines/vie
w-all-racgp-guidelines/red-book/osteoporosis)
Osteoporosis (https:/www.racgp.org.au/clinic
al-resources/clinical-guidelines/key-racgp-guid
elines/view-all-racgp-guidelines/guidelines-for-
preventive-activities-in-general-pr/osteoporosi
s)

Inclusion of an additional section on quantitative
ultrasound as an alternative imaging technique for
assessing fracture risk

15. (https://www.racgp.org.au/clinical-resourc

es/clinical-guidelines/key-racgp-guidelines/vie
w-all-racgp-guidelines/red-book/screening-test
s-of-unproven-benefit) Screening tests of
unproven benefit (https://www.racgp.org.au/cli
nical-resources/clinical-guidelines/key-racgp-g
uidelines/view-all-racgp-guidelines/guidelines-
for-preventive-activities-in-general-pr/screenin
g-tests-of-unproven-benefit)

Additional screening tests not recommended:

Coronary computed tomography (CT)
angiography for coronary artery disease
Cardiac calcium scoring for coronary heart
disease

Thermography and single nucleotide
polymorphisms testing for breast cancer
Optical colonoscopy and CT colonography
for colorectal cancer

Heel ultrasound for osteoporosis

Carotid artery ultrasound for
asymptomatic carotid artery stenosis
Enquiry about sleep for obstructive sleep
apnoea

Bimanual pelvic exam during a routine Pap
smear in asymptomatic women

Genetic testing for
methylenetetrahydrofolate reductase
(MTHFR)

Genetic testing for apolipoprotein E (ApoE)

‘Genetic profiling’ has been renamed ‘genomic
sequencing’
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Preventive activities prior to pregnancy

Preventive activities prior to pregnancy

Age range chart

<2 | 23 | 49 | 10-14 | 1519 | 20-24 | 2529 | 30-34 | 3539 | 40-44 | 45-49 | 50-54 | 55-59 | 60-

Every woman of reproductive age should be considered for preconception care (C). This consists of
interventions that aim to identify and modify biomedical, behavioural and social risks to a woman's
health or pregnancy outcome through prevention and management.! Preconception care should include
reproductive planning and the effective use of con12traception to prevent unplanned pregnancy (A),
smoking cessation (A)? and advice to consider abstinence from alcohol (especially if planning a
pregnancy, or if the woman could become pregnant or is in the early stages of pregnancy), folic acid
and iodine supplementation (A),*° nutrition and weight assessment,® review of immunisation status
(C),2 medications (B),2 oral health,® and chronic medical conditions, especially glucose control in
patients with diabetes (B).'°

There is evidence to demonstrate improved birth outcomes with preconception healthcare in women
with diabetes, phenylketonuria and nutritional deficiency,'! as well as benefit from the use of folate
supplementation’? and a reduction in maternal anxiety.’2 Below is information about all the potential
interventions in preconception care that expert groups have recommended (C).

What does preconception care include?

Medical issues

Reproductive life plan

Assist your patients to develop a reproductive life plan that includes whether they want to have children.
If they do, discuss the number, spacing and timing of intended children, and provide effective
contraception to enable the implementation of this plan and reduce the risk of an unplanned pregnancy.
If relevant, discuss reduction in fertility with advancing maternal age.

Reproductive history

Ask if there have been any problems with previous pregnancies such as infant death, fetal loss, birth
defects (particularly neural tube defects [NTD]), low birth weight, preterm birth, or gestational diabetes.
Also, if there are any ongoing risks that could lead to a recurrence in a future pregnancy.
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Medical history

Ask if there are any medical conditions that may affect future pregnancies. Are chronic conditions such
as diabetes, thyroid disease, hypertension, epilepsy and thrombophilia well managed? Consider if
current management is optimal for early pregnancy given that early embryogenesis will occur prior to
any consultation in pregnancy.

Medication use

Review all current medications for teratogenic effects, including over-the-counter medications, vitamins
and supplements.

Genetic/family history

(also referto Chapter 2. Genetlc counsellln and testin htt s://www.racgp.org.au cllnlcal -resources/c

eneral-pr[genetlc-counselIlng-and-testlng) )

Increased frequency of intellectual disability, multiple pregnancy losses, stillbirth or early death, and
children with congenital abnormalities may suggest the presence of genetically determined disease.
Patients of particular ethnic backgrounds may be at increased risk and can benefit from genetic testing
for specific conditions. Possible consanguinity (eg cousins married to each other) should be explored,
for example, by asking, ‘Is there any chance that a relative of yours might be related to someone in your
partner’s family?’ General practitioners (GPs) should consider referral to, or consultation with, a genetic
service for testing because test results, which rely on sensitivity, specificity and positive predictive
value, are not straightforward. Testing often involves complex ethical, social and legal issues. The time
on waiting lists for genetic services is usually longer than one month, so direct consultation and liaison
by telephone are necessary when the genetic advice could affect a current pregnancy. Provide
opportunity for carrier screening for genetic conditions (eg cystic fibrosis, haemoglobinopathies) and
referral for genetic counselling based upon risk factors.

General physical assessment

Conduct a breast examination and, if it is due, perform a cervical screening test (eg Papanicolaou [Pap]
test) before pregnancy. Also assess body mass index (BMI) and blood pressure (BP), and check the oral
cavity.

Substance use

Ask about tobacco, alcohol and illegal drug use. Offer counselling and referral for specialised
assistance when use is identified.
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Vaccinations

The need for vaccination, particularly for hepatitis B, rubella and varicella, should be assessed as part of
any pre-conception health check. Vaccinations can prevent some infections that may be contracted
during pregnancy, and relevant serological testing can be undertaken to ascertain immunity to hepatitis
B and rubella. Routine serological testing for varicella does not provide a reliable measure of vaccine-
induced immunity; however, it can indicate whether natural immunity has occurred due to prior
infection. Women receiving live viral vaccines such as measles, mumps and rubella (MMR) and varicella
should be advised against becoming pregnant within 28 days of vaccination. It is also important that
women of child-bearing age who present for immunisation should be questioned regarding the
possibility of pregnancy as part of the routine pre-vaccination screening, to avoid inadvertent
administration of a vaccine(s) not recommended in pregnancy (refer to Section 2.1.4 Pre-vaccination
screening in the Australian immunisation handbook, 10th edn). Recommended preconception
vaccinations are:

* MMR

- varicella (in those without a clear history of chickenpox or who are non-immune on testing)
+ influenza (recommended during pregnancy)

+ diphtheria, tetanus, acellular pertussis (dTpa; to protect newborn from pertussis).

Lifestyle issues

Family planning

Based on the patient’s reproductive life plan (refer to above), discuss fertility awareness and how
fertility reduces with age, chance of conception, the risk of infertility, and fetal abnormality. For patients
not planning to become pregnant, discuss effective contraception and emergency contraceptive
options.

Folic acid supplementation

Women should take a 0.4-0.5 mg per day supplement of folic acid for at least one month prior to
pregnancy, and for the first three months after conception. Where there is a known increased risk of
NTD (ie patients taking anticonvulsant medication, or with pre-pregnancy diabetes mellitus, previous
child or family history of NTD, 5-methyltetrahydrofolate deficiency or BMI >30 kg/m?) or a risk of
malabsorption, a 5 mg daily dose is recommended.'#

lodine supplementation

Women who are pregnant, breastfeeding or considering pregnancy should take an iodine supplement of
150 pg each day.>
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Healthy weight, nutrition and exercise

Discuss weight management and caution against being overweight or underweight. Recommend
regular, moderate-intensity exercise and assess risk of nutritional deficiencies (eg vegan diet, lactose
intolerance, and calcium, iron or vitamin D deficiency due to lack of sun exposure).

Psychosocial health

Discuss perinatal mental health, including anxiety and depression, pre-existing mental health
conditions, psychological or psychiatric assessment and treatment, use of medication, and the risk of
exacerbation of mood disorders in pregnancy and postpartum. Mental health screening should include
a psychosocial assessment.

Smoking, alcohol and illegal drug cessation (as indicated)

Smoking,'2 illegal drug'® and excessive alcohol useZ during pregnancy can have serious
consequences for an unborn child and should be stopped prior to conception.

Healthy environments

Repeated exposure to hazardous toxins in the household and workplace environment can affect fertility
and increase the risk of miscarriage and birth defects. Discuss the avoidance of TORCH infections:
Toxoplasmosis, Other (eg syphilis, varicella, mumps, parvovirus and human immunodeficiency virus
[HIV], listeriosis), Rubella, Cytomegalovirus and Herpes simplex.

+ Toxoplasmosis: Avoid cat litter, garden soil, raw/undercooked meat and unpasteurised milk
products; wash all fruit and vegetables.

+ Cytomegalovirus, parvovirus B19 (fifth disease): Discuss the importance of frequent hand-
washing. Those who work with children or in the healthcare sector can further reduce risk by
using gloves when changing nappies.

- Listeriosis: Avoid paté, soft cheeses (eg feta, brie, blue vein), prepackaged salads, deli meats
and chilled/smoked seafood. Wash all fruit and vegetables before eating. Refer to Food
Standards Australia New Zealand (http://www.foodstandards.gov.au/consumer/generalissues

pregnancy(Pages[defauIt aspx) regarding folate, listeria and mercury.

althyliving/mercury-in-fish)
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Folate

|

T

Table 1.1. Preconception: Preventive interventions

Most women: 0.5 mg/day supplementation, beginning ideally at least one month 4,18-20
supplementation prior to conception and continuing for the first trimester

High-risk women: 5 mg/day supplementation, ideally beginning at least one month

prior to conception and continuing for the first trimester
lodine All wormen who are pregnant, breastfeeding or considering pregnancy should take 5,14
supplementation an iodine supplemment of 150 pg each day
Mutrition All women, especially those who become pregnant in adolescence or have closely- 6, 21
and weight spaced pregnancies {interpregnancy interval less than six months), require nutritional
assessment assessment and appropriate intervention in the preconception period with an

emphasis on optimising matermnal body mass index (BMI) and micronutrient reserves
Check oral cavity Ask the woman if she has bleeding gums, swelings, sensitive teeth, loose testh,
and referral holes in teeth, broken teeth, toothache, or any other problems in the mouth

Check oral cavity to confirm. Reassure the patient that it is safe to have a range of

dental treatments during pregnancy
Smoking Inform women who smoke that tobacco affects fetal growth and advise them to 22
cessation stop smoking. Bvidence exists to suggest improved cognitive ability in children of

mothers who quit smoking during gestation (Ill, A). Consider pharmacotherapy when

a pregnant woman is otherwise unable to quit, and when the likelihood and benefits

of cessation outweigh the risks of pharmacctherapy and potential continued smoking
Alcohol and illicit For women who are pregnant or planning a pregnancy, not drinking is the safest i
drug use option. The risk of harm to the fetus is highest when there is high, frequent maternal

alcohol intake. The risk of harm to the fetus is likely to be low if a woman has

consumed only small amounts of alcohol before she knew she was pragnant. Inform

pregnant women that ilicit drugs may harm the fetus and advise them to avoid use
Interpregnancy Perinatal outcomes are worse with interpregnancy intervals <18 months or =59 23
interval months; the outcomes affected are preterm birth, low birth weight and small size for

gestational age
Chronic diseases Optimise control of existing chronic diseases (eg diabetes, hypertension, epilepsy). 18

BMI, body mass index

Avoid teratogenic medications

Table 1.1

Preconception: Preventive interventions

Health inequity

What are the key equity issues and who is at risk?

Preconception care is especially important to adolescents and young women in vulnerable
populations.?4 Adolescent parenthood is more common in low socioeconomic groups and Aboriginal
and Torres Strait Islander communities, and is associated with poor birth outcomes and adverse health
effects, including mental health issues and substance misuse.2>722

39



Preventive activities prior to pregnancy

Decreased folate supplementation is associated with being a woman from a lower socioeconomic
group, being an Aboriginal and Torres Strait Islander person, or being younger or from a rural area.3?
Awareness of folic acid is related to income, educational level and younger age.232 Other dietary
supplements may follow similar gradients.

Smoking and alcohol use in pregnancy show socioeconomic gradients. Women who are young, on a
low income and of low socioeconomic status, Aboriginal and Torres Strait Islander women, single
mothers, and women experiencing addiction, violence and mental health issues are all more likely to
smoke during pregnancy.3334

Women from culturally and linguistically diverse (CALD) backgrounds are more likely to experience
poorer perinatal outcomes.36738

What can GPs do?

+ Provide youth-friendly care to adolescent parents through non-judgemental, competent,
considerate and respectful advice and services.?

« Offer women culturally appropriate resources, including in the mother’s own language, about
health issues and the health system, and consider the use of interpreters.

+ Link women into English language and perinatal education courses, and offer cultural
brokerage through maternity liaison officers or bilingual health workers wherever possible.2?

+ Refer to ‘Antenatal care for Aboriginal and Torres Strait Islander women' in the Australian
Health Ministers’ Advisory Council’s Clinical practice guidelines: Antenatal care - Module 1.3°

+ Refer to the general principles of providing patient education and supporting health literacy in
disadvantaged groups.

References

Johnson K, Posner SF, Biermann J, et al.
Recommendations to improve preconception
health and health care — United States. MMWR
Recomm Rep 2006;55(RR-6):1-23.

Lumley J, Chamberlain C, Dowswell T, Oliver S,
Oakley L, Watson L. Interventions for promoting
smoking cessation during pregnancy. Cochrane
Database Syst Rev 2009;3:CD001055.

National Health and Medical Research Council.
Australian guidelines to reduce health risks from
drinking alcohol. Canberra: NHMRC, 2009.

Lumley J, Watson L, Watson M, Bower C.
Periconceptual supplementation with folate and/
or multivitamins for preventing neural tube
defects. Cochrane Database Syst Rev
2001;3:CD001056.

National Health and Medical Research Council.
lodine supplementation for pregnant and
breastfeeding women. Canberra: NHMRC, 2010.
Available at www.nhmrc. statement.pdf (http://go
v.au/_files_nhmrc/file/publications/synopses/ne
w45 ) [Accessed 8 December 2015].

Dean SV, Lassi ZS, Imam AM, Bhutta ZA.
Preconception care: Nutritional risks and
interventions. Reprod Health 2014;11 Suppl 3:S3.
[Accessed 8 December 2015].

Australian Technical Advisory Group on
Immunisation (ATAGI). The Australian
immunisation handbook. 10th edn (2015 update).
Canberra: Department of Health, 2015. [Accessed
8 December 2015].

Australian Department of Health and Aged Care.
Prescribing medicines in pregnancy. 4th edn.
Canberra: Therapeutic Goods Administration,
1999. [Accessed 8 December 2015].

40


http://gov.au/_files_nhmrc/file/publications/synopses/new45_
http://gov.au/_files_nhmrc/file/publications/synopses/new45_
http://gov.au/_files_nhmrc/file/publications/synopses/new45_
http://gov.au/_files_nhmrc/file/publications/synopses/new45_
http://gov.au/_files_nhmrc/file/publications/synopses/new45_
http://gov.au/_files_nhmrc/file/publications/synopses/new45_

Preventive activities prior to pregnancy

10.

11.

12.

13.

14.

15.

16.

17.

18.

Rogers JG. Evidence-based oral health promotion
resource. Melbourne: Prevention and Population
Health Branch, Department of Health, 2011.
[Accessed 8 December 2015].

Korenbrot CC, Steinberg A, Bender C, Newberry S.
Preconception care: A systematic review. Matern
Child Health Journal 2002;6(2):75-88. [Accessed
8 December 2015].

Gjerdingen DK, Fontaine P. Preconception health
care: A critical task for family physicians. J Am
Board Fam Pract 1991;4(4):237-50. [Accessed 8
December 2015].

Hodgetts VA, Morris RK, Francis A, Gardosi J,
Ismail KM. Effectiveness of folic acid
supplementation in pregnancy on reducing the
risk of small-for-gestational age neonates: A
population study, systematic review and meta-
analysis. BJOG 2015;122(4):478-90. [Accessed 8
December 2015].

de Jong-Potjer LC, Elsinga J, le Cessie S, et al.
GPinitiated preconception counselling in a
randomised controlled trial does not induce
anxiety. BMC Fam Pract 2006;7:66. [Accessed 8
December 2015].

The Royal Australian and New Zealand College of
Obstetricians and Gynaecologists. Vitamin and
mineral supplementation and pregnancy (C-Obs
25), November 2014, amended May 2015. East
Melbourne, Vic: RANZCOG, 2015 doc/vitamin-
and-mineral-supplementation-in-pregnancy. html
(http://www.ranzcog.edu.au/) [Accessed 5
September 2015].

The Royal Australian and New Zealand College of
Obstetricians and Gynaecologists. Women and
smoking (C-Obs 53). East Melbourne, Vic:
RANZCOG, 2011 (http://www.ranzcog.edu.au/coll
ege-statementsguidelines.html) [Accessed 27
May 2016].

The Royal Australian and New Zealand College of
Obstetricians and Gynaecologists. Substance use
in pregnancy (C-Obs 55). East Melbourne, Vic:
RANZCOG, 2013 (http://www.ranzcog.edu.au/coll
egestatements-guidelines.html) [Accessed 27
May 2016].

The Royal Australian and New Zealand College of
Obstetricians and Gynaecologists. Alcohol in
pregnancy (C-Obs 54). East Melbourne, Vic:
RANZCOG, 2014 (http://www.ranzcog.edu.au/coll
ege-statementsguidelines.html) [Accessed 27
May 2016].

National Institute for Health and Care Excellence.
Diabetes in pregnancy: Management of diabetes
and its complications from preconception to the
postnatal period. London: NICE, 2015. [Accessed
27 May 2016].

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Wilson RD, Johnson JA, Wyatt P, et al. Pre-
conceptional vitamin/folic acid supplementation
2007: The use of folic acid in combination with a
multivitamin supplement for the prevention of
neural tube defects and other congenital
anomalies. J Obstet Gynaecol Can
2007;29(12):1003-26. [Accessed 27 May 2016].

US Preventive Services Task Force. Guide to
clinical preventive services: Report of the US
Preventive Services Task Force. 2nd edn.
Alexandria, VA: Williams & Wilkins, 2002.
[Accessed 27 May 2016].

Opray N, Grivell RM, Deussen AR, Dodd JM.
Directed preconception health programs and
interventions for improving pregnancy outcomes
for women who are overweight or obese.
Cochrane Database Syst Rev 2015;7:CD010932.
[Accessed 27 May 2016].

The Royal Australian College of General
Practitioners. Supporting smoking cessation: A
guide for health professionals. Melbourne:
RACGP, 2011. [Accessed 27 May 2016].

Conde-Agudelo A, Rosas-Bermudez A, Kafury-
Goeta AC. Birth spacing and risk of adverse
perinatal outcomes: A meta-analysis. JAMA
2006;295:1809-23. [Accessed 27 May 2016].

Hanson MA, Gluckman PD, Ma RCW, Matzen P,
Biesma RG. Early life opportunities for prevention
of diabetes in low and middle income countries.
BMC Public Health 2012;12. [Accessed 27 May
2016].

Hodgkinson S, Beers L, Southammakosane C,
Lewin A. Addressing the mental health needs of
pregnant and parenting adolescents. Pediatrics
2014;133(1):114-22. [Accessed 27 May 2016].

Payne NA, Anastas JW. The mental health needs
of low-income pregnant teens: A nursing-social
work partnership in care. Research on Social
Work Practice 2015 Sep;25(5):595-606.
[Accessed 27 May 2016].

Penman-Aguilar A, Carter M, Snead MC, Kourtis
AP. Socioeconomic disadvantage as a social
determinant of teen childbearing in the US Public
Health Reports 2013; 128:5-22. [Accessed 27
May 2016].

Hilder L, Zhichao Z, Parker M, Jahan S, Chambers
G. Australia’s mothers and babies 2012.
Canberra: Australian Institute of Health and
Welfare, 2014. [Accessed 27 May 2016].

Middleton P. Preventing infant deaths among
Aboriginal and teenage women in South
Australia. Adelaide: The Strategic Health
Research Program Team, The University of
Adelaide, 2009. [Accessed 27 May 2016].

41


http://www.ranzcog.edu.au/
http://www.ranzcog.edu.au/
http://www.ranzcog.edu.au/
http://www.ranzcog.edu.au/
http://www.ranzcog.edu.au/
http://www.ranzcog.edu.au/
http://www.ranzcog.edu.au/
http://www.ranzcog.edu.au/college-statementsguidelines.html
http://www.ranzcog.edu.au/college-statementsguidelines.html
http://www.ranzcog.edu.au/college-statementsguidelines.html
http://www.ranzcog.edu.au/college-statementsguidelines.html
http://www.ranzcog.edu.au/college-statementsguidelines.html
http://www.ranzcog.edu.au/collegestatements-guidelines.html
http://www.ranzcog.edu.au/collegestatements-guidelines.html
http://www.ranzcog.edu.au/collegestatements-guidelines.html
http://www.ranzcog.edu.au/collegestatements-guidelines.html
http://www.ranzcog.edu.au/collegestatements-guidelines.html
http://www.ranzcog.edu.au/college-statementsguidelines.html
http://www.ranzcog.edu.au/college-statementsguidelines.html
http://www.ranzcog.edu.au/college-statementsguidelines.html
http://www.ranzcog.edu.au/college-statementsguidelines.html
http://www.ranzcog.edu.au/college-statementsguidelines.html

Preventive activities prior to pregnancy

30.

31.

32.

33.

34.

Australian Institute of Health and Welfare.
Mandatory folic acid and iodine fortification in
Australia and New Zealand: Baseline report for
monitoring. Canberra: AIHW, 2011. [Accessed 27
May 2016].

Hage CN, Jalloul M, Sabbah M, Adib SM.
Awareness and intake of folic acid for the
prevention of neural tube defects among
Lebanese women of childbearing age. Matern
Child Health 2012;16(1):258-65. [Accessed 27
May 2016].

Rasmussen MM, Clemmensen D. Folic acid
supplementation in pregnant women. Dan Med
Bull 2010;57(1):A4134 [Accessed 27 May 2016].

Borland T, Babayan A, Irfan S, Schwartz R.
Exploring the adequacy of smoking cessation
support for pregnant and postpartum women.
BMC Public Health 2013;13:472 [Accessed 27
May 2016].

Cui Y, Shooshtari S, Forget EL, Clara I, Cheung KF.
Smoking during pregnancy: Findings from the

2009- 2010 Canadian Community Health Survey.

PLOS ONE 2014;9(1):e84640 [Accessed 27 May
2016].

35.

36.

37.

38.

39.

Burns L, Breen C, Bower C, O’ Leary C, Elliott EJ.
Counting fetal alcohol spectrum disorder in
Australia: The evidence and the challenges. Drug
Alcohol Rev 2013;32(5):461-67. [Accessed 27
May 2016].

Laws P, Li Z, Sullivan E. Australia’s mothers and
babies 2008. Canberra: Australian Institute of
Health and Welfare, 2010. [Accessed 27 May
2016).

0’Mahony JM, Donnelly TT. How does gender
influence immigrant and refugee women'’s
postpartum depression help-seeking
experiences? J Psychiatr Ment Health Nurs
2013;20(8):714-25. [Accessed 27 May 2016].

0'Mahony JM, Donnelly TT, Bouchal SR, Este D.
Cultural background and socioeconomic
influence of immigrant and refugee women
coping with postpartum depression. J Immigr
Minor Health 2013;15(2):300—14. [Accessed 27
May 2016].

Australian Health Ministers’ Advisory Council.
Clinical practice guidelines: Antenatal care —
Module 1. Canberra: Department of Health and
Ageing, 2012. [Accessed 27 May 2016].

42



Genetic counselling and testing

Genetic counselling and testing

Age range chart

09 | 10-14 | 1519 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64

Genetic testrng can be used for various purposes from preconceptron plannrng (refer to Chapter 1

ntive-activities-prior-to-pregnancy) ), during pregnancy, for neonates (newborn screenlng) during

childhood and right through to adult-onset familial diseases (eg cancer, cardiac and neurodegenerative
diseases).

In order to identify patients who may be at risk of a genetic disorder, a comprehensive family history
must be taken from all patients, and this should be regularly updated. A family history should include
first-degree and second-degree relatives on both sides of the family and ethnic background. Age of
onset of disease and age of death should be recorded where available.

Increased frequency and early onset of cancers in families, premature ischaemic heart disease or
sudden cardiac death, intellectual disability, multiple pregnancy losses, stillbirth or early death, and
children with congenital abnormalities may suggest the presence of genetically determined disease.
Patients of particular ethnic backgrounds may be at increased risk and may benefit from genetic testing
for specific conditions. Possible consanguinity (eg cousins married to each other) should be explored,
for example, by asking, ‘Is there any chance that a relative of yours might be related to someone in your
partner’s family?’ General Practitioners (GPs) should consider referral to, or consultation with, a genetic
service (general or cancer genetics) for testing because test results, which rely on sensitivity, specificity
and positive predictive value, are not straightforward. Testing often involves complex ethical, social and
legal issues. The time on waiting lists for genetic services is usually longer than one month, so direct
consultation and liaison by telephone are necessary when the genetic advice could affect a current
pregnancy. On the basis of current evidence, whole genome sequencing is not recommended in low-risk

general practrce populatrons (refer to hapter 15. Screenrng tests of unproven benefit (https ZZWWW rac

Clinical genetic services provide testing, diagnosis, management and counselling for a wide range of
genetic conditions. Reasons for referral include:

+ diagnosis of a genetic condition

+ family history of a genetic condition

« recurrence risk counselling (eg risk of recurrence in a future pregnancy)
+ pregnancy counselling (eg preconception, consanguinity)
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Genetic counselling and testing

prenatal screening and testing

presymptomatic and predictive testing for adult-onset disorders (eg cancer)
+ discussions surrounding genetic testing
+ arranging of genetic testing.

Services such as paternity testing or genetic testing/management of very common genetic conditions
(eg haemochromatosis) are not provided by clinical genetic services.

Use of a simple family history screening questionnaire (FHSQ) can help identify individuals who may
require a more detailed assessment of their family history of cancer, heart disease or diabetes (refer

to Appendix 2A. Family history screening questionnaire for a published and validated FHSQ).! This tool
can be used as part of the patient assessment at their first visit to a practice. If a patient is uncertain
about their family history, they can be asked to discuss the FHSQ with their relatives prior to completing
the questionnaire. For patients with low literacy, the FHSQ may need to be completed with the support
of a healthcare professional. A positive response to any question requires follow-up with a more
detailed assessment of the family history. As family history can change, it is recommended that the
FHSQ be repeated at least every years.
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Table 2.1. Genetic testing: Identifying risks

Increased probability:

Marthern Buropaan or Ashkenas
Jewish ancestry

Farmily history of CF or a relative with a
krown CF mutation

Whare pariner is affectad or a known
carrier of CF

Partners from Mortham Europsaan

or Ashkenazi Jewish backgrounds
whO &re COnsanguUineous (89 cousins
married to asch other)

hdan with infartiity suspactad or dua 1o
congariial absence of the vas deferans

Down syndrome
Probability:

Al pragnant women

Significantly increased probability:

Women who had a previcus Down
syndrome pregnancy

Women with positive matamal serum
screening/nuchal transhicency
ultrasound, NIPT in first trimsster

or matermal Seaum Scraening n
second timestar

Parant with a chromosomal
rearangement (ag balanced
transiocation of chromosoma 21)

Fragile X syndrome
Increased probability

Children or adults of either sex with one or
moea of tha following featurses:

developmental delay including
irtefiectual disabdity of urknown case
autistic- ke foaturss
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Preventive activities in children and young
people

Age range chart

09 | 10-14 | 1519 | 20-24 | 25-29 | 30-34 | 3539 | 30-34 | 40-44 | 4549 | 50-54 | 60-64

Early intervention

Prevention and health promotion in the early years, from conception to 5 years of age, is important for
an individual’s lifelong health and wellbeing.! It may also be an opportunity to redress health
inequalities.? 2 In adolescence, neurodevelopmental studies support the value of early intervention to
prevent ongoing harm.

Many infants and children visit their general practitioner (GP) frequently, and adolescents visit at least
once a year.® This frequent contact provides opportunities for disease prevention and health promotion.

Evidence provides moderate support for the hypothesis that ‘accessible, family-centred, continuous,
comprehensive, coordinated, compassionate and culturally effective care improves health outcomes for
children with special healthcare needs’.® There is also evidence that supports the beneficial impact of
similar care for children without special healthcare needs.”®

Health inequity

What are the key equity issues and who is at risk?

+ Low socioeconomic status (SES) is associated with increased childhood morbidity and
mortality.2 This includes higher rates of death from neonatal hypoxia, sudden unexpected
death in infancy (SUDI), prematurity-related disorders, and accidental and non-accidental
injury;'%'1 hospitalisations related to asthma;'2 and risk of child abuse.’® Low SES is also
associated with overweight and obesity in children.14

+ While there has been a decline in infant mortality since the 1990s, infant mortality in Aboriginal
and Torres Strait Islander peoples is more than twice that of non-Indigenous children,*% in part
due to pregnancy, labour and delivery complications, and trauma and congenital
malformations.'> Aboriginal and Torres Strait Islander infants have higher rates of death from
SUDI.1® They are also more likely to be born premature or with low birth weight'~'€ and are
more likely to be hospitalised before 1 year of age.®

+ Aboriginal and Torres Strait Islander peoples and people from socioeconomically
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disadvantaged backgrounds are more likely to experience low immunisation rates.2’

What can GPs do?

Refer to the general strategies for supporting patient education and health literacy in
disadvantaged groups.

+ Consider advocating for and supporting community-based strategies or policies for health
promoting changes within the environments in which families live (eg school-based programs
targeting nutrition and physical activity).2172/

Use resources supporting the provision of culturally competent care to adolescents from
culturally diverse backgrounds.2®
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Table 3.1. Age-related health checks in children and young people

i B St e

* Promote immunisation as per recommendations in the Austrafian immunisation handbook

at wwaimmunise.health.gov.au/internetimmunise/publishing.nsf/Content/Handbook 0-
home
* \Vitamin K as per recommendations by the National Health and Medical Research Council
(NHMRC) at www.nhmrc.gov.aw/guidelines-publications/ch39
Assessment
s Metabolic screen (IV, B) 29
* Universal hearing screen 30
* Physical exam as cutlined in the Child Personal Health Record (C; refer to Practice Point 31
a in Table 3.2)
* |dentify family strengths, elicit concerns and promote parental confidence, competence 32
and mental health (C)
Preventive counselling and advice
Injury prevention: Promote protection from accidental and non-accidental injury. This i
includes protecting against the risks of:
* passive smoking
* sudden unexpected death in infancy (SUDI)
+ yse of appropriate restraints in motor vehicles
2.4, 8, * Immunisation as per the Australian immunisation handbook at www.immunise. health.gow.
12 and 18 au/internet/immunise/publishing.nsf/Content/Handbook1 0-home (A)
months; and  »  |mmunisation includes sseking informed consent and identifying Aboriginal and Torres
3 years Strait Istander babies, infants and toddlers
Assessment
* Physical exam as cutlined in the Child Personal Health Record (C; refer to Practice Point a in
Table 3.2). This includes regular measurement, plotting and interpreting of length, weight and 31

head circumference on growth charts. Include body mass index (BMI) from 2 years of age

* When a baby or child is presented as a ‘problem’, assessment should include parental
mental health, family functioning, the possibility of domestic viclence and adequacy of 34
social support (C; refer to Practice Point b in Table 3.2)
* From 12 months, ‘Lift the lip’ dental check (C; refer to Practice Point & in Table 3.2)
Health promotion
» Support breastfeeding (refer to Practice Point ¢ in Table 3.2 for introduction of solids and 35,36
reduction of food allergy)
* Promote healthy eating in the second year of life as per Austrafian diefary guidelines at
www.nhmrc.gov.au/guidelines-publications/n55
* Promote physical activity as per Australian recommendations for children aged 0-5 years
* Promote healthy sleep
* www.sleephealthfoundation.org.au
s httpe/fraisingchildren.net.au
» Enquire about developmental progress including behaviours that suggest normal hearing
and vision (refer to Practice Point d in Table 3.2)
* From 6 months of age, consider the use of tools such as Parents' evaluation of
developmental status (PEDS) and the Early intervention referral guide {refer to Appendix
3A. '‘Red flag’ early intervention referral guide)
* Promote early interactive reading with children 37,38
* Promote secure attachment
Preventive counselling and advice 31
* Injury prevention: Promote protection from accidental and non-accidental injury
* The Royal Children’s Hospital Melboumne has advice for parents and carers of children from
birth to & years at www.reh.org.au/uploadedFiles/Main/Content/safetycentre/fact_sheets/
Growing %208 afely 920D % 20brochure WEB% 20secure.pdf
« Promote sun protection (refer to Section 9.4, Skin cancer)
3.5-5years * Promote immunisation as per recommendations in the Australian immurnisation

handbook at www.immunise. health.gov.au/internet/immunise/publishing.nsf/Content/
Handbook10-home

* Recommendations include seeking informed consent and identifying Aboriginal and
Torres Strait Islander babies, infants and toddlers ag

* Use the Australian Early Development Census (AEDC) to determine the vulnerabilities of
children 0-5 years of age in your community
Available at www.aedc.gov.au/resources/resources-accessible/asde-user-guide-local-

government

Assessment

» Physical exam (include checking vision and calculating BMI; refer to Practice Point g and
jin Table 3.2)

s ‘Lift the lip' dental check (C; refer to Practice Point e in Table 3.2) 40, 41

» Promote healthy eating, drinking and physical activity (refer to Practice Point fin 36
Table 3.2)

» Promote healthy sleep as per advice from 6 months of age 42

* If behaviour is a concern, consider the quality of §ily functioning and the possible
contribution of factors in the child’s wider social environment (C; refer to Practics Point h
and i in Takble 3.2)
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Table 3.2. Explanatory notes for Practice Points

a Physical exam
* Complete the Child Personal Health Record, which is given at birth in New South Wales,™ or refer to
relevant programs in individual states and territories

Nate: parents value reviewing completed growth charts

b At present, there is insufficient evidence for either benefit or harm in screening for postnatal depression (PND).
Haowever, PND is known to have an unfavourable impact on the quality of attachment and family functioning.
Further, there are evidence-based interventions for PND* and improving the quality of mother—infant interaction
adversely affected by PND.##* GPs should be alert to the possibility of impaired parental mental health and
family dysfunction. Visit www.beyondblue.org.auw/the-facts/pregnancy-and-early-parenthood

Table 10.1.2 and Section 10.3. Intimate partner viclence

c The Australasian Society of Clinical Immunology and Allergy's (ASCIA) 2016 Guidelines for allergy prevention
in infants supports the introduction of complementary ‘solid’ foods within four to six months of age and
preferably while breastfeeding.® The introduction of allergenic food should not be delayed. However,
the ASCIA position is in conflict with the 2012 National Health and Medical Research Council (NHMRC)
guideline, which recommends exclusive breastfeeding until 6 months of age™
The new ASCIA guidelines provide:

* good evidence® that introducing peanut into the diet of infants who already have severe eczema and/or
egqg allergy before 12 months of age can reduce the risk of these infants developing peanut allergy

* moderate evidence® that introducing cooked egg into an infant's diet before 8 months of age, where there
is a family history of allergy, can reduce the risk of developing egg allergy. Raw egg is not recommended

Also refer to Table 7.3.2

*High/good/strong evidence means convincing evidence from well-conducted studies, or many well-
conducted studies results pocled into a large analysis (meta-analysis)
Moderate evidence means evidence from reasonably well-conducted studies or well-conducted single
studies

d Developmental progress
Early intervention presupposes early detection. Prior to 3 years of age, the rate of attaining developmental
milestones varies so much that the simple application of screening 'tools’ would excessively detect
developmental delay (false positive). This risk is reduced after 3 years of age
In the earliest years, guides to developmental progress can be used to initiate an ongoing conversation with
parents to elicit their concerns about their child's progress®*
Developmental milestone assessments are outlined in the Child Personal Health Record, which is provided
at birth in New South Wales
A tool, such as the Parents’ evaluation of developmental status (PEDS), can be used on a regular basis
to identify any concerns about their child's development. The information gathered helps the GP gain a

better understanding of the progress of each child. Further information on the PEDS guestionnaire can be
accessed at www.rch.org.au/ccch/peds

The value of the PEDS may be increased if used in conjunction with:

+ | eamn the signs — Act early at www.cdc.gov/ncbddd/actearly/index. html

* Red flags early intervention guide at www.health.qld.gov.au/eg/chiid-development/docs/red-flag-a3-
poster-banana.pdf (refer to Appendix 3A. ‘Red flag' early intervention referral guide). Information on the
Ages and Stages Questionnaire is available at hitp://agesandstages.com

& ‘Lift the lip" screening tool for the prevention and early detection of tooth decay in children:
* Complete and also teach parents to simply lift the top lip of their child, looking for signs of tooth decay
{eg white lines on top of the teeth below the gumline, or discolouration of the teeth that cannot be

brushed off). Encourage parents to complete once a month
* Encourage dental hygiene twice a day: No toothpaste <17 months of age and low fluoride toothpaste up

to 5 years of age
* Encourage dental visits annually after 12 months of age

Also refer to Chapter 11. Oral health
f The latest Australian recommendations for healthy eating, drinking and physical exercise are summarised in

The Royal Australian College of General Practitioners’ (RACGP) Smoking, nutrition, alcohol and physical activity
(SNAP): A population quide to the behavioural risk factors in general practice, 2nd edn, in particular, Table 155¢

Mutrition for babies:
www.eatforhealth.gov.aw/sites/default/files/files/the_guidelines/n55e_infant_brochure. pdf
Nutrition for children:

www.eatforhealth.gov.au/sites/default/files/files/the_guidelines/n55f_children_brochure. pdf

g The American Academy of Pediatrics has recommended the annual plotting of body mass index (BMI) for all
patients aged =2 years. Be aware that small errors in measuring either height/length or weight cause large
errors in the position of the calculated BMI on the BMI percentile chart. This is because percentile lines are
crowded together in the preschool ages

h An Australian randomised controlled trial (RCT) demonstrated that a coordinated cross-agency system of
parenting support, which included general practice, gipduced meaningful effects at the population level*

i For pre-school children, family suppert and parenting programs continue to be the most effective method
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Age range chart

09 | 10-14 | 1519 | 20-24 | 2529 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64 | 70-79

The recommended specific activities for low-risk patients in the 45-64 years age group are listed in
Table 4.1. Patients should be offered these opportunistically, or at two-year to five-year intervals.

Planned health checks in general practice of middle-aged adults have been demonstrated to improve
the frequency of the management of smoking, nutrition, alcohol and physical activity (SNAP)

behavioural risk factors; screening for cervical and colorectal cancer (CRC); and hyperlipidaemia.’™2

There is also evidence that Aboriginal and Torres Strait Islander health checks improve early detection
of diabetes and provision of preventive care.* However, there is mixed evidence for the effectiveness of
interventions to address multiple risk factors.® These checks may be facilitated by the involvement of
practice nurses.®~8 Interventions should be tailored to the level of risk, and the use of the 5As
framework (Ask, Assess, Advise and agree, Assist, Arrange follow-up) is recommended as a guide to
their delivery in primary healthcare.2

Health inequity

What are the key equity issues and who is at risk?

+ Midlife, between 45 and 64 years of age, is particularly a time of determining patient risk
factors and offering screening for health conditions. Multimorbidity, particularly
physical-mental health comorbidity, is an important issue in middle aged populations. Social
disadvantage can hasten the onset of multimorbidity by about 10-15 years, suggesting
screening should start earlier in high-risk populations, including Aboriginal and Torres Strait
Islander peoples (eg at 30 years of age). This may be a critical time for preventive interventions
to reduce later life chronic iliness.°

+ The impact of income-related inequalities on the prevalence of common mental health
disorders and psychological distress is particularly seen in middle aged people.™

What can GPs do?

+ Refer to the general principles of providing patient education and supporting health literacy in
disadvantaged groups.
+ Be aware that disadvantaged groups may be less likely to access health checks,'2 so proactive
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efforts to go outside the practice (eg to workplaces) may be needed or preventive care may be
built in opportunistically to routine consultations.

+ Actively manage vulnerable patients by recalling patients by phone or text messages for
preventive care.
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Table 4.1. Age-related health checks for low-risk patients in middle age

45-49 years Ask about:
* Smoking, nutrition, alcohol and physical activity (SNAP), and readiness to change Chapter 7
» possible depression but do not routinely screen unless staff-assisted depression care Chapter 10
supports are in place

s early signs of skin cancer Section 9.4
* preconception care Chapter 1
« completing a family history screening questionnaire Chapter 2
Measure:
* weight, height (to calculate body mass index [BMI]) and waist circumference Section 7.2
* hlood pressure (BP) Section 8.2
+ fasting lipids Section 8.3
Perform:
* Papanicolaou (Pap) test every two years (until April 2017) Section 9.5
* Human papillomavirus (HPV) test every five years (from May 2017)

Section 9.3

* mammogram for women dependent on her individual degree of risk

s 23-yalent pneumococcal polysaccharide vaccine (23vPPV) and influenza vaccination ~ Chapter 6
for all Aboriginal and Torres Strait |slander peoples

« Influenza and diphtheria, tetanus, and acellular pertussis (dTpa adolescent/aduit Chapter 6
version) vaccination for pregnant women
* genetic testing as part of preconception planning Chapter 2
Calculate:
= risk of diabetes using the Australian type 2 diabetes risk assessment tool (AUSDRISK)  Section 8.4
= review fracture risk factors for osteoporosis for women aged =45 years of age Chapter 14
* absolute cardiovascular risk Section 8.1
50-64 years Ask about:
* SNAP and readiness to change Chapter 7

+ possible depression but do not routinely screen unless staff-assisted depression care Chapter 10
supports are in place

* early signs of skin cancer Section 9.4

* completing a family history screening guestionnaire Chapter 2

Measure:

= weight, height (to calculate BMI) and waist circumference Saction 7.2

. BP Section 8.2

* fasting lipids Section 8.3

Perform:

» (Colorectal cancer (CRC) screening with fascal occult blood testing (FOBT) at least Section 9.2
every two years

* Pap test every two years (until April 2017) Section 9.5

« HPV test every five years (from May 2017)

* mammography for women dependent on individual degree of risk Section 9.3

* 23vPPV and influenza vaccination for all Aboriginal and Torres Strait Islander peoples Chapter 6

« vaccination for diphtheria, tetanus (DT); dTpa should be used in place of DT when Chapter 6
providing booster tetanus immunisations

Calculate:

* risk of diabetes using AUSDRISK Section 8.4

* review fracture risk factors for osteoporosis for women aged =45 years and men aged Chapter 14
=50 years

» absolute cardiovascular risk Section 8.1

23vPPV, 23-valent pneumococcal polysaccharide vaccine; AUSDRISK, Australian type 2 diabetes risk assessment tool, BMI, body
mass Index; BR, blood prassure; DT, diphtheria, tetanus; dTpa, diphthera, tetanus, and acellular pertussis(adolescent/adult version);
HPFV, human papillomavirus; Pap, Papanicolaou; SNAF, smoking, nutrition, alcohol and physical activity

Table 4.1

Age-related health checks for low-risk patients in middle age
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Older people are at increased risk of multiple chronic conditions that may impair their function and
quality of life. Those living alone, with difficulties accessing healthcare, with poor mobility and with
limited financial support are particularly vulnerable.! Their health problems may be exacerbated by poor
nutrition, poor oral health,? lack of physical activity,? taking multiple medications*®° and lack of sun
exposure,® all of which can be addressed in preventive activities.

Older people may rely on the help and support of carers and family. Carers, particularly carers for
people with dementia or depression, are at risk of depression, anxiety, emotional distress, loneliness
and isolation, but their healthcare needs are often overlooked.Z ! Their need for support should be
assessed when possible (C) and appropriate referral instituted.'2 Carer support resources are helpful
for carer wellbeing and may delay the need for the older person who is receiving care to be relocated to
a residential facility. 213715

People should be advised to plan as much as possible for their care as they get older to prevent family
disruption in episodes of iliness as well as unpleasant and undesired acute care interventions. This
includes organising wills, financial enduring power of attorney, and the equivalent documentation for
health and care (called enduring guardianship in some jurisdictions), and an advance care plan.'®

The Royal Australian College of General Practitioners’ (RACGP) position statement on the incorporation

of advance care planning into routine general practice is available here (https://www.racgp.org.au/ww

w.racgp.org.au/download/documents/Policies/Clinical/advancedcareplanning_positionstatement.pdf

Medication-related problems may cause unnecessary hospital admissions, adverse drug reactions and
other adverse outcomes for older people living in the community.'” General practitioners (GPs) should
review medications in older people, particularly for vulnerable groups. Vulnerability factors include:

+ recent discharge from hospital or other facility

+ significant changes made to medication treatment regimen in the past three months

+ high-risk drug groups (eg those with a narrow therapeutic index and those that cause
xerostomia)

+ confusion/cognitive impairment or dementia

+ other causes of difficulty managing medications including literacy, language issues, dexterity
problems, sight impairment

+ inability to manage therapeutic devices

* history of falls

+ currently taking five or more regular medications

+ taking >12 doses of medication per day

+ patients attending multiple doctors including GPs and specialists

- disease states where medication management is an important process of care (chronic kidney
disease, congestive cardiac failure)'&

« multiple chronic medical problems

* regular use of alcohol

+ previous adverse drug reaction

+ anticholinergic load.
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GPs may consider a medication review, in particular focusing on reducing medications and
anticholinergic load. The most successful interventions were delivered by small numbers of
pharmacists working in close liaison with primary care doctors (lll, C).»® The review should include
consideration of the need for each medication; issues around patient compliance and understanding of
the medication; screening for side effects, particularly falls and cognitive impairment; and consideration
of the use of aids such as dosette boxes and Webster packaging. A review of the combined
anticholinergic and sedative loads of the medications may also be done, as anticholinergic and sedative
loads increase the rate of confusion and other adverse side effects.2222 This process is often referred

to as ‘deprescribing’.24
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Influenza immunisation is recommended for adults aged >65 years, according to the Australian
immunisation handbook which is regularly updated and available here (http://www.immunise.health.go
v.au/internet/immunise/publishing.nsf/Content/Handbook10-home) . However, the benefits are

modest, with a number needed to treat of 71 people in the general population for influenza vaccination
to prevent a single episode of influenza in older age.%>

Table 5.1. Immunisation: Preventive interventions in older age

Vaccination: Influenza Annual influenza vaccination in the pre-flu seasen months (lll, C) 28
Vaccination: Pneumococcal 23-valent pneumococcal polysaccharide vaccine (23vPRV) is 27
recommendead for the prevention of invasive pneumococcal disease
I, B)

Vaccination should be done opportunistically. One dose is cumrently
recommended, except for those who have a condition that predisposes
them to an increased risk of invasive pneumococcal disease

Refer to www.health.gov.aufinternet/immuniss/publishing.nsf/content/
oclder-australians

Vaccination: Herpes zoster A single dose of zoster vaccine is recommendad for adults aged =60 28
years (Il, B)
Also refer to Section 6.1, Immunisation

23vPPV, 23-valent pneumococcal polysaccharide vaccine

Table 5.1

Immunisation: Preventive interventions in older age
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Physical activity

Physical activity

Age range chart

09 | 10-14 | 1519 | 20-24 | 2529 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64

Advice about moderate physical activity is recommended for all older people (A).29 In addition,
vigorous physical activity offers additional benefits for those without specific contraindications such as
unstable, advanced or terminal illness. For the older person, physical activity provides many benefits, as
well as minimising some of the limitations of later life.3%

Benefits include:

+ maintaining or improving physical function and independent living

+ improving social interactions, quality of life, sleep and reducing depression

+ building and maintaining healthy bones, muscles and joints, reducing the risk of injuries from
falls

+ reducing the risk of heart disease, stroke, high blood pressure, type 2 diabetes, some cancers
and vascular disease and Alzheimer’s dementia

+ improving management of lung disease, heart disease, arthritis, osteoporosis, kidney disease,
stroke, cancer, and other chronic conditions.

Australia’s physical act|V|ty and sedentary behawour guidelines for older people3! are available here h

Older people:

+ should do some form of physical activity, no matter what their age, weight, health problems or
abilities

+ should be active every day in as many ways as possible, doing a range of physical activities
that incorporate fitness, strength, balance and flexibility

+ should accumulate at least 30 minutes of moderate intensity physical activity on most,
preferably all, days

+ who have stopped physical activity, or who are starting a new physical activity, should start at a
level that is easily manageable and gradually build up to the recommended amount, type and
frequency of activity

+ who continue to enjoy a lifetime of vigorous physical activity should carry on doing soin a
manner suited to their capability into later life, provided recommended safety procedures and
guidelines are adhered to.

Refer to falls risk reduction in Table 5.3.2 for more information on specific exercises.

74


http://www.health.gov.au/internet/main/publishing.nsf/Content/health-pubhlth-strateg-phys-act-guidelines#chba
http://www.health.gov.au/internet/main/publishing.nsf/Content/health-pubhlth-strateg-phys-act-guidelines#chba
http://www.health.gov.au/internet/main/publishing.nsf/Content/health-pubhlth-strateg-phys-act-guidelines#chba

Physical activity

References

10.

11.

Elwan A. Poverty and disability: A survey of the
literature. Washington, DC: World Bank, 1999.
Available at http:// WDR/Background/elwan.pdf
(http://siteresources.worldbank.org/INTPOVERT
Y/Resources/) [Accessed 16 December 2015].

Petersen PE, Yamamoto T. Improving the oral
health of older people: The approach of the WHO
Global Oral Health Programme. Community Dent
Oral Epidemiol 2005;33(2):81-92. [Accessed 16
December 2015].

Warburton DE, Nicol CW, Bredin SS. Health
benefits of physical activity: The evidence. CMAJ
2006;174(6):801- 09. [Accessed 16 December
2015].

Hajjar ER, Cafiero AC, Hanlon JT. Polypharmacy in
elderly patients. Am J Geriatr Pharmacother
2007;5(4):345-51. [Accessed 16 December
2015].

Kharicha K, lliffe S, Harari D, Swift C, Gillmann G,
Stuck AE. Health risk appraisal in older people 1:
Are older people living alone an ‘at-risk’ group? Br
J Gen Pract 2007;57(537):271-76. [Accessed 16
December 2015].

Holick MF. Sunlight and vitamin D for bone health
and prevention of autoimmune diseases, cancers,
and cardiovascular disease. Am J Clin Nutr
2004;80(6 Suppl):1678s—88s. [Accessed 16
December 2015].

Department of Health and Ageing. The carer
experience: An essential guide for carers of
people with dementia. Canberra: DoHA, 2002.
[Accessed 16 December 2015].

Argimon J, Limon E, Vila J, Cabezas C. Health-
related quality of life in carers of patients with
dementia. Fam Prac 2004;21(4):454-57.
[Accessed 16 December 2015].

Hare P. Keeping carers healthy: The role of
community nurses and colleagues. Br J
Community Nurs 2004;9(4):155-59. [Accessed
16 December 2015].

Mafullul Y. Burden of informal carers of mentally
infirm elderly in Lancashire. East African Med J
2002;79(6):291-98. [Accessed 16 December
2015].

Smith L, Norrie J, Kerr SM, Lawrence IM. Impact
and influence on caregiver outcomes at one year
post-stroke. Cerebrovasc Dis 2004;18(2):145-53.
[Accessed 16 December 2015].

12.

13.

14.

15.

16.

17.

18.

19.

20.

Bruce D, Paley G, Underwood PJ, Roberts D.
Communication problems between dementia
carers and general practitioners: Effect on access
to community support services. Med J Aust
2002;177(4):186-88. [Accessed 16 December
2015].

Australian Bureau of Statistics. Disability, ageing
and carers, Australia: Summary of findings.
Canberra: ABS, 2012 nsf/Lookup/
4430.0Main+Features12012?0penDocume nt (htt
p://www.abs.gov.au/AUSSTATS/abs@.)
[Accessed 15 December 2015].

Droes R, Breebaart E, Meiland FJM, van Tilburg W.
Effect of meeting centres support program on
feelings of competence of family carers and
delay of institutionalization of people with
dementia. Aging Ment Health 2004;8(3):2001-11.
[Accessed 15 December 2015].

Marriott A, Donaldson C, Tarrier N, Burns A.
Effectiveness of cognitive-behavioural family
intervention in reducing the burden of care in
carers of patients with Alzheimer’s disease. Br J
Psychiatry 2000;176:557-62. [Accessed 15
December 2015].

Fried TR, Bullock K, lannone L, O’Leary JR.
Understanding advance care planning as a
process of health behavior change. J Am Geriatr
Soc 2009;57(9):1547-55. [Accessed 15
December 2015].

Jano E, Aparasu RR. Healthcare outcomes
associated with beers’ criteria: A systematic
review. Ann Pharmacother 2007;41(3):438-47.
[Accessed 15 December 2015].

Easton K, Morgan T, Williamson M. Medication
safety in the community: A review of the
literature. Sydney: National Prescribing Service,
20009. [Accessed 15 December 2015].

Holland R, Smith R, Harvey I. Where now for
pharmacist led medication review? J Epidemiol
Community Health 2006;60(2):92-93. [Accessed
15 December 2015].

Lechevallier-Michel N, Molimard M, Dartigues JF,
Fabrigoule C, Fourrier-Reglat A. Drugs with
anticholinergic properties and cognitive
performance in the elderly: Results from the
PAQUID Study. Br J Clin Pharmacol
2005;59(2):143-51. [Accessed 15 December
2015].

75


http://siteresources.worldbank.org/INTPOVERTY/Resources/
http://siteresources.worldbank.org/INTPOVERTY/Resources/
http://siteresources.worldbank.org/INTPOVERTY/Resources/
http://siteresources.worldbank.org/INTPOVERTY/Resources/
http://siteresources.worldbank.org/INTPOVERTY/Resources/
http://www.abs.gov.au/AUSSTATS/abs@.
http://www.abs.gov.au/AUSSTATS/abs@.
http://www.abs.gov.au/AUSSTATS/abs@.
http://www.abs.gov.au/AUSSTATS/abs@.
http://www.abs.gov.au/AUSSTATS/abs@.

Physical activity

21.

22.

23.

24.

25.

26.

27.

28.

29.

Gray SL, Anderson ML, Dublin S, et al. Cumulative
use of strong anticholinergics and incident
dementia: A prospective cohort study. JAMA
Intern Med 2015;175(3):401-07. [Accessed 15
December 2015].

Kalisch Ellett LM, Pratt NL, Ramsay EN, Barratt
JD, Roughead EE. Multiple anticholinergic
medication use and risk of hospital admission for
confusion or dementia. J Am Geriatr Soc
2014;62(10):1916-22. [Accessed 15 December
2015].

Salahudeen MS, Hilmer SN, Nishtala PS.
Comparison of anticholinergic risk scales and
associations with adverse health outcomes in
older people. J Am Geriatr Soc 2015;63(1):85-90.
[Accessed 15 December 2015].

Scott IA, Hilmer SN, Reeve E, et al. Reducing
inappropriate polypharmacy: The process of
deprescribing. JAMA Intern Med
2015;175(5):827-34. [Accessed 15 December
2015].

Jefferson T, Di Pietrantonj C, Rivetti A, Bawazeer
GA, Al-Ansary LA, Ferroni E. Vaccines for
preventing influenza in healthy adults. Cochrane
Database Syst Rev 2014;3:CD001269. [Accessed
15 December 2015].

Jefferson T, Di Pietrantonj C, Al-Ansary LA, Ferroni
E, Thorning S, Thomas RE. Vaccines for
preventing influenza in the elderly. Cochrane
Database Syst Rev 2010;7:CD004876. [Accessed
15 December 2015].

Moberley S, Holden J, Tatham DP, Andrews RM.
Vaccines for preventing pneumococcal infection
in adults. Cochrane Database Syst Rev
2008;1:CD000422. [Accessed 15 December
2015].

Harpaz R, Ortega-Sanchez IR, Seward JF.
Prevention of herpes zoster: Recommendations
of the Advisory Committee on Immunization
Practices (ACIP). MMWR Recomm Rep
2008;57(RR-5):1-30; quiz CE2—4. [Accessed 15
December 2015].

Panel on Prevention of Falls in Older Persons,
American Geriatrics Society, British Geriatrics
Society. Summary of the updated American
Geriatrics Society/British Geriatrics Society
clinical practice guideline for prevention of falls in
older persons. J Am Geriatr Soc
2011;59(1):148-57. [Accessed 15 December
2015].

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Nelson M, Rejeski W, Blair S, et al. Physical
activity and public health in older adults:
Recommendation from the American College of
Sports Medicine and the American Heart
Association. Med Sci Sports Exerc
2007;39(8):1435-45. [Accessed 15 December
2015].

Department of Health. Australia’s physical activity
and sedentary behaviour guidelines. Canberra:
DoH, 2014 nsf/content/health-pubhlth-strateg-
phys-act-guidelines (http://www.health.gov.au/int
ernet/main/publishing.) [Accessed 21 March
2016).

National Falls Prevention for Older People
Initiative. An analysis of research on preventing
falls and falls injury in older people: Community,
residential care and hospital settings. Canberra:
Department of Health and Ageing, 2004.
[Accessed 21 March 2016].

Gillespie LD, Robertson MC, Gillespie WJ, et al.
Interventions for preventing falls in older people
living in the community. Cochrane Database Syst
Rev 2012;9:CD007146. [Accessed 21 March
2016].

Coleman AL, Stone K, Ewing SK, et al. Higher risk
of multiple falls among elderly women who lose
visual acuity. Ophthalmology
2004;111(5):857-62. [Accessed 21 March 2016].

Hodge W, Horsley T, Albiani D, et al. The
consequences of waiting for cataract surgery: A
systematic review. Can Med Assoc J
2007;176(9):1285-90. [Accessed 21 March
2016].

National Institute for Health and Care Excellence.
Falls — Assessment and prevention of falls in
older people. London: NICE, 2013. [Accessed 21
March 2016).

Scott V, Votova K, Scanlan A, Close J.
Multifactorial and functional mobility assessment
tools for fall risk among older adults in
community, home-support, long-term and acute
care settings. Age Ageing 2007;36(2):130-39.
[Accessed 21 March 2016].

Tiedemann A, Lord SR, Sherrington C. The
development and validation of a brief
performance-based fall risk assessment tool for
use in primary care. J Gerontol A Biol Sci Med Sci
2010;65(8):896—903. [Accessed 21 March 2016].

Tiedemann A, Shimada H, Sherrington C, Murray
S, Lord S. The comparative ability of eight
functional mobility tests for predicting falls in
community-dwelling older people. Age Ageing
2008;37(4):430-35. [Accessed 21 March 2016].

76


http://www.health.gov.au/internet/main/publishing.
http://www.health.gov.au/internet/main/publishing.
http://www.health.gov.au/internet/main/publishing.
http://www.health.gov.au/internet/main/publishing.
http://www.health.gov.au/internet/main/publishing.

Physical activity

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Australian Commission on Safety and Quality in
Health Care. Preventing falls and harm from falls
in older people: Best practice guidelines for
Australian hospitals, residential aged care
facilities and community care. Sydney: ACSQHC,
2009. [Accessed 21 March 2016].

Borschmann K, Moore K, Russell M, et al.
Overcoming barriers to physical activity among
culturally and linguistically diverse older adults: A
randomised controlled trial. Australas J Ageing
2010;29(2):77-80. [Accessed 21 March 2016].

Cameron ID, Murray GR, Gillespie LD, et al.
Interventions for preventing falls in older people
in nursing care facilities and hospitals. Cochrane
Database Syst Rev 2010;1:CD005465. [Accessed
21 March 2016].

Gillespie LD, Robertson MC, Gillespie WJ, et al.
Interventions for preventing falls in older people
living in the community. Cochrane Database Syst
Rev 2009;2:CD007146. [Accessed 21 March
2016).

Sherrington C, Whitney J, Lord S, Herbert R,
Cumming R, Close J. Effective exercise for the
prevention of falls: A systematic review and meta-
analysis. J Am Geriatr Soc 2008;56(12):2234-43.
[Accessed 21 March 2016].

US Preventive Services Task Force. Prevention of
falls in community-dwelling older adults.
Rockville, MD: USPSTF, 2012. Available at
www.uspreventiveservicestaskforce. org/uspstf/
uspsfalls.htm [Accessed 15 December 2015].
[Accessed 21 March 2016].

Wyman JF, Croghan CF, Nachreiner NM, et al.
Effectiveness of education and individualized
counseling in reducing environmental hazards in
the homes of community-dwelling older women.
J Am Geriatr Soc 2007;55(10):1548-56.
[Accessed 21 March 2016].

Zijlstra GA, van Haastregt JC, van Rossum E, van
Eijk JT, Yardley L, Kempen Gl. Interventions to
reduce fear of falling in community-living older
people: A systematic review. J Am Geriatr Soc
2007;55(4):603-15. [Accessed 21 March 2016].

Sherrington C, Lord S, JCT C. Best-practice
recommendations for physical activity to prevent
falls in older adults: An evidence check rapid
review brokered by the Sax Institute for the Centre
for Health Advancement. Sydney: Department of
Health, 2008. Available at www. (http://saxinstitut
e.org.au) [Accessed 15 May 2016].

Tiedemann A, Sherrington C, Close JC, Lord SR.
Exercise and Sports Science Australia position
statement on exercise and falls prevention in
older people. J Sci Med Sport 2011;
14(6):489-95. [Accessed 15 May 2016].

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

Smeeth L, lliffe S. Community screening for visual
impairment in the elderly. Cochrane Database
Syst Rev 2006;3:CD001054. [Accessed 15 May
2016].

US Preventive Services Task Force. Impaired
visual acuity in older adults: Screening. Rockville,
MD: USPSTF, 2016 Page/Document/
UpdateSummaryFinal/impaired-visualacuity-in-
older-adults-screening#consider (http://www.usp
reventiveservicestaskforce.org/) [Accessed 23
May 2016].

Austroads. Assessing fitness to drive for
commercial and private vehicle drivers. Sydney:
Austroads, 2012 (as amended up to 30 June
2014). Available at www. (http://onlinepublication
s.austroads.com.au/items/AP-G56-13)
[Accessed 15 December 2015].

Taylor H, Keeffe J. Updates in medicine:
Ophthalmology. Med J Aust 2002;176(1):29.
[Accessed 15 December 2015].

Smith W, Mitchell P, Leeder SR. Smoking and age-
related maculopathy. The Blue Mountains Eye
Study. Arch Ophthalmol 1996;114(12):1518-23.
[Accessed 15 December 2015].

Australian Institute of Health and Welfare.
Australia’s health 2006. Canberra: AIHW, 2006.
[Accessed 15 December 2015].

Tapp RJ, Shaw JE, Harper CA, et al. The
prevalence of and factors associated with
diabetic retinopathy in the Australian population.
Diabetes Care 2003;26(6):1731-37. [Accessed 15
December 2015].

US Preventive Services Task Force. Screening for
hearing loss in older adults. Rockville MD:
USPSTF, 2011 (http://www.uspreventiveservicest
askforce.org/) [Accessed 15 December 2015].

Moyer VA. Screening for hearing loss in older
adults: US Preventive Services Task Force
recommendation statement. Ann Intern Med
2012;157(9):655-61. [Accessed 15 December
2015].

The Royal Australian College of General
Practitioners, NSW Health. Care of patients with
dementia in general practice: Guidelines. Sydney:
Department of Health, 2003. [Accessed 15
December 2015].

Boustani M, Peterson B, Hanson L, et al.
Screening for dementia in primary care: A
summary of the evidence for the US Preventive
Services Task Force. Ann Intern Med
2003;138(1):927-37. [Accessed 15 December
2015].

77


http://saxinstitute.org.au/
http://saxinstitute.org.au/
http://saxinstitute.org.au/
http://saxinstitute.org.au/
http://saxinstitute.org.au/
http://saxinstitute.org.au/
http://saxinstitute.org.au/
http://www.uspreventiveservicestaskforce.org/
http://www.uspreventiveservicestaskforce.org/
http://www.uspreventiveservicestaskforce.org/
http://www.uspreventiveservicestaskforce.org/
http://www.uspreventiveservicestaskforce.org/
http://www.uspreventiveservicestaskforce.org/
http://onlinepublications.austroads.com.au/items/AP-G56-13
http://onlinepublications.austroads.com.au/items/AP-G56-13
http://onlinepublications.austroads.com.au/items/AP-G56-13
http://onlinepublications.austroads.com.au/items/AP-G56-13
http://onlinepublications.austroads.com.au/items/AP-G56-13
http://www.uspreventiveservicestaskforce.org/
http://www.uspreventiveservicestaskforce.org/
http://www.uspreventiveservicestaskforce.org/
http://www.uspreventiveservicestaskforce.org/

Physical activity

61.

62.

63.

64.

65.

66.

67.

68.

69.

National Collaborating Centre for Mental Health.
Dementia: A NICE-SCIE Guideline on supporting
people with dementia and their carers in health
and social care. London: National Institute for
Health and Care Excellence, 2007. [Accessed 15
December 2015].

Gao S, Hendrie HC, Hall KS, Hui S. The
relationship between age, sex and the incidence
of dementia and Alzheimer disease: A
metaanalysis. Arch Gen Psychiatry
1998;55(9):809-15. [Accessed 15 December
2015].

Lautenschlager NT, Cupples LA, Rao VS, et al.
Risk of dementia among relatives of Alzheimer’s
disease patients in the MIRAGE study: What is in
store for the oldest old? Neurology
1996;46(3):641-50. [Accessed 15 December
2015].

Lenoir H, Dufouil C, Auriacombe S, et al.
Depression history, depressive symptoms, and
incident dementia: The 3C Study. J Alzheimers
Dis 2011;26(1):27-38. [Accessed 15 December
2015].

Fleminger S, Oliver DL, Lovestone S, Rabe-
Hesketh S, Giora A. Head injury as a risk factor for
Alzheimer's disease: The evidence ten years on; a
partial replication. J Neurol Neurosurg Psychiatry
2003;74(7):857-62. [Accessed 15 December
2015].

Anstey KJ, Eramudugolla R, Hosking DE,
Lautenschlager NT, Dixon RA. Bridging the
translation gap: From dementia risk assessment
to advice on risk reduction. J Prev Alzheimers Dis
2015;2(3):189-98. [Accessed 15 December
2015].

Anstey KJ, von Sanden C, Salim A, O'Kearney R.
Smoking as a risk factor for dementia and
cognitive decline: A meta-analysis of prospective
studies. Am J Epidemiol 2007;166(4):367-78.
[Accessed 15 December 2015].

Alzheimer’s Disease International. World
Alzheimer report 2014. Dementia and risk
reduction. An analysis of protective and
modifiable risk factors. London: Alzheimer’s
Disease International, 2014. [Accessed 15
December 2015].

Beydoun MA, Beydoun HA, Gamaldo AA, Teel A,
Zonderman AB, Wang Y. Epidemiologic studies of
modifiable factors associated with cognition and
dementia: Systematic review and meta-analysis.
BMC Public Health 2014;14:643. [Accessed 15
December 2015].

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

Flicker L, Holdsworth K. Aboriginal and Torres
Strait Islander people and dementia: A review of
the research. A report for Alzheimer’s Australia.
North Ryde, NSW: Alzheimer’s Australia, 2014.
[Accessed 15 December 2015].

Broe T, Wall S. The Koori dementia care project
(KDCP): Final report. Sydney: Dementia
Collaborative Research Centres, 2013. Available
at: au/images/dcrc/output-files/
1288-cb55_final_report_ with_amendments.pdf (h
ttp://www.dementiaresearch.org.)

Smith K, Flicker L, Lautenschlager NT, et al. High
prevalence of dementia and cognitive impairment
in Indigenous Australians. Neurology
2008;71(19):1470-73.

Australian Health Ministers’ Advisory Council.
Standing Committee on Aboriginal and Torres
Strait Islander Health Working Party. AHMAC
cultural respect framework for Aboriginal and
Torres Strait Islander health, 2004-2009.
Canberra: AHMAC, 2004.

Smith K, Flicker L, Shadforth G, et al. ‘Gotta be sit
down and worked out together’: Views of
Aboriginal caregivers and service providers on
ways to improve dementia care for Aboriginal
Australians. Rural Remote Health. 2011;11:1650:
(http://www.rrh.org.au/articles/) [Accessed 26
January 2016].

Brodaty H, Pond D, Kemp NM, Luscombe GS,
Harding L. The GPCOG: A new screening test for
dementia designed for general practice. J Am
Geriatr Soc 2002;50(3):530—34. [Accessed 26
January 2016).

DeLepeleire J, Heyrman J, Baro F, Buntinx F. A
combination of tests for the diagnosis of
dementia had significant diagnostic value. J Clin
Epidemiol 2005;58(3):217-25. [Accessed 26
January 2016].

Dementia Collaborative Research Centre —
Assessment and Better Care 2011. 14 Essentials
for good dementia care in general practice.
Sydney: University of New South Wales, 2011.
[Accessed 26 January 2016].

Kirby M, Denihan A, Bruce |, Coakley D, Lawlor BA.
The clock drawing test in primary care: Sensitivity
in dementia detection and specificity against
normal and depressed elderly. Int J Geriatr
Psychiatry 2001;16(10):935-40. [Accessed 26
January 2016].

Storey J, Rowland JTJ, Conforti DA, Dickson HG.
The Rowland Universal Dementia Assessment
Scale (RUDAS): A multicultural cognitive
assessment scale. Int Psychogeriatr
2004;16(1):13-31. [Accessed 26 January 2016].

78


http://www.dementiaresearch.org./
http://www.dementiaresearch.org./
http://www.dementiaresearch.org./
http://www.dementiaresearch.org./
http://www.dementiaresearch.org./
http://www.dementiaresearch.org./
http://www.rrh.org.au/articles/
http://www.rrh.org.au/articles/
http://www.rrh.org.au/articles/
http://www.rrh.org.au/articles/
http://www.rrh.org.au/articles/
http://www.rrh.org.au/articles/

Physical activity

80.

81.

82.

83.

84.

85.

86.

Laver K, Cumming RG, Dyer SM, et al. Clinical 87.
practice guidelines for dementia in Australia. Med

J Aust 2016;204(5):191-93. [Accessed 26

January 2016].

Guideline Adaptation Committee. Clinical practice

guidelines and principles of care for people with

dementia. Sydney: Guideline Adaptation

Committee, 2016. [Accessed 26 January 2016). 88.

Farooki A. Central obesity and increased risk of
dementia more than three decades later.
Neurology 2009;72(11):1030-31. [Accessed 26
January 2016].

Helzner EP, Luchsinger JA, Scarmeas N, et al.
Contribution of vascular risk factors to the
progression in Alzheimer disease. Arch Neurol
2009;66(3):343-48. [Accessed 26 January 2016)].

Peila R, White LR, Petrovich H, et al. Joint effect
of the APOE gene and midlife systolic blood
pressure on latelife cognitive impairment: The
Honolulu-Asia Aging Study. Stroke
2001;32(12):2882-89. [Accessed 26 January
2016].

Razay G, Williams J, King E, Smith AD, Wilcock G.
Blood pressure, dementia and Alzheimer’s
disease: The OPTIMA longitudinal study. Dement
Geriatr Cogn Disord 2009;28(1):70-74.
[Accessed 26 January 2016). 92.

89.

90.

91.

Stewart R, Asonganyi B, Sherwood R. Plasma
homocysteine and cognitive impairment in an
older British African-Caribbean population. J Am
Geriatr Soc 2002;50(7):1227-32. [Accessed 26
January 2016].

White L, Launer L. Relevance of cardiovascular
risk factors and schemic cerebrovascular disease
to the pathogenesis of Alzheimer disease: A
review of accrued findings from the Honolulu-
Asia Aging Study. Alzheimer Dis Assoc Disord
2006;20(3 Suppl 2):S79-83. [Accessed 26
January 2016].

Mortimer JA, Ding D, Borenstein AR, et al.
Changes in brain volume and cognition in a
randomized trial of exercise and social
interaction in a community-based sample of non-
demented Chinese elders. J Alzheimers Dis
2012;30(4):757-66. [Accessed 26 January 2016].

Sitzer DI, Twamley EW, Jeste DV. Cognitive
training in Alzheimer’s disease: A meta-analysis
of the literature. Acta Psychiatr Scand
2006;114(2):75-90. [Accessed 26 January 2016].

Lampit A, Hallock H, Moss R, et al. Dose-response
relationship between computerized cognitive
training and global cognition in older adults. J
Nutrit Health Aging 2013;17(9):803-04.
[Accessed 26 January 2016].

Lourida I, Soni M, Thompson-Coon J, et al.
Mediterranean diet, cognitive function, and
dementia: A systematic review. Epidemiology
2013;24(4):479-89. [Accessed 26 January 2016].

Tangney CC, Li H, Wang Y, et al. Relation of DASH-
and Mediterranean-like dietary patterns to
cognitive decline in older persons. Neurology
2014;83(16):1410-6. [Accessed 26 January
2016].

79



Falls

Falls

09 | 10-14 | 1519 | 20-24 | 2529 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64

Approximately 30% of people aged =65 years report one or more falls in the past 12 months.32 Most
falls are caused by an interaction of multiple risk factors. Having one fall puts you at risk of another fall,
and the more risk factors, the greater the chance of falling. You can help your patients manage their risk
and prevent further falls by regularly asking them about falls.

Table 5.3.1. Falls: Identifying risks

Average risk:
* All people aged =65 years Screen for falls (I, &) Every 12 months 29,33
Moderately high risk:
» Older people presenting with one or more falis, Case find for risk factors Every six months 32,33
who report recurrent falls or with multiple risk and involve in preventive
factors (refer to Table 5.3.2) activities (I, A}
Table 5.3.1

Falls: Identifying risks

80
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Screening for
falls risk

Case finding
questions
about risk
factors to be
uged in those
at moderately

high risk

Falis risk
reduction

Table 5.3.2. Falls: Preventive interventions

Ask the following three screening questions: 32, 34-38
1. Have you had twa or more falls in the past 12 months?
2. Are you presenting following a fall?
3. Are you having difficulty with walking or balance?
If the: answers ta any of these are positive, complete a multifactorial risk
assessment including obtaining relevant medical history, completing a physical
examination, and perfarming cognitive and functional assessments
+ History should include: 29,32, 33, 37
— detailed history of falls {eg how many falls?, at home or outdoars?,
patient perception of causes, any fear of falling)
— multiple medications, and specific medications (eg psychotropic
medications)
— impaired gait, balance and mobility
— foot pain and defarmities, and unsafe footwear
— home hazards
— bifocal or multifocal spactacle use
— incontinence
— recent discharge from hospital
— chronic illness such as stroke, multiple sclerosis (M3), Parkinson's
disease, cognitive impairment/dementia
— witamin D deficiency/poor sun exposure if housebound or in a cara
facility
* Physical examination should inchude:
— Impaired visual acuity, including cataracts
— reduced visual fields
- muscle weakness
— neurclogical impairment
— -cardiac dysrhythmias
— postural hypotension
—  six-metre walk, balance, sit-to-stand”
* Cognitive and functional impairments should include:
- dementia/cognitive impaiment assassment (eg General Practitioner
Assessment of Cognition [GPCOG])
— activities of daily Iving and home assessment as appropriate (eg by

occupational therapist)
— falls risk—assessment tools
— if unsteady, gait and mobility assessment by physiotherapist 25
There are many fall risk-assessment tools. However, reports from researchers
are variable, o no single tool can be recommended for implementation in all 38, 39

settings or for all subpopulations within each setting

Also refer to Chapter 13. Urinary incontinence

Prescribe or refer for a home-based exercise program and/or encourage 40-47
participation in a community-based exercise program, particularly targeting 59 33
balance and which may include strength and endurance (1) ’
Far specific exercises to reduce the sk of falls, refer ta www.racgp.org.aw/

your-practice/guidedines/handifintenventions/musculaskeletal/exercises-for-
fallz-prevention

Patients who report unsteadiness or are at higher risk of falls should be
referred to a health professional for individual exercise preseription. Referral
should specify fall preverition
Exercise programs targeting non-English-speaking patients may need to 4
address cultural norms about appropriate levels of phvysical activity
Exercise guidelines for fall prevention recommend the following: A8 49
* FExercise that specifically challenges balance is the most effective physical
activity intervention to prevent falls
*  Exercise needs to be done for at least two hours per wesek and continue as
a lifetime activity
s Fall prevention exercises can be home-based or a group program.
s Walking or strength training as a single intervention does not appear to
prevent falls
Regularly review medication. Encourage patients to keep a medication review a3
card. Reduce dose to address side effects and dose sensitivity, and stop
medications that are no longer needed
Medications that can promote falls include psychotropic medications, and
medications with anticholinergic activity, sedation effects and hypotensive
effects or orthostatic hypotensive side effects 81
Also refer to Chapter 14. Osteoporosis
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A time of >12 seconds indicates an increased fall risk. The alternate step test measures how quickly an
older person can alternate steps (left, right, left, etc) onto an 18 cm high step a total of eight times. A
time >10 seconds indicates an increased fall risk.

The Quickscreen assessment tool (http://www.neura.edu.au/wp-content/uploads/2016/05/QuickScree
n-Information-Order-Form_1.pdf) , developed and validated for use in an Australian population, includes
these tests as well as simple assessments of medication use, vision, sensation and balance.

GPCOG, General Practitioner Assessment of Cognition; MS, multiple sclerosis
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Visual and hearing impairment

Age range chart

09 | 10-14 | 1519 | 20-24 | 2529 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64

Visual acuity should be assessed from 65 years of age using the Snellen chart (B) in those with
symptoms or who request it. There is no evidence that screening of asymptomatic older people results
in improved vision.2%51

Hearing loss is a common problem among older individuals and is associated with significant physical,
functional and mental health consequences. Annual questioning about hearing impairment is
recommended with people aged >65 years (B).

In some states and territories, there are legal requirements for annual assessment (eg driving aged >70
years).>2

Eye disease and visual impairment increase three-fold with each decade of life after 40 years of age.
They are often accompanied by isolation, depression and poorer social relationships, and are strongly
associated with falls and hip fractures.®2 It should be determined whether the patient is wearing up-to-
date prescription spectacles, and whether there is a possibility of falls because the patient is no longer
capable of managing a bifocal, trifocal or multifocal prescription. People at greater risk of visual loss
are older people and those with diabetes and a family history of vision impairment; such history should
be sought. Smoking (current or previous) increases the risk of age-related macular

degeneration.>* Cataracts are the most common eye disease in Australians aged =65 years (42% of
cases of visual impairment), followed by age-related macular degeneration (AMD; 30%), diabetic
retinopathy and glaucoma. The leading causes of blindness in those aged =65 years are AMD (55%),
glaucoma (16%) and diabetic retinopathy (16%).2>2¢

Table 5.4.1. Visual and hearing impairment: |dentifying risks

People =65 years of age Screen for hearing Bvery 12 months i

impairrment (I, B)

Table 5.4.1

Visual and hearing impairment: Identifying risks
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Table 5.4.2. Visual and hearing impairment: Preventive interventions

Use a Snellen chart to screen for visual impairment in the elderly 50
if requested, or indicated by symptoms or history. There is no

evidence that screening asymptormatic older people results in
improverments in vision

Also refer to Chapter 12. Glaucoma

A whispered voice out of the field of vision (at 0.5 m) or finger 58
rub at 5 cm has a high sensitivity for hearing loss, as does a
single question about hearing difficulty

Wizual impaiment: Case finding

Hearirng impainment scresning

Table 5.4.2
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With people aged >65 years, clinicians should be alert to the symptoms and signs of dementia. These
may be detected opportunistically and assessed using questions addressed to the person and/or their
carer (C). Depression and dementia may co-exist. When a person has dementia, adequate support is
required for the person, carer and family. Counselling and education are important. Management
priorities will vary from patient to patient, but there may be a need to consider medical management of
dementia, behaviour and comorbidity, legal and financial planning, current work situation, driving, and
advance care planning.>?

Table 5.5.1. Dementia: Identifying risks

Who is at risk? What should be done? ~ How often?  References
Average risk:
* Those without symptoms No evidence of benefit from ~ N/A 80, 61
screening (I, C)
Moderate risk: Case finding and sarly MN/A 62-64
+ Those with symptorns (refer to Table 5.5.2) intervention (Ill, C)
+ Risk increases with increasing age
* A family history of Alzheimer's disease
* People with histary of repeated head trauma 65
* People with Down syndrome
* Those with elevated cardiqvascular risk (eg heart 66-69
disease, stroke, hypertension, obesity, diabetes,
elevated homocysteine, elevated cholesterol,
smoking, sedentary lifestyle)
* Those with depression or a history of depression 64
* People with low levels of education
* Aboriginal and Torres Strait Islander peoples Mote that culturally safe 70-74
practices should be adopted
with this community
Table 5.5.1

Dementia: Identifying risks
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Table 5.5.2. Dementia: Preventive interventions

Case *  Ask ‘How is your memory?' and obtain information about dementia and other T8-77
finding and cognitive problems from others who know the person (eg repeating questions,
canfirmation forgetting conversations, double buying, unpaid bills, social withdrawal)

+ Other symptoms may include a decline in thinking, planning and organising, and
reduced emotional control or change in social behaviour affecting daily activities.
Not everyone with dementia has memory prablems as an initial symptom (C). Other
clues are missed appointments (receptionist often knows), change in compliance
with medications, and observable deterioration in grooming or dressing. Falls may
also be an indication of cognitive impaimment

= Dver several consultations, obtain the history from the person and family/carer, and
perform a comprehensive physical examination. Undertake cognitive assessment
using:

— Standardized Mini-Mental State Examination (SMMSE) available at www ihpa.
gov.aw/ publications/standardised-mini-mental-state-examination-smmse

— General Practitioner Assessment of Cognition at wwnw.gpcog.com.au 75
— clock drawing test 8
— Rowland Universal Dementia Assessment Scale at www fightdementia.arg.aw/ 7

understanding-dementia‘rowland-universal-dementia-assessment-scale.aspx
which is a multicultural cognitive assessment scale that has been used to detect
dementia across cultures

— The Kimberley Indigenous Cognitive Assessment tool (KICA) dementia
assessment instrument {available at weow healthinfonst scuedu aukey-
rasources/programs-projects?pid=5049), may be used as a component of
dementia assessment for Abonginal and Torres Strait Islander peoples living in
rermote areas; and the modified KICA, may be used as a component of dementia
assessment in more urban Aboriginal and Torres Strait Islander peoples

— The Mini-Mental State Examination (MMSE), is the most widely used and
evaluated scale. However, as it is now copyrighted, it should be replaced by
the: SMMSE

A suite of recommended rating tools is available at www.dementiz-assessment.com.au

» Assess functional status. The Instrumental activities of daily living at
www.abramsoncenter.org/media1456/nstrumental-activities-of-dally-lving. 80, 81
podl assessment tool may be used. All screening instrurments used to assess
dermentia in general practice have high rates of overdiagnosis (false positives) and
underdiagnosis (false negatives), so the full clinical presentation needs to be taken
into account. Reassessment after 612 maonths may be helpful

Assessment should include relevant blood tests and imaging to a exclude space-
oceupying lesion or other brain disorder

Relevant tests are recommended in the Clinical practice quidefines for dementia in
Australia available at http://sydneyedu.awmedicine/cdpe/documents/resaurcas
LAVER Dementia_Guidieines_recommendations. PRVWS.pdl

Early Evidence is growing that attention to cardiovascular disease (CVD) risk factors may B8, 69, 82-87
intervertion imprave cognitive function and/or reduce dementia risk. There is sufficient evidence
and now for clinicians to recommend the following strategies for early intervention and
prevention prevention of dementia: 88

* ncreased physical activity (eg 150 minutes per week of moderate-intensity walking

or equivalent)
» social engagement (increased number of social activities per week) 89, 90
= cognitive training and rehabilitation a1, 92

= diet — the Mediterranean and the Dietary Approaches to Stop Hypertension (DASH)
diets have been shown to be protective against cognitive decline
* smoking cessation 66, 68
 management of vascular risk factors (refer to Chapter 8. Prevention of vascular and
metabolic disease)
+ se of the risk assessment tool developed by the Collaborative Research Centre,
which is based on dementia prevention, and takes about 15 minutes to fill out and
provides a good overview for all the possible risks for dementia, for discussion with
the GP available at hitp://anuadn.anu.edu.au
Refer to Chapter 7. Prevention of chronic disease, Chapter 8. Prevention of vascular
and metabolic disease, and Chapter 10. Psychosocial

CVD, cardiovascular disease; DASH, Dietary Aproaches to Stop Hypertension; KICA, Kimberiay Indigenous Cognitive Assessmant;
MMSE, Mini-Mental State Examination; SMMSE, Standardised Mini-Mental State Examination

&7

rable 5.9.2
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Introduction

Introduction

General practitioners (GPs) have an important role in the prevention and management of communicable
diseases. This includes advice on prevention, immunisation, early detection and management.

The use of immunisation information systems! such as the Australian Childhood Immunisation
Register (ACIR) and Vaccination Information and Vaccination Administration System (VIVAS) in
Queensland helps raise immunisation rates. The available information in these databases helps to
create recall-and-reminder systems and individual immunisation records within GP electronic medical
records. An adult immunisation register is planned from September 2016.2

Updates on communicable diseases and notification requirements (http://www.health.gov.au/internet/
main/publishing.nsf/Content/cda-surveil-nndss-casedefs-distype.htm) are available from the

Department of Health.

Notification of particular infectious diseases to state public health units is mandatory (the law overrides
all privacy regulations). This is almost completely automated by pathology laboratories, but for clinically
diagnosed infections such as varicella and herpes zoster, the GP is required to notify the relevant
authority.
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Immunisation

Age range chart

Birth | 0-9 | 10-14 | 1519 | 20-24 | 2529 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59

60-64

Immunisation is recommended from birth for all children, and at particular ages throughout life,
according to the Australian immunisation handbook (https://immunisationhandbook.health.gov.au/)
(this is updated regularly).

Consent

Consent should be sought from someone with legal capacity before each vaccination. The individual
providing consent should have the intellectual capacity to understand specific information and agree
voluntarily without pressure, coercion or manipulation. The consent process should include written
advice about benefits and harms of the vaccines, risk of not having the vaccine, and what to do after
receiving the vaccine. Information on providing valid consent is available within the Australian
Immunisation handbook (https://immunisationhandbook.health.gov.au/) .

The National Immunisation Program Schedule (NIPS) lists the recommended funded vaccines for all
Australian residents. There may be other vaccines that are not funded but are recommended in

the Australian immunisation handbook, depending on occupation or travel. There may be variability in
vaccines recommended/funded (eg hepatitis A vaccine).

Vaccination for special high-risk groups

Adults or children who develop asplenia, human immunodeficiency virus (HIV) infection or a
haematological malignancy, or who have received a bone marrow or other transplant, may not be fit for
some vaccinations, or may require additional or repeat vaccinations.

Health inequity

What are the key equity issues and who is at risk?

GPs need to be aware of groups with lower levels of age-appropriate immunisation.2 Socioeconomic
characteristics associated with lower immunisation rates at 12 months# include:

+ being Aboriginal or Torres Strait Islander
+ being born overseas
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no private health insurance
being in the highest or lowest socioeconomic quintile
+ being of low birth weight and singleton birth.

All of these factors were also associated with lower immunisation coverage at 24 months, with the
exception of low birth weight, which was only significant in the very low birth weight category.

What can GPs do?

Evidence supports a number of strategies in improving immunisation rates that could reduce inequities
if efforts were focused on at-risk groups:

+ audit of immunisation coverage of at-risk groups in the practice
use of recall-and-reminder systems and catch-up plans, with a focus on at-risk groups
+ integrating vaccination status checks into routine health assessments for those target
population groups.
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Table 6.1.1. Summary of the main requirements from the National Immunisation Program
Schedule

Birth* Hepatitis B (hep B)

6-8 weeks Hepatitis B, diphtheria, tetanus, acellular pertussis (whooping cough), haemophilus
influenzae type b, inactivated poliomyelitis (polio; hepB-OTPa-Hib-IPV)
Prneumococcal conjugate (13vPCV)
Rotavirus (dose 1 of Rotarix or RotaTeqg)t

4 months Hepatitis B, diphtheria, tetanus, acellular pertussis (whooping cough), haemophilus
influenzae type b, inactivated poliomyelitis (polio; hepB-OTPa-Hib-1PV)

Pneumocaccal conjugate (13vPCV)
Rotavirus (dose 2 Rotarix or RotaTeq)!

6 months Hepatitis B, diphtheria, tetanus, acellular pertussis (whooping cough), hasmophilus
influenzae type b, inactivated poliomyelitis (polio; hepB-DTPa-Hib-1PV)

Pneumococcal conjugate (13vPCV)
Rotavirus (dose 3 for RotaTeq recipients onlyjt

=6 months Influenza annually (for those at risk of serious complications of influenza — eg Aboriginal
and Torres Strait Islander peoples)

12 months Haemophilus influenzae type b and meningococcal C (Hib-MenC)
Measles, mumps and rubella (MMR)
Pneumococcal conjugate (13vPCV) booster (only for medically at-risk groups)

12-18 months Hepatitis A (for Aboriginal and Torres Strait Islander peoples in the Northern Territory,
Queensland, South Australia and Western Australia only)
Prneumococcal conjugate (13vPCV; for Aboriginal and Torres Strait Islander peoples in
the Northern Territory, Queensland, South Australia and Western Australia only)

18 months Measles, mumps, rubella and varicella (chickenpax; MMBV)
Diphtheria, tetanus, acellular pertussis (whooping cough; DTPa)

18-24 months Hepatitis A (for Aboriginal and Torres Strait Islander peoples in the Northern Territory,
Queensland, South Australia and Western Australia only)

4 years? Diphtheria, tetanus, acellular pertussis (whooping cough) and inactivated poliomyelitis
(polio; DTPa-IPV)
Measles, mumps and rubella (MMRB; if MMBV vaccine was not given at 18 months of
age)
Pneumococcal polysaccharide (23vPPY; only for medically high-risk groups)

10-15 years Hepatitis B (two adult doses for those not vaccinated against hepatitis B)

School-based programs +/— Varicella (catch up until all immunised)

GP catch-up

Human papillormavirus (HPV: three doses over six months)
Diphtheria, tetanus and acellular pertussis (dTpa is the adult/adolescent vaccing)
15-49 years Influenza annually (for Aboriginal and Torres Strait Islander peoples)

Pneumococcal polysaccharide (23vPPV; for Aboriginal and Torres Strait Islander people
who are medically at risk)

Pregnant wormen Influenza

Diphtheria, tetanus and acellular pertussis (dTpa) from 28 weeks (up to 38 weeks
acceptable). Note that this is recommended for all but funding is variable

50 years and over Influenza (for Aboriginal and Torres Strait Islander peoples)
Pneumococcal polysaccharide (23vPPV, for Aboriginal and Torres Strait Islander
peoples)

65 yaars and over Influenza

Pneumococcal polysaccharide (23vPPV)

*Hep B vaccine (dose 1 or 0) should ideally be given to all infants within 24 hours of birth, but at most within seven days of birth.
Infants born to hepatitis B surface antigen (HBsAg)-positive mothers should be given hepatitis B immune globulin (HEIG) and a
dose of monovalent hepatitis B vaccine on the day of birth (preferably within 12 hours of birth and certainly within 48 hours). Further
information at www.health.gov.auinternetimmunise/publishing.nsiContent/Handbo ok 10-home

TRotavirus vaccines are contraindicated in infants with a history of intussusception (IS}, or predisposing abnormality 1o IS, or severe
combined immunodeficiency. Rotavirus vaccines are time imited and difff)@number of doses and timing: catch-up may not be possible

MMR dose 2 remains at 4 years of age for children not immunised with MMRBWY at 18 months
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Table 6.1.2. Vaccines recommended but not funded in National Immunisation Program

Soon after birth Bacillus Calmette-Guérin (BCG; Aboriginal and Torres Strait Islander peoples in higher risk areas
of the Northern Territory, Queensland, and parts of northern South Australia). Infants born to
migrants from country with high risk of tuberculosis (TB) — look up individual state and territory

guidelines
=2 years and Meningococcal B vaccine recommended for highest incidence age groups from & weeks of age
between 15 and 19
years of age
Any age from 12 Varicella — A second dose of vaccine, at least one month after first dose, provides improved
months protection from varicella

Parents and carers Diphtheria. tetanus and acellular pertussis (dTpa) is recommended to protect the infant from
of infants aged <6 pertussis. To maximise the protection of infants, parents and carers should get immunised before

months the birth. The dTpa vaccine can be given at any time after vaccination with diphtheria, tetanus
(DT), and may be given again five years after previous dTpa

50 years and =65 dTpa should be used in place of DT when providing booster tetanus immunisations 250 years of

years age. This booster dose is recormmended if no tetanus immunisation was received in the previous

Travellors of any age 10 years, or no previous dTpa

>60 years A single dose of zoster vaccine is recommended for pravention of shingles

All healthcare dTpa

workers

Hepatitis B (and hepatitis A in some jurisdictions)
Annual influenza

Measles, mumps and rubella (MMB; if not immune)
Varicalla (if not immune)

Men who have sex Hepatitis A and B
with men

People who inject
drugs
Table 6.1.2

Vaccines recommended but not funded in National Immunisation
Program

Immunisation information resources include:

+ National Immunisation Program Schedule (NIPS) (https://www.health.gov.au/health-topics/im

munisation/immunisation-throughout-life/national-immunisation-program-schedule

+ Australian immunisation handbook (https://immunisationhandbook.health.gov.au

+ Australian Childhood Immunisation Register (ACIR) (https://www.humanservices.gov.au/custo
mer/services/medicare/australian-childhood-immunisation-register)

> The ACIR can be used to obtain information on the vaccination history of individuals
from birth to 7 years of age given since 1 January 1996. The ACIR can be contacted by
email (mailto:acir@humanservices.gov.au) or telephone (1800 653 809).
+ National Centre for Immunisation Research & Surveillance (http://www.ncirs.edu.au
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Notification of adverse events

The reporting of adverse events foIIowmg vaccmatlons varies geographlcally Itis possibletor epor

porting-reactions.htm) from anywhere in Australia or by telephone on 1800 044 114
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Sexually transmissible infections

Sexually transmissible infections

Sexually transmissible infections (STIs) are frequently seen in general practice, especially chlamydia,
which is typically asymptomatic.2© It is important to detect it early in order to prevent transmission to
others and minimise potential complications, such as infertility. It may also be appropriate to screen for
other STls. The individual’s age, sexual behaviour and community HIV or STI prevalence all influence the
level of risk, and should influence the choice of STI screening tests.

For additional resources specific to Aboriginal and Torres Strait Islander peoples, The Royal Australian

College of General Practitioners’ (RACGP) National guide to a preventive health assessment for
Aboriginal and Torres Strait Islander people (2nd edn) (https://www.racgp.org.au/clinical-resources/clin

ical-guidelines/key-racgp-guidelines/view-all-racgp-quidelines/national-guide) includes information

about sexual health and blood-borne viruses.

Sexual health consultation

Many patients and doctors feel uncomfortable discussing sexual histories even when indicated or the
patient is requesting STl testing. Taking a sexual history is an important part of the assessment and
management of STls, and it should not be a barrier to offering STl testing.”

A non-judgmental attitude and environment will facilitate disclosures on sexual matters.2 It is important
to ask open-ended questions and to avoid assumptions about sexual orientation, by using the term
‘partner’. Gentle enquiry about recent sexual activity, gender, number of partners, contraception
(including use of condoms), travel history, and immunisation status helps to inform decision making.
Additionally, ask about the risk for blood-borne viruses (hepatitis B, C, and HIV), such as injecting drug
use, tattooing and piercing. Investigations should be explained, and patients should be asked for
consent before tests such as HIV or hepatitis C are ordered.

Contact tracing

Contact tracing is essential in reducing the transmission of STls and HIV. It is the responsibility of the
diagnosing clinician to facilitate the process of notifying current and past partners. This may be through
a direct approach from the patient, their treating health professional, or by using online partner
notification services available such as:

+ www.letthemknow.org.au (http://www.letthemknow.org.au/)

+ www.thedramadownunder.info/notify (http://www.thedramadownunder.info/notify) (for men
who have sex with men [MSM])

+ www.bettertoknow.org.au (http:/www.bettertoknow.org.au/) (for Aboriginal and Torres Strait

Islander youths).
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Sexually transmissible infections

For more information and to determine ‘how far back to trace’, refer to the contact tracing manual at the
Australasian Society of HIV, Viral Hepatitis and Sexual Health Medicine’s (ASHM) website (http://contac
ttracing.ashm.org.au/) or the the NSW STI Programs Unit STI / HIV Testing Tool (https://stipu.nsw.go

v.au/wp-content/uploads/STI-HIV-Testing-Tool-online.pdf)

For HIV contact tracing, seek assistance from local sexual health services.

In the case of a notifiable condition, the patient should be informed that case notification to public
health authorities will occur. Notification should be made as set by the department of health in the
relevant state or territory.

Chlamydia and other STls

Age range chart

0-9 [10-14|15-19|20-24|25-29 | 30-34 |35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 |65-69 | 70-79 | >80

More than 80% of chlamydia infections occur in people <29 years of age.? Screening for chlamydia
infection in all sexually active people up to 29 years of age is recommended because of increased
prevalence and risk of complications.'? In asymptomatic, sexually active people up to 29 years of age,
the overall absolute risk of infection is approximately 5% for chlamydia and 0.5% for gonorrhoea.

The ranked risk for specific infections per 100,000 in general population/Aboriginal and Torres Strait
Islander populations:'*

+ Chlamydia (371/1341)
+ Gonorrhoea (49/858)
* Hepatitis B (23/50)

+ Syphilis (8/32)

- HIV (4/6)

A large proportion of young people will attend primary care clinics each year, and this presents the
opportunity to normalise sexual health care as part of usual general practice.’® Younger sexually active
youths should not be excluded from case finding, or identifying any safety or abuse issues. This may
involve a complete psychosocial (HE2ADS?)'? risk assessment as discussed in Table 3.2.

Women with untreated chlamydia infections have a 2-8% risk of infertility.’2 Other STIs to consider
screening for in higher risk individuals are gonorrhoea, HIV and syphilis.'* The risk for gonorrhoea, HIV
and syphilis is low for heterosexuals in all major cities in Australia and New Zealand,'® but rates of
gonorrhoea and syphilis are higher among MSM. The individual’s age and sexual habits, and community
STl prevalence all influence the level of risk and should guide STI testing recommendations for patients
(refer to Tables 6.2.1.1 and 6.2.1.2 for guidance).
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Sexually transmissible infections

MSM should be screened for gonorrhoea, chlamydia, syphilis and HIV every 12 months. Screening
should be performed more often if they have multiple sexual contacts. Most MSM with STls have no
symptoms.'©

Aboriginal and Torres Strait Islander peoples are at higher risk and should also be screened for
gonorrhoea, chlamydia, syphilis and HIV.

Screening for hepatitis C should be provided if the patient is HIV positive or there is a history of injecting
drug use, as this increases the risk of transmission.1®

All pregnant women should be screened for hepatitis B, C, HIV and syphilis.'4'%18 Consider screening

pregnant women up to 29 years of age for chlamydia (and also gonorrhoeg, if the patient is at high
risk).1Z720
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Table 6.2.1.1. Sexually transmissible infections: Identifying risks

Urine, cervical or genital swab

Opportunistically if 5

Low-average risk:
* Heterosexual asymptomatic up to 29 years  POlymerase chain reaction indicated (evidence
of age requesting sexually transmissible (PCR; or self-collected) for is unclear on testing
infection (STI) check up chlamydia interval)
Consider other infections
based on risk assessment
Medium-high risk: As above Opportunistically if 6,10, 11,
* Dysas ol ap Consider other infections, incicated (evidence =
* Rural and remote particularly gonorrhoea !S unclear on testing
and syphilis, based on risk el
assessment
Higher risk: Testing for chlamydia, Every 12 months o7
* Aboriginal or Torres Strait Islander peoples gonorrhoea, syphilis (e\ﬁdmlce IS unclear
Serology for human ORiER g Kitorn
immunodeficiency virus (HIV),

syphilis and, if the person is
not vaccinated or immune,

hepatitis A and B (Il
Offer hepatitis A and B
vaccination (lll, B)
Other higher risk: Testing for chlamydia, Every 12 months
« People who inject drugs gonorrhoea, syphilis; Serology  (evidence is unclear
o Sex workers for HIV, syphilis; if the person on testing interval)
is not vaccinated or immune,
hepatitis A and B
Offer hepatitis A and B
vaccination (lll, B)
Hepatitis G testing if the
patient injects drugs
Highest risk: Urine, throat and ractal swab Every 12 months 5,16, 28
» Asymptomatic men who have sex withmen  for chlamydia PCR and three 1o six
* Highest risk in those who: Throat and rectal swab for e T
— have unprotected anal sex gonorrhoea PCR (Il B) 2
= had.:».‘l 0 pa:ms in past six months Serology for HIV, syphilis and,
= parlicipaie 1 goup sexorLiss if the person is not vaccinated
recreational drugs during sex or immune, hepatitis A and B
Offer hepatitis A and B
vaccinations (lll, B)
Sexual contacts from the last six months of Test and treat contacts If chlamydia 29-32
wormnen and men with an ST presumptively (I, A) infection found (and
For how far back to trace, refer to Consider other infections Mt'&amte’ d’t' ’iph?;t"g
Contact Tracing Tool for General Practice based on risk assessment S :
such as gonorrhoea, hepatitis 519 months may
B (if not vaccinated), hilis .
(i ), syp be appropriate

and HIV (lll, B)

HIV, human immunodeficiency virus; PCR, polymerase chain reaction; ST, sexually transmissible infaction

Table 6.2.1.1

Sexually transmissible infections: Identifying risks
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Table 6.2.1.2. Tests to detect sexually transmissible infections

MNucleic acid The first 20 mL of urine passed at any time of day, and at least 20 minutes a3
amplification test since last veiding

most commonly Dy peg jesting can be performad on urine, throat, endocerix redtum. or 5,15, 30, 34
fiiala il vagina (whichever are indicated)

reaction (PCR) a9

Gonorrhoea If the suspected clinical diagnosis is gonorrhoea, an MCS is required to 11
microscopy, culture guide antibiotic treatment

and sensitivity (MCS)

MGCS, micrascopy, culture and sensitivity; PCR, polymerase chain reaction

Table 6.2.1.2

Tests to detect sexually transmissible infections

Implementation

Chlamydia is the most common and curable STl in Australia. Notification rates per 100,000 increased
from 35.4in 1993 to 363 in 2011, and has been steady since; 78% of those infected are aged 15-29
years.'Young Aboriginal and Torres Strait Islander peoples have higher infection rates especially in
regional and remote areas, with a substantially increased risk of chlamydia, gonorrhoea and syphilis.'°

Screening sexually active women <25 years of age for chlamydia on an annual basis has been shown to
halve the infection and complication rates 111335

Treatment of partners and contact tracing

All partners of those infected should be tested and treated presumptively. A systematic review has
shown that providing patient-delivered partner therapy to index cases is more effective in reducing
infection rates than paper-based methods of contact tracing.2® There is no single optimal strategy for
contact tracing. Getting assistance from the local sexual health services is recommended for HIV and
syphilis because it leads to more contacts being tested and treated.2> Referral to sexual health services
should be considered for problematic or repeated infections.3/

It is important to ensure current sexual partners are treated simultaneously. Untreated pregnant women
infected with chlamydia have a 20-50% chance of infecting their infant at delivery.3®

References
1. Community Preventive Services Task Force 2. Department of Health. Update: Expansion of
(USA). Recommendation for use of immunization Australia’s immunisation registers. Canberra:
information systems to increase vaccination DoH, 2015 (http://www.immunise.health.gov.au/i
rates. J Public Health Manag Pract nternet/immunise/) [Accessed 13 May 2016].

2015;21(3):249-52.

114


http://www.immunise.health.gov.au/internet/immunise/
http://www.immunise.health.gov.au/internet/immunise/
http://www.immunise.health.gov.au/internet/immunise/
http://www.immunise.health.gov.au/internet/immunise/

Sexually transmissible infections

10.

11.

12.

13.

14.

15.

Ward K, Chow MYK, King C, Leask J. Strategies to
improve vaccination uptake in Australia, a
systematic review of types and effectiveness.
Aust N Z J Public Health 2012;36(4):369-77.
[Accessed 13 May 2016].

Haynes K, Stone C. Predictors of incomplete
immunisation in Victorian children. AustN Z J
Public Health 2004;28(1):72-79. [Accessed 13
May 2016].

Australasian Society for HIV, Viral Hepatitis and
Sexual Health Medicine. HIV, viral hepatitis and
STls: A guide for primary care. Sydney: ASHM,
2014. [Accessed 13 May 2016].

Kong FY, Guy RJ, Hocking JS, et al. Australian
general practitioner chlamydia testing rates
among young people. Med J Aust
2011;194(5):249-52. [Accessed 13 May 2016].

Pavlin NL, Parker R, Fairley CK, Gunn JM, Hocking
J. Take the sex out of STI screening! Views of
young women on implementing chlamydia
screening in general practice. BMC Infect Dis
2008;8:62. [Accessed 13 May 2016].

Preswell N, Barton D. Taking a sexual history.
Aust Fam Physician 2000;29(5):533-39.
[Accessed 13 May 2016].

Department of Health. Third national sexually
transmissible infections strategy 2014-2017.
Canberra: DoH, 2014 nsf/Content/ohp-bbvs-sti (ht
tp://www.health.gov.au/internet/main/publishin
g.) [Accessed 23 May 2016)].

Guy RJ, Ali H, Liu B, Hocking J, Donovan B, Kaldor
J. Genital chlamydia infection in young people: A
review of the evidence. Sydney: The Kirby
Institute, 2011. [Accessed 23 May 2016).

The Kirby Institute. HIV, viral hepatitis and
sexually transmissible infections in Australia:
Annual surveillance report 2015. Sydney: The
Kirby Institute, 2015. [Accessed 23 May 2016].

Goldenring J, Rosen D. Getting into adolescent
heads: An essential update. Contemp Pediatrics
2004;21(64):64-90. [Accessed 23 May 2016].

Hocking J, Fairley C. Need for screening for
genital chlamydia trachomatis infection in
Australia. Aust N Z J Public Health
2003;27(1):80-81. [Accessed 23 May 2016].

Meyers D, Wolff T, Gregory K, Marion L. USPSTF
recommendations for STl screening. Am Fam
Physician 2008;77(6):819-24. [Accessed 23 May
2016).

Cook RL, Hutchison SL, Ostergaard L. Systematic
review: Noninvasive testing for Chlamydia
trachomatis and Neisseria gonorrhoeae. Ann
Intern Med 2005;142(11):914-25. [Accessed 23
May 2016].

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Templeton DJ, Read P, Varma R, Bourne C.
Australian sexually transmissible infection and
HIV testing guidelines for asymptomatic men
who have sex with men 2014: A review of the
evidence. Sex Health 2014;11(3):217-29.
[Accessed 23 May 2016].

Australian Health Ministers’ Advisory Council.
Clinical practice guidelines: Antenatal care —
Module Il. Canberra: AHMAC, 2014. [Accessed 23
May 2016].

The Royal Australian and New Zealand College of
Obstetricians and Gynaecologists. Routine
antenatal assessment in the absence of
pregnancy complications. East Melbourne, Vic:
RANZCOG, 2016 html#obstetrics (http://www.ran
zcog.edu.au/college-statements-guidelines.)
[Accessed 28 April 2016].

Cheney K, Wray L. Chlamydia and associated
factors in an under 20s antenatal population.
Aust NZ J Obstet Gynaecol 2008;48(1):40-43.
[Accessed 28 April 2016].

Chen MY, Fairley CK, De Guingand D, et al.
Screening pregnant women for chlamydia: What
are the predictors of infection? Sex Transm Infect
2009;85(1):31-35. [Accessed 28 April 2016].

Scholes D, Stergachis A, Heidrich FE, Andrilla H.
Prevention of pelvic inflammatory disease by
screening for cervical chlamydial infection. N Eng
J Med 1996;334(21):1362-66. [Accessed 28 April
2016].

Queensland Health. Indigenous sexual health
service report for Brisbane Southside. Brisbane:
Communicable Disease Unit, 2004. [Accessed 28
April 2016].

Low N, McCarthy A, Macleod J, Salisbury C.
Epidemiological, social, diagnostic and economic
evaluation of population screening for genital
chlamydial infection. Health Technol Assess
2007;11(8):1-165. [Accessed 28 April 2016].

Heal C, Jones B, Veitch C, Lamb S, Hodgens S.
Screening for chlamydia in general practice. Aust
Fam Physician 2002;31(8):779-82. [Accessed 28
April 2016].

Hayman N. Chlamydia PCR screening in an
Indigenous health general practice clinic in
Brisbane 2002-3. Brisbane, 2004. [Accessed 28
April 2016].

Uddin RN, Ryder N, McNulty AM, Wray L, Donovan
B. Trichomonas vaginalis infection among
women in a low prevalence setting. Sex Health
2011;8(1):65-68. [Accessed 28 April 2016].

115


http://www.health.gov.au/internet/main/publishing.
http://www.health.gov.au/internet/main/publishing.
http://www.health.gov.au/internet/main/publishing.
http://www.health.gov.au/internet/main/publishing.
http://www.health.gov.au/internet/main/publishing.
http://www.ranzcog.edu.au/college-statements-guidelines.
http://www.ranzcog.edu.au/college-statements-guidelines.
http://www.ranzcog.edu.au/college-statements-guidelines.
http://www.ranzcog.edu.au/college-statements-guidelines.
http://www.ranzcog.edu.au/college-statements-guidelines.
http://www.ranzcog.edu.au/college-statements-guidelines.

Sexually transmissible infections

27.

28.

29.

30.

31.

32.

The Kirby Institute. Bloodborne viral and sexually
transmitted infections in Aboriginal and Torres
Strait Islander people: Surveillance and evaluation
report. Sydney: The Kirby Institute, 2014.
[Accessed 28 April 2016].

Whiley DM, Garland SM, Harnett G, et al. Exploring
‘best practice’ for nucleic acid detection of
Neisseria gonorrhoeae. Sex Health
2008;5(1):17-23. [Accessed 28 April 2016].

Whittington WL, Kent C, Kissinger P, Oh MK.
Determinants of persistent and recurrent
chlamydia trachomatis infection in young women:
Results of a multicenter cohort study. Sex
Transm Dis 2001;28(2):117-23. [Accessed 28
April 2016].

Orr DP, Johnston K, Brizendine E, Katz B.
Subsequent sexually transmitted infection in
urban adolescents and young adults. Arch Pediatr
Adolesc Med 2001;155(8):947-53. [Accessed 28
April 2016].

Guy R, Wand H, Franklin N, et al. Re-testing for
chlamydia at sexual health services in Australia,
2004-08. Sex Health 2011;8(2):242-47.
[Accessed 28 April 2016].

Centers for Disease Control and Prevention.
Sexually transmitted diseases treatment
guidelines. MMWR 2006;55:38-40. [Accessed 28
April 2016].

33.

34.

35.

36.

37.

38.

Kwan B, Ryder N, Knight V, et al. Sensitivity of
20-minute voiding intervals in men testing for
Chlamydia trachomatis. Sex Transm Dis
2012;39(5):405-06. [Accessed 28 April 2016].

Watson E, Templeton A, Russell |, Paavonen J.
The accuracy and efficacy of screening tests for
Chlamydia trachomatis: A systematic review. J
Med Microbiol 2002;51(12):1021-31. [Accessed
28 April 2016].

Ferreira A, Young T, Mathews C, Zunza M, Low N.
Strategies for partner notification for sexually
transmitted infections, including HIV. Cochrane
Database Syst Rev 2013;10:CD002843.
[Accessed 28 April 2016].

Trelle S, Shang A, Nartey L, Cassel J, Low N.
Improved effectiveness of partner notification for
patients with sexually transmitted infections:
Systematic review. BMJ 2007;334(7589):354.
[Accessed 28 April 2016].

Burnet Insitute. Partner notification of sexually
transmitted infections in New South Wales: An
informed literature review. Melbourne: Centre for
Population Health, 2010 NSW_STI_PN_PDF.pdf (h
ttp://stipu.nsw.gov.au/wp-content/uploads/)
[Accessed 28 January 2016].

Honey E, Augood C, Templeton A, et al. Cost
effectiveness of screening for Chlamydia
trachomatis: A review of published studies. Sex
Transm Infect 2002;78(6):406-12. [Accessed 28
January 2016).

116


http://stipu.nsw.gov.au/wp-content/uploads/
http://stipu.nsw.gov.au/wp-content/uploads/
http://stipu.nsw.gov.au/wp-content/uploads/
http://stipu.nsw.gov.au/wp-content/uploads/
http://stipu.nsw.gov.au/wp-content/uploads/

Sexually transmissible infections

Prevention of chronic disease

117



Introduction

Introduction

The lifestyle risk factors of smoking, nutrition, alcohol and physical activity (SNAP) are common among
patients attending general practice. They contribute significantly to the burden of disease, largely due
to their effect on the incidence and complications of chronic diseases such as diabetes, cardiovascular
disease (CVD), chronic respiratory disease and some cancers.? General practitioners (GPs) and their
teams can make an important contribution to managing each of the SNAP lifestyle behaviours,
including smoking,®# dietary change,® hazardous drinking,® physical activity”2 and weight.210

Each of these risk factors may interact with the others throughout the lifecycle and need to be
considered together rather than separately.!! The 5As is an internationally accepted framework for
organising the assessment and management of behavioural risk factors in primary healthcare. 12714 |t
consists of the following:

« Ask — A systematic approach to asking all patients about their SNAP, which may occur
opportunistically as they present for other conditions and/or by recall for health checks.

- Assess — Assess readiness to change, and dependence (for smoking and alcohol).

+ Advise - Provide brief, non-judgemental advice with patient education materials.

+ Assist/agree — Work with the patient to set agreed goals for behaviour change; provide
motivational interviewing; refer to telephone support services, group lifestyle programs or
individual providers (eg dietitian or exercise physiologist); consider pharmacotherapy.

+ Arrange - Regular follow-up visits to monitor maintenance and prevent relapse.

Progress along the pathway from assessment and advice to goal setting, referral and follow-up is
associated with increased patient motivation and behaviour change.®> A number of evidence-based
preventive care guidelines are based on the 5As framework.2

Health inequity

What are the key equity issues and who is at risk?

+ The greatest burden of chronic illness is experienced by socioeconomically disadvantaged
groups, including Aboriginal and Torres Strait Islander peoples, who access preventive
healthcare less frequently than other groups.16718 Aboriginal and Torres Strait Islander peoples
have a significantly lower life expectancy at birth than non-Indigenous Australians. This is
attributable, to a significant extent, to inequities in prevalence and care for chronic
diseases.'®20 This gap appears to be widening and is the widest seen globally between
Indigenous and non-Indigenous populations.Z! Multimorbidity is more common in
disadvantaged groups and is associated with higher levels of psychosocial stress.2223

« The uptake of preventive and screening services in primary healthcare is significantly related to
higher levels of education, health motivation, and self-rated health, as well as to particular
cultural groups. Immigrant groups undergo fewer preventive consultations and screening tests,
and have overall less primary care utilisation.2* Aboriginal and Torres Strait Islander peoples
and socioeconomically deprived people have higher risks of disease, but are less likely to be
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offered preventive interventions.2>

+ Socioeconomic disadvantage is associated with higher rates of smoking and alcohol use,
poorer diets and lower levels of physical activity. The higher rates are a product of social,
environmental and individual factors.

+ Smoking rates show significant inequities across groups. Most disadvantaged groups continue
to have higher smoking rates. Smoking status varies by education level, employment status,
socioeconomic status (SES), geographic location and Indigenous status.2%27 Nationally, the
prevalence of smoking among Aboriginal and Torres Strait Islander peoples (45%) is more than
double that of non-Indigenous Australians, and is up to 82% in remote
communities.2822 Smoking is also more prevalent in people with long-term mental iliness.2%

+ Overweight and obesity rates are higher in socioeconomically disadvantaged groups and the
gap is widening.21~22 Aboriginal and Torres Strait Islander peoples have higher rates of being
overweight and obese as well as a higher incidence of vascular disease.24 Aboriginal and
Torres Strait Islander communities in remote regions face significant access barriers to
nutritious and affordable food.2>26Nutritious food tends to cost more in rural and remote
areas, and cost may also be an issue in low SES groups.2”2¢ Low-income groups are less likely
to be offered interventions to prevent being overweight.3?

+ Alcohol may produce a greater burden of harm in more socially disadvantaged groups partly
through the more hazardous pattern of drinking and partly through reduced access to
resources to mitigate harm.#2~43 Recognition and treatment are also impeded by the social
stigma associated with problematic use of alcohol #4746

What can GPs do?

* Interventions targeting Aboriginal and Torres Strait Islander peoples could include individual
and group interventions delivered in primary healthcare and community settings to promote
improved health literacy and awareness of behavioural risk factors.#/ Financial assistance to
enable healthier food choices may be effective.“8 The Centre for Excellence in Indigenous
Tobacco Control (CEITC) provides resources and strategies at www.ceitc.org.au (http://www.ce
itc.org.au/) Improvements in physical activity for Aboriginal and Torres Strait Islander patients
may be achieved by linking health advice with locally available and appropriate community
sport and recreation programs, as well as social support programs such as group
activities 3442

« Provide motivational interviewing for at-risk patients with low SES.227%2 ndividual behavioural
counselling is more likely to be effective for patients from disadvantaged backgrounds if linked
to community resources, and if financial and access barriers are addressed.>32# Interventions
to improve physical activity among socially disadvantaged patients would ideally be linked to
community programs that improve the physical environment, are culturally acceptable and
address cost barriers.>>~%/Supportive provider attitudes are also important in building self-
efficacy among patients from these groups.>®

+ Be aware that behavioural risk factors are not simply a matter of ‘individual lifestyle choices’.
For example, racism and stress may be drivers of smoking for Aboriginal and Torres Strait
Islander peoples and dietary choices may be shaped significantly by availability, cost and
distribution of healthy food.

+ Quality improvement activities, especially clinical audit and practice plans, can help improve
the assessment and recording of behavioural risk factors.>?
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Smoking

Age range chart

09 | 10-14 | 1519 | 20-24 | 2529 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64

Smoking status and interest in quitting should be assessed and documented in the medical record for
every patient >10 years of age.>1260 Al patients who smoke, regardless of the amount they smoke,
should be offered smoking cessation advice. This should include the following actions:

+ Ask about their interest in quitting (B).

+ Advise to stop smoking (A), agreeing on quit goals and offer pharmacotherapy to all patients
smoking more than 10 cigarettes per day unless contraindicated, especially if there is evidence
of nicotine dependence (A).

- Offer referral to a proactive telephone call-back cessation service (eg Quitline 13 7848; A).

+ Follow up to support maintenance and prevent relapse using self-help or pharmacotherapy (A).

To assess nicotine dependence, ask about the:0

« number of minutes between waking and smoking the first cigarette

« number of cigarettes smoked a day (there is a high likelihood of nicotine dependence if the
person smokes within 30 minutes of waking and smokes more than 10-15 cigarettes a day)

+ type of craving or withdrawal symptoms experienced in previous quit attempts.
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1.1. Smoking: Identifying risks

Average risk: Ask about quantity and frequency of smoking Opportunistically* (Ill, C) 60

* Everyone =10 (I, A). Offer smoking cessation advice, set quit
years of age goals, offer pharmacotherapy, referral and
follow-up as appropriate {Il, A)
High risk of Offer smoking cessation advice. Agree on quit Opportunistically, ideally
complications: goals, offer pharmacotherapy and culturally at every visit* (lll, C)

appropriate referral and support
*  Aboriginal and I, A)
Torres Strait 61
Islander peoples
« People with 0 A)
smoking-related
disease

* People withmental  Make careful use of pharmacotherapy, because Opportunistically, ideally B2

ilness of the significant impact of nicotine and nicotine every visit* (Ill, C)
» People with other withdrawal on drug metabolism (1, Ajt
drug-reiated Add mood management to behavioural support in
dependencies those with current or past depression
= Pragnant wormen Offer srmoking cessation advice, agree on quit At each antenatal visit

goals, offer referral to a quit program (1, A). Also i, G
refer to Chapter 1. Preventive activities prior to

pregnancy
= Parents of young Offer smoking cessation advice. If the parent is Opportunistically, ideally
babies and unable to quit, advise to: every visit™ (lll, C)
children « smoke away frorm children

« not smoke in confined spaces with children
{eg when driving) (I, A)

* Adolescents and Ask about smoking and provide a strong Opportunisticalty (ll, C) 63
young people antismoking message (lll, C)

“Refer to Appendix 9. Effect of smoking abstinence on medications in the New Zealand smoking cessation guidefines 2007 at
wiw treatobacco.net/de/uploads/documents/Treatment %20 Guideines/MNew 20Zealand %2 0treatment %6 20g Lidelines %6 20in %620
English%202007 .pdf

While enquiry about smoking should occur at every opportunity, be aware of patient sensitivity. Non-judgrmental enquiry about
smoking is associated with greater patient satisfaction®-=

Table 7.1.1

Smoking: Identifying risks

Implementation

At an individual patient level, GPs and their teams can influence smoking rates by systematically
providing opportunistic advice and offering support to all attending patients who smoke.®Z Where this is
insufficient, other effective treatment strategies include referral to the

Quitline,%8 pharmacotherapy 2%7% and motivational interviewing.”'-/2

Tobacco use is most effectively treated with a comprehensive approach involving behavioural support
and pharmacotherapy. Combined pharmacotherapy and behavioural support increases the success of
smoking cessation.”3
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Pregnant women find it especially difficult to quit; pregnancy alters nicotine metabolism and heightens
withdrawal symptoms and the support from partners is an important element in quitting. Higher
smoking rates in disadvantaged individuals reflect greater neighbourhood disadvantage, less social
support, greater negative effect and lower self-efficacy.2"2 Removing access barriers and providing
incentives to motivate patients to quit may improve quit rates.

Patients should be reviewed within one week and again after one month of stopping smoking in order
to help increase the long-term chance of quitting.

There is a lack of consistent, bias-free evidence that acupuncture, acupressure or laser therapy have
sustained benefit on smoking cessation for longer than six months.” There is insufficient evidence that
electronic cigarettes(e-cigarettes) help smokers to stop smoking when compared with nicotine patches
or placebo.”®

The CEITC (http://www.ceitc.org.au) provides resources and strategies.
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Body mass index (BMI) and waist circumference should be measured every two years and recorded in
the medical record (A). On its own, BMI may be misleading, especially in older people and muscular
individuals, and classifications may need to be adjusted for some ethnic groups?. Waist circumference
is a stronger predictor of CVD and diabetes than weight aloneZ%%Z,

Patients who are overweight or obese should be offered individual lifestyle education and skills training
(A)2. Restrictive dieting is not recommended for children and most adolescents who have not
completed their growth spurt®. A modest loss of 5-10% of starting body weight in adults who are
overweight is sufficient to achieve some health benefits.2/8
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Table 7.2.1. Obesity-related complications: Identifying risks

Average risk:
Adults

Adolescents

Children

Increased risk:

*  Aboriginal and
Torres Strait
Islander peoples
and people from
the Pacific Islands

* Patients with
existing diabetes
or cardiovascular
diseass, stroke,
gout or liver
disease

Identified risk:

*  Adults who are
ovenweight or
obese

* Children and
adolescents who
are overweight or
obese

*Refer to the Mational Health and Medical Research Council’s (NHMRC) Clinical practice guidelines for the management of overweight

Assess body mass index (BMI) and waist
circurmferance in all adults >18 years of age (I A)

Offer education on nutrition and physical activity (I, A)

Assess weight and height using age-specific BMI
charts (either Centers for Disease Contral and
Prevention [CDC] or World Health Organization
[WHOI; Practice Point)

Involve parents, carers and families in lifestyle change
{Practice Point)

Aged =2 years: Assess weight and height using age
specific BMI charts (gither CDC or WHO;

Practice Point)

Aged <2 years: Monitor growth using WHO growth
charts (Practice Point)

Involve parents, carers and families in lifestyle change

Assess BMI and waist circumference in all adults
aged =18 years (I, B)

Offer individual or group-based education on nutrition
and physical activity (Il, A)

Assess weight and waist circumference (1, B)

Develop weight management plan® (Il, B)

Offer behaviour-oriented interventions to assist with

weight loss (1, B)

Consider referral for:

+ self-management support

+ coeaching in an individual or group-based dist

* physical activity program

+ allied health provider (eg dietitian, exercise
physiologist, psychologist)

Recommend lifestyle change including reducing

energy intake and sedentary behaviour, and

increased physical activity and measures to support

behaviour change (Il, B)

Every two years (IV, D)

Every two years

At times of child

health surveillance or

immunisation

Every 12 months
(v, D)

Ewvery six months®
i, C)

78

49

9,79

and obesity in adults, adolescents and children in Australia.® The plan should include frequent contact {not necessarily in general
practice), realistic targets and monitoring for at least 12 manths

"Review impact on changes in behaviour in two weeks

BMI, body mass index; CDC, Centers for Disease Control and Prevention; NHMRC, Mational Health and Medical Research Council;
WHO, World Health Organization

Table 7.2.1

Obesity-related complications: Identifying risks
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Table 7.2.2. Overweight and obesity: Assessment and preventive interventions

Body mass BMI = body weight in kilograms divided by the square of height in metres. BMI of 225 kg/m?
index (BMI) conveys increased risk

Waist An adult'’s waist circumference is measured halfway between the inferior margin of 9
circumference  the last rib and the crest of the ilium in the mid-axillary plane over bare skin. The
measurement is taken at the end of normal expiration

294 cm in males and =80 cm in females conveys increased risk
=102 cm in males and =88 cm in females conveys high risk

Weight Ask patients what concerns they have about their weight and if they tried to lose weight 9, 81
reduction in in the past
adults (5As

ach Assess BMI, waist circumference, diet, physical activity, motivation to change and
approach) health literacy

Advise that weight loss can have health benefits, including reduced blood pressure and
prevention of diabetes in high-risk patients. Advise the risks of being overweight and a
lifestyle program that includes reduced caloric intake (aiming for 600 kecal or 2500 kJ energy
deficit) and increased physical activity (increasing to 60 minutes at moderate intensity five
days per week), supported by behavioural counselling

Assist/Agree: Discuss gaoals, including a realistic initial target of 5% weight loss and
specific measurable changes to diet and physical activity. Make contact (eg visit, phong)
two weeks after commencing weight loss to determine adherence and if goals are
being met. If no response (<1 kg weight or <1 cm waist reduction) after three months,
consider alternative approaches, including referral to lifestyle programs or coaching.
These programs may be face to face or delivered by phone

Arrange: After achieving initial weight loss, advise that patients may regain weight
without a maintenance program that includes support, monitoring and relapse
prevention

Consider very low energy diets if there is no response to lifestyle programs. Bariatric
surgery may be considered in patients who fail lifestyle interventions and who have
a BMI =35 kg/m® with comorbidities, such as poorly controlled diabetes, who are
expected to improve with weight reduction

BMI, body mass index

Table 7.2.2

Overweight and obesity: Assessment and preventive interventions

Table 7.2.3. Nutrition: Healthy weight: Body mass index (kg/m??®

Underweight <1855 Increased

Normal weight 18.5-24.9 Low
Overweight 25.0-29.9 Increased
Obese | 30.0-34.9 Moderate
Obese Ii 35-30.9 Severe
Obese I >40.0 Very severe

BMI, body mass index

Table 7.2.3
Nutrition: Healthy weight: Body mass index (kg/m? ) 82
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Implementation

Consider and offer adult patients a range of treatment options. Individual education and simple
behavioural interventions are appropriate for some patients, while behavioural approaches may be more
appropriate for those with disordered eating patterns. Behaviour change techniques include goal
setting, self-monitoring of behaviour and progress, stimulus control (eg recognising and avoiding
triggers that prompt unplanned eating), cognitive restructuring (modifying unhelpful thoughts or
thinking patterns) or problem-solving, and relapse prevention and management.?

Telephone coaching has been demonstrated to be comparable with face-to-face techniques and is
available in most states.8384

For adolescents and children, lifestyle programs should focus on parents, carers and families. Advise
that weight maintenance is an acceptable approach in most situations for children who are overweight
or obese. Recommend lifestyle changes, including reducing energy intake and sedentary behaviour, and
increasing physical activity based on current Australian dietary and physical activity guidelines.?

For more information, refer to The Royal Australian CoIIege of General Practltloners (RACGP) Smok/ng,

ap) 8 and Natlonal Health and Medical Reserach Council's (NHMRC) Clinical practice guidelines for the
management of overweight and obesity in adults, adolescents and children in Australia®
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Nutrition

09 | 10-14 | 1519 | 20-24 | 2529 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64

Ask adults how many portions of fruits or vegetables they eat in a day and advise to follow the
NHMRC's Australian dietary guidelines (B).2 Brief advice should be given to eat two serves of fruit and
five serves of vegetables per day (2 + 5 portions), and to limit sugar, saturated fat, salt and alcohol.

Breastfeeding should be promoted as the most appropriate method for feeding infants (and one that
offers protectlon against infection and some chronic diseases).2> Refer to Chapter 3. Preventlv

ve-activities-in-children-and- young—people) for nutrition-related recommendations.
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Nutrition

Table 7.3.1. Nutrition-related complications: Identifying risk

Adults Ask about the number of portions of fruits and ~ Every two years g, 86
vegetables eaten per day, and the amount of (I, D)
sugar (including sweetened drinks), salt and
alcohol, and saturated fat intake (Il, B)

All patients should be advised to follow the
Australian dietary guidelines (wewww.nhmre.gov.
au/guidelines-publications/n55), and eat at
least five serves of vegetables and two serves
of fruit per day (I, B)

Children and adolescents Assess growth using the World Health At times of a5
Organization (WHO) weight-for-age and child health
height-for-age charts up to 2 years of age, surveillance or
and body mass index (BMI) for age charts immunisation
from 2 to 16 years of age until 5 years of
Advise patients to follow Australian dietary seie Bicr oy

guidelines, including eating high quantities of  [W0 YIS
vegetables, fruit, wholegrain cereals, poultry,

fish, eggs and low fat milk, yoghurt and

cheese products, and less discretionary food

choices including sugary soft drinks

High risk: Provide lifestyle advice to limit intake of foods ~ Every six months 85, 87
*  Overweight or cbese containing saturated fat, added salt, added (Practice Point)
(CVD) absolute risk (>15%) and increase serves of fruit and vegetables.

(Refer to Section 7.2, Overweight for distary

* Spanter et dogioe fntly recommendations for overweight and obesity;

history of CVD {including stroke)

before 60 years of age. For k5

personal history the age does Provide self-help nutrition education materials

not matter and refer to a distitian, group diet program or
» Type 2 diabetes or high risk for ~ phene coaching (Il, B)

diabetes

BMI, body mass index; WHO, World Health Crganization

Table 7.3.1

Nutrition-related complications: Identifying risk
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Nutrition

Tahble 7.3.2. Nutrition-related complications: Preventive interventions

Vitamin supplements  Vitamin supplementation is not of established value in asymptomatic 85
individuals® (with the exception of folate and iodine in pregnancy). Routine
screening for vitamin D deficiency is not recommended in low-risk populations

Dietary Enjoy a wide variety of foods each day, including: 85
recommendations » five serves of vegetables (of different types and colours, and legumes/
beans) and two serves of fruit

= grain or cereals (mostly wholegrain and/or high fibre varieties such as
breads, rice, pasta, noodles, polenta, couscous, oats, quinoa and barley)
= |ean meats, fish, poultry, eggs, tofu, nuts and seeds

and
* drink plenty of water.

Take care to:

= |imit saturated fat and reduce salt

= |imit alcohol intake

= avoid sugary beverages including soft drink and limit fruit juices

= limit sugars and foods containing added sugars

+ |imit red meat (three to four times per week) and limit or avoid
processed meat

= care for food: prepare and store it safely

* encourage and support breastfeeding

88

For specific advice, especially patients with specific conditions, refer to a
dietitian
The National Heart Foundation of Australia has a number of nutrition position

statermnents at http://heartfoundation.org.au/for-professionals/food-and-
nutrition/position-statements

In children, overweight or obesity is associated with sweet drink consumption,

and dental problems are associated with consumption of fatty foods and
sweet drinks

89

Encourage Encourage and support exclusive breastfeeding until 4 to 8 months of age 85
breastfeeding {there is current controversy about when to introduce foods; refer to Practice

Point ¢ in Table 3.2). It is recommended that breastfeeding continue until 12

months of age and thereafter as long as is mutually desired

*Prevalence of nutritional deficiency is high in certain groups, such as people with alcohol dependence and the elderly living alone
or in institutions.

Table 7.3.2

Nutrition-related complications: Preventive interventions

For further mformatlon refer to the ACGPs SNAP guide (https //www.racgp.org.au/clinical-resources/
, 2nd edn,82 and NHMRC's

Australian dietary gu:delmes.—
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09 | 10-14 | 1519 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64 | 65-69

All patients should be asked about the quantity and frequency of alcohol intake from 15 years of age
(A).°Those with at-risk patterns of alcohol consumption should be offered brief advice on the risk in

drinking (A).22 Motivational interviewing is both a useful and effective counselling strategy to facilitate a
decrease of alcohol intake to low-risk drinking (I, B).21724
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Table 7.4.1. Alcohol-related complications: Identifying risk

Low risk:*
= Al patients aged >15 years

Increased risk:
* (Children and adolescents

* Older people’

* ‘Young adults, who have
a higher risk of accidents
and injuries

* People with a family history
of alcohol dEIpE!I“IdBf‘!CE

s Individuals who are
participating in or
supervising risky activities
{eg driving, boating,
extreme sports, diving,
using illicit drugs)

* ‘\Women who are pregnant
or planning a pregnancy
{refer to Chapter 1.
Praventive activities prior
to pregnancy)

* People with a physical
condition made worse by
alcohol:

- pancreatitis

- dabetes

- hepatitis/chronic liver
disease

- hypertension

- sleep disorders

- sexual dysfunction

- other major organ
disease

* People with a mental
health problem made
worse by alcohol (eg
anxiety and depression)

* People taking multiple
medications

*There is some variability between the levels of low-risk drinking in the drinking guidelines for each country. The Australian

Ask about the guantity and frequency of
alcohol intake (Il, B)

The alcohol use disorder identification

test-consumption (AUDIT-C) tool can be
used to assess this (Il, B)

Advise if drinking alcohol to drink two
drinks or less per day or less and no
more than four drinks on any one
occasion (|, B)

Advise children aged <15 years not to
drink (Ill, B)

Advise young people aged 15-17 years
to delay drinking as long as possible
i, B)

Inform that there is an increased risk of
potential harm from drinking (Il B}

Advise that non-drinking is the safest
option: driving (1, A), other areas (lll, C)

Advise that non-drinking is the safest
option

Advise that non-drinking is the safest
option (II-IV, B)

Advise those with hypertension, or taking
antinypertensive medication, to limit
alcohol intake to no more than two (for
men) or one (for women) standard drinks
per day (Il, B)

Assess whether there are possible
harmful interactions between their
medications and alcohol (Il, A)

Ewvery two to four years
(i, C)

Opportunistically (Ill, G)

Opportunistically (Ill, C)

Opportunistically (Ill, G)

At each antenatal visit (Ill, C)

Opportunistically (Ill, C)

Opportunistically {Ill, C)

Oppartunistically (IIl, G)

6, 95

6, 96, 97

98,99

100, 101

102, 103

104-106

107, 108

(=}
109

110, 111
6, 112

6, 113
114,115

116-118

119, 120

guidelines, to be updated in 2016, represent the modal (or most common) recommendation. Refer to www.iard.org/wp-content/
uploads/2016/02/Drinking-Guidglines-Gensral-Population. pdf

TOlder people who have a higher risk of falls and are more likely to be taking medication. '
AUDIT-C, alcohol use disorder identification test-consumption

Table 7.4.1

Alcohol-related complications: Identifying risk
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Table 7.4.2. What advice, and to whom, should be provided?

* Advise to limit their drinking to two drinks or less per day, and no more than four drinks on any one (5]
occasion (|, B)

* Counsel everybody who consumes alcohol about the dangers of operating a motor vehicle or
performing other potentially dangerous activities after drinking (I, B)

* Provide simple advice to reduce alcohol consumption to all patients drinking at potentially risky or
high-risk levels (I, A)

*  Acvise pregnant women not to drink alcohol (ie there are no safe drinking levels)

Table 7.4.2

What advice, and to whom, should be provided?

Table 7.4.3. Strategies to increase effectiveness

Screening * Early detection of at-risk drinking may be improved by asking patients about their 122123
drinking more frequently. New patient registration, health assessment, chronic
disease or mental health assessments and care planning are acceptable times for

enquiry
Brief * Screening and brief advice in general practice has been demonstrated to have 90, 124-126
intervention resulted in a reduction in drinking of about four to six standard drinks per week

for men

+ While there is no clear dose-response curve for spending more time counselling
subjects who are drinking at risky levels, the minimum time to achieve some
impact is between five and 15 minutes. Although some have argued that 126-129
screening, of itself, constitutes a brief intervention, the impact of interventions of
less than five minutes is less clear
* Components of effective interventions include: 124, 130, 131
- motivational interviewing, especially being more person-centred and eliciting
change talk
— asking about drinking and its consequences
— personalised feedback about impact on health

— goal setting
Management of = Brief interventions and routine GP care are likely to be insufficient for patients 132
dependence or with alcohol dependence or heavy drinking. Such patients should be referred to a
heavy drinking drug and alcohol service

Table 7.4.3

Strategies to increase effectiveness

Implementation

There is some evidence from earlier systematic reviews that for every 10 hazardous drinkers treated
using brief mterventlons one will reduce drinking to low- r|sk levels 102133134 For more mformatlon refer

guidelines/view-all- racgp-gwdelmes[snap) 2nd edn.82
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Physical activity

09 | 10-14 | 1519 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64 | 65-69

Ask about the patient's current level of physical activity and sedentary behaviour, and assess against
current guidelines.

Provide age-specific advice on meeting recommended levels of sedentary behaviour and physical
activity.

The message that any physical activity is better than none is important. If a patient does not already
engage in regular physical activity, they can be encouraged to start by doing some, and then gradually
build up to the recommended amount.'2> Advice, written physical activity materials and referral should
be tailored to age (refer to Table 7.5.1).
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Physical activity

Table 7.5.1. Physical activity: Assessment, advice and referral

From birth, encourage physical activity, At times of child

particularly supervised floor-based play in safe health surveillance
enviranments or immunisation

Toddlers and pre-schodlers should be physicaly ~ Tractice Faint
active every day for at least three hours, spread
throughout the day (Practice Point)

Recommend children <2 years of age not
spend time in front of screens. From two to five
years of age recommend limiting screen time to
one hour per day (Practice Point)

Children 5-17 years of age Ask questions regarding current level of activity  Opportunistically 136
and sedentary behaviour, and assess against
current guidelines (Il, A}

Recommend accumulating 60 minutes of a
variety of moderate or vigorous aerobic physical
acthity per day (I, A) and muscle strengthening
activity three days a week (Il, A)

Recommend limiting or breaking up sitting time
and use of screens to no more than two hours
a day (Practice Point)

Adults 18-64 years of age Ask questions regarding current level of activity  Bvery two years 135
and sedentary behaviour, and assess against i, Cj
current guidelines (I, A)

Recommend doing some activity on most

days of the week. Accumulate 2.5-5 hours of
maderate intensity physical activity, 1.25-2.5
hours of vigorous intensity physical activity, or

a combination of these per week (lll, A). Do
muscle strengthening activities at least two days
aweek (I, A)

Avoid prolonged sitting and break up periods of
sitting (lll, G)

& People =65 years of age Ask questions regarding current level of activity Every two years 137, 138
and sedentary behaviour, and assess against
current guidelines (Il, A)

Recommend some physical activity every day
that improves fitness, strength, balance and
flexibility (I, C)

Gradually increase amount and frequency
(Practice Point)

Accumulate at least 30 minutes of moderate
activity on most days (Ill, C; refer to Section 5.2

Physical activity)
Increased risk
* Those at higher risk include  Ask questions regarding current level of activity At least two 139141
teenage girls, older adults, and sedentary behaviour and assess against yearly and
office workers, Abariginal current guidelines (Il C) opportunistically
andTormanSdtrait Islar;der Biifdeibriet Kipmuentions kit ) (v, O
panp&ml, people from and age- it wnttien nhek i
low socioeconomic and materials I, C) Y
nan-English-speaking
backgrounds Refer to an exercise or physical activity 142, 143

* Those with or at high risk professional or program if appropriate brief
of a chranic condition or interventions within the general practice cannot
cancer (refer to Chapter 8, be offered (I, D) or if preferred by the patient
Prevention of vascular and  (Practice Point)
metabolic discase, and Programe with additional behaviour change
Chapter 9. Cancer) suppart may be more beneficial (I, C)

Table 7.5.1

Physical activity: Assessment, advice and referral
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Physical activity

Table 7.5.2. Physical inactivity interventions

Brief interventions to Sarme of the companents of interventions in general practice that have

increase levels of physical  been shown to have short-term benefit in changing behaviour related to

activity physical activity include:

¢ at least two sessions of face-to-face provision of brief advice or
counselling on exercize with supporting written materials
* writlen prescription for exercise and/or supplementary advice or

counselling by telephane
* pedometer step target that is incremental and agreed with the patient 142,144
Physical activity program Structured programs of physical activity education and exercise may 145, 146

be delivered as individual or graup proegram and over several sessions.
The National Heart Foundation of Australia’s program is available at
httpe//heartmoves heartfoundation.org.2u and some local councils have
information on local physical activity programs. Exercise physiologists are

listed at www.essa.org.au

Non-face-to-face programs using telephane ar internet have been
demonstrated to be effective in adults >50 years of age 143,147

It should be noted that there is limited research examining the effectiveness
of exercise referral and none comparing exercise referrals to general

practice-based physical activity interventions

Table 7.5.2

Physical inactivity interventions

Implementation

Physically inactive patients may be referred to physical activity programs or classes run by local
community organisations. Those who have a chronic medical condition and complex needs may benefit
from referral to an accredited exercise physiologist or physiotherapist. For more information, refer to

the RACGP’s SNAP guide,2nd edn.82
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Introduction

Introduction

General practitioners (GPs) can play a key role in identifying patients who may be at increased risk of
cancer, and giving tailored advice and cancer screening. There are many risk factors for cancers that

GPs can explore — most are specific to each cancer.
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Screening of asymptomatic (low-risk) men for prostate cancer by prostate specific antigen (PSA)
testing is not recommended because the benefits have not clearly been shown to outweigh the
harms.! This remains the case following recent large trials.! Therefore, GPs have no obligation to offer
prostate cancer screening to asymptomatic men.

Some men may have individual concerns about prostate cancer and may put a higher value on the
possible benefits of prostate cancer screening. This requires specific discussion to address the
benefits and harms (from overdiagnosis and overtreatment) of prostate cancer screening.? The Royal
Australlan CoIIege of General Practitioners (RACGP) has produced a patlent decision aid that may

If after an informed process, perhaps using a decision aid, a man still requests prostate cancer
screening, a PSA blood test is acceptable.2 Digital rectal examination (DRE) is no longer recommended
as it is insufficiently sensitive to detect prostate cancers early enough.?

Clinicians should not test for asymptomatic prostate cancer (eg by adding the PSA test to a battery of
other tests) without counselling about possible harms as well as possible benefits, and obtaining
informed consent.

Implementation

Strategy

Patients who request testing should be informed about the risks and benefits of tests for prostate
cancer, and should be assisted to make their own decision using an acceptable decision aid.1®
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10 years prior to age of onset of affected family member

Biennial faecal occult blood test (FOBT) can reduce colorectal cancer (CRC) mortality by 16%.1~ The
original trials of FOBT screening used the guaiac-based FOBT, but this has been superseded by the
more sensitive and specific faecal immunochemical test (ie iFOBT). Organised screening by iFOBT is
recommended for the asymptomatic (average risk) population from 50 years of age every two years (A)
until 74 years of age with repeated negative findings.'81°

In November 2017, the National Health and Medical Research Council (NHMRC) endorsed a new
national guideline on CRC prevention and screening. Screening recommendations, which used to be
determined solely on lifetime risk of CRC, now also account for absolute risk of cancer in the short
term.1%? Risk assessment should include determining the number and type of relatives affected by CRC,
and age at diagnosis (refer to Table 9.2.1. Colorectal cancer: Identifying risk). The new guideline also
changed the recommendations on CRC screening modality in people at moderate risk of CRC. Of note,
iFOBT is now recommended for people in this group from 40 to 49 years of age and colonoscopy five-
yearly from 50 to 74 years of age. Digital rectal examination (DRE) is not recommended as a screening
tool (D), but is important in evaluating patients who present with symptoms (eg rectal bleeding).

Colonoscopy is not recommended as a screening test for people at average risk of CRC. No
randomised controlled trial (RCT) has evaluated the effect of colonoscopy on CRC mortality, although
trials are in progress in Spain, Sweden and the US. Colonoscopy has indirect and direct harms,
including, rarely, death from the procedure (one in 10,000—14,000 colonoscopies).?% 21 Harm may be
caused by the bowel cleanout prior to the procedure (eg dehydration, electrolyte imbalances), sedation
used during the procedure (eg cardiovascular events), or the procedure itself (eg infection, colonic
perforations, bleeding). There is insufficient evidence about the use of computed tomography (CT)
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colonography (also refer to Chapter 15. Screening tests of unproven benefit), faecal deoxyribonucleic
acid (DNA) or plasma circulating DNA tests to recommend them as alternatives to iFOBT for CRC

screening.??

The 2017 NHMRC-endorsed guideline also examined an updated systematic review of trial evidence on
the effects of low-dose aspirin on CRC incidence and mortality. The guideline development group
considered evidence relating to the additional benefits from reduction in cardiovascular disease risk
and potential adverse effects (ie haemorrhagic stroke, gastrointestinal bleeding, peptic

ulcer).1% Qverall, it was found that the benefits of taking low-dose aspirin outweighed the harms, and
the guideline recommends that aspirin should be actively considered in all people aged 50-74 years.
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Table 9.2.1. Colorectal cancer: Identifying risk

Category 1 - Average or slightly increased risk (1% 10-year risk of CRC; 95-98% of the population)

Asymptomatic people with: Every two years from 17,19, 24
* no personal histary of bowel cancer, Immunachernical faseal oceult 50 to 74 years of age
colorectal adenomas, inflammatary blood test (FOBT; |, A) [Practice Paint)
bowel disease or family history of
colorectal cancer (CRG)
ar
+ one first-degree or one first-degree and  Low-dose aspirin (100-300 mg Aspirin for at least
one second-degree relative with CRC daily) should be actively 2.5 years commencing
diagnosed aged =55 years considerad to prevent CRC* at 50 until 70 years
of age
Category 2 - Moderately increased risk (1-4% 10-year risk of CRC; 2-5% of the population)
Asymptomatic people with: iIFOBT iFOBT every two years 19, 25, 26
» one first-degree relative with CRC from 40 to 49 years
diagnosed aged <55 years of age
or Colonoscopy Colonoscopy every five
» two first-degree relatives with colorectal years from 50 to 74
cancer diagnosed at any age years of age
+ one first-degree relative and at least Low-dose aspirin (100-300 mg Aspirin for at least 2.5
two second-degree relatives diagnosed  daily) should be actively considered  years commencing at
with colorectal cancer at any age age 50 urtil 70 years
of age'
Category 3 ~ High risk (>4% 10-year risk of CRC; <1% of the population)*
Asymptomatic people with: Refer to familial cancer clinic for iFOBT every two years 25, 26
* at least three first-degree or genetic risk assessment fram 35 to 44 years
sscond-degree relatives with CRC, of age
with at least one relative diagnosed Colonoscopy every five
aged <55 years years from 45 to 74
* at least three first-degree relatives with years of age
CRG diagnosed 2t sy age High-risk familial syndromes
People with high-risk familial syndromes,
Lynch syndrome: Refer to familial cancer clinic for Freguency and starting
* three or more first-degres or second- genetic risk assessment and age of colonoscopic
degree relatives on the same side of genetic screening of affected surveillance will
the family diagnosed with CRC or other  relatives be determined by
Lynch syndrome—related cancers? specialist team
[suspected Lynch syndnome) Starting age and
or Refer to bowel cancer specialist to  dose of aspirin will
*  two or mare first-degree or secand- plan appropriate survellance (I, B)  be determined by
degree relatives on the same =ide and dose of aspirin specialist team!
F:f ﬂﬂellamiiy diagnosed wiFh GF}C. ) Frequency and
including any of the following high-risk starting age of colonic
T e surveilance and
* muitiple CRC in the one persan chemoprevention will
* CRC aged <50 years be determined by
A family member who has or had Lynch Specialst team
Bncibime-feitod oncee Familial polyposis syndromes

People with familial polyposts syndromes:
* af least one first-degree or
second-degree refative with CRC,

Refer to familial cancer clinic for
genetic risk assessment and genetic

screening of affected relatives
with a large number of adenomas Y
throughotit the large bowef Refer to bowel cancer specialist

to plan appropriate surveilance

i, B) and chemoprevention

“The choice to take aspirin should be personalised based on age, sex and potantial reduction in cardiovascular events, cersbrovascular
events and thrombotic stroka. The individual should take into account the potential isks of taking aspirin. Aspinn should be avoided

in patients with current dyspepsia, any history of peptic ulcer, aspirin allergy, bleeding diathesis, an increased risk of gastrointestinal
hasmorhage (eg associated with use of oral anticoagulants or antiplatalet agents), or renal impairmant.

"The benefit may extend to older ages with longer duration of use. The benefit for cancer pravention {though shorter for cardiovascular
risk) is evident only after 10 years of indtiation, so a life expectancy of at least 10 years should be taken into consideration in the advice
to use aspirin.

*Approximataly 5% of all CRCs and 10-15% of CRCs diagnosed in people aged <50 years are caused by high-risk garmiine mutations.
Ganetic knowladge is rapidly expanding and new discoveries am likely to explain cases of heritable predisposition for which a mutation
cannot cumantly be identified. Genatic testing for famillal cancer syndromes is undergoing rapid change as technology improves and
costs for more extensive testing strategies drop. Testing strategies arg ing towards testing a panal of genes covering all polyposis
conditions, or a nen-polyposis Lynch panel, or both where the ph unclear,

SLynch syndrome-related cancars include endometrial, ovarian, gastric, pancreatic, urothedial, renal palvic, amall intestine, billary tract,
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Patients who have adenomatous polyps removed at colonoscopy are then classified as having above-
average risk for the development of metachronous adenomatous polyps and CRC. Table 9.2.2 provides
advice about colonoscopic surveillance and recommended frequency based on the number and
histology of polyps. It is important to try to obtain information about the histology, size and number of
polyps removed, as this determines the future risk of adenomas and CRC and, therefore, frequency of
recommended surveillance colonoscopy.3°

Small, pale, distal hyperplastic polyps only (not adenomas)

One to two small tubular (<10 mm) adenomas

High-risk adenomas (three or more adenomas, =10 mm, or
with tubulovillous or villous histology, or high-grade dysplasia)

Large and sessile adenomas removed piecemeal

Multiple adenomas, which is a strong determinant of risk of
metachronous advanced and non-advanced necplasia:

* >5 adenomas

Multiple adenomas, which is a strong determinant of risk of
metachroncus advanced and non-advanced neoplasia:

s >10 adenomas

Family history in addition to adenomas

If advanced adenomas are found during subsequent
surveillance

People aged =75 years

iFOBT, immunochemical faecal occult blood test

Table 9.2.2

Follow-up after polypectomy

Table 9.2.2. Follow-up after polypectomy

No follow-up required as no increased risk of

metachronous colorectal neoplasia

Repeat colonoscopy at five years

If that colonoscopy is normal, repeat colonoscopy at
10 years or immunochemical faecal occult blood test

(IFOBT) every two years

Three-year intervals

Three to six months and again at 12 months to ensure
complete removal

12 months

Sooner than 12 months (because of the likelihood of
missed synchronous polyps)

Intervals determined by adenoma characteristics, unless a
syndromic risk mandates more frequent surveillance

Three-yearly schedule is prudent, but the choice should
be individualised; interval can be lengthened if advanced
adenomas are not found

No surveillance as lead time for progression of an adenoma
to cancer is approximately 10-20 years
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Table 9.2.3. Test to detect colorectal cancer

Faecal occult Two main types of FOBT are available: guaiac test and immunochemical faecal 31,32

blood test (FOBT) immunochemical test (FOBT)
screening

iFOBTs are preferred as they have greater sensitivity and higher uptake (A).*' Two
or three serial stools should be tested, depending on the type and brand of test
being used. Follow the manufacturer's instructions

It is essential that any positive iIFOBT (including just one of the samples) is
appropriately investigated by colonoscopy (such people being at least 12 times
more likely to have colorectal cancer [CRC] than those with a negative test). With
guaiac tests, even if a subject fails to follow dietary restrictions, it is dangerous to
assume that a positive result is a result of dietary non-compliance

CRC, colorectal cancer; FOBT, faecal occult blood test; iFOBT, immunochemical faecal occult blood test

Table 9.2.3

Test to detect colorectal cancer

Implementation

Strategy

Measures to increase screening in these groups include organised approaches such as employing
recall and reminder systems;3232 recommendations by the GP for the screening;333* addressing
capacity issues, including convenience;233% and minimising barriers such as cost.233536 Refer to

the RACGP's Puttmg prevention into practice: Guidelines for the lmQIementatlon of Qreventlon in th

entation-of-prevention-in-the-general-pra) .

The National Bowel Cancer Screening Program, using iFOBT, is being expanded, and by 2020 will offer
biennial screening for people aged 50—-74 years. GPs are critical, not just in maximising participation
but in managing participants with a positive iFOBT.2437

Participation is under-represented by Aboriginal and Torres Strait Islander peoples and culturally and
linguistically diverse (CALD) peoples.28
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Breast cancer
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Increasing age is a major risk factor for developing breast cancer. Other major risk factors include a
personal history of atypical hyperplasia or lobular carcinoma in situ, a strong family history of the
disease or mutation in a breast cancer predisposition gene, and previous radiotherapy (eg for previous
cancer). Breast cancer risk factors that reflect hormonal exposures in the distant past, such as age at
menarche or age at first birth, are less predictive of late-life breast cancer than factors indicating recent

hormonal exposures such as high bone mass or obesity (refer to Cancer Australia (http://https//cancer
australia.gov.au/clinical-best-practice/breast-cancer/breast-cancer-risk) for further information).

Breast cancer risk is not normally distributed: most women have a low (<4%) lifetime risk; and the
remainder 4% to more than 80%.3%49

Prevention of breast cancer

Physical activity,*! adequate folate,*2 a Mediterranean diet,3 normal BMI (in postmenopausal women
only) and decreased alcohol consumption#* are associated with a decreased risk of breast cancer in
observational studies. For women at moderate (ie 1.5-3 times the population risk) or high (ie >3 times
the population risk) risk, additional interventions such as risk-reducing medication*> (moderate and
high risk) and risk-reducing surgery#® (high risk) are available. Referral to specialist genetic assessment
is available for women assessed at high risk.

Screening

The screening strategy employed for an individual woman depends on her individual degree of risk.
Validated tools are available that can assess an individual woman'’s breast cancer risk (eg International
Breast Cancer Intervention Study (IBIS) tool, available here (http://www.ems-trials.org/riskevaluator
).2Z For asymptomatic, low-risk women, BreastScreen Australia recommends screening mammograms
every two years for women aged 50-74 years (B).%8

The benefits of screening are obvious. However, the risks must not be forgotten: assuming that
screening reduces breast cancer mortality by 15%, and that overdiagnosis and overtreatment is at 30%,
then for every 2000 women invited for screening over 10 years, one will avoid dying of breast cancer
and 10 healthy women, who would not have been diagnosed if there had not been screening, will be
treated unnecessarily.22°9 An extra 200 women will experience important psychological distress
including anxiety and uncertainty from false positive findings. The substantial advances in treatment,
and greater breast cancer awareness since the trials were carried out, mean that presented breast
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cancers are detected earlier and survive better, so screening today is less effective than at the time of
the trials. Recent observational studies show more overdiagnosis than in the trials and very little or no
reduction in the incidence of advanced cancers with screening.>!

The decision to start screening mammogram should be an individual one. This is especially for women
aged <50 years, where the benefits—harms ratio is less favourable.*8

Some points:

+ Screening mammogram in women aged 40-49 years may reduce the risk of dying of breast
cancer, but the number of deaths averted is much smaller than in older women, and the
number of false-positive tests and unnecessary biopsies are larger (C). Some women put a
higher value on the potential benefit than the potential harms, and may choose to begin
screening between the ages of 40-49 years (C).%8

+ For women at average risk (ie <1.5 times population risk) of breast cancer, most of the benefit
of a mammogram will result from biennial screening during ages 50-74 years of age.*8

« Of all age groups, women aged 60—-69 years are most likely to avoid a breast cancer death
through mammogram screening (C).%8

+ All women undergoing regular screening mammogram are at risk of overdiagnosis — the
detection (and then treatment) of non-invasive and invasive breast cancer that would otherwise
not have become a threat to their health, or even apparent, during her lifetime (C).#8

+ Women with a parent, sibling, or child with breast cancer may benefit more than average-risk
women from beginning screening between 40 and 49 years of age (C).28

+ Cancer Australia recommends considering annual mammograms from 40 years of age if the
woman has a first-degree relative <50 years of age diagnosed with breast cancer (refer to Table
9.3.1).48

+ There is insufficient evidence to assess the balance of benefits and harms of screening
mammogram in women aged >75 years (1).28 Randomised trials of the benefits of screening
mammogram did not include women >74 years of age. However observational studies favour
extending screening mammogram to older women who have a life expectancy of not less than
10 years.*2

+ There is insufficient evidence to recommend that clinical breast examination offers any
benefits to women, of any age (C).%8 However, it is recommended that all women, whether or
not they undergo mammogram screening, are aware of how their breasts normally look and
feel, and promptly report any new or unusual changes (such as a lump, nipple changes, nipple
discharge, change in skin colour, pain in a breast) to their GP. No one method for women to use
when checking their breasts is recommended over another.

The recommended screening strategy for women at different individual degrees of risk is outlined in
Table 9.3.1. Cancer Australia recommends that women at any age at increased risk (ie >1.5 times
population risk) are offered an individualised surveillance program by their GP and/or specialist.>2 This
might include regular clinical breast examination and breast imaging with mammography and/or
ultrasound and magnetic resonance imaging (MRI). There is government funding available for MRI
screening for women <50 years of age at high risk of developing breast cancer.>*
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Table 9.3.1. Breast cancer: Managing risk

Average or only slightly higher* risk
(>85% of the female population):

No confirmed family history of breast cancer

*  One first-degree relative diagnosed with
breast cancer aged =50 years

* One second-degree relative diagnosed
with breast cancer at any age

* Two second-degree relatives on the
same side of the family diagnosed with
breast cancer aged =50 years

* Two first-degree or second-degree
relatives diagnosed with breast cancer,
aged =50 years, but on different sides
fie on each side) of the farmily

As agroup, risk of breast cancer up to 75
years of age is between 1:11 and 1:8

Moderately increased risk' (<4% of the

female population):

*  One first-degree relative diagnosed with
breast cancer aged <50 years (without
the additional features of the potentially
high-risk group)

* Two first-degree relatives, on the same
side of the family, diagnosed with breast
cancer (without the additional features of
the potentially high-risk group)

* Two second-degree relatives, on the
sarme side of the family, diagnosed with
breast cancer, at least one aged <50
years (without the additional features of
the potentially high-risk group)

As a group, the refative risk of breast cancer

up to 75 years of age is between 1:8 and 1:4

Paotentially high risk® or carrying a
mutation (<1% of the female population):
* \Women who are at potentially high risk of
ovarian cancer
* Two first-degree or second-degree
relatives on one side of the family
diagnosed with breast or ovaran cancer,
plus one or more of the following features
on the same side of the family:
— additional relative(s) with breast or
ovarian cancer
- breast cancer diagnosed before age
40 years
- bilateral breast cancer
— breast and ovarian cancer in the same
warnan
—  Ashkenazi Jewish ancestry
- breast cancer in a male relative
* One first-degree or second-degree
relative diagnosed with breast cancer
aged <45 years plus anather first-degree
or second-degree relative on the same
side of the family with sarcoma (bone/
soft tissue) aged <45 years
* Member of a family in which the
presence of a high-risk breast cancer
gene mutation has been established
* Refer to the Cancer Australia guidelines
at hitp://canceraustralia. govau/clinical-
best-practice/gynaecological-cancers!
{amilial-nsk-assessment-fra-boc for
further information

As a group, risk of breast cancer up to 75
years of age is between 1:2 and 1:4

*About 1.5 times the population average
About 1.5-3 times the population averaga

Clarify risk at http://canceraustralia.
gov.au/ciinical-best-practice/
gynaecological-cancers/familial-risk-
assessment-fra-boc

Marmmogram Every two years
from 50 o 74
Breast awareness (|, A) years of age
Regular
(Practice Point)
Clarify risk at http://canceraustralia. 55
gov.au/clinical-best-practice/
gynaecological-cancers/familial-risk-
assessment-fra-boc
Mammagrarm (Ill, G) At least every
two fram
Breast awareness 50 ﬁs years
Consider referral to or consultation of age
with a family cancer clinic for further Bl
assessment and management plan =
from 40 years
of age may be
recommended
if the woman
has a first-
degree relative
aged <50 years
diagnosed with
breast cancer
{Practice Point)
Clarify risk at http://canceraustralia. Individualised 55
gov.au/cinical-best-practice/ surveillance
gynaecalogical-cancers/famiial-risk- program
assessment-fra-boc This may
Advise referral to a cancer specialist include regular
or family cancer clinic for risk clinical breast
assessment, possible genetic testing examination,
and management plan, which might and annual
include treatment with cherno- breast
prevention with selective ocestrogen- imaging with
receptor modulators (SERMs [eg mammaography,
tamoxifen or raloxifene] or aromatase MR ar
inhibitors [Als; eg exemestane and ultrasound
anastrozole]), which reduce the risk of  (Practice Paint)

cancer in women at moderate or high
risk of breast cancer. Tamaoxifen has
greater efficacy (and can be used in
premanopausal women), but raloxifene
has fewer adverse effects

An alternative treatment is mastectomy
or salpinga-cophorectomy jwhich has
a greater effect on ovarian cancer risk
reduction), which also reduces the risk
of breast cancer

These decisions requires careful
assessment of risk and benefits

for individual women. Infarmation
tailored for GPs is available at hittps.//
canceraustraia gov. au/sites/default/
files/publications/rmm-risk-reducing-
medication-for-women-at-increased-
nisk-of-breast-cancer-due-ta-famity-
histony_S04aiEt31630.0d!

Ongeing surveillance strategies

may include regular clinical breast
examination, breast imaging with
marmmography, magretic resonance
imaging (MR} or ultrasound, and
consideration of ovarian cancer risk
(I, G

“Mora than three times the population average. Individual risk may be higher or lower if genetic test results are known

Table 9.3.1
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Implementation of breast cancer screening

Strategies

A systematic review of strategies for increasing the participation of women in community breast cancer
screening found five favourable active strategies: letter of invitation, mailed educational material, letter
of invitation plus phone call, phone call, and training activities plus direct reminders.>’

References

10.

Cancer Council Australia. Community Care and
Population Health Principal Committee of the
Australian Health Ministers’ Advisory Council ;
NHMRC summary of the evidence. Sydney:
Cancer Council Australia, 2014.

Djulbegovic M, Beyth RJ, Neuberger MM, et al.
Screening for prostate cancer: Systematic review
and meta-analysis of randomised controlled
trials. BMJ 2010;341:¢4543.

National Health and Medical Research Council.
PSA testing for prostate cancer in asymptomatic
men. Information for health practitioners.
Canberra: NHMRC, 2014.

Lim LS, Sherin K, ACPM Prevention Practice
Committee. Screening for prostate cancer in US
men: ACPM position statement on preventive
practice. Am J Prev Med 2008;34(2):164-70.

Bruner DW, Moore D, Parlanti A, Dorgan J,
Engstrom P. Relative risk of prostate cancer for
men with affected relatives: Systematic review
and meta-analysis. Int J Cancer
2003;107(5):797-803.

Johns LE, Houlston RS. A systematic review and
meta-analysis of familial prostate cancer risk.
BJU Int 2003;91(9):789-94.

Zeegers MP, Jellema A, Ostrer H. Empiric risk of
prostate carcinoma for relatives of patients with
prostate carcinoma: A meta-analysis. Cancer
2003;97(8):1894-903.

llic D, O'Connor D, Green S, Wilt TJ. Screening for
prostate cancer: An updated Cochrane
systematic review. BJU Int 2011;107(6):882-91.

llic D, Neuberger MM, Djulbegovic M, Dahm P.
Screening for prostate cancer. Cochrane
Database Syst Rev 2013;1:CD004720.

Moyer on behalf of US Preventive Services Task
Force. Screening for prostate cancer: US
Preventive Services Task Force Recommendation
Statement. Ann Intern Med 2012;157(2):120-34.

11.

12.

13.

14.

15.

16.

17.

18.

Alemozaffar M, Regan MM, Cooperberg MR, et al.
Prediction of erectile function following treatment
for prostate cancer. JAMA
2011;306(11):1204-14.

Sanda MG, Dunn RL, Michalski J, et al. Quality of
life and satisfaction with outcome among
prostate-cancer survivors. N Engl J Med
2008;358(12):1250-61.

Fang F, Keating NL, Mucci LA, et al. Immediate
risk of suicide and cardiovascular death after a
prostate cancer diagnosis: Cohort study in the
United States. J Natl Cancer Inst
2010;102(5):307-14.

Fall K, Fang F, Mucci LA, et al. Immediate risk for
cardiovascular events and suicide following a
prostate cancer diagnosis: Prospective cohort
study. PLoS Med 2009;6(12):€1000197.

Bowden FJ, Roberts J, Collignon PJ. Prostate
cancer screening and bacteraemia (letter). Med J
Aust 2008;188(1):60.

Gattellari M, Ward J. Does evidence-based
information about screening for prostate cancer
enhance consumer decision-making? A
randomised controlled trial. J Med Screening
2003;10:27-29.

Hewitson P, Glasziou PP, Irwig L, Towler B,
Watson E. Screening for colorectal cancer using
the faecal occult blood test, Hemoccult.
Cochrane Database Syst Rev 2007;1:CD001216.

Zauber AG, Lansdorp-Vogelaar |, Knudsen AB,
Wilschut J. Evaluating test strategies for
colorectal cancer screening-age to begin, age to
stop, and timing of screening intervals: A decision
analysis of colorectal cancer screening for the US
Preventive Services Task Force from the Cancer
Intervention and Surveillance Modeling Network
(CISNET). Rockville, MD: Agency for Healthcare
Research and Quality, 2009.

203



Breast cancer

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Australian Cancer Network Colorectal Cancer
Guidelines Revision Committee. Guidelines for
the prevention, early detection and management
of colorectal cancer. Sydney: Cancer Council
Australia and Australian Cancer Network, 2005.

Viiala CH, Zimmerman M, Cullen DJ, Hoffman NE.
Complication rates of colonoscopy in an
Australian teaching hospital environment. Intern
Med J 2003;33(8):355-59.

Rabeneck L, Paszat LF, Hilsden RJI. Bleeding and
perforation after outpatient colonoscopy and
their risk factors in usual clinical practice.
Gastroenterology 2008;135(6):1899-906, 906 e1.

US Preventive Services Task Force. Draft

Recommendation Statement — Colorectal Cancer:

Screening. 2015 draft-recommendation-
statement38/colorectal-
cancerscreening2#citation10 (http:/www.usprev
entiveservicestaskforce.org/Page/Document/)
[Accessed 15 October 2015].

Cooper K, Squires H, Carroll C, et al.
Chemoprevention of colorectal cancer:
Systematic review and economic evaluation.
Health Technol Assess 2010;14(32):1-206.
[Accessed 15 October 2015].

National Cancer Institute. Colorectal cancer
screening (PDQ®) — Health Professional Version.
US National Institutes of Health, 2012
HealthProfessional/page4 (http://www.cancer.go
v/cancertopics/pdg/screening/colorectal/)
[Accessed 2015 October].

Australian Cancer Network. Familial aspects of
bowel cancer: A guide for health professionals.
Canberra: National Health and Medical Research
Council, 2002. [Accessed 2015 October].

National Cancer Institute. Genetics of colorectal
cancer (PDQ®) - Health Professional Version. US

National Institutes of Health, 2012 cancertopics/
pdg/genetics/colorectal/HealthProfessional/
pagel (http://www.cancer.gov/) [Accessed 15
October 2015].

Burn J, Gerdes AM, Macrae F, et al. Long-term
effect of aspirin on cancer risk in carriers of
hereditary colorectal cancer: An analysis from the
CAPP2 randomised controlled trial. Lancet
2011;378(9809):2081-87. [Accessed 15 October
2015].

Rothwell PM, Fowkes PG, Belch JP, Ogawa H,
Warlow CP, Meade TW. Effect of daily aspirin on
long term risk of death due to cancer — Analysis
of individual patient data from randomised trials.
Lancet 2011;377(9759):31-41. [Accessed 15
October 2015].

29.

30.

31.

32.

33.

34.

35.

36.

37.

Rothwell PM, Wilson M, Elwin CE, et al. Long term
effect of aspirin on colorectal cancer incidence
and mortality: 20 year follow up of 5 randomized
controlled trials. Lancet
2010;376(9754):1741-50. [Accessed 15 October
2015].

Cancer Council Australia Colonoscopy
Surveillance Working Party. Clinical practice
guidelines for surveillance colonoscopy - In
adenoma follow-up; following curative resection
of colorectal cancer; and for cancer surveillance
in inflammatory bowel disease. Sydney: Cancer
Council Australia, 2011. [Accessed 15 October
2015].

van Dam L, Kuipers EJ, van Leerdama ME.
Performance improvements of stool-based
screening tests. Best Pract Res Clin Gastroenterol
2010;24(4):479-92. [Accessed 15 October 2015].

Holden DJ, Jonas DE, Porterfield DS, Reuland D,
Harris R. Systematic review: Enhancing the use

and quality of colorectal cancer screening. Ann

Intern Med 2010;152(10):668-76. [Accessed 15
October 2015].

Steinwachs D, Allen JD, Barlow WE, et al. National
Institutes of Health state-of-the-science
conference statement: Enhancing use and quality
of colorectal cancer screening. Ann Intern Med
2010;152(10):663-67. [Accessed 15 October
2015].

Pignone MP, Flitcroft KL, Howard K, Trevena LJ,
Salkeld GP, St John DJB. Costs and cost-
effectiveness of full implementation of a biennial
faecal occult blood test screening program for
bowel cancer in Australia. Med J Aust
2011;194(4):180-85. [Accessed 15 October
2015].

Zapka J, Taplin SH, Anhang Price R, Cranos C,
Yabroff R. Factors in quality care — The case of
follow-up to abnormal cancer screening tests —
Problems in the steps and interfaces of care. J
Natl Cancer Inst Monogr 2010;2010(40):58-71.
[Accessed 15 October 2015].

Senore C, Malila N, Minozzi S, Armarolia P. How to
enhance physician and public acceptance and
utilisation of colon cancer screening
recommendations. Best Pract Res Clin
Gastroenterol 2010;24(4):509-20. [Accessed 15
October 2015].

Department of Health and Ageing. National Bowel
Cancer Screening Program: About bowel
screening. Canberra: DoHA, 2012 (http://www.can
cerscreening.gov.au/internet/screening/)
[Accessed 15 October 2015].

204


http://www.uspreventiveservicestaskforce.org/Page/Document/
http://www.uspreventiveservicestaskforce.org/Page/Document/
http://www.uspreventiveservicestaskforce.org/Page/Document/
http://www.uspreventiveservicestaskforce.org/Page/Document/
http://www.uspreventiveservicestaskforce.org/Page/Document/
http://www.uspreventiveservicestaskforce.org/Page/Document/
http://www.cancer.gov/cancertopics/pdq/screening/colorectal/
http://www.cancer.gov/cancertopics/pdq/screening/colorectal/
http://www.cancer.gov/cancertopics/pdq/screening/colorectal/
http://www.cancer.gov/cancertopics/pdq/screening/colorectal/
http://www.cancer.gov/cancertopics/pdq/screening/colorectal/
http://www.cancer.gov/
http://www.cancer.gov/
http://www.cancer.gov/
http://www.cancer.gov/
http://www.cancer.gov/
http://www.cancerscreening.gov.au/internet/screening/
http://www.cancerscreening.gov.au/internet/screening/
http://www.cancerscreening.gov.au/internet/screening/
http://www.cancerscreening.gov.au/internet/screening/

Breast cancer

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

Weber MF, Banks E, Smith DP, O'Connell D, Sitas F.
Cancer screening among migrants in an
Australian cohort; cross-sectional analyses from
the 45 and Up Study. BMC Public Health
2009;9:144. doi: 10.1186/1471-2458-9-144.
[Accessed 15 October 2015].

Evans DG, Warwick J, Astley SM, et al. Assessing
individual breast cancer risk within the U.K.
National Health Service Breast Screening
Program: A new paradigm for cancer prevention.
Cancer Prev Res (Phila) 2012;5(7):943-51.
[Accessed 15 October 2015].

Hopper JL. Disease-specific prospective family
study cohorts enriched for familial risk. Epidemiol
Perspect Innov 2011;8(1):2. [Accessed 15
October 2015].

Goncalves AK, Dantas Florencio GL, Maisonnette
de Atayde Silva MJ, Cobucci RN, Giraldo PC, Cote
NM. Effects of physical activity on breast cancer
prevention: A systematic review. J Phys Act
Health 2014;11(2):445-54. [Accessed 15 October
2015].

Chen P, Li C, Li X, Li J, Chu R, Wang H. Higher
dietary folate intake reduces the breast cancer
risk: A systematic review and meta-analysis. Br J
Cancer 2014;110(9):2327-38. [Accessed 15
October 2015].

Albuquerque RC, Baltar VT, Marchioni DM. Breast
cancer and dietary patterns: A systematic review.
Nutr Rev 2014;72(1):1-17. [Accessed 15 October
2015].

Jayasekara H, Maclnnis RJ, Room R, English DR.
Long-term alcohol consumption and breast,
upper aero-digestive tract and colorectal cancer
risk: A systematic review and meta-analysis.
Alcohol Alcohol 2016;51(3):315-30. [Accessed
15 October 2015].

Cuzick J, DeCensi A, Arun B, et al. Preventive
therapy for breast cancer: A consensus
statement. Lancet Oncol 2011;12(5):496-503.
[Accessed 15 October 2015].

Nelson HD, Pappas M, Zakher B, Mitchell JR,
OkinakaHu L, Fu R. Risk assessment, genetic
counseling, and genetic testing for BRCA-related
cancer in women: A systematic review to update
the US Preventive Services Task Force
recommendation. Ann Intern Med
2014;160(4):255-66. [Accessed 15 October
2015].

Antoniou AC, Hardy R, Walker L, et al. Predicting
the likelihood of carrying a BRCA1 or BRCA2
mutation: Validation of BOADICEA, BRCAPRO,
IBIS, Myriad and the Manchester scoring system
using data from UK genetics clinics. J Med Genet
2008;45(7):425-31. [Accessed 15 October 2015].

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

US Preventive Services Task Force. Breast
cancer: Screening. Rockville, MD: USPSTF, 2015
Document/UpdateSummaryFinal/breast-
cancerscreening1?ds=1&s=breast%20cancer (htt
p://www.uspreventiveservicestaskforce.org/Pag
e/) [Accessed 15 November 2015].

Marmot MG, Altman DG, Cameron DA, Dewar JA,
Thompson SG, Wilcox M. The benefits and harms
of breast cancer screening: an independent
review. Br J Cancer 2013;108(11):2205-40.
[Accessed 15 November 2015].

Pace LE, Keating NL. A systematic assessment of
benefits and risks to guide breast cancer
screening decisions. JAMA
2014;311(13):1327-35. [Accessed 15 November
2015].

Gotzsche PC, Jorgensen KJ. Screening for breast
cancer with mammography. Cochrane Database
Syst Rev 2013;6:Cd001877. [Accessed 15
November 2015].

Walter LC, Schonberg MA. Screening
mammography in older women: A review. JAMA
2014;311(13):1336-47. [Accessed 15 November
2015].

Lauby-Secretan B, Scoccianti C, Loomis D, et al.
Breastcancer screening — Viewpoint of the IARC
Working Group. N Engl J Med
2015;372(24):2353-58. [Accessed 15 November
2015].

Cancer Australia. MRI for high risk women.
Sydney: Cancer Australia, 2015. Available at
https:// (http://canceraustralia.gov.au/clinical-bes
t-practice/breastcancer/screening-and-early-dete
ction/mri-high-riskwomen) [Accessed 15
November 2015].

Cancer Australia. Advice about familial aspects
of breast and epithelial ovarian cancer: A guide
for health professionals. Sydney: Cancer
Australia, 2015 publications/advice-about-
familial-aspects-breastcancer-and-epithelial-
ovarian-cancer/pdf/2015_bog
familial_aspects_int.pdf (http://canceraustralia.g
ov.au/sites/default/files/) [Accessed 15
November 2015].

Pruthi S, Heisey RE, Bevers TB. Chemoprevention
for breast cancer. Ann Surg Oncol
2015;22(10):3230-35. [Accessed 15 November
2015].

Bonfill X, Marzo M, Pladevall M, Marti J,
Emparanza JI. Strategies for increasing the
participation of women in community breast
cancer screening. Cochrane Database Syst Rev
2001;1:CD002943. [Accessed 15 November
2015].

205


http://www.uspreventiveservicestaskforce.org/Page/
http://www.uspreventiveservicestaskforce.org/Page/
http://www.uspreventiveservicestaskforce.org/Page/
http://www.uspreventiveservicestaskforce.org/Page/
http://www.uspreventiveservicestaskforce.org/Page/
http://www.uspreventiveservicestaskforce.org/Page/
http://canceraustralia.gov.au/clinical-best-practice/breastcancer/screening-and-early-detection/mri-high-riskwomen
http://canceraustralia.gov.au/clinical-best-practice/breastcancer/screening-and-early-detection/mri-high-riskwomen
http://canceraustralia.gov.au/clinical-best-practice/breastcancer/screening-and-early-detection/mri-high-riskwomen
http://canceraustralia.gov.au/clinical-best-practice/breastcancer/screening-and-early-detection/mri-high-riskwomen
http://canceraustralia.gov.au/clinical-best-practice/breastcancer/screening-and-early-detection/mri-high-riskwomen
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/

Breast cancer

58.

59.

60.

61.

62.

63.

64.

65.

66.

Green A, Williams G, Neale R, et al. Daily
sunscreen application and betacarotene
supplementation in prevention of basal-cell and
squamous-cell carcinomas of the skin: A
randomised controlled trial. Lancet
1999;354(9180):723-29. [Accessed 15
November 2015].

Green AC, Williams GM, Logan V, Strutton GM.
Reduced melanoma after regular sunscreen use:
Randomised trial follow-up. J Clin Oncol
2011;29(3):257-63. [Accessed 15 November
2015].

Australian Cancer Network Melanoma Guidelines
Revision Working Party. Clinical practice
guidelines of the management of melanoma in
Australian and New Zealand. Wellington: Cancer
Council Australia and Australian Cancer Network,
Sydney and New Zealand Guidelines Group, 2008.
[Accessed 15 November 2015].

Boniol M, Autier P, Gandini S. Melanoma mortality
following skin cancer screening in Germany. BMJ
Open 2015;5(9):e008158. [Accessed 15
November 2015].

Katalinic A, Waldmann A, Weinstock MA, et al.
Does skin cancer screening save lives?: An
observational study comparing trends in
melanoma mortality in regions with and without
screening. Cancer 2012;118(21):5395-402.
[Accessed 15 November 2015].

Usher-Smith JA, Emery J, Kassianos AP, Walter
FM. Risk prediction models for melanoma: A
systematic review. Cancer Epidemiol Biomarkers
Prev 2014;23(8):1450-63. [Accessed 15
November 2015].

Watts CG, Dieng M, Morton RL, Mann GJ, Menzies
SW, Cust AE. Clinical practice guidelines for
identification, screening and follow-up of
individuals at high risk of primary cutaneous
melanoma: A systematic review. Br J Dermatol
2015;172(1):33-47. [Accessed 15 November
2015].

MacKie R, McHenry P, Hole D. Accelerated
detection with prospective surveillance for
cutaneous malignant melanoma in high-risk
groups. Lancet 1993;341(8861):1618~-20.
[Accessed 15 November 2015].

New Zealand Dermatological Society. New
Zealand guidelines on the general management
of malignant melanoma New Zealand.
Palmerston North, NZ: NZ Dermatological
Society, 2004. [Accessed 15 November 2015].

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

Baade PD, Balanda KP, Stanton WR, Lowe JB, Del
Mar CB. Community perceptions of suspicious
pigmented skin lesions: Are they accurate when
compared to general practitioners? Cancer Detect
Prev 2005;29(3):267-75. [Accessed 15
November 2015].

Kelly J, Chamberlain AJ, Staples MP, McAvoy B.
Nodular melanoma. No longer as simple as ABC.
Aust Fam Physician 2003;32(9):706-09.
[Accessed 15 November 2015].

Scope A, Dusza SW, Halpern AC, Rabinovitz H.
The ‘ugly duckling’ sign: Agreement between
observers. Arch Dermatol 2008;144(1):58-64.
[Accessed 15 November 2015].

Zalaudek |, Kittler H, Marghoob AA, Balato A.
Time required for a complete skin examination
with and without dermoscopy: A prospective,
randomized multicenter study. Arch Dermatol
2008;144(4):509-13. [Accessed 15 November
2015].

National Institute for Health and Care Excellence.
Suspected cancer: Recognition and referral.
London: NICE, 2015. [Accessed 15 November
2015].

Walter FM, Prevost AT, Vasconcelos J, et al. Using
the 7-point checklist as a diagnostic aid for
pigmented skin lesions in general practice: A
diagnostic validation study. Br J Gen Pract
2013;63(610):345-53. [Accessed 15 November
2015].

Walter FM, Morris HC, Humphrys E, et al. Effect of
adding a diagnostic aid to best practice to
manage suspicious pigmented lesions in primary
care: Randomised controlled trial. BMJ
2012;345:€4110. [Accessed 15 November 2015].

Hanrahan P, D'Este CA, Menzies SW, Plummer T,
Hersey P. A randomised trial of skin photography
as an aid to screening skin lesions in older males.
J Med Screening 2002;9(3):128-32. [Accessed
15 November 2015].

English D, Del Mar C, Burton R. Factors
influencing the number needed to excise:
Excision rates of pigmented lesions by general
practitioners. Med J Aust 2004;180(1):16—-19.
[Accessed 15 November 2015].

Menzies SW, Emery J, Staples M, et al. Impact of
dermoscopy and short-term sequential digital
dermoscopy imaging for the management of
pigmented lesions in primary care: A sequential
intervention trial. Br J Dermatol
2009;161(6):1270-77. [Accessed 15 November
2015].

206



Breast cancer

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

Kanzler M, Mraz-Gernhard S. Primary cutaneous
malignant melanoma and its precursor lesions:
Diagnostic and therapeutic overview. J Am Acad
Dermatol 2001;45(2):260-76. [Accessed 15
November 2015].

Kassianos AP, Emery JD, Murchie P, Walter FM.
Smartphone applications for melanoma detection
by community, patient and generalist clinician
users: A review. Br J Dermatol
2015;172(6):1507-18. [Accessed 15 November
2015].

National Health and Medical Research Council.
Clinical practice guidelines non-melanoma skin
cancer: Guidelines for treatment and
management in Australia. Canberra: NHMRC,
2002. [Accessed 15 November 2015].

Czarnecki D, Mar A, Staples M, Giles G, Meehan C.
The development of non-melanocytic skin
cancers in people with a history of skin cancer.
Dermatology 1994;189(4):364—-67. [Accessed 15
November 2015].

Australian Technical Advisory Group on
Immunisation. The Australian immunisation
handbook. 10th edn (2015 update). Canberra:
Department of Health, 2015. [Accessed 15
November 2015].

Skinner SR, Garland SM, Stanley MA, Pitts M,
Quinn MA. Human papillomavirus vaccination for
the prevention of cervical neoplasia: Is it
appropriate to vaccinate women older than 26?
Med J Aust 2008;188(4):238-42. [Accessed 15
November 2015].

Cancer in Australia: an overview 2012 (online
version) (http://www.aihw.gov.au/cancer/cancer-i
naustralia-overview-2012/ch3/) [Accessed 10
August 2015].

Australian Government Department of Health.
National Cervical Screening Program. Canberra:
Department of Health, 2015 (http:/www.cancers
creening.gov.) [Accessed 15 November 2015]

National Health and Medical Research Council.
Screening to prevent cervical cancer: Guidelines
for the management of asymptomatic women
with screen detected abnormalities. Canberra:
NHMRC, 2005. [Accessed 15 November 2015]

EUROGIN. Conclusions: Cervical cancer control,
priorities and new directions: International
charter. France, 2003. [Accessed 15 November
2015]

Monsonego J, Bosch FX, Coursaget P, et al.
Cervical cancer control, priorities and new
directions. Int J Cancer 2004;108:329-33.
[Accessed 15 November 2015]

88.

89.

90.

91.

92.

93.

94.

95.

Buntinx F, Brouwers M. Relation between
sampling device and detection of abnormality in
cervical smears: A meta-analysis of randomised
and quasi-randomised studies. BMJ
1996;313(7068):1285-90. [Accessed 15
November 2015]

Mayrand MH, Duarte-Franco E, Rodrigues |, et al.
Canadian Cervical Cancer Screening Trial Study
Group. Human papillomavirus DNA versus
papanicolaou screening tests for cervical cancer.
N Engl J Med 2007;357(16):1579-88. [Accessed
15 November 2015]

Koliopoulos G, Arbyn M, Martin-Hirsch P, Kyrgiou
M, Prendiville W, Paraskevaidis E. Diagnostic
accuracy of human papillomavirus testing in
primary cervical screening: A systematic review
and meta-analysis of nonrandomized studies.
Gynecol Oncol 2007;104(1):232-46. [Accessed
15 November 2015]

Safaeian M, Solomon D, Wacholder S, Schiffman
M, Castle P. Risk of precancer and follow-up
management strategies for women with human
papillomavirus-negative atypical squamous cells
of undetermined significance. Obstet Gynecol
2007;109(6):1325-31. [Accessed 15 November
2015]

Arbyn M, Paraskevaidis E, Martin-Hirsch P,
Prendiville W, Dillner J. Clinical utility of HPV-DNA
detection: Triage of minor cervical lesions, follow-
up of women treated for high-grade CIN: An
update of pooled evidence. Gynecol Oncol
2005;99(3 Suppl 1):S7-11. [Accessed 15
November 2015]

Arbyn M, Buntinx F, Van Ranst M, Paraskevaidis E,
Martin-Hirsch P, Dillner J. Virologic versus
cytologic triage of women with equivocal Pap
smears: A meta-analysis of the accuracy to
detect high-grade intraepithelial neoplasia. J Natl
Cancer Inst 2004;96(4):280-93. [Accessed 15
November 2015]

Ronco G, Cuzick J, Pierotti P, et al. Accuracy of
liquid based versus conventional cytology: Overall
results of new technologies for cervical cancer
screening: Randomised controlled trial. BMJ
2007;335(7609):28. [Accessed 15 November
2015]

Davey E, Barratt A, Irwig L, et al. Effect of study
design and quality on unsatisfactory rates,
cytology classifications, and accuracy in liquid-
based versus conventional cervical cytology: A
systematic review. Lancet
2006;367(9505):122-32. [Accessed 15
November 2015]

207


http://www.aihw.gov.au/cancer/cancer-inaustralia-overview-2012/ch3/
http://www.aihw.gov.au/cancer/cancer-inaustralia-overview-2012/ch3/
http://www.aihw.gov.au/cancer/cancer-inaustralia-overview-2012/ch3/
http://www.cancerscreening.gov./
http://www.cancerscreening.gov./
http://www.cancerscreening.gov./
http://www.cancerscreening.gov./

Breast cancer

96.

97.

98.

99.

100.

101.

102.

Arbyn M, Verdoodt F, Snijders PJ, et al. Accuracy
of human papillomavirus testing on self-collected
versus clinician-collected samples: A meta-
analysis. Lancet Oncol 2014;15(2):172-83.
[Accessed 15 November 2015]

Everett T, Bryant A, Griffin MF, Martin-Hirsch PPL,
Forbes CA, Jepson RG. Interventions targeted at
women to encourage the uptake of cervical
screening. Cochrane Database Syst Rev
2011;5:CD002834. [Accessed 15 November 2015]

Qaseem A, Humphrey LL, Harris R, Starkey M,
Denberg TD, Clinical Guidelines Committee of the
American College of Physicians. Screening pelvic
examination in adult women: A clinical practice
guideline from the American College of
Physicians. Ann Intern Med 2014;161(1):67-72.
[Accessed 15 November 2015]

Buys SS, Partridge E, Black A, et al. Effect of
screening on ovarian cancer mortality: The
Prostate, Lung, Colorectal and Ovarian (PLCO)
Cancer Screening Randomized Controlled Trial.
JAMA 2011;305:2295-303. [Accessed 15
November 2015]

Jacobs IJ, Menon U, Ryan A, et al. Ovarian cancer
screening and mortality in the UK Collaborative
Trial of Ovarian Cancer Screening (UKCTOCS): A
randomised controlled trial. Lancet
2016;387(10022):945-56. [Accessed 15
November 2015]

US Preventive Services Task Force. Screening for
ovarian cancer: Reaffirmation recommendation
statement. Am Fam Physician
2013;87(10):0nline. [Accessed 15 November
2015]

Whittemore AS, Harris R, Itnyre J. Characteristics
relating to ovarian cancer risk: Collaborative
analysis of 12 US case-control studies. Il.
Invasive epithelial ovarian cancers in white
women. Collaborative Ovarian Cancer Group. Am
J Epidemiol 1992;136:1184-203. [Accessed 15
November 2015]

103.

104.

105.

106.

107.

108.

109.

Kerlikowske K, Brown JS, Grady DG. Should
women with familial ovarian cancer undergo
prophylactic oophorectomy? Obstet Gynecol
1992;80:700-07. [Accessed 15 November 2015]

Ford D, Easton DF. The genetics of breast and
ovarian cancer. Br J Cancer 1995;72:805-12.
[Accessed 15 November 2015]

Elford RW. Screening for testicular cancer.
Canadian Task Force on the Periodic Health
Examination Canadian Guide to Clinical
Preventive Health Care. Ottawa: Health Canada,
1994; p. 892-98. [Accessed 15 November 2015]

US Preventive Services Task Force. Screening for
testicular cancer: Recommendation statement.
Rockville, MD: Agency for Healthcare Research
and Quality, 2011. [Accessed 15 November 2015]

Dieckmann KP, PichImeier U. Clinical
epidemiology of testicular germ cell tumors.
World J Urol 2004;22(1):2-14. [Accessed 15
November 2015]

National Cancer Institute. Testicular cancer
screening. Bethesda, Maryland: US National
Institutes of Health, 2012 screening/testicular/
Patient/page3 (http://www.cancer.gov/cancertopi
cs/pdq/) [Accessed 15 October 2015].

Cancer Council Australia Colorectal Cancer
Guidelines Working Party. Cancer Guidelines Wiki:
Clinical practice guidelines for the prevention,
early detection and management of colorectal
cancer. Sydney: Cancer Council Australia, 2017.
Available at http://wiki. (http://cancer.org.au/aust
ralia/Guidelines:Colorectal_cancer) [Accessed 19
June 2018].

208


http://www.cancer.gov/cancertopics/pdq/
http://www.cancer.gov/cancertopics/pdq/
http://www.cancer.gov/cancertopics/pdq/
http://www.cancer.gov/cancertopics/pdq/
http://www.cancer.gov/cancertopics/pdq/
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer

Skin cancer

Skin cancer

Primary prevention is being ‘sun smart’ (refer to Table 9.4.1.2). Everyone, particularly children, should be
advised to adopt protective measures when ultraviolet (UV) levels are =3. An RCT in Queensland
showed that sunscreen applied daily reduces the incidence of melanoma and squamous cell carcinoma
(SCC) in adults with a previous history of skin cancer.%>2

Screening of asymptomatic (low-risk) people for melanoma or non-melanocytic skin cancer (NMSC) is
not recommended as there is insufficient evidence available to show that this reduces death.%? A skin
cancer screening program in one region of Germany reported temporary reductions in melanoma
mortality; however, this ecological study may be subject to several biases.61:62

Instead of screening, providing education that raises awareness of the early signs of skin cancer,
particularly in people aged >40 years is recommended. Patients can be assessed opportunistically, or
when concerned generally, or about a specific skin lesion.

Melanocytic skin cancer

Advise on sun protection and prevention

Age range chart

09 | 10-14 | 1519 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64

65-69

Screen increased-risk and high-risk patients

Age range chart

09 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-79 >80

Clinical assessment of future risk of melanoma should take into account:2

+ patient’s age and sex

* history of previous melanoma or NMSC
+ number of naevi (common and atypical)
« family history of melanoma
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Skin cancer

+ skin and hair pigmentation
* response to sun exposure
+ evidence of actinic skin damage.

There are no sufficiently well-validated risk models to assess the combined effects of all these
factors.®3

Skin self-examination should be encouraged for high-risk individuals every three months and clinical
examination every six months (B).8364

Table 9.4.1.1. Melanocytic skin cancer: ldentifying risk

Average risk: Primary preventive Opportunistically

* Medium/dark skin colour and no other risk factors ~ advice (lll, B)
Increased risk: Primary preventive Oppartunistically 60, B5
* Family history of melanoma in first-degree relative acvice and examination
(relative risk [RR] = 1.7) of gkin (lll, B}
* Fair complexion, a tendency to burn rather than tan,
the presence of freckles, high naevus count (>100),
light eye colour, light or red hair colour
* Presence of actinic damage (RR = 2)
* Past history of non-melanocytic skin cancer (NMSC)
(<40 years of age higher risk)
+ People with childhood high levels of ultraviolet (UV)
exposure and episodes of sunburn in childhood
(RR=2)
High risk (Risk =& times normal): Preventive advice, Every 612 66
* Previous history of melanoma (RR >10) examination of skin {with  months (Practice 64
* =5 atypical (dysplastic) nasvi (RR = 6) or without photography) — Point)
and advice on seff- Frequency
exarnination (I, C} of follow-up
examinations for
people who have
had melanoma
is based on
disease stage

AR, ralative rizsk: NMSC, non-melanocytic skin cancer;, UV, ulfraviolet

Table 9.4.1.1

Melanocytic skin cancer: Identifying risk
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Table 9.4.1.2. Melanocytic skin cancer: Preventive interventions

Sun All people (especially children aged <10 years) shauld be advised to be ‘sun smart': 60, 67

pratection Adopt protective measures during sun protection times (when ultraviolet [LV] levels are
advice z3). These measures include use of shade; broad-brimmed, bucket or legionnaire-style

hats; protective clothing; sunglasses; and sunscreens with a sun protection factor (SPF)
=30 (which need to be reapplied every two hours)

Sun protection times are available from the Bureau of Meteorology. Apps for Apple and
Android tablets and smartphones or desktops provide real-time electronic alerts on
recommended sun protection times, current and maximurm UV levels, and information
on recommended expasure for vitarmin D. They are adjustable to specific geographic
locations around Australia, and is available at www. sunsmart.corm.au

Skin Before examining the skin, it is worth asking about any new, or changes in old skin 60, 68-70
examination lesions. Characteristics of suspicious naevi include asymmetry, border ireguiarity,

variable colour (including a surrcunding coloured halo) and diameter >8 mm (mnemonic

‘ABCDY). Naevi that stand out from the others (‘ugly duckling’) are also suspicious.

Modular melanomas (with a much worse prognosis) are characteristically elevated, firm,

growing over the past month {mnemanic ‘EFG')

The 7-point checklist is an alternative method to assess pigmented skin lesions 71-73

and is the only one to have been validated and shown 1o improve the identification

of melanoma in primary care. A score of >3 is associated with an increased risk of

melanarma

Major features of the lesions (scaring 2 points each):

& change in size

* irregular shape

s jregular colour

Minor features of the: lesions (scoring 1 point each):

* largest diameter 7 mm or more

= inflarmmation

* oazing

+ change in sensation

Excision biopsy or referral should be considered for lesions where there is clear suspicion
of melanoma

Training in the use of dermatoscopy and monitoring lesions for three months where

there is diagnostic uncertainty can reduce excision rates of benign skin lesions while
maintaining sensitivity to datect melanoma

Photoagraphy aids in monitoring skin lesions by detecting changes over time, and may T4-T6
reduce the excision rate of benign lesions

Self- Advise patients to be aware of the specific skin changes that suggest melanoma, be 65, 77
examination encouraged to become familiar with their skin, and be alert for new or changing skin

lesions

Encourage high-risk individuals to perforrn self-examination, potentially with the aid of

a partner or carer, especially of nasvi. Those at high risk may benefit from the use of 78

self-photography. At present, the role of ‘melanoma apps' on smart phones to suppart
selt-menitoring is not advised given uncertainties about their image quality and accuracy

SPF, sun protection factor; LV, ultraviolet

Table 9.4.1.2

Melanocytic skin cancer: Preventive interventions

Implementation

GPs over-excise pigmented lesions in people who are younger (aged <40 years) or female, in whom they
excise more benign lesions.”> GPs should be more suspicious of skin lesions in men aged >50 years.”>

21



Skin cancer

Non-melanocytic skin cancer (basal cell and squamous
cell carcinoma)

Prevention advice

Age range chart

09 | 10-14 | 1519 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64 | 65-69

Opportunistic case finding

Age range chart

09 | 10-14 | 1519 | 20-24 | 2529 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64 | 65-69

High-risk individuals aged =40 years should be examined for NMSC opportunistically (B). Skin self-
examination should be encouraged for high-risk individuals (B). The most common preventable cause
of NMSC is UV exposure. All people, especially children, should be advised to use protective measures
when UV levels are =3 (A).

An RCT in Queensland showed that sunscreen applied daily reduces the incidence of melanoma and
SCC in adults with a previous history of skin cancer.®® In northern Australia and some parts of southern
Australia, UV exposure is sufficiently high to require daily use of sunscreen. For daily information about
UV levels visit the SunSmart widget (http://www.sunsmart.com.au/uv-sun-protection/uv/uv-widget)
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Table 9.4.2.1. Non-melanocytic skin cancer: ldentifying risk

Average risk: Preventive advice (lll, B) Opportunistically
* Those with fair to lighter than

olive skin colour, aged <40 years

without ary risk factors

Increased risk: Preventive advice, educate Opportunistically 79

* Fair complexion, a tendency to patients to present to their
bumn rather than tan, the presence  GP if changes occur in a skin
of freckles, light eye colour, light lesion, and examination of
or red hair colour skin (lll, B)

* Family history of skin cancer

s Aged >40 years

* Male

+ Presence of multiple solar
keratoses

¢ People with high levels of
ultraviclet (UV) exposure such as
outdoor workers

High risk: Preventive advice, educats If initial opportunistic 80
* Previous non-melanocytic skin patients to present to their assessment indicates the
cancer (NMSC; up to 60% of GP if changes occur in a need. Every 12 months, or

patients grow another in three skin lesion, examination of when patient develops new
years' time) skin, and advice on self- skin lesion (Practice Point)

* Immunosuppressed (eg post- examination (Ill, B)

* Past exposure to arsenic
NMSC, non-melanocytic skin cancer; UM ultraviolet

Table 9.4.2.1

Non-melanocytic skin cancer: Identifying risk
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Table 9.4.2.2. Non-melanocytic skin cancer: Preventive interventions

Sun protection 60, 67

advice

Advise all people (especially children aged <10 years) to adopt protective measures
when ultraviolet (UV) levels are =3. These measures include use of shade; broad-
brimmed, bucket or legionnaire-style hats; protective clothing; sunglasses; and use
of sunsereen with sun protection factor (SPF) =30 (which need to be reapplied every
two hours)

Sun protection times are available from the Bureau of Metearology. “SunSmart’
applications for Apple and Android tablets and smartphones or desktops provide real-
time electronic alerts on recommended sun protection times, current and maximum UV
levels, and information on recommended expasure for vitamin D. They are adjustable to
specific geographic locations around Australia, and i available at vww.sunsmart.com.au

Skin Precede skin examination by enquiring for relevant history (eg of lesions of concern

exarmnination to patient or recent appearance or change in any lesions in the past few months or
years). Examination should identify skin lumps, ulcers or scaly patches, particularly
growing, scamred or inflamed lesions. Consider incision, shave or excision biopsy for
histology (or referral). There are many suitable means to treat non-melanocytic skin
cancer (NMEC); these include surgery, cryotherapy, curettage and cytotoxic and
immune modulating creams

70,75

Training in the use of dermoscopy can assist in diagnosis

Self- Advise patients to be alert for skin lesion changes 74
examination

NMSC. non-melanocytic skin cancer; SPF, sun protection factor; UV, uftraviolet

Table 9.4.2.2

Non-melanocytic skin cancer: Preventive interventions
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Prevention

Human papillomavirus vaccination (B)

For maximal effect, the vaccination should be given prior to the onset of sexual activity. It has no
modifying effect on already acquired human papillomavirus (HPV) infections. It is available as part of
the National Immunisation Program Schedule for girls and boys in year 7.8%-82 HPV-vaccinated women
still require cervical screening as the HPV vaccine does not protect against all the types of HPV that
cause cervical cancer.

Screening

Australia has the lowest mortality rate and the second lowest incidence of cervical cancer in the world.
The success of the cervical screening program is dependent upon the recruitment of women: 85% of
women in Australia who develop cervical cancer have either not had a Papanicolaou (Pap) test or been
inadequately screened in the past 10 years. Women aged >50 years are still under-screened.82

Australia’s National Cervical Cancer Screening Program will change from December 2017 (the change
was originally planned for May 2017 but a delay was announced in February 2017). As of that date,
women aged 25-74 years, both HPV vaccinated and unvaccinated, will be invited to undertake an HPV
test every five years.24 Women of any age who have symptoms (including pain or bleeding) should have
appropriate clinical assessment, which may include a cervical cytology test and an HPV test. Women
between 70 and 74 years of age who have had a regular screening test will be recommended to have an
exit HPV test before leaving the cervical screening program.
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A comparison between the current program and the one starting in December 2017 is given in Box A. In
the interim, the National Cervical Cancer Screening program continues to recommend Pap test
screening every two years for women who have ever had sex and have an intact cervix, commencing
from 18-20 years of age (or up to two years after first having sexual intercourse, whichever is later).2°

Box A. Comparison of the key aspects of the current national cervical screening program with
that commencing from May 2017

Wha? Human papillomavirus HPY) vaccinated and HPV vaccinated and unvaccinated women
urvaccinated women

What? Pap test screening HPV test

Howw often? Every two years Every five years

Commencing? From 18-20 years of age From 25 years of age
(or two years after first having sexual intercourse, {ar two years after first having sexual
whichever is later) intercourse, whichever is later)

Ending? At 70 years of age for women who have had two Between 70 and 74 years of age

normal Papanicolaou (Pap) tests within the last fve
years. Women >70 years of age who have never
had a Pap test, or who request a Pap test, should
be screened

HPFV, human papillomavirus; Pap, Papanicolaou
Box A

Comparison of the key aspects of the current national cervical screening program with that
commencing from May 2017
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Table 9.5.1. Cervical cancer: Identifying risk

Papanicolaou
(Pap) test
(-2, 8)

Average risk:
* Al wornen who have
ever been sexually active

Increased risk:
s Pearzistent infection
with high-risk human
papillomavirus (HPV)
types is necessary for the
development of cervical
cancer. Other risk factors
include:
— IMMUNDSUPPression
— cigarette smoking
— use of combined oral
contraception =5
years

Pap test
(Practice Paint)

Al women who have ever been sexually active should 85
start having Pap tests between 18 and 20 years of

age (or two years after first having sexual intercourse,
whichever is later)

Routine screening with Pap tests should be camied
aut every two years for women who have no

symptoms or history suggestive of cenvical pathology
(Practice Paint)

Pap tests may cease at 70 years of age for women
who had two normal Pap tests within the last five
years. Women aged >70 years who have never had
a Pap test, or who request a Pap test, should be
screenad

Warmen with fernale sex partners are also at risk of
developing cenvical cancer and should be screenad
as above

It is important to ensure the patient atwvays receives

the results of her test

Low-grade squamous intraepithelial lesion (LSIL):

* A woman with a Pap test report of possible/definite
LSIL shouid have a repeat Pap test in 12 months
(Practice Point). If the repeat test at 12 months
shows LSIL (definite or possible) the woaman should
be referred for colposcopy

s A wormnan aged =30 years with a Pap test report
of LSIL, without a history of negative smears in the:
preceding two to three years, should be offered
either colposcopy or a repeat Pap test at six
months (Practice Point)

High-grade squamous intraepithelial lesion (HSIL):

* Refer for colposcopy assessment and targeted
biopsy where indicated

Glandular abnormality or adenocarcinoma:

s Refer for colposcopy by an experienced
gynascologist or gynascological oncologist

¢ [f the wornan is symplomatic or f she has a
clinicalty abnormal cervix, referral for colposcopy is
recarmmended

BE, 87

HPY, human papillomavirus: HSIL, high-grade squamous intraepithedal lesion; LSIL, low-grade squamous intragpithalial lesion;

Pap, Papanicolacu

Table 9.5.1

Cervical cancer: Identifying risk
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Table 9.5.2. Tests to detect cervical cancer risk

Papanicolaou A sample of the ectocenvix (using an extended tip spatula) then the endocervix (using a 88
{Pap) test cytobrush), provides the best method of sampling and can be used in all age groups of
wormen (the cytobrush is not recommended for use durng pregnancy)

The cervical broom can be used on its own in premenopausal women if it is possible
to sample from both sides of the transformation zone. In postmenopausal women, the
transforrmation zone tends to be higher in the endocervical canal

The cervical cells shoukd be placed onto a glass slide and fixed with spray within five
seconds. If the smear is reported as technically unsatisfactory, it should not be repeated
befare six weeks

In postmenopausal women with atrophic changes, it may be necessary to use vaginal
oestrogen for 14-21 days prior to the test. Refer to Chapter 15. Screening tests of
unproven benefit regarding evidence related to bimanual vaginal examination

Human As a primary screening tool: 85, 89, 80
papillomavirus  « Current national guidelines do not support the use of HPV testing as a primary
(HPV) testing screening tool. This will change from May 2017

In trizge of low-grade squamous intraepithelial lesion (LSIL):

» The use of HPV testing in the triage of LSIL remains under investigation and is not 85, 91-83

currently recommended by the National Cervical Cancer Screening guidelines

In follow-up of high-grade squamous intragpithelial lesion (HSIL):

* Inwormen treated for HSIL, cenvical cytology plus HFYV testing should be performed
12 months post-treatment and annually thereafter until both tests are negative on
twio consecutive occasions, at which point women can return fo the routineg cervical
screening interval

Liguid-based Liquid-based cytology can be used as an additional test to the conventional smear, but 94, 95
cytology not as a substitute. Its addition may be useful when repeating an unsatisfactory smear,

or added if requested by the woman
Self-callection  If patients do not agree to undergo Pap (or HPY) testing by a clinician, they can be 84, 96

assisted to collect the sample themselves
HPV, human papillomavirus; LSIL, low-grade squamods intraepithelial lesion; HSIL, high-grade squamous intraepithelial lesion

Table 9.5.2

Tests to detect cervical cancer risk

The following resources provide helpful advice:

+ Recommended screening tests and the visual appearance of the cervix (http://www.papscree
n.org.au/downloads/ resources/other/cervical_sampling card.pdf
« HPV: A guide for practitioners (http://www.papscreen.org.au/downloads/resources/other/hpv-

a-guide-forpractitioners.pdf)

Pelvic examination

Screening pelvic examinations for the detection of pathology in asymptomatic, non-pregnant, adult
women is not recommended because there is no evidence of beneﬂt 28 Also refer to Chapter 1 5

tests-of-unproven-benefit) .
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Cervical cancer

Implementation

Strategy

Methods of encouraging women to undergo cervical screening include invitations, reminders,
education, message framing, counselling, risk-factor assessment, procedures and economic
interventions. Evidence supports the use of invitations and, to a lesser extent, educational materials. It
is likely other methods are advantageous, but the evidence is not as strong. Further research is

required.?Z
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Not recommended as a preventive activity

65-69

Screening in asymptomatic, low-risk women is not recommended. Screening methods for ovarian
cancer employ blood tests for cancer antigen (CA) 125, or transabdominal or transvaginal ultrasound.

There are three large randomised trials on ovarian cancer screening:

- the United States Prostate, Lung, Colorectal and Ovarian trial (PLCO), which reported in 2011;%°

* the United Kingdom Collaborative Trial of Ovarian Cancer Screening (UKCTOCS) in late
2015;100

+ a European trial, which commenced in 2005 and has not reported yet.

The UK trial found a small reduction in ovarian deaths from CA125, and transvaginal ultrasound for
routine population-based screening for ovarian cancer.

However, the results are regarded as preliminary, requiring confirmation and longer follow-up'®’ and, in

the meantime, the US Preventive Services Task Force (USPSTF) recommends against ovarian cancer

screening.191

Table 9.6.1. Ovarian cancer: ldentifying risk

Who is at risk? What should be done? Howoften? ~ References
Lower risk: No screening 102
¢ Those who have used the oral

contraception or carried a pregnancy to

term (risk of about half the population

average)
Higher risk: No screening 103
= Family history of ovarian cancer, Consider increased frequency of

especially first-degree relatives and screening for breast and colorectal

more than one relative (risk of about 3 cancer (CRC)

times the population average)
* Prasence of the genes BRCAT or 104

BRCAZ
CRC, colorectal cancer

Table 9.6.1

Ovarian cancer: Identifying risk

231



Ovarian cancer

References

10.

11.

12.

Cancer Council Australia. Community Care and
Population Health Principal Committee of the
Australian Health Ministers’ Advisory Council ;
NHMRC summary of the evidence. Sydney:
Cancer Council Australia, 2014.

Djulbegovic M, Beyth RJ, Neuberger MM, et al.
Screening for prostate cancer: Systematic review
and meta-analysis of randomised controlled
trials. BMJ 2010;341:c4543.

National Health and Medical Research Council.
PSA testing for prostate cancer in asymptomatic
men. Information for health practitioners.
Canberra: NHMRC, 2014.

Lim LS, Sherin K, ACPM Prevention Practice
Committee. Screening for prostate cancer in US
men: ACPM position statement on preventive
practice. Am J Prev Med 2008;34(2):164-70.

Bruner DW, Moore D, Parlanti A, Dorgan J,
Engstrom P. Relative risk of prostate cancer for
men with affected relatives: Systematic review
and meta-analysis. Int J Cancer
2003;107(5):797-803.

Johns LE, Houlston RS. A systematic review and
meta-analysis of familial prostate cancer risk.
BJU Int 2003;91(9):789-94.

Zeegers MP, Jellema A, Ostrer H. Empiric risk of
prostate carcinoma for relatives of patients with
prostate carcinoma: A meta-analysis. Cancer
2003;97(8):1894-903.

llic D, O'Connor D, Green S, Wilt TJ. Screening for
prostate cancer: An updated Cochrane
systematic review. BJU Int 2011;107(6):882-91.

llic D, Neuberger MM, Djulbegovic M, Dahm P.
Screening for prostate cancer. Cochrane
Database Syst Rev 2013;1:CD004720.

Moyer on behalf of US Preventive Services Task
Force. Screening for prostate cancer: US
Preventive Services Task Force Recommendation
Statement. Ann Intern Med 2012;157(2):120-34.

Alemozaffar M, Regan MM, Cooperberg MR, et al.
Prediction of erectile function following treatment
for prostate cancer. JAMA
2011;306(11):1204-14.

Sanda MG, Dunn RL, Michalski J, et al. Quality of
life and satisfaction with outcome among
prostate-cancer survivors. N Engl J Med
2008;358(12):1250-61.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Fang F, Keating NL, Mucci LA, et al. Imnmediate
risk of suicide and cardiovascular death after a
prostate cancer diagnosis: Cohort study in the
United States. J Natl Cancer Inst
2010;102(5):307-14.

Fall K, Fang F, Mucci LA, et al. Immediate risk for
cardiovascular events and suicide following a
prostate cancer diagnosis: Prospective cohort
study. PLoS Med 2009;6(12):e1000197.

Bowden FJ, Roberts J, Collignon PJ. Prostate
cancer screening and bacteraemia (letter). Med J
Aust 2008;188(1):60.

Gattellari M, Ward J. Does evidence-based
information about screening for prostate cancer
enhance consumer decision-making? A
randomised controlled trial. J Med Screening
2003;10:27-29.

Hewitson P, Glasziou PP, Irwig L, Towler B,
Watson E. Screening for colorectal cancer using
the faecal occult blood test, Hemoccult.
Cochrane Database Syst Rev 2007;1:CD001216.

Zauber AG, Lansdorp-Vogelaar |, Knudsen AB,
Wilschut J. Evaluating test strategies for
colorectal cancer screening-age to begin, age to
stop, and timing of screening intervals: A decision
analysis of colorectal cancer screening for the US
Preventive Services Task Force from the Cancer
Intervention and Surveillance Modeling Network
(CISNET). Rockville, MD: Agency for Healthcare
Research and Quality, 2009.

Australian Cancer Network Colorectal Cancer
Guidelines Revision Committee. Guidelines for
the prevention, early detection and management
of colorectal cancer. Sydney: Cancer Council
Australia and Australian Cancer Network, 2005.

Viiala CH, Zimmerman M, Cullen DJ, Hoffman NE.
Complication rates of colonoscopy in an
Australian teaching hospital environment. Intern
Med J 2003;33(8):355-59.

Rabeneck L, Paszat LF, Hilsden RJI. Bleeding and
perforation after outpatient colonoscopy and
their risk factors in usual clinical practice.
Gastroenterology 2008;135(6):1899-906, 906 e1.

US Preventive Services Task Force. Draft
Recommendation Statement — Colorectal Cancer:

Screening. 2015 draft-recommendation-
statement38/colorectal-
cancerscreening2#citation10 (http://www.usprev
entiveservicestaskforce.org/Page/Document/)
[Accessed 15 October 2015].

232


http://www.uspreventiveservicestaskforce.org/Page/Document/
http://www.uspreventiveservicestaskforce.org/Page/Document/
http://www.uspreventiveservicestaskforce.org/Page/Document/
http://www.uspreventiveservicestaskforce.org/Page/Document/
http://www.uspreventiveservicestaskforce.org/Page/Document/
http://www.uspreventiveservicestaskforce.org/Page/Document/

Ovarian cancer

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Cooper K, Squires H, Carroll C, et al.
Chemoprevention of colorectal cancer:
Systematic review and economic evaluation.
Health Technol Assess 2010;14(32):1-206.
[Accessed 15 October 2015].

National Cancer Institute. Colorectal cancer
screening (PDQ®) — Health Professional Version.
US National Institutes of Health, 2012
HealthProfessional/page4 (http://www.cancer.go
v/cancertopics/pdg/screening/colorectal/)
[Accessed 2015 October].

Australian Cancer Network. Familial aspects of
bowel cancer: A guide for health professionals.
Canberra: National Health and Medical Research
Council, 2002. [Accessed 2015 October].

National Cancer Institute. Genetics of colorectal
cancer (PDQ®) — Health Professional Version. US
National Institutes of Health, 2012 cancertopics/
pdg/genetics/colorectal/HealthProfessional/
pagel (http://www.cancer.gov/) [Accessed 15
October 2015].

Burn J, Gerdes AM, Macrae F, et al. Long-term
effect of aspirin on cancer risk in carriers of
hereditary colorectal cancer: An analysis from the
CAPP2 randomised controlled trial. Lancet
2011;378(9809):2081-87. [Accessed 15 October
2015].

Rothwell PM, Fowkes PG, Belch JP, Ogawa H,
Warlow CP, Meade TW. Effect of daily aspirin on
long term risk of death due to cancer — Analysis
of individual patient data from randomised trials.
Lancet 2011;377(9759):31-41. [Accessed 15
October 2015].

Rothwell PM, Wilson M, Elwin CE, et al. Long term
effect of aspirin on colorectal cancer incidence
and mortality: 20 year follow up of 5 randomized
controlled trials. Lancet
2010;376(9754):1741-50. [Accessed 15 October
2015].

Cancer Council Australia Colonoscopy
Surveillance Working Party. Clinical practice
guidelines for surveillance colonoscopy - In
adenoma follow-up; following curative resection
of colorectal cancer; and for cancer surveillance
in inflammatory bowel disease. Sydney: Cancer
Council Australia, 2011. [Accessed 15 October
2015].

van Dam L, Kuipers EJ, van Leerdama ME.
Performance improvements of stool-based
screening tests. Best Pract Res Clin Gastroenterol
2010;24(4):479-92. [Accessed 15 October 2015].

Holden DJ, Jonas DE, Porterfield DS, Reuland D,
Harris R. Systematic review: Enhancing the use

and quality of colorectal cancer screening. Ann

Intern Med 2010;152(10):668-76. [Accessed 15
October 2015].

33.

34.

35.

36.

37.

38.

39.

40.

41.

Steinwachs D, Allen JD, Barlow WE, et al. National
Institutes of Health state-of-the-science
conference statement: Enhancing use and quality
of colorectal cancer screening. Ann Intern Med
2010;152(10):663-67. [Accessed 15 October
2015].

Pignone MP, Flitcroft KL, Howard K, Trevena LJ,
Salkeld GP, St John DJB. Costs and cost-
effectiveness of full implementation of a biennial
faecal occult blood test screening program for
bowel cancer in Australia. Med J Aust
2011;194(4):180-85. [Accessed 15 October
2015].

Zapka J, Taplin SH, Anhang Price R, Cranos C,
Yabroff R. Factors in quality care — The case of
follow-up to abnormal cancer screening tests —
Problems in the steps and interfaces of care. J
Natl Cancer Inst Monogr 2010;2010(40):58-71.
[Accessed 15 October 2015].

Senore C, Malila N, Minozzi S, Armarolia P. How to
enhance physician and public acceptance and
utilisation of colon cancer screening
recommendations. Best Pract Res Clin
Gastroenterol 2010;24(4):509-20. [Accessed 15
October 2015].

Department of Health and Ageing. National Bowel
Cancer Screening Program: About bowel
screening. Canberra: DoHA, 2012 (http://www.can
cerscreening.gov.au/internet/screening/)
[Accessed 15 October 2015].

Weber MF, Banks E, Smith DP, O’Connell D, Sitas F.
Cancer screening among migrants in an
Australian cohort; cross-sectional analyses from
the 45 and Up Study. BMC Public Health
2009;9:144. doi: 10.1186/1471-2458-9-144.
[Accessed 15 October 2015].

Evans DG, Warwick J, Astley SM, et al. Assessing
individual breast cancer risk within the U.K.
National Health Service Breast Screening
Program: A new paradigm for cancer prevention.
Cancer Prev Res (Phila) 2012;5(7):943-51.
[Accessed 15 October 2015].

Hopper JL. Disease-specific prospective family
study cohorts enriched for familial risk. Epidemiol
Perspect Innov 2011;8(1):2. [Accessed 15
October 2015].

Goncalves AK, Dantas Florencio GL, Maisonnette
de Atayde Silva MJ, Cobucci RN, Giraldo PC, Cote
NM. Effects of physical activity on breast cancer
prevention: A systematic review. J Phys Act
Health 2014;11(2):445-54. [Accessed 15 October
2015].

233


http://www.cancer.gov/cancertopics/pdq/screening/colorectal/
http://www.cancer.gov/cancertopics/pdq/screening/colorectal/
http://www.cancer.gov/cancertopics/pdq/screening/colorectal/
http://www.cancer.gov/cancertopics/pdq/screening/colorectal/
http://www.cancer.gov/cancertopics/pdq/screening/colorectal/
http://www.cancer.gov/
http://www.cancer.gov/
http://www.cancer.gov/
http://www.cancer.gov/
http://www.cancer.gov/
http://www.cancerscreening.gov.au/internet/screening/
http://www.cancerscreening.gov.au/internet/screening/
http://www.cancerscreening.gov.au/internet/screening/
http://www.cancerscreening.gov.au/internet/screening/

Ovarian cancer

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

Chen P, Li C, Li X, Li J, Chu R, Wang H. Higher
dietary folate intake reduces the breast cancer
risk: A systematic review and meta-analysis. Br J
Cancer 2014;110(9):2327-38. [Accessed 15
October 2015].

Albuquerque RC, Baltar VT, Marchioni DM. Breast
cancer and dietary patterns: A systematic review.
Nutr Rev 2014;72(1):1-17. [Accessed 15 October
2015].

Jayasekara H, Maclnnis RJ, Room R, English DR.
Long-term alcohol consumption and breast,
upper aero-digestive tract and colorectal cancer
risk: A systematic review and meta-analysis.
Alcohol Alcohol 2016;51(3):315-30. [Accessed
15 October 2015].

Cuzick J, DeCensi A, Arun B, et al. Preventive
therapy for breast cancer: A consensus
statement. Lancet Oncol 2011;12(5):496-503.
[Accessed 15 October 2015].

Nelson HD, Pappas M, Zakher B, Mitchell JR,
OkinakaHu L, Fu R. Risk assessment, genetic
counseling, and genetic testing for BRCA-related
cancer in women: A systematic review to update
the US Preventive Services Task Force
recommendation. Ann Intern Med
2014;160(4):255-66. [Accessed 15 October
2015].

Antoniou AC, Hardy R, Walker L, et al. Predicting
the likelihood of carrying a BRCA1 or BRCA2
mutation: Validation of BOADICEA, BRCAPRO,
IBIS, Myriad and the Manchester scoring system
using data from UK genetics clinics. J Med Genet
2008;45(7):425-31. [Accessed 15 October 2015].

US Preventive Services Task Force. Breast
cancer: Screening. Rockville, MD: USPSTF, 2015
Document/UpdateSummaryFinal/breast-
cancerscreening1?ds=1&s=breast%20cancer (htt
p://www.uspreventiveservicestaskforce.org/Pag
e/) [Accessed 15 November 2015].

Marmot MG, Altman DG, Cameron DA, Dewar JA,
Thompson SG, Wilcox M. The benefits and harms
of breast cancer screening: an independent
review. Br J Cancer 2013;108(11):2205-40.
[Accessed 15 November 2015].

Pace LE, Keating NL. A systematic assessment of
benefits and risks to guide breast cancer
screening decisions. JAMA
2014;311(13):1327-35. [Accessed 15 November
2015].

Gotzsche PC, Jorgensen KJ. Screening for breast
cancer with mammography. Cochrane Database
Syst Rev 2013;6:Cd001877. [Accessed 15
November 2015].

52.

53.

54.

55.

56.

57.

58.

59.

60.

Walter LC, Schonberg MA. Screening
mammography in older women: A review. JAMA
2014;311(13):1336-47. [Accessed 15 November
2015].

Lauby-Secretan B, Scoccianti C, Loomis D, et al.
Breastcancer screening — Viewpoint of the IARC
Working Group. N Engl J Med
2015;372(24):2353-58. [Accessed 15 November
2015].

Cancer Australia. MRI for high risk women.
Sydney: Cancer Australia, 2015. Available at
https:// (http://canceraustralia.gov.au/clinical-bes
t-practice/breastcancer/screening-and-early-dete
ction/mri-high-riskwomen) [Accessed 15
November 2015].

Cancer Australia. Advice about familial aspects
of breast and epithelial ovarian cancer: A guide
for health professionals. Sydney: Cancer
Australia, 2015 publications/advice-about-
familial-aspects-breastcancer-and-epithelial-
ovarian-cancer/pdf/2015_bog
familial_aspects_int.pdf (http://canceraustralia.g
ov.au/sites/default/files/) [Accessed 15
November 2015].

Pruthi S, Heisey RE, Bevers TB. Chemoprevention
for breast cancer. Ann Surg Oncol
2015;22(10):3230-35. [Accessed 15 November
2015].

Bonfill X, Marzo M, Pladevall M, Marti J,
Emparanza JI. Strategies for increasing the
participation of women in community breast
cancer screening. Cochrane Database Syst Rev
2001;1:CD002943. [Accessed 15 November
2015].

Green A, Williams G, Neale R, et al. Daily
sunscreen application and betacarotene
supplementation in prevention of basal-cell and
squamous-cell carcinomas of the skin: A
randomised controlled trial. Lancet
1999;354(9180):723-29. [Accessed 15
November 2015].

Green AC, Williams GM, Logan V, Strutton GM.
Reduced melanoma after regular sunscreen use:
Randomised trial follow-up. J Clin Oncol
2011;29(3):257-63. [Accessed 15 November
2015].

Australian Cancer Network Melanoma Guidelines
Revision Working Party. Clinical practice
guidelines of the management of melanoma in
Australian and New Zealand. Wellington: Cancer
Council Australia and Australian Cancer Network,
Sydney and New Zealand Guidelines Group, 2008.
[Accessed 15 November 2015].

234


http://www.uspreventiveservicestaskforce.org/Page/
http://www.uspreventiveservicestaskforce.org/Page/
http://www.uspreventiveservicestaskforce.org/Page/
http://www.uspreventiveservicestaskforce.org/Page/
http://www.uspreventiveservicestaskforce.org/Page/
http://www.uspreventiveservicestaskforce.org/Page/
http://canceraustralia.gov.au/clinical-best-practice/breastcancer/screening-and-early-detection/mri-high-riskwomen
http://canceraustralia.gov.au/clinical-best-practice/breastcancer/screening-and-early-detection/mri-high-riskwomen
http://canceraustralia.gov.au/clinical-best-practice/breastcancer/screening-and-early-detection/mri-high-riskwomen
http://canceraustralia.gov.au/clinical-best-practice/breastcancer/screening-and-early-detection/mri-high-riskwomen
http://canceraustralia.gov.au/clinical-best-practice/breastcancer/screening-and-early-detection/mri-high-riskwomen
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/

Ovarian cancer

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

Boniol M, Autier P, Gandini S. Melanoma mortality
following skin cancer screening in Germany. BMJ
Open 2015;5(9):e008158. [Accessed 15
November 2015].

Katalinic A, Waldmann A, Weinstock MA, et al.
Does skin cancer screening save lives?: An
observational study comparing trends in
melanoma mortality in regions with and without
screening. Cancer 2012;118(21):5395-402.
[Accessed 15 November 2015].

Usher-Smith JA, Emery J, Kassianos AP, Walter
FM. Risk prediction models for melanoma: A
systematic review. Cancer Epidemiol Biomarkers
Prev 2014,23(8):1450-63. [Accessed 15
November 2015].

Watts CG, Dieng M, Morton RL, Mann GJ, Menzies
SW, Cust AE. Clinical practice guidelines for
identification, screening and follow-up of
individuals at high risk of primary cutaneous
melanoma: A systematic review. Br J Dermatol
2015;172(1):33-47. [Accessed 15 November
2015].

MacKie R, McHenry P, Hole D. Accelerated
detection with prospective surveillance for
cutaneous malignant melanoma in high-risk
groups. Lancet 1993;341(8861):1618-20.
[Accessed 15 November 2015].

New Zealand Dermatological Society. New
Zealand guidelines on the general management
of malignant melanoma New Zealand.
Palmerston North, NZ: NZ Dermatological
Society, 2004. [Accessed 15 November 2015].

Baade PD, Balanda KP, Stanton WR, Lowe JB, Del
Mar CB. Community perceptions of suspicious
pigmented skin lesions: Are they accurate when
compared to general practitioners? Cancer Detect
Prev 2005;29(3):267-75. [Accessed 15
November 2015].

Kelly J, Chamberlain AJ, Staples MP, McAvoy B.
Nodular melanoma. No longer as simple as ABC.
Aust Fam Physician 2003;32(9):706-09.
[Accessed 15 November 2015].

Scope A, Dusza SW, Halpern AC, Rabinovitz H.
The ‘ugly duckling’ sign: Agreement between
observers. Arch Dermatol 2008;144(1):58-64.
[Accessed 15 November 2015].

Zalaudek |, Kittler H, Marghoob AA, Balato A.
Time required for a complete skin examination
with and without dermoscopy: A prospective,
randomized multicenter study. Arch Dermatol
2008;144(4):509-13. [Accessed 15 November
2015].

71.

72.

73.

74.

75.

76.

78.

79.

80.

National Institute for Health and Care Excellence.
Suspected cancer: Recognition and referral.
London: NICE, 2015. [Accessed 15 November
2015].

Walter FM, Prevost AT, Vasconcelos J, et al. Using
the 7-point checklist as a diagnostic aid for
pigmented skin lesions in general practice: A
diagnostic validation study. Br J Gen Pract
2013;63(610):345-53. [Accessed 15 November
2015].

Walter FM, Morris HC, Humphrys E, et al. Effect of
adding a diagnostic aid to best practice to
manage suspicious pigmented lesions in primary
care: Randomised controlled trial. BMJ
2012;345:€4110. [Accessed 15 November 2015].

Hanrahan P, D'Este CA, Menzies SW, Plummer T,
Hersey P. A randomised trial of skin photography
as an aid to screening skin lesions in older males.
J Med Screening 2002;9(3):128-32. [Accessed
15 November 2015].

English D, Del Mar C, Burton R. Factors
influencing the number needed to excise:
Excision rates of pigmented lesions by general
practitioners. Med J Aust 2004;180(1):16—-19.
[Accessed 15 November 2015].

Menzies SW, Emery J, Staples M, et al. Impact of
dermoscopy and short-term sequential digital
dermoscopy imaging for the management of
pigmented lesions in primary care: A sequential
intervention trial. Br J Dermatol
2009;161(6):1270-77. [Accessed 15 November
2015].

Kanzler M, Mraz-Gernhard S. Primary cutaneous
malignant melanoma and its precursor lesions:
Diagnostic and therapeutic overview. J Am Acad
Dermatol 2001;45(2):260-76. [Accessed 15
November 2015].

Kassianos AP, Emery JD, Murchie P, Walter FM.
Smartphone applications for melanoma detection
by community, patient and generalist clinician
users: A review. Br J Dermatol
2015;172(6):1507-18. [Accessed 15 November
2015].

National Health and Medical Research Council.
Clinical practice guidelines non-melanoma skin
cancer: Guidelines for treatment and
management in Australia. Canberra: NHMRC,
2002. [Accessed 15 November 2015].

Czarnecki D, Mar A, Staples M, Giles G, Meehan C.
The development of non-melanocytic skin
cancers in people with a history of skin cancer.
Dermatology 1994;189(4):364-67. [Accessed 15
November 2015].

235



Ovarian cancer

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

Australian Technical Advisory Group on
Immunisation. The Australian immunisation
handbook. 10th edn (2015 update). Canberra:
Department of Health, 2015. [Accessed 15
November 2015].

Skinner SR, Garland SM, Stanley MA, Pitts M,
Quinn MA. Human papillomavirus vaccination for
the prevention of cervical neoplasia: Is it
appropriate to vaccinate women older than 26?
Med J Aust 2008;188(4):238-42. [Accessed 15
November 2015].

Cancer in Australia: an overview 2012 (online
version) (http://www.aihw.gov.au/cancer/cancer-i

naustralia-overview-2012/ch3/) [Accessed 10
August 2015].

Australian Government Department of Health.
National Cervical Screening Program. Canberra:
Department of Health, 2015 (http:/www.cancers
creening.gov.) [Accessed 15 November 2015]

National Health and Medical Research Council.
Screening to prevent cervical cancer: Guidelines
for the management of asymptomatic women
with screen detected abnormalities. Canberra:
NHMRC, 2005. [Accessed 15 November 2015]

EUROGIN. Conclusions: Cervical cancer control,
priorities and new directions: International
charter. France, 2003. [Accessed 15 November
2015]

Monsonego J, Bosch FX, Coursaget P, et al.
Cervical cancer control, priorities and new
directions. Int J Cancer 2004;108:329-33.
[Accessed 15 November 2015]

Buntinx F, Brouwers M. Relation between
sampling device and detection of abnormality in
cervical smears: A meta-analysis of randomised
and quasi-randomised studies. BMJ
1996;313(7068):1285-90. [Accessed 15
November 2015]

Mayrand MH, Duarte-Franco E, Rodrigues |, et al.
Canadian Cervical Cancer Screening Trial Study
Group. Human papillomavirus DNA versus
papanicolaou screening tests for cervical cancer.
N Engl J Med 2007;357(16):1579-88. [Accessed
15 November 2015]

Koliopoulos G, Arbyn M, Martin-Hirsch P, Kyrgiou
M, Prendiville W, Paraskevaidis E. Diagnostic
accuracy of human papillomavirus testing in
primary cervical screening: A systematic review
and meta-analysis of nonrandomized studies.
Gynecol Oncol 2007;104(1):232-46. [Accessed
15 November 2015]

91.

92.

93.

94.

95.

96.

97.

98.

Safaeian M, Solomon D, Wacholder S, Schiffman
M, Castle P. Risk of precancer and follow-up
management strategies for women with human
papillomavirus-negative atypical squamous cells
of undetermined significance. Obstet Gynecol
2007;109(6):1325-31. [Accessed 15 November
2015]

Arbyn M, Paraskevaidis E, Martin-Hirsch P,
Prendiville W, Dillner J. Clinical utility of HPV-DNA
detection: Triage of minor cervical lesions, follow-
up of women treated for high-grade CIN: An
update of pooled evidence. Gynecol Oncol
2005;99(3 Suppl 1):S7-11. [Accessed 15
November 2015]

Arbyn M, Buntinx F, Van Ranst M, Paraskevaidis E,
Martin-Hirsch P, Dillner J. Virologic versus
cytologic triage of women with equivocal Pap
smears: A meta-analysis of the accuracy to
detect high-grade intraepithelial neoplasia. J Natl
Cancer Inst 2004;96(4):280-93. [Accessed 15
November 2015]

Ronco G, Cuzick J, Pierotti P, et al. Accuracy of
liquid based versus conventional cytology: Overall
results of new technologies for cervical cancer
screening: Randomised controlled trial. BMJ
2007;335(7609):28. [Accessed 15 November
2015]

Davey E, Barratt A, Irwig L, et al. Effect of study
design and quality on unsatisfactory rates,
cytology classifications, and accuracy in liquid-
based versus conventional cervical cytology: A
systematic review. Lancet
2006;367(9505):122-32. [Accessed 15
November 2015]

Arbyn M, Verdoodt F, Snijders PJ, et al. Accuracy
of human papillomavirus testing on self-collected
versus clinician-collected samples: A meta-
analysis. Lancet Oncol 2014;15(2):172-83.
[Accessed 15 November 2015]

Everett T, Bryant A, Griffin MF, Martin-Hirsch PPL,
Forbes CA, Jepson RG. Interventions targeted at
women to encourage the uptake of cervical
screening. Cochrane Database Syst Rev
2011;5:CD002834. [Accessed 15 November 2015]

Qaseem A, Humphrey LL, Harris R, Starkey M,
Denberg TD, Clinical Guidelines Committee of the
American College of Physicians. Screening pelvic
examination in adult women: A clinical practice
guideline from the American College of
Physicians. Ann Intern Med 2014;161(1):67-72.
[Accessed 15 November 2015]

236


http://www.aihw.gov.au/cancer/cancer-inaustralia-overview-2012/ch3/
http://www.aihw.gov.au/cancer/cancer-inaustralia-overview-2012/ch3/
http://www.aihw.gov.au/cancer/cancer-inaustralia-overview-2012/ch3/
http://www.cancerscreening.gov./
http://www.cancerscreening.gov./
http://www.cancerscreening.gov./
http://www.cancerscreening.gov./

Ovarian cancer

99.

100.

101.

102.

103.

Buys SS, Partridge E, Black A, et al. Effect of
screening on ovarian cancer mortality: The
Prostate, Lung, Colorectal and Ovarian (PLCO)
Cancer Screening Randomized Controlled Trial.
JAMA 2011;305:2295-303. [Accessed 15
November 2015]

Jacobs IJ, Menon U, Ryan A, et al. Ovarian cancer
screening and mortality in the UK Collaborative
Trial of Ovarian Cancer Screening (UKCTOCS): A
randomised controlled trial. Lancet
2016;387(10022):945-56. [Accessed 15
November 2015]

US Preventive Services Task Force. Screening for
ovarian cancer: Reaffirmation recommendation
statement. Am Fam Physician
2013;87(10):0nline. [Accessed 15 November
2015]

Whittemore AS, Harris R, Itnyre J. Characteristics
relating to ovarian cancer risk: Collaborative
analysis of 12 US case-control studies. Il.
Invasive epithelial ovarian cancers in white
women. Collaborative Ovarian Cancer Group. Am
J Epidemiol 1992;136:1184-203. [Accessed 15
November 2015]

Kerlikowske K, Brown JS, Grady DG. Should
women with familial ovarian cancer undergo
prophylactic oophorectomy? Obstet Gynecol
1992;80:700-07. [Accessed 15 November 2015]

104.

105.

106.

107.

108.

100.

Ford D, Easton DF. The genetics of breast and
ovarian cancer. Br J Cancer 1995;72:805-12.
[Accessed 15 November 2015]

Elford RW. Screening for testicular cancer.
Canadian Task Force on the Periodic Health
Examination Canadian Guide to Clinical
Preventive Health Care. Ottawa: Health Canada,
1994; p. 892-98. [Accessed 15 November 2015]

US Preventive Services Task Force. Screening for
testicular cancer: Recommendation statement.
Rockville, MD: Agency for Healthcare Research
and Quality, 2011. [Accessed 15 November 2015]

Dieckmann KP, Pichimeier U. Clinical
epidemiology of testicular germ cell tumors.
World J Urol 2004;22(1):2-14. [Accessed 15
November 2015]

National Cancer Institute. Testicular cancer
screening. Bethesda, Maryland: US National
Institutes of Health, 2012 screening/testicular/
Patient/page3 (http://www.cancer.gov/cancertopi
cs/pdag/) [Accessed 15 October 2015].

Cancer Council Australia Colorectal Cancer
Guidelines Working Party. Cancer Guidelines Wiki:
Clinical practice guidelines for the prevention,
early detection and management of colorectal
cancer. Sydney: Cancer Council Australia, 2017.
Available at http://wiki. (http://cancer.org.au/aust
ralia/Guidelines:Colorectal_cancer) [Accessed 19
June 2018].

237


http://www.cancer.gov/cancertopics/pdq/
http://www.cancer.gov/cancertopics/pdq/
http://www.cancer.gov/cancertopics/pdq/
http://www.cancer.gov/cancertopics/pdq/
http://www.cancer.gov/cancertopics/pdq/
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer

Testicular cancer

Testicular cancer

Age range chart

09 | 10-14 | 1519 | 20-24 | 2529 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64

Not recommended as a preventive activity

65-69

There is insufficient evidence to routinely screen for testicular cancer using clinical or self-
examination.12%,196 Those performing testicular self-examination are not more likely to detect early-
stage tumours or have better survival than those who do not (C).

Table 9.7.1. Testicular cancer: Identifying risk

High risk: Testicular examination Opportunistically 106-108
[Practice Paint) (Practice Foint)

Those with a history of cryptorchidism (relative

risk [RR] = 3.5-17 above average), orchidopesxy,
testicular atrophy, or previous testicular cancer
(RR = 25-28)

AR, relative risk

Table 9.7.1

Testicular cancer: Identifying risk

1. Cancer Council Australia. Community Care and 5. Bruner DW, Moore D, Parlanti A, Dorgan J,
Population Health Principal Committee of the Engstrom P. Relative risk of prostate cancer for
Australian Health Ministers’ Advisory Council ; men with affected relatives: Systematic review
NHMRC summary of the evidence. Sydney: and meta-analysis. Int J Cancer
Cancer Council Australia, 2014. 2003;107(5):797-803.

2. Djulbegovic M, Beyth RJ, Neuberger MM, et al. 6. Johns LE, Houlston RS. A systematic review and
Screening for prostate cancer: Systematic review meta-analysis of familial prostate cancer risk.
and meta-analysis of randomised controlled BJU Int 2003;91(9):789-94.
trials. BMJ 2010;341:c4543. 7. Zeegers MP, Jellema A, Ostrer H. Empiric risk of

3. National Health and Medical Research Council. prostate carcinoma for relatives of patients with
PSA testing for prostate cancer in asymptomatic prostate carcinoma: A meta-analysis. Cancer
men. Information for health practitioners. 2003;97(8):1894-903.

Canberra: NHMRC, 2014. 8. llic D, O'Connor D, Green S, Wilt TJ. Screening for

4. Lim LS, Sherin K, ACPM Prevention Practice prostate cancer: An updated Cochrane
Committee. Screening for prostate cancer in US systematic review. BJU Int 2011;107(6):882-91.
men: ACPM position statement on preventive 0. llic D, Neuberger MM, Djulbegovic M, Dahm P.

practice. Am J Prev Med 2008;34(2):164-70. Screening for prostate cancer. Cochrane

Database Syst Rev 2013;1:CD004720.

238



Testicular cancer

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Moyer on behalf of US Preventive Services Task 22.
Force. Screening for prostate cancer: US

Preventive Services Task Force Recommendation

Statement. Ann Intern Med 2012;157(2):120-34.

Alemozaffar M, Regan MM, Cooperberg MR, et al.

Prediction of erectile function following treatment

for prostate cancer. JAMA

2011;306(11):1204-14. 23.

Sanda MG, Dunn RL, Michalski J, et al. Quality of
life and satisfaction with outcome among
prostate-cancer survivors. N Engl J Med
2008;358(12):1250-61.

Fang F, Keating NL, Mucci LA, et al. Immediate 24.

risk of suicide and cardiovascular death after a
prostate cancer diagnosis: Cohort study in the
United States. J Natl Cancer Inst
2010;102(5):307-14.

Fall K, Fang F, Mucci LA, et al. Immediate risk for
cardiovascular events and suicide following a
prostate cancer diagnosis: Prospective cohort
study. PLoS Med 2009;6(12):e1000197.

25.

Bowden FJ, Roberts J, Collignon PJ. Prostate
cancer screening and bacteraemia (letter). Med J
Aust 2008;188(1):60.

26.

Gattellari M, Ward J. Does evidence-based
information about screening for prostate cancer
enhance consumer decision-making? A
randomised controlled trial. J Med Screening

2003;10:27-29. 27.

Hewitson P, Glasziou PP, Irwig L, Towler B,
Watson E. Screening for colorectal cancer using
the faecal occult blood test, Hemoccult.
Cochrane Database Syst Rev 2007;1:CD001216.

Zauber AG, Lansdorp-Vogelaar |, Knudsen AB, 28.
Wilschut J. Evaluating test strategies for
colorectal cancer screening-age to begin, age to
stop, and timing of screening intervals: A decision
analysis of colorectal cancer screening for the US
Preventive Services Task Force from the Cancer
Intervention and Surveillance Modeling Network
(CISNET). Rockville, MD: Agency for Healthcare
Research and Quality, 2009.

29.

Australian Cancer Network Colorectal Cancer
Guidelines Revision Committee. Guidelines for
the prevention, early detection and management
of colorectal cancer. Sydney: Cancer Council
Australia and Australian Cancer Network, 2005.

Viiala CH, Zimmerman M, Cullen DJ, Hoffman NE.
Complication rates of colonoscopy in an
Australian teaching hospital environment. Intern
Med J 2003;33(8):355-59.

Rabeneck L, Paszat LF, Hilsden RJI. Bleeding and
perforation after outpatient colonoscopy and
their risk factors in usual clinical practice.
Gastroenterology 2008;135(6):1899-906, 906 e1.

30.

US Preventive Services Task Force. Draft
Recommendation Statement — Colorectal Cancer:

Screening. 2015 draft-recommendation-
statement38/colorectal-
cancerscreening2#citation10 (http:/www.usprev
entiveservicestaskforce.org/Page/Document/)
[Accessed 15 October 2015].

Cooper K, Squires H, Carroll C, et al.
Chemoprevention of colorectal cancer:
Systematic review and economic evaluation.
Health Technol Assess 2010;14(32):1-206.
[Accessed 15 October 2015].

National Cancer Institute. Colorectal cancer
screening (PDQ®) — Health Professional Version.
US National Institutes of Health, 2012
HealthProfessional/page4 (http://www.cancer.go
v/cancertopics/pdg/screening/colorectal/)
[Accessed 2015 October].

Australian Cancer Network. Familial aspects of
bowel cancer: A guide for health professionals.
Canberra: National Health and Medical Research
Council, 2002. [Accessed 2015 October].

National Cancer Institute. Genetics of colorectal
cancer (PDQ®) - Health Professional Version. US
National Institutes of Health, 2012 cancertopics/
pdg/genetics/colorectal/HealthProfessional/
page1 (http://www.cancer.gov/) [Accessed 15
October 2015].

Burn J, Gerdes AM, Macrae F, et al. Long-term
effect of aspirin on cancer risk in carriers of
hereditary colorectal cancer: An analysis from the
CAPP2 randomised controlled trial. Lancet
2011;378(9809):2081-87. [Accessed 15 October
2015].

Rothwell PM, Fowkes PG, Belch JP, Ogawa H,
Warlow CP, Meade TW. Effect of daily aspirin on
long term risk of death due to cancer — Analysis
of individual patient data from randomised trials.
Lancet 2011;377(9759):31-41. [Accessed 15
October 2015].

Rothwell PM, Wilson M, Elwin CE, et al. Long term
effect of aspirin on colorectal cancer incidence
and mortality: 20 year follow up of 5 randomized
controlled trials. Lancet
2010;376(9754):1741-50. [Accessed 15 October
2015].

Cancer Council Australia Colonoscopy
Surveillance Working Party. Clinical practice
guidelines for surveillance colonoscopy - In
adenoma follow-up; following curative resection
of colorectal cancer; and for cancer surveillance
in inflammatory bowel disease. Sydney: Cancer
Council Australia, 2011. [Accessed 15 October
2015].

239


http://www.uspreventiveservicestaskforce.org/Page/Document/
http://www.uspreventiveservicestaskforce.org/Page/Document/
http://www.uspreventiveservicestaskforce.org/Page/Document/
http://www.uspreventiveservicestaskforce.org/Page/Document/
http://www.uspreventiveservicestaskforce.org/Page/Document/
http://www.uspreventiveservicestaskforce.org/Page/Document/
http://www.cancer.gov/cancertopics/pdq/screening/colorectal/
http://www.cancer.gov/cancertopics/pdq/screening/colorectal/
http://www.cancer.gov/cancertopics/pdq/screening/colorectal/
http://www.cancer.gov/cancertopics/pdq/screening/colorectal/
http://www.cancer.gov/cancertopics/pdq/screening/colorectal/
http://www.cancer.gov/
http://www.cancer.gov/
http://www.cancer.gov/
http://www.cancer.gov/
http://www.cancer.gov/

Testicular cancer

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

van Dam L, Kuipers EJ, van Leerdama ME. 41.
Performance improvements of stool-based

screening tests. Best Pract Res Clin Gastroenterol
2010;24(4):479-92. [Accessed 15 October 2015].

Holden DJ, Jonas DE, Porterfield DS, Reuland D,

Harris R. Systematic review: Enhancing the use

and quality of colorectal cancer screening. Ann 42.
Intern Med 2010;152(10):668-76. [Accessed 15

October 2015].

Steinwachs D, Allen JD, Barlow WE, et al. National

Institutes of Health state-of-the-science

conference statement: Enhancing use and quality 43.
of colorectal cancer screening. Ann Intern Med
2010;152(10):663-67. [Accessed 15 October

2015].

Pignone MP, Flitcroft KL, Howard K, Trevena LJ, 44.
Salkeld GP, St John DJB. Costs and cost-

effectiveness of full implementation of a biennial

faecal occult blood test screening program for

bowel cancer in Australia. Med J Aust

2011;194(4):180-85. [Accessed 15 October

2015]. 45

Zapka J, Taplin SH, Anhang Price R, Cranos C,

Yabroff R. Factors in quality care — The case of

follow-up to abnormal cancer screening tests —

Problems in the steps and interfaces of care. J 6.
Natl Cancer Inst Monogr 2010;2010(40):58-71.

[Accessed 15 October 2015].

Senore C, Malila N, Minozzi S, Armarolia P. How to

enhance physician and public acceptance and

utilisation of colon cancer screening

recommendations. Best Pract Res Clin

Gastroenterol 2010;24(4):509-20. [Accessed 15

October 2015]. 47

Department of Health and Ageing. National Bowel
Cancer Screening Program: About bowel
screening. Canberra: DoHA, 2012 (http://www.can
cerscreening.gov.au/internet/screening/)
[Accessed 15 October 2015].

Weber MF, Banks E, Smith DP, O’'Connell D, Sitas F. 48.
Cancer screening among migrants in an

Australian cohort; cross-sectional analyses from

the 45 and Up Study. BMC Public Health

2009;9:144. doi: 10.1186/1471-2458-9-144.

[Accessed 15 October 2015].

Evans DG, Warwick J, Astley SM, et al. Assessing 49.
individual breast cancer risk within the U.K.

National Health Service Breast Screening

Program: A new paradigm for cancer prevention.

Cancer Prev Res (Phila) 2012;5(7):943-51.

[Accessed 15 October 2015]. 50.

Hopper JL. Disease-specific prospective family
study cohorts enriched for familial risk. Epidemiol
Perspect Innov 2011;8(1):2. [Accessed 15
October 2015].

Goncalves AK, Dantas Florencio GL, Maisonnette
de Atayde Silva MJ, Cobucci RN, Giraldo PC, Cote
NM. Effects of physical activity on breast cancer
prevention: A systematic review. J Phys Act
Health 2014;11(2):445-54. [Accessed 15 October
2015].

Chen P, Li C, Li X, Li J, Chu R, Wang H. Higher
dietary folate intake reduces the breast cancer
risk: A systematic review and meta-analysis. Br J
Cancer 2014;110(9):2327-38. [Accessed 15
October 2015].

Albuquerque RC, Baltar VT, Marchioni DM. Breast
cancer and dietary patterns: A systematic review.
Nutr Rev 2014;72(1):1-17. [Accessed 15 October
2015].

Jayasekara H, Maclnnis RJ, Room R, English DR.
Long-term alcohol consumption and breast,
upper aero-digestive tract and colorectal cancer
risk: A systematic review and meta-analysis.
Alcohol Alcohol 2016;51(3):315-30. [Accessed
15 October 2015].

Cuzick J, DeCensi A, Arun B, et al. Preventive
therapy for breast cancer: A consensus
statement. Lancet Oncol 2011;12(5):496-503.
[Accessed 15 October 2015].

Nelson HD, Pappas M, Zakher B, Mitchell JP,
OkinakaHu L, Fu R. Risk assessment, genetic
counseling, and genetic testing for BRCA-related
cancer in women: A systematic review to update
the US Preventive Services Task Force
recommendation. Ann Intern Med
2014;160(4):255-66. [Accessed 15 October
2015].

Antoniou AC, Hardy R, Walker L, et al. Predicting
the likelihood of carrying a BRCA1 or BRCA2
mutation: Validation of BOADICEA, BRCAPRO,
IBIS, Myriad and the Manchester scoring system
using data from UK genetics clinics. J Med Genet
2008;45(7):425-31. [Accessed 15 October 2015].

US Preventive Services Task Force. Breast
cancer: Screening. Rockville, MD: USPSTF, 2015
Document/UpdateSummaryFinal/breast-
cancerscreening1?ds=1&s=breast%20cancer (htt
p://www.uspreventiveservicestaskforce.org/Pag
e/) [Accessed 15 November 2015].

Marmot MG, Altman DG, Cameron DA, Dewar JA,
Thompson SG, Wilcox M. The benefits and harms
of breast cancer screening: an independent
review. Br J Cancer 2013;108(11):2205-40.
[Accessed 15 November 2015].

Pace LE, Keating NL. A systematic assessment of
benefits and risks to guide breast cancer
screening decisions. JAMA
2014;311(13):1327-35. [Accessed 15 November
2015].

240


http://www.cancerscreening.gov.au/internet/screening/
http://www.cancerscreening.gov.au/internet/screening/
http://www.cancerscreening.gov.au/internet/screening/
http://www.cancerscreening.gov.au/internet/screening/
http://www.uspreventiveservicestaskforce.org/Page/
http://www.uspreventiveservicestaskforce.org/Page/
http://www.uspreventiveservicestaskforce.org/Page/
http://www.uspreventiveservicestaskforce.org/Page/
http://www.uspreventiveservicestaskforce.org/Page/
http://www.uspreventiveservicestaskforce.org/Page/

Testicular cancer

51.

52.

53.

54.

55.

56.

57.

58.

59.

Gotzsche PC, Jorgensen KJ. Screening for breast
cancer with mammography. Cochrane Database
Syst Rev 2013;6:Cd001877. [Accessed 15
November 2015].

Walter LC, Schonberg MA. Screening
mammography in older women: A review. JAMA
2014;311(13):1336-47. [Accessed 15 November
2015].

Lauby-Secretan B, Scoccianti C, Loomis D, et al.
Breastcancer screening — Viewpoint of the IARC
Working Group. N Engl J Med
2015;372(24):2353-58. [Accessed 15 November
2015].

Cancer Australia. MRI for high risk women.
Sydney: Cancer Australia, 2015. Available at
https:// (http://canceraustralia.gov.au/clinical-bes

t-practice/breastcancer/screening-and-early-dete
ction/mri-high-riskwomen) [Accessed 15
November 2015].

Cancer Australia. Advice about familial aspects
of breast and epithelial ovarian cancer: A guide
for health professionals. Sydney: Cancer
Australia, 2015 publications/advice-about-
familial-aspects-breastcancer-and-epithelial-
ovarian-cancer/pdf/2015_bog
familial_aspects_int.pdf (http://canceraustralia.g
ov.au/sites/default/files/) [Accessed 15
November 2015].

Pruthi S, Heisey RE, Bevers TB. Chemoprevention
for breast cancer. Ann Surg Oncol
2015;22(10):3230-35. [Accessed 15 November
2015].

Bonfill X, Marzo M, Pladevall M, Marti J,
Emparanza JI. Strategies for increasing the
participation of women in community breast
cancer screening. Cochrane Database Syst Rev
2001;1:CD002943. [Accessed 15 November
2015].

Green A, Williams G, Neale R, et al. Daily
sunscreen application and betacarotene
supplementation in prevention of basal-cell and
squamous-cell carcinomas of the skin: A
randomised controlled trial. Lancet
1999;354(9180):723-29. [Accessed 15
November 2015].

Green AC, Williams GM, Logan V, Strutton GM.
Reduced melanoma after regular sunscreen use:
Randomised trial follow-up. J Clin Oncol
2011;29(3):257-63. [Accessed 15 November
2015].

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

Australian Cancer Network Melanoma Guidelines
Revision Working Party. Clinical practice
guidelines of the management of melanoma in
Australian and New Zealand. Wellington: Cancer
Council Australia and Australian Cancer Network,
Sydney and New Zealand Guidelines Group, 2008.
[Accessed 15 November 2015].

Boniol M, Autier P, Gandini S. Melanoma mortality
following skin cancer screening in Germany. BMJ
Open 2015;5(9):e008158. [Accessed 15
November 2015].

Katalinic A, Waldmann A, Weinstock MA, et al.
Does skin cancer screening save lives?: An
observational study comparing trends in
melanoma mortality in regions with and without
screening. Cancer 2012;118(21):5395-402.
[Accessed 15 November 2015].

Usher-Smith JA, Emery J, Kassianos AP, Walter
FM. Risk prediction models for melanoma: A
systematic review. Cancer Epidemiol Biomarkers
Prev 2014;23(8):1450-63. [Accessed 15
November 2015].

Watts CG, Dieng M, Morton RL, Mann GJ, Menzies
SW, Cust AE. Clinical practice guidelines for
identification, screening and follow-up of
individuals at high risk of primary cutaneous
melanoma: A systematic review. Br J Dermatol
2015;172(1):33-47. [Accessed 15 November
2015].

MacKie R, McHenry P, Hole D. Accelerated
detection with prospective surveillance for
cutaneous malignant melanoma in high-risk
groups. Lancet 1993;341(8861):1618-20.
[Accessed 15 November 2015].

New Zealand Dermatological Society. New
Zealand guidelines on the general management
of malignant melanoma New Zealand.
Palmerston North, NZ: NZ Dermatological
Society, 2004. [Accessed 15 November 2015].

Baade PD, Balanda KP, Stanton WR, Lowe JB, Del
Mar CB. Community perceptions of suspicious
pigmented skin lesions: Are they accurate when
compared to general practitioners? Cancer Detect
Prev 2005;29(3):267-75. [Accessed 15
November 2015].

Kelly J, Chamberlain AJ, Staples MP, McAvoy B.
Nodular melanoma. No longer as simple as ABC.
Aust Fam Physician 2003;32(9):706-09.
[Accessed 15 November 2015].

Scope A, Dusza SW, Halpern AC, Rabinovitz H.
The ‘ugly duckling’ sign: Agreement between
observers. Arch Dermatol 2008;144(1):58-64.
[Accessed 15 November 2015].

241


http://canceraustralia.gov.au/clinical-best-practice/breastcancer/screening-and-early-detection/mri-high-riskwomen
http://canceraustralia.gov.au/clinical-best-practice/breastcancer/screening-and-early-detection/mri-high-riskwomen
http://canceraustralia.gov.au/clinical-best-practice/breastcancer/screening-and-early-detection/mri-high-riskwomen
http://canceraustralia.gov.au/clinical-best-practice/breastcancer/screening-and-early-detection/mri-high-riskwomen
http://canceraustralia.gov.au/clinical-best-practice/breastcancer/screening-and-early-detection/mri-high-riskwomen
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/
http://canceraustralia.gov.au/sites/default/files/

Testicular cancer

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

Zalaudek |, Kittler H, Marghoob AA, Balato A.
Time required for a complete skin examination
with and without dermoscopy: A prospective,
randomized multicenter study. Arch Dermatol
2008;144(4):509-13. [Accessed 15 November
2015].

National Institute for Health and Care Excellence.
Suspected cancer: Recognition and referral.
London: NICE, 2015. [Accessed 15 November
2015].

Walter FM, Prevost AT, Vasconcelos J, et al. Using
the 7-point checklist as a diagnostic aid for
pigmented skin lesions in general practice: A
diagnostic validation study. Br J Gen Pract
2013;63(610):e345-53. [Accessed 15 November
2015].

Walter FM, Morris HC, Humphrys E, et al. Effect of
adding a diagnostic aid to best practice to
manage suspicious pigmented lesions in primary
care: Randomised controlled trial. BMJ
2012;345:€4110. [Accessed 15 November 2015].

Hanrahan P, D’Este CA, Menzies SW, Plummer T,
Hersey P. A randomised trial of skin photography
as an aid to screening skin lesions in older males.
J Med Screening 2002;9(3):128-32. [Accessed
15 November 2015].

English D, Del Mar C, Burton R. Factors
influencing the number needed to excise:
Excision rates of pigmented lesions by general
practitioners. Med J Aust 2004;180(1):16-19.
[Accessed 15 November 2015].

Menzies SW, Emery J, Staples M, et al. Impact of
dermoscopy and short-term sequential digital
dermoscopy imaging for the management of
pigmented lesions in primary care: A sequential
intervention trial. Br J Dermatol
2009;161(6):1270-77. [Accessed 15 November
2015].

Kanzler M, Mraz-Gernhard S. Primary cutaneous
malignant melanoma and its precursor lesions:
Diagnostic and therapeutic overview. J Am Acad
Dermatol 2001;45(2):260-76. [Accessed 15
November 2015].

Kassianos AP, Emery JD, Murchie P, Walter FM.
Smartphone applications for melanoma detection
by community, patient and generalist clinician
users: A review. Br J Dermatol
2015;172(6):1507-18. [Accessed 15 November
2015].

National Health and Medical Research Council.
Clinical practice guidelines non-melanoma skin
cancer: Guidelines for treatment and
management in Australia. Canberra: NHMRC,
2002. [Accessed 15 November 2015].

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

Czarnecki D, Mar A, Staples M, Giles G, Meehan C.
The development of non-melanocytic skin
cancers in people with a history of skin cancer.
Dermatology 1994;189(4):364-67. [Accessed 15
November 2015].

Australian Technical Advisory Group on
Immunisation. The Australian immunisation
handbook. 10th edn (2015 update). Canberra:
Department of Health, 2015. [Accessed 15
November 2015].

Skinner SR, Garland SM, Stanley MA, Pitts M,
Quinn MA. Human papillomavirus vaccination for
the prevention of cervical neoplasia: Is it
appropriate to vaccinate women older than 26?
Med J Aust 2008;188(4):238-42. [Accessed 15
November 2015].

Cancer in Australia: an overview 2012 (online
version) (http://www.aihw.gov.au/cancer/cancer-i
naustralia-overview-2012/ch3/) [Accessed 10
August 2015].

Australian Government Department of Health.
National Cervical Screening Program. Canberra:
Department of Health, 2015 (http://www.cancers
creening.gov.) [Accessed 15 November 2015]

National Health and Medical Research Council.
Screening to prevent cervical cancer: Guidelines
for the management of asymptomatic women
with screen detected abnormalities. Canberra:
NHMRC, 2005. [Accessed 15 November 2015]

EUROGIN. Conclusions: Cervical cancer control,
priorities and new directions: International
charter. France, 2003. [Accessed 15 November
2015]

Monsonego J, Bosch FX, Coursaget P, et al.
Cervical cancer control, priorities and new
directions. Int J Cancer 2004;108:329-33.
[Accessed 15 November 2015]

Buntinx F, Brouwers M. Relation between
sampling device and detection of abnormality in
cervical smears: A meta-analysis of randomised
and quasi-randomised studies. BMJ
1996;313(7068):1285-90. [Accessed 15
November 2015]

Mayrand MH, Duarte-Franco E, Rodrigues |, et al.
Canadian Cervical Cancer Screening Trial Study
Group. Human papillomavirus DNA versus
papanicolaou screening tests for cervical cancer.
N Engl J Med 2007;357(16):1579-88. [Accessed
15 November 2015]

242


http://www.aihw.gov.au/cancer/cancer-inaustralia-overview-2012/ch3/
http://www.aihw.gov.au/cancer/cancer-inaustralia-overview-2012/ch3/
http://www.aihw.gov.au/cancer/cancer-inaustralia-overview-2012/ch3/
http://www.cancerscreening.gov./
http://www.cancerscreening.gov./
http://www.cancerscreening.gov./
http://www.cancerscreening.gov./

Testicular cancer

90.

91.

92.

93.

94.

95.

96.

97.

Koliopoulos G, Arbyn M, Martin-Hirsch P, Kyrgiou
M, Prendiville W, Paraskevaidis E. Diagnostic
accuracy of human papillomavirus testing in
primary cervical screening: A systematic review
and meta-analysis of nonrandomized studies.
Gynecol Oncol 2007;104(1):232-46. [Accessed
15 November 2015]

Safaeian M, Solomon D, Wacholder S, Schiffman
M, Castle P. Risk of precancer and follow-up
management strategies for women with human
papillomavirus-negative atypical squamous cells
of undetermined significance. Obstet Gynecol
2007;109(6):1325-31. [Accessed 15 November
2015]

Arbyn M, Paraskevaidis E, Martin-Hirsch P,
Prendiville W, Dillner J. Clinical utility of HPV-DNA
detection: Triage of minor cervical lesions, follow-
up of women treated for high-grade CIN: An
update of pooled evidence. Gynecol Oncol
2005;99(3 Suppl 1):S7-11. [Accessed 15
November 2015]

Arbyn M, Buntinx F, Van Ranst M, Paraskevaidis E,
Martin-Hirsch P, Dillner J. Virologic versus
cytologic triage of women with equivocal Pap
smears: A meta-analysis of the accuracy to
detect high-grade intraepithelial neoplasia. J Natl
Cancer Inst 2004;96(4):280-93. [Accessed 15
November 2015]

Ronco G, Cuzick J, Pierotti P, et al. Accuracy of
liquid based versus conventional cytology: Overall
results of new technologies for cervical cancer
screening: Randomised controlled trial. BMJ
2007;335(7609):28. [Accessed 15 November
2015]

Davey E, Barratt A, Irwig L, et al. Effect of study
design and quality on unsatisfactory rates,
cytology classifications, and accuracy in liquid-
based versus conventional cervical cytology: A
systematic review. Lancet
2006;367(9505):122-32. [Accessed 15
November 2015]

Arbyn M, Verdoodt F, Snijders PJ, et al. Accuracy
of human papillomavirus testing on self-collected
versus clinician-collected samples: A meta-
analysis. Lancet Oncol 2014;15(2):172-83.
[Accessed 15 November 2015]

Everett T, Bryant A, Griffin MF, Martin-Hirsch PPL,
Forbes CA, Jepson RG. Interventions targeted at
women to encourage the uptake of cervical
screening. Cochrane Database Syst Rev
2011;5:CD002834. [Accessed 15 November 2015]

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

Qaseem A, Humphrey LL, Harris R, Starkey M,
Denberg TD, Clinical Guidelines Committee of the
American College of Physicians. Screening pelvic
examination in adult women: A clinical practice
guideline from the American College of
Physicians. Ann Intern Med 2014;161(1):67-72.
[Accessed 15 November 2015]

Buys SS, Partridge E, Black A, et al. Effect of
screening on ovarian cancer mortality: The
Prostate, Lung, Colorectal and Ovarian (PLCO)
Cancer Screening Randomized Controlled Trial.
JAMA 2011;305:2295-303. [Accessed 15
November 2015]

Jacobs IJ, Menon U, Ryan A, et al. Ovarian cancer
screening and mortality in the UK Collaborative
Trial of Ovarian Cancer Screening (UKCTOCS): A
randomised controlled trial. Lancet
2016;387(10022):945-56. [Accessed 15
November 2015]

US Preventive Services Task Force. Screening for
ovarian cancer: Reaffirmation recommendation
statement. Am Fam Physician
2013;87(10):0nline. [Accessed 15 November
2015]

Whittemore AS, Harris R, Itnyre J. Characteristics
relating to ovarian cancer risk: Collaborative
analysis of 12 US case-control studies. Il.
Invasive epithelial ovarian cancers in white
women. Collaborative Ovarian Cancer Group. Am
J Epidemiol 1992;136:1184-203. [Accessed 15
November 2015]

Kerlikowske K, Brown JS, Grady DG. Should
women with familial ovarian cancer undergo
prophylactic oophorectomy? Obstet Gynecol
1992;80:700-07. [Accessed 15 November 2015]

Ford D, Easton DF. The genetics of breast and
ovarian cancer. Br J Cancer 1995;72:805-12.
[Accessed 15 November 2015]

Elford RW. Screening for testicular cancer.
Canadian Task Force on the Periodic Health
Examination Canadian Guide to Clinical
Preventive Health Care. Ottawa: Health Canada,
1994; p. 892-98. [Accessed 15 November 2015]

US Preventive Services Task Force. Screening for
testicular cancer: Recommendation statement.
Rockville, MD: Agency for Healthcare Research
and Quality, 2011. [Accessed 15 November 2015]

Dieckmann KP, Pichimeier U. Clinical
epidemiology of testicular germ cell tumors.
World J Urol 2004;22(1):2-14. [Accessed 15
November 2015]

243



Testicular cancer

108.

National Cancer Institute. Testicular cancer 100.
screening. Bethesda, Maryland: US National

Institutes of Health, 2012 screening/testicular/

Patient/page3 (http://www.cancer.gov/cancertopi

cs/pdq/) [Accessed 15 October 2015].

Cancer Council Australia Colorectal Cancer
Guidelines Working Party. Cancer Guidelines Wiki:

Clinical practice guidelines for the prevention,
early detection and management of colorectal
cancer. Sydney: Cancer Council Australia, 2017.
Available at http://wiki. (http://cancer.org.au/aust
ralia/Guidelines:Colorectal_cancer) [Accessed 19
June 2018].

244


http://www.cancer.gov/cancertopics/pdq/
http://www.cancer.gov/cancertopics/pdq/
http://www.cancer.gov/cancertopics/pdq/
http://www.cancer.gov/cancertopics/pdq/
http://www.cancer.gov/cancertopics/pdq/
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer
http://cancer.org.au/australia/Guidelines:Colorectal_cancer

Testicular cancer

Prevention of vascular and
metabolic disease

245



Introduction

Introduction

Cardiovascular disease (CVD) occurs in 18% of Australians. It accounts for 36% of all deaths and 6.9%
of all disability.! The most important behavioural and physiological risk factors for CVD are smoking,
diabetes, raised blood pressure (BP), dyslipidaemia, obesity, physical inactivity and poor diet.2 These
risk factors are common in the Australian population: 90% of adults aged >45 years have at least one
modifiable risk factor and 66% have three or more risk factors for CVD.2 In addition to these, a family
history of premature heart disease in a first-degree relative,* history of depression, social isolation and
lack of quality social support are recognised risk factors for coronary heart disease (CHD).>

Health inequity

What are the key equity issues and who is at risk?

Cardiovascular disease (CVD)

Socioeconomic disadvantage is associated with higher rates of CVD. Aboriginal and Torres Strait
Islander peoples, people living in rural and remote areas, and people in lower socioeconomic groups, all
have an increased risk of cardiovascular disease.®Minority groups have high risk factor rates of
cardiovascular disease globally.®/

Type 2 diabetes (T2D)

There is a higher prevalence of T2D among Australians in the lower socioeconomic groups.2 T2D is
more than twice as common in the most disadvantaged communities.2 Certain ethnic groups are more
at risk.'’Aboriginal and Torres Strait Islander peoples are three times more likely to have diabetes than
non-Indigenous Australians, and T2D is a direct or indirect cause for 20% of Aboriginal and Torres Strait
Islander deaths. !

CVD risk factors

Biological and behavioural risk factors play a role in increasing cardiovascular risk (refer to Chapter 7.
Prevention of chronic disease). However, while smoking, nutrition, alcohol and physical activity (SNAP)
risk factors exhibit clear socioeconomic gradients,'%12 the higher prevalence of vascular and metabolic
disease is only partly mediated by behavioural risk factors and is more consistently observed in
women.’2 Diabetes and CVD are more common in rural populations, and this is exacerbated by poorer
access to healthcare.*There is evidence that men from socioeconomically disadvantaged
backgrounds may be less likely to be offered statins.’®
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Chronic kidney disease (CKD)

Disadvantaged groups have higher rates of CKDfor which type 2 diabetic nephropathy is a common
cause.l®1Z Qver the past 25 years, the number of Aboriginal and Torres Strait Islander peoples
commencing renal replacement therapy was 3.5 times greater than the majority of the population. CKD
has an earlier onset in Indigenous peoples.’8722 Aboriginal and Torres Strait Islander peoples are 10
times more likely than non-Indigenous Australians to be hospitalised for CKD, and, from 2008 to 2012,
CKD was responsible for or associated with 16% of Aboriginal and Torres Strait Islander deaths.!

What can GPs do?

+ Inequities in diabetes care can be ameliorated using a structured systems-based approach to
care targeting at-risk and minority populations using diabetes registries.2!

+ Social disadvantage may be a factor in poor medication adherence in patients with chronic
disease.?223 |nterventions that can help improve medication adherence include those that
target the barriers created by socioeconomic status (SES) and the treatment itself.23 Underuse
of cardiovascular medications is common in older adults at high risk of CVD, and may be a
factor in inequity in cardiovascular outcomes.?

« Effective chronic disease interventions are likely to be those that address the determinants of
behavioural risk factors that arise from root social causes such as poverty and low health
literacy.CInterventions delivered in community settings that target families and are multifaceted
to incorporate the social context are generally the most successful.2>2%

+ Trust is an important element in the delivery of culturally competent health service to patients
with chronic diseases, particularly Aboriginal and Torres Strait Islander peoples. Key ways to
improve healthcare delivery are to respond to social complexity; promote empowerment, trust
and rapport; and reduce discrimination and racism. To do so requires not only practice-system
change but also Aboriginal and Torres Strait Islander cultural training of health professionals to
build culturally safe environments.2228 Continuity of care and patient-centred care are also
important. Culturally specific interventions are needed and there are ongoing initiatives to

develop these.22733
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Absolute CVD risk assessment combines risk factors to calculate the probability that an individual will
develop a cardiovascular event (eg myocardial infarction, stroke) or other vascular disease within a
specified time frame (usually five years). Absolute CVD risk assessment should be conducted at least
every two years in all adults aged >45 years who are not known to have CVD or to be at clinically
determined high risk (B).2# This calculation requires information on the patient’s age, sex, smoking
status, total and high-density lipoprotein-cholesterol (HDL-C), systolic blood pressure (SBP) and
whether the patient is known to have diabetes or left ventricular hypertrophy (LVH). In adults at low
absolute CVD risk, blood test results within five years may be used for review of absolute CVD risk
unless there are reasons to the contrary.34

Adults >74 years of age may have their absolute CVD risk assessed with age entered as 74 years. This
is likely to underestimate five-year risk but will give an estimate of minimum risk.2> Patients with a
family history of premature CVD (in a first-degree relative — men aged <55 years, women aged <65
years)? or obesity (body mass index [BMI] above 30 kg/m? or more) may be at greater

risk.2638 Similarly, patients with depression and atrial fibrillation (AF) may also be at increased risk.24
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Table 8.1.

Cardiovascular disease: Identifying risk

iy

Calculate absolute CVD risk”
not known to have 45-74 years (I, B) (N, C)
cardiovascular disease (CVD)

or not clinically determined

to be at high risk

Adults aged =45 years

Abonginal and Torres Strait Assess ahsolute CVD risk Every two years
Islander peaples aged {may underestimate risk; IV, C) M. C)

235 years not known to

have CVD or not clinically

determined to be at high risk

*Calculata risk using the Mational Heart Foundation of Australia's risk charts [refer to Appandix BA. Australian cardiovascular disaase risk
charts) or onine at www cvdcheck crg au Blood ipid results within five years can ba used in the calculation of absolute CVD risk, but
blocd pressume (BF) should be measured at the time of assessment. On-therapy measures of BP and cholesterol may underestimate
absoluta risk, and thus, recantly mcorded pra-treatment measures may be mone approprate to usa if avaiable. An electrocandiogram
{ECG) is not required to determine left ventricular hypertrophy [LVH) if it is not previously known. Other absolute CVD risk calculators have
been developed but most should not be applied to the Australian population.

IAdults with any of the following do not require absciute CVD risk assessment using the absolute risk calculator, because they are
already known to be at clinically determined high risk of VD (W Di:

+ diabetes and »60 years of age

+ diabetes with microaibuminuria (=20 pg/min or urine albumin-to-creatinine ratio (WACR]) =2.5 mg/mmeol for males, =3.5 mg/mmal for
females)

* moderate or severe chronic kidney disease (CKD: parsistant protainuria or estimated glomenular fitration rate [sGFR] <45 miL/min/1 .73 mr)
* pravious diagnosis of familial hyparcholesterolaamia (FH)

* Systolic blood pressune (SBP) =180 mmHg or diastolic biood prassure (DBP) 2110 mmHg

+ serum total cholesterol >7.5 mmol/L

* Aboriginal or Torres Strait Islander peoples aged =74 years {Practice Paint)

BP, blood pressune; CKD, chronic kidney disease; CVD, cardiovascular disease; DBP. diastolic blood pressume; ECG,
electrocardiogram; eGFR, estimated glomerular fitration rate: FH, famiial hypercholesterolaemia; LVH, left ventricudar hypertrophy; SBR.
systolic blood pressure; UACR, urine albumin-to-creatinine ratio

Table 8.1.1

Cardiovascular disease: Identifying risk
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Blood pressure

09 | 10-14 | 1519 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64 | 65-69

BP should be measured in all adults from 18 years of age (A) at least every two years. BP should be
interpreted in the context of an absolute CVD risk assessment after 45 years of age (35 years of age for

Aboriginal and Torres Strait Islander peoples; B). Secondary causes of hypertension and ‘white coat’
hypertension should be considered.
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Table 8.2.1. Hypertension: ldentifying risk

Low absolute risk:
* = 10% cardicvascular disease
{CVD) risk

Moderate risk:
* 10-15% absolute CVD risk

High risk:
= >15% absolute CVD risk
= Clinically detarmined high risk:
= diabetes and =60 years of age
- diabetes with microalbuminuria
(=20 pg/min or uring the urine
[UACH] =2.5 mg/mmol for
malas, =3.5 mg/mmaol for
femalas)
= modarate or sevens chronic
kidney disease (CKD)
(persistent proteinuria or
estimated glomernular filtration
rate [eGEFR] <45 ml/min/
173 mf)
- pravious diagnosis of familial
hypercholesterolemia {FH)
= SBP =180 mmHg or DBP
2110 mmHg
= sarum total cholesterol »7.5
mmal/L
= Aboriginal and Tomes Strait
Islander peoples aged =74
ears
= Existing CVD (previous event,
symptomatic CVD), stroke or
transient ischaemic attacks
(TlAs) or CKD

Provide lifestyle advice and education (I, B} BF every 34, 38-41

Offfer pharmacotherapy if blood pressure (BP) S Yesars
persistently owver 160/100 mmHg

Review BP of 140-158 mmHg after two months of
lifestyle advice
Provide intensive lifestyle advice (Il. B) BP evary 34, 38, 42

Consider pharmacotherapy i systolic blood g—r;rihs 11, 38, 37,
pressure (SBP) is 140-158 mmHg or diastolic i, ) 41,43
blood prassure (DBP) is 90-99 mmHg. If SBP is .
130-139 mmHg or DBP is B5-89 mmHg, review

BPF in six months

Offer pharmacotherapy simultaneously with festyle
intervention if BF persistantly ower 160/100 mmHg

of if family history of premature CVD or patient is

of South Asian, Middle Eastemn, Maori, Aboriginal,

Torres Strait lslander or Pacific kslander descent

i, Cj

Provide intensive lifestyle advice (I, B) BP every 24, 43

Commence phamacotherapy (simultaneoushy with Ll
lipid therapy unless contraindicated)

Treatment goal is BP <140/90 mmHg in aduits
without CVD, or lower (5BP <120 mmHg) in some
individuals who tolerate more intensive treatment,
and those with CKD {1, B to lll, 0" =130/80 mmHg
in peocple with diabetes or microalbuminunia or
macroalbuminura UACR =2.5 mgf/mmal in males

and 3.5 mg/mmeal in famales)

(i, C)

Provide lifestyle risk factor counselling and Evary six 43, 46
commence pharmacotherapy to lower risk (1, A). months

There is some evidenca that a treatment goal (SBF (I, C)

=120 mmHg) in some individuals who tolerate

more intensive treatment provides additional

benafit. Adverse effects need to ba monitored

“D rscommiendatiaon for clinically detarmined high risk
BF, bicad pressurs; CKD, chronic Kidney diseass; CVD, cardiovascular disease: DEP. diastoic blood prassure; eGFR, estimated
glomeruiar filtration rate; FH, famiial hyparcholesterclaamia; SBP, systolic blood pressure; TIA, transiant ischaarmic attack;

LACAH, urine albumin-to-creatining ratio

Table 8.2.1

Hypertension: Identifying risk
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Table 8.2.2. Hypertension: Preventive interventions

Measure Measure BP on at least two separate occasions with a calibrated mencury 34,40
blood sphygmomanometer, or automated device that is regularly calibrated against a mercury
pressure (BP)  sphygrmomanometer. At the patient’s first BP assessment, measure BP on both amms.
Thereafier, use the arm with the higher reading. In patients who may have orthostatic
hypotension (gg eldery, those with diabetes), measure BP in sitting position and repeat
after the patient has been standing for at least two minutes
If possible, use ambulatory BP manitoring or self-measurement for patients with:
* unusual variation between BP readings in the clinic
» syspected white coat hypertension
* hypertension that is resistant to drug treatment
* suspected hypotensive episodes (eg in elderly or diabetic patients)
Risk calculation should be performed using clinical BP measurements (as the algonthrms
are based on these)
Lifestyle Lifestyle risk factars shauld be managed at all risk levels 34, 40, 48
modiication Al people, regardless of their absolute cardiovascular disease (CVD) risk assessment,

should be given dietary advice. Those at low to moderate absolute CVD risk should be
given dietary and other lifestyle advice (refer to Chapter 7. Prevention of chronic disease)

Advise to aim for healthy targets:

= Encourage any physical activity and aim for at least 30 minutes of moderate-intensity
physical activity an most, if not all, days

* Recommend smoking cessation

= Suggest a target waist measurernent <94 cm for men and <80 em for women, and a
body mass index (BMI) <25 kg/m*

+ Recommend diefary salt restriction <4 g/day (B85 mmol/day sodium)

* Encourage limiting alcohol intake to <2 standard drinks per day for males and <1
standard drink per day for females

Medications BP treatment should aim to lower BP towards {while balancing risks and benefits): 34,49
+ =140/90 mmHg for adults without CVD (including those with chronic kidney disease [CKD])
* =130/80 mmHg for adults with diabetes or with microalburminuria or macroalbuminuria
(urine albumin-to-creatinine ratio urine albumin-to-creatinine ratio [UACK] =2.5 mg/
mmoal for males, >3.5 mg/mmeal for fernales)
* |n patients at high absolute risk there is some evidence that a lower treatment goal
[systolic biood pressure [SBP] <120 mmHg) in individuals who tolerate mare intensive
treatment provides additional benefit. Adverse effects need to be monitored

47

BMI, body mass index; BF, blood prassure; CkD, chronic kidney disease; CVD, cardiovascular disease; SBP, systolic blood pressure;
UACRH, urine albumin-to-creatining ratic

Table 8.2.2

Hypertension: Preventive interventions
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Cholesterol and other lipids

Age range chart

09 | 10-14 | 1519 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64 | 65-69

Aboriginal and Torres Strait Islander peoples

Age range chart

09 | 10-14 | 1519 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64 | 65-69

Adults should have their blood lipids (a fasting sample should be used when assessing elevated
triglycerides [TG])°C assessed every five years starting at 45 years of age (A for males, C for females).
Lipid levels should be interpreted in the context of an absolute CVD risk assessment after 45 years of
age (35 years of age for Aboriginal and Torres Strait Islander peoples; B). Aboriginal and Torres Strait
Islander adults should have lipid tests performed every five years from 35 years of age (B).
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Low risk:
* Ahsolute cardiovascular diseasa (CVD) risk <10%

Moderate risk:
* Absolute CVD risk 10-15%

High risk:

*  Ahsolute CVD risk >15%

+ Patiant with the following clinically determined
high-rizk factors:

= diabetes and =60 years of age

= diabetes with microalbuminuria (=20 pg/min
of uring albumin-to-creatinine ratio [UACR])
=25 mg/mmaol for males, >3.5 mg/mmal for
fernales)

- Chronic kidney dizease [CKD); parsistent
microalbuminuria or stage 4 ranal failure
(estimated glomerular fitration rate [eGFR]
<30 mil/min/1.73 m) or stage 3a renal failune
eGFR <45 mL/min/1.73 m?

= previous diagnosis of familial
hypercholasterolasmia

= Systolic blood pressura (SBF) =180 mmHg or
diastolic blood pressure (DBP) 2110 mmHg

- serum total cholesteral >7.5 mmolL*

- Aboriginal and Torres Strait Islander peoplas
aged >74 years

Refar to Section 8.2, Blood prassume
* BEuisting CVD (previous event. symptomatic CVO)

Table 8.3.1. Cholesterol and lipids: Identifying risk

Repeat lipids
avery five years”
Bepeat lipids

avery two years

Provide lifestyle advice (1, )

Provida intensive lifeshyde
advice (ll. B)

Consider pharmacotherapy’
if not reaching target after
six manths (1, A) or if family
history of premature CVD
or patient is of Aboriginal or
Tomes Strait islander, South
Asian, Middie Eastern, Maori
ar Pacific lslander descant
0.c)

Provida intensiva lifestyle
advice (il. C)

Commence cholesteml-
lowering therapy
(=imuttanecusty with
antiwpertensive unless
contraindicated) (i, Cto I,
e

34, 36-38, 42

Every 12 34, 42

maonthe (1il, C)

Provide lifestyle risk factor Every 12 51
counselling and commence months (I, C)
pharmacotherapy to lower

rizk

*Lipid blood test results within five years can be used to calculate absolute CVD sk evary two years. Patients with diabetes, cardiac
disease, stroks, hypartension or kidney dsease should have their lipids testad every 12 manths (Il, C)

fin Austraka, pharmacotherapy with statins are only subsidised on the phamaceutical benafts scheme (PBS) for Brmited crifena at
e pls_gov: audnfa e 2006/ 09 Eligbifity-cholast-rng-menss.

fThase with low-dansity lipaprotein cholastenal (LOL-C) >4.0 or total chalestersl 7.5 should be reviewed far famity histary and cinical

features af FH=
50 recommendation for ciricaly datarminad bigh risk

CKD, chronic kidnay diseass; CVD, cardiovascular disease; DBF, diastolic blood pressurs; eGPR, estimated glomerular fitration rats;
FH, farrdial hyparcholestarolasmia; kw-density lipoprotan chalastaral, LDL-C; PES, Pharmaceutical Benafits Schame; SBP, systolic

blood pressuna; UACH, urine abumin-to-creatinene ratio

Table 8.3.1
Cholesterol and lipids: Identifying risk
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Table 8.3.2. Cholesterol and lipids: Preventive interventions

Blood lipids Total chalesterol, low-density lipoprotein-cholesterol (LDL-C), high-density 50, 53-55
fipoprotein-cholestero (HDL-C) and triglycerides (TGs)

If lipid levels are abnormal, a second confirmatory sample should be

taken on a separate occasion (as levels may vary between tests) befora

a definitive: diagnosis is made. A fasting sampla should be used when
assessing elevated TGs

Screening tests using capillany blood samples produce total cholestarol
results that are slightly lower than on wenous blood. These may be usad,
providing they are confirmed with full laboratory testing of venous blood for
patients with elevated levels and there is good follow up

In adults with low absolute cardiovascular disease (CVD) risk, blood test
results within five years may be used for review of absolute CVD risk unless
thera are reasons to the contrary

Lifestyle modification Lifestyle risk factors should be managed at all risk levels 34, 40
All people, regardiess of their absolute CVD risk level, should be givan
dietary advice. Those at low to moderate absclute CVD risk should be
given dietary and other lifestyle advice {refer to Chapter 7. Prevention of
chronic diseasa)

Advise to aim for healthy targets:

= Encourage any physical activity and aim for at least 30 minutes of
moderate-intensity physical activity on most, if not all, days

* Recommend smoking cessation

* Suggest a target waist measurement <24 cm for men and =80 cm for
women, and a body mass index (BMI) <25 kgim®

+ Recommend salt restriction <4 g/day (65 mmal'day sodium

* Encourage limiting alcohol intake to <2 standard drinks per day for
males and <1 standard drink per day for females

Pharmacotherapy Lipid-lowering therapy for primary prevention should (while batancing risks 34, 49
and benafits) aim towards:

* total cholestarcl <4.0 mmolL
o HOL-C =1.0 mmolL

* | Di-C <20 mmol/L

* non-HOL-C <2.5 mmal/L

* TG <2.0 mmol/L

Refer to the Austraflan medicines handbook for pharmacotherpy options

BEMI, body mass index; CVD, cardiovascular disease; HOL-C, high-density ipoprotein-cholesterol; LOL-C, kow-denaity lipoprotain-
cholesterct TG, triglycarida

Table 8.3.2

Cholesterol and lipids: Preventive interventions
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Type 2 diabetes

Age range chart

09 | 10-14 | 1519 | 20-24 | 2529 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64

Aboriginal and Torres Strait Islander peoples

Age range chart

09 | 10-14 | 1519 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64 | 65-69

Abnormal blood glucose is a modifiable risk factor for CVD and a diagnosis of diabetes substantially
increases a person’s absolute CVD risk score. The Australian type 2 diabetes risk assesment tool
(AUSDRISK) is useful in assessing risk of diabetes. Preventive interventions (refer to Table 8.4.3) have
been shown to reduce progression to diabetes in patients with impaired fasting glucose.

Patients at high risk should be screened for diabetes every three years from 40 years of age. Aboriginal
and Torres Strait Islander peoples should have their risk of diabetes assessed every three years from 18
years of age. Screening should be part of a comprehensive CVD assessment including BP, lipids,
smoking, physical activity, diet, overweight and obesity.
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Table 8.4.1. Type 2 diabetes: Identifying risk

Increased risk:

= =40 years of age
*  Aboriginal and Torres Strail Islander peoples aged =18 years
High risk:
+ =40 years of age and being overweight or obese
{refer to Section 7.2, Overweight)
* AUSDRISK score of 12 ar more
+ Consider screening the following groups because they may be
at increased nisk for diabetes at an earlier age or lower body
mass index (BMI):
— first-degree relative with diabetes
— high-risk race/ethnicity (Indian subcontinent or Pacific
Islanders)
- all people with a history of a previous cardiovascular event
{eq acute myocardial infarction or stroke)
- waormen with a history of gestational diabetes meflitus
— wamen with polycystic ovary syndrome
— patients on antipsychotic drugs

* Those with impaired glucose tolerance test or impaired fasting
glucose (not limited by age)

AUSDRISK”
{n, B)

Fasting blood
glicose (I, B
OR

glycated
haemoglobin
(HbA1c)

Fasting blood
glucose (i, B)
or HoAdc

Every three
years {ll, C)

Every three 57-59
years (lll, C]

Every 12 58
moniths (lll, C)

*The Australian type 2 diabetes risk assessment tool (ALSDRISK) is available at v health. govau/preventionoftype2diabetes

BMI, body mass index; t-l&Mc,giycataderngd:h

Table 8.4.1
Type 2 diabetes: Identifying risk
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Table 8.4.2. Tests to detect diabetes*

Fasting blood Measure plasma glucose levels on a fasting sample:
glucose * 5.5 mmol/L: Diabetes unlikely
* 5.5-6.9 mmal/L: May need to perform an oral glucose tolerance test
e =7.0 mmalL (=11.1 non-fasting): Diabetes likely; repeat fasting blood sugar on

a separate day to confirm

The test should be performed on venous blood and tested in a laboratory to confirm

a diagnosis

Impaired fasting glucose is diagnosed on the basis of a result betwesn 6.1 and

6.9 mmol/L
Glycated HbAlc may be used as a diagnostic test for diabetes. HbA1c of 248 mmol/mol (6.5%) 60, 61
haemoglobin is diagnostic of diabetes
{HbA1E)
Oral glucose Measure the plasma glucose before (fasting) and two hours after a 75 g glucose load 58

tolerance test is taken orally. Diabetes is diagnosed if fasting plasma glucosa is 27.0 mmol/L or two-
hour plasma glucose is =11.1 mmol/L. If the two-hour plasma glucose is between 7.8
and 11.0 mmol/L, there is impaired glucose tolerance. A two-hour result <7.8 mmol/L

is considered narmal

*Cut off levels for classifications vary by national and Weorld Health Organization (WHO) guidalines, and are subject to change as more
avidence iz developed

HbA1e, glycated haemoglobing WHO, Word Health Organization

Table 8.4.2

Tests to detect diabetes*

Table 8.4.3. Type 2 diabetes: Preventive interventions

Impaired glucose tolerance, + |ncreasing physical activity (eg 30 minutes brisk walking five 6265

impaired fasting glucose and those times a week) and/or weight loss reduces risk of developing
with an elevated Australian type diabetes by 40-60% in those at high risk

2 diabetes risk assesment toal * Give advice on healthy low-fat diet (<30% kcal or kilojoules
[ALUSDRISK) score or with other from fat and <10% from saturated fat; high fibre, low
specific high-risk factors glycaermic index with cereals, legumes, vegetables and

fruits), weight loss and increased physical activity (refer
ta Sroking, nutrition, aicohol, physical activity (SMAF): A
population health guide to behavioural risk factors in general
practice, 2nd edn)
+ Refer patients to a dietitian and a physical activity program
* Provide pre-conception advice to women with a history of
gestational diabetes

AUSDRISK, Australiar type 2 diabates risk assessmant tool

Table 8.4.3

Type 2 diabetes: Preventive interventions

The RACGP and Dlabetes Australlas publlcatlon eneral practice management of tyge 2 diabetes (httQ

Zdlabetes) prowdes guidance for the management of patients diagnosed with T2D.
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Stroke

Age range chart

09 | 10-14 | 1519 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64 | 65-69

GPs should be alert to symptoms of transient ischaemic attacks (TIAs) in those aged =45 years and
they should assess these patients early in order to prioritise those needing urgent investigation and
management. People at high risk should be questioned about symptoms of TIA to determine
appropriate action. Adults with AF should have their absolute CVD risk assessed and the cause of their
AF determined and treated according to cardiovascular and thromboembolic risk (ll, B).
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High absolute risk:

+ Calculated >15% absolute risk,
clinically determined high risk
or pre-existing cardiovascular
disease (CVD)

* Previous stroke (especially with
co-existent atrial fibrillation
[AF] or high grade [70-99%]
symptomatic carotid stenosis)

+ Previous transient ischaemic
attack (TIA)

Auscultation for carotid bruit

Table 8.5.1. Stroke: Identifying risk

Question about symptoms of TIA. If TIA, stratify
risk of stroke and consider anticoagulation™ (I, A)

If AF, determine cause of AF and treat according
to cardiovascular and thromboembalic risk (I, B)

Manage behavioural and physiological risk
factors actively. Treat with antihypertensive
and lipid-lowering medications unless
contraindicated or clinically inappropriate (I, B}

Auscultating for carotid bruit in asymptomatic
people is not recommended in the general adult
population as a screening tool for stroke risk.
Sereening with duplex ultrasonography in this
population is not cost-effective (yvields many false
positive results). In addition, the overall benefit

of surgery Is, at best, small; hence, very careful
selection of patients is needed to justify surgery
in those with severe (=60%) but asymptomatic
stenosis’

However, the presence of a carotid bruit has
been shown to be associated with increased
risk of myocardial infarction and cardiovascular
death, so may be a useful prognostic marker
when assessing cardiovascular risk generally

Screen patients with known asymptomatic
carotid artery stenosis for other treatable causes
of stroke and treat these intensively

Every 12 34, 51
months (IV, C) 6668

67, 69-71

&7

“Anticoagutation therapy for long-term secondary prevention should be used in people with ischaemic stroke or TIA wha have
documentad atrial fibrillation or cardio-embolic stroke

Iantiplatelet therapy should be considenad for non-cardio-smbolic stroke or TIA
AF, atrial fibrilation; CVD, cardicvascular diseasa; TIA, transient ischaemic attack

Table 8.5.1
Stroke: Identifying risk
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Table 8.5.2. Tests to detect stroke risk

Question about Question patient or carer reganding symptoms of sudden onset of loss of focal 68, 72

transient schaemic neurclogical function such as weakness or numbness of arms or legs, speech

attack (TIA) disturbance, double vision or vertigo

ABCD2 tool All patients with suspected TIA should have stroke risk assessment, which may
inciude the ABCD2 toal:

* Age: >80 years (1 point)
* BP: >140/90 mmHg (1 point)
* Clinical features: Unilateral weakness (2 points), speech impairment without
weakness (1 point)
* Duration: >80 minutes (2 points), 10-59 minutes (1 point)
* Diabetes (1 point)
Important additional infarmation required:
= presence of atrial fibrilation (AF)
s signs that might indicate carotid disease (eg anterior circulation signs),
in people who are candidates for carotid surgery
* =2 TlAs within the prévious seven days (crescendo TIA)
For those deemed high risk (ABCD2 tool = 4-7 and/or AF, potential carotid
diszase or crescendo TIA): Urgent brain and carotid imaging (‘urgent’ is
considered immediately, but certainly within 24 hours). If carotid territory
symptoms, consider duplex ultrasound for patients who are potential candidates
for carotid revascularisation
For those deemed low risk (ABCD2 tool = 0-3 without AF, potential carotid
disease or crescendo TIA): Refer for computed tomography (CT) of brain jand
carotid ultrasound where indicated) as soon as possible (ie within 48-72 hours)

Assess the need for A decision to anticoagulate sormeane with AF can be assisted by stroke 73,74
anticoagulation [CHAZDS2-VASC) and bleeding (HAS-BLED) scares

AF, atrial fibrilation; CT, computed tomography; TIA, transient ischaemic attack

Table 8.5.2

Tests to detect stroke risk

For further information about secondary prevention after stroke or TIA refer to the Stroke Foundation (h
ttps://strokefoundation.com.au

Also refer to hapter 15. Screenlng tests of unproven benefit (https Z[WWW racgp org. au[cllnlcal -resourc

s-|n-generaI-przscreen|ng-tests-of-unproven-beneﬁt) .
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Approximately 1.7 million Australians aged >18 years have reduced kidney function and/or albumin in
the urine,”2 but only 10% are aware of this.Z® CKD may be a stronger risk factor for future coronary
events and all-cause mortality than diabetes.” Early management of CKD includes CVD risk factor
reduction, lifestyle changes and prescription of angiotensin-converting-enzyme (ACE) inhibitors or
angiotensin receptor blockers (ARBs).”2 Patients should be screened for kidney disease if they are at
high risk (B).

Table 8.6.1. Kidney disease: ldentifying risk

High risk: Blood pressure (BF), Every one to two

= Smoking alburmin-to-creatinine years® (M C) 92—94

« Obesity (bady mass index [BMI] >30 kg/m?) 'ﬁl"‘”‘mmem

« Family history of kidney faiure e e

b (GFR: I, A)

« Hypertension If ACR is positive, arrange 57, 88-01
: . two further samples for urine

. Aharlg;;]anmSﬂ'ﬂlhhrdﬁrpmplﬁ ACR over two months (I, B)

* Established cardiovascular disease (CVD), If eGFR <B0 mL/min/1.73 m?,
coronary heart disease (CHD) or peripheral  repeat within seven days
vascular disease (VD)
= History of acute kidney injury
*One year for patients with hypertension or diabetes
ACR, albumin-to-creatining ratio; BMI, body mass index; BP, blood pressura: CHD, coronary heart dizsease; CVD, cardiovascular
disease; eGFR, estimated glomerular fitration rate; PVD, peripheral vascular disease

Table 8.6.1

Kidney disease: Identifying risk
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Table 8.6.2. Tests to detect kidney disease

Albuminuria Estimation of urine albumin-to-creatinine ratio (UACR), preferably on a first marning void. 88, 90

Naote: Dipstick urine test is not adequate to identify microalbuminuria
Albumin-to-creatinine ratio (ACR)
Females Males
Mormal <3.5 mg/mmoal <2.5 mg/mmol
Microalbuminuria 3.5-35 mg/mmol 2.5-25 mg/mmol
Macroalbuminuria >35 mg/mmaol =258 mg/mmaol
Estimated This is currently automatically reported with every test for serum creatining using 78, 89,95

glomerular the Chronic Kidney Disease Epidemiclogy Collaboration (CKD-EP|) formula (staging
fitration rate  is based on both eGFR level and UACR [normoalbuminuria, microalburminuria or
{eGFR) macroalbuminurial):
* Stage 1: >90 mU/min/1.73 m? with microalburminuria, proteinuria or hagmaturia with
the presence of structural or pathological abnormalities
* Stage 2: 60-89 mL/min/1.73 m?® with microalburminuria, proteinuria or hasmaturia with
the presence of structural or pathological abnormalities
* Stage 3a: 45-59 mL/min/1.73 m?
* Stage 3b: 3044 mL/min/1.73 m?
+ Stage 4: 15-29 mU/min/1.73 m*
= Stage 5: ([end-stage): <15 mL/min/1.73 mf
Refer patients with Stage 4 or 5 to a renal unit or nephrologist, and consider referral at
Stage 3 or earlier if:
+ persistent significant albuminura (UACR =30 mg/mmol)
* 3 sustained decrease in eGFR of 25% or more OR a sustained decrease in eGFR of
15 mL/min/1.73 mé within 12 months
+ chronic kidney disease (CKD) with hypertension that is hard to get to target despite at
least three antihypertensive agents

Visit www. kidney.org.au/ems_uploads/docs/ckd-management-in-gp-handbook-3rd-
edition.odf

MNaote: eGFR and the presence and severity of albuminuria reflects the risk of
cardiovaseular diseaze (CVD) progression and future cardiovascular events

The eGFR may be unreliable in the following situations:

* acute changes in renal function

* patients on dialysis

= certain diets (eg vegetarian, high protein, recent ingestion of cooked meat)

= extremes of body size

* muscle diseases (may overestimate) or high muscle mass (may underestimate)
* children <18 years of age

*  severs liver disessse

ACR, alburmin-to-creatining ratio; CiKD, chronic kidney disease; CKD-EPI, Chronic Kidney Disease Epidemiclogy Collaboration: GVD,
cardiovascular disease; 8GFR, estimated glomerular filtration rate; UACR, urine albumin-to-creatinine ratio

Table 8.6.2

Tests to detect kidney disease

References
1. Australian Institute of Health and Welfare. 2. Yusuf S, Hawken S, Ounpuu S, et al. Effect of
Australia’s health 2006. Canberra: AIHW, 2006. potentially modifiable risk factors associated with

myocardial infarction in 52 countries (the
INTERHEART study): Case control sudy. Lancet.
2004;364:937-52.

293



Kidney disease

10.

11.

12.

13.

Australian Institute of Health and Welfare. Health
determinants, the key to preventing chronic
disease. Canberra: AIHW, 2011.

Chow CK, Pell AC, Walker A, O'Dowd C,
Dominiczak AF, Pell JP. Families of patients with
premature coronary heart disease: An obvious
but neglected target for primary prevention. BMJ
(Clinical research ed). 2007;335(7618):481-85.

Bunker S, Colquhoun D, Esler M. ‘Stress’ and
coronary heart disease: Psychosocial risk
factors. National Heart Foundation of Australia
position statement update. Med J Aust
2003;178:272-76.

Mendis S, Banerjee A. Cardiovascular disease:
Equity and social determinants. In: Blas E, Kurup
AS, editors. Equity, social determinants and public
health programmes. Geneva: World Health
Organization, 2010.

McGorrian C, Daly L, Fitzpatrick P, et al.
Cardiovascular disease and risk factors in an
indigenous minority population. The All-Ireland
Traveller Health Study. Eur J Prev Cardiol
2012;19(6):1444~53.

Australian Institute of Health and Welfare.
Diabetes. Canberra: AIHW, 2016 diabetes (htt

p://www.aihw.gov.au/) [Accessed 16 February
2016].

Australian Institute of Health and Welfare.
Cardiovascular disease, diabetes and chronic
kidney disease: Australian facts: Prevalence and
incidence. Canberra: AIHW, 2014. [Accessed 16
February 2016].

Whiting D, Unwin N, Roglic G. Diabetes: Equity and
social determinants. In: Blas E, Kurup AS, editors.
Equity, social determinants and public health
programmes. Geneva: World Health Organization,
2010. [Accessed 16 February 2016).

Australian Institute of Health and Welfare. The

health and welfare of Australia’s Aboriginal and
Torres Strait Islander Peoples 2015. Canberra:

AIHW, 2015. [Accessed 16 February 2016].

Palomo L, Felix-Redondo FJ, Lozano-Mera L,
Perez-Castan JF, Fernandez-Berges D, Buitrago F.
Cardiovascular risk factors, lifestyle, and social
determinants: A cross-sectional population study.
Br J Gen Pract 2014,64(627):€627-33. [Accessed
16 February 2016).

Kavanagh A, Bentley RJ, Turrell G, Shaw J,
Dunstan D, Subramanian SV. Socioeconomic
position, gender, health behaviours and
biomarkers of cardiovascular disease and
diabetes. Soc Sci Med 2010;71(6):1150-60.
[Accessed 16 February 2016].

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

O’Connor A, Wellenius G. Rural-urban disparities
in the prevalence of diabetes and coronary heart
disease. Public Health. 2012;126(10):813-20.
[Accessed 16 February 2016].

Stocks N, Ryan P, Allan J, Williams S, Willson K.
Gender, socioeconomic status, need or access?
Differences in statin prescribing across urban,
rural and remote Australia. Aust J Rural Health
2009;17(2):92-96. [Accessed 16 February 2016].

JhaV, Garcia-Garcia G, Iseki K, et al. Chronic
kidney disease: Global dimension and
perspectives. Lancet 2013;382(9888):260-72.
[Accessed 16 February 2016].

Sabanayagam C, Lim SC, Wong TY, Lee J,
Shankar A, Tai ES. Ethnic disparities in prevalence
and impact of risk factors of chronic kidney
disease. Nephrol Dial Transplant
2010;25(8):2564-70. [Accessed 16 February
2016].

Garcia-Garcia G, Jha V, World Kidney Day Steering
C. Chronic kidney disease in disadvantaged
populations. Brazil J Med Biol Res
2015;48(5):377-81. [Accessed 16 February
2016].

White A, Wong W, Sureshkumur P, Singh G. The
burden of kidney disease in Indigenous children
of Australia and New Zealand, epidemiology,
antecedent factors and progression to chronic
kidney disease. J Paediatr Child Health
2010;46(9):504-09. [Accessed 16 February
2016].

Hoy WE. Kidney disease in Aboriginal Australians:
A perspective from the Northern Territory. Clin
Kidney J 2014;7(6):524-30. [Accessed 16
February 2016].

Baty PJ, Viviano SK, Schiller MR, Wendling AL. A
systematic approach to diabetes mellitus care in
underserved populations: Improving care of
minority and homeless persons. Fam Med
2010;42(9):623-27. [Accessed 16 February
2016].

Randall L, Begovic J, Hudson M, et al. Recurrent
diabetic ketoacidosis in inner-city minority
patients: Behavioral, socioeconomic, and
psychosocial factors. Diabetes Care
2011;34(9):1891-96. [Accessed 16 February
2016].

Laba TL, Bleasel J, Brien JA, et al. Strategies to
improve adherence to medications for
cardiovascular diseases in socioeconomically
disadvantaged populations: A systematic review.
Int J Cardiol [Accessed 16 February 2016].

2013;167(6):2430-40. [Accessed 16 February
2016].

294


http://www.aihw.gov.au/
http://www.aihw.gov.au/
http://www.aihw.gov.au/

Kidney disease

25.

26.

27.

28.

29.

30.

31.

32.

33.

Qato DM, Lindau ST, Conti RM, Schumm LP,
Alexander GC. Racial and ethnic disparities in
cardiovascular medication use among older
adults in the United States. Pharmacoepidemiol
Drug Saf 2010;19(8):834-42. [Accessed 16
February 2016].

Lirussi F. The global challenge of type 2 diabetes
and the strategies for response in ethnic minority
groups. Diabetes Metab Res Rev
2010;26(6):421-32. [Accessed 16 February
2016).

Wee LE, Wong J, Chin RT, et al. Hypertension
management and lifestyle changes following
screening for hypertension in an asian low
socioeconomic status community: A prospective
study. Ann Acad Med Singapore
2013;42(9):451-65. [Accessed 16 February
2016].

Department of Health and Ageing. National
Aboriginal and Torres Strait Islander Health Plan
2013-2023. Canberra: DoHA, 2013. [Accessed 16
February 2016).

Rix EF, Barclay L, Wilson S, Stirling J, Tong A.
Service providers’ perspectives, attitudes and
beliefs on health services delivery for Aboriginal
people receiving haemodialysis in rural Australia:
A qualitative study. BMJ Open
2013;3(10):e00358-1 [Accessed 16 February
2016].

Bradford D, Hansen D, Karunanithi M. Making an
APPropriate care program for Indigenous cardiac
disease: Customization of an existing cardiac
rehabilitation program. Stud Health Technol
Inform 2015;216:343-47. [Accessed 16 February
2016).

Brown A, O'Shea RL, Mott K, McBride KF, Lawson
T, Jennings GL. Essential service standards for
equitable national cardiovascular care for
Aboriginal and Torres Strait Islander people.
Heart Lung Circ 2015;24(2):126-41. [Accessed
16 February 2016].

Kritharides L, Lowe HC. Extracting the ESSENCE
— Cardiovascular health for Aboriginal and Torres
Strait Islander Australians. Heart Lung Circ
2015;24(2):107-09. [Accessed 16 February
2016).

Schembri L, Curran J, Collins L, et al. The effect of
nutrition education on nutrition-related health
outcomes of Aboriginal and Torres Strait Islander
people: A systematic review. Aust N Z J Public
Health 2016;40(Suppl 1):S42-47. [Accessed 16
February 2016].

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Ski CF, Vale MJ, Bennett GR, et al. Improving
access and equity in reducing cardiovascular risk:
The Queensland Health model. Med J Aust
2015;202(3):148-52. [Accessed 16 February
2016].

National Vascular Disease Prevention Alliance.
Guidelines for the management of absolute
cardiovascular disease risk. Melbourne: National
Stroke Foundation, 2012. [Accessed 16 February
2016].

National Vascular Disease Prevention Alliance.
Guidelines for the assessment of absolute
cardiovascular disease risk. Melbourne: National
Heart Foundation of Australia, 2009. [Accessed
16 February 2016].

van Dis |, Kromhout D, Geleijnse JM, Boer JM,
Verschuren WM. Body mass index and waist
circumference predict both 10-year nonfatal and
fatal cardiovascular disease risk: Study
conducted in 20,000 Dutch men and women aged
20-65 years. Eur J Cardiovasc Prev Rehabil
2009;16:729-34. [Accessed 16 February 2016).

Levy PJ, Jackson SA, McCoy TP, Ferrario CM.
Clinical characteristics of patients with premature
lower extremity atherosclerosis associated with
familial early cardiovascular disease and/or
cancer. Int Angiol 2006;25:304-09. [Accessed 16
February 2016].

Welborn TA, Dhaliwal SS, Bennett SA. Waist-hip
ratio is the dominant risk factor predicting
cardiovascular death in Australia. Med J Aust
2003;179(11/12):580-85. [Accessed 16 February
2016].

Vasan RS, Larson MG, Leip EP, Kannel WB, Levy D.
Assessment of frequency of progression to
hypertension in non-hypertensive participants in
the Framingham Heart Study: A cohort study.
Lancet. 2001;358(9294):1682-86. [Accessed 16
February 2016].

National Blood Pressure and Vascular Disease
Advisory Committee. Guide to management of
hypertension 2008 (Updated Dec 2010).
Melbourne: National Heart Foundation of
Australia, 2008. [Accessed 16 February 2016).

US Preventive Services Task Force. Screening for
high blood pressure: US Preventive Services Task
Force reaffirmation recommendation statement.

Ann Intern Med 2007;147:783—-86. [Accessed 16

February 2016].

The Royal Australian College of General
Practitioners. Smoking, nutrition, alcohol, physical
activity (SNAP): A population health guide to
behavioural risk factors in general practice, 2nd
edn. East Melbourne, Vic: RACGP, 2015.
[Accessed 16 February 2016].

295



Kidney disease

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

National Heart Foundation. Guideline for the
diagnosis and management of hypertension in
adults. Melbourne: National Heart Foundation,
2016. [Accessed 16 February 2016].

Culleton B, Larson M, Wilson P, Evans J, Parfrey P,
Levy D. Cardiovascular disease and mortality in a
communitybased cohort with mild renal
insufficiency. Kidney Int 1999;56(6):2214-19.
[Accessed 16 February 2016].

Go A, Chertow G, Fan D, McCulloch C, Hsu CY.
Chronic kidney disease and the risks of death,
cardiovascular events, and hospitalization. N Engl
J Med 2004;351:1296-305. [Accessed 16
February 2016].

Wright JT Jr, Williamson JD, Whelton PK, et al. A
randomized trial of intensive versus standard
bloodpressure control. N Engl J Med.
2015;373(22):2103-16. [Accessed 16 February
2016].

National Heart Foundation and High Blood
Pressure Research Council of Australia
Ambulatory Blood Pressure Monitoring
Consensus Committee. Ambulatory blood
pressure monitoring. Aust Fam Physician
2011;40(11):877-80. [Accessed 16 February
2016].

Department of Health. Australia’s physical activity
and sedentary behaviour guidelines. Canberra:
DoH, 2014 nsf/content/health-pubhlth-strateg-
phys-act-guidelines (http://www.health.gov.au/int
ernet/main/publishing.) [Accessed 21 March
2016).

Australian Medicines Handbook. Adelaide: AMH,
2016. [Accessed 21 March 2016].

Nordestgaard BG, Langsted A, Mora S, et al.
Fasting is not routinely required for determination
of a lipid profile: Clinical and laboratory
implications including flagging at desirable
concentration cut-points-a joint consensus
statement from the European Atherosclerosis
Society and European Federation of Clinical
Chemistry and Laboratory Medicine. Eur Heart J
2016;37(25):1944-58. [Accessed 21 March
2016].

National Heart Foundation of Australia and the
Cardiac Society of Australia and New Zealand.
Reducing risk in heart disease: An expert guide to
clinical practice for secondary prevention of
coronary heart disease. Melbourne: National
Heart Foundation of Australia, 2012. [Accessed
21 March 2016].

Kirke A, Watts GF, Emery J. Detecting familial
hypercholesterolaemia in general practice. Aust
Fam Physician 2012;41(12):965-68. [Accessed
21 March 2016].

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

National Heart Foundation of Australia, The
Cardiac Society of Australia and New Zealand.
Position statement on lipid management 2005.
Heart Lung Circ 2005;14:275-91. [Accessed 21
March 2016).

Bradford RH, Bachorik PS, Roberts K, Williams OD,
Gotto AM Jr. Blood cholesterol screening in
several environments using a portable, dry-
chemistry analyzer and fingerstick blood
samples. Lipid Research Clinics Cholesterol
Screening Study Group. Am J Cardiol
1990;65(1):6—13. [Accessed 21 March 2016].

Bachorik PS, Cloey TA, Finney CA, Lowry DR,
Becker DM. Lipoprotein-cholesterol analysis
during screening: Accuracy and reliability. Ann
Intern Med 1991;114(9):741-47. [Accessed 21
March 2016).

National Health and Medical Research Council.
National evidence based guidelines for case
detection and diagnosis of type 2 diabetes.
Canberra: NHMRC, 2009. [Accessed 21 March
2016].

Iseki K, Ikemiya Y, Iseki C, Takishita S. Proteinuria
and the risk of developing end-stage renal
disease. Kidney Int 2003;63:1468-74. [Accessed
21 March 2016).

Colagiuri S, Davies D, Girgis S, Colagiuri R.
National evidence based guideline for case
detection and diagnosis of type 2 diabetes.
Canberra: Diabetes Australia and the National
Health and Medical Research Council, 2009.
[Accessed 21 March 2016].

Siu AL. Screening for abnormal blood glucose
and type 2 diabetes mellitus: US Preventive
Services Task Force recommendation statement.
Ann Intern Med 2015;163(11):861-68. [Accessed
21 March 2016).

d’Emden MC, Shaw JE, Jones GR, Cheung NW.
Guidance concerning the use of glycated
haemoglobin (HbA1c) for the diagnosis of
diabetes mellitus. Med J Aust
2015;203(2):89-90. [Accessed 21 March 2016].

World Health Organization. Report of a World
Health Organization Consultation — Use of
glycated haemoglobin (HbA1c) in the diagnosis
of diabetes mellitus. Diabetes Res Clin Pract
2011;93:299-309. [Accessed 21 March 2016).

Knowler WC, Barrett-Connor E, Fowler S, et al.
Reduction in the incidence of type 2 diabetes with
lifestyle intervention or metformin. N Eng J Med
2002;346:393-403. [Accessed 21 March 2016].

296


http://www.health.gov.au/internet/main/publishing.
http://www.health.gov.au/internet/main/publishing.
http://www.health.gov.au/internet/main/publishing.
http://www.health.gov.au/internet/main/publishing.
http://www.health.gov.au/internet/main/publishing.

Kidney disease

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

Pan X, Li G, Hu Y, et al. Effects of diet and
exercise in preventing NIDDM in people with
impaired glucose tolerence: The Da Qing IGT and
Diabetes Study. Diabetes Care 1997;20:537-44.
[Accessed 21 March 2016].

Tuomilehto J, Lindstrom J, Eriksson J, et al.
Prevention of type 2 diabetes melllitus by
changes in lifestyle among subjects with
impaired glucose tolerance. N Eng J Med
2001;344:1343-50. [Accessed 21 March 2016].

Williamson DF, Vinicor F, Bowman BA. Primary
prevention of type 2 diabetes mellitus by lifestyle
intervention: Implications for health policy. Ann
Intern Med 2004;140(11):951-57. [Accessed 21
March 2016].

National Heart Foundation of Australia. National
Heart Foundation position statement on non-
valvular atrial fibrillation and stroke prevention.
Med J Aust 2001;174:234-348. [Accessed 21
March 2016].

Goldstein LB, Adams R, Alberts MJ, et al. Primary
prevention of ischemic stroke: A guideline from
the American Heart Association/American Stroke
Association Stroke Council: Cosponsored by the
Atherosclerotic Peripheral Vascular Disease
Interdisciplinary Working Group; Cardiovascular
Nursing Council; Clinical Cardiology Council;
Nutrition, Physical Activity, and Metabolism
Council; and the Quality of Care and Outcomes
Research Interdisciplinary Working Group.
Circulation 2006;113(24):e873-923. [Accessed
21 March 2016].

Alberts MJ, Eikelboom JW, Hankey GJ.
Antithrombotic therapy for stroke prevention in
non-valvular atrial fibrillation. Lancet Neurol
2012;11(12):1066-81. [Accessed 21 March
2016].

Sauve J, Thorpe KE, Sackett DL, Taylor W. Can
bruits distinguish high-grade from moderate
symptomatic carotid stenosis? The North
American Symptomatic Carotid Endarterectomy
Trial. Ann Intern Med 1994;120(8):633-37.
[Accessed 21 March 2016].

Pickett CA, Jackson JL, Hemann BA, Atwood JE.
Carotid bruit as a prognostic indicator of
cardiovascular death and myocardial infarction: A
meta-analysis. Lancet 2008;371:1587-94.
[Accessed 21 March 2016].

Floriani M, Giulini SM, Bonardelli S, Portolani N.
Value and limites of ‘critical auscultation’ of neck
bruits. Angiology 1988;39:967-72. [Accessed 21
March 2016].

National Stroke Foundation. Clinical guidelines
for stroke management. Melbourne: NSF, 2010.
[Accessed 21 March 2016].

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

Lane DA, Lip GY. Use of the CHA(2)DS(2)-VASc
and HAS-BLED scores to aid decision making for
thromboprophylaxis in nonvalvular atrial
fibrillation. Circulation 2012;126(7):860-65.
[Accessed 21 March 2016].

Wolf PA, Abbot RD, Kannel WB. Atrial fibrillation
as an independent risk facor for stroke: The
Framingham study. Stroke 1991;22:983-88.
[Accessed 21 March 2016].

Australian Bureau of Statistics. Australian health
survey: Biomedical results for chronic diseases,
2011-12. Canberra: ABS, 2013. [Accessed 21
March 2016).

Australian Bureau of Statistics. Australian health
survey: First results 2011-12. Canberra: ABS,
2012. [Accessed 21 March 2016].

Tonelli M, Muntner P, Lloyd A, et al. Risk of
coronary events in people with chronic kidney
disease compared with those with diabetes: A
population-level cohort study. Lancet
2012;380(9844):807-14. [Accessed 21 March
2016].

Kidney Health Australia. Chronic kidney disease
(CKD) management in general practice. 3rd edn.
South Melbourne, Vic: Kidney Health Australia,
2015. [Accessed 21 March 2016)].

Wang Y, Chen X, Song Y, Caballero B, Cheskin LJ.
Association between obesity and kidney disease:
A systematic review and meta-analysis. Kidney

Int 2008;73(1):19-33 [Accessed 21 March 2016].

Johnson D. Evidence-based guide to slowing the
progression of early renal insufficiency. Intern
Med J 2004;34:50-57. [Accessed 21 March
2016].

Hallan SI, Dahl K, Oien CM, et al. Screening
strategies for chronic kidney disease in the
general population: Follow-up of cross sectional
health survey. BMJ 2006;333(7577):1047.
[Accessed 21 March 2016].

Fox C, Larson MG, Leip EP, Culleton B, Wilson
PWEF. Predictors of new-onset kidney disease in a
communitybased population. JAMA
2004;291:844-50. [Accessed 21 March 2016).

Crowe E, Halpin D, Stevens P. Early identification
and management of chronic kidney disease:
Summary of NICE guidance. BMJ
2008;337:a1530. [Accessed 21 March 2016].

Chadban S, Briganti EM, Kerr PG, et al.
Prevalence of kidney damage in Australian
adults: The AusDiab kidney study. J Am Soc
Nephrol 2003;14(7 Suppl 2):S131-38. [Accessed
21 March 2016].

297



Kidney disease

86.

87.

88.

89.

90.

91.

92.

Astor BC, Hallan SI, Miller ER, Yeung E, Coresh J. 93.
Glomerular filtration rate, albuminuria, and risk of

cardiovascular and all-cause mortality in the US

population. Am J Epidemiol

2008;167(10):1226-34. [Accessed 21 March 04,
2016].

Angelantonio ED, Chowdhury R, Sarwar N,
Aspelund T, Danesh J, Gudnason V. Chronic
kidney disease and risk of major cardiovascular
disease and non-vascular mortality: Prospective
population based cohort study. BMJ
2010;341:4986. [Accessed 21 March 2016].

Hoy W, Mathews J, McCredie D, Pugsley D,

Hayhurst B. The multidimensional nature of renal

disease: Rates and associations of albuminuria in 26,
an Australian Aboriginal community. Kidney Int
1998;54:1296-304. [Accessed 21 March 2016)].

Methven S, MacGregor MS, Traynor JP, Hair M, St

J O'Reilly D, Deighan CJ. Comparison of urinary 97.
albumin and urinary total protein as predictors of

patient outcomes in CKD. Am J Kidney Dis

2010;57(1):21-28. [Accessed 21 March 2016].

Levey AS, Coresh J, Balk E, Kausz AT, Levin A.

National Kidney Foundation practice guidelines 08.
for chronic kidney disease: Evaluation,

classification, and stratification. Ann Intern Med
2003;139(2):137-47. [Accessed 21 March 2016].

Eknoyan G, Hostetter T, Bakris GL, et al.

Proteinuria and other markers of chronic kidney

disease: A position statement of the National 09.
Kidney Foundation (NKF) and the National

Institute of Diabetes and Digestive and Kidney

Diseases (NIDDK). Am J Kidney Dis

2003;42:617-22. [Accessed 21 March 2016].

Bleyer A, Shemanski LR, Burke GL, Hansen KJ. 100.
Tobacco, hypertension, and vascular disease:

Risk factors for renal functional decline in an

older population. Kidney Int 2000;57:2072-79.

[Accessed 21 March 2016].

95.

Scottish Intercollegiate Guidelines Network.
Diagnosis and management of chronic kidney
disease: A national clinical guideline. Edinburgh:
SIGN, 2008. [Accessed 21 March 2016].

National Aboriginal Community Controlled Health
Organisation and The Royal Australian College of
General Practitioners. National guide to a
preventive health assessment for Aboriginal and
Torres Strait Islander people. 2nd edn. East
Melbourne, Vic: RACGP, 2012. [Accessed 21
March 2016].

Kidney Health Australia. National Chronic Kidney
Disease Strategy. Melbourne: KHA, 2006.
[Accessed 21 March 2016].

Levey AS, Stevens LA, Schmid CH, et al. A new
equation to estimate glomerular filtration rate.
Ann Intern Med 2009;150(9):604-12. [Accessed
21 March 2016].

Lloyd-Jones DM, Wang TJ, Leip EP, et al. Lifetime
risk for development of atrial fibrillation: The
Framingham Heart Study. Circulation
2004;110(9):1042-46. [Accessed 21 March
2016].

Rosamond W, Flegal K, Furie K, et al. Heart
disease and stroke statistics — 2008 update: A
report from the American Heart Association
Statistics Committee and Stroke Statistics
Subcommittee. Circulation 2008;117(4):€25-146.
[Accessed 21 March 2016].

Kalman JM, Sanders P, Brieger DB, et al. National
Heart Foundation of Australia consensus
statement on catheter ablation as a therapy for
atrial fibrillation. Med J Aust 2013;198(1):27-28.
[Accessed 21 March 2016].

Moran PS, Flattery MJ, Teljeur C, Ryan M, Smith
SM. Effectiveness of systematic screening for the
detection of atrial fibrillation. Cochrane Database
Syst Rev 2013;4:Cd009586. [Accessed 21 March
2016].

298



Atrial fibrillation

Atrial fibrillation

AF is the most common heart arrhythmia; it increases in incidence with age,

9697 affecting less than 1%

of patients aged <60 years and between 5% and 15% of patients aged >80 years.22

Systematic screening for AF is not recommended; however, opportunistic screening when taking a

blood pressure or at other times appears to be cost effective.2?
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General practitioners (GPs) play an important role in the detection and management of mental illness,
especially with prevalent conditions such as depression and anxiety, and social conditions such as
intimate partner violence.! The prevalence of gender-based violence has been estimated at 27.4%.2 In
the most recent (2007) Australian National Survey of Mental Health and Wellbeing, the prevalence of
any lifetime mental disorder was 45.5%, with a 12-month prevalence of 14.4% for anxiety disorders,
6.2% for affective disorders and 5.1% for substance use disorders.2 Patients, especially women, who
experience underlying intimate partner violence, often present with depression and anxiety.#

Health inequity

What are the key equity issues and who is at risk?

+ Socioeconomic disadvantage — The National Survey of Mental Health and Wellbeing identified
that ‘the proportion of people who reported having mental problems increased as levels of
socioeconomic disadvantage increased’. In 2007-08, 16% of people living in the most
disadvantaged areas had a mental or behavioural problem, compared with 11% of people living
in the least disadvantaged areas. The likelihood of depression among low socioeconomic
status (SES) persons is almost double that of SES persons (most marked for persistent
depression). > Anxiety and affective disorders are more common in unemployed
people. &2 In patients with chronic disease and disability, lower educational level and
unemployment are predictive of depression. 1211

> Practices in disadvantaged areas have a higher prevalence of depression to identify
and manage. Mental health services overall are used at lower rates by the
socioeconomically disadvantaged, possibly related to low health literacy and
stigma.12714

o Suicide and attempted suicide are consistently associated with markers of SES
disadvantage including limited educational achievement and homelessness.'>1¢

+ Aboriginal and Torres Strait Islander peoples — Aboriginal and Torres Strait Islander peoples
are known to be at greater risk of morbidity and mortality from mental health—-related
conditions affecting social and emotional wellbeing. Aboriginal and Torres Strait Islander
peoples are hospitalised for mental health problems at twice the rate of non-Indigenous
Australians and experience twice the rate of suicide, rising to five times the rate in the 15-19
years age group.” Very high psychological distress in Aboriginal and Torres Strait Islander
communities may be related to the risk factors of chronic stress and exposure to violence,
racism (including within the health system! where all concerned have a role to ensure this
does not happen), and marginalisation and dispossession.'®

+ Culturally and linguistically diverse patients (CALD) — Differences in the way depression is
understood and presented may create barriers to accessing effective depression care for
patients from non—English-speaking and culturally diverse backgrounds.?%

+ Age - Income-related inequalities in the prevalence of psychological distress and common
mental health conditions are particularly common in midlife.2! With advancing age,
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socioeconomic inequities lead to an increase in anxiety and depression. Young people with a
low level of education have the greatest likelihood of experiencing chronic depression and
progression from anxiety to depression. Socioeconomic disadvantage is associated with both
the incidence and chronic nature of depression and anxiety symptoms in older adults.??

+ Childbirth — Postpartum depression and poor childbirth outcomes are associated with
socioeconomic disadvantage.22 Postpartum depression is more common in women from
CALD backgrounds and these women are less likely to receive help.2# Immigrant women
experience many barriers to accessing high-quality, equitable care and are especially

vulnerable to stress in the postpartum period, which may result in postnatal depression.2>2%

What can GPs do?

+ Refer to the general principles of providing patient education and supporting health literacy in
disadvantaged groups (refer to preamble).

+ Be aware of the associated stigma of mental illness if offering opportunistic screening for
depression to disadvantaged groups.

+ Refer to The Royal Australian College of General Practitioners’ (RACGP) National guide to a
preventive health assessment for Aboriginal and Torres Strait Islander people for important
information on offering mental health care to Aboriginal and Torres Strait Islander patients.2’

+ Assist women to achieve optimal postpartum health by linking them into social and medical
supports, improving their health literacy and self-efficacy, and promoting positive coping
strategies and realistic expectations.8 Early screening and treatment of women with perinatal
mental illness can alleviate symptoms and decrease comorbid disease risk.2? Culturally
appropriate, individual-level interventions may be important.2?
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Depression

Age range chart

09 | 10-14 | 1519 | 20-24 | 2529 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64

While there is evidence that depression screening instruments have reasonable sensitivity and
specificity, the evidence for improved health outcomes and cost-effectiveness of screening for
depression in primary care remains unclear. There is evidence for routine screening for depression in
the general adult population in the context of staff-assisted support to the GP in providing depression
care, case management and coordination (eg via practice nurses; B).2! There is insufficient evidence to
recommend routine screening in adults or adolescents where case management and coordination is
not available (C).2! There is insufficient evidence to recommend screening in children.2 Clinicians
should maintain a high level of awareness for depressive symptoms in patients at high risk of
depression and make appropriate clinical assessments wherever the risk is high.32
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Average risk:

Table 10.1.1. Depression: Identifying risk

Adult population aged =18 years,
where no risk factors for depression
are identified

Increased risk:

Past history of depression

* Family history of depression

Other psychiatric disorders,
including substance misuse
Chronic medical conditions
Unemployment

* | ow socioeconomic status (SES)

Older adults with significant life
events (eg iliness, cognitive decline,
bereavernent or institutional
placement]

All family members who have
experienced family violence
Leshian, gay and bisexual peoples
Experience of child abuse

Increased risk

Pregnant and postpartum women
Risk factors for depression during
pregnancy and postparturm include
pooar self-esteem, child care

stress, prenatal anxiety, life stress,
decreased social support, single/
unpartnered refationship status,
history of depression, difficult infant
temperament, previous postpartum
depression, lower SES, and
unintended pregnancy

Adolescents aged 12-18 years,

particulary with:

— family history of depression

— deliberate self-harm

— comorbid mental health or
chronic medical conditions

— experence of a major negative
life: event (including being bullied)

SES, socioeconomic status

Table 10.1.1

Depression: Identifying risk

Be alert to possible depression, but
do not routinely screen unless staff-
assisted depression care supports
are in place (C)

Recurrent screening may be more
useful in people deemed to be

at higher risk of depression (B);
however, in the case of people with
chironic dissases (eg diabetes, heart
failure, coronary heart disease),

a screen-and-treat strategy for
depression has not been shown to
improve: chronic disease symptoms
nar reduce health service use
Mairtain a high level of clinical
awareness of those at high risk of
depression and consider depression
when & person prasents with
suggestive symptoms such as low
mood, insomnia, anhedonia, suicidal
thoughts

Recurrent screening may be more
useful in people deemed to be at
higher risk of depression (B)

Opportunistically

Opportunistically

The benefits of screening alone have At every encounter
not been established, but screening

is recommended where access to

effective treatment and follow up is

avallable

Be alert for signs of depression in this
age group (B)
Consider use of HEPADS®

assessment tool (refer to Practice
Paoint m in Table 3.2)

H
a3

34

as

36

31

32, 37-39

40, 41
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Table 10.1.2. Test to detect depression

Question Asking two simple questions may be as effective as longer instruments:

regarding mood e ‘Over the past two weeks, have you felt down, depressed or hopeless?' 40
and anhedonia o \Oyer the past two weeks, have you felt little interest o pleasure in doing things?'
Asking a patient if help is needed in addition to these two screening questions 33

improves the specificity of a GP diagnosis of depression (IV)

In adolescents, consider use of HEFADS?® assessment tool (refer to Chapter 3.
Preventive activities in children and young people)

In worren in the perinatal period, the Edinburgh Postnatal Depression Scale

(EPDS) can be used to detect women requiring further assessment of possible

major depression (B in the postnatal period) at www.blackdoginstitute.org.aw/does/
CliniciansdownioadableEdinburgh pdf or www. beyondblue org.aw/who-does-it-affect/
pregnancy-and-early-parenthood/edinburgh-postnatal-depression-scale

Reter to Section 10.3. ldentification of intimate partner violence, as depression is a
common reason for presentation in those experencing violence

EPDS, Edinburgh Postnatal Depression Scale

Table 10.1.2

Test to detect depression
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Suicide

There is a lack of evidence for the routine screening of patients using a screening instrument (C). GPs
should be alert for higher-risk individuals and the possibility of suicide in these patients. There is
evidence that detecting and treating depression has a role in suicide prevention.?442 For example, the
incidence of suicide has decreased in older men and women in association with exposure to
antidepressants.31:46

Table 10.2.1. Suicide: Identifying risk

. General popdamn

Increased risk:
s Aftermpted suicide is a higher risk in the
Hlow’rng factors:

mental liness, especially mood disorders,
and alcohol and drug abuse

previous suicide atternpts or deliberate
self-harm

male

young people and oider people

those with a recent loss or other adverse
event

patients with a family history of attempted or
completed suicide

Aboriginal and Torres Strait Islander peoples
widowed

living alone or in prison

chronic: and terminal medical iliness

in the 12 manths following discharge from a
psychiatric hospital

women experiencing intimate partner
violence:

lesbian, gay and bisexual people

Table 10.2.1

Suicide: Identifying risk

Na routine screening

for suicide (I, C)

Be aware of risk factors  Opportunistically 31, 44, 45,
far suicide (I, C) 49

51
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Table 10.2.2. Tests to detect suicide risk

Evaluate the risk of Assessment of risk involves enquiring into the extent of the person’s a1

suicide in the presence of  suicidal thinking and intent, including the following:
risk factors » Suicidal thinking - If suicidal thinking is present, how frequent and
persistent is it?

¢ Plan - If the person has a plan, how detalled and realistic is it?

s Lethality — What method has the person chosen and how lethal is it?

¢ Means — Does the person have the means to carry out the method?

¢ Past history — Has the person ever planned or attermpted suicide?

« Suicide of family member or peer — Has someane close to the person
attempted or completed suicide?

Consideration should also be given to:

¢ risk and protective factors

* mental state — hopelessness, despair, psychosis, agitation, shame,
anger, guilt, impulsivity

s substance use — cument misuse of alcohol or other drugs

s strengths and suppoarts — availability, wilingness and capacity of
supports

For all patients with suicidal ideation, enguiry should be made regarding

preparatory actions (eg obtaining a weapon, making a plan, putting affairs

in order, giving away prized possessions, preparing a suicide note)

Screening for The HEEADS® tool has questions that can assist in assessing suicide risk. 40
psychological distress in For exarmple:
young peopks » Sometimes when people feel really down, they feel like hurting or even

killing themselves, Have you ever felt that way?

s Have you ever deliberately hammed or injured yourself (eg cutting,
burning or putting yourself in unsafe situations, such as unsafe sex)?

* Do you feel sad or down more than usual? How long have you felt that
way?

¢ Have you lost interest in things you usually like?

o Onascale of 1 1o 10, with 1 being the worst you feel and 10 being
really great and positive, how would you rate your mood today?

Table 10.2.2

Tests to detect suicide risk

References
1. The Royal Australian College of General 4. Campbell J, Laughon K, Woods A. Impact of
Practitioners. Abuse and violence: Working with intimate partner abuse on physical and mental
our patients in general practice. East Melbourne, health: How does it present in clinical practice?
Vic: RACGP, 2014. In: Roberts G, Hegarty K, Feder G, editors.
9 Rees S, Silove D, Chey T, et al. Lifetime prevalence Intimate partner abuse and health professionals:

New approaches to domestic violence.

of gender-based violence in women and the
Edinburgh: Churchill Livingstone, 2006; p. 43—-60.

relationship with mental disorders and

psychosocial function. JAMA 5. Cameron IM, Lawton K, Reid IC. Recognition and
2011;306(5):513-21. subsequent treatment of patients with sub-

3. Slade T, Johnston A, Oakley Browne MA, Andrews threshold symptoms of depression in primary
G, Whiteford H. 2007 National Survey of Mental care. J Affect Disord 2011;130(1-2):99-10.

Health and Wellbeing: Methods and key findings.
Aust N Z J Psychiatry 2009;43(7):594-605.

318



Suicide

10.

11.

12.

13.

14.

15.

16.

17.

Wee LE, Yong YZ, Chng MWX, et al. Individual and
area-level socioeconomic status and their
association with depression amongst
community-dwelling elderly in Singapore. Aging
Ment Health 2014;18(5):628-41.

Zaninotto L, Souery D, Calati R, et al. Mixed,
melancholic, and anxious features in depression:
A cross-sectional study of sociodemographic and
clinical correlates. Ann Clin Psychiatry
2014;26(4):243-53.

Harris MF, Harris E, Shortus TD. How do we
manage patients who become unemployed? Med
J Aust 2010;192(2):98-101.

Rizvi SJ, Cyriac A, Grima E, et al. Depression and
employment status in primary and tertiary care
settings. Can J Psychiatry 2015;60(1):14-22.

Milner A, Krnjacki L, Butterworth P, Kavanagh A,
LaMontagne AD. Does disability status modify
the association between psychosocial job quality
and mental health? A longitudinal fixed-effects
analysis. Soc Sci Med 2015;144:104-11.

Moussavi S, Chatterji S, Verdes E, Tandon A, Patel
V, Ustun B. Depression, chronic diseases, and
decrements in health: Results from the World
Health Surveys. Lancet 2007;370(9590):851-58.

O'Toole TP, Johnson EE, Redihan S, Borgia M,
Rose J. Needing primary care but not getting it:
The role of trust, stigma and organizational
obstacles reported by homeless veterans. J
Health Care Poor Underserved
2015;26(3):1019-31.

Patel V, Lund C, Hatherill S, et al. Mental
disorders: Equity and social determinants. In:
Blas E, Kurup AS, editors. Equity, social
determinants and public health programmes.
Geneva: WHO, 2010.

Richardson R, Westley T, Gariepy G, Austin N,
Nandi A. Neighborhood socioeconomic
conditions and depression: A systematic review
and meta-analysis. Soc Psychiatry Psychiatr
Epidemiol 2015;50(11):1641-56.

Denney JT, Wadsworth T, Rogers RG, Pampel FC.
Suicide in the city: Do characteristics of place
really influence risk? Soc Sci Q
2015;96(2):313-29.

Milner AJ, Niven H, LaMontagne AD.
Occupational class differences in suicide:
Evidence of changes over time and during the
global financial crisis in Australia. BMC
Psychiatry 2015;15(1):223.

Australian Institute of Health and Welfare. The

health and welfare of Australia’s Aboriginal and
Torres Strait Islander Peoples 2015. Canberra:

AIHW, 2015.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Kelaher MA, Ferdinand AS, Paradies Y.
Experiencing racism in health care: The mental
health impacts for Victorian Aboriginal
communities. Med J Aust 2014;201(1):44-47.

Cunningham J, Paradies YC. Socio-demographic
factors and psychological distress in Indigenous
and nonindigenous Australian adults aged 18-64
years: Analysis of national survey data. BMC
Public Health 2012;12:95.

Furler J, Kokanovic R, Dowrick C, Newton D, Gunn
J, May C. Managing depression among ethnic
communities: A qualitative study. Ann Fam Med
2010;8(3):231-36.

Lang IA, Llewellyn DJ, Hubbard RE, Langa KM,
Melzer D. Income and the midlife peak in
common mental disorder prevalence. Psychol
Med 2011;41(7):1365-72.

Green MJ, Benzeval M. The development of
socioeconomic inequalities in anxiety and
depression symptoms over the lifecourse. Soc
Psychiatry and Psychiatr Epidemiol
2013;48(12):1951-61.

Collado MAO, Saez M, Favrod J, Hatem M.
Antenatal psychosomatic programming to reduce
postpartum depression risk and improve
childbirth outcomes: A randomized controlled
trial in Spain and France. BMC Pregnancy
Childbirth 2014 Jan;14:22.

Lansakara N, Brown SJ, Gartland D. Birth
outcomes, postpartum health and primary care
contacts of immigrant mothers in an Australian
nulliparous pregnancy cohort study. Matern Child
Health J 2010;14(5):807-16.

0'Mahony JM, Donnelly TT. How does gender
influence immigrant and refugee women’s
postpartum depression help-seeking
experiences? J Psychiatr Ment Health Nurs
2013;20(8):714-25.

0’Mahony JM, Donnelly TT, Bouchal SR, Este D.
Cultural background and socioeconomic
influence of immigrant and refugee women
coping with postpartum depression. J Immigr
Minor Health 2013;15(2):300-14.

National Aboriginal Community Controlled Health
Organisation and The Royal Australian College of
General Practitioners. National guide to a
preventive health assessment for Aboriginal and
Torres Strait Islander people. 2nd edn.
Melbourne: RACGP, 2012.

Fahey JO, Shenassa E. Understanding and
meeting the needs of women in the postpartum
period: The perinatal maternal health promotion
model. J Midwifery Womens Health
2013;58(6):613-21.

319



Suicide

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Meltzer-Brody S, Stuebe A. The long-term
psychiatric and medical prognosis of perinatal
mental iliness. Best Pract Res Clin Obstet
Gynaecol 2014;28(1):49-60.

Fung K, Dennis CL. Postpartum depression
among immigrant women. Curr Opin Psychiatry
2010;23(4):342~ 48.

Siu AL, US Preventive Services Task Force.
Screening for depression in adults, US Preventive
Services Task Force recommendation statement.
JAMA 2016;315(4):380-87.

Siu AL, US Preventive Services Task Force.
Screening for depression in children and
adolescents: US Preventive Services Task Force
recommendation statement. Ann Int Med
2016;164(5):360-66.

National Collaborating Centre for Mental Health.
National Institute for Health and Clinical
Excellence: Guidance. Depression: The treatment
and management of depression in adults
(updated edition). Leicester

(UK): British Psychological Society and Royal
College of Psychiatrists, 2010.

Health Quality Ontario. Screening and
management of depression for adults with
chronic diseases: An evidence-based analysis.
Ont Health Technol Assess Ser 2013;13(8):1-45.

King M, Semlyen J, Tai SS, et al. A systematic
review of mental disorder, suicide, and deliberate
self harm in lesbian, gay and bisexual people.
BMC Psychiatry 2008;8:70.

Canadian Task Force on Preventive Health Care,
Joffres M, Jaramillo A, et al. Recommendations
on screening for depression in adults. CMAJ
2013 Jun 11;185(9):775-82.

Lereya ST, Copeland WE, Zammit S, Wolke D.
Bully/ victims: A longitudinal, population-based
cohort study of their mental health. Eur Child
Adolesc Psychiatry 2015;24(12):1461-71.

Sanci L, Lewis D, Patton G. Detecting emotional
disorder in young people in primary care. Curr
Opin Psychiatry 2010;23(4):318-23.

Thapar A, Collishaw S, Pine DS, Thapar AK.

Depression in adolescence. Lancet
2012;379(9820):1056-67.

Chown P, Kang M, Sanci L, Newnham V, Bennett
DL. Adolescent health: Enhancing the skills of
general practitioners in caring for young people
from culturally diverse backgrounds — GP

resource kit; 2nd edn. Sydney: NSW Centre for the

Advancement of Adolescent Health and
Transcultural Mental Health Centre, 2008.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

McDermott B, Baigent M, Chanen A, et al. Clinical
practice guidelines: Depression in adolescents
and young adults. Hawthorn, Vic: beyondblue,
2010.

Arroll B, Goodyear-Smith F, Kerse N, Fishman T.
Effect of the addition of a ‘help’ question to two
screening questions on specificity for diagnosis
of depression in general practice: Diagnostic
validity study. BMJ 2005;331(7521):884.

Austin MP, Highet N, the Guidelines Expert
Advisory Committee. Clinical practice guidelines
for depression and related disorders — anxiety,
bipolar disorder and puerperal psychosis — in the
perinatal period. A guideline for primary care
health professionals. Hawthorn, Vic: beyondblue,
2011.

Gaynes B N, West SL, Ford CA, Frame P, Klein J,
Lohr KN. Screening for suicide risk in adults: A
summary of the evidence for the US Preventive
Services Task Force. Ann Intern Med
2004;140(10):822-35.

Goldney RD. Suicide prevention: A pragmatic
review of recent studies. Crisis
2005;26(3):128-40.

Hall W, Mant A, Mitchell PB, Rendle VA, Hickie IB.
Association between antidepressant prescribing
and suicide in Australia, 1991-2000 trend
analysis. BMJ 2003;326(7397):1008-12.

Goldney RD. Suicide prevention. Oxford, UK:
Oxford University Press, 2008.

LeFevre ML, US Preventive Services Task Force.
Screening for suicide risk in adolescents, adults,
and older adults in primary care: US Preventive
Services Task Force recommendation statement.
Ann Intern Med 2014;160(10):719-26.

US Preventive Services Task Force. The guide to
clinical preventive services 2014:
Recommendations of the US Preventive Services
Task Force. Rockville, MD: US Preventive Task
Force. 2014. Available at www. (http://ahrg.gov/p
rofessionals/clinicians-providers/guidelinesreco
mmendations/guide/index.html) [Accessed 1
November 2015].

Large MM, Nielssen OB. Suicide in Australia:
Metaanalysis of rates and methods of suicide
between 1988 and 2007. Med J Aust
2010;192(8):432-37. [Accessed 1 November
2015].

320


http://ahrq.gov/professionals/clinicians-providers/guidelinesrecommendations/guide/index.html
http://ahrq.gov/professionals/clinicians-providers/guidelinesrecommendations/guide/index.html
http://ahrq.gov/professionals/clinicians-providers/guidelinesrecommendations/guide/index.html
http://ahrq.gov/professionals/clinicians-providers/guidelinesrecommendations/guide/index.html
http://ahrq.gov/professionals/clinicians-providers/guidelinesrecommendations/guide/index.html
http://ahrq.gov/professionals/clinicians-providers/guidelinesrecommendations/guide/index.html
http://ahrq.gov/professionals/clinicians-providers/guidelinesrecommendations/guide/index.html

Suicide

52.

53.

54.

World Health Organization, Department of
Reproductive Health and Research London
School of Hygiene and Tropical Medicine, South
African Medical Research Council. Global and
regional estimates of violence against women.
Prevalence and health effects of intimate partner
violence and non-partner sexual violence.
Geneva: WHO, 2013. [Accessed 1 November
2015].

World Health Organization. Responding to
intimate partner violence and sexual violence
against women. WHO clinical and policy
guidelines. Geneva: WHO, 2013. [Accessed 1
November 2015].

O’Doherty LJ, Taft A, Hegarty K, Ramsay J,
Davidson LL, Feder G. Screening women for
intimate partner violence in healthcare settings:
Abridged Cochrane systematic review and meta-
analysis. BMJ 2014;348:92913. [Accessed 1
November 2015].

55.

56.

57.

58.

Feder G, Davies RA, Baird K, et al. Identification
and referral to improve safety (IRIS) of women
experiencing domestic violence with primary care
training and support programme: A cluster
randomised controlled trial. Lancet
2011;378(9805):1788-95. [Accessed 1
November 2015].

Hegarty K, O’'Doherty L, Taft A, et al. Screening
and counselling in the primary care setting for
women who have experienced intimate partner
violence (WEAVE): A cluster randomised
controlled trial. Lancet 2013;382(9888):249-58.
[Accessed 1 November 2015].

Bair-Merritt MH, Lewis-O’Connor A, Goel S, et al.
Primary care-based interventions for intimate
partner violence: A systematic review. Am J Prev
Med 2014;46(2):188-94. [Accessed 1 November
2015].

Sanci L, Chondros P, Sawyer S, et al. Responding
to young people’s health risks in primary care: A
cluster randomised trial of training clinicians in
screening and motivational interviewing. PLOS
ONE 2015;10(9):e0137581. [Accessed 1
November 2015].

321



Intimate partner violence

Intimate partner violence

Age range chart

<2 | 23 | 49 | 10-14 | 1519 | 20-24 | 2529 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54

55-59

60-

Abused women use healthcare services more than non-abused women. They also identify healthcare
providers as the professionals they would most trust with disclosure of abuse.>? Consider asking all
pregnant adult and adolescent women about partner violence during antenatal care.! There is
insufficient evidence for screening the general population;22 however, there should be a low threshold
for asking about abuse, particularly when the GP suspects underlying psychosocial problems.! Training
GPs to identify violence has resulted in increased identification and referral to services.> Inviting
women who are fearful of a partner to attend counselling by trained GPs has resulted in increased
safety discussions with women and less depressive symptoms.>2 There is some evidence for the
effectiveness of interventions in clinical practice to reduce partner violence.>®

Table 10.3.1. Intimate partner violence: Identifying risk

Whois at risk? What should be done? Howoften?  Referen
Average risk: Be alert to possible partner Opportunistically 53
= Adult population aged =18 years, where na violence, but do not routinely

risk factors for intimate partner violence are screen (Il, B)
identifiad
« Adolescents aged 1218 years, particularly Consider use of HEEADS?® At every 57
with: assessment tool (refer to encounter
— family history of violence Chapter 3. Preventive activities in
— comorbid mental health conditions children and young people; Iil, B)
- pregnancy
Increased risk: Screen all pregnant women Opportunistically 1,52, 53

* Pregnant wormen

* People who were abused or witnessed
intimate partner violence as a child

» People with psychiatric disorders, especially
substance misuse

+ LUnemployed people

* People suffering poverty

Table 10.3.1

Intimate partner violence: Identifying risk

Maintain a high level of clinical
awareness of those at high risk
of intimate partner violence

and consider intimate partner
viclence when a person presents
with suggestive symptoms such
as symptomns of mental il health,
chronic unexplained physical
symptoms, and unexplained
injuries (Il, B}
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Table 10.3.2. Tests to detect intimate partner violence

Ask about  Victimised women stress the importance of a trusting doctor—patient relationship, 52
partner confidentiality, and respectful and non-judgemental attitudes to achieving disclosure, as well
violence as acceptance of non-disclosure and a supportive response. It is crucial for safety reasons
that any questions are asked privately, when the patient is alone — not when another family
member, adult or child >2 years of age is present. It is a clinician’s responsibility to ask and
support women regardiess of their response. Asking about abuse may ‘plant a seed' for
later action
The World Health Organization (WHO) guidelines recommend that GPs shoubd ask women
who are ‘symptomatic' (eg show symptoms of mental ill health, chronic unexplained
physical symptoms, unexplained injuries, frequent attendance) about partner viclence
Questions and statements to make if you suspect domestic violence:
* Has your partner ever physically threatened or hurt you?
* s there a lot of tension in your relationship? How do you resolve arguments? 1
* Sometimes partners react strongly in arguments and use physical force. Is this
happening to you?
* Are you afraid of your partner?
* \iglence is very commeon in the home. | ask a lot of my patients about abuse because
nobody should have to live in fear of their partners

WHO, World Health Organization

Table 10.3.2

Tests to detect intimate partner violence

These recommendations might apply to people in same-sex relationships and male victims, but there
has been insufficient research in these areas.

References

The Royal Australian College of General
Practitioners. Abuse and violence: Working with
our patients in general practice. East Melbourne,
Vic: RACGP, 2014.

Rees S, Silove D, Chey T, et al. Lifetime prevalence
of gender-based violence in women and the
relationship with mental disorders and
psychosocial function. JAMA
2011;306(5):513-21.

Slade T, Johnston A, Oakley Browne MA, Andrews
G, Whiteford H. 2007 National Survey of Mental
Health and Wellbeing: Methods and key findings.
Aust N Z J Psychiatry 2009;43(7):594-605.

Campbell J, Laughon K, Woods A. Impact of
intimate partner abuse on physical and mental
health: How does it present in clinical practice?
In: Roberts G, Hegarty K, Feder G, editors.
Intimate partner abuse and health professionals:
New approaches to domestic violence.
Edinburgh: Churchill Livingstone, 2006; p. 43-60.

Cameron IM, Lawton K, Reid IC. Recognition and
subsequent treatment of patients with sub-
threshold symptoms of depression in primary
care. J Affect Disord 2011;130(1-2):99-105.

Wee LE, Yong YZ, Chng MWX, et al. Individual and
area-level socioeconomic status and their
association with depression amongst
community-dwelling elderly in Singapore. Aging
Ment Health 2014;18(5):628-41.

Zaninotto L, Souery D, Calati R, et al. Mixed,
melancholic, and anxious features in depression:
A cross-sectional study of sociodemographic and
clinical correlates. Ann Clin Psychiatry
2014,26(4):243-53.

Harris MF, Harris E, Shortus TD. How do we

manage patients who become unemployed? Med
J Aust 2010;192(2):98-101.

Rizvi SJ, Cyriac A, Grima E, et al. Depression and
employment status in primary and tertiary care
settings. Can J Psychiatry 2015;60(1):14-22.

323



Intimate partner violence

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Milner A, Krnjacki L, Butterworth P, Kavanagh A,
LaMontagne AD. Does disability status modify
the association between psychosocial job quality
and mental health? A longitudinal fixed-effects
analysis. Soc Sci Med 2015;144:104-11.

Moussavi S, Chatterji S, Verdes E, Tandon A, Patel
V, Ustun B. Depression, chronic diseases, and
decrements in health: Results from the World
Health Surveys. Lancet 2007;370(9590):851-58.

O'Toole TP, Johnson EE, Redihan S, Borgia M,
Rose J. Needing primary care but not getting it:
The role of trust, stigma and organizational
obstacles reported by homeless veterans. J
Health Care Poor Underserved
2015;26(3):1019-31.

Patel V, Lund C, Hatherill S, et al. Mental
disorders: Equity and social determinants. In:
Blas E, Kurup AS, editors. Equity, social
determinants and public health programmes.
Geneva: WHO, 2010.

Richardson R, Westley T, Gariepy G, Austin N,
Nandi A. Neighborhood socioeconomic
conditions and depression: A systematic review
and meta-analysis. Soc Psychiatry Psychiatr
Epidemiol 2015;50(11):1641-56.

Denney JT, Wadsworth T, Rogers RG, Pampel FC.
Suicide in the city: Do characteristics of place
really influence risk? Soc Sci Q
2015;96(2):313-29.

Milner AJ, Niven H, LaMontagne AD.
Occupational class differences in suicide:
Evidence of changes over time and during the
global financial crisis in Australia. BMC
Psychiatry 2015;15(1):223.

Australian Institute of Health and Welfare. The

health and welfare of Australia’s Aboriginal and
Torres Strait Islander Peoples 2015. Canberra:

AIHW, 2015.

Kelaher MA, Ferdinand AS, Paradies Y.
Experiencing racism in health care: The mental
health impacts for Victorian Aboriginal
communities. Med J Aust 2014;201(1):44-47.

Cunningham J, Paradies YC. Socio-demographic
factors and psychological distress in Indigenous
and nonindigenous Australian adults aged 18-64
years: Analysis of national survey data. BMC
Public Health 2012;12:95.

Furler J, Kokanovic R, Dowrick C, Newton D, Gunn
J, May C. Managing depression among ethnic
communities: A qualitative study. Ann Fam Med
2010;8(3):231-36.

Lang IA, Llewellyn DJ, Hubbard RE, Langa KM,
Melzer D. Income and the midlife peak in

common mental disorder prevalence. Psychol
Med 2011;41(7):1365-72.

22.

23.

24.

25.

26.

27.

28.

29.

30.

32.

Green MJ, Benzeval M. The development of
socioeconomic inequalities in anxiety and
depression symptoms over the lifecourse. Soc
Psychiatry and Psychiatr Epidemiol
2013;48(12):1951-61.

Collado MAO, Saez M, Favrod J, Hatem M.
Antenatal psychosomatic programming to reduce
postpartum depression risk and improve
childbirth outcomes: A randomized controlled
trial in Spain and France. BMC Pregnancy
Childbirth 2014 Jan;14:22.

Lansakara N, Brown SJ, Gartland D. Birth
outcomes, postpartum health and primary care
contacts of immigrant mothers in an Australian
nulliparous pregnancy cohort study. Matern Child
Health J 2010;14(5):807-16.

0’'Mahony JM, Donnelly TT. How does gender
influence immigrant and refugee women'’s
postpartum depression help-seeking
experiences? J Psychiatr Ment Health Nurs
2013;20(8):714-25.

0’Mahony JM, Donnelly TT, Bouchal SR, Este D.
Cultural background and socioeconomic
influence of immigrant and refugee women
coping with postpartum depression. J Immigr
Minor Health 2013;15(2):300-14.

National Aboriginal Community Controlled Health
Organisation and The Royal Australian College of
General Practitioners. National guide to a
preventive health assessment for Aboriginal and
Torres Strait Islander people. 2nd edn.
Melbourne: RACGP, 2012.

Fahey JO, Shenassa E. Understanding and
meeting the needs of women in the postpartum
period: The perinatal maternal health promotion
model. J Midwifery Womens Health
2013;58(6):613-21.

Meltzer-Brody S, Stuebe A. The long-term
psychiatric and medical prognosis of perinatal
mental illness. Best Pract Res Clin Obstet
Gynaecol 2014;28(1):49-60.

Fung K, Dennis CL. Postpartum depression
among immigrant women. Curr Opin Psychiatry
2010;23(4):342- 48.

Siu AL, US Preventive Services Task Force.
Screening for depression in adults, US Preventive
Services Task Force recommendation statement.
JAMA 2016;315(4):380-87.

Siu AL, US Preventive Services Task Force.
Screening for depression in children and
adolescents: US Preventive Services Task Force
recommendation statement. Ann Int Med
2016;164(5):360-66.

324



Intimate partner violence

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

National Collaborating Centre for Mental Health.
National Institute for Health and Clinical
Excellence: Guidance. Depression: The treatment
and management of depression in adults
(updated edition). Leicester

(UK): British Psychological Society and Royal
College of Psychiatrists, 2010.

Health Quality Ontario. Screening and
management of depression for adults with
chronic diseases: An evidence-based analysis.
Ont Health Technol Assess Ser 2013;13(8):1-45.

King M, Semlyen J, Tai SS, et al. A systematic
review of mental disorder, suicide, and deliberate
self harm in lesbian, gay and bisexual people.
BMC Psychiatry 2008;8:70.

Canadian Task Force on Preventive Health Care,
Joffres M, Jaramillo A, et al. Recommendations
on screening for depression in adults. CMAJ
2013 Jun 11;185(9):775-82.

Lereya ST, Copeland WE, Zammit S, Wolke D.
Bully/ victims: A longitudinal, population-based
cohort study of their mental health. Eur Child
Adolesc Psychiatry 2015;24(12):1461-71.

Sanci L, Lewis D, Patton G. Detecting emotional
disorder in young people in primary care. Curr
Opin Psychiatry 2010;23(4):318-23.

Thapar A, Collishaw S, Pine DS, Thapar AK.
Depression in adolescence. Lancet
2012;379(9820):1056-67.

Chown P, Kang M, Sanci L, Newnham V, Bennett
DL. Adolescent health: Enhancing the skills of
general practitioners in caring for young people
from culturally diverse backgrounds — GP
resource kit; 2nd edn. Sydney: NSW Centre for the
Advancement of Adolescent Health and
Transcultural Mental Health Centre, 2008.

McDermott B, Baigent M, Chanen A, et al. Clinical
practice guidelines: Depression in adolescents
and young adults. Hawthorn, Vic: beyondblue,
2010.

Arroll B, Goodyear-Smith F, Kerse N, Fishman T.
Effect of the addition of a ‘help’ question to two
screening questions on specificity for diagnosis
of depression in general practice: Diagnostic
validity study. BMJ 2005;331(7521):884.

Austin MP, Highet N, the Guidelines Expert
Advisory Committee. Clinical practice guidelines
for depression and related disorders — anxiety,
bipolar disorder and puerperal psychosis - in the
perinatal period. A guideline for primary care
health professionals. Hawthorn, Vic: beyondblue,
2011.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

Gaynes B N, West SL, Ford CA, Frame P, Klein J,
Lohr KN. Screening for suicide risk in adults: A
summary of the evidence for the US Preventive
Services Task Force. Ann Intern Med
2004;140(10):822-35.

Goldney RD. Suicide prevention: A pragmatic
review of recent studies. Crisis
2005;26(3):128-40.

Hall W, Mant A, Mitchell PB, Rendle VA, Hickie IB.
Association between antidepressant prescribing
and suicide in Australia, 1991-2000 trend
analysis. BMJ 2003;326(7397):1008-12.

Goldney RD. Suicide prevention. Oxford, UK:
Oxford University Press, 2008.

LeFevre ML, US Preventive Services Task Force.
Screening for suicide risk in adolescents, adults,
and older adults in primary care: US Preventive
Services Task Force recommendation statement.
Ann Intern Med 2014;160(10):719-26.

US Preventive Services Task Force. The guide to
clinical preventive services 2014:
Recommendations of the US Preventive Services
Task Force. Rockville, MD: US Preventive Task
Force. 2014. Available at www. (http://ahrg.gov/p
rofessionals/clinicians-providers/guidelinesreco
mmendations/quide/index.html) [Accessed 1
November 2015].

Large MM, Nielssen OB. Suicide in Australia:
Metaanalysis of rates and methods of suicide
between 1988 and 2007. Med J Aust
2010;192(8):432-37. [Accessed 1 November
2015].

World Health Organization, Department of
Reproductive Health and Research London
School of Hygiene and Tropical Medicine, South
African Medical Research Council. Global and
regional estimates of violence against women.
Prevalence and health effects of intimate partner
violence and non-partner sexual violence.
Geneva: WHO, 2013. [Accessed 1 November
2015].

World Health Organization. Responding to
intimate partner violence and sexual violence
against women. WHO clinical and policy
guidelines. Geneva: WHO, 2013. [Accessed 1
November 2015].

O’Doherty LJ, Taft A, Hegarty K, Ramsay J,
Davidson LL, Feder G. Screening women for
intimate partner violence in healthcare settings:
Abridged Cochrane systematic review and meta-
analysis. BMJ 2014;348:92913. [Accessed 1
November 2015].

325


http://ahrq.gov/professionals/clinicians-providers/guidelinesrecommendations/guide/index.html
http://ahrq.gov/professionals/clinicians-providers/guidelinesrecommendations/guide/index.html
http://ahrq.gov/professionals/clinicians-providers/guidelinesrecommendations/guide/index.html
http://ahrq.gov/professionals/clinicians-providers/guidelinesrecommendations/guide/index.html
http://ahrq.gov/professionals/clinicians-providers/guidelinesrecommendations/guide/index.html
http://ahrq.gov/professionals/clinicians-providers/guidelinesrecommendations/guide/index.html
http://ahrq.gov/professionals/clinicians-providers/guidelinesrecommendations/guide/index.html

Intimate partner violence

55.

56.

Feder G, Davies RA, Baird K, et al. Identification
and referral to improve safety (IRIS) of women
experiencing domestic violence with primary care
training and support programme: A cluster
randomised controlled trial. Lancet
2011;378(9805):1788-95. [Accessed 1
November 2015].

Hegarty K, O'Doherty L, Taft A, et al. Screening
and counselling in the primary care setting for
women who have experienced intimate partner
violence (WEAVE): A cluster randomised
controlled trial. Lancet 2013;382(9888):249-58.
[Accessed 1 November 2015].

57.

58.

Bair-Merritt MH, Lewis-O’Connor A, Goel S, et al.
Primary care-based interventions for intimate
partner violence: A systematic review. Am J Prev
Med 2014;46(2):188-94. [Accessed 1 November
2015].

Sanci L, Chondros P, Sawyer S, et al. Responding
to young people’s health risks in primary care: A
cluster randomised trial of training clinicians in
screening and motivational interviewing. PLOS
ONE 2015;10(9):e0137581. [Accessed 1
November 2015].

326



Oral health

Oral health
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Good oral hygiene and a diet low in sugar help to prevent dental decay and periodontal disease, and
improves oral health in children and adults. There is evidence that the use of fluoride in water, or
topically, reduces dental decay in children.’~2 Although there is insufficient evidence to screen for oral
cancer, opportunistic examination of the mouth and lips is encouraged in increased risk groups.#

Table 11.1. Oral health: Identifying risk of dental decay, periodontal disease and oral cancer

Increased rishk: Examination of the mouth, At least every 12
* Lower socioeconomic groups with teeth and lips (IV, C) months (mare frequent 57
difficulty accessing dental care Education regarding prevention denital check-ups as
* FElderly (including residential care) {l, B) determined by dentist
e Aboriginal and Tomes Strait Isiander SOCSAECHEIA hanti
peoples Recommendation of professionals; Practics
: professianal or home Paint)
* Migrant groups (especially refugees), pastes, gels or mouth rinses
more information is available at {I, &)
hitp:/refugeehealthnetwork.org.au’
categony/oral-health
* People with reduced saliva flow (eg
head and neck radiation therapy,
Sjtgren syndrome, multiple drug
therapy including psychotropic
medications) 89
* Smokers aged =50 years, heavy Oppartunistic examination of
drinkers, patients chewing tobacco or  the mouth and lips (Practice
betel nut Paint)
* Patients exposed lo excessive
sunlight (ip cancer)
*Oral cancer references
Table 11.1

Oral health: Identifying risk of dental decay, periodontal disease and oral cancer
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Table 11.2. Oral health: Preventive interventions

Education * Arvise about the hazards of snacks and sweetened drinks containing high levels of
carbotwdrate and acid between meals
* Arhise against the use of baby bottles with any fluid apart from water at night 10, 11
*  Acvise patients to brush teeth twice daily with fluoride toothpaste. A small pea-
sized amount of low-flucride toothpaste should be used from 18 months to 6 years
of age. Encourage to spit not rinse
*  Arvise patients that adult supervision of tooth-brushing is recommended for 12
children until 8 years of age
* Encourage haome use of high-fluoride toothpastes, gels or mouth rinses for children
>10 years of age and adults at high risk
* Advise the use of dental floss daily to prevent gingivitis and periodontal disease 13
= Acvise the use of mouthguards for contact sports
* Arvise patients of the risks of smoking, chewing tobaceo, excessive aleohol
consurnption and sunlight exposure
+* Recommend regular dental check ups 13
+ Additional advice can be obtained from the findings of a national consensus
workshop conducted in 2011, available at www.adelaide edu_au/arcpoh/oral-
health-promotion/resources/national-consensus-workshop

Oral * Inspect mouth for dental decay, stained, worn or broken teeth, and inflamed or
exarnination swollen gums
* Arhvise pregnant women to visit a dentist for treatment of all active dental decay
and periodontal disease

* Inspect mouth for xerostomia (dry mouth). It may present as dry and reddened
gums and increased decay rate particulary on root surfaces

» ‘Lift the lip’ of children 0-5 years of age for early identification of oral problems (also 14, 15
refer to Chapter 3. Preventive activities in children and young people)

+ Inspect the oral cavity — buccal mucosa, gums, tongue, floor of mouth and palate
{locking for white or red patches, ulceration or induration)

* Examine the extra-oral areas — neck lips and facial areas — looking for lumps and a9 16
swellings
Fluaridation * Huoridation of public water supplies has improved dental health and reduced 1,2
dental decay
= Approximately 90% of Australians now drink fluoridated water. Details regarding
flucride levels in Australian water supplies and recormmended dosages of fluoride 17

are provided at waw.nhmre. govauwhealth-topies/health-effects-water-fluoridation

Table 11.2

Oral health: Preventive interventions

Implementation

Health inequity

Oral disease is more prevalent among low socioeconomic groups. Significant financial barriers to
accessing dental care remain in Australia. People on low incomes are more likely to delay dental visits
and less likely to receive appropriate dental care.'®

Private dental insurance is associated with higher rates of dental care, but insurance is less common in
low income groups or those in regional or remote locations. People who hold healthcare cards are less
likely to receive preventive dental care and more likely to receive extractions when visiting the
dentist.’®1°Aboriginal and Torres Strait Islander peoples are at higher risk of poor oral health.22
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Glaucoma

Age range chart

09 | 10-14 | 1519 | 20-24 | 25-29 | 30-34 | 35-39

40-44

45-49 | 50-54 | 55-859 | 60-64 | 65-69

Glaucomas are a group of relatively common optic neuropathies, in which there is pathological loss of
retinal ganglion cells, progressive loss of sight and associated alteration in the retinal nerve fibre layer
and optic nerve head.

Evidence supports screening people at higher risk for glaucoma (A). General practitioners (GPs) have
an important role in identifying those at increased risk for glaucoma and referring them for testing.
There is no consensus on the recommended frequency of screening for at-risk groups.’2

Table 12.1. Glaucoma: Identifying risk

‘Whois at risk?
Increased risk:
* Family history of glaucoma (first-degree relatives)
* Caucasian and Asian patients aged =50 years
» Patients of African descent aged =40 years

Higher risk:
» Patients aged =50 years with:
— diabetes
- myopia
— long-term steroid use
— migraine and peripheral vasospasm
— abnommal biood pressure (BPF)
— history of eye frauma
*This may be by an ophthalmologist or optometrist
BP, blood pressure

Table 12.1

Glaucoma: Identifying risk

Refer for ocular
examination 5-10 years
garfier than the age of

onset of glaucoma in the
affected relative (A)

Refer for examination

of the optic nenve head
(ophthalmoscopy),
measurement of
intrancular pressure
{tonometry) and
assessment of visual fislds
Iperimetry)”

Frequency of follow
up determined by the
individual patient's eye
assessment

1.2

Frequency of fallow
up determined by the
individual patient's eve
assessment

1pg
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Table 12.2. Glaucoma: Preventive interventions

Patient education Educate patients about glavcoma and alert them to associated risk factors,
with achvice to attend regular, fully comprehensive eye examinations
Tonometry Applanation or puff tonometry has poor sensitivity and specificity for early

detection of glaucoma. Tonometry alone is an inadeguate screening tool
as it overestimates the prevalence of glaucoma

Perimetry (visual fislds) MNet advisable in general practice as only automated permetry is sensitive
for detecting loss of visual field due to glaucoma

Assessment of eye structure  Indirect ophthalmoscopy performed with a slit lamp is the examination of T
{ophthalmoscopy) choice:
Table 12.2

Glaucoma: Preventive interventions

References
1. National Health and Medical Research Council. A 2. National Health and Medical Research Council.
guide to glaucoma for primary health care Guidelines for the screening, prognosis,
providers — A companion document to NHMRC diagnosis, management and prevention of
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diagnosis, management and prevention of
glaucoma. Canberra: NHMRC, 2010.
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Urinary incontinence

Age range chart

09 |10-14|15-19|20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | 65-69 | 70-79| >80

No evidence for screening general population

There is no evidence for screening for urinary incontinence in the general population. Instead, GPs
should case-find those at higher risk (B).

Within the general population, up to 19% of children,* 13% of men and 37% of women may be affected
by some form of urinary incontinence.? While urinary incontinence is most common in women and
increases with age, bedwetting (enuresis) is common in children (5.5% of children also report daytime
wetting).! In men, uncomplicated lower urinary tract symptoms do not appear to be associated with an
increased risk of prostate cancer.2 Of those sitting in a GP waiting room, 65% of women and 30% of
men report some type of urinary incontinence, yet only 31% of these people report having sought help
from a health professional.#Primary care professionals are in a position to take a more proactive
approach to incontinence treatment by asking about urinary symptoms in at-risk groups during routine
appointments. There remains considerable health decrement due to urinary incontinence in those not
receiving help in a population readily accessible to primary care services.>

Table 13.1. Urinary incontinence: ldentifying risk

Whois at higher risk of urinary P e RS | (e
/incontinence? : hould be done? 'Howoften?  References
Average risk: There is no evidence to support B
sereening (IV)
Higher risk: Case finding [V, B) Every 12 2
* Prenatal and postnatal women Ask about the accurrence of urinary ot
* ‘Women who have had children incontinence
+ Wornen who are overweight
* Women reporting constipation
* People with respiratory conditions,

diabetes stroke, heart conditions,
recent surgery, neurological disorders

* Frail eiderly people or long-term care In residential aged care facilities,
residents residents are autormatically assessed

Table 13.1

Urinary incontinence: Identifying risk
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Table 13.2. Urinary incontinence: Preventive interventions

Case finding Probing questions such as ‘Other people with ... [state conditions of higher risk here] &
have had pmoblems with their waterworks [bladder controfl] ..."

Simple patient survey assessment tools have been shown to be valid and reliable (4)

Assessment Patients with urinary incontinence should be assessed to determine the diagnastic
category as well as underlying aetiology. This can usually be determined on the basis of
history, physical examination, and urnary dipstick and culture, if indicated. A post-void
residual may be required in the assessment of possible retention and/or overflow

There are four comman types of incontinence:

1. Stress incontinence is the leaking of urine that may oceur during exercise,
coughing, sneezing, laughing, walking, lifting or playing sport. This is more common
in women, although it also oceurs in men, especially after prostate surgery.
Pregnancy, childbirth and menopause are the main contributors

2. Urge incontinence is a sudden and strong need to urnate. It is often associated
with frequency and noctura, and is often due to having an over-active or unstable
bladder, neurological condition, constipation, enlarged prostate or histary of poor

bladder habits

3. Mixed incontinence is a combination of stress and urge incontinence, and is most

common in older women

4. Overflow incontinence as a result of bladder outflow abstruction or injury. its

symptoms may be confused with stress incontinence

Because treatments differ, urge incontinence should be distinguished from stress

incontinence (A)

To make this distinction, the International Continence Society guidelines recommend an T
extensive evaluation that i too time-consuming for primary care practice

However, the 3 Incontinence Questions (310) questionnaire is a simple, quick, and
non-invasive test with acceptable accuracy for classifying urge and stress incontinence,

29

and may be appropriate for use in primary care settings (A). The questionnaire is

provided in Appendix 13A

Table 13.2

Urinary incontinence: Preventive interventions

The Continence Foundation of Australia (CFA) has a helpline available for consumers and healthcare
professionals at 1800 33 00 66. Consumers can ask for specific help or for contact details of their

nearest continence professional. The CFA website has many evidence-based resources available for
consumers (https://www.racgp.org.au/www.continence.org.au/resources.ph
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Osteoporosis

Osteoporosis

Women

Age range chart

09 | 10-14 | 1519 | 20-24 | 2529 | 30-34 | 3539 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64

65-69

Men

Age range chart

09 | 10-14 | 1519 | 20-24 | 2529 | 30-34 | 35-39 | 40-44 | 4549 | 50-54 | 55-59 | 60-64

65-69

The goal of the prevention and treatment of osteoporosis is to reduce a person’s overall fracture risk,
not just to maintain bone density.

Review of fracture risk factors for postmenopausal women aged >45 years and men aged >50 years is
recommended (Practice Point). Those with increased risk should have bone density assessed (Practice
Point).

Osteoporosis is a disease characterised by low bone mass and micro-architectural deterioration of
bone tissue, leading to bone fragility and increased fracture risk.! It is diagnosed on the presence of a
fragility fracture (fracture from the equivalent of a fall from standing height or less, or a fracture that
under normal circumstances would not be expected in a healthy young man or woman). For
epidemiological and clinical purposes, osteoporosis is defined by bone mineral density (BMD) as a T-
score of <—2.5. However, age, lifestyle factors, family history, and some medications and diseases
contribute to bone loss and increased risk of fragility fractures. Furthermore, it is important to note that
in an individual who has sustained a fragility fracture, a T-score of <=2.5 is not also required to make the
diagnosis of osteoporosis, the presence of a fragile fracture is sufficient. Thus, the goal of prevention
and treatment is to reduce a person’s overall fracture risk (not just maintain bone density).

Two of the most widely validated methods to estimate absolute fracture risk for osteoporotic fractures
relevant to the Australian population are available at:

+ WHO Fracture Risk Assessment Tool (http://www.shef.ac.uk/FRAX)
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These calculators can be used with and without measuring BMD, though the Garvan fracture risk
calculator has not been validated in an external cohort when BMD has not been used in the
calculator.? Risk estimation is imperfect, with the tools being modest predictors of fracture risk.3# Risk
factors (eg falls, glucocorticoid use) not included in one or the other risk algorithm require clinical
judgement to modify the risk estimate.

To date, there are no randomised controlled trials (RCTs) directly evaluating screening effectiveness,
harms and intervals, and whether screening is performed by bone density screening by dual-energy X-
ray absorptiometry (DXA) or by estimating absolute fracture risk.# The place of absolute fracture risk
assessment in the prevention and management of osteoporosis requires further clarification as its
effectiveness is yet to be tested.
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Table 14.1. Osteoporosis: ldentifying risk

Average risk: Clinical assessment for Every 12 months (Practice 5 o f

* Postmenopausal women [aged =45 risk factors (Practice Paint)
years) Paint)
* Men aged =50 years Preventive advice (Il, C)
Increased risk: Dual X-ray absorptiometry  The optimal timing of 3, 5-8
s Aged =60 years for men and >50 years (DXA) to measure bone repeated DXA for screening
for women plus any of: mineral density (BMD) is unknown but is kely to
— family history of fragility fracture and management of vary depending on baseling

_ smoking risk factors (I, Ato lll, D BMD

_ highalcohol intake (>4 standard drinks.  CCPenang ON Sk ACION e with baseline
per day for men and >2 for women) Investigate for causes of T-score >—1.0 may take

— vitamin D deficiency <50 nmol semndarg.r na'hegmmsds bngalﬂ'san 15 years to .
(screening for vitamin D not indicated  f 'nﬁ?a;:d h: l‘;;smm transition to osteoporosis
just for risk assessment)® EKENTANERLEIT NS QI speat i

= ﬁil body weight (body :nms index  BMDOiesul (Practice Z cmﬁmﬁf o

] <20 Fory

[BMI] <20kg/m) i, &)

- recurrent falls Where there is a specific

— low levels of physical activity® condition or medication

— immobility {to the extent that person present likely to lead to
cannot leave their home or cannot do accelerated bone loss (eg
any housework) corticosteroid use [refer

+ Medical conditions and medications to causes of secondary

that may cause secondary osteoporosis osteoporosis]), consider

including: more frequent repeat of

— endocrine disarders DXA (Practice Point)

(eg hypogonadism, Cushing
syndrome, hyperparathyroidism,
hyperthyroidism)

— premature menopause

— anarexia nervosa or amenomrhea for
>12 months (unrelated to pregnancy)
before 45 years of age

— inflarmmatory conditions
{eg rheumatoid arthritis)

- malabsorption (eg coeliac disease)

— chronic kidney or liver disease

— multiple myeloma and monoclonal
gammopathies

— human immunodeficiency virus HIV)
and its treatment

— Type 1 and type 2 diabetes melftus

- drugs, especially conticosteroids
(eg 7.5 mg for =3 months) used for
immunosuppression including as
part of chronic anti-rejection therapy
in organ or bone marraw transplant,
anti-epileptic, aromatase inhibitors,
anti-androgen, excessive thyroxine,
possibly selective serotonin reuptakes

inhibitors (SSRIs)

High risk of further fracture: DXA to measure BMD DxA at presentation and no 1

= Patients aged >45 years whao have and management of risk more than every two years
sustained a low-traurna fracture factars {Il, A) {1, B).

+ Postmenopausal women, and older men  Irwestigate for causes of It is appropriate to
with a vertebral fracture. Such fractures  secondary osteoporosis recommend a repeat
should be ruled out if clinically suspected  if indicated by history, EMD by DXA after two
{eg from loss of height >3 cm, kyphosis,  examination findings or years for patients at risk of
back pain) BMD result (Practice developing ostecparosis,

Pairit) to agsist in re-evaluation of
A it fracture risk

individuals are initiated on In patients with confirmed
effective anti-osteoporosis  osteoporosis, repeat BMD
therapy unless there are is generally not required;
specific contraindications however, it may be
conducted before initiating
a change in, or cessation of,
anti-osteoporotic therapy
{Practice Point)

Whera thara e a eracifice
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Table 14.2. Osteoporosis: Preventive interventions

Assessment of risk Take a thorough histary, paying particular attention to the risk factors above phus:
factars * vertebral deformity (if has ocourred within 510 years, this creates an
equivalent risk to any other fragility fracture)
* |oss of height (>3 cm) and/or thoracic kyphosis (consider lateral spine X-ray
for vertebral deformity)

Preventive actions Encourage a daily distary calcium intake that meets the age-appropriate 1319
Australian recommended daily intake (1000 mg for adult men until 70 years of
age and women until 50 years of age, 1300 mg after this age; prevention of
bone loss [1, A] but not for fracture prevention [Ill-2, D)

Encourage healthy ifestyle (eg smoking cessation and miting alcohol intake) (D)
Education and psychosocial support for risk factor modification (Practice Point)
Falls reduction strategies: Falis (I, A}, and fracture risk reduction (Practice Point)

Encourage regular weight-bearing and resistance exercise for the prevention of
falls {1, A), bone loss (|, A) and fracture risk reduction {1, C)

Advise on appropriate sun exposure levels (which minimise the risk of skin
cancer} as a source of vitamin D (Il, C)*

Discuss absolute risk of fracture (Practice Point)

Bane mineral BMD should be measured by dual X-ray absorptiometry (DXA) scanning 8,20
densitometry (BMD) performed on two sites, preferably antero-posterior spine and hip. Without

bone-losing medical conditions {eg hypogonadism, anti-gonadal therapy or

corticosternid use), BMD is unlikely to change significantly in <2 years (I, B

DA should generally be repeated only when patient is at risk of reaching
treatment thresholds (average decrease in T-score is usually approximately
0.1 /vear if no specific bone-losing medical conditions; Practice Point)

“Population screaning for vitamin D deficiency is not recommanded, but targetad testing of peopla wha ara at risk of osteoporosis
and/or who are at high risk of vitamin D deficiency should be considered. Vitamin D supplements could be considerad in deficient
individuals if increasing sun exposure is contraindicated or not feasible or if deficiency is more than mild {le <30 nmol/L) and =o is less
likaly to be corectad by low-risk levals of sun axposura ' [Practice Point)

BMD, bone mineral density; DXA, dual X-ray absorptiomatry

Table 14.2

Osteoporosis: Preventive interventions

Quantitative ultrasound

An alternative imaging technique for assessing fracture risk is quantitative ultrasound, which measures
parameters such as speed of sound (SOS) and broadband ultrasound attenuation (BUA), with these
values being combined into composite parameters such as stiffness index. These parameters predict
fracture to a similar degree as DXA measures of BMD. However, there is no agreed definition of
osteoporosis using quantitative ultrasound, and it cannot be used to assess the response to
osteoporosis treatment.22Moreover, intervention trials have predominantly been based on cases
identified through DXA assessment, so their results cannot readily be applied to individuals identified by
other means.!2 For this reason, DXA remains the recommended method of assessment.
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Implementation

Several Australian studies have shown an evidence—practice gap, where the majority of people with a
fragility fracture tend to have their fracture treated, but not the underlying osteoporosis.2324 Those with
a previous fragility fracture have a very high risk of further fracture, and have greatest benefit from
specific anti-osteoporosis treatment. Fracture risk reductions with optimal therapy are substantial and
treatment according to current guidelines is recommended unless absolutely contraindicated. This is
unlikely given the range of treatments now available. Optimal treatment necessitates the use of a
specific anti-osteoporosis treatment such as a bisphosphonate, but also includes ensuring adequate
calcium intake and correcting vitamin D deficiency.

There are inequities in the use of BMD measurement with relative underuse in men and people from
rural and remote locations.2>

There is insufficient evidence to support population screening of younger women by DXA. However, if a
DXA is performed for a clinical indication, the results could be used opportunistically to improve bone
health via feedback of relative fracture risk. In women aged 25-45 years, written feedback of being at
high risk compared to not at high risk of fracture in later life (based on mean DXA hip and lumbar spine
T-score being less than or greater than or equal or zero) resulted in improved osteoporosis preventive
behaviours and femoral neck BMD at twoZ® and 12 years.?/
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Screening tests of unproven benefit

The following are not recommended as screening tests in low-risk or asymptomatic general practice
populations. These tests may have a separate value as diagnostic tests or as tests to monitor disease
progression.
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Table 15.1. Screening tests not recommended in low-risk general practice populations

Genomic sequencing Genetic risk Limited evidence on the balance of benefits and harms, 1-5
ethical issues and uncertain utility in an asymptomatic
adult

Genetic testing — Venous The MTHFR test has minimum clinical utiity and is ]
thrombia- not recommended in the evaluation of thrombophilia,
ermbolism recurrent pregnancy loss, or assessment of risk of

caranary artery disease or any other condition

methylenetetrahydrofolate
reductase (MTHFR)

Genetic testing — Alzheimer's ApoE testing is not recommended to assess risk of &
i - disease Alrheimer’s disease due to its poor predictive value and
0 o £ (Apos) the lack of preventive options

Vascular

Comonary computed Coranary Mo randomised contralled trial (RCT) evidence. RCTs of 11
tomoagraphy angiography® artery cisease  therapy show no effect on coronary artery progression

i (GAny May be of benefit in those at moderate risk of CAD —
but not in:

* asymptormatic persons
* subjects with known significant CAD
* subjects with a high pre-test probability of CAD

Computed tomagraphy (CT)  Coronary heart  Usually not appropriate in a low-risk asymptomatic 89 1113
calcium scoring’ disease (CHD) population, but may be of possible value in risk
reclassification in those at moderate risk

Serum homocysteine CHD Value as a risk factor for CHD is uncertain and 14-18
published RCTs show no evidence of benefit by
lowering levels

Exercise slectrocardiogram CHD Low yield and high false-positive rate given low 14, 19-22
(ECG) prevalence in asymptomatic population

High sensitivity C-reactive Cardiovascular  Insufficient evidence to suppart the role of hsCRP in 14, 22-29
protein (hsCRP) disease (CVD) preventive screening of asymptomatic patients

Ankle:brachial index (ABI) Peripheral Current evidence is insufficient to assess benefits 28, 30-37
vascular and costs of using ABI to screen for peripheral
disease vascular disease

Carotid artery ultrasound Asymptomatic It is no longer justifiable to screen for the presence af 35843
carotid artery asymptomatic carotid artery stenosis to select patients
stenosis for carotid procedures. There is no curent evidence
of patient benefit. However, there is evidence of harms
from screening, including significant procedural risk
and cost

Carotid stenting cannot be recommended because
it causes about twice as many strokes or deaths as
carotid endarterectomy (CEA), a risk that is not offset
by the CEA risk of myocardial infarction

Also, asymptomatic caratid artery stenosis patients
with particularly high ipsilateral stroke risk who benefit
from CEA, in addition to curent optimal medical
treatment alone, have not been identified. Evidence
is insufficient to allow reliable risk stratification. For
example, degree of stenosis within the 50-99%
range, asymptomatic stenosis progression, placue
echolucency and transcranial Doppler embolus
detection are not specific enough to identify patients
likely to benefit from CEA

A research priority is to find out if screening to detect
asymptomatic carotid artery stenosis improves medical
treatment and patient outcormes over screening for,

and optirmal treatment of, other established vascular
risk factors

Cancer

Magnetic resonance Breast cancer  Ongoing surveillance strategies for wormen at high 44-51
imaging (MRI) risk of breast cancer may include imaging with MR

A Medicare rebate is available for MBI scans for

asymptomatic women <50 years of age at high risk of

breast cancer

There is no evidence for MR as a stand-alone
screening test for women at average risk of breast

CANGEr 342
Thermography Breast cancer  Thermography is associated with high false-positive 52,53
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Table 15.2. Screening tests of indeterminate value

Vitamin D Pregnancy Pregnant women with one or more risk 92, 11447
factors for kow vitarnin D levels should have
their serum 25-hydroxy vitamin D levels
measured at their first antenatal visit

Risk factors for low vitamin D levels are

lack of skin exposure to sunlight, dark

skin, southerly latitude, conditions affecting
vitarmin D metabalism and storage (including
abesity) and, for infants, being bom to

a mother with low vitamin D levels and
exclusive breastfeeding combined with at
least one other risk factor.

Ultrasound Abdaminal aortic Mational screening of men aged 65 years 118-23
aneurysm (AA0) has been successfully introduced in the UK
and pants of Scandinavia for AAS. However,
it is unclear what the impact of the lower-
than-expected prevalence (<29%) of AAAs
will be on the long-term benefit

The US Preventive Services Task Force
{USPSTF} recommends screening of older
rmale smokers. Limiting screening to this
sub-group has raised some ethical issues
and may influence cost-effectiveness

Unpublished recent data from the Westemn
Australian trial of screening for AAA suggests
that the magnitude of the benefit from
screening men aged 265 years does not
warrant the introduction of a national AAA
screening program in Australia at this stage

B-type natriuretic peptide  Congestive The evidence for sereening for heart failure 25, 12430
BNP) cardiac failure using BNP is mixed despite its sensitivity

and prognostic significance. It may be useful

in excluding the condition in suspected

heart failure. A recent, pragmatic, un-

blinded randomised controlled trial (RCT)

has shown some benefit for BNP screening

in high-rizk groups, but large scale trials

are: needed to confirm these findings and

establish feasibility and cost effectiveness

Cancer

Low-dose chest Lung cancer A large frial in the LS has shown that 131-38

computed tomography patients selected for high lung cancer
risk have reduced lung cancer and total
mortality within a carsfully conducted LDCT
screening program in the context of a
structurad program of sslection, screening,
evaluation, and management of the relatively
high number of benign abnormalities
Perfarming CT scans in high-risk
individuals outside well-designed and
conducted research programs may lack
any benefit and may be harmful. Low-risk
persons should not have screening CT as
the reasonably foreseeable benefits are
Iower and may be substantially outweighed
by harms. More accurate data on the
identification of the appropriate target
group including the threshold for absolute
lung cancer risk, are required befare any
recommendation on LDCT

Positron emission Lung cancer There is no current evidence of benefit for 135, 139, 140
tarmagraphy — PET screening for lung cancer

computed tomagraphy
{for PET CT scan)

Elderly

Visual acuity Visual impairment  Current evidence: is insufficient to assess the 141-43
balance of bé&d#¥s and harms of screening
for impaired visual acuity in older adults
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Guideline disclaimer

The information set out in this publication is current at the date of first publication and is intended for
use as a guide of a general nature only and may or may not be relevant to particular patients or
circumstances. Nor is this publication exhaustive of the subject matter. Persons implementing any
recommendations contained in this publication must exercise their own independent skill or judgement
or seek appropriate professional advice relevant to their own particular circumstances when so doing.
Compliance with any recommendations cannot of itself guarantee discharge of the duty of care owed
to patients and others coming into contact with the health professional and the premises from which
the health professional operates. Whilst the text is directed to health professionals possessing
appropriate qualifications and skills in ascertaining and discharging their professional (including legal)
duties, it is not to be regarded as clinical advice and, in particular, is no substitute for a full examination
and consideration of medical history in reaching a diagnosis and treatment based on accepted clinical
practices. Accordingly, The Royal Australian College of General Practitioners Ltd (RACGP) and its
employees and agents shall have no liability (including without limitation liability by reason of
negligence) to any users of the information contained in this publication for any loss or damage
(consequential or otherwise), cost or expense incurred or arising by reason of any person using or
relying on the information contained in this publication and whether caused by reason of any error,
negligent act, omission or misrepresentation in the information.
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Acronyms and initialisms

Acronyms and initialisms

A

AAA abdominal aortic aneurysm

ABCD asymmetry, border, colour, diameter

ABI ankle:brachial index

ABS Australian Bureau of Statistics

ACE angiotensin converting enzyme

ACIR Australian Childhood Immunisation Register
ACR albumin-to-creatinine ratio

ACS asymptomatic carotid artery stenosis

ADHD attention deficit hyperactivity disorder
AEDC Australian Early Development Census

AF atrial fibrillation

ALA alpha-linolenic acid

AMD aged-related macular degeneration

APC adenomatous polyposis coli

ApoE apolipoprotein E

ARB angiotensin receptor blocker

ASCIA Australasian Society of Clinical Immunology and Allergy
AUDIT-C Alcohol Use Disorders Identification Test — Consumption
AUSDRISK Australian type 2 diabetes risk assessment tool
B

BCG Bacillus Calmette-Guérin

BMD bone mineral density

BMI body mass index

BNP B-type natriuretic peptide

BP blood pressure

BRCA1 breast cancer susceptibility gene 1

BRCA2 breast cancer susceptibility gene 2

BUA broadband ultrasound attenuation

C

CA cancer antigen

CA125 cancer antigen 125
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Acronyms and initialisms

CAD
CALD
CCTA
CEA

CEITC

CF
CHD
CKD

CDK-EPI

COPD
CRC
CRP
CT
CVvD

D

DALY
DASH
DBP
DNA
DLCN
DPA
DRE
DT
DTPa

dTpa

DXA

ECG
EFG

eGFR
EPDS
ESRD

FAP
FH

coronary artery disease

culturally and linguistically diverse

coronary computed tomography angiography

carotid endarterectomy

Centre for Excellence in Indigenous Tobacco Control

cystic fibrosis
coronary heart disease
chronic kidney disease

Chronic Kidney Disease Epidemiology Collaboration

chronic obstructive pulmonary disease
colorectal cancer

C-reactive protein

computed tomography

cardiovascular disease

disability-adjusted life year

dietary approaches to stop hypertension
diastolic blood pressure
deoxyribonucleic acid

Dutch Lipid Clinic Network (criteria)
docosapentaenoic acid

digital rectal examination

diphtheria, tetanus

diphtheria, tetanus, acellular pertussis
(child version)

diphtheria, tetanus, acellular pertussis
(adolescent/adult version)
dual-energy X-ray absorptiometry

electrocardiogram
elevated, firm, growing for more than one month

estimated glomerular filtration rate
Edinburgh Postnatal Depression Scale
end-stage renal disease

familial adenomatous polyposis
familial hypercholesterolaemia
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Acronyms and initialisms

FHSQ family history screening questionnaire
FOBT faecal occult blood test

G

GP general practitioner

GPCOG general practitioner assessment of cognition
H

HbA1c glycated haemoglobin

HCG human chorionic gonadotrophin

HDL high-density lipoprotein

HDL-C high-density lipoprotein-cholesterol

HHC hereditary haemochromatosis

Hib haemophilus influenzae type b

HIV human immunodeficiency virus

HNPCC hereditary non-polyposis colon cancer
HPV human papillomavirus

hsCRP high sensitivity C-reactive protein

HSIL high-grade squamous intraepithelial lesion
I

IADL instrumental activities of daily living

IBIS International Breast Cancer Intervention Study
IFG impaired fasting glucose

IGT impaired glucose tolerance

IPV inactivated polio vaccine

IS intussusception

K

KICA Kimberley Indigenous Cognitive Assessment tool
L

LDL low-density lipoprotein

LDL-C low-density lipoprotein-cholesterol

LSIL low-grade squamous intraepithelial lesion
LUTS lower urinary tract symptoms
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Acronyms and initialisms

LVH

MBS
MCH
MCV
Ml
MMR
MMRV
MMSE
MRI
MS
MSM
MSU
MTHFR
MUKSB

NAAT
NHMRC

NIP
NIPS
NIPT
NMSC
NTD

OSA

Pap test
PBS
PCR
PEDS

PET-CT

PLCO
PND
PVD

left ventricular hypertrophy

Medicare Benefits Schedule

mean corpuscular haemoglobin
mean corpuscular volume
myocardial infarction

measles, mumps and rubella
measles, mumps, rubella and varicella
mini-mental state examination
magnetic resonance imaging
multiple sclerosis

men who have sex with men
mid-stream urine
methylenetetrahydrofolate reductase
Modified UK Simon Broome (criteria)

nucleic acid amplification test
National Health and Medical Research Council

National Immunisation Program

National Immunisation Program Schedule
non-invasive prenatal test
non-melanocytic skin cancer

neural tube defect

obstructive sleep apnoea

Papanicolaou test

Pharmaceutical Benefits Scheme
polymerase chain reaction

parents’ evaluation of developmental status

positron emission tomography — computed tomography

Prostate, Lung, Colorectal and Ovarian trial
postnatal depression
peripheral vascular disease

366



Acronyms and initialisms

R

RACGP The Royal Australian College of General Practitioners
RCT randomised controlled trial

S

SBP systolic blood pressure

SCC squamous cell carcinoma

SES socioeconomic status

SIDS sudden infant death syndrome

SMMSE standardised mini-mental state examination
SNAP smoking, nutrition, alcohol, physical activity
SNP single nucleotide polymorphism

SOS speed of sound

SPF sun protection factor

SSRI selective serotonin reuptake inhibitor

STI sexually transmissible infection

T

T2D type 2 diabetes

B tuberculosis

TG triglyceride

TGA Therapeutic Goods Administration

TIA transient ischaemic attack

TUGT timed up and go test

UACR urine albumin-to-creatinine ratio

U

UACR urine albumin-to-creatinine ratio

UKCTOCS UK Collaborative Trial of Ovarian Cancer Screening
USPSTF US Preventive Services Task Force

uv ultraviolet

Vv

VIVAS Vaccination Information and Vaccination Administration System
\'AY varicella vaccination
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Acronyms and initialisms

W

WHO

Other

13vPCV
23vPPV

World Health Organization

13-valent pneumococcal conjugate vaccine
23-valent pneumococcal polysaccharide vaccine
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Appendices
Appendix 2A

Family history screening questionnaire

The use of a simple family history screening questionnaire (FHSQ) can help identify individuals who
may require a more detailed assessment of their family history of cancer, heart disease or diabetes.’
This tool can be used as part of the patient’s assessment at their first visit to a practice. If patients are
uncertain about their family history, they can be asked to discuss the FHSQ with their relatives prior to
completing the questionnaire. For patients with low literacy, the FHSQ may need to be completed with
the support of a healthcare professional. A positive response to any question requires follow-up with a
more detailed assessment of the family history. As family history can change it is recommended that
the FHSQ be repeated at least every three years.

This risk assessment focuses on your close relatives including parents, children,

Yes No
brothers and sisters who are either living or dead.

Have any of your close relatives had heart disease before 60 years of age? ‘Heart
disease’ includes cardiovascular disease, heart attack, angina and bypass surgery

Have any of your close relatives had diabetes? ‘Diabetes’ is also known as type 2
diabetes or non-insulin dependent diabetes.

Do you have any close relatives who had melanoma?

Have any of your close relatives had bowel cancer before 55 years of age?

Do you have more than one relative on the same side of the family who had bowel
cancer at any age? Please think about your parents, children, brothers, sisters,
grandparents, aunts, uncles, nieces, nephews and grandchildren.*

Have any of your close male relatives had prostate cancer before 60 years of age?
Have any of your close female relatives had ovarian cancer?

Have any of your close relatives had breast cancer before 50 years of age?

Do you have more than one relative on the same side of your family who has had breast

cancer at any age? Please think about your parents, children, brothers, sisters,
grandparents, aunts, uncles, nieces, nephews and grandchildren.*
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*Only first-degree and second-degree relatives need be considered in this screening questionnaire
Reproduced with perm|SS|on from Emery JD, Re|d G Prevost AT Ravme D, Walter FM. Development and

d.org/ content/12/3/241.long) . Ann Fam Med 2014;12(3):241-49.
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Dutch Lipid Clinic Network Criteria for making a diagnosis

of familial hypercholestrolaemia in adults

Family history

First-degree relative with known premature coronary and/or vascular disease (men aged
<55 years and women aged <60 years) or

First-degree relative with known low-density lipoprotein-cholesterol (LDL-C) above the
95th percentile for age and sex

First-degree relative with tendinous xanthomata and/or arcus cornealis or
Children aged <18 years with LDL-C above the 95th percentile for age and sex

Clinical history

Patient with premature coronary artery disease (ages as above)

Patient with premature cerebral or peripheral vascular disease (as above)

Physical examination

Tendinous xanthomata

Arcus cornealis prior to 45 years of age

LDL-C (mmol/L)
LDL-C =8.5
LDL-C 6.5-8.4
LDL-C 5.0-6.4
LDL-C 4.0-4.9

Deoxyribonucleic acid (DNA) analysis: Functional mutation in the low-density lipoprotein
receptor (LDLR), apolipoprotein B (APOB) or proprotein convertase subtilisin/kexin type 9
(PCSK9) gene

Stratification

Definite familial hypercholesterolaemia (FH)
Probable FH

Possible FH

Unlikely FH

Score

—

D

o = W U1

Total score

>8

6-7
3-5
<3

ApoB, apolipoprotein B; DNA, deoxyribonucleic acid; FH, familial hypercholesterolaemia; LDL-C, low-
density lipoprotein-cholesterol; LDLR, low-density lipoprotein receptor; PCSK9, proprotein convertase

subtilisin/kexin type 9

Reproduced with permission from Elsevier from Watts GF, Sullivan DR, Poplawski N, et al. Familial Hypercholesterolaemia Australasia

Network Consensus Group (Australian Atherosclerosis Society). Familial hypercholesterolaemia: A model of care for Australasia.

Atheroscler Suppl 2011;12(2):221-63.
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Modified UK Simon Broome criteria

1. Deoxyribonucleic acid (DNA) mutation

2. Tendon xanthomas in patient or first-degree or second-degree relative

3. Family history myocardial infarction (MI) <50 years of age in second-degree relative or <60
years of age in first-degree relative

4. Family history of cholesterol >7.5 in first-degree or second-degree relative

5. Cholesterol >7.5 (adult) or >6.7 (aged <16 years)

6. Low-density lipoprotein-cholesterol >4.9 (adult) or >4.0 (aged <16 years)

Definite: (5 or 6) + 1
Probable: (5 or 6) + 2

Possible familial hypercholesterolaemia: (5 or 6) + (3 or 4)
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‘Red flag’ early intervention referral guide
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Changing lives for the better

Central Queensland Hospital and Health Service

The “Red Flag”

Early Intervention Referral Guide
for children o - 5 years

How to use this resource When to be concerned? Who helps with these Red Flags?
This resource is a tool to help you to determine  One or more Red FlagsF(in any area) isa sign  Children aged o - 5 years who have a
whether a child may have developmental of delayed development. developmental concern, may benefit from the
delays. It will allow you to refer early before the services from any of the following:
child begins to struggle to achieve tasks usualy Who to g0 to? « Paediatrician
managed by children of the same age. : « Speech Pathologist
Parents: * Occupational Therapist

Step 1: Ifyou have concerns aboutyour child's * Physiotherapist
Find the child's age across the top of the dwetnpment. please contactyour *+ Sacial Worker
table below. Family Doctor or * Psychologist
Step 2 Child Health Nurse Phone: (07) 4992 7000 . Di::ltla:g
Read through the list and identify if the child is Health Professionals: . .
demaonstrating any of the Red FlagsF'atthelr Local Child Development Service
age level. IFyou have screened and identified any Banana Community and Allied Health Services
Step 1 Red Flags, please contactyour local Child Phone {07} 4992 7000

P3 Development Service. Office Hours  8.00 am to 4.30 pm
If the child is between age levels (e.g. zyrs5 Monday to Friday
manths) check the lower age level for Red Flags

(ie. 2 yrs) www.health.gld.gov.au/cqf child-development

mt Progral Ith Sen Inc n Prarti

Red Flag referral guidelines

Red Flags at
& months g months 12 months 18 months 2years 3 years 4 years & years any stg;a
No Interest In
s When playing pretend playor
¥ Does not natice with toys tends other children
Does not smile P ot shartng bt [ |Lacks Interest tabang dmp.
- | en|ayme it with B 4 orthrow therm [ Difficulties in M Urwilling [ [ Play 1s5different
A s ;‘ others using eye ~ ﬂest"m ;LE ::‘:IE’:LT“"M rather than use noticing and unable to play than thelr
resfnl;se comactorfaclal !aﬁEsu(r: nE thr:s ngw ‘them far thelr understanding cooperatively friends M Mot achleving
Social / s expressian Sl AuBSke i indicated
EL! ] themselves developmental
Emotional ralig g el) bulld blacksi and others (e.g. milestones
happy sad)
ited eye contact N Strong parent
Does not have at CONCEMS
[ Ho gestures least G wards Diffculty telling:
(e.g. polnting, L :ﬁ;‘:ﬂ:‘:t P No clearwards P Speech difficult | Speech difficult 'a parentwhat|s
Significant lo:
[ Not starting: im;s sound ke [ Cannat FE:tn.!l’sut‘g;eE'th!r L] LR R WL m~ nflg-lla uc; o
;E:::Eggja teliing zﬂg;ﬁ!::ss Bg. *push car' [ Notusing Simple | 8 Unable to follow | e Cannot answer
P Not using 2 part N 'th h SEntences e g directionswith 2 questions
babble (&g f;' 'IEUEP“"E;“’ E‘“? LleflUd [ Most of what 15 bigcargn steps In a simple [ Lack of response
gaga. arma) bbbt cald 1s not easily corwersation to sound ot
understood wisual stimull
M of [l fron
n u't]:trl'gl still P Diffculty ;al‘t;r::hnu';‘
liquids| helpingwith e Poor Interaction
i ot e ching s Unable to hold FUTEY ALIEE ju Not holding or self came skills il c Ll T with adultsor
forand holding tarldsfnrrEI.EnE Cannot chew :ml;:l.lngultha [ No interest In E‘lr.![;;:;?lng Lol ';;‘tdtull.ettralned s Not Independent athirehiloiey
(grasping) toys o solld food b salfeame shills o with eating and
eg. feeding. dressing Diffe
P Cannat move toy i Does not s Difficulty [ Unable to draw ] nence
s Hands frequently |75 e gy | Unable to pick attemptto tower Hrealn g manpulating lines and circles between right
clenched e upsmallitems blocks L ket pu Cannct draw ol Lt aicles
LI AL using Index srnathrll!];alns simple plctures body In strength,
LRI :gds = B2 stick movementor
thumb persori i
o Awleward
s Not sitting o Nt running well when walking,
without support | ¥ Not crawling or - tc:;r&.; REL nnning, pm Looseand floppy |
battom shuffling [ Unable to run = Cannotwalk up climbing and movements | ow
Pt B Not moving -:un:u:‘ltkerlgnhru!t and down stalts fiinriat cateh; using stairs tone) or stiff
= Nat helding eg creeping or | Not pulling to suppatt s Unable to use fu Bl and tense (high
ey crawling motion stand stalrs halding on | B Cannot K ckar ball Jm Ball skills are tone)
throw a ball very differentto 3
ihhl':‘lif_‘r:"'ﬁm’ [ Dices not take P Not standing -:Et"?"m"[ [ Unable to throw i Cannat balance thelr peers
welght well on halding on o aball i Cannot Jump
G Mot legswhen held furniture with 2 feet w!llls:a nelingan Unable to hap
foss T by an adult together LU g times on each
foat

Parents - If there are Red Flags call your Family Doctor or Child Health Nurse
Professionals - REFER EARLY - DO NOT WAIT
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People without diabetes

Men

Mon-smoker

2
£
£
2
8
i
2

EREEN
II II Age [l

g 354
Illll
45678

Total cholesterol:HDL ratio*

ll.ll 17
BN

o [ | R
RN

NEEEN

Systolic bl:;od pressure (mm Hg)

Charts in this age :
bracket are for use in |
Aboriginal and Torres !

Strait Islander |
populations only. |
I

Total cholesterol:HOL ratio*

*In accordance with Australian guidelines, patients with systolic blood pressure =180 mm Hg, or a
total cholesterol of =7.5 mmol/L, should be considered at clinically determined high absolute risk of CVD.

Risk level for 5-year cardiovascular (CVD) risk

High risk Moderate risk Low rigk
230% [ 10-15% W sox
25-29% B 5%

[ 202a%

16-19%

How to use the risk charts

1. ldentify the chart relating to the person’s sex, diabetes
status, smoking history and age. The charts should
be used for all adults aged 45 years or over {and all
Aboriginal and Torres Strait Islander adults aged 35-74
years) without known history of CVD and not already
known to be at clinically determined high risk.

2. Within the chart, choose the cell nearest to the person’s
age, systolic blood pressure (SBP) and total cholesterol

(TC):HDL ratio. For example, the lowaer left call containg
all non-smokers without diabetes who are 34-44 years
and have a TC:HDL ratio of less than 4.5 and a SBP of
less than 130 mmHg.

3. The colour of the cell that the person falls into provides
their 5-year absolute cardiovascular risk level (see legend
for risk category). People who fall exactly on a threshaold
between cells are placed in the cell indicating higher risk.
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People with diabetes

Women Men
Non-smoker Smoker Non-smaoker

Adults over the age of

.=... Age ..... B0 with diabetes are
2 == ival high risk
UEEEE < e 159, regarcinss

N | | H BN of their calculated risk
level. Nevertheless,
reductions in rick
factors in this age
group can still lower

overall absolute risk.

Systolic blood pressure {mm Hg)
Systolic blood pressure {mm Hg)

..............

Chartsinthisage |
bracket are foruse in |
Aboriginal and Torres |

Strait Islander |
populations only. |
I

Total cholesterolHOL ratio® Total chelesterol:HDL ratio®

*In accordance with Australian guidelines, patients with systolic blood pressure =180 mm Hg, or a
total cholesterol of =7.5 mmol/L, should be considered at clinically determined high absolute risk of CVD.

Risk level for 5-year cardiovascular (CVD) risk

High risk Moderate risk Low risk
B 0% B oi5% M 5o
B 2520% b s%
L 20-24%

16-19%

Notes: The risk charts include values for SBP alone as this is the most informative of conventionally
measured blood pressure parameters for cardiovascular risk.

For specific groups, additional guidance includes: The Framingham Risk Equation has not been
validated for all population groups, the assessment score should be interpreted with caution in the
following groups:

+ The Framingham Risk Equation may underestimate CVD risk in Aboriginal and Torres Strait Islander
peoples (EBR Grade D); adults with diabetes aged between 45 and 60 years (EBR Grade C); adults aged
over 74 years (CBR), however, available evidence suggests that this approach will provide an estimate
of minimum cardiovascular risk.

+ The Framingham Risk Equation is likely to underestimate CVD risk in adults with
socioeconomic deprivation (an independent risk factor for cardiovascular disease) (PP) or
depression (PP).

+ The predictive value of the Framingham Risk Equation has not been specifically assessed in
adults who are overweight or obese (EBR Grade D).

+ The increased risk of cardiovascular events and all-cause mortality, in addition to
thromboembolic disease including stroke, should be taken into account for adults with atrial
fibrillation (particularly those aged over 65 years) (PP). Charts are based on the NVDPA's
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Guidelines for the assessment of absolute cardiovascular disease risk and adapted with
permission from New Zealand Guidelines Group. New Zealand Cardiovascular Guidelines

Handbook: A Summary Resource for Primary Care Practitioners (http://www.nzgg.org.nz) .
Second edition. Wellington, NZ: 2009.

Reproduced with permission from the National Heart Foundation of Australia from National Vascular Disease Prevention Alliance.

Absolute cardiovascular disease risk management. Quick reference guide for health professionals. Melbourne: NVDPA, 2012.
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The 3 Incontinence Questions (31Q)
1. During the last three months, have you leaked urine (even a small amount)?
O Yes [ONo - Questionnaire completed.

2. During the last three months, did you leak urine (check all that apply):

a. J When you were performing some physical activity, such as coughing, sneezing, lifting, or exercise?
b. O When you had the urge or feeling that you needed to empty your bladder, but you could not get to
the toilet fast enough?

c. O Without physical activity and without a sense of urgency?

3. During the last three months, did you leak urine most often (check only one):

a. OOWhen you are performing some physical activities, such as coughing, sneezing, lifting, or exercise?
b. OOWhen you had the urge or feeling that you needed to empty your bladder, but you could not get to
the toilet fast enough?

c. Owithout physical activity or a sense of urgency?

d. OAbout equally as often with physical activities as with a sense of urgency?

Definitions of the type of urinary incontinence are based on responses to Question 3
Response to question 3 Type of incontinence

a. Most often with physical activity Stress only or stress predominant
b. Most often with the urge to empty the bladder  Urge only or urge predominant

c. Without physical activity or sense of urgency Other cause only or other cause predominant

d. About equally with physical activity and sense of Mixed
urgency
Reproduced with permission from Brown JS, Bradley CS, Subak LL, et al. The sensitivity and specificity of a simple test to distinguish

between urge and stress incontinence. Ann Intern Med 2006;144(10):715-23.
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Provided under licence

Terms and conditions of use

This resource is provided under licence by the RACGP. Full terms are available on the licence terms

page (https://www.racgp.org.au/licence-terms) .

In summary, you must not edit or adapt it or use it for any commercial purposes.

You must also acknowledge the RACGP as the owner.
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