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LETTERS

will miss isolated examples.4 Isolation is a
feature of rural and remote practice, so this
method is biased to finding metropolitan
examples. In my own rural practice in Grif-
fith, I found a local program that had been
operating in 2004 and a distance program
run by a health fund, neither of which had
been identified by Clark et al.

On the medical front, the authors asserted
that access to a CHF management program is
a mark of equity in health services. This is
based on a metro-centric model looking at
admission with CHF to a major teaching
hospital, and showing that rates of readmis-
sion and death were reduced where a nurse
and a pharmacist made a single visit to
someone with CHF in their home after hospi-
tal discharge. The relevance of this activity to
a rural person with a single community phar-
macist who may make a home visit, a single
point of contact with medical services in their
general practitioner, and the possible avail-
ability of a community nurse to visit them
regularly is unproven. Perhaps the city folk
were copying the principles of the services we
already had?
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IN REPLY: We thank Dodd for her com-
mentary on our article.1 We concur with
many of the highlighted issues relating to
our suboptimal response to the burden
and management of chronic heart failure
(CHF) in rural and remote Australia. These
include the lack of rigorous epidemiologi-
cal data and lack of specialist services
“beyond city limits”.

Unfortunately, we have limited space to
respond fully. However, we re-emphasise
that, although our previous estimates2

complement that of the Canberra Study,3

neither can replace an Australia-wide
study of CHF that samples metropolitan,
regional, rural and Indigenous communi-
ties. We also stand by (within the context
of the stated limitations) the accuracy of
our mapping of the CHF programs and the
location of general practice services in
Australia for the study period. Our geo-
mapping approach and data have been
well validated by the National Centre for
Social Applications of Geographic Infor-
mation Systems (GISCA).4 For example,
Jenks’ (natural breaks) classification is
used for all sociodemographic thematic
mapping at GISCA. Overall, we identified
only four CHF programs which were
located in regional areas. Other rural pro-
grams were excluded as they did not meet
our prespecified definition of a CHF pro-
gram.

In summary, we acknowledge the need
for better data to describe the burden of
CHF throughout Australia. We also explic-
itly acknowledge the need for a less
“metro-centric” approach to CHF service:
perhaps by using remote monitoring tech-
niques.5
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Compulsory helmets for 
school-age skiers and 
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TO THE EDITOR: With the ski season in
Australia drawing to a close for another
year, it is a good time to reflect on the
injury prevention benefits of wearing hel-
mets when skiing or snowboarding.

Skiing falls can be fatal. Two people have
died from head injuries on Australian ski-
fields in recent years: a skier died after
colliding with a tree branch on an interme-
diate run at Mt Buller, Victoria, in 2003;
and in 2006, a novice snowboarder died
after falls sustained while snowboarding at
Thredbo, New South Wales.1 Neither per-
son was wearing a helmet. In Australia in
2002–03, 3.5% of skiing-related hospital
admissions and 6.2% of snowboarding-
related admissions were due to intracranial
injuries.2

CORRECTION:

Re: “Chocoholic” in In Other Journals in
the 4 June issue of the Journal (Med J Aust
2007; 186: 604). The item referred to “an
intake of between 46 and 100mg of
polyphenol-containing dark chocolate
per day”. The intake amount should have
been stated as “between 46 and 100g”. ◆




