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INTRODUCTION

Welcome to a new era. Many positive events have taken place since my last report: our inaugural CEO has been appointed, 

deliberations about the Natural Medicine Registration Board have advanced, social media and communications have continued 

to f lourish, the new board has been formed, our new directors are in harness and quality assurance continues to move forward.

We have a few challenges that I will mention brief ly, along with encouraging you all to come along to the Summit and see Dr 

Patch Adams, and to start saving for the 29th and 30th AGMs.

CEO

The appointment of our inaugural CEO, Trevor Le Breton, is an exciting time for the Australian Traditional Medicine Society, 

as we enter a new and important era. With a CEO in place who is highly qualified in business and marketing and has awareness 

about natural medicine from a first-hand perspective, there is huge potential for growth within our society.

The Australian Traditional Medicine Society has been working on all the elements that are required to be a responsible corporate 

citizen and this focus will continue under Trevor’s direction.

NMRB

Progress toward the Natural Medicine Registration Board is happening in leaps and bounds. Because many associations have 

worked together in a professional, caring and collegial manner we have been able as a group to forge ahead, getting closer to 

forming an umbrella group who will speak with one voice on behalf of the many occupations that unite to form natural medicine.

SOCIAL MEDIA AND COMMUNICATIONS

Our Social Media and Communications committee has been working tirelessly to promote our society across social media and to 

expand awareness about our organisation. This group is under the guidance and expertise of Kate VanderVoort, who has highly 

specialised skills in social media, communications and marketing.

If you have not already done so I would encourage you all to go onto our Facebook page and click ‘like’; alternatively you may 

wish to contribute by blogging. Either way, engagement with your fellow practitioners and consumers will help to raise not 

only ATMS’s profile, but also your own. The committee itself will continue to work to gain a higher profile for ATMS and 

our members.

OUR NEW BOARD

Our new board has now started to settle in to their positions and to fulfil their roles as directors. One of the board’s key 

undertakings was to compile a catalogue of each director’s visions for our organisation. The following list is the outcome of 

that undertaking.

•	 	To	focus	on	members’	needs,	provide	ongoing	benefits	and	seek	ways	to	add	value	to	their	businesses.

•	 	To	create	a	strong	presence	within	the	community	and	promote	natural	medicine.

•	 To	provide	transparent	fiscal	management.

President’s Message | Dr Sandi Rogers EdD, ND
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•	 To	provide	more	marketing	and	business	seminars.

•	 	To	make	ATMS	the	profession’s	association	that	is	most	respected	by	industry	and	government.

•	 To	maintain	and	improve	educational	standards.

•	 To	develop	innovative	and	cohesive	management	ideas.

•	 To	be	proactive	in	relation	to	health	fund	rebates.

•	 To	develop	a	mentoring	system.

•	 To	expand	seminars.

•	 To	investigate	the	issue	of	massage	and	GST.

•	 	To	foster	the	development	of	practitioner-only	ranges	of	products.

These points have been correlated and will be worked into the three-year strategic plan that is under way within the organisation.

It is certainly an exciting and interesting time to be associated with such a wonderful organisation as ATMS, and to see twelve 

like-minded people come together under its aegis to work in harmony to achieve goals which will confer great benefits on 

its members.

PRACTITIONER-ONLY PRODUCTS

In Victoria Patricia Oakley and myself conduct meetings with ATMS members to discuss any issues they may have and to 

provide updates on our activities.

Practitioners in Victoria, proactively headed by Ann Vlass, are very concerned about the wide distribution of practitioner-only 

products onto open market shelves. The concern is not about market-share; it is about practitioners having some control over the 

products they prescribe,, thereby ensuring their clients’ safety is addressed.

There are so many loopholes in relation to the distribution of practitioner-only products, and as an organisation we are going to 

take a more proactive role in seeking solutions to this matter. If you have any concerns or feedback you could e-mail me, and we 

will add your comments to our list and we will then report to you, via Rapid News, as we proceed (sandi@nctm.com.au).

ARE WE LOSING OUR WAY?

Over the past five years or so I have been concerned about the plethora of pills and potions being developed under the banner of 

‘natural’. These products abound and the consumer seems confused.

As practitioners we surely need to ‘get back to basics’ and educate our clients about the hazards of consulting the internet when 

seeking solutions for their wellbeing or recovery.

The pendulum has certainly swung away from the principles upon which natural medicine is based. Even our practitioners seem 

to have a love affair with the prepared medications offered by companies who mix remedies to align with conditions. These may 

be easy and convenient, but are they necessarily effective?

 I see natural medicine as offering options to the consumer that are properly discussed within a professional clinical setting.

The foundation upon which natural medicine is based is forming a relationship with the client, a relationship that focuses on the 

person and not the condition they present with. This is relevant to ingestible and tactile practitioners as it is the basis of a profes-

sional and caring relationship.

Affordability is another factor to be considered. The array of commercially produced and marketed medication available is highly 

priced, yet there are many individually prescribed treatments and medications that are both affordable and effective. Success can 

JATMS 18.4.indb   193 19/11/12   8:09 AM



JATMS Volume 18 Number 4

194

be achieved in clinical practice using fruit and vegetables as medicine, or herbal teas, or hydration, or effective stress manage-

ment tools. These are cost-efficient and effective and have a powerful basis of research to prove their efficacy.

As the popularity of all things natural continues to increase, so does the marketing hype associated with commercial products. I 

urge you all to be cautious about pre-prepared medications that find their way onto the internet and steer consumers away from 

professional consultations with highly qualified practitioners such as yourselves.

Education is the key. Educate your clients about your role as a professional, highly trained practitioner. Educate your clients 

about the importance of looking at the entire picture associated with well-being recovery. Educate your clients about the role you 

play within the consultation, acting as a guide, being ever vigilant about changes taking place within them.

Focus on the 3 Ts of clinical practice: Talk, Touch and Take

Talking and forming a relationship, engaging with the client, is the foundation of an effective clinical practice. It is essential that 

time is spent on engagement.

Touch is an integral part of natural medicine and if you do not do massage it is essential you should have on a list some highly 

qualified massage practitioners who may be able to offer this service for you.

Take refers to the medications the client requires for their presentation. The medication is the last consideration and one that 

should be considered only after having spent time on developing the relationship.

I hope you approve of my taking time to address this matter, as it is a serious one that I would like each of you consider as part of 

your practice.

QUALITY ASSURANCE

Our quality assurance project, under the expert guidance of Rosemary Ogilvie, is continuing to move forward and we both 

appreciate your input to this project in response to our calls for comment. Over the next six months we will be calling on further 

input and again I urge you all to participate and provide feedback to us, as it is of vital importance.

OUR 29TH AND 30TH AGM’S

I invite you all to place in your diaries our 29th and 30th Annual General Meeting dates and locations.

The 29th AGM will be held on the Gold Coast (venue to be arranged) on September 22, 2013.

The 30th AGM (a big celebration will be held in Sydney at a venue to be arranged) on the third Sunday in September 2014.

Action plan your attendance: put $5 a day away commencing January 1 and you will have more than enough to join us on the 

Gold Coast. Keep the savings going to join the gala celebrations for the 30th AGM.

OUR SUMMIT

Our summit for 2013, with Dr Patch Adams attending, will be fantastic. Please visit our 

website and start making plans to be there. It is a great opportunity to network with members 

and be exposed to great information.

IN CLOSING

We as a board want what is best for ATMS: best for members, and best treatments for the 

public. Together we can achieve outstanding results by all pulling together in one direction.  

I look forward to seeing you at one of the many events ATMS will be hosting throughout 2013.

Find happiness in every moment
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By the time you receive this journal I will have been CEO for just on a month. May I thank the Board for giving me the opportu-

nity to be your inaugural CEO.

The Society has a wonderful history over the past 28 years, and whilst we should ref lect on our history and achievements over 

this time I feel it is even more important that we now focus on our unity and common purpose, to ensure that we remain 

respected in our community, relevant to our clients and true to our reasons for belonging to an association like ATMS.

Our financial position is clearly a matter for concern: together with the staff and Board my commitment to our members is to 

return the operating budget to break even by June 30, 2013.

During the next few months our focus at ATMS will be on building a sustainable business model that ensures we are able to 

continue to expand upon the work already done, and make sure we have sufficient surplus each year to increase the benefits of 

membership. We will examine our costs of operation and explore new income streams to assist us in achieving our financial goals.

Together with the staff and Board we will review the structure of ATMS from the support office, ensuring that roles are clearly 

defined and aligned to deliver on the strategically important issues identified by members and the Board. Where appropriate we 

will engage with technology to enable members better access to ATMS and to better equip our staff to deal with the issues of 

our members.

Our aims are to have an association in which the members are engaged and retention levels remain consistently high, an asso-

ciation to which people feel they cannot afford not to belong, and to ensure that our high professional standards and expertise 

continue to be acknowledged and respected by the Australian community and by all levels of government.

During 2013 we will also be looking at new ways to assist members in operating their business and marketing education to 

ensure the ongoing success of our industry.

So as you can see these are just some of the areas we are addressing on behalf of you, our members. As I move around the states 

don’t be a stranger. Come and say “Hi” and if you have ideas about ways we can improve our services to you please give us a call 

on 1800 456 855.

Finally to all of our members, Board and staff may I take this opportunity to wish 

you all a very merry and safe Christmas and may 2013 be everything that you wish 

for yourself.

I look forward to the challenges ahead and developing a team who are committed to 

support you and your businesses, increase public awareness of the benefits that our 

industry provides the community at large. So come along for the ride … and lets 

have some fun as we take the Association forward.

CEO’s Report | Trevor Le Breton
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The Use of Nutritional and Herbal Supplements in the Maintenance  
of Prostate Health: An Independent Review of Complementary  
Medicine Evidence
Russell Setright

Russell Setright is an accredited Naturopath, Medical Herbalist, Acupuncturist, registered EMT and an educator in Advanced Life 

Support, First Aid, Emergency Care and Rescue. Russell is the author of seven books on complementary medicine with one published in 

the Chinese and Malay languages and he currently has a Health Talk Back Radio Show with Brian Wilshire on Sydney’s Radio 2GB, 

Leon Byner on 5AA Adelaide and Richard Perno in Country NSW.

This article is reprinted with permission: Setright R, The Use 

Of Nutritional And Herbal Supplements In The Maintenance 

Of Prostate Health. The Setright Letter, 2012 June, 

02:12:1-15

INTRODUCTION

Each year around 3,300 Australian men die of prostate cancer, 

making prostate cancer Australia’s second cancer killer among 

men, and this matches the impact of breast cancer on women. 

Current therapies for prostate cancer include surgical removal 

of the prostate, chemotherapy, radiation and/or freezing the 

tumour; however, there are often side-effects including incon-

tinence and impotence (Wang Q, et al. Cancer Research, Dec 

2011). Unfortunately, success depends on a number of factors 

that include age, early diagnosis and type and progression of 

the cancer.

There is an adverse association between solar radiation 

(sunlight) and prostate cancer in Australia. That is, men 

who live in areas with low solar radiation have a significantly 

higher incidence of prostate cancer than those living at higher 

latitudes where solar radiation is also higher (Loke T. W, et al. 

BJUI 2011). Solar radiation is a catalyst for vitamin D conver-

sion by humans and is therefore an important factor in deter-

mination of vitamin D status.

There is emerging evidence that changes in lifestyle, diet, 

the addition of dietary and herbal supplements and environ-

mental factors may contribute to a reduction in the risk of 

developing prostate cancer and benign prostatic hypertrophy 

(BHP). In this issue these inf luences are discussed.

THE PROSTATE GLAND

In the adult male the prostate is formed of glandular and 

fibrous muscular tissue. The prostate weighs around 20 grams 

and encircles the neck of the bladder and the urethra. The 

prostate has three main lobes with two large and many smaller 

ducts, and these open into the urethra. During ejaculation, 

the prostate secretes along with the seminal vesicles various 

substances that make up the seminal f luid. This seminal f luid 

transports the sperm which has been formed in the testicles.

After 40 years of age, the gland may increase or decrease in 

size. If the prostate enlarges then this is known as benign 

prostatic enlargement (hypertrophy). The prostate can also 

be affected by inf lammation and cancer. Enlargement of the 

prostate is rare before the age of 40, however 75 per cent of 

males over the age of 80 have some degree of prostatic hyper-

trophy. Despite this high incidence, only 5 to 10 per cent of 

affected men need a prostatectomy (removal of the prostate).

Articles

JATMS 18.4.indb   199 19/11/12   8:09 AM



JATMS Volume 18 Number 4

200

An enlarged prostate can place pressure on the urethra and 

can obstruct the normal f low of urine. The first symptoms 

usually noticed are night frequency, reduced force and f low 

and difficulty in starting the f low of urine. In some cases 

complete obstruction of urine f low can occur. If there is 

obstruction of the urine, then medical management will 

be needed. The residual urine can lead to the formation of 

bladder calculi, infection and eventually kidney impairment.

Various bacteria including the sexually transmitted diseases 

can cause inf lammation of the prostate. These disease organ-

isms can infect the prostate by direct infection from the 

urethra or bladder. Prostatic inf lammation can also follow 

the insertion of a catheter (tube) to drain the bladder, or after 

surgery of the prostate or the urethra. Antibiotics may be 

required in the case of acute infection. 

Cancer of the prostate is a disease occurring mainly in men 

over 50 years of age. In the majority of cases, the cancer is 

discovered as an incidental finding on routine examination by 

your medical practitioner. It is felt with the finger through 

the rectum as a hard mass and this is usually accompanied 

by an increase in blood PSA levels (see Table 1). In almost 

all instances, the cancer is small and without clinical signifi-

cance. Although cancer of the prostate is the most frequent 

malignant tumour in males over the age of 65, many men 

may actually outlive the cancer. However, surgical removal of 

the prostate may be needed to treat the cancer. This would 

depend on the age of the patient and the advancement of the 

cancer. Very advanced cancers are treated with a combination 

of the female hormone oestrogen and/or surgery.

PROSTATE CANCER

Unfortunately, the incidence of carcinoma of the prostate is 

increasing each decade with adenocarcinoma of the prostate 

being the most common. Other types of prostatic carcinomas, 

including squamous cell carcinoma, are rarer, with sarcoma 

of the prostate being rare and usually only occurring in chil-

dren. When normal cells are damaged beyond repair, they are 

eliminated by apoptosis (A). Cancer cells avoid apoptosis and 

continue to multiply in an unregulated manner (B).

The symptoms of malignancy of the prostate unfortunately 

can go undetected for many years until the disease is more 

advanced and bladder obstructions occur. Sometimes, 

secondaries, or metastasis, may occur to other parts of the 

body, including the ribs and pelvis. 

Initial diagnosis may be by way of physical examination, 

blood test for prostate specific antigen (PSA), ultra-sounds 

and X-rays. Confirmation of cancer would need to be made by 

biopsy. A more specific PSA blood test, ratio of free/total PSA, 

can be ordered by your doctor. This test is more predictive 

of whether a high PSA blood level is associated with prostate 

cancer or BHP. A reading of more than 15% is usually associ-

ated with BHP. A reading of less than 10% is highly sugges-

tive of prostate cancer. 

The treatment usually involves hormonal therapy, radical 

prostatectomy, or radiotherapy, and these can give reasonably 

good results. Research has shown that the average ten-year 

disease-free survival of patients given no treatment (‘watchful 

waiting’) is 92%, compared with 77% survival for those given 

radio¬therapy, and 90% for those who had radical surgery.

Active surveillance involves monitoring the tumour for signs 

of growth or the appearance of symptoms. The monitoring 

process may involve serial PSA, physical examination of the 

prostate, and/or repeated biopsies. The goal of surveillance is 

to avoid overtreatment and the sometimes serious, permanent 

side effects of treatment for a slow-growing or self-limited 

tumour that would never cause any problems for the patient. 

This approach is not used for aggressive cancers, but it may 

cause anxiety for patients who wrongly believe that all cancer 

is deadly or themselves to have a life-threatening cancer. For 

the 50% to 75% of patients with prostate cancer that will 

cause no harm before the man dies of something unrelated, 

active surveillance may be the best choice (Cancer.gov. 2011-

04-19. Retrieved 2011-08-29).

The majority of men who have radiotherapy or radical surgery 

are made impotent by the operation, and experience in 

Australia shows that one in three men will relapse within five 

years of the operation and require additional treatment. The 

choice of treatment, or rejection of any treatment, depends to 

some extent on the age of the man when prostate cancer is 

diagnosed. The younger the man, the more logical it is to have 

some type of medical treatment. 
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Many men who suffer from benign prostatic hyperplasia 

have an operation called trans-urethral resection or TURP to 

reduce the size of their prostate gland. While this operation 

is usually successful in relieving the symptoms of an enlarged 

prostate, your doctor should tell you of some common side 

effects. About 20% of men are made impotent by the opera-

tion, and some become either inconti¬nent or suffer dribbling 

of urine. Serious haemorrhage is also a risk. Before having 

the operation discuss with your doctor would be wise to try, 

for three to six months, a lifestyle and dietary change before 

the operation.

NUTRITIONAL AND ENVIRONMENTAL 

INFLUENCES 

As with any disease the best approach is prevention. We know 

that by improving lifestyle and diet the incidence of many 

cancers and diseases is reduced. However many people find 

the changes, for a variety of reasons, not easy.

Very few well conducted studies have been carried out on the 

epi¬demiology of prostate cancer. This is possibly because the 

tumour is slow growing, and many men who have this disease 

are diagnosed at an advanced age, and die not of prostate 

cancer, but of some other complaint. However, what human 

and animal studies have been done show that the most likely 

chemoprotectors in the Asian diet are, as for breast cancer 

in women, the phytoestrogens in soya bean products such as 

tofu. Animal studies found that genistein, the major phytoes-

trogen in soya bean, could reduce the incidence of prostate 

cancer when added to the diet. It is also suspected that the 

high-fat diet of Western men increases the incidence of the 

cancer, but not all studies find a connection with dietary fat. 

Surprisingly, some types of seaweed eaten by the Japanese 

seem to increase the risk of prostate cancer. This could be the 

result of the high heavy metal content of seaweeds. Cadmium, 

at least, is suspect¬ed of causing prostate cancer. Vegetarians 

have a lower risk of devel¬oping this cancer.

Benign prostatic hyperplasia is the result of excessive produc-

tion of prostate cells, and this in turn is due to the overpro-

duction of the hormone 5-dihydrotestosterone. This over-

production is inhibited by zinc. Vitamin E, evening primrose 

oil, and fish oils also help to keep the prostate in good condi-

tion. The herbs saw palmetto and ginseng are very effective in 

reducing the size of the prostate gland, and pumpkin seeds, 

red clover and soy products contain beneficial phytoestrogens.

A diet that may reduce the incidence of prostate cancer should 

be low in fat and red meat, high in fibre, fruit, and vegeta-

bles, especially soya bean products, cooked tomato products, 

green tea and the spice turmeric. Useful dietary supplements 

include zinc, natural vitamin E, selenium, fish oil, lyco-

pene, saw palmetto and vitamin D3. Pumpkin seeds (lightly 

roasted) can be eaten as a snack.

Though certainly not to be used as a replacement for the ideal 

diet nutritional supplements help achieve our goals in dietary 

excellence. In this section some of the evidence relating to 

dietary supplements and foods is examined.

ESSENTIAL FATTY ACIDS 

Dietary fats should contain both n-6 and n-3 essential fatty 

acids found in meat and fish. Unfortunately n-3 fatty acids 

found mainly in fish and f laxseed are imbalanced in the 

average Australian diet, that is, we eat a higher proportion 

of n-6 fats from meat products and this imbalance may be 

a contributing factor to many diseases including diseases of 

the prostate.

Experimental studies suggest that marine fatty acids have an 

antitumour effect on prostate tumour cells. One study inves-

tigated whether high consumption of fish and marine fatty 

acids reduces the risk of prostate cancer in humans. This 

study of 47,882 men participating in the Health Professionals 

Follow-up Study examined dietary intake using a validated 

food frequency questionnaire. Over a twelve-year period 

2482 cases of prostate cancer were diagnosed, of which 617 

were diagnosed as advanced prostate cancer including 278 

metastatic prostate cancers. Those men who ate oily fish more 

than three times per week had reduced risk of prostate cancer, 

and the strongest association was for metastatic cancer when 

compared with men who ate fish less than twice per month. 

“A diet that may reduce the incidence of 
prostate cancer should be low in fat and red 

meat, high in fibre, fruit, and vegetables, 
especially soya bean products, cooked 

tomato products, green tea and the  
spice turmeric.”

JATMS 18.4.indb   201 19/11/12   8:09 AM



JATMS Volume 18 Number 4

202

Each additional daily intake of 500 mg of marine fatty acid 

from food was associated with a 24% decreased risk of meta-

static cancer. The authors reported that marine fatty acids 

may account for part of the effect, but other factors in fish 

may also play a role (Cancer Epidemiol Biomarkers Prev. 2003 

Jan;12(1):64-7).

TOMATOES AND CANCER 

Tomatoes or cooked tomato-based products may be associated 

with a lower cancer risk. Researchers from the Brigham and 

Women’s Hospital and Harvard Medical School in Boston, 

Massachusetts, reported that half of studies they rev=iewed 

found that those whose diet contained cooked tomato prod-

ucts had a reduction in cancer risk, particularly of the prostate 

and lung of around 40%.

An antioxidant lycopene, found in tomatoes, is thought to be 

responsible for the cancer risk reduction. Lycopene is more 

bio-available when tomatoes are cooked. (Giovannucci E, et 

al. Journal of the National Cancer Institute 1999;91:317-33). 

These findings suggest that intake of lycopene from cooked 

tomato products may reduce the risk of prostate cancer. 

Including cooked tomato-based foods or taking a lycopene 

supplement may be especially beneficial regarding prostate 

cancer risk.

Animal studies have found that a combination of vitamin E, 

selenium and lycopene was found to reduce the incidence of 

prostate cancer it is thought lycopene is the essential compo-

nent (Venkateswaren et al, Cancer Prevention Research 

2009). Human studies have also found that those supple-

mented with a tomato-based sauce containing 30mg of lyco-

pene per day for three weeks prior to undergoing prostate 

surgery. When compared to those not receiving the supple-

ment the study found that apoptotic cell death (a process of 

self destruction) in prostate cancer increased. The authors 

concluded that tomato sauce consumption/lycopene supple-

mentation may suppress the progression of prostate cancer in 

a subset of patients by increasing apoptotic cell death (Kim 

HS, et al. Nutrition and Cancer 2003). 

PHYTOESTROGENS 

Phytoestrogens are plant-derived xenoestrogens functioning 

as the primary female sex hormone not generated within the 

endocrine system but consumed by eating phytoestrogenic 

plants. Findings presented at the Ninth Annual American 

Association for Cancer Research Frontiers in Cancer 

Prevention Research Conference reported that genistein, a 

natural chemical found in soy, inhibits prostate cancer cells 

from becoming metastatic and spreading to other parts of the 

body. So far the cancer therapy drug has worked in preclinical 

animal studies and now shows benefits in humans with pros-

tate cancer.

Another randomized study of 38 men with localized pros-

tate cancer found that genistein, when given once a day as 

a pill, one month prior to surgery, had beneficial effects on 

prostate cancer cells. (News Letter, Northwestern University, 

November, 2010)

The phytoestrogen biochanin A, found in red clover, signifi-

cantly reduced tumour size and incidence. Studies indicate 

that biochanin A inhibits prostate cancer cell growth through 

induction of cell cycle arrest and apoptosis. Biochanin 

A-regulated genes suggest multiple pathways of action. 

Biochanin A inhibits the incidence and growth of LNCaP 

xenograft tumours in athymic mice (Rice L et al, Prostate 

2002 Aug 1;52(3):201-12).

Other studies have confirmed these results; before surgery, 

20 men consumed 160 mg/day of red clover-derived dietary 

isof lavones, containing a mixture of genistein, daidzein, 

formononetin, and biochanin A. Serum PSA, testosterone, 

and biochemical factors were measured, and clinical and 

pathological parameters were recorded.

The incidence of cell death in prostate tumour cells from 

radical prostatectomy specimens was compared between 18 

treated and 18 untreated control tissues. There were no signif-

icant differences between pre- and post-treatment serum PSA, 

Gleason score, serum testosterone, or biochemical factors in 

the treated patients. Apoptosis in radical prostatectomy speci-

mens from treated patients was significantly higher than in 

control subjects, specifically in regions of low to moderate-

grade cancer (Gleason grade 1-3). No adverse events related to 

Those whose diet contained cooked 
tomato products had a reduction in 
cancer risk, particularly of the prostate 
and lung of around 40%.”

“
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the treatment were reported. This report suggests that dietary 

isof lavones may halt the progression of prostate cancer by 

inducing apoptosis in low to moderate-grade tumours, poten-

tially contributing to the lower incidence of clinically signifi-

cant disease. (Zhau R et al, Cancer Epidemiol Biomarkers 

Prev. 2002 Dec;11(12):1689-96).

Soy may also have other anti-cancer actions in addition to the 

isof lavones. Soy beans contain the substance Bowman-Birk 

Protease Inhibitor (BBI). Bowman-Birk inhibitor has demon-

strated anti-carcinogenic activity in both in vitro and in vivo 

studies (Prostate. 2002 Feb 1;50(2):125-33) BBI derived from 

soybeans in traditional Japanese diets might underpin low 

cancer mortality rates in Japan (Manoj H. et al, Journal of 

Agricultural and Food Chemistry, 2012; 60 (12): 3135).

SELENIUM 

Selenium is an essential trace element and, until the late 

1980s, its only known biological role in human health was 

its presence at the active centre of glutathione peroxidase, the 

enzyme that acts as the final defence against the toxic effects 

of hydrogen peroxide, and that also has the vital duty of disso-

ciating lipid hydroperoxides. This represents the antioxidant 

role of selenium. Research since 1988 has shown, however, 

that selenium has many other roles in the body, especially 

with respect to thyroid function and the immune system and 

cancer prevention. Observational studies indicate that death 

from cancer, including lung, colorectal, and prostate cancers, 

is lower among people with higher blood levels or intake of 

selenium (Russo MW, et al. Nutr Cancer 1997;28:125-9) In 

addition, the incidence of nonmelanoma skin cancer is signif-

icantly higher in areas of the United States with low soil sele-

nium content.

Selenium deficiency as defined by low (<60% of normal) 

selenoenzyme activity levels in brain and endocrine tissues 

only occurs when a low selenium status is linked with an 

additional stress, such as high exposures to mercury or as a 

result of increased oxidant stress due to vitamin E deficiency 

(Mann, Jim; Truswell, A. Stewart (2002). Essentials of 

Human Nutrition (2nd ed.). Oxford University Press. ISBN 

978-0-19-262756-8). 

Glutathione peroxidase has three atoms of selenium per mole-

cule and uses glutathione (GSH) as a substrate to convert 

dangerous hydrogen peroxide (H2O2) to water. Glutathione 

is also used to destroy lipid hydroperoxides (-LOOH), 

converting them to harmless alcohols (-LOH). Vitamin E 

supports glutathione peroxidase in the defence against lipid 

peroxidation, and a deficiency of selenium in an animal 

can be compensated for to some extent by a plentiful supply 

of vitamin E. Vitamin E inhibits the chain reaction of lipid 

peroxidation that produces oxi-dised lipids, while glutathione 

peroxidase mops up any lipid hydroperoxides that are formed.

In addition to glutathione peroxidase there are at least 13 

other seleni¬um proteins, including an enzyme, type 1 

iodothyronine-5-deiodinase, that is essential for the correct 

functioning of the thyroid gland. This enzyme (which has 

a single selenocysteine group at the active site) catalyses die 

conversion of thyroxine, the major hormone product of the 

thyroid gland to the more biologically-active hormone, trii-

odothyronine (T3). In selenium deficiency, T4 builds up and 

T3 decreases, with a consequent inefficiency of thyroid func-

tion. The thy¬roid produces high concentrations of hydrogen 

peroxide so it also needs a good supply of glutathione peroxi-

dase, vitamin C, and vitamin E, to protect it from activated 

oxygen species.

Selenium, indirectly, is a strong inhibitor of platelet aggre-

gation and thus helps protect against stroke, heart disease, 

and cancer metastases. It has this ability because glutathione 

peroxidase prevents lipid hydroperoxides interfering with 

the production of prostacyclin, which is perhaps the body’s 

most efficient inhibitor of platelet aggregation. By regu-

lating peroxide levels, glutathione peroxidase also controls 

the arachidonic acid pathway and limits inf lammatory 

response. This is why selenium is so beneficial in asthma, 

arthritis, and other inf lammato¬ry diseases. Selenium also 

enhances the immune system by promoting phagocytosis and 

T-cell production.

Selenium doubtlessly has many other, as yet undiscovered, 

roles in the body. One research group believes that a selenium 

compound has the function of delaying cell division in initi-

ated cancer cells including prostate cancer, thus allowing the 

DNA repair system more time to repair the damage before 

JATMS 18.4.indb   203 19/11/12   8:09 AM



JATMS Volume 18 Number 4

204

the cell divides and produces imperfect, possibly malig¬nant, 

daughter cells. When an animal is made selenium deficient by 

feeding it a selenium-deficient diet, and then supplemented 

with seleni¬um, the priority target for the selenium is not 

glutathione peroxidase, but some of the recently discovered 

selenium proteins whose functions have not yet been deter-

mined (Florence M, Setright R, The Handbook of Preventive 

Medicine, Kingsclear Books).

A 10-year trial of 1,312 people found that total cancer inci-

dence including prostate cancer, was significantly lower in a 

group receiving a low selenium dose - 200 micrograms per day 

- than in a group taking a placebo. The selenium group had 

a total of 77 cancer cases, compared with 119 in the placebo 

group, a 37% lower incidence. Total deaths due to cancer were 

also 50% lower in the selenium group. The selenium group 

had 63% fewer prostate cancers, 58% fewer colorectal cancers 

and 46% fewer lung cancers than the placebo group. (Clark 

LC, et al., JAMA. 276(24):1957-63 1996 Dec)

Although the anticancer effects of selenium have been 

shown in clinical, preclinical, and laboratory studies, the 

underlying mechanism(s) still remain unclear. Studies have 

showed that sodium selenite induced LNCaP human pros-

tate cancer cell apoptosis in association with production of 

reactive oxygen species, alteration of cell redox state, and 

mitochondrial damage. 

This study, found that selenite-induced apoptosis was super-

oxide mediated. The results suggest that selenite induces 

apoptosis by producing superoxide to activate p53 and to 

induce p53 mitochondrial translocation. Activation of p53 

in turn synergistically enhances superoxide production 

and apoptosis induced by selenite (Cancer Res. 2006 Feb 

15;66(4):2296-304). 

The SU.VI.MAX study examined the effects of a supplement 

package containing moderate doses of vitamins E and C, beta-

carotene, zinc, and selenium (100 mcg/day) versus placebo on 

the risk of chronic diseases such as cancer and cardiovascular 

disease. Among the 5,141 men enrolled, those randomized 

to the supplements who began the study with a normal (<3 

ng/ml) PSA (prostate specific antigen) level at baseline had 

their risk of prostate cancer reduced by half (Meyer F, et al. 

Antioxidant vitamin and mineral supplementation in the 

SU.VI.MAX trial. Int J Cancer 2005;116:182-186).

However, these results were not ref lected in men who had 

high PSA readings at baseline. This would confirm that sele-

nium has a more protective roll that curative.

GREEN TEA 

Green tea is traditionally part of the Japanese diet and 

Japanese men who regularly consume green tea have a low 

incidence of prostate disease. Green tea is the second most 

popular drink in the world, and epidemiological studies have 

reported health benefits associated with green tea consump-

tion, including a reduced incidence of prostate cancer. Green 

tea extract has been found to inhibited protein kinase C acti-

vation by teleocidin, a tumour promoter, and to have inhibi-

tory effects on the growth of prostate, lung and mammary 

cancer cell lines with similar potencies. It is thought that 

compounds in green tea extracts may block the interaction of 

tumour promoters, hormones and growth factors with their 

receptors: a kind of sealing effect. The sealing effect may 

account for reversible growth arrest (Komori A, et al.. Jpn J 

Clin Oncol, 23(3):186-90 1993).

A study of 26 men aged 41 to 72 years diagnosed with pros-

tate cancer and scheduled for radical prostatectomy was 

undertaken. The patients consumed four capsules of green tea 

concentrate, equivalent to about 12 cups of normally brewed 

green tea, until the day before surgery. The results showed a 

significant reduction in serum levels of HGF, VEGF and PSA 

after treatment, with some patients demonstrating reduc-

tions in levels of greater than 30%. (American Association for 

Cancer Research (2009, June 19) 

TUMERIC (CURCUMIN)

Curcumin (diferuloylmethane), the yellow pigment in Indian 

saffron (Curcuma longa; also called turmeric, haldi, or 

haridara in the East and curry powder in the West), has been 

consumed by people for centuries as a dietary component and 

for a variety of pro-inf lammatory ailments. India has one of 

the lowest rates of breast and prostate cancer - and one of the 

highest levels of turmeric consumption - in the world. While 

clearly not proving cause and effect, this inverse relationship 
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between breast and prostate cancer and turmeric consump-

tion is of interest given existing scientific evidence that one 

particular chemical found in turmeric, curcumin, can prevent 

cancer cell growth. (Indo American News on September 

2, 2011) 

Prostate cancer is an uncommon cancer in the developing 

countries affecting 4-5 men prer 100,000 population in India. 

The rate of prostate cancer per 100,000 population in the US 

is 85 (20-fold difference versus men living in India). 

Curcumin causes a marked decrease in the extent of cell 

proliferation and a significant increase in the extent of apop-

tosis, and could be a potentially therapeutic anti-cancer 

agent, as it significantly inhibits prostate cancer growth, and 

has the potential to prevent the progression of this cancer to 

its hormone refractory state. (Dorai T, et al. Prostate. 2001 

Jun 1;47(4):293-303). Curcumin also acts as a chemo-sensi-

tizer and radio-sensitizer for tumours and in some cases 

has also been shown to protect normal organs such as liver, 

kidney, oral mucosa, and heart from chemotherapy and 

radiotherapy-induced toxicity. (Goel A, et al. Nutr Cancer. 

2010;62(7):919-30)

As discussed earlier there is good evidence that soy isof la-

vones have a positive effect on the incidence and progression 

of prostate disease. As Indian diets also contain tofu, does the 

combination of soy and turmeric supplements add to the posi-

tive data? 

A randomised double-blind study of eighty-five men exam-

ined the expression of androgen receptor and PSA before 

and after treatment with isof lavones and/or curcumin. At 

the six-month follow up production of PSA was markedly 

decreased by the combined treatment of isof lavones and 

curcumin in prostate cancer cell line. The expression of the 

androgen receptor was also suppressed by the treatment. In 

clinical trials PSA levels decreased in the patients supple-

mented with soy isof lavones and curcumin. The authors of 

the study concluded that soy-isof lavones and curcumin could 

modulate serum PSA levels. Curcumin presumably synergizes 

with isof lavones to suppress PSA production in prostate cells 

through the anti-androgen effects. (Ide H, et al. Prostate. 

2010 Jul 1;70(10):1127-33)

VITAMIN D3 (CHOLECALCIFEROL)

There are two forms of vitamin D that are important in 

humans: ergocalciferol (vitamin D2) and cholecalciferol 

(vitamin D3). Vitamin D2 is synthesized by plants and 

obtained by humans through diet. Vitamin D3 is made in 

the skin when 7-dehydrocholesterol reacts with ultraviolet-B 

(UVB) rays from sunlight at wavelengths between 270–300 

nm and is stored in the blood as calcidiol (25-hydroxy-

vitamin D). Both D2 and D3 precursors are hydroxylated in 

the kidneys and liver to form 25- hydroxyvitamin D (25(OH)

vit.D), the non-active ‘storage’ form, and 1,25-dihydroxy-

vitamin D. 1,25 (OH)2D, the biologically active (hormone) 

form that is tightly controlled by the body. One of the func-

tions of vitamin D is to maintain normal blood levels of 

calcium and phosphorus, which helps form and maintain 

strong bones. 

However, research suggests that increased blood levels of 

25(OH)VitD may provide protection from CVD, diabetes, 

osteoporosis, hypertension, certain cancers, and several auto-

immune diseases. A recent case-controlled analysis of serum 

vitamin D levels and the incidence of prostate cancer, found 

that a statistically significant decrease in risk of prostate 

cancer was associated with high serum 25(OH)vitD levels in 

men under 60 years of age( Ruth C, et al. American Journal of 

Epidemiology 2009 169(10):1223-1232). However, there was 

not a marked difference in incidence in men over the age of 

60 years.

Another study investigated whether serum levels of 25(OH)

D are associated with the prognosis in patients with prostate 

cancer. This study found that serum 25(OH)D at medium 

(around 50 - 70 nmols/lt) or high levels (over 70 nmols/Lt) 

were significantly related to increased survival compared with 

the low vitamin D levels. Also, patients receiving hormone 

therapy gave a stronger association. The serum level of 

25(OH)D was involved in disease progression and is a poten-

tial marker of prognosis in patients with prostate cancer 

(Tretli S, et al. Br J Cancer. 2009 Feb 10;100(3):450-4). 

Parathyroid hormone-related protein (PTHrP) is expressed 

by prostate cancer cells. Since PTHrP increases prostate 

cancer cell growth and enhances the osteolytic effects of 
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prostate cancer cells, it is important to control PTHrP expres-

sion in prostate cancer. Vitamin D exerts a protective effect 

against prostate cancer through its antiproliferative actions. 

(Anticancer Res. 2003 Jan/Feb;23(1A):283-9)

In vitro and animal studies indicate that vitamin D may 

have anti-cancer benefits, including against progression and 

metastasis, against a wide spectrum of cancers. Supporting 

an anti-cancer effect of vitamin D is the ability of many 

cells to convert 25(OH)D, the primary circulating form of 

vitamin D, into 1,25(OH)(2)D, the most active form of this 

vitamin. No epidemiologic studies have directly measured 

vitamin D concentrations or intakes on risk of total cancer 

incidence or mortality. However, higher rates of total cancer 

mortality in regions with less UV-B radiation, and among 

African-Americans and overweight and obese people, each 

associated with lower circulating vitamin D, are compatible 

with a benefit of vitamin D on mortality. In addition, poorer 

survival from cancer in individuals diagnosed in the months 

when vitamin D levels are lowest suggests a benefit of vitamin 

D against late stages of carcinogenesis. The main individual 

cancer sites that have been examined directly in relation to 

vitamin D status are colorectal, prostate and breast cancers. 

For breast cancer, some data are promising for a benefit from 

vitamin D but are far too sparse to support a conclusion. 

The evidence that higher 25(OH)D levels through increased 

sunlight exposure or dietary or supplement intake inhibit 

colorectal carcinogenesis is substantial. The biologic evidence 

for an anti-cancer role of 25(OH)D is also strong for prostate 

cancer (Cancer Causes Control. 2005 Mar;16(2):83-9).

Further evidence that vitamin D anagoges have anticancer 

effects, was reported in (International Journal of Cancer 122, 

2699-2706 (2008)) This study found that non-kidney cells 

can also hydroxylate 25(OH)D, implying that higher 25(OH)

D levels could protect against cancer in local sites.

Four case-control studies undertaken in the USA and Norway 

have found that there is a higher risk of prostate cancer among 

men with low vitamin D status (Li H et al. PLos Med 2007:4). 

On the other hand, some other studies have found vitamin 

D levels did not report affect on prostate cancer risk (Barnett 

CM et al. Cancer Causes Controls 2010;21)

When evaluating vitamin D levels it is important that 

long-term status be evaluated. One or two tests can not 

effectively evaluate lifetime status. An examination of serum 

25OHvitD, dietary analysis and sun exposure may give more 

accurate results. 

VITAMIN E 

Vitamin E is the perfect partner to vitamin C and these 

two vitamins work together with other dietary antioxidants 

in our bodies. Vitamin E, being fat soluble is bound in cell 

membranes whereas the water-soluble vitamin C exists outside 

the cell. Vitamin E one of our most important fat-soluble 

antioxidants; one vitamin E molecule will protect 1,000 lipid 

molecules in a membrane and stop a calamitous oxidative 

cascade (chain reaction) that could destroy the cell membrane 

(Florence M, Setright R, The Handbook of Preventive 

Medicine, Kingsclear Books).

Vitamin E is produced by plants and consists of at least eight 

different isomers (structurally different forms) of tocopherol. 

The alpha, beta, gamma and delta isomers. The alpha isomer 

has the highest biological activity and is usually the most 

abundant isomer in oils and grains. A study of Finnish men 

who took 50 milligrams of vitamin E daily for five to eight 

years reported that 32% lower rate of symptomatic prostate 

cancer than men who did not take the supplement. Men who 

supplemented with vitamin E also had a 41% lower death rate 

from prostate cancer. This action is thought to be the antioxi-

dant properties of vitamin E, which helps prevent free radical 

damage to healthy cells (Journal of National Cancer Institute 

(1998;90:440-46). 

However, another study the SELECT trial (Klein I, et al. 

JAMA 2011 Vol 306) reported an increase in prostate cancer 

risk in those supplemented with synthetic vitamin E alone 

which was reduced to a slight decrease in prostate cancer risk 

when selenium was taken in combination with the synthetic 

vitamin E. As the SELECT study used synthetic vitamin E 

(dl Alpha-tocopherol) as the supplement which differs in 

structure and bio availability to natural vitamin E. The 

synthetic form is made by coupling trimethyl hydroquinone 

with isophytol and contains eight different isomers, of which 

only one (about 12% of the synthetic molecule) is identical to 

natural vitamin E. The other seven isomers range in potency 

from 21% to 90% of natural d-alpha-tocopherol which is the 

most biologically active form of vitamin E, and only consists 
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of one isomer. Therefore, this study cannot be compared to 

the positive studies using natural d-alpha tocopherol.

Molecular Antioxidants that include vitamin E, zinc, sele-

nium, vitamin A, vitamin B6 and vitamin C all work together 

and are dependent on each other, and a deficiency of one can 

affect the actions of several others (Florence M, Setright R. 

The Handbook of Preventive Medicine, Kingsclear Books). 

This was also found in the SELECT trail as the combina-

tion of vitamin E, even the synthetic form, demonstrated a 

decrease, although small, in the incidence of prostate cancer. 

If considering supplementation of vitamin E, only use the 

natural form and consider the addition of supplementary 

selenium.

Z INC 

Zinc is involved in many essential cellular functions, 

including DNA repair and immune system maintenance. 

Zinc is also essential for proper prostate gland health, func-

tion and the growth of the reproductive organs. The concen-

tration of zinc in the prostate is higher than that in any other 

tissue in the body. 

Experimental evidence supports a role for zinc in the reduc-

tion of prostate carcinogenesis. A study evaluating zinc status 

among 525 men with a diagnosis of prostate cancer made 

between 1989 and 1994 was undertaken. The study partici-

pants completed self-administered food-frequency question-

naires, and zinc intake was derived from nutrient databases. 

With a median follow-up of 6.4 years, a high dietary zinc 

intake was associated with a reduced risk of prostate cancer-

specific mortality and the association was stronger in men 

with localized tumours. The authors concluded that high 

dietary intake of zinc is associated with lower prostate cancer-

specific mortality after diagnosis, particularly in men with 

localized disease (Epstein MM, et al. Am J Clin Nutr. 2011 

Mar;93(3):586-93. Epub 2011 Jan 12).

BENIGN PROSTATIC HYPERTROPHY (BPH)

With benign prostatic enlargement, in addition to the above 

dietary/supplement recommendations there are herbs that 

may help reduce the symptoms and size of the prostate. 

SERENOA (SERENOA REPENS)

One of the most commonly used herbs is saw palmetto 

(Serenoa repens) and also, one of the most effective. Serenoa 

has been found to have a 5-alpha-reductase inhibitory action 

that reduces the amount of dihydrotestosterone produced in 

the body; increased levels of dihydrotestosterone are associ-

ated with the incidence of BPH.

Serenoa may also help tone the male reproductive system 

particularly the prostate. Clinical studies have reinforced 

its traditional use. Standardised extracts of Serenoa have 

been shown to be superior to placebo and equivalent to 

the drug finasteride with fewer side-effects (Carrora et al, 

Prostate 1996). 

SERENOA AND PROSTATITIS. 

As mentioned earlier selenium and lycopene have been found 

to have positive effects in relation to prostate health. This 

combination was evaluated in a study was undertaken to eval-

uate the efficacy and safety of Serenoa repens + selenium and 

lycopene versus S. repens alone for the treatment of category 

IIIa chronic prostatitis/chronic pelvic pain syndrome (CP/

CPPS). The study used the National Institutes of Health-

Chronic Prostatitis Symptom Index (NIH-CPSI), to evaluate 

maximum peak f low rate, and PSA measurements at base-

line and at weeks 4, 8 and 8 after the end of treatment. The 

results found the NIH-CPSI score decreased significantly 

in both groups and a 51.64% decrease in the total score in 

the Serenoa+ group and 26.06% in the Serenoa group. Also, 

PSA and white blood cell count decreased significantly in the 

Serenoa + group. The authors concluded that Serenoa plus 

selenium and lycopene therapy that is safe and well toler-

ated. It ameliorates symptoms associated with IIIa CP/CPPS 

(Morgia G, et al. Urol Int. 2010;84(4):400-6. Epub 2010 

Mar 24).

Another study evaluated the use of Serenoa extract in 120 

men with mild to moderate BPH induced urinary symptoms. 

Statistically significant improvements in the International 

Prostate Symptom Score, quality of life, International Index 

“Zinc is involved in many essential cellular 
functions, including DNA repair and 

immune system maintenance. ”
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of Erectile Function and reduction in residual urinary volume 

were observed during the study period. The mean prostate 

volume at 24 months was 36 ml, compared to 39.8 ml at base-

line (Sinescu I, et al. Urol Int. 2011;86(3):284-9. Epub 2011 

Feb 8)

These studies confirm the use of Serenoa, selenium and 

lycopene in combination for the symptomatic relief of BPH. 

However, some studies found Serenoa did not offer a statis-

tically significant improvement in some of the symptoms 

of BPH.

NETTLE (URTICA DIOICA)

Nettle leaf is a herb that has a long traditional use as an adju-

vant remedy in the treatment of arthritis in Germany. Nettle 

root extracts have been extensively studied in human clinical 

trials as a treatment for symptoms of benign prostatic hyper-

plasia (BPH). These extracts have been shown to help relieve 

symptoms compared to placebo both by themselves and when 

combined with other herbal medicines. 

A 6-month, double-blind, placebo-controlled, randomized, 

partial crossover, comparative trial of Urtica dioica with 

placebo in 620 patients was conducted. PSA, urine f low. 

Residual urine volume, prostate symptoms score, testosterone 

levels, and prostate size were evaluated. At the end of 6-month 

trial, 81% in the Urtica dioica group reported improved lower 

urinary tract symptoms compared with 16% patients in the 

placebo group With the exception of PSA and testosterone 

level which remained unchanged in both groups, all other 

symptoms tested reduced significantly in the Urtica group 

compared to the placebo group. A modest decrease in prostate 

size as measured by transrectal ultrasonography was seen in 

Urtica dioica. No side effects were identified in either group. 

(Safarinejad MR. J Herb Pharmacother. 2005;5(4):1-11)

Another study using a herbal formula that included Serenoa 

and Urtica reported a significant benefit, with special refer-

ence to an improvement of pain, urgency, strangury and 

nocturia (night urination). (Pavone C, et al. Urologia. 2010 

Jan-Mar;77(1):43-51).

HORSETAIL (EQUISETUM)

The herb Horsetail (Equisetum) may also help reduce the 

symptoms OF BPH.

This ancient plant, which is a common fossil in coal deposits, 

has been used since Roman times as a vegetable, an animal 

feed, and a medicine. Traditionally Horsetail which has 

diuretic and urinary astringent properties has been used in 

the treatment of irritable symptoms of the urinary system and 

prostate. Horsetail when combined with Serenoa helps relieve 

the symptoms of urinary and non-cancerous prostatic related 

conditions, particularly incontinence and frequent micturi-

tion that often accompany BPH.

A randomised clinical trial evaluating Equisetum extact 

found that the clinical usefulness of Eviprostat (Equisetum 

extract) tablets was reasonably demonstrated in this study. 

The authors concluded, the treatment reduced nocturia, 

which has an impact on the quality of life among patients 

with BPH. (Tamaki M, et al. Hinyokika Kiyo. 2008 

Jun;54(6):435-45)

POMEGRANATE JUICE 

In the Indian subcontinent’s ancient Ayurveda system of 

medicine, the pomegranate has extensively been used as a 

source of traditional remedies for thousands of years. 

A study using one glass of pomegranate juice daily to evaluate 

its use in reducing mean PSA doubling time in men with pros-

tate cancer who had undergone radiotherapy or surgery. The 

results found that PSA doubling time significantly increased 

with treatment, from a mean of 15 months at baseline to 

54 months post-treatment. In vitro assays comparing pre-

treatment and post-treatment patient serum on the growth 

of LNCaP showed a 12% decrease in cell proliferation and 

a 17% increase in apoptosis, a 23% increase in serum nitric 

oxide, and significant reductions in oxidative state and sensi-

tivity to oxidation of serum lipids (Pantuck AJ, etal. Clin 

Cancer Res. 2006 Jul 1;12(13):4018-26) 

CONCLUSION 

The data are consistent in that diet, UV exposure, lifestyle 

and certain herbal and nutritional supplements are among the 

most important factors contributing to a reduction in the risk 

of prostate disease. And, if individuals made modest changes 

to these factors the incidence of prostate disease in Australia 

may be reduced.

JATMS 18.4.indb   208 19/11/12   8:09 AM



209

 December 2012

RUSSELL’S RECOMMENDATIONS | DIETARY 

RECOMMENDATIONS

Drink one glass of pomegranate juice and 5 cups of green tea 

daily. Reduce red meat intake and increase fruit and vegetable 

in the daily diet. Include oily fish such as salmon, cooked 

tomato and soy products, avoid foods high in fat and never 

over cook any meat products.

NOTE: Green tea capsules are also available.

SUGGESTED DAILY SUPPLEMENTS FOR PROSTATE HEALTH

Daily amounts (can be found in combination)

Serenoa repens (standardised to contain fatty acids 288mg) 3200mg

Urtica diolica dry root equiv. 2200mg

Lycopene 5mg

Natural Vitamin E 150lu

Zinc 15mg

Selenium 100mcg

If not eating curry, soy and oily fish regularly, consider

Turmeric (Curcumin) 600mg

Soy (concentrate) Containing isoflavone glycosides 50mg

Vitamin D3 1000lu

Fish oil 2000mg

PSA TESTS

Age in years Normal Range PSA

40 to 49 0 to 2.5

50 to 59 0 to 3.5

60 to 69 0 to 4.5

70 to 79 0 to 6.5

RATIO OF FREE/TOTAL PSA

If the total PSA is outside normal levels and the ratio of free/

total PSA is greater than 15% then this is suggestive of BPH. 

If the ratio is less than 10 per cent then this is highly sugges-

tive of prostate cancer.

Copyright Russell Setright 2012 

Note: This information is for education purposes only 

and does not replace the advice given by your health care 

professional.
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An Interview with Henry Osiecki
Manuela Malaguti-Boyle

PhD scholar ND Post Grad Nut Medicine BA(Hons) BHSc(Comp Medicine) Adv Dip Naturopathy

Henry Osiecki

Henry is a leading Clinical Nutritionist as well as founding Director of Bio Concepts. While emphasising a reconceptualised nutritional 

model - moving away from the traditional dietary model to one focused on biochemical and physiological concepts - Henry continues to 

encourage the active education of healthcare practitioners worldwide with his revolutionary seminars and publications.

Henry Osiecki is an international authority on human 

biochemistry, nutrition and diet. He has devoted his life to 

helping people realize optimal health by addressing the causes 

of impaired metabolism and physiology, then applying indi-

vidualized responses. Henry Osiecki has inspired many 

practitioners with his groundbreaking work in the fields of 

biochemistry and nutrition, having played an active role in 

the promotion of natural medicine for more than thirty years. 

He has been one of naturopathic medicine’s most prolific 

interpreters of nutrition-related scientific developments. For 

his dedication to science, integrity and foresight in functional 

medicine and as a recognition of the many years that he has 

spent specifically researching integrative cancer medicine, 

Henry Osiecki was recently awarded the prestigious annual 

prize for the ‘Most Outstanding Contribution to Research, 

Education or Training’ by the Complementary Health 

Council of Australia.

Manuela Boyle: You were among the first health care profes-

sionals to promote biochemistry and nutrition as a viable 

alternative or adjunct to traditional medicine. What have 

been the stepping stones in your career?

Henry Osiecki: I graduated from the University of 

Queensland in 1973, where I obtained a Bachelor of Science 

Degree (with honours) followed by a Post Graduate Diploma 

in Nutrition and Dietetics. I became increasingly fascinated 

about the role played by biochemistry in human physiology 

and pathology, and found my role in educating health care 

practitioners about the nutritional model as opposed to a 

pharmaceutical model. In my early days I worked with a 

number of Olympians and wrote my first book ‘Food of Gods’. 

Over the years I spent time as a Nutritional Columnist for the 

Queensland newspaper, The Courier Mail, featured regularly 

on a radio program and lectured around the world. My love 

for science and education still translates in my educational 

seminars as well as in written and edited publications and  

workshops  for health professionals. I have been the Chairman 

for the Oceania Symposium on Complementary Medicine 

and an active member of the Save the Children Fund, Disaster 

Relief Fund and Multiple Sclerosis Organisation and the 

MINDD Foundation. I have also been in practice for many 

years, taking care of patients both in Australia and overseas. 

MB: In addition to education, you enjoy writing. Tell us more 

about your publications and how they translate your vision of 

nutritional medicine.

HO: I have written many books, but my favourites are 

“The Nutrient Bible”, “The Asthma Breakthrough”, “The 

Encyclopaedia of Clinical Nutrition” and more recently the 

“Cancer: the Importance of Clinical Nutrition in Prevention 

and Treatment”. The seventh edition of “Physician’s 

Handbook of Clinical Nutrition” will soon be followed by 

the eighth. All my books ref lect evidence-based research in 

nutritional medicine and in all of them I tell a story. Medicine 

begins with storytelling. Science tells its own story to explain 

disease. I convey such a story to inspire others to continue on 

with research and education. Many years ago, I was inspired 

too by Dr. Linus Pauling and Dr. Williams, the founding 

fathers of natural medicine. Linus Pauling Ph.D. gave birth 

to the field of molecular medicine; Roger Williams Ph.D. 

introduced biomolecular psychiatry. They gave me the moti-

vation to delve into research and to witness first-hand how 

nutritional medicine positively impacts patients aff licted 

by chronic illnesses, such as cancer. To this day, I hold a 
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mechanistic view of disease that explains how many chronic 

illnesses can be treated through careful individualised nutri-

tional formulas that work synergistically through specific 

biochemical pathways.

MB: Your belief in the importance of broadening the under-

standing of clinical nutrition by practitioners in Australia has 

created a paradigm shift in many. How should we be practising 

medicine? What is your vision of what exceptional health care 

looks like?

HO: There is a paradigm shift in the concept of medicine. 

The understanding is that there a genetic underpinning. 

Each person carries genetic uniqueness that is impacted by 

a specific environment. I see the future of medicine as being 

focused on the analysis of our phenotype. Future practitioners 

will be able to analyse emotional trauma, antibiotics, infec-

tion, toxins, as well as mechanical injury that lead to release 

of mediators such as cholesterol, C-reactive protein, various 

types of cytokines, neurotransmitters and prostaglandins 

in the body, that in turn give rise to symptoms that vary in 

intensity, frequency and duration. For this shift to occur, 

biochemistry and nutrition need to play a more decisive role 

in pathophysiology.

MB. What are the factors behind this paradigm shift?

HO: I think it is the understanding that the inability to 

resolve chronic disease is not caused by the absence of drugs, 

but the absence of education that empowers people in making 

intelligent decisions about nutrition, environment and life-

style. The development of many chronic diseases, including 

diabetes mellitus, cardiovascular diseases, hypertension, 

cancer and osteoporosis have direct relationships with life-

style issues such as activity level, diet, stress, and body weight. 

Body weight alone has strong positive correlations with the 

incidence of type 2 diabetes mellitus, hypertension, cardio-

vascular disease and certain types of cancer. The mission of 

the health care practitioner is not so much to treat disease 

symptomatically, but to make patients healthy, make them 

well. For example, many times protein malnutrition is over-

looked in patients who are obese. The molecular milieu of 

each individual depends on the interaction of an individual’s 

genes with macronutrients and macronutrients. It is therefore 

essential that practitioners incorporate in their formal educa-

tion molecular and clinical nutrition.

MB: What do you think have been the most significant advance-

ments in nutritional medicine?

HO: The overwhelming positive results of nutrient modula-

tion of gene expression. In my book, “Cancer, The Importance 

of Clinical Nutrition in Prevention and Treatment”, I present 

research that supports the notion that we can prevent cancer 

proliferation by modifying diet, lifestyle and environment. I 

come from a perspective that acknowledges the importance 

of a basic approach to nutrient deficiency and recognizes 

nutrient deficiency as an essential basis for intervention.pMB: 

Henry, your ability to bring together medical models and 

traditional therapies makes you a pioneer of functional medi-

cine in Australia. Specifically, you were the first scientist to 

define mental health within the industry. What attracted you 

to nutritional medicine for mental health? 

HO: There are many ‘invisible’ subclinical changes that 

occur prior to the appearance of depression or any other 

neurological disorder. The questions I am concerned about 

are the events occurring before this neurotransmitter defi-

ciency became manifest. Identifying these events is critical, 

since, from my point of view, no deficiency is purposeless, 
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unintended or etiologically of ‘unknown origin’. The core 

is biochemical individuality. Although every individual 

consists of unique voluntary activities like decision-making 

and emotional responses, there are also individual involun-

tary mechanisms such as cellular information processes and 

internal communication systems. The principle of biochem-

ical individuality tells us that we are as different biochemi-

cally as we are psychologically. Nutritional medicine for 

mental health focuses on restoring balance to underlying 

metabolic patterns. Nutrients work synergistically with other 

nutrients and non-nutrient factors and the aim is to make sure 

that this companionship takes place. Nutritional therapy in 

mental health depends on understanding this co-factor role 

of vitamins and minerals and how they metabolically trans-

form one molecule into another. As evidence-based medicine 

emerges and strengthens and the role of depression in both 

prevalence and outcomes grow clearer, these facts should redi-

rect our attention away from treating disease-specific symp-

toms and toward remediating underlying dysfunctions.

MB: Sharing the knowledge you have gained from your 

extensive research on cancer will benefit all health practi-

tioners in clinical practice. This knowledge is brilliantly 

ref lected in your latest cancer book. Following the American 

model, do you see Integrative Oncology in Australian hospi-

tals becoming a reality in the near future?

HO: I am sure that the shift occurring internationally 

towards an integrative model of health care will also embrace 

cancer medicine in Australia. Most conventional practitioners 

are educated in an acute care model, in which the thinking 

is linear and the goal is to control physiology, rather than a 

systems-oriented model, in which the goal is to manage 

multiple interacting factors to improve multiple affected 

processes. This model is becoming obsolete. Most cancer 

patients seek alternative therapies, some of which are accu-

rate and others not. In almost the majority of cancer cases, 

oncologists are not aware of the alternative and concomitant 

alternative treatment.  The application of clinical nutrition 

in cancer treatment within an integrative model aims means 

that the practitioner works in partnership with the patient 

and the treating conventional oncologist to develop a positive 

strategy and outcome. At the moment, conventional therapy 

is based on a ‘one-size fits all model’. Integrative Oncology 

focuses on the understanding that each person must be evalu-

ated as a unique individual and the treatment plan must be 

altered to address his/her particular case. Cancer is hetero-

geneous, not homogeneous. The best cancer care strives not 

only to increase tumour killing potential with the use of anti-

cancer agents like chemotherapy, but also to prevent damage 

to healthy tissue through specific nutritional interventions. 

Biochemical and physiological pathways that can be manip-

ulated through various nutrient supplements can improve 

cancer treatment. Cancer is an immensely complex issue and 

Integrative Oncology requires a firm understanding of the 

biochemical and physiological determinants of the disease. 
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Writing a Case Report
Sandra Grace

PhD MSc(Research), GradDipSportsChiro CertChiroPaed DipAc DBM

DC DO DipEd BA

Case reports can contribute significantly to our knowledge 

of natural medicine. They provide an opportunity for prac-

titioners to ref lect on interesting or unusual cases and report 

them to the wider community. It is hoped that other practi-

tioners reading case reports may be encouraged to contribute 

their own experiences of similar cases and to hypothesise 

about reasons for outcomes.pAccording to the Journal of 

Medical Case Reports1 case reports present:

1.    Unreported or unusual side effects or adverse 
interactions involving medications

2. Unexpected or unusual presentations of a disease

3. New associations or variations in disease processes

4.  Presentations, diagnoses and/or management of new 
and emerging diseases

5.  An unexpected association between diseases  
or symptoms

6.  An unexpected event in the course of observing or 
treating a patient

7.  Findings that shed new light on the possible 

pathogenesis of a disease or an adverse effect

Different presentation styles have been identified including 

diagnostic or treatment case reports, where the focus is either 

on how patients were assessed or how they were treated. 

They can also be retrospective, prospective or time series. 

Retrospective case reports are the most common. They are 

written after the patient has been treated. For prospective 

case reports the practitioner researches the case before treat-

ment is delivered to review literature on the case and plans the 

outcome measures that will be used. Time series case reports 

require generation of a clinical hypothesis which is tested over 

time and documented with valid outcome measures.2

The purpose of including case report writing as part of clin-

ical education programs is to provide a ref lective and schol-

arly activity where students can develop the kind of behav-

iours, skills and knowledge that are required for practice and 

contribute to their profession by publishing case reports or 

presenting them at conferences.3 Case report workshops have 

all been used to promote academic advancement among clin-

ical educators.4

STRUCTURE OF THE CASE REPORT

Case reports are well structured, objective, and generally 

follow the following format:

1. Introduction

		 •	 	Background	information	about	the	disorder,	usual	

presentation and progression.  

		 •	 	A	review	of	similar	cases	reported	to	date	in	the	

literature.

		 •	 	Definitions	of	unusual	terms	that	are	required	to	

help the reader understand the paper.

2. Case presentation:

		 •	 	Patient’s	relevant	demographic	information.	Be	

careful to omit details that could identify the 

patient. For a case series, include relevant details 

of all patients.

		 •	 	Case	history	including	symptoms	and	signs,	

relevant medical history, investigations, and 

previous treatments.

		 •	 	Physical	examination	and	the	outcome	measures	

used. Use validated assessment tools where 

possible (e.g. the visual analogue pain scale, the 

neck disability index, Oswestry low back pain 

questionnaire, vital signs).

		 •	 		Treatment.	This	section	should	be	concise	and	

factual but contain sufficient detail so that 

another practitioner could use the same protocol.

		 •	 	Outcomes.	Tables	or	figures	that	demonstrate	

before and after treatment measurements may  

be useful.
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		 •	 	Note	that	some	case	reports	also	include	the	

patient’s perspective.

3.  Discussion which describes what the case adds to  

the field.

		 •	 	Your	opinion	about	whether	you	believe	it	is	the	

first report of this kind in the literature.

		 •	 	Will	it	significantly	advance	our	understanding	of	

a particular condition/assessment/treatment?

		 •	 	Provide	suggestions	or	hypotheses	about	the	case	

and why the treatment provided may or may not 

have been beneficial.

4. Conclusion

		 •	 	A	brief	statement	about	what	is	to	be	learned	from	

the case report.

		 •	 		Avoid	unsupported	or	general	statements.

5. Patient’s consent

	 •	 		Many	journals	require	a	signed	consent	form	from	

the patient(s) before publication. A statement 

like the following is often included in the report: 

“Written informed consent was obtained from 

the patient for publication of this case report 

and accompanying images. A copy of the written 

consent is available for review by the Editor-in-

Chief of this journal.”

THREE FAMOUS CASE REPORTS5

Multiple myeloma

MacIntyre and Bence-Jones documented the effect of 

multiple myeloma on a patient, Thomas Alexander McBean. 

Their observations led to the discovery of the protein (known 

as Bence-Jones protein) found in urine of patients with 

multiple myeloma.6

Mental health disorders

Sigmund Freud recorded the case histories of many of his 

patients, including ‘rat man’ (obsessive compulsive disorder), 

Anna O (dissociative disorder), Little Hans (phobias) and 

wolf man (post-traumatic disorder), which have informed our 

understanding of these conditions. 7

Dysphasia

Paul Pierre Broca studied the brains of dysphasic patients. The 

first patient that he examined was nicknamed Tan because 

he could only produce one word (“tan” ) which he repeated 

constantly. Postmortem examination of Tan revealed a f luid 

filled cavity in the left hemisphere, which Broca identified as 

the area of the brain responsible for speech production.8
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ABSTRACT

This article reviews the current profession of Bowen Therapy. 

It considers the history of the Bowen technique and the forces 

which have inf luenced its development to date. The article 

outlines some of the issues relevant to the Bowen Therapy 

profession as a whole. It also considers whether there is a phil-

osophical basis underlying the technique and whether holistic 

patient assessment processes are relevant to the profession. 

Future directions and challenges are outlined.

DEFINITION

Bowen Technique is any therapeutic approach to body work 

which is based upon the clinical work of Mr Thomas Ambrose 

Bowen. It describes an increasing number of approaches, each 

based on the conclusions and interpretations of particular 

individuals who observed Bowen (or subsequent therapists 

who had some form of Bowen training). Characteristically, 

Bowen Technique involves unique rolling movements over 

soft tissue, performed at precise locations on the body. It is 

said to be effective in bringing relief to musculo-skeletal prob-

lems, such as sore backs , necks and limbs. It has also said to 

be effective in treating internal problems such as hay fever , 

stress and migraines. 

INTRODUCTION

October, 28, 2012, marked the thirtieth anniversary of 

the passing of Thomas Ambrose Bowen. He is said to be 

the founder of the ‘Bowen Technique’, a popular soft tissue 

therapy which is known worldwide. This significant anniver-

sary provides an opportune time for the profession to ref lect 

on its past and make a plan for the future.

At the time of his death, there was no ‘Bowen Technique’; 

Bowen himself was an unrecognised manual therapist 

working in his own clinic, using a unique treatment method. 

The term ‘Bowen Technique’ was not coined until several 

years after his passing.

Bowen Technique has been delivered to us by a handful of 

therapists, each of whom developed a personalized interpreta-

tion of the methods they saw Bowen apply while observing 

him in his clinic. It seems that one of these interpretations 

alone has so far defined the public’s understanding of Bowen’s 

approach to bodywork.

PREVALENCE

Bowen Technique is now practised in thirty countries and 

taught in more than twenty. There is a comprehensive 

network of training facilities and self-accredited teachers and 

schools, and at least one government recognised school in 

Australia. Although known primarily as Bowen Technique, 

there is a myriad other names by which variations of the tech-

nique are known. Some of these are Bowen Therapy, Fascial 

Therapy, Smart Bowen, Fascial Kinetics, Neuro-structural 

Integration (NST), Fascial Bowen, Bowenwork and probably 

other names as well. In 2009 there were over 26,000 practi-

tioners worldwide. The technique’s popularity is probably 

due to the fact it is fairly simple to learn, easy to apply and is 

frequently effective as therapy.

HISTORICAL ASPECTS

Bowen left no formal training notes about the type of therapy 

he practised. To understand and define it, we must rely on 

accounts of the people who claim to have watched him work. 

It is widely acknowledged that at least six men claim to have 

done so over the twenty-three years he was in practice (1959-

1982). Interestingly, each of the men who observed him devel-

oped a different interpretation of his work; perhaps due to 

differing educational backgrounds, differing time periods 

of observation or other unknown factors. One of these men, 

Oswald Rentsch, has taught his interpretation widely, whilst 

others have taught only a handful of practitioners. The result 
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is that a Bowen industry has emerged but most practitioners 

have had access to only one of the interpretations of Bowen’s 

work.

Rentsch observed Tom Bowen at work in the mid-seventies. 

He was also responsible for taking Bowen Technique to the 

world at large. Since 1984 he has taught trainees to apply a 

systematized ‘recipe’ version of ‘Bowen Technique’. The 

Bowen industry at large has adopted Rentsch’s interpretation; 

however, other interpretations of Bowen’s work have not been 

widely available. To date, most of the published authors and 

treating practitioners of Bowen Technique are using Rentsch’s 

approach. On Rentsch’s early teaching notes that were distrib-

uted in 1987, the words ‘Bowen Technique - an interpretation 

by Oswald Rentsch’, were printed on each page. Over time 

these printed words have disappeared and current teaching 

manuals use the phrase ‘The Original Bowen Technique’. 

Both phrases acknowledge the existence of other interpreta-

tions of Bowen Technique.

At least two of the six men who observed Bowen do not 

use this recipe style approach. They use a style of Bowen 

Technique in which treatment is applied based on a holistic 

assessment of the client, and is targeted to specific dysfunc-

tion, in accordance with individual presentation. In addition 

to making a holistic assessment, they apply the Technique in a 

holistic manner, involving a recognition of interrelationships 

existing within the body. They also use reassessment tech-

niques to measure the effectiveness of their treatments as they 

apply them.

Questions are now being posed regarding the basic assump-

tions of those teaching the popular recipe style of the tech-

nique. Romney Smeeton, a chiropractor, and one of Bowen’s 

observers in the seventies and early eighties, writes 

  ‘I should state I am at odds with much of the current 

teachings of Bowen’s work, primarily because they lack a 

system of individual assessment and are nearly all based on 

a systematized use of standardised recipes and this was not 

Bowen’s approach’.7

Kevin Ryan, an osteopath, and another of Bowen’s observers, 

told the BTFA (Bowen Therapists Federation of Australia) 

conference in 1998 that 

  ‘Tom Bowen never did a move unless he had an expecta-

tion of what effect it would produce.’

Interestingly, according to the transcript of proceedings on 

the Committee of Inquiry into Osteopathy, Chiropractic and 

Naturopathy, in 1973, Tom Bowen said, ‘I average 65 patients 

per day’. This allowed him around five or six minutes for the 

treatment of each patient. The recipe style of treatment widely 

taught today cannot be applied in this time frame. It is clear 

that Bowen did not routinely apply a recipe approach.

PROFESSIONAL ISSUES

The Australian Traditional Medicine Society has recog-

nised Bowen Therapy as a legitimate modality of practice 

for its members, since Dec 2011. Over the last two decades, a 

number of Bowen Technique Associations have formed which 

have different Regulations and Codes of Ethics and serve 

their members in various ways, such as through government 

advocacy and policy formulation. Health fund rebates are 

now provided in Australia for treatments offered by members 

of recognised Bowen Therapy Associations. It would seem 

that the Bowen Technique has matured and grown up! But 

has it? 

1. Lack of Underlying Philosophy

In regard to various interpretations of the recipe version of 

Bowen Technique, there seems to be a lack of basic theory 

and philosophy which many would consider vital to any 

profession. The majority of those who based their profes-

sional approach on Bowen’s work claim he utilised a holistic 

approach, not a symptomatic one.

Competence in any profession depends upon an under-

standing of the theory that underlies it. For most health 

professions, underlying philosophy and principles guide 

clinical practice, yet this does not appear to be the case with 

regard to the practice of Bowen Technique. Perhaps this lack 

of theory and philosophy, however, is only a problem if we 

wish to perceive Bowen Technique as a holistic therapy in its 

own right, rather than a set of symptomatic treatments. If the 

profession is to progress, it needs to clarify its principles and 

theories in order to guide its development.
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2. Lack of Holistic Assessment

Many Bowen Therapists can and do perform assessments 

of isolated muscle groups or individual joints, like a physi-

otherapist or a myotherapist. These assessments are helpful in 

providing a baseline level of function from which to measure 

progress, but they do not embrace holistic principles, or 

encourage therapists to view the body as an interrelated whole. 

A holistic assessment is one that assesses the body for areas 

of dysfunction from a systemic viewpoint. The few Bowen 

Therapists who do use such an approach claim it enables the 

Bowen treatment to be targeted and goal-directed.7

First principles are the fundamental assumptions on which 

a particular theory or procedure is thought to be based. 

Adopting and applying such principles may help the profes-

sion to clarify the goal of the Bowen Therapist. The profes-

sion could consider the following questions: Is Bowen 

Technique a holistic therapy in its own right, or is a sympto-

matic treatment, or is it both, depending on how it is used? 

Would embracing a holistic model of patient assessment assist 

in obtaining better clinical outcomes?

3. Disintegration

The growth of the profession over the last thirty years has 

been characterised by individual motivation, where portions 

of the technique have been sectioned off, patented and sold 

to the public under differing names. This fragmentation 

has hindered the ability of the profession to develop further 

because each splinter group attempts to create a different 

‘identity’ for the technique.

DISCUSSION

1. Does an appropriate philosophical framework  

already exist?

The profession may have already been exposed to a philos-

ophy and basic principles. These principles to date have not 

been taught extensively as part of the Bowen Technique 

education and this may be to the detriment of the develop-

ment of the profession. Embracing them will also help estab-

lish the philosophical background and cement the foundation 

of the treatment technique as a whole. Guiding principles 

may also help the therapist when treatment is not progressing 

as expected.

These principles are not new; they are borrowed from the 

osteopathic profession. Bowen described himself as an oste-

opath, and sought recognition for the work he did from the 

Osteopathic Board at the time. The underlying principles of 

osteopathy are

1.  The human body functions as an integrated, 

interrelated whole unit

2. Structure and function share a reciprocal relationship

3.  There exists in the human body an innate capacity for 

self regulation and healing

4.  Therapeutic intervention is based upon an 

understanding of these three points 

 It is clear that Bowen embraced these principles.

2. Are holistic assessment techniques relevant?

In the world of remedial bodywork, regardless of modality, 

most therapeutic interventions are applied in response to 

patient assessment. Across all professions, assessment forms an 

invaluable tool to guide treatment selection and application. 

Most assessment techniques are generic; they are relevant to 

all corrective therapy because they provide important infor-

mation about the patient’s condition, as well as the response 

to treatment. Up to now, most Bowen therapists have applied 

a standardised therapy to every patient, independent of 

holistic assessment, largely due to a lack of education in this 

area. Most recently however, the profession of Bowen Therapy 

is being challenged to address the inherent lack of holistic 

patient assessment. If the Bowen Technique is a holistic 

therapy should it not embrace holistic assessment methods?

3. Disintegration 

The disintegration to so many variations of Bowen Therapy 

has resulted in the technique itself being hard to define. 

The profession itself lacks direction since it cannot agree 

amongst the differing parties on basic elements about, for 

example whether to ‘keep it pure’ or to progress and develop 

with research.
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IMPLICATIONS

By utilising the recipe approach to treatment, some Bowen 

Technique practitioners may be ignoring the very principles 

upon which the technique is founded. Applying the recipe 

style of treatment is a symptomatic approach: no holistic 

assessment is required and the therapist administers the same 

treatment to each case, regardless of the presenting problem. 

At least two people who observed Bowen at work dispute this 

approach. In their interpretation of his work they make a 

holistic assessment first, then, on the basis of their findings, 

they administer an appropriate Bowen treatment.

FUTURE DIRECTIONS

This article has outlined some professional issues and prob-

lems for the profession to consider. Is it time to formally adopt 

a philosophy and embrace a set of guiding principles? Is it 

time for the profession of Bowen Therapy to adopt holistic 

assessment techniques? Is it time for the different Bowen 

therapy groups to come together and work for the benefit of 

the profession as a whole. Would these changes ultimately 

help each practitioner achieve better clinical outcomes? 

It is clear the Bowen Technique is a treatment technique that 

is here to stay. Classical astrologers refer to the ‘Return of 

Saturn’ when the planet Saturn has made one orbit around the 

earth and returns to the position it was in when that person 

or idea was born. It is the instigator of change and a crossroad 

period when life altering decisions are made. With the first 

Saturn return, a person leaves youth behind and enters adult-

hood. It takes about twenty nine and a half years to occur. 

As we approach the thirtieth anniversary of Bowen’s passing, 

is it time these issues were addressed?
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ABSTRACT

The concept of preventive treatment for diseases in the 

Chinese context originated in an ancient Chinese medical 

text called The Yellow Emperor’s Inner Canon or The Inner 

Canon of Huangdi. This concept is that of taking treatment 

measures in order to prevent recurrence of diseases and conse-

quent deterioration in health and well-being. There are three 

aspects of preventive treatment: 1) preventive measures before 

the onset of the illness; 2) measures taken against deteriora-

tion during the illness; and 3) measures taken against relapse 

after recovery.1

The authors introduced a Tradtional Chinese Medicine 

(TCM) model of preventive treatment for diseases into the 

clinical health care practice at Guangdong Women’s and 

Children’s Hospital (GDWCH). TCM principles and meth-

odologies were applied along with modern medical practices 

of diagnosis and treatment. The study found that the new 

model of integrative medicine applied at GDWCH presented 

a wide range of possibilities for both social benefits and good 

medical prognosis.

Key words: Integrative medicine, preventive medicine, 

hospital management experience

INTRODUCTION

Although modern medicine has brought about significant 

breakthroughs in many areas the aetiology of many diseases 

still remains in doubt. On one hand, due to the changes in 

working conditions and lifestyles the percentage of the popu-

lation with substandard health and a varying disease spec-

trum has been on the rise. On the other hand, the demand for 

medical services has been growing, with the consequence that 

health care centres have been facing unprecedented levels of 

pressure in coping with demand. In recent years Traditional 

Chinese Medicine (TCM)-oriented preventive methods 

have caught the attention of medical professionals in China. 

The conceptual focus of TCM is on maintaining health and 

preventing disease, just as it is modern western preventive 

medicine. Currently many TCM Hospitals and Integrative 

Medicine Hospitals in China apply TCM preventive 

approaches in clinical practice integrated with modern medi-

cine to achieve successful outcomes and benefits.2-5 However, 

in non-TCM hospitals successful outcomes of implementing 

TCM have not been realised due to limited understanding of 

TCM theory as well as a shortage of TCM practitioners. In 

response to this TCM preventive principles and methods were 

introduced into clinical practice at GDWCH with a view to 

using them for health maintenance via integrative practices 

and to sharing the potential benefits of such practices with 

medical practitioners.

TCM CONCEPT: ACCEPTANCE AND 

PARTICIPATION

GDWCH has been a government-assigned TCM hospital 

for preventive treatment for diseases since 2008. It has an 

established specialty clinic for TCM for disease prevention 

and had organized a specialized group under the charge of a 

Director who was responsible for coordination. The heads of 

each department were responsible for implementing practice 

of TCM. TCM physicians were placed in charge of teaching 

the basic theories of TCM at both hospital and department 

levels. In order to allow doctors and nurses of Western medi-

cine to master certain theories and carry out TCM techniques 

individualized training and on-site demonstrations were 
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used, in line with the different characteristics of diseases and 

subjects. After this training was completed there was further 

training in the philosophy of Chinese medicine so as to 

enhance the western practitioners’ knowledge and treatment 

patterns. Consequently, Western medical doctors and nurses 

began to appreciate the need for precautionary treatments 

and the application of active rehabilitation concepts. In terms 

of GDWCH’s management practice, the three aspects that 

allowed the project to proceed systematically were: 1) strong 

execution, 2) quick convergence and 3) firm implementation.

IDENTIFICATION OF TCM CONSTITUTION 

AND TREATMENT

Identification of the constitution of TCM is the prerequi-

site for implementing treatment. In order to reduce the time 

needed to gather information about TCM constitution, 

hospital technicians placed a TCM constitution identification 

questionnaire in each of the doctor’s workstations. Nurses 

with certification in TCM trained hospital staff to observe 

TCM treatment protocols. Some of this training included 

simple manipulations such as acupoint sticking for normal 

health maintenance, acupoint selection for specific diseases 

and syndromes, and general nursing practice. TCM physi-

cians provided guidance and monitored the training regularly 

to guarantee service quality, resulting in successful implemen-

tation of TCM at GDWCH.

EFFECTIVE COOPERATION AND  

OPTIMIZED PROCESS

Effective TCM treatments depend on good cooperation 

between clinical doctors and nurses. Doctors are required to 

thoroughly understand each treatment process for different 

diseases and syndromes and their prescriptions should guide 

nurses’ practice in clinical implementation. During the early 

phase of the project department matrons appointed certain 

nurses to ensure that both the overall program and individual 

service provision were carried out with sensitivity and respect.

PATIENT-FOCUS PRINCIPLE | EXTENSION TO 

MAINTAIN HEALTH

Past medical approaches have emphasised diagnosis and treat-

ment of diseases. However current medical practice enjoins 

that simply curing diseases does not meet the full needs of the 

patient. Patients need to know methods of disease prevention 

and self-care. They also want to learn ways to manage their 

own health.6 Additionally, it has been found that while some 

patients may receive medical results that lie within the normal 

range, they may still have symptoms of a “pre-illness” state.

This implies that the medical model should shift from 

disease-focus to patient-focus. TCM’s preventive principles 

and methods are geared towards meeting patients’ needs for 

individualized health management as well as relieving symp-

toms.7 At GDWCH medical staff sought to improve their 

communication with patients. Patients got to know more 

about their constitution patterns and ways to maintain health. 

For instance, the application of acupoint sticking therapy 

indirectly led to the decreased use of drugs and antibiotics 

as a result of which incidences of drug resistance reduced. 

At the same time patients learnt about self-care from treat-

ment practices (this was observed particularly among children 

and women.)

A NOVEL MODEL OF INTEGRATIVE MEDICINE

The aim of integrative medicine is to combine the advan-

tages of different medical models. GDWCH used Western 

medicine’s refined diagnostic and treatment technology to 

underpin therapeutic efficacy and TCM methods for health 

maintenance, revitalization of the patient’s constitution, and 

enhancement of health awareness. According to GDWCH, 

TCM can help bridge the gap between clinical treatment and 

health services. A variety of TCM methods have preventive 

effects, such as acupoint sticking, herbal fumigation, TCM 

heat pack therapy, acupuncture, moxibustion, ear acupunc-

ture, acupoints pressing, Tuina Therapy and TCM enemas, 

which may serve as useful complements to modern medi-

cine 7. Clinical outcomes imply that TCM treatments can 

i) improve tolerance by patients of western medical treat-

ment, ii) help in reducing side effects and complications from 

western medicine treatment and iii) improve quality of life, 

recovery and health maintenance, especially in women and 
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children, which are profoundly important goals of medicine. 

This new model of combination of treatments and preventive 

approaches is a novel and effective approach.

FEATURES AND PROSPECTS

The practice and outcomes of TCM preventive treatments 

at GDWCH have shown promising results, especially in 

maternal and child health maintenance, and in addressing 

reproductive diseases. Within two years of practice the 

department had been able to create its own signature TCM 

treatments, including post-delivery health monitoring and 

individual puerperium dietary guidance for rapid rehabilita-

tion, which enhanced maternal and child health and quality 

of life. The gynaecology department performed pelvic and 

sacral rehabilitation, acupuncture, TCM diet and TCM 

heat pack treatment, which was found to promote uterine 

involution, post-operative pain relief, post-operative diges-

tive recovery and surgical site recovery, reduced side effects 

of medication, and shortened hospital stays. The paediatric 

department devised and applied a table for assessing their 

patients’ health status which provided dietary guidelines. The 

principle of ‘prevention is better than cure’ was adopted for 

sick and frail children. For children’s health care, acupoint 

sticking and pressing were used. Acupuncture therapy was 

used for patients suffering loss of appetite and malnutri-

tion. These treatments were found to reduce the recurrence 

of respiratory tract and gastrointestinal infections, thereby 

indirectly reducing the use of injections and antibiotics. 

The reproductive health division carried out constitutional 

assessment of infertile couples and used TCM decoctions 

and TCM granules to improve physical fitness before preg-

nancy. For IVF patients acupuncture treatment was applied 

to promote ovulation and relieve tension and discomfort. 

All these practices suggest promising prospects for the new 

integrative model.

CONCLUSION

Recent medical practice at GDWCH has suggested that 

implementation of TCM preventive treatments are feasible 

and consistent with the hospital’s principle of combining 

health and clinical functions. However, the success of inte-

grative practice depended on the active involvement, learning 

and participation of the hospital staff, especially the western 

doctors and nurses, who had the openness to accept a different 

medical system and change their perspective accordingly. In 

conclusion, it appears that TCM preventive treatment for 

diseases may be beneficial for maintaining the health, with far 

reaching consequences and opportunities for future research.
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A Busy September
Bill Pearson

NEW DIRECTORS

Well, what a month September was.  Apart from the fact that 

most of us realised that it’s only weeks before we hear lots of 

Christmas bells (sorry to mention that) it was undoubtedly 

the most memorable time for ATMS, introducing the biggest 

change in the Association since its inception. That was of 

course the introduction of six new Directors who were demo-

cratically elected by the membership.

The Board now consists of these six new Directors and six 

of us who were elected by the ‘old’ Board to remain in place 

until 2014 when we stand down and new elections are held. 

The new Directors hold office until 2015.

Sound complicated? Not really. In simple terms it means 

democracy, fresh ideas and new eyes seeing differently. This, 

combined with the expertise of those who have served, heralds 

a new era for the Association. 

On Friday September 21st, at a quiet function at Rydges 

Hotel Sydney, Directors continuing in their roles met the 

new Directors for a getting to know you couple of hours and a 

welcoming speech by the President, Sandi Rogers.

Joining us for their first Board Meeting the following day, 

preceded by a Corporate Governance seminar presented 

by Allan Blewitt, it was great to welcome new Directors to 

their roles.

SPECIAL RECOGNITION OF DIRECTOR 

MAGGIE SANDS

During the dinner which farewelled retiring Directors, a 

special presentation was made to Maggie Sands for her years 

of service to ATMS, which 

have included two terms as 

Vice President, and I doubt 

there has been a Committee 

within our Association 

which Maggie hasn’t 

contributed to during her 

years of service.

THE ATMS HALL OF FAME AWARD TO 

DENIS STEWART

I introduced Denis Stewart as the Godfather. Not that he 

appeared accompanied by violin case toting henchmen. The 

inference of course was that this man has been at the fore-

front, given so much, continues to give so much to the devel-

opment and education of herbal medicine and the develop-

ment of natural medicine as a whole.

My introduction to Denis was brief as we were all gathered 

not only to see him accept his award but also to hear his many 

stories, and we were not disappointed. His acceptance speech 

that night epitomised his long and distinguished career. 

It was cutting edge yet humble, full of humour yet serious, 

insightful, and contained the clarity which has been part of 

the Denis Stewart approach for many years.

Indeed many attending the function were trained by Denis 

and consequently owe their introduction to the profession 

to him.

Denis was joined by his lovely wife Ruth and it gave me great 

pleasure to welcome them and present them to the dinner. 

Photos show outgoing Directors Kevin Watkins, Leon 
Cowan, Kevin Montgomery and Tibby Horvath receiving their 
Certificates of Appreciation for services given to ATMS. 
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It took me back to the 80’s when I used to welcome them at 

Nature Care College on the final Friday of each month for 

Denis’s teaching commitments.

They were a vital part of the growth of Herbal Medicine then 

and remain so today.

2012 AGM

Well over 300 members 

attended the 2012 

AGM at Rydges hotel 

in Sydney. This was 

the largest number yet 

for an AGM created a 

vibrancy which lasted 

throughout the day, 

and many who had 

been attending such 

events for many years 

were heard to comment 

that it was the best. 

This was my twenty-

seventh  AGM and 

certainly it was a lively 

and joyous occasion -  

but then I believe that 

they all are!

Speakers who enter-

tained and informed prior to and after the AGM were Kate 

vanderVoort, Teresa Mitchell Paterson and David Stelfox and 

it’s always a very special moment when some of the unsung 

workers who do so much behind the scenes are presented: 

namely, our State Representatives and Heads of Departments.

Patrick de Permentier (NSW)

Cathy Lee (Northern Queensland)

Amy Cooper (Southern Queensland)

Patricia Oakley (Victoria) 

An apology was received from John Warouw from the ACT

Tania Paterson (Western Herbal Medicine)

Allan Hudson (Massage)

Peter Berryman (Homoeopathy)

Andrew Thurgood (Naturopathy)

Stephen Eddey (Naturopathic Nutrition)

The night before the AGM I was informed that it was Denis 

Stewart’s seventieth  birthday on the day of the AGM and 

having told Denis that I would be introducing him to the 

AGM at 9.30 a.m. I knew this would give me a chance to 

inform the members before he arrived so we could surprise 

him with a rousing rendition of “Happy Birthday”. Well, 

there is an old saying about well made plans going awry and 

when Denis and Ruth arrived around 9.00am before I had 

the chance to say anything I knew that plan B (which I didn’t 

have) would have to be activated.

Do you know how difficult it is to walk around a large audi-

torium trying to whisper something to delegates when the 

subject of the message is only metres away?

Well, those who didn’t get the message directly certainly 

knew what was happening when a rousing chorus burst out 

after Denis had joined me on stage. Wasn’t sure whether he 

was pleased or annoyed with me! Probably the same feeling 

when he reads about it here!

On such a day it is always so good to catch up with old friends 

whom we haven’t seen for years, and this was obvious during 

the day. More importantly an AGM is the members’ day and 

gives members the f loor to air their views, no matter how 

unorthodox they may be, and this year was no different. What 

was very obvious is that not only are we all singing from the 

same book but we seem to know the same tune and lyrics. In 

short, an anthem sung loud and clear, and for this I personally 

would like to thank everyone who participated including our 

extraordinary office staff in Meadowbank, Directors, officers 

and you the members.

As I mentioned during my welcome address, I remember 

earlier AGMs and ATMS meetings when it was proudly 

announced that we had 50 members, then we reached 100 and 

each consecutive meeting we would wait with bated breath as  

the tally reached 500, the magic 1000, and of course the rest 

is history. 

Denis regaling the audience with 
stories spanning many years as a 
practitioner and educator.

Denis Steward receiving his award  
from ATMS President Sandi Rogers
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That history is due to the diligence and extraordinary hard 

work done by Meadowbank staff, ATMS Directors and 

officers and you the members who carry our work and philos-

ophy throughout our country.

  Directors from left: Allan Hudson, Antoinette Balnave, 
Sandi Rogers (President), Peter Berryman, Bill Pearson (Vice 
President), Simone Sleep, Stephen Eddey, Raymond Khoury, 
David Stellfox, Teresa Mitchell Paterson (Vice President), Daniel 
Zhang, Maggie Sands.

Sydney Holistic Dental Centre
A patient-centred practice linking oral health to general health since 1983

For more information visit: www.shdc.com.au

Ph:02 9221 5800
Level 17, 111 Elizabeth St

(between King & Market Sts)
Sydney 2000

Join us in this one-day workshop designed for health practitioners seeking 
a greater understanding of how oral health impacts on general health & 
wellness.

Our Practice Focuses On:

Sleep well, breathe well & eat 
well to be well

Chronic tension headaches & 
TMJ (jaw joint) problems 

Cosmetic dentistry & health 
for your smile, airway and 
posture

Safe removal of mercury 
amalgam

Sleep Dentistry for anxious 
patients

Module 1 - Wellness & Stress
Module 2 - Breathe well, Sleep well, 
Eat Well and we’ll be well
Module 3 - Chronic inflammation and 
infections 

LUNCH
Module 4 - Toxicity - an 
environmental & health issue.
Module 5 - Chronic musculoskeletal 
pain. 

Workshop Modules:

Stress, Health & Wellness: 
A unique oral health perspective

 
 
 
 
 
 

 

 Australian College of  
Chi-Reflexology 
 
Advanced Clinical Reflexology 
and Chi-Reflexology Training 

 
Add clinical skills including balancing 

the whole system through the feet in minutes! 
 
Also, Post-Graduate (CPD/CPE) programme:  

• Advanced Reflexology theory and practice, including all 
of the systems of the body accurately reflected in the 
feet and the Anatomical Reflection Theory. 

• Chi-Reflexology is a unique approach developed by Moss 
Arnold, principal and founder of the College & more.  

 
Chi-Reflexology Book, Chart and DVD also available 

                     
REFLEXOLOGY BOOK & 

REFLEXOLOGY DVD now available.  
 

See www.chi-reflexology.com.au or  
phone 02 4754 5500 
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For more information and to discuss how BICOM can help build your practice, contact:
BIOMED Australia Pty Ltd   Ph/Fax (03) 6229 1114   www.bicomaustralia.com.au

  Allergies / Intolerances 
       affecting your clients?

BICOM® Therapy can help

What We Offer
Choice of models, treatment only or with EAV testing,  
all with a full set of accessories.
Price range $30,000 – $36,000.
Introductory and advanced training in Australia 
Start up support with treatment advice, client referral  
and your listing as a practitioner on our website
24-month parts and labour warranty (factory-trained engineer in NSW)
German manufactured to ISO 9001 quality standard
Included on TGA Register (ARTG No. 138918)

Acceptance and Clinical Evidence
Over 12,000 instruments in use worldwide.

Over 400 in Chinese Government hospitals. 

Allergies can play a significant role in many 
chronic conditions. Hundreds of thousands of 
clients have been helped by BICOM Therapy 
over the past 20 years and clinical evidence is 
available to practitioners on request.
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Minutes of the 28th ATMS Annual General Meeting Held At Rydges 
Hotel James Ruse Drive Rosehill on Sunday 23rd September 2012

Directors Present: Sandi Rogers 

Rogers (president & Chair), Teresa 

Mitchell-Paterson (Vice President), Bill 

Pearson (Vice Pearson), Allan Hudson 

(Treasurer), Peter Berryman, Stephen 

Eddey, Maggie Sands, David Stelfox, 

Raymond Khoury, Daniel Zhang, 

Antoinette Balnave , Simone Sleep.

Other Office Holders Present: Patrick 

De Permentier (NSW Rep), Catherine 

Anne Lee (Nth Qld rep), Patricia 

Oakley (Vic rep), Andrew Thurgood 

(Naturopathy HOD), Amy Cooper 

(Sth Qld Rep), Tania Patterson (Herbal 

Medicine HOD)

Members Present: Susan Allen 1336, 

Lorenza Almeida 21373, Jan Ashton-

Ross 6645, Myung Bae 21134, Robert 

Balbi 8313, Kellie Ballantyne 25424, 

Maitreyee Banerjee 14022, Christopher 

Barnard 746, Yvonne Beard 26411, 

Hedy Beeler 6627, John Bell 9252, Aine 

Bennett 10466, Dennis Bennett 988, 

Geraldine Bernardo 24552, Belinda 

Bernhardt 7245, Catherine Bessant 

25279, Xiao Dong Bi 3851, Sue Birch 

8468, Patrick Bohm 25286, Matthew 

Boylan 14851, Henry Broda 22262, 

Michele Brook 14839, Karen Brown 

24435, Karen Buchan 11237, Annaliese 

Buff 4330, Anthony Bugeja 20311, 

Maria Butler 10065, Denis Byrne 

19660, Phillip Byrnes 26135, Feng Cao 

25373, Jana Carrozzi 19673, Mariela 

Chahal 12440, Catherine Chan 568, 

Hugo (Chun Piu) Chan 22364, Priscila 

Chavez 26413, Boon Seng Chee 20169, 

Peter Chee 26853, Hai Ou Chen 17099, 

Muping Chen 22017, Wenhao Chen 

19085, Xudong Chen 25164, En Kun 

Chong 14786, Hai Yan Chu 22156, 

Karen Cook 18124, Katherine Cooper 

8143, Jenny Cornish 12493, Leon 

Cowen 10777, Kathleen Daniel 13530, 

Henry Deakin 1802, Anthony Debono 

24912, Danielle Delany 25746, Kevin 

Den 25650, Wei Deng 22817, Xiao 

Hong Diao 23173, Wilhelm Dierkes 

14422, Shu Zhi Dong 20398, Janice 

Dunne 5001, Tana Edye 2869, Lior 

Ehud 21547, Hasim Eidam 26946, Julie 

Elliott 12336, Kei Fan 19841, Sonja 

Faulkner 11944, Bu Guang Feng 10043, 

Laura Ferguson 26631, Jacqueline 

Fernandez 11118, Tamara Fleet 23981, 

Kim Foley 23992, Joanna Forbes 14198, 

Patricia Fowler 26823, Sandra Fraser 

18849, Reynard Friend 25559, Jeng Jian 

Fu 20774, Roslyn Fuller 13856, Fei Gao 

24576, Yan Gao 20629, Merilynne Gee 

15800, Cynthia Gibson 15050, Hasna 

Gittany 21285, Henry Gonzales 25052, 

Sally Graf 7210, Michael Gregoric 

6956, Alan Griffiths 9463, Di Guo 

24255, Sr Kristen Guy 12383, Jodie 

Hall 20949, Shizue Halley 10835, 

Jennifer Ham 24790, John Hanes 1887, 

Joanne Harding 19384, Margaret Harris 

25175, Melissa Hart 21762, Bronwyn 

Hausler 25551, Cari Havican 12696, 

Judy Hayward 10375, Bi Hua He 23592, 

Xin Da He 24972, Lequn He 16238, 

Gregory Heard 26339, Dennis Hedriana 

16117, William Hemus 4288, David 

Henderson 681, Kazuko Hilton 26082, 

Carole Hodges 7508, Tibor Horvath 

26, Tao Hu 21313, Liling Huan 24697, 

Ainian Huang 23536, Leone Hunter 

23687, Victor Jauco 7024, Alka Jethi 

17515, Rui Jia 21608, Xiaoyu Jia 10514, 

Howard Jones 24546, Claudia Joseph 

20487, Rebecca Kalmar 1541, Mahesh 

Kalra 18600, Jenna Kember 8606, Jan 

Kennedy 12913, Sally Kingsford-Smith 

12622, Carol Kovacs 10049, Antony 

Lamb 23640, Robin Lanman 4561, 

Robert Law 25715, Mei-Chih Lee 25677, 

Hengbin Lei 24583, Deborah Leser 

22948, Helga Lewis-Milleg 14103, Qi 

Li 23274, Rui Rong Li 25629,Qin Li 

24732, Selina Bin Liang 23231, Chae 

Lim 26417, Jian Liu 25161, Jin Xiong Liu 

24424, Kerry Liu 20183, Lei Liu 25270, 

Sui Wen Liu 25199, Ying Liu 21836, 

Cathy Low 7515, Juntao Lu 25713, Min 

Lu 18659, Yi Lang Lu 22650, Sulin Luo 

13667, Tracie Lynn 11296, Martin Ding 

Ma 11772, Julie Mactier 9508, Frank 

Mammoliti 122, Tina Katy Mangione 

24407, Deidre Marden 21292, Kara 

Martin 13889, Bruce McAllister 19374, 

Elizabeth McBride 257, Bernard melane 

11112, Yong Miao 15314, Robert 

Miceli 1429, Anne Mitchell 19983, 

Ting Mo 26735, Martin Morrissey 

5793, Rosemary Mullen 4912, Hayley 

Murray 24765, Indu Narayan 6867, 

Amanda Nash 20429, Carla Nayda 

17937, Pascalle Nelemans 25742, 

Belinda Newtown 25110, Thi Tuyet Van 

Ngo 21683, Frances Nicholson 15382, 
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Jennifer Nicholson 6889, Catherine 

O’Connor 4755, Henry Pajak 9338, 

Claire Pak 18923, Man Ting Pak 23832, 

Mei Qi Pan 23812, Aphrodite Papas 

5341, Eun Ju Park 25194, Wilhelmina 

Pennings 21187, Maxine Phillips 

26276, Susan Pinnock 21556, Reyleen 

Pollock 17940, Ji Qi 16253, Chuanjun 

Qiu 24690, Lucy Rantzen 5539, Sun 

Ok Reid 22162, Hongxia Ren 24737, 

Zhiqin Ren 23937, Suzanne Marie 

Robar 25216, Annette Robertson 2116, 

Chris Russell 2395, Tammy Safi 5955, 

Andrew Salvietti 14685, Wendy Sawley 

7639, Vera Schomers-MacAlpine 4512, 

Joanne Schwamberg 24814, Andrew 

Schwartz 15752, Katherien Searl 

14763, Franziska Seger 15263, Rekha 

Sharma 20359, Qi Li Shi 24694, Yun 

Shi 21676, Pamela Siciliano 23468, 

Desiree Simmonds 6572, Leonie Sinclair 

12824, Cathy Small 26118, Beverley 

Smith 26275, Ming Song 23709, Betty 

Speros 6273, Graeme Stevens 6055, 

Janene Stevens 1227, Madeline Stevens 

23779, Denis Stewart 12, Carol Stuart 

4185, Bishan Su 25008, Yan Sun 24738, 

Zhongwen Sun 18274, Claudine Synge 

16575, Claire Tait 21515, Wen Hua 

Tan 18275, Qing Tao 23781, Milly PC 

Teo 9351, Sonya Todd-Jones 22042, 

Robyn Turner 18452, Thomas Turner 

4011, Kathryn underwood 17479, 

Maria Vaccaro 9693, Jacinta Verbinyecz 

4312, Cherie Vernon 16577, Jacqueline 

Vittles 26970, Phillip Wade 9879, Barry 

Wagenfeller 3715, Elizabeth Walton 

12940, Bonnie Wang 22624, Lu Wang 

26893, Xiao Qing Wang 25533, Yi Na 

Wang 7447, Valerie Washington 20106, 

Kevin Watkins 3377, Noel Watt 6027, 

Deborah Watts 15104, David webb 

8774, Hua Li Wei 22995, Lisui Wen 

5851, Carol White 1470, John Wiaczek 

10714, Wendy Wilcox 5410, Geoffrey 

Williams 15163, Nancy Willis 5102, 

Kylie Willshier 22027, Danielle Wilson 

15641, Remington Pik-Wong Wong 

23970, Elaine Woodstock 20712, Gao 

Wu 23940, Jun Wu 25174, Weifen Wu 

24606, Xiaoqin Wu 19531, Qiong Xia 

17069, Qiong Xiong 25678. Baihui Xu 

25726, Min Xue Martin Xu 13384, Amy 

Yan 25067, Bin Yang 25224, Jing Fang 

Yang 11562, Rose Li Yang 25696, Wen 

Yang 24115, Shun Ye 23833, Zhuang 

Ye 9806, Susan Young 15295, Gum 

Rang Yu 26425, Hui Zhang 24016, 

Mia Zhang 19757, Wei Zhang 25675, 

Xiang Zhang 25124, Xiufeng Zhang 

25101, Ying Zhang 19621, Hong Yi 

Zhao 25170, Yan Chun Zhao, Yi Hong  

Zhu 25683

Apologies: Roma Turner 24, Phil 

Turner 13, Raymond Qiang Zhu 21403, 

Yi Ying 25040, Rosalind Smart 15251, 

Maureen Harmony 395, Visminda 

Chambers 8974, Peter Lewis 178, 

Nicholas Sorraghan 26418, Colleen 

Wise 24287, Glenys Falloon 24378, 

Garry Heskett 25372, Yudith Scholte 

2896, Deirdre Arnold 14236, Joanna 

Gamlin 20160, Louisa Lo 6070, Sandra 

Sebelis 40, Rex Miller 543, Toni Miller 

544, Kirsten Wade 21529.

28.1 WELCOME

28.2  ADOPTION OF THE 

MINUTES OF THE 2011 AGM

Resolved that the minutes of the 2011 

Annual general meeting be adopted.

Moved: Tibby Horvath

Seconded: Allan Hudson

28.3 MATTERS ARISING FROM 

THE 2011 AGM MINUTES

Nil

28.4 REPORT FROM THE 

ATMS EXECUTIVE

Presidents Report.

In order to avoid criticism you must do 

nothing, say nothing, see nothing and 

think nothing

Welcome to the 28th AGM of the 

Australian Traditional Medicine Society. 

Thank you for taking the time to join us 

and participating.

This event is historical. Yesterday our 

new democratically elected board sat, 

for the first time. Every board member is 

committed to working for the organisa-

tion and focused on meeting your needs; 

members are our asset and be assured 

we are well aware of our responsibilities 

when it comes to each one of you.

In 2009 when I was elected to the posi-

tion of President again I stated that

  ‘We are entering a new and dynamic 

era where many changes will take 

place. Challenges to us as a profession 

will confront us as we become even 

more popular with the Australian 

consumer’.

This continues today.
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The new board offers diversity through 

their skills matrix and these skills will 

provide strength and enhance the team 

as they become a cohesive working party.

The Directors who are always there 

to work for the better good of our 

field, offering assistance and advice, 

altruistically offering their exper-

tise that is second to none requires 

acknowledgement.

Membership engagement is high on 

our list of priorities this term and you 

will each see this engagement over the 

following year.

Regulation of the profession is still  

an issue

This project is a very complex process 

yet ATMS is committed to the task of 

working toward a co-regulatory model 

which has been reported in depth in the 

journal.

In addition to the changes I offered 

last year the following list confirms our 

commitment to the process.

1.  Name change to Natural 

Medicine Registration Board.

2.  Your representatives on this group 

are:

  a. Sandi Rogers President

  b. Teresa Mitchell –Paterson

  c. Jody Hayworth

3.  Company directors elected to be 

the first directors on the board

4.  Constitution is with legal 

department

5. Steering committee

  a. developed position paper

  b. commenced the logo process

 c.  developing a document that 

will introduce co-regulation to 

regulators, media etc

 d.  power-point presentation to 

provide consistent message

6.  Logo underway and in final stages of 

input from group

7.  Financial commitment from 12 

associations

8.  November 9th meeting in Melbourne 

where Beth Wilson, Health 

Complaints Commissioner and Anne 

– Louise Carlton, Manager Health 

Practitioner Regulation, Health 

Regulation and Reform, Department 

of Health, will attend and  

offer input.

Committees

The committees that will be working 

on your behalf over the following 12 

months are:

•	 Inner	Executive	Management	team

•	 Nominations	committee

•	 	Practising	Education	Seminar	

committee

•	 	Academic	Review	Committee,	to	

be renamed in keeping with our 

constitution

•	 	Complaints	Committee	(although	we	

do hope that this committee has little 

or no work to do)

•	 Appeals	tribunal

•	 Research	Committee

•	 Finance,	Audit	and	Compliance

•	 Social	media	and	communications

Full Board oversees all committees

3 year Strategic Plan and progress

•	 	Hall	of	fame	to	acknowledge	our	wise	

elders who have contributed so  

much and our new person is  

Mr Denis Stewart

•	 	Recruiting	the	very	first	CEO	and	is	

near completion

•	 Website

•	 	Video	conferencing	to	streamline	

meetings and reduce costs is 

underway. Hold up due to elections 

and internal matters. On track now

•	 	Reduce	the	cost	of	the	journal	is	

being assessed regularly

•	 	Survey	members	(done)

•	 	Members	to	be	assisted	in	developing	

their businesses via seminars on 

business as this is one of the most 

popular requests from members.  

3 held

•	 	Ongoing	Practising	Education	

Seminars to continue with a calendar 

developed so you as members can 

plan your activities around them. An 
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exciting addition will be to do with 

understanding research and looking 

at alternative time plans other than 

weekends is being assessed

•	 	Research	committee	completing	

2 projects, workforce survey and 

assisting to investigate ‘evidence 

based’ requirements by Review of 

Private Health Insurance Rebate

•	 	Conference	for	2013	underway.	

Exciting summit

•	 	Media	and	political	profile	 

is continuing

•	 	Consideration	to	form	a	political	

party is an ongoing item and will be 

voted on by the board

•	 Restructure	the	Board

 o Completed

 o Tenure of Directors completed

•	 	Risk	management	assessment	to	be	

conducted by CEO

•	 	Budgets	set	for	all	committees	to	

be a prime focus as part of fiscal 

management

•	 	Board	review	and	evaluation 

was conducted and one will be  

conducted annually

•	 	Quality	assurance	project	is	moving	

ahead and you would have received 

information through Rapid News. 

Please participate in this project and 

offer input.

•	 	Focus	on	governance	by	the	board	

and management

•	 	Succession	planning	for	Board	and	

committees. The 6 directors who 

have transitioned from the past 

board will step down in 2 years and 

elections will be run at that time 

to replace them. They may run for 

election if they wish

•	 	Policies	are	constantly	being	

developed and will have a place on 

the website

Sandi Rogers commented on the excel-

lent work that Kate vanderVoort, Allan 

Hudson and Cherie Walkerden have 

done on social media.

Question: Dennis Bennett 0988: Re 

proposal for health fund rebate to be 

removed. Should ATMS engage the 

political parties to have them help us?

Answer: Sandi Rogers stated we are 

in the final stages of the report to the 

CMO. We have upcoming meetings 

with health funds. Funds were told they 

would be for saving around 90 million. 

We have to come up strategic planning 

and we are starting to set up strong alli-

ances. We are focused on it and we do 

have it on the agenda.

Question: William Hemus 4288: Re 

Working with children blue card. Does 

it apply only to unattended minors?

Answer: Sandi Rogers said it applied 

to all minors, not just unattended. 

Anthony Debono 24912 thought that if 

he had the blue card he thought that he 

could treat any minors.

Phillip Wade 9879: Thanked Sandi 

Rogers for the progress report on regis-

tration/regulation. Noted that the board 

is called registration and is confused. 

Sandi Rogers said that we have been 

working on this for over 20 years. 

Co-regulation model were collectively 

to be seen as an umbrella group instead 

of being fragment. Term registration was 

coined as it was a register.

Phillip stated that people are aban-

doning 250 years of medicine, however 

doctors are there for life threating situ-

ations. Sandi Rogers stated that in the 

70s you were not taken seriously but 

now you are. Our practitioners are now 

the first point of call. We should work 

together with doctors because the public 

is now putting the profession up a notch. 

Sandi said it was important for practi-

tioners to understand the medical side.

Heard feedback from pubic/politi-

cians about regulating herbs in Europe 

that only doctors can prescribe. Sandi 

Rogers stated that we must fight for our 

freedom. The strength of this organi-

sation is that we have all modalities 

under the one umbrella. We should 

see ourselves as natural therapists who 

specialise in massage etc. We have very 

specialised people on the board who 

are looking at what is happening and 

keeping up to date.

Belinda Bernhardt 7245: Disagrees 

with Sandi Rogers comments on the 

Europe situation. Chemists are now 

saying that herbs interact with pharma-

cology. The implication is that natural 

herbs can have side effects. She believes 
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that subtlety that there is something 

happening in Australia. Sandi Rogers 

stated that when they put herbal medi-

cine in the shops we became main 

stream. Chemists are now looking for 

market share.

Andrew Thurgood 23146 said that there 

is another association called Australian 

Health Practitioner Board. Sandi Rogers 

stated that this is part of Allied Health 

and is regulated by APHRA. Andrew 

asked how we could become part of this. 

Sandi Rogers stated we had to be regis-

tered to be there. Stated that ATMS 

will continue to fight against statutory 

registration and will continue to support  

self regulation.

Jana Carrozzi 19673 stated what a 

wonderful job Sandi Rogers is doing. 

Jana was concerned that certain modali-

ties she uses are not covered by health 

funds. Sandi told her to write to the 

board. Make it a big deal in your clinic. 

Get your client to talk to their fund and 

demand to know why?

Fran Nicholson 15382 Why does HCF 

not cover massage on hicaps. Cherie 

Walkerden to find out and get back  

to her.

28.5 CONSIDERATION 

OF, AND IF THOUGHT 

FIT THE ACCEPTANCE OF 

THE 2011/2012 ANNUAL 

FINANCIAL REPORT.

Acceptance: Fran Nicholson 15382  

Seconded: Henry Pajak 9338.

Carried

Patrick Bohm 25286 Can the Rapid 

News and journal be electronic only. Yes 

we do it already. But when we asked the 

membership most still wanted to receive 

a hardcopy.

Carol Stewart 4185: Said if they wanted 

a hard copy to make them pay extra for 

their membership. A show of hands indi-

cated this was a possibility.

Allan Hudson stated that the auditor  

has resigned.

Resignation and appointment  

of Auditor

Lee Johnson has advised that he has 

made an application to ASIC to approve 

his resignation as an individual auditor 

of the company. If ASIC grant approval 

of my resignation it will take effect 

from the date of the companies AGM, 

at which time it is anticipated the firm 

Nexia Court & Co will consent to act  

as auditor.

Motion: To consider and if thought pass 

a resolution to accept the resignation of 

Lee Johnson as auditor of the company, 

and appoint Nexia Court and Co as 

auditors of the company

Moved: Anthony Lamb 23640   

Seconded: Noel Watson 2027

Carried.

Denis Byrne 19660 asked if it was one or 

two resolutions.

Allan Hudson stated it was only one.

28.6 GENERAL BUSINESS

Allan Hudson advised the member-

ship of the upcoming ATMS 2013 

Summit. Outlining the bios of our main 

presenters.

28.7 NEXT MEETING

As there is a new board the decision 

on the location of the next AGM will 

be discussed at the December Board 

Meeting. Members will then be notified 

via the website and journal.

Meeting closed: 12:40pm
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Quality Holistic 
Healthcare based on 
Scientifi c Research

In the fi eld of Nutritional and Natural 
medicines, InterClinical Laboratories 
is one of Australia’s leading practitioner 
aligned companies.

We aim to improve and make a difference 
in people’s lives by delivering high quality 
and trusted healthcare solutions based on 
scientifi c evidence.
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Integrative medicine
In this section of the journal we present a series of cases selected by our Heads of Departments and other prominent practitioners. Readers 

are invited to comment on their own or other possible approaches to the case of a woman with biopolar type 2 and agoraphobia by 

Tania Patterson, Head of Western Herbal Medicine. The aim is to stimulate an interdisciplinary discussion or debate about the various 

natural and mainstream medical approaches to treatment and their possible integration. Please post your comments on http://bit.ly/

communitiesofpractice.

CHAMOMILE AND MENTAL WELLNESS

Chamomile Matricaria chamomilla is a great asset in any 

herbal medicine dispensary and as a nervine and calmative it 

is a great contributor to mental wellness and relaxation. As a 

medicinal herb it is invaluable but it can also be for a partic-

ular ‘personality’ type. Dorothy Hall’s ‘Chamomile’ person 

picture is the person who ‘lives their stresses twice at least, 

and sometimes over and over ... often dramatises in re-telling 

the day’s doings’ (1988: 131). The Chamomile person in the 

extreme re-experiences the past in the present and constantly 

talks about stressful situations in minute details. Chamomile 

is also for the person who can’t stop crying and who appears 

to be in constant crisis management.

In August 2011 a delightful woman aged 39 years old, married 

with 3 children aged 13 (boy), 9 (boy) and 6 (girl) years old 

presented with bipolar type II and agoraphobia as diagnosed 

in 2005. Medications were Lamictal (anticonvulsant), taken 

the previous two years with a side effect of recurrent urinary 

tract infections, and Seraquel (antipsychotic) for sleep.

On this first visit she presented in an extremely anxious state, 

experiencing panic attacks. She was very agitated and fitted 

the Chamomile personality in her presentation. On taking 

her history it appeared her emotional health was affected by 

the death of a very close friend in 2005 from a terminal illness 

and in her own words she ‘hadn’t got over it’. The iridology 

assessment showed some minor concerns but inf lamed 

kidneys were predominant.

Natural medicine treatment at this time was to encourage an 

alkaline diet and prescribed a herbal tonic consisting of anti-

septic and digestive herbs and the nervine Chamomile for 

treatment. Flower essences were used to balance emotional 

health. Importantly the tonic was to address the constant 

urinary tract infections as well as treating the anxiety. 

Prescribed herbs had no drug/herb interaction with the 

patient’s medication.

The herbal tonic assisted in clearing the urinary tract infec-

tions within a week and the Chamomile certainly settled 

some of her anxiety to the point that she could sit and relax 

for the first time in a very long time.

With natural medicine and the improvement in her overall 

health an underlying condition of post-traumatic stress 

disorder (PTSD) came to light. Symptoms of f lashbacks 

started to emerge and hyper-alertness which was defined 

by her anxieties. The use of Chamomile settled much of  

these symptoms.

In the last year her diet has been much healthier. The patient 

uses herbal medicine and occasionally acupuncture to address 

her physical and emotional health. The most successful herb 

has been Chamomile in having the gentle effect of settling her 

anxiety which allowed her to achieve positive changes, such as 

going to the gym daily and exercising more, and an ongoing 

ability to address any stressors that occurr in her family and 

life in general.

One of the benefits has been that she is no longer taking her 

night time Seraquel and is using Chamomile herbal tonic 

instead. The agoraphobia symptoms are negligible (she and 

her family went overseas for a holiday recently) and is devel-

oping a social life outside her home.

The diagnosing and prescribing medical specialists involved 

in the case are now reassessing her mental health and are 

assisting to wean her off Lamictal under supervision. After a 

mutual exchange of information, with the permission of the 

patient, there is a level of cooperation between her medical 

specialists and her natural medicine program so that she 

is supported by both forms of medicine in her journey  

to wellbeing.
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In the last issue I looked at criminal law and some of the 

offences under the Crimes Act that could apply to massage 

(and other) therapists. In this issue I will look at boundary 

issues between a client and the practitioner and give some tips 

for avoiding potentially difficult situations.

As well as the Crimes Act 1900 (NSW), there is the Public 

Health Regulation 2012, which came into force on September 

1 of that year. This Regulation contains Schedule 3, which is 

the Code of Conduct for Unregistered Health Practitioners. 

This replaces the Code of Conduct of August 1 2008. This 

Code covers all practitioners who are not registered under the 

Health Practitioner Regulation National Law. This specifi-

cally includes massage therapists, naturopaths, acupuncturists 

and many others. In the next update I will cover the Code in 

more detail.

Clause 13 of the Code makes it very clear that a practitioner 

must not engage in sexual or improper personal relationships 

with a client. If the practitioner wants a sexual or other close 

personal relationship with clients, the therapeutic relationship 

must end first and a suitable time should have lapsed. Let’s 

now look at this issue in more detail.

The relationship between the client and practitioner is a very 

close one, as there is a lot of trust placed in the practitioner. 

The balance of power in this relationship rests with the prac-

titioner. In a massage setting, in particular, the therapist is 

fully clothed while the client is undressed. There is a high 

level of vulnerability in the client and the balance of power is 

uneven. It is up to the practitioner to ensure that they act with 

integrity and not exploit the balance of power at all times.

One of the most important things a practitioner can do is to 

set boundaries. These boundaries are there to protect both the 

practitioner and the client. They are a line that must never be 

crossed. So how does a practitioner do this?

First, make sure that your professional and personal rela-

tionships are kept separate and apart. A practitioner must 

never have a personal relationship with their client. Business 

and pleasure should not mix! If you want to have a personal 

relationship with your client, the professional one must stop 

first. This does not mean that you cannot be friendly and 

more familiar with long-term clients, but you must always 

remember that they are a client, not a friend.

Second, you must never have a sexual relationship with your 

client. This blurs the professional relationship and profes-

sional boundaries. It may also leave a practitioner open to 

claims of sexual misconduct or even a charge of indecent or 

sexual assault. Do not put yourself in this vulnerable position. 

Again, the professional relationship must end first.

So what should a practitioner do to maintain professional 

boundaries at all times? Let’s look at a list of appropriate 

behaviours that create a safe environment around sexual 

boundaries.

•	 There	should	be	no	sexual	contact	between	the	practitioner	

and client before during and after a treatment session.

•	 There	 should	 be	 no	 dating	 a	 client	 during	 the	 course	 of	

treatments. If the practitioner and client want to have a rela-

tionship the professional one must end first. The practitioner 

must decide which relationship to maintain. They cannot do 

both. This is also the case if the client says that they don’t 

mind continuing both. Where the client and practitioner are 

Law Report

The Practitioner and Boundaries
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already in a relationship, such as being married, this rule does 

not apply. The practitioner is responsible for maintaining 

appropriate behaviour even if the client’s behaviour could be 

perceived as seductive, or if the client initiates the suggestive 

behaviour. It is always up to the practitioner to maintain the 

professional boundaries. The practitioner holds the balance of 

power at all times.

•	 	The	practitioner	must	not	f lirt	with	the	client	or	create	

the merest appearance of a f lirtatious atmosphere, or 

even an atmosphere where a client might feel uncertain. 

Clients can easily misinterpret a therapist’s friendliness 

as f lirtation or even requests for sex.

•	 	The	practitioner	should	use	appropriate	clinical	

terminology when talking about body parts. 

This is important as it enhances a practitioner’s 

professionalism. With a client it emphasises the 

professional nature of the treatment and relationship 

and removes some of the intimacy.

•	 	The	practitioner	should	not	make	inappropriate	

comments about the client’s body, particularly any with 

a sexual overtone, as this blurs the lines and can create 

a sexualised atmosphere. In fact, it is better that the 

practitioner does not comment on the client’s body at 

all, other than in relation to the treatment being given.

•	 	The	practitioner	must	not	probe	intrusively	for	

information about the client’s personal, sexual or 

financial life or imply that the client must tell them. 

The practitioner must only ask questions in relation to 

the client’s treatment. Financial and personal questions 

should never be asked.

•	 	A	practitioner	must	not	offer	judgments,	diagnoses,	

advice or comments in relation to information that 

may be revealed by the client that is outside the scope 

of their treatment. Clients, when relaxed, sometimes 

reveal very personal and intimate details. A practitioner 

must not judge the client or give unwarranted advice.

•	 	The	practitioner	must	remain	within	their	scope	of	

practice and training. A practitioner must not give 

advice that they are not qualified to give. A massage 

therapist is not a marriage guidance counsellor or a 

herbalist or a surgeon. If a client asks their opinion or 

advice, the therapist must refer them to an appropriate 

professional. A practitioner should never over-step their 

skills and qualifications.

Specifically for massage therapists:

•	 	The	client	should	undress	and	dress	in	private.	If	this	is	

not possible put up a screen for privacy.

•	 	The	client	must	wear	underpants	during	the	treatment.	

This is not optional in Australia. Where a client does 

not where them, ask them to next time or provide a pair 

of disposable ones for them to wear.

•	 	Appropriate	draping	must	be	maintained.	As	well	as	

keeping a client warm, draping protects their modesty 

and privacy. Make sure that they have enough towels to 

cover them adequately.

•	 	The	therapist	must	never	work	on	or	near	the	genital,	

anal and nipple area of a client. This is inappropriate 

and a massage therapist should not approach these 

areas. Even if the client appears not to object, this may 

be because they may feel uncomfortable about doing so. 

A lack of comment by the client shouldn’t be mistaken 

for consent for you to touch these regions.

•	 	The	therapist	must	only	use	the	knee,	lateral	aspect	

of the hip and lower leg for bracing. Do not use 

inappropriate body parts such as the chest or pelvis for 

bracing.

•	 	The	therapist	must	only	use	hands,	arms,	elbows	and	

feet to massage the client. A therapist should not use 

inappropriate body parts such as the lips or breasts 

to massage a client. Even if a client asks for this the 

therapist should not do so. They should advise the 

client that it isn’t that sort of a massage!

Practitioners should remember to always maintain profes-

sional boundaries in all situations regardless of what the client 

says or does. Professional boundaries are just as important to 

the practitioner as they are to the client. Protect yourself at 

all times. 
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DEAR EDITOR,

“The Role of Myofascial Trigger Points in Shoulder Pain” 

(JATMS Sept 2012) makes an interesting comment regarding 

the use of non-steroidal anti-inf lammatories as an effec-

tive treatment for shoulder pain. These drugs continually 

f ly under the radar because of their perceived safety profile. 

However, the role of this drug class in renal interference and 

gastrointestinal assaults must be carefully considered. Some 

cause asthma. Indeed, with so much effective work being 

done on herbs such as turmeric, and omega-3s such as New 

Zealand Green lipped mussel, as well as trans-dermal treat-

ments formulated in Perth, why would we need to even 

consider the current medical solution to any pain, namely, an 

NSAID and if that doesn’t work, then an opioid analgesic? As 

patient focused health care providers, the gentlest and safest 

option must be considered first. Push the NSAID drug class 

to one side for use when all else fails.

Gerald Quigley

Pharmacist & Medical Herbalist

Malvern, VIC

DEAR EDITOR,

This is a comment about the health fund review of comple-

mentary therapies, evidence based medicine and traditional 

holistic practice, a debate described in the recent edition 

of JATMS.

I would like to point out that evidence based medicine and 

traditional holistic practice are not polarised, where each exist 

on either end of a pole. There is scientific evidence for tradi-

tional holistic practices and practitioners of evidence based 

medicine (doctors, nurses, physiotherapists etc) are trained 

in and use traditional holistic practice. Polarising the argu-

ment is misrepresentative. It looks and sounds like there is no 

evidence for traditional holistic practice and that evidence 

based practitioners do not use traditional, holistic practices. 

Both of these concepts and realities are untrue.

Firstly regarding evidence based practice – we live in first 

world country, a western society, a consumer based society. 

People make choices about how they want to spend their 

money. During the process of consumption, we seek evidence 

for effectiveness. We all do this. Prior to purchasing a massage 

table we confirm that the bed is comfortable, portable, 

useable etc and we equate the degree of quality to value for 

money. As herbalists we do it when we purchase herbal tinc-

tures. We confirm that the ingredients have been prepared in 

a way that maintains the active ingredients etc and we assign 

monetary value. We seek evidence and equate it to value for 

money. Isn’t this the fundamental argument for the rebate 

of costs for health consumers by the government and private 

health funds? Consumers of our services naturally seek 

evidence for effectiveness. In this case, the consumer is the 

government and private health funds. Why wouldn’t they?

Secondly, there is plenty of evidence for traditional holistic 

practice. The Cochrane Database which reviews scientific 

trials lists 91 systematic reviews for complementary medicine, 

including reviews of research into Western herbalism, aroma-

therapy, acupuncture, breathing techniques etc. In addition 

there are 221 actual scientific trials listed. It is feasible to 

scientifically measure outcomes for traditional holistic prac-

tices. Systematic reviews are considered first grade evidence 

for practice. Whilst it could be argued that there is more 

evidence for practices other than complementary medicine, 

there is less evidence for other practises such as surgery. We 

can’t say there is no evidence for traditional holistic prac-

tice - it isn’t true. We don’t need to defend ourselves with 

philosophical arguments about dominant paradigms. When 

evidence for effectiveness of our practice is required, we just 

need to provide it!

Thirdly practitioners of evidence based medicine use tradi-

tional holistic practices. Medical schools deliver scientific 

Letters To The Editor
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medical courses that emphasise ‘patient focus’. Medical 

students are taught to address the individuality of their 

patients and as practitioners deliver holistic and respectful 

medical care. Although this style of practice is not always 

suitable for acute care situations, dare I say that if any of 

us required medical services we would seek out particular 

medical practitioners with a patient centred focus? On behalf 

of my clients, I actively seek open minded and competent 

medical practitioners, you probably do too. And interestingly, 

evidence based practitioners personally seek our services. We 

have probably all had scientifically trained clients (or patients 

depending on your attitude to the various philosophical para-

digms)! If any profession has the potential to understand and 

appreciate our practices and outcomes, evidence based prac-

titioners do and when working in collaboration, we make a 

great team.

Australia has one of the highest rates of complementary medi-

cine use in the western world. Consumers want the best of 

both worlds; holistic medical care and evidence based tradi-

tional practices. And that’s OK!

Susan Arentz

Randwick, NSW

P.S. I’m very excited about the first elected board for ATMS. 

Welcome and congratulations to our new board members. We 

should develop a motto which ref lects the new transparency 

and direction – onward and upward or something like that!
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MASSAGE

Patel KC, Gross A, Graham N, Goldsmith CH, Ezzo J, Morien 

A, Peloso PM. Massage for mechanical neck disorders. Cochrane 

Database Systematic Reviews. 2012; 12;9:CD004871

Background: The prevalence of mechanical neck disorders 

(MND) is known to be both a hindrance to individuals and 

costly to society. As such, massage is widely used as a form 

of treatment for MND. Objectives: To assess the effects 

of massage on pain, function, patient satisfaction, global 

perceived effect, adverse effects and cost of care in adults with 

neck pain versus any comparison at immediate post-treatment 

to long-term follow-up.

Search methods: We searched The Cochrane Library 

(CENTRAL), MEDLINE, EMBASE, MANTIS, CINAHL, 

and ICL databases from date of inception to 4 Feburary 2012. 

Selection critieria: Studies using random assignment were 

included. Data collection and analysis: Two review authors 

independently conducted citation identification, study selec-

tion, data abstraction and methodological quality assessment. 

Using a random-effects model, we calculated the risk ratio 

and standardised mean difference.

Results: Fifteen trials met the inclusion criteria. The overall 

methodology of all the trials assessed was either low or very 

low grade level. None of the trials were of strong to moderate 

GRADE level. The results showed very low level evidence 

that certain massage techniques (traditional Chinese massage, 

classical and modified strain/counterstrain technique) may 

have been more effective than control or placebo treatment 

in improving function and tenderness. There was very low 

level evidence that massage may have been more beneficial 

than education in the short term for pain bothersomeness. 

Along with that, there was low level evidence that ischaemic 

compression and passive stretch may have been more effec-

tive in combination rather than individually for pain reduc-

tion. The clinical applicability assessment showed that only 

4/15 trials adequately described the massage technique. 

The majority of the trials assessed outcomes at immediate 

post-treatment, which is not an adequate time to assess clin-

ical change. Due to the limitations in the quality of existing 

studies, we were unable to make any firm statement to guide 

clinical practice. We noted that only four of the 15 studies 

reported side effects. All four studies reported post-treatment 

pain as a side effect and one study (Irnich 2001) showed 

that 22% of the participants experienced low blood pressure 

following treatment.

Authors’ conclusions: No recommendations for practice can 

be made at this time because the effectiveness of massage 

for neck pain remains uncertain.As a stand-alone treat-

ment, massage for MND was found to provide an immediate 

or short-term effectiveness or both in pain and tenderness. 

Additionally, future research is needed in order to assess the 

long-term effects of treatment and treatments provided on 

more than one occasion.

WESTERN HERBAL MEDICINE

Khan RA, Khan MR, Sahreen S. Protective effects of Sonchus 

asper (L.) Hill, (Asteraceae) against CCl4-induced oxidative 

stress in the thyroid tissue of rats. BMC Complementary and 

Alternative Medicine. 2012; 12:181 doi:1 

0.1186/1472-6882-12-181

Background: Sonchus asper (L.) Hill, (Asteraceae) is used 

in Pakistan as a traditional (“folk”) medicine for the treat-

ment of hormonal disorders and oxidative stress. The present 

study was aimed to evaluate the efficacy of Sonchus asper (L.) 

Hill, (Asteraceae) methanolic extract (SAME) on hormonal 

dysfunction in thyroid tissue after carbon tetrachloride 

(CCl4)-induced oxidative stress.

Methods: To examine the effects of SAME against the oxida-

tive stress of CCl4 in thyroid tissue, 30 male albino rats were 

used. Protective effects of SAME were observed on thyroid 

hormonal levels, activities of antioxidant enzymes, lipid 

peroxidation (TBARS) and DNA damage.

Recent Research
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Results: Treatment with CCl4 significantly (P<0.01) 

reduced the levels of T3 and T4 and increased TSH levels. 

CCl4 exposure in rats reduced the activities of antioxidant 

enzymes but increased lipid peroxidation and DNA damage. 

Co-administration of SAME significantly (P<0.01) improved 

these alterations with respect to hormonal levels, activities 

of antioxidant enzymes and lipid peroxidation close to those 

seen in control rats.

Conclusion: These results suggest that SAME can protect 

thyroid tissue against oxidative damage, possibly through the 

antioxidant effects of its bioactive compounds.

NUTRITION

Morgan PJ, Callister R, Collins CE, Plotnikoff RC, Young MD, 

Berry N, McElduff P, Burrows T, Aguiar E, Saunders KL.The 

SHED-IT Community trial: A randomized controlled trial 

of internet- and paper-based weight loss programs tailored for 

overweight and obese men. Annals of Behavioural Medicine. 

2012. [Epub ahead of print]

Background: There is limited evidence for effective obesity 

treatment programs that engage men.

Purpose: This study evaluated the efficacy of two gender-

tailored weight loss interventions for men, which required no 

face-to-face contact.

Methods: This was a three-arm, randomized controlled 

trial: (1) Resources (n = 54), gender-tailored weight loss 

materials (DVD, handbooks, pedometer, tape measure); 

(2) Online (n = 53), Resources materials plus study website 

and e-feedback; and (3) Wait-list control (n = 52). The inter-

ventions lasted 3 months and were grounded in Social 

Cognitive Theory.

Results: At 6 months, significantly greater weight loss was 

observed for the Online (-4.7 kg; 95 % CI -6.1, -3.2) and 

Resources (-3.7 kg; 95 % CI -4.9, -2.5) groups compared to 

the control (-0.5 kg; 95 % CI -1.4, 0.4). Additionally, both 

intervention groups significantly improved body mass index, 

percent body fat, waist circumference, blood pressure, phys-

ical activity, quality of life, alcohol risk, and portion size, 

compared to controls.

Conclusions: Men achieved significant weight loss after 

receiving novel, minimal-contact, gender-tailored programs, 

which were designed for widespread dissemination.

ACUPUNCTURE AND TCM

Teut M, Kaiser S, Ortiz M, Roll S, Binting S, Willich SN, 

Brinkhaus B. Pulsatile dry cupping in patients with osteoarthritis 

of the knee: A randomized controlled exploratory trial. BMC 

Complementary and Alternative Medicine. 2012; 12:184 

doi:10.1186/1472-6882-12-184.

Introduction: Cupping is used in various traditional medi-

cine forms to relieve pain in musculoskeletal diseases. The aim 

of this study was to investigate the effectiveness of cupping in 

relieving the symptoms of knee osteoarthritis (OA).

Methods: In a two-group, randomized controlled explora-

tory pilot study patients with a clinically and radiological 

confirmed knee OA (Kellgren-Lawrence Grading Scale: 2-4) 

and a pain intensity > 40 mm on a 100 mm visual analogue 

scale (VAS) were included. 40 Patients were randomized to 

either 8 sessions of pulsatile dry cupping within 4 weeks or no 

intervention (control). Paracetamol was allowed on demand 

for both groups. Outcomes were the Western Ontario and 

McMaster Universities Osteoarthritis (WOMAC) score, 

the pain intensity on a VAS (0 mm = no pain to 100 mm = 

maximum intensity) and Quality of Life (SF-36) 4 and 12 

weeks after randomization. Use of Paracetamol was docu-

mented within the 4-week treatment period. Analyses were 

performed by analysis of covariance adjusting for the baseline 

value for each outcome.

Results: 21 patients were allocated to the cupping group (5 

male; mean age 68 +/- SD 7.2) and 19 to the control group 

(8 male; 69 +/- 6.8). After 4 weeks the WOMAC global score 

improved significantly more in the cupping group with a 

mean of 27.7 (95% confidence interval 22.1; 33.3) compared 

to 42.2 (36.3; 48.1) in the control group (p = 0.001). After 

12 weeks the WOMAC global score were still significantly 

different in favor for cupping (31.0 (24.9; 37.2) vs. 40.8 

(34.4; 47.3) p = 0.032), however the WOMAC subscores for 

pain and stiffness were not significant anymore. Significantly 

better outcomes in the cupping group were also observed for 

pain intensity on VAS and for the SF-36 Physical Component 

Scale compared to the control group after 4 and 12 weeks. 

No significant difference was observed for the SF-36 Mental 

Component Scale and the total number of consumed 

Paracetamol tablets between both groups (mean 9.1, SD +/- 

20.0 vs. 11.5 +/- 15.9).
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Conclusion: In this exploratory study dry cupping with 

a pulsatile cupping device relieved symptoms of knee OA 

compared to no intervention. Further studies comparing 

cupping with active treatments are needed.

COMPLEMENTARY MEDICINE

Cramer H, Haller H, Lauche R, Dobos G. Mindfulness-based 

stress reduction for low back pain: A systematic review. BMC 

Complementary and Alternative Medicine. 2012; 12:162 

doi:10.1186/1472-6882-12-162

Background: Mindfulness-based stress reduction (MBSR) is 

frequently used for pain conditions. While systematic reviews 

on MBSR for chronic pain have been conducted, there are 

no reviews for specific pain conditions. Therefore a system-

atic review of the effectiveness of MBSR in low back pain 

was performed.

Methods: MEDLINE, the Cochrane Library, EMBASE, 

CAMBASE, and PsycInfo were screened through November 

2011. The search strategy combined keywords for MBSR 

with keywords for low back pain. Randomized controlled 

trials (RCTs) comparing MBSR to control conditions in 

patients with low back pain were included. Two authors 

independently assessed risk of bias using the Cochrane risk 

of bias tool. Clinical importance of group differences was 

assessed for the main outcome measures pain intensity and 

back-specific disability.

Results: Three RCTs with a total of 117 chronic low back 

pain patients were included. One RCT on failed back surgery 

syndrome reported significant and clinically important 

short-term improvements in pain intensity and disability 

for MBSR compared to no treatment. Two RCTs on older 

adults (age >= 65 years) with chronic specific or non-specific 

low back pain reported no short-term or long-term improve-

ments in pain or disability for MBSR compared to no treat-

ment or health education. Two RCTs reported larger short-

term improvements of pain acceptance for MBSR compared 

to no treatment.

Conclusion: This review found inconclusive evidence of 

effectiveness of MBSR in improving pain intensity or disa-

bility in chronic low back pain patients. However, there is 

limited evidence that MBSR can improve pain acceptance. 

Further RCTs with larger sample sizes, adequate control 

interventions, and longer follow-ups are needed before firm 

conclusions can be drawn.

HOMOEOPATHY

Ivanovas G. Critique of pure evidence: Homeopathy and 

evidence-based medicine Part 1. Homoeopathic Links. 2012; 

25(1): 13-7.

Abstract: Evidence-based medicine (EBM) becomes ever 

more important for the legal situation of homeopathy. This 

poses a problem insofar as many inf luential proponents of 

EBM consider homeopathy to be a mere placebo therapy. 

The difficulty of homeopathy with EBM is that the statistical 

method is not very reliable, especially when it comes to regu-

lative therapies. This first article investigates the limitations 

and shortcomings of EBM in general.
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“A Textbook of Bowen Technique”, Graham Pennington; Barker Deane Publishing, Oakleigh South, Victoria, 2012. 

Available from www.bowenseminars.com.au. 03 5561 2442. $64.95

The author is a naturopath with 

twenty-three years of clinical 

experience. He brings to this 

book the invaluable perspective of 

having worked closely with two of 

the six practitioners who were able 

to observe Bowen himself at work 

over several years. This has not 

resulted in his becoming in any sense a disciple of the inter-

pretations of these practitioners; in fact Pennington counsels 

firmly against the standardized “recipe” form of Bowen tech-

nique that has become widespread as a result of the ease with 

it can be learnt in a weekend workshop. He claims that such 

an approach “limits the (practitioner’s) intelligence” and at its 

worst negates the essential holism and individual-centredness 

of true Bowen therapy.

This book does not set out to provide an evidence-based trea-

tise on the efficacy of BT. It does however present a clinical 

rationale for BT based on the early osteopathic principles of 

Andrew Taylor Still. The result is a guide to Bowen therapy 

that is both practical and exhaustive, underpinned by positive 

clinical evidence. Techniques are comprehensively described 

and the accompanying illustrations clearly indicate the direc-

tion of Bowen moves.

Another insight the author is able to provide, on the 

basis of his training and clinical practice, is correlations 

between Bowen moves and acupuncture points, which 

could underpin valuable augmentative knowledge in many 

therapeutic contexts.

Individual chapters deal with assessment, locating the 

sustaining muscle spasm, applications of Bowen technique 

to the regions of the body, physiological conditions and 

the fascia. There is an appendix giving the transcript of 

the proceedings of the Osteopathy, Chiropractic and 

Naturopathy Committee at Geelong in October 1973 at 

which Bowen revealed a wealth of information about the prin-

ciples and execution of his technique.

Both experienced practitioners who want to add Bowen 

therapy to their armamentariums and beginning practitioners 

will find valuable support in this book.

A Textbook of Bowen Technique
Reviewed by Stephen Clarke

Book Reviews

DIGESTIVE RELIEF...

YOUR 

APPROACH

For Sun Herbal distributors:
www.sunherbal.com.au
Enquiries: info@sunherbal.com.au

ATMS Gi14252

1300 797 668
Practitioner Support LineFor Sun Herbal distributors:

Ask us for FREE sample  

products, value $70 RRP

2 units per request. Quote:  ATMS 1212

14252_ATMS CM digestion ad.indd   1 19/09/12   1:53 PM
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This exhaustive textbook of 956 

pages, including index, is designed to 

be used by any practitioner with an 

interest in integrative and complemen-

tary medicine in Australia, including 

general practitioners, students of the 

health professions, integrative clini-

cians and health practitioners.

An important feature of A Guide to Evidence-based Integrative 

and Complementary Medicine is its conveniently organized 

presentation of non-pharmacological treatments for thirty-

four categories of common presentation, all supported by 

current scientific evidence for therapies proven by current 

research, particularly Cochrane reviews, systematic reviews, 

randomised control trials, published cohort studies and case 

studies. These include asthma, insomnia, anxiety, skin and 

musculoskeletal disorders, osteoarthritis and rheumatoid 

arthritis, depression and many more complaints that CAM 

practitioners commonly encounter in practice.

A typical chapter presents the symptomatology of the 

presenting disorder, its prevalence in the population and a 

wide range of integrative and complementary medicine thera-

pies, along with their evidence bases, that have been used in 

treatment, such as mind-body medicine, stress management 

techniques, exercise and sleep advice, acupuncture, nutri-

tional medicine, herbal medicine, spiritual healing and advice 

for managing lifestyle and behavioural factors.

Some key features of this excellently organized book are 

easy access to evidence-based clinical data on non-pharma-

cological treatments - including complementary medicines 

- for common conditions; instant advice on disease preven-

tion, health promotion and lifestyle issues; chapter summa-

ries based on scientific evidence using the NHMRC guide-

lines grading system; and printable patient summary sheets 

at the end of each chapter, designed to facilitate discussion 

of clinical management. It also presents essential and clearly 

laid out information on precautions over herb-nutrient-drug 

interactions and adverse reactions to CMs, and an exhaustive 

appendix on food sources of nutrients and chemicals.

Access to Student Consult, which makes the entire contents 

of the book available online, is included with purchase.

Reviewed by Stephen Clarke

A Guide to Integrative and Complementary Medicine
Kotsirilos, V, Vitetta, L and Sali, A. Churchill Livingstone Elsevier, 2011. ISBN 978-0-7295-3908-1. $88.20.  

Available from Elsevier Australia, 1800 263 951. http://www.elsevierhealth.com.au

Learn How to Quickly and
Effectively Treat Pain to Give
Your Clients Lasting Relief.

How to Fix Pain Using Massage 
and Bodywork

Download your FREE copy from:
www.HowToFixPain.Com

Your FREE comprehensive e book will explain everything that was probably
missing from your training:

The REAL cause of most pain.

The KEY areas you need to work on.

How you can get MORE work.

What Else You Need To Know To Be
A Guru At Fixing Pain.  

How to Fix Pain Using Massage 

This is new information that will give you techniques 
you can use today to instantly boost your success rate
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VICTORIA

Patricia Oakley

As Christmas draws near we are able to ref lect on a busy year 

with lots of change and new challenges.  At our last state 

meeting for the year  we heard a report from Ann Vlass on 

the work she has been doing to try to elimate over the counter 

sales of “practitioner only” products, and from our president  

Sandi keeping us abreast of the constant changes in the regu-

lations and legal aspects these sales imply for the many aspects 

of our work.  We were able to discuss ways in which we may 

be able to combat this problem and are looking forward to 

a productive year in 2013.  Members are very welcome to 

attend these breakfast meetings. We have about  three a year 

and Sandi gives her valuable time to look into to queries and 

concerns of members. The meetings are held at  134 Durham 

Road, Sunshine.

Our Sydney AGM was very exciting: the election of new 

directors and the retirement of others after their years of hard 

work and dedication made it a sort of happy and sad occa-

sion.  We had interesting speakers and general business for the 

year was reported. Special recognition was awarded to Denis 

Stewart for his years of work in Natural Medicine.

We have no seminars listed on the ATMS website at the 

moment; however member Vera Schomers has requested 

a Melbourne seminar with Alex Sutton on tissue salts, so if 

anyone else has any suggestions I would be very happy to hear 

from you. We will no doubt have seminars organized for next 

year but it is a little late now, as once we get to the eight week 

countdown it is a matter of dealing with what we have already 

got to do before Christmas.

Our radio show at Sunbury with ATMS talk-back facilities is 

also available to any members who would like to give a talk 

on their pet subject, hopefully in the natural medicine field 

as the program is named “The Natural Way”, so please, any 

members interested let us know with an email.

Wishing all a Merry Christmas and Magical New Year.

SOUTH QUEENSLAND

Amy Cooper

This year is about to come to a close and a fresh new year 

about to start. What plans/projects do you have or are you 

about to embark on? For me personally it will be a continu-

ation of my studies in Complementary Medicine, which will 

once again make it a very hectic year.

Back in September I was provided with a taste of what a 

hectic life consisted of when I attended the ATMS AGM. 

Despite having to f ly in and out on the same day, which 

unfortunately left me with little opportunity to meet many 

of you who attended, I thoroughly enjoyed the day and 

highly recommend you note the 2013 AGM as an important 

date to remember. Not only is it a fantastic opportunity to 

network with other practitioners from around Australia, but 

also because of the inspiring and informative seminars held 

throughout the day.

One of these seminars, ‘Convening with Nature’, presented 

by Teresa Mitchell Paterson, has also been featured as one of 

the first webinars offered by ATMS.  Webinars are very useful 

tools, especially for those in regional and remote areas as they 

remove the necessity for travel, which I understand is a key 

issue for many of you.  Be sure to check the website for any 

more dates that may be coming available.

On a final note, Merry Christmas and a Happy New Year to 

you, your family and friends. I wish you every success in each 

of your businesses for 2013.

State News
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NEW SOUTH WALES

Patrick de Permentier

As the newly elected NSW State Representative, I would like 

to introduce myself to the NSW members of ATMS.

My name is Patrick de Permentier, and I am a long-standing 

member of ATMS in the area of Remedial Massage and 

further education.  I was the elected ATMS Members’ 

Representative, but with the restructured board which 

now includes ATMS general members this position 

became redundant.

Brief ly, my background is that I am a full time lecturer in 

Anatomy in the Faculty of Medicine at the University of 

NSW as well as a lecturer in Anatomy and Physiology at the 

NSW School of Massage in Sydney.  I have conducted many 

ATMS workshops throughout the Sydney Metropolitan area 

and rural NSW, concentrating on anatomical areas of interest 

to massage therapists and I have and will continue to publish 

high quality articles on aspects of anatomy in the ATMS 

Journal.  On that note, I hope that you have read my articles 

on “Effective Research: A Discussion of Essential Elements” 

Vol 17 (2) June 2011 and “An Anatomical Perspective on 

Growing Pains in Children” Vol 18 (1) March 2012.

As the NSW State representative, I would like to request that 

NSW members email me items of interest, e.g. workshops, 

college graduations, interesting articles and activities, etc., for 

inclusion in my future reports.

CENTRAL AND NORTH QUEENSLAND

Cathy Lee

In my last report I acknowledged that distinctions were being 

made within our industry between the mainstream natural 

health practitioners (naturopaths, herbalists, nutritionists, 

massage therapists etc) and the more spiritual natural health 

modalities (spiritual healing, reiki etc).  Since that report was 

written another trend has been emerging and if it continues, 

the spiritual healing modalities will be outnumbering the 

more mainstream modalities.

There may be a number of factors involved in this trend.  For 

example, one of our major industries has been downsizing 

recently with a considerable number of employees losing their 

jobs.  I am referring of course to the mining industry.  These 

workers who have been earning well above average wages for 

a number of years and living to their means during that time 

now find themselves out of work. Recently unemployed mine 

workers appear to find it easier to see hope or find answers in 

the spiritual rather than the physical modalities.

Another possible factor is a reduction in the number of organ-

isations in the region providing training in the more main-

stream natural health modalities.  The Registered Training 

Organisations appear to be retreating to the south-east of 

the state.  To undertake studies in these modalities students 

would need to either travel or live in and around Brisbane or 

study externally.

In contrast, courses and workshops on spiritual healing, reiki 

etc. can be taken through many different avenues on any 

given day of the week.  They are available and affordable, with 

many people looking towards the spiritual and psychic for 

answers and support.

While these workshops are easy to find, I would encourage 

our members to check the ATMS website where you can find 

CPE activities.  You just might find some of these courses will 

suit your needs.

I would like to take this opportunity to wish everyone a 

wonderful, healthy and safe holiday season.  I would also like 

to remind you to feel free to contact me with any questions or 

concerns that I may be able to help you with, or point you in 

the right direction to find the answers.

I can be contacted through my home email catherine.lee5@

bigpond.com or work email evercare@bigpond.com.

TASMANIA

My tenure as State Representative, which I have held pretty 

much since 1989, is coming to an end. Not that I am being 

guided by a rule or law but this is simply my own decision 

that I will be standing down as soon as a suitable appli-

cant  is found to take my place. I’m not only standing 

down as Tasmanian Representative but also as Director in 

charge of State Representatives. Is all of this a precursor to 
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my relinquishing my roles as Vice President and Director? 

Absolutely. But first things first.

If any of our Tasmanian members (you don’t have to live in 

Hobart) wish to serve as Tasmanian State Representative 

please make contact with me at chimed@billpearson.com.au 

For other states please see the advertisement shown below and 

let me know your interest.

In October of this year some former college students and staff 

got together for a reunion of Chi Med College. 

Chi Med was an ATMS accredited College which I opened in 

1991 here in Hobart and was responsible for training many 

of the massage therapists now still working in Hobart. I am 

pleased to say that they are very much the leading practi-

tioners and teachers now heading our profession.

Some students and staff from the Chi Med Reunion

Expressions of interest are being called for to fill the 

roles of ATMS State Representatives in the states of 

South Australia, Western Australia and Tasmania.

Interested applicants should refer to the advertisement 

in the March 2012 edition of JATMS on page 35 which 

describes in detail expectations for those applying.

Calling for Expressions of Interest for the positions 

of State Representatives for Tasmania, South 

Australia & Western Australia

Melbourne 
Lymph 
Drainage 
Centre
      
              
 
Astrid Diercks, Director, Lecturer, Cert. 
IV Trainer.
Industry based training and postgrad-
uate courses for massage practitio-
ners and allied health professions. 
  
  
MLD Training DVD release soon.

Program 2012/2013
Manual Lymph Drainage Level I  (MLD)           
 

5 Days          
 MLD 0143  Wed 14/11-  Sun 18/11/2012    
Melbourne
 MLD 0144  Wed 13/3 -   Sun 17/3/ 2013             
Melbourne
 MLD 0145  Wed 6 /11-   Sun 10/11/2013     
Country Vic or Melbourne
MLD & Decongestive Complex Physical Therapy         
5 Days
 MLD/DPT  0163 Wed 17/4 – Sun 21/4//2013     
Melbourne
 MLD/DPT  0164 Wed 11/9  - Sun 15/9/ 2013    
Country Vic or Melbourne
 MLD/DPT 0165 Wed 13/11  - Sun 17/11/ 2013    
Melbourne 

Foot Reflex Zone Therapy (FRT)                                  
3 Days   
FR 0630   Fri 12 April 2013 - Sun 14 April 2013    
Melbourne

MLD I / MLD II Refresher                    
  
6 Hours
Mon 12/11/12: 12-6pm;  
Tues 16/4/13: 10am-4pm 
Tues 23/7/13: 12-6pm
Stretching Therapy and Mobilisation  
1 Day        
TS 0155   Sun 14 October 2012  Melbourne
TS 0156   Sun 5 May 2013   Melbourne
TS 0157   Sun 18 August 2013  Country Vic 
     or 
Melbourne
Therapeutic Hot Stone Therapy                           
2 Days
HS 008  Fri 3/5 – Sat 14/5/ 2013    Melbourne
HS 009  Sat 12/10 – Sun 13/10/2013  Melbourne

Melbourne Lymph Drainage Centre  
124-130 Langridge St, Collingwood 
Victoria, 3066 

Postal: P.O. Box 9, East Melbourne, Victoria, 8002 
 
POND Massage Water Wellness                
+61 3 9486 0070   
info@pond.com.au    www.pond.com.au
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Seeking
 New

 Horizons?
Continue Your Healthcare Journey

Support Clients with Acute to Chronic 
Conditions

Learn Bowen Therapy

www.bowentraining.com.au

Bowen Training Australia

FOR FURTHER INFORMATION CALL
 HEALTH SCHOOLS AUSTRALIA

1800 074 004
www.mentalhealthcourse.com

Post Graduate Diploma
of Nutritional Medicine
(Mental Health) BY HENRY OSIECKI

This Post Graduate Diploma of Nutritional 
Medicine (Mental Health) covers the 
nutritional medicine treatments for mental 
health. It also covers brain neurochemistry and 
neurotransmitter functioning. It better enables 
the practitioner to treat conditions such as ADHD, 
Schizophrenia, Depression and much more. The 
course was put together by the highly respected 
nutritionalist/biochemist Henry Osiecki.
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AUSTRALIAN HEALTH MANAGEMENT (AHM)

Names of eligible ATMS members will be automatically sent 

to AHM each month. ATMS members can check their eligi-

bility by telephoning the ATMS on 1800 456 855.

AUSTRALIAN REGIONAL HEALTH GROUP 

(ARHG)

This group consists of the following health funds: 

A.C.A. Health Benefits Fund Ltd. 

Cessnock District Health Benefits Fund 

CUA Health Limited 

Defence Health Limited 

 GMHBA 

GMF Health 

health.com.au Pty Ltd 

Health Care Insurance Limited 

Health Partners Limited 

HIF WA 

Latrobe Health Services (Federation Health) 

Mildura District Hospital Fund 

Navy Health Fund 

Onemedifund 

Peoplecare Health Insurance 

Phoenix Health Fund 

Police Health Ltd 

Queensland Country Health Fund Ltd 

Railway & Transport Health Fund Ltd 

Reserve Bank Health Society Limited 

St. Luke’s Health 

Teachers Federation Health 

Teachers Union Health 

Transport Health 

Westfund

When you join ATMS, or when you upgrade your qualifica-

tions, details of eligible members are automatically sent to 

ARHG by ATMS monthly. The details sent to ARHG are 

your name, address, telephone and accredited discipline(s). 

These details will appear on the AHHG websites. If you do 

not wish your details to be sent to ARHG, please advise the 

ATMS office on 1800 456 855.

Remedial massage therapists who graduated after March 

2002 must hold a Certificate IV or higher from a registered 

training organisation. Please ensure that ATMS has a copy 

of your current professional indemnity insurance and first 

aid certificate.

The ARHG provider number is based on your ATMS number 

with additional lettering. To work out your ARHG provider 

number please follow these steps:

1.  Add the letters AT to the front of your ATMS member 

number

2.  If your ATMS number has five digits go to step 3. If it 

has two, three or four digits, you need  to add enough 

zeros to the front to make it a five digit number (e.g. 

123 becomes 00123). 

3.  Add the letter that corresponds to your  accredited 

modality at the end of the provider number; A 

Acupuncture, C Chinese herbal medicine, H 

Homoeopathy, M Remedial massage, N Naturopathy, 

O Aromatherapy, R Remedial therapies, W Western 

herbal medicine. If ATMS member 123 is accredited in 

Western herbal medicine, the ARHG provider number 

will be  AT00123W.

4.  If you are accredited in several modalities, you will 

need a different provider number for each modality 

(e.g. if ATMS member 123 is accredited for Western 

herbal medicine and remedial massage, the ARHG 

provider numbers are AT00123W and AT00123M.

AUSTRALIAN UNITY

ATMS members will need to contact Australian Unity to 

register as a provider. Please check the table for eligible 

modalities. Phone: 13 29 39

Health Fund News
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BUPA (INCLUDING MBF, HBA AND MUTUAL 

COMMUNITY)

Names of eligible ATMS members will be automatically sent 

to BUPA each month. ATMS members can check their eligi-

bility by telephoning ATMS on 1800 456 855.

CBHS HEALTH FUND LIMITED

On joining ATMS, or when you upgrade your qualifica-

tions, the details of eligible members are automatically sent 

to CBHS each month. The details sent to CBHS are your 

name, address, telephone and accredited discipline(s). These 

details will appear on the CBHS website. If you do not want 

your details to be sent to CBHS, please advise the ATMS 

office on 1800 456 855. Please ensure that ATMS has a copy 

of your current professional indemnity insurance and first 

aid certificate.

DOCTORS HEALTH FUND

Names of eligible ATMS members will be automatically sent 

to Doctors Health Fund each fortnight. ATMS members can 

check their eligibility by telephoning ATMS on 1800 456 855.

GRAND UNITED CORPORATE

To register with Grand United Corporate, please apply 

directly to Grand United on 1800 249 966.

HBF

To register with HBF, please contact the fund directly on 13 

34 23.

HCF AND MANCHESTER UNITY

Names of eligible ATMS members will be automatically 

sent to HCF and Manchester Unity each fortnight. ATMS 

members can check their eligibility by telephoning ATMS on 

1800 456 855. 

MEDIBANK PRIVATE

Names of eligible ATMS members will be automatically 

sent to Medibank Private each month. ATMS members 

can check their eligibility by telephoning ATMS on  

1800 456 855.

NIB

NIB require Health Training Package qualifications for 

naturopathy,  Western herbal medicine, homoeopathy, 

nutrition, remedial massage, shiatsu and Chinese massage. 

Australian HLT Advanced Diploma qualifications are the 

minimum requirements  for acupuncture and Chinese herbal 

medicine.  Names of eligible ATMS members will be sent to 

NIB each week. NIB accept overseas qualifications which 

have been assessed as equivalent to the Australian qualifica-

tion by Vetassess or and RTO college. 

All recognised provides must agree to the NIB Provider 

Requirements, Terms and Conditions as a condition of NIB 

provider status. The document is available at http://providers.

nib.com.au. Alternatively, a copy can be obtained by emailing 

providers@nib.com.au or calling NIB Provider Hotline 

on 1800 175 377. It is not necessary for ATMS members to 

complete the application form attached to NIB Provider 

Requirements, Terms and Conditions. 

ATMS members currently recognised by NIB and who 

have not submitted their renewed professional indemnity 

insurance and/or first aid certificate to ATMS must do 

so immediately, or they will be removed from the NIB list. 

Documents needed for members to remain on the health 

fund list. To remain on the health funds list, members must 

have a copy of their current professional indemnity insur-

ance and first aid certificate on file at the ATMS office and 

must meet the CPE requirements. Please ensure that you 

forward copies of these documents to the ATMS office when 

you receive your renewed certificates. Lapsed membership, 

insurance or first aid will result in a member being removed 

from the health funds list. Upgrading qualifications may be 

required to be re-instated for some health funds.

CHANGE OF DETAILS

The ATMS office will forward your change of details to your 

approved health funds on the next available list. Health funds 

can take up to one month to process change of details. 

HICAPS

ATMS members who wish to activate these facilities need 

to register directly with Hicaps. Please note that you must 

have a Medibank private provider number to be able to use 

these facilities. More information can be obtained by calling 

Hicaps on 1800 80 57 80 Website: www.hicaps.com.au
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B2-MaxProFlora X
•	 High	potency	calcium	powder	containing		

multiple	calcium	forms	for	optimal		
absorption	and	utilisation	in	the	body

•	 Synergistic	cofactors	to	maintain	strong,	healthy	
bones	including	lysine,	vitamin	D,	magnesium,	
phosphorus,	silica,	zinc	and	vitamin	C	

•	 Pleasant	natural	vanilla	flavoured	powder;		
dissolves	readily	

•	 Suitable	for	children,	adults	and	mature	users,	and	
during	pregnancy

•	 A	multi-species	probiotic	(containing	10		
different	species)	suitable	for	daily	use	

•	 30.5	billion	organisms	per	serve	from	several	
genetically	stable	species

•	 Strains	are	indigenous	to	the	human	gut,	with	
several	demonstrating	superior		
GIT	performance	and	adherence	

•	 Hygienically	sealed,	single	serve	sachets
•	 Temperature	and	humidity	controlled		

manufacturing	and	storage

•	 May	assist	to	manage	and	reduce	the	frequency	
of	migraines

•	 Contains	multiple	forms	of	bioavailable	vitamin	
B2,	including	the	activated	form

•	 Suitable	for	use	in	children	and	adolescents
•	 Easy	to	swallow,	small	sized	capsule	
•	 Convenient	120	capsule	size	bottle	delivers	2	

month’s	supply

MIGRAINE 
SUPPORT

BioActivated Calcium

NEW AT BIOMEDICA!
We have 3 exciting ‘strictly practitioner only’ products to add to your dispensary. 

Visit www.biomedica.com.au for more information.

BioMedica Nutraceuticals
Visit www.biomedica.com.au or call 1300 884 702 or +61 2 9698 7683 for more information

DAILY  
PROBIOTIC

HIGH  
POTENCY 
CALCIUM

New product focus.indd   2 18/10/2012   12:59:22 PM

Innovation │Quality │ Value  
in TCM Supplies 

As an ethical business we at Helio believe that innovation, quality and value are all important  
when contributing to a better, more sustainable world.  

Innovation ensures excellence. Quality means we are only interested in the best.  
Value ensures your dollar goes further.  

An industry partner with the Alternative and Complementary Medicine community since 2000,  
Helio is committed to you and your best practice.   Freecall: 1800 026 161 
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Continuing professional education (CPE) is a structured 

program of further education for practitioners in the profes-

sional occupations.

The ATMS CPE policy is designed to ensure its practitioners 

regularly update their clinical skills and professional knowl-

edge. One of the main aims of CPE is keep members abreast 

of current research and new developments which inform 

contemporary clinical practice.

The ATMS CPE Policy is based on the following principles:

•	 	Easily	accessible	to	all	members,	regardless	of		

geographic location

•	 	Members	should	not	be	given	broad	latitude	in	the	

selection and design of their individual learning 

programs

•	 	Applicable	to	not	only	the	disciplines	in	which	a	

member has ATMS accreditation, but also to other 

practices that are relevant to clinical practice which 

ATMS does not accredit (e.g. Ayurveda, yoga)

•	 	Applicable	to	not	only	clinical	practice,	but	also	to	all	

activities associated with managing a small  business 

(e.g. book-keeping, advertising)

•	 	Seminars,	workshops	and	conferences	that	qualify	for	

CPE points must be of a high standard and encompass 

both broad based topics as well as discipline-specific 

topics

•	 	Financially	viable,	so	that	costs	will	not	inhibit	

participation by members, especially those in remote 

areas

•	 	Relevant	to	the	learning	needs	of	practitioners,	taking	

into account different learning styles and needs

•	 	Collaborative	processes	between	professional	

complementary medicine associations, teaching  

institutions, suppliers of therapeutic goods and devices 

and government agencies to offer members the widest 

possible choice in CPE activities

•	 	Emphasis	on	consultation	and	co-operation	

with ATMS members in the development and 

implementation of the CPE program

ATMS members can gain CPE points through a wide range 

of professional activities in accordance with the ATMS CPE 

policy. CPE activities are described in the CPE policy docu-

ment as well as the CPE Record. These documents can be 

obtained from the ATMS office (telephone 1800 456 855, fax 

(02) 9809 7570, or email info@atms.com.au) or downloaded 

from the ATMS website at www.atms.com.au.

It is a mandatory requirement of ATMS membership that 

members accumulate 20 CPE points per financial year. Five 

5 CPE points can be gained from each issue of this journal. 

To gain five CPE points from this issue, select any three of 

the following articles, read them carefully and critically 

ref lect how the information in the article may inf luence 

your own practice and/or understanding of complementary 

medicine practice:

•	 	Setright,	R.	The	use	of	nutrition	and	herbal	

supplements in the maintenance of prostate health

•	 	Boyle,	M.	An	interview	with	Henry	Osiecki

•	 	Grace,	S.	Writing	a	case	report

•	 	Zhang,	X.Z.	et	al.,	Preventive	treatment	for	diseases:	A	

practice model

•	 	Pennington,	K.	Bowen	therapy

•	 	Pagura,	I.	The	practitioner	and	boundaries

As part of your critical ref lection and analysis, answer in 

approximately 100 words the following questions for each of 

the three articles:

1.  What new information did I learn from this article?

2.  In what ways will this information affect my clinical 

prescribing/techniques and/or my understanding of 

complementary medicine practice?

3.  In what ways has my attitude to this topic changed?

Record your answers clearly on paper for each article. Date 

and sign the sheets and attach to your ATMS CPE Record. As 

a condition of membership, the CPE Record must be kept in a 

safe place, and be produced on request from ATMS.

Continuing Professional Education
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PREAMBLE

Complementary medicine is a holistic approach to the preven-

tion, diagnosis and therapeutic management of a wide range 

of disorders in the community. Complementary medicine 

practice is founded on the development of a therapeutic 

relationship  and the implementation of therapeutic strate-

gies based on holistic principles. Complementary medicine 

encompasses a diversity of practices to improve the health 

status of the individual and community for the common 

good.

The aim of the Code of Conduct is to make it easier for 

members to understand the conduct which is acceptable to 

ATMS, the complementary medicine profession and to the 

wider community, and to identify unacceptable behaviour. 

The Ethical Principles underpin the standards of professional 

conduct as set out in the Code of Conduct.

The intention of the Code of Conduct is to identify ethical 

dilemmas and assist ATMS members in resolving them. 

ATMS members are accountable for their clinical decision 

making and have moral and legal obligations for the provision 

of safe and competent practice.

Where an ATMS member encounters an ethial quandary, it 

is advisable to seek appropriate advice. If this action does not 

solve the matter, the advice of ATMS should be sought. The 

purpose of the Code of Conduct is to:

•	 	Identify	the	minimum	requirements	for	practice	in	the	

complementary medicine profession

•	 	Identify	the	fundamental	professional	commitments	of	

ATMS members

•	 	Act	as	a	guide	for	ethical	practice

	•	 Clarify	what	constitutes	unprofessional	behaviour

	•	 	Indicate	to	the	community	the	values	which	are	

expected of ATMS members

The Code of Conduct was established as the basis for ethical 

and professional conduct in order to meet community expec-

tations and justify community trust in the judgement and 

integrity of ATMS members. 

While the Code of Conduct is not underpinned in statute, 

adoption and adherence to it by ATMS members is a condi-

tion of ATMS membership. A breach of the Code of Conduct 

may render an ATMS member liable for removal from the 

Register of Members. 

ETHICAL PRINCIPLES

Practitioners conduct themselves ethically and professionally 

at all times.

•	 	Practitioners	render	their	professional	services	in	

accordance with holistic principles for the benefit and 

wellbeing of patients.

•	 	Practitioners	do	no	harm	to	patients.

•	 	Practitioners	have	a	commitment	to	continuing	

professional education to maintain and improve their 

professional knowledge, skills and attitudes.

•	 	Practitioners	respect	an	individual’s	autonomy,	needs,	

values, culture and vulnerability in the provision of 

complementary medicine treatment.

•	 	Practitioners	accept	the	rights	of	individuals	and	

encourage them to make informed choices in relation 

to their healthcare, and support patients in their search 

for solutions to their health problems.

•	 	Practitioner	treat	all	patients	with	respect,	and	do	

not engage in any form of exploitation for personal 

advantage whether financial, physical, sexual, 

emotional, religious or for any other reason.

Code of Conduct
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DUTY OF CARE

•	 	The	highest	level	of	professional	and	ethical	care	shall	

be given to patients.

•	 	The	practitioner	will	exercise	utmost	care	to	avoid	

unconscionable behaviour.

•	 	The	patient	has	the	right	to	receive	treatment	that	is	

provided with skill, competence, diligence and care.

•	 	In	the	exercise	of	care	of	the	patient,	the	practitioner	

shall not misrepresent or misuse their skill, ability or 

qualifications.

PROFESSIONAL CONDUCT

•	 	Practitioner	members	must	adhere	to	all	of	the	

requirements of this Code of Conduct and State, 

Territory and Federal law within the scope of their 

practice.

•	 	The	title	of	Doctor	or	Dr	will	not	be	used,	unless	

registered with an Australian medical registration 

board.

•	 	Under	no	circumstances	may	a	student,	staff	member	

or another practitioner use someone else’s membership 

number or tax invoice book for the purposes of issuing 

a health fund rebate tax invoice. The member is 

responsible for the issue of their own tax invoices.

•	 	The	practitioner	shall	not	provide	false,	misleading	or	

incorrect information regarding health fund rebates, 

WorkCover, ATMS or any other documents.

•	 	The	practitioner	shall	not	advertise	under	the	

ATMS logo any discipline(s) for which they are not 

accreditedwith ATMS.

•	 		The	practitioner	shall	not	denigrate	other	members	of	

the healthcare profession.

•	 	The	practitioner	shall	be	responsible	for	the	actions	of	

all persons under their employ, whether under contract 

or not.

•	 	Telephone	or	Internet	consultations,	without	a	prior	

face-to-face consultation, must not be conducted

•	 	The	fee	for	service	and	medicines	charged	by	the	

practitioner must be reasonable, avoiding any excess or 

exploitation

RELATIONSHIP BETWEEN PRACTITIONER 

AND PATIENT

•	 	The	practitioner	shall	not	discriminate	on	the	basis	of	

race, age, religion, gender, ethnicity, sexual preference, 

political views, medical condition, socioeconomic 

status, culture, marital status, physical or mental 

disability.

•	 	The	practitioner	must	behave	with	courtesy,	respect,	

dignity and discretion towards the 

•	 	Patient,	at	all	times	respecting	the	diversity	of	

individuals and honouring the trust in the therapeutic 

relationship.

•	 	The	practitioner	should	assist	the	patient	find	another	

healthcare professional if required.

•	 	Should	a	conf lict	of	interest	or	bias	arise,	the	

practitioner shall declare it to the patient, whether 

the conf lict or bias is actual or potential, financial or 

personal.

PROFESSIONAL BOUNDARY

•	 	The	practitioner	will	not	enter	into	an	intimate	or	

sexual relationship with a patient.

•	 	The	practitioner	will	not	engage	in	contact	or	gestures	

of a sexual nature to a patient.

•	 	Mammary	glands	and	genitalia	of	a	patient	will	not	be	

touched or massaged and only professional  techniques 

applied to surrounding tissue.

•	 	Any	internal	examination	of	a	patient,	even	with	the	

consent of the patient, is regarded as indecent assault 

which is a criminal offence.

•	 	Any	approaches	of	a	sexual	nature	by	a	patient		must	be	

declined and a note made in the patient’s record.

PERSONAL INFORMATION AND 

CONFIDENTIALITY

•	 	The	practitioner	will	abide	by	the	requirements	of	

State, Territory and Federal privacy and patient record 

law.

•	 	The	practitioner	shall	honour	the	information	given	by	

a person in the therapeutic relationship.

•	 	The	practitioner	shall	ensure	that	there	will	be	no	

wrongful disclosure, either directly or indirectly, of a 

patient’s personal information.
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•	 	Patient	records	must	be	securely	stored,	archived,	

passed on or disposed of in accordance with State, 

Territory and Federal patient record law.

•	 	Appropriate	measures	shall	be	in	place	to	ensure	that	

patient information provided by facsimile, email, 

mobile telephone or other media shall be secure.

•	 	Patient	records	must	be	properly	maintained	with	

adequate information of a professional standard

•	 	The	practitioner	must	act	with	due	care	and	obtain	

consent when conveying a patient’s information to 

another healthcare professional.

•	 	The	patient	has	a	right	to	be	adequately	informed	as	to	

their treatment plan and medicines, and access to their 

information as far as the law permits.

ADVERTISING

•	 	Advertisements,	in	any	form	of	printed	or	electronic	

media must not:

•	 	Be	false,	misleading	or	deceptive

•	 	Abuse	the	trust	or	exploit	the	lack	of	knowledge	of	

consumers

•	 	Make	claims	of	treatment	that	cannot	be	substantiated

•	 	Make	claims	of	cure

•	 	Use	the	title	of	Doctor,	unless	registered	with	an	

Australian medical registration board

•	 	Encourage	excessive	or	inappropriate	use	of	medicines	

or services

•	 	List	therapies	for	which	the	practitioner	foes	not	have	

ATMS accreditation if the ATMS logo or name is used.

The use of Myofascial Cupping 
for the prevention of injury
Presented by David Sheehan, BAppSc (Physical Education), 
Dip Ed, Dip Health Sc (Remedial Massage)
Traditional Myofascial Release and other massage techniques simply compress tissues 
together. Myofascial Cupping not only uses this compression via the rim of the cup, but 
also lifts, stretches and separates soft tissue. 

The Myofascial Cupping technique provides profound benefi ts for your clients, particularly 
in assisting the body in maintaining Range Of Motion, eliminating Myofascial Trigger 
Points and reducing restrictive and sometimes-painful fascial adhesions commonly 
found from repetitive movement originating from sports and the workplace. By reducing 
fascial adhesions, while encouraging optimal hydration levels of soft tissue, Myofascial 
Cupping can assist in reducing the incidence of injury.

Join David Sheehan, Founder and International Presenter, as he explores the latest 
groundbreaking research presented from the 3rd International Fascia Research 
Congress held in Vancouver, Canada in March 2012 and its relevance for the inclusion 
of the Myofascial Cupping technique in your bags of tricks. 

After David’s presentation, hear from past students who now successfully incorporate 
Myofascial Cupping into their treatment sessions and how their clientele has increased 
while reducing their load on fi ngers and thumbs. 

For the last segment of the seminar, David will demonstrate and explain some of the 
techniques taught in both the 2-day Level 1 workshop and the Advanced course, while 
answering questions from the audience.

 

Register now for these seminars:
Melbourne Tuesday 12th February (6.30pm – 9.00pm)
Brisbane Tuesday 19th February (6.30pm – 9.00pm)
Sydney Wednesday 20th February (6.30pm – 9.00pm)
Adelaide Thursday 21st February (6.30pm – 9.00pm)
Perth See website for details

Cost: $28.00
Venues: See website (www.comphs.com.au)
Register: Online (www.comphs.com.au) 

or call 03 9481 6724

ATMS APPROVED – 3 CPE POINTS

 Thursday 21st February (6.30pm – 9.00pm)

 See website (www.comphs.com.au)
 Online (www.comphs.com.au) 

ATMS APPROVED – 3 CPE POINTS

Complementary Health Seminars is an Accredited CPE Provider
PO Box 5086, Alphington VIC 3078 AUSTRALIA
Tel: 61-3-9481 6724 • Email: info@comphs.com.au
www.comphs.com.au
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Learn Iridology the way it
should be practised
Beginners / Post graduates: 
Whether you have studied in depth 
before or not, this course is sure to 
raise your enthusiasm & confidence 
for Iridology. 
Written by Toni Miller, Australia’s 
leading Iridology authority, this 
is the most up to date material 
taught in the southern hemisphere.

Check our 2013 timetable: 
www.iridologyonline.com 

Arrange a class in your area: 
Call for details if you can organise a 
group of at least ten students with 
Australia’s only college specialising 
in Iridology education. 

iridology classes
Enhance your skill in iris assessment

Our classes start where most others finish...

Course details:
www.iridologyonline.com
Email:  
info@iridologyonine.com  
Phone:
07 5522 4557  

Lecturer: Toni Miller ND DHM

Teaching Iridology since 1983

Iridology Research & Integrated Subjects

CSIRO scientists have discovered how mosquitoes develop 

viral immunity, potentially leading to improved vaccines, 

and other control measures, for mosquito-borne viruses such 

as dengue and West Nile. Published online in the prestig-

ious Proceedings of the National Academy of Sciences of the 

USA (PNAS), the team from CSIRO’s Australian Animal 

Health Laboratory showed that Vago, a protein previously 

identified in fruit f lies, is released by infected mosquito cells 

and provides a warning to other cells to defend against the 

invading virus.

Mosquito-transmitted emerging viruses such as dengue, 

Japanese encephalitis and West Nile threaten the health of 

our people, livestock and wildlife. Globally, dengue infects 

50-100 million people and results in around 22,000 deaths 

annually. According to CSIRO’s Professor Peter Walker, 

these insect vectors present a particular biosecurity risk 

for Australia as they are rapidly spreading into new areas 

driven by a number of factors including climate change and 

increased travel and trade.  

“Difficulties in generating safe and effective vaccines for 

many of these pathogens present significant challenges due 

to their complex ecology and the range of hosts the viruses 

can infect,” Professor Walker said. “Until now, very little 

was known about the defensive anti-viral response of insects. 

Unlike humans and other mammals, insects lack key compo-

nents of the immune response including antibodies, T-cells 

and many important cytokines, such as interferon,” he said. 

Using West Nile Virus as their infection model, the research 

team has demonstrated that, although unrelated structurally, 

Vago acts in mosquitoes like human interferon.

“Mosquito cells can sense the presence of a virus by detecting 

its small genome, stimulating the secretion of Vago. The 

secreted Vago then binds to receptors on other cells, signal-

ling an anti-viral defensive response to limit the infection,” 

News Release, CSIRO Media: Mozzie Protein Alert to Invading Viruses

Professor Walker said.  “This is the first demonstration that 

such a mechanism exists in mosquitoes or any other inverte-

brate. “We are now looking at how viruses such as West Nile 

and dengue overcome the defensive response of the mosquito 

and how we can use this knowledge to increase resistance to 

infection and decrease the efficiency of disease transmission,” 

he said.

CSIRO will also use this new knowledge to explore the use 

of Vago for the control of viruses in invertebrate aquaculture 

species including prawns and abalone. This work is part of 

CSIRO’s ongoing commitment to protect Australia from the 

biosecurity problems and risks posed by serious diseases.
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A Textbook of Bowen Technique is an invaluable practical guide 
to Bowen Therapy.  It will benefit experienced and beginning 
practitioners alike... 
 
The book outlines the basic principles and theories that underpin 
the technique and it highlights the significance of acupoint theory 
with regard to the technique's origins and its therapeutic effects. 
 
Importantly, this text details a much needed holistic assessment 
method which may be used to assess tonal symmetry and guide 
clinical application of the technique.    In this way, the therapist 
can deliver a unique treatment targeted to the specific needs of 
each individual patient. 

 
"What Graham has given us in this book allows us to better 
understand and apply the work of the Bowen Technique...I can 
highly recommend this book...I am certain it will be of great 
benefit to practitioners of all persuasions." 

                                                     Romney Smeeton D.C. 
  
 
A Textbook of Bowen Technique - A Move in the right direction! 

Ph: 0428 980 058  or (03) 55 612 442 

www.bowenseminars.com.au 
 

RRP $64.95 
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