
EDITORIALS

380 The future of medical museums: threatened but 
not extinct
Denis Wakefield

381 Humanising medical practice: the role of empathy
Nick Haslam

RESEARCH

383 Hospital costs of older people in New South Wales 
in the last year of life
Katina Kardamanidis, Kim Lim, Cristalyn Da Cunha, 
Lee K Taylor, Louisa R Jorm

387 Suicide risk among recently released prisoners in 
New South Wales, Australia
Azar Kariminia, Matthew G Law, Tony G Butler, Michael H Levy, 
Simon P Corben, John M Kaldor, Luke Grant

391 Postpartum haemorrhage occurrence 
and recurrence: a population-based study
Jane B Ford, Christine L Roberts, Jane C Bell, 
Charles S Algert, Jonathan M Morris

OCCUPATIONAL HEALTH AND SAFETY

394 National standard for health assessment of 
rail safety workers: the first year
Reem Mina, Armand Casolin

MEDICINE AND THE LAW

398 Disclosure of genetic information to at-risk relatives: 
recent amendments to the Privacy Act 1988 (Cwlth)
Margaret F A Otlowski

MEDICAL EDUCATION

400 Reforming medical education in the United Kingdom: 
lessons for Australia and New Zealand
Richard B Hays

NEW DRUGS, OLD DRUGS

404 Antifungal agents
Sharon C A Chen, Tania C Sorrell

VIEWPOINT

410 Why are community psychiatry services in 
Australia doing it so hard?
Bruce S Singh, David J Castle

NOTABLE CASES

413 Apparent spontaneous complete regression of a 
multifocal malignant mesothelioma of the pleura
Roger K A Allen

LESSONS FROM PRACTICE

416 Tropical pulmonary eosinophilia: a rare cause of cough
in immigrants to Australia
Michelle K Yong, Caroline L Marshall, Damon P Eisen

MATTERS ARISING
421 (contents overleaf)

MJA SUPPLEMENT

S1-S70 Early Intervention in Youth Mental Health

www.mja.com.au
PRINT POST APPROVED PP255003/00505

MJA 1  O C T O B E R  2 0 0 7

THE MEDICAL JOURNAL OF AUSTRALIA V O L U M E  1 8 7  N U M B E R  7

ESTABLISHED IN 1914

JOURNAL OF THE AUSTRALIAN 

MEDICAL ASSOCIATION



MJA • Volume 187 Number 7 • 1 October 2007 377

MATTERS ARISING

Supplement unbalanced
421 Chris O Jackson

Religion as a competing interest
421 Jon Clarke

Statements of competing interest notably absent
422 Ross B Holland

Gratuitous and without scientific substance
422 Lahn D Straney

Seeking clarification
422 Tom Huang

Religious affiliation and life expectancy at birth
423 Robert F Grace

Spirituality and health
423 Hosen Kiat, Marek Jantos

424 Martin B Van Der Weyden

SNAPSHOT

397 A spilled gallstone
Edgard Wehbe, Reggie J Voboril, Elisha J Brumfield

378 IN THIS ISSUE

415 BOOKS RECEIVED

418 BOOKS RECEIVED

420 IN OTHER JOURNALS

From the Editor’s Desk
PERSONAL RESPONSIBILITY 
FOR HEALTH
Taking personal responsibility for health 
involves a commitment to adopting a 
healthy lifestyle — frequent exercise, 
not smoking, and weight control. The 
ramifications of this responsibility recently 
received wide media coverage when 
surgeons at Adelaide’s Queen Elizabeth 
Hospital declined to perform certain 
elective surgery on patients who are 
obese or who smoke.

Exclusion of this kind is becoming 
increasingly common. The World Health 
Organization will no longer hire people 
who smoke, chew or snuff any tobacco 
product. In the United States, health 
insurance costs less for non-smokers 
and people who complete weight-loss 
programs, and there are added financial 
incentives promoting participation in 
health screening or “Quit” programs. 

Indeed, a US survey in July 2006 found 
that more than 50% of Americans think it is 
fair to ask people with unhealthy lifestyles 
to pay higher insurance premiums and 
higher deductibles or co-payments for their 
medical care. US insurance agreements 
now include statements such as: “I will do 
my best to stay healthy”, “I will go to health 
improvement programs as directed” and 
“I will go [to my doctor] for check-ups”. 
Moreover, the BMJ recently featured a 
debate on whether smokers or obese 
patients should be denied elective surgery.

Understandably, both the BMJ initiative 
and the Queen Elizabeth Hospital edict 
provoked a deluge of dissenting opinions, 
protesting that these draconian decisions 
by doctors overrode individual freedom 
and patients’ autonomy. 

There is an abiding principle in 
medicine: “Primum non nocere” — first, 
do no harm. Should there not be an 
equivalent for patients, namely: “first, 
do no harm to oneself”?

Admittedly, the issues are complex and 
divisive. However, we are yet to have a 
community debate on precisely what the 
personal responsibilities and consequences 
for making lifestyle choices should entail. 
Perhaps the time has come to have this 
debate.

Martin B Van Der Weyden




