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MEDICINE AND THE COMMUNITY

Medicare funding for IVF procedures
for infertile couples: 70% (July 1981),
64% (February 1992), 73% (January
1997), 79% (October 2000).

Some primary data from the surveys
can be viewed on the Roy Morgan
website.8

DISCUSSION

As part of the biweekly survey of com-
munity attitudes — primarily relating to
political issues — RMRC occasionally
included questions on assisted repro-
ductive technology to assess the Austral-
ian community’s attitudes to IVF.

The “simple case” scenario of using
IVF to help infertile married couples was
assessed in each of the 14 surveys that
included questions on IVF. The approval
rate for this use of the technology was
already 77% in 1981. The high accept-
ance rate may have been related to Aus-
tralia’s success in producing the world’s
third IVF pregnancy (in 1980). The 8%
fall in approval rating in the following
year may have been related to adverse
publicity about some of the more contro-

versial aspects of IVF (eg, discarding
excess embryos).4 Support for IVF
steadily increased over the following dec-
ade to reach 86% in 2001. The increase
may be related to the frequent discussion
of reproductive technologies in the
media and to the fact that nearly two out
every 100 babies born in Australia are
now conceived by IVF.9

To our knowledge, our serial-survey
approach to assessing community atti-
tudes to a new medical technique is
unique. Our study was restricted by our
inability to examine all aspects of IVF at
each survey interval, as we were limited
by the availability of survey “space” at
various times.

Our data confirm the community’s
approval of IVF technology and of the
government’s policy of regarding infer-
tility as a “medical” condition and
hence providing Medicare rebates for
IVF procedures.
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book review
What mole is that?

An atlas of surface microscopy of pigmented skin 
lesions: Dermatoscopy. 2nd ed. Scott W Menzies, 
Kerry A Crotty, Christian Ingvar, William H 
McCarthy. Sydney: McGraw-Hill, 2003 
(vii + 175pp, $89.95). ISBN 0 07471 102 4.

ALL MEDICAL PRACTITIONERS who
examine patients should be able to
diagnose early melanoma. The diag-
nostic algorithm involves ascertaining
how long the lesion has been present
and whether it has been undergoing
change. Examination includes not only
observation of the specific morphology
of the pigmented lesion in question,
but also considering the lesion in the
context of other skin lesions that the
patient may have.

This book on surface microscopy
focuses specifically on the diagnosis of
pigmented skin lesions based upon
their morphology and, in particular,
their morphology when examined with
a hand held surface microscope. The

authors have data to show that general
practitioners achieve a 39% improve-
ment in the sensitivity for the diagnosis
of melanoma when using this Atlas.
This cannot be specifically interpreted
as meaning that fewer melanomas are
missed when using this book, but it
may translate to fewer benign naevi
being excised unnecessarily. Neverthe-
less, any book that improves diagnostic
accuracy has to be welcomed, and this
book certainly does that.

Examination of pigmented lesions
using surface microscopy is a double-
edged sword. To the uninitiated, hand
held microscopes are confusing and
may actually diminish diagnostic accu-
racy. As such, no general practitioner
should pick up a hand held surface
microscope without first having read
this book.

This excellent book is simply written
and beautifully illustrated. It is the best

of its type in
the discipline
and the first
edition has
been widely
used by der-
matologists
and derma-
t o logy
t ra in ee s.
The steps
to diagnosis are clear and
constructive, and the quiz on the CD-
ROM that accompanies the book is
also very useful.

At $89.95, including a CD-ROM, it
is excellent value and I recommend it
to all general practitioners contemplat-
ing the use of a hand held surface
microscope.

Rodney D Sinclair
Dermatologist

Melbourne, VIC


