
PUBLIC  HEALTH

Despite the possibility of side effects asso-
ciated with mefloquine (and other antima-
larial drugs), this drug protects against
potentially life-threatening infections that
may also jeopardise the success of military
operations. Malaria is endemic in East
Timor, and, at the time of the first contin-
gent’s deployment, the prevalence of malaria
among East Timorese in the area of deploy-
ment was as high as 35%.12 The fact that a
soldier not complying with doxycycline use
developed malaria in East Timor, as did a
small proportion of soldiers after returning
to Australia, suggests that the participants
were exposed to malaria infections in East
Timor and that mefloquine was effective as a
suppressive agent against blood stages of
both falciparum and vivax malaria.

In conclusion, our study has been one of
the largest tolerability trials of mefloquine
and doxycycline conducted in military per-
sonnel. While the comparison must be
interpreted cautiously in light of possible
selection bias, it may be concluded that
these drugs were generally well tolerated. As
Australian soldiers will continue to exercise
in and be deployed to malaria-endemic
areas, there is a continuing need to seek out
effective and well tolerated antimalarial
drugs and to maintain alternative chemo-
prophylactic options. Enhanced surveillance
of alternative antimalarial drugs under oper-
ational conditions will ensure that the most
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Diabetes — a personal view
This can’t happen to me! Tackling type 2 
diabetes. Tim Bowden. Sydney: Allen and 
Unwin, 2004 (xiii + 207 pp, $24.95). 
ISBN 0 86431 473 6.

WE KNOW THAT TYPE 2 DIABETES is
very common in Australia, that its prevalence
is increasing, and that a very large minority of
the Australian population have several risk
factors for diabetes. These facts are now
becoming a matter of public, not just profes-
sional, knowledge and will lead to increased
public demand for information on the dis-
ease, and how to avoid it.

There are many excellent sources of infor-
mation for the person with diabetes, but the
diversity of those developing the condition
means that additional well-written and accu-
rate accounts are welcome. A first-hand
account by someone with a condition has the
capacity to make a profound impression on

others beyond that of medical texts. Tim
Bowden has made an important contribution
of this sort that can be recommended with
confidence to those newly diagnosed as well
as those at risk.

Bowden is a broadcast journalist well
known for his affable and direct style of
communication. He brings these skills to an
account of his own diagnosis of type 2
diabetes at a routine medical assessment at
the age of 65, and his experiences in learning
how to cope with it. This is combined with
interviews recounting the experiences of oth-
ers and with key Australian experts. He
provides straightforward information on the
range of symptoms, causation, principles of
management, monitoring and surveillance
for complications. His focus is on the person
with diabetes and how he or she can and
should deal with the problem, including

psychological reac-
tions to the diag-
no s i s  and  the
behavioural adap-
ta t i ons subs e-
quently required.

P e rh ap s
another round of
editing would
have reduced
some occasion-
ally irritating repetitiveness,
but this book appears to have successfully
targeted a public health need and is a wel-
come addition to currently available publica-
tions.
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