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DIETARY fats may be linked to endometriosis, 
research suggests, although the impact appears 
to vary greatly according to the type of fat most 
commonly consumed.  

Data from the US Nurses’ Health Study found 
those in the highest quintile of trans fat consumption – typically from 
takeaway fried food and margarines – were 48% more likely to be 
diagnosed with endometriosis. 

However, those with high consumption of long-chain omega-3 fatty 
acids – mainly from tuna, other dark fish or salad dressings – were 
22% less likely to be diagnosed with the disease. 

The authors said the finding was significant as to date few 
modifiable risk factors for endometriosis had been identified. 

The study involved 70,000 women, including 1199 cases of 
laparoscopically confirmed endometriosis.
Human Reproduction 2010, in press

High trans fat intake identified as 
risk factor for endometriosis

WOMEN who dye their hair may be at increased 
risk of developing primary biliary cirrhosis (PBC), 
researchers have found.

While smoking was the primary risk factor 
identified in the UK case-control study of 5000 

women, hair dye was associated with a 37% increased risk of PBC.
Women with a previous history of shingles, urinary infections or 

psoriasis had more than twice the risk of PBC compared to those 
without a history of these conditions.

The authors said while it was not possible to identify exactly which 
component of hair dye might be responsible for the association, 
previous studies had found that several chemicals used in 
cosmetics, such as octynoic acid, might be responsible for reduced 
immunotolerance.
Gut 2010; 59:508-12

Hair dye linked to primary  
biliary cirrhosis in women

Doubts have been cast over the use of aspirin 
alone or in combination with low molecular weight 
heparin to improve live-birth rates in women with 
recurrent miscarriages. 

A Dutch trial found that the use of aspirin, 
either alone or in combination, failed to significantly improve the rate 
of live births. Live-birth rates were 69.1% in the combination group, 
61.6% in women taking aspirin alone and 67% in the placebo group.

The authors said the use of aspirin was based on a theory that the 
miscarriages might be caused by thrombosis in decidual vessels. 

“The widespread use of antithrombotic interventions for women 
with two or more miscarriages appears to be no more than another 
false start in the race to identify an effective intervention for this 
distressing condition,” an editorial said.
N Engl J Med, online

Aspirin may offer no benefit in  
recurrent miscarriage prevention

VITAMIN D deficiency may put women at higher 
risk of incontinence and pelvic floor disorders, a 
study suggests.

Data from a US national health and nutrition 
survey showed that women with below normal 

levels of vitamin D were more likely to have incontinence and one or 
more pelvic floor disorders irrespective of age. 

Among women aged 50-plus years, vitamin D levels of 30 ng/mL or 
higher appeared to be protective against urinary incontinence.

The researchers showed that for each 5 ng/mL increase in vitamin 
D levels, there was a 6% drop in the risk of pelvic floor disorders when 
adjusted for age and BMI.

One other study showed an association between vitamin D 
deficiency and bladder problems, suggesting vitamin D might have a 
role in detrusor muscle function, the researchers said.
Obstet Gynecol 2010;115:795-803

Vitamin D deficiency linked to  
risk of pelvic floor disorders

NP subsidy could drain hospital staff
Andrew Bracey
PAYING nurse practitioners to 
work in primary care is a mis-
allocation of resources that will 
compound existing hospital nurse 
workforce shortages, according 
to a Sydney academic.

Jeremy Sammut, research fel-
low at the Centre for Independent 
Studies in Sydney, claims that by 
creating a lucrative alternative 
career path for nurses, fewer 
would be willing to work in 

hospitals where they are most 
needed. His comments follow 
Federal Parliament’s recent deci-
sion to hand MBS and PBS rights 
to nurse practitioners. 

“The idea that we should be 
adding an additional taxpayer 
subsidy for care of patients with 
the least serious problems, when 
emergency patients are waiting 
eight hours in hospitals... is inap-
propriate,” he said. 

Louise Stewart, managing 

director of the Revive chain 
of nurse practitioner clinics, 
rejected the argument, saying 
Mr Sammut had misunderstood 
what nurse practitioners were 
and had underplayed the impact 
they could have in areas of GP 
shortage.

Mr Sammut also stressed the 
importance of nurse practition-
ers working collaboratively under 
the clinical leadership of GPs in 
primary care.�

Pay rise needed to recruit supervisors 
Shannon McKenzie
GP supervisors have repeated their 
call for better pay and are urging 
development of a national set of 
minimum terms and conditions as 
a carrot for more GPs to train the 
planned influx of GP registrars.

The call from the National GP 
Supervisors Association follows 
the Rudd Government’s $339 
million pledge to increase General 
Practice Education and Training 
(GPET) places to 1200 by 2014.

Association chair Dr Barbara 
Dignam said developing a national 

set of minimum conditions would 
attract more doctors into a training 
role by providing certainty on 
exactly what support was on offer.

The standards should 
also include a pay rise for 
supervisors, she added. 

“We feel they should be 
paid the equivalent of [the 
MBS rebate for] four Level B 
consultations ($137.20). This is 
what a GP could make if they 
were not teaching,” she said.

Supervisor conditions vary 
across the country, as these are 

currently negotiated between GPs 
and each regional training provider. 

GPET chair Professor Simon 
Willcock said he hoped increased 
supervisor remuneration would 
follow the latest announcement.

However, the real 
issue was having space to 
accommodate the trainees.

“Where do you put [them]? 
You don’t want them to be a pot 
plant in the corner,” he said.

“We should be focusing on 
those two – infrastructure support 
and the relative remuneration.” 

Primary in demolition 
dispute over GP practice 
Andrew Bracey and  
David Brill
A GP has taken a Supreme Court 
injunction against a subsidiary of 
Primary Health Care to prevent it 
from demolishing a medical centre 
in Newcastle, NSW. 

The injunction follows the 
sudden closure of the Lambton 
Family Medical Centre on Friday 
19 March. 

Primary managing director of 
medical centres Henry Bateman 
said the practice was closed after 
negotiations with the building’s 
owner, and contracted GP, Dr John 

Fluit failed to secure an extension 
to an existing lease. 

Dr Fluit was unavailable for 
comment, however the injunction 
was sought after workmen began 
work on the premises. 

“It is alleged that workmen 
demolished walls, sinks and fit-
tings and Dr Fluit is concerned that 
this damage will delay the building 
again being used as a medical cen-
tre for the benefit of the Lambton 
community,” Dr Fluit’s solicitor, 
Mr Robert Ishak told MO.

The NSW Supreme Court 
injunction prevents the subsidiary 

company from demolishing, dam-
aging or removing fixtures form-
ing part of the premises.

Mr Bateman however rejected 
the claims and said the work was 
intended to return the building to 
its original state before the end of 
the lease period.

“There is some inference that 
we’re maliciously doing it but it’s 
just a process when a lease comes 
to an end,” Mr Bateman said. 
“We’ve got three weeks to go – 
we’ve got to vacate the building, 
make good the building. To ensure 
continuity of care the practice has 
got to be moved somewhere so the 
patients can be seen.”

However, CEO of local division 
GP Access Dr Mark Foster said he 
believed the closure had been the 
result of ongoing unrest among 
GPs in the clinic over Primary’s 
style of practice. Dr Foster said 
the Lambton practice had previ-
ously had 11,000 patients on its 
books and while Primary had 
made efforts to redirect them to its 
Charlestown centre, many would 
struggle to commute. 

The division was attempting to 
ensure Lambton residents could be 
seen by local practices, he said.

Work had begun on the 
interior of the practice 
before the injunction 
was sought.
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