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Dorothy Hall Award
In memory of our dear friend Dorothy Hall, we acknowledge the 

nominees for the Dorothy Hall Memorial Award for Practitioner 

Excellence. This award is presented to a member of ATMS who has 

demonstrated excellence in the advancement of natural medicine 

in the past 12 months.

The nominees for 2014 were all very deserving, we congratulate:

Toni Miller Aqua Hastings Jill Keys

The winner of this award was announced at our 30th Celebration 

Dinner on the 29th November at The Westin Hotel in Sydney.

We again congratulate the winner for 2014 Aqua Hastings.  We 

thank her and the other nominees for their commitment to the 

natural medicine profession.

To receive a digital magazine 
instead of a printed copy, please 

email: info@atms.com.au  
with the subject line  

‘Digital ATMS  
Journal’. 

HELP US  
SAVE PAPER



THE MOST SIGNIFICANT ANNUAL EVENT HELD IN THE NATURAL MEDICINE INDUSTRY

NATURALMEDICINE
THE 2015 INTERNATIONAL CONGRESS ON

Saturday 6th - Monday 8th June  |  The Pullman Melbourne Albert Park
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RNATIONAL CONGRESS

Call 1800 777 648 to book today.For full details of Congress go to www.metagenics.com.au

MET3959 - 11/14

• Full Congress manual 
• Congress gift pack 
•  Morning tea and refreshments 

upon arrival

• Healthy and delicious full buffet lunch
• Afternoon tea 
• Coffee, tea and purified water
• A light dinner on Saturday night 

Early Bird price of $695.00 incl. GST 
(normal price $795.00 incl. GST) each per person. 
(Same price applies in New Zealand). 
Early Bird ends 30th January 2015 or if sold out prior.

DR. MARK C. HOUSTON
MD, MS, ABAAM, FACP, FAHA, FASH, FACN - USA

DR. PETER HOWE
PhD - AUST

DR. MIMI GUARNERI
MD, FACC, ABIHM - USA

DR. STEPHEN BOUTCHER
PhD - AUST

DR. JEFF VOLEK
PhD, RD - USA

PAUL TAYLOR
MSc(ExSc), MSc(HumNutr), GradCert(Neurosc) - AUST

RAUNI PRITTINEN KING
RN, BSN, MIH, CHTP/I, HNB-BC - USA

YOUR INVITATION
The Metagenics International Congress on Natural Medicine has earned the privilege of being recognised as the 
most significant educational event in our industry. We are pleased to invite you to join us in Melbourne in 2015. 
This gives us the chance to come together as an industry with like-minded people for an enthusiastic and insightful 
long-weekend. 

ADVANCES IN CARDIOMETABOLIC HEALTH
Join with internationally renowned clinicians and research scientists for a clinically-focussed review of the latest 
breakthroughs in the assessment and management of metabolic disorders. Explore in detail the role of insulin 
signalling, chronic low grade inflammation, mitochondrial dysfunction, chronic infection, gut health and toxic load 
on your patients risk to heart disease and obesity. 

Plus Paul Mannion and other Australian
and international researchers and clinicians to

be announced.

Registration Includes:



‘We must find time to thank the 
people who make a difference.’ 
John F Kennedy

Dear Colleagues and Friends,

As we near the end of 2014 I 
would like to extend sincere 

gratitude to numerous members of our 
society. First and foremost I would like 
to thank you as a member reading this 
now personally for being a member of 
our fantastic organisation because ATMS 
primarily exists to support you as a natural 
medicine practitioner. As our membership 
numbers climb past the 12000 mark I 
wish to personally thank the thousands 
of members who have been with us, 
many over a span of four decades. It is 
absolutely a pleasure to connect with 
our pioneer members and to know they 
have continued in their clinical practices 
over many, many years. During 2014 our 
CEO Trevor Le Breton and I travelled 
far and wide between Perth, Tasmania 
and Sunshine Coast presenting a total 
of fourteen complimentary seminars 
to members. These events have been 
very well received and it has been a 
joyful experience to engage with so 
many members. Without a doubt there 
are commonalities amongst members 
nationally, including a passion and a belief 

in the service they provide to their clients. 
A special thank you for those members 
who attended the ‘Natural Medicine A 
Natural Choice’ presentations and also my 
own personal seminars on health funds 
and clinical practice.

When you read this message ATMS will 
have completed its 30th AGM in Sydney 
followed by a celebratory dinner at the 
Western Hotel. My preparations for both 
events have focussed my attention on the 
numerous directors and members who 
have assisted the growth of ATMS and 
developed our industry. As you would 
appreciate 30 years is quite a benchmark 
to be proud of as there have been many 
bumps in the road and challenges since 
ATMS was incorporated three decades 
ago in September 1984. For the 30th 
celebratory dinner numerous Life and Hall 
of Fame Members will be in attendance, 
many of whom served on the frontline of 
the development of our Society during 
the 1980’s and 1990’s. In particular I wish 
to thank the following Life Members: 
Marie Fawcett, company secretary for 
24 years, Freida Bielik, founder of ACNT 
and past Vice-President, Roma Turner, 
Past President of ARM, and Catherine 
McEwan, founder of Naturecare College 
and Past President). These four incredible 
women have had a strong effect on my 
own development as an ATMS Director, as 

collectively the five of us were members 
of the inaugural committee of ATMS, 
the ‘Modality Standards and Structure 
Committee’, often referred to as the 
MSS. Before the MSS was formed in 
1990 the majority of work for ATMS was 
completed at a board level, but as the 
organisation grew, so too did the the need 
for this committee. At that time Marie, 
our Company Secretary, along with one 
staff member, manned the ATMS office 
at Top Ryde above a Chinese restaurant. 
How we have grown since those early 
years. We now have a substantial office 
at Meadowbank and 14 staff, as well as a 
marketing officer and a PR consultant. The 
MSS Committee met on a regular basis 
and its members gave tirelessly, working 
through the many issues that ATMS was 
faced with as a developing organisation. 
Meetings often lasted for nine hours, so 
we became very familiar with the menu 
of that Chinese restaurant downstairs. 
Marie knew our favourite dishes, all 
healthy of course. I sincerely thank the 
MSS committee for their initial work for 
the advancement of ATMS. Over time all 
members of the MSS were honoured with 
Life Membership for their contribution to 
our society. As ATMS expanded there was 
a need for a new committee to be formed, 
which was given the title of Executive 
Management Committee (EMC). This 
committee made recommendations to the 

President’s Message

“On behalf of the ATMS board and staff 
and the members of ATMS I wish to extend 

enormous appreciation and gratitude to Bill 
and David for their efforts …”

Maggie Sands | ATMS President Life member number 28
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full board between 1992 and 2012 and for 
the majority of its existence consisted of 
Sandi Rogers, Bill Pearson, David Stelfox, 
Kevin Montgomery and myself, and in 
later years Teresa Mitchell-Paterson and 
Allan Hudson also joined the EMC. So 
much work has been done by these two 
committees over 22 years which has in 
reality been the back end support for 
the board of ATMS, enabling it to make 
informed and reliable decisions regarding 
membership and industry matters.

Tribute to Bill Pearson and 
David Stelfox
Only recently the second democratic 
election took place for board members 
and with this Bill and David, having served 
ATMS for many years as directors, decided 
to focus on other areas on their own 
personal journeys. Both Bill and David 
became board members in 1996, some 
18 years ago. I sincerely thank them now 
for all they have given, not only to myself, 
but to other directors and members and 
to ATMS. Bill will be known by most 
members as he served tirelessly for eight 
years as the ATMS President. I should 
mention, as Bill’s home town is Hobart, 
that he was on the road, away from home, 
meeting members and undertaking ATMS 
business on a weekly basis. Travelling 
from Tasmania, far and wide around 
the country, for eight years, certainly 
warrants a standing ovation, and in Bill’s 
retirement I take this opportunity to wish 
him much happiness and good health as 
he now focusses on other life passions. Bill 
continues to practise as an acupuncturist 
and, being an ATMS Life Member, he will 
remain in our hearts and thoughts. During 
David’s term on the ATMS Board he lived 
in several different locations, including 
Melbourne and south of Adelaide, and in 
the later part of his directorship was the 

director travelling the greatest distance to 
attend meetings. He often left home in the 
early hours of the day to arrive in Sydney 
in time for board meetings and then made 
the return flight in the late afternoon. This 
was a major commitment for a director. 
David held the position of Vice-President 
on two separate occasions and was the 
chair of the academic review committee 
(ARC) for many years. David continues 
to practise as a naturopath in Adelaide 
and is the associate program leader 
in naturopathy and a senior academic 
staff member at Endeavour College of 
Natural Health. During 1996, and in more 
recent times, David, Bill and I served on 
numerous committees that helped drive 
ATMS forward. On behalf of the ATMS 
board and staff and the members of ATMS 
I wish to extend enormous appreciation 
and gratitude to Bill and David for their 
efforts, dedication and the sharing of their 
corporate knowledge in regard to ATMS 
directly and the industry at large. You will 
both be fondly missed but the legacy of 
your input and guidance continues.

There have been many challenges 
presented this year, and many have had 
a domino effect at the Meadowbank 
office. The ATMS administration staff 
led by CEO Trevor Le Breton certainly 
have worked tirelessly to deliver in all 
areas of need for the membership this 
year. Staff have their individual areas of 
speciality and all are busy keeping up with 
changes, often occurring on a weekly 
or monthly basis. Thanks go to each and 
every staff member for their contribution 
during 2014. Without a doubt the greatest 
challenge this year for our hardworking 
staff was the enormous loss of the passing 
of Cass Zogbee. Cass, the office manager 
and assistant to our CEO, was a passionate 
young woman, and mother to two young 

children. I personally feel knowing Cass 
was a privilege and her loss a reminder 
that life is too short and unpredictable to 
waste time striving for less than happiness. 
May Cass rest in peace now and always be 
remembered for the beautiful inspiring 
person she was. Thank you Cass for all you 
gave to us at ATMS.

My sincere gratitude is extended to the 
members who have continued to support 
me personally as a board member of 
ATMS. I was elected to the board during 
the recent election and am delighted 
to be able to continue to see numerous 
projects that have been initiated come to 
fruition. 2014 has, without a doubt, been 
a challenging year for the industry and 
the ATMS Board. I take this opportunity 
to thank those members who nominated 
this year for the board election process. 
Nominating itself is a demonstration of 
commitment and intent. Unfortunately 
there were not enough vacancies for all 
those nominating. A warm welcome to the 
newly elected board members from me 
and the continuing board members. There 
is much work for the board to do to stay 
on top of all that presents in our society 
and in the industry.

May the last weeks and days of 2014 be 
fulfilling for you personally. The Christmas 
season is a great time to smell the roses, 
take a break, recharge and renew. Enjoy 
the season with family and friends

‘The miracle of gratitude is that it shifts 
your perception to such an extent that it 
changes the world you see.’

With my very best wishes

Maggie Sands/ATMS President/ 
Life member

David Stelfox 
We thank you

Bill Pearson 
We thank you

1990 Modality Standards & Structure Committee (MSS). L to R: Life Members Marie Fawcett, Roma Turner, 

Frieda Bielik, Maggie Sands and Catherine McEwan
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***

Welcome to the Summer 2014 
Edition of JATMS. As the end 
of another successful year for 

ATMS looms it is a time for celebration.

Welcome our new Board Directors

The following members have been 
elected as to the ATMS Board.

In order of votes received
1 SANDS, Maggie
2 MEDHURST, Robert
3 GRACE, Sandra
4 MORLING, Greg
5 MCEWEN, Bradley
6 TANNOUS, Betty
7 SLEEMAN, Jesse

Due to a casual vacancy on the Board, 
the candidate finishing 8th, Christine 
Pope, has been invited to serve the 
members until the 2015 AGM.

Next Journal
In our next Journal there will 
be a comprehensive wrap-up of 
the AGM our Celebration Dinner 
and of all our annual awards.

Tribute to Cass Zogbee
As many would now know, in  
October my Executive Assistant  
and our Office Manager lost her  

battle for life. Never would I wish 
what we have been through at ATMS 
on anyone, and without a shadow 
of doubt this has been the greatest 
test of my time as a manager and 
leader of people. To my wonderful 
team, thank you for the support 
you have shown me and each other 
at this extremely difficult time. 

I am proud to announce that following 
my request to the Board to perpetuate 
Cass’s name at ATMS and with her 
husband Richard’s blessing ATMS 
will recognise one member of the 
team who best demonstrates the 
attributes shown by Cass towards 
her work and fellow colleagues with 
an award in her name. It gives me 
much pleasure to announce that our 
Membership Officer Charlotte Kennedy 
is the inaugural recipient of the Cass 
Zogbee Staff Award for Excellence.

Please find below my short tribute to 
Cass and her life.

Further to my note on Thursday, it 
is my melancholy duty to advise you 
all that amid all your love, thoughts, 
prayers, and visits that our much 
beloved Cass passed away peacefully 
with her family at her side this 
morning (October 13th) at 5am. 

For us all this is a very difficult 
and emotional time and the staff 
have stayed strong together in the 
hope that Cass may have recovered. 
Sadly this has not come to pass 
and it is now our time to reflect 
on those memorable times that 
Cass provided us in the relatively 
short time she touched our lives. 

I have addressed the team and we 
have shared our memories briefly 
this morning and had a cuppa 
in her honour. All your thoughts 
and prayers during this time 
have been well received by Cass 
and her family, and Cass herself 
passed on her thanks during our 
final time together last week.

We now prepare for celebrating 
her life. Her only request is that we 
don’t wear black but come in pink, 
her favourite colour. Her smiling 
face, quick wit, organisational 
skills, but overwhelmingly her 
time for others will be hard to 
replace – but we need to stay strong, 
remember the good times and get 
on with it, as Cass would say. 

Love to you all – and remember 
this life is short, no matter 
how long you stay.

CEO’s Report
Trevor Le Breton | Chief Executive Officer

“I am proud to announce that following my 
request to the Board to perpetuate Cass’s 

name at ATMS and with her husband 
Richard’s blessing ATMS will recognise one 
member of the team who best demonstrates 

the attributes shown by Cass towards her 
work and fellow colleagues.”
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• Be kind to each other – stop fighting 
about things that aren’t important – 
be tolerant.

• Create a bucket list – a big bucket to 
be filled with the things you want to 
do and get on and do them.

• Reach out and love your family – 
they are all we have.

• If you can’t influence the outcome – 
don’t worry yourself about it.

• Most of all enjoy it while it lasts.

New Staff
We welcome Sabrina Gao, who has 
taken on the temp role assisting 
members of Asian background with 
membership and health fund enquiries. 
Sabrina is fluent in Mandarin and 
Cantonese and has a Bachelor of 
Medicine from Shanghai. We also 
welcome Elizabeth Wee, whom we have 
engaged on a 3-day-a-week basis to assist 
with policy review and development 
and business development activities 
with colleges. Elizabeth was formerly 
at the Associations Forum. Both are 
passionate about natural medicine and 
have lifted the professionalism in the 
office in a very short time. 

Professional Boundaries
It never ceases to amaze me that some 
practitioners fail to understand that 
certain professional boundaries should 
never be crossed. As an example: if 

you become even remotely personally 
involved with a client you are treating, 
you must immediately advise them that 
you must stop treating them, and make 
a note of this on their file. The defence 
that “we were just two adults having a 
bit of fun” unfortunately does not fit the 
Code of Conduct, or the client’s partner 
or, even worse, the constabulary. 
If you’re ever tempted to send that 
dubious email or SMS to a client, STOP 
and think about it. That message can be 
kept and subsequently used against you. 
Never enter into sexual relationships 
with your clients, as this is an offence 
that ATMS will not countenance. 

Finally, if you do decide to take that 
step across the professional boundary 
line, think of your personal professional 
ethics and – perhaps even more 
importantly – the reputation of the 
hard-working ethical members of our 
profession. For whenever someone 
decides that a little ‘harmless fun’ will 
cause no damage, they in fact tarnish 
the reputation of the entire profession.

NTRAC Review
The Natural Therapies Review into the 
efficacy, cost effectiveness and safety 
of 17 modalities currently attracting 
health funds rebates has come to a close 
and the final report was submitted to 
Minister Dutton on 3 November. At 
this stage no communication has been 
received by the department from the 
Minister’s office. As soon as ATMS hears 
we will advise our members.

Education Update
Much has been written about the recent 
announcement by the Community 
Services and Health Industry Skills 
Council regarding the proposed 
removal of Advanced Diplomas as an 
entry pathway into the industry for 
homoeopathy, naturopathy, western 
herbal medicine and nutritional 
medicine. 

The following advice was recently 
received: 

Due to the level of disagreement 
between stakeholders at the Industry 
Reference Group the Training Package 
Advisory Committee was asked to 
review the issues and provide advice 
to the Board of CS&HISC for final 
decision. Following a unanimous 
recommendation from the TPAC, the 
CS&HISC Board has made the decision 
to remove the Advanced Diplomas of 
Homeopathy, Naturopathy, Nutritional 
Medicine and Western Herbal Medicine 
from the Health Training Package in 
December 2015 with no extension.

 The Board and staff of CS&HISC are 
sensitive to the need for appropriate 
transition arrangements and the 
impact of this change on students and 
RTOs. The CS&HISC also recognises 
that these matters are largely outside 
of our control and we will seek urgent 
meetings with regulators and others 
to facilitate a smooth transition to the 
new arrangements.

The removal of the Advanced 
Diplomas of Homeopathy, 
Naturopathy, Nutritional Medicine 
and Western Herbal Medicine will take 
effect in December 2015

Rob Bonner Chair TPAC

ATMS reaffirms our commitment to 
work with industry to retain both the 
Advanced Diploma and Degree level 
qualifications, as we strongly believe 
that there are two very separate 
occupational outcomes for practitioners 
working in these areas. The Board is 
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CEO’S REPORT

now considering the next steps before 
starting work on ways to teach out 
the qualifications. ATMS also reaffirms 
that we will continue to recognise all 
graduates at the Advanced Diploma level.

Simon Schot Scholarships
Many of our newer members would 
not remember Simon Schot or the 
legacy that he left behind, but it was 
through his vision that these awards 
were made possible. It is now with 
thanks to GSA Insurance Brokers 
that the 15 ‘gifts’ of $1000 have 
been provided this year to assist our 
members continue their education in 
natural medicine or in their practice.

Those successful for 2014 are: Roslyn 
Nixon, Helen Russell, Jeanette Flepini, 
Margaret Olsen, Rachel Hannon, Ann 
Vlass, Carol Stanley, Angela Milic, 
Shona Lee, Sherie Heyer, Lee Virgo, 
Cynthia Creen, Sharon Connelly, Karen 
Woodward, Jason Warman.

Our Continuing Education team will be 
in contact with you in the coming weeks 
to advise how to gain access to your grant 
funds. Congratulations on advancing your 
professional development. 

TV Commercial coverage 
extended
The TV commercial has now been shown 
in NSW, QLD, VIC and WA, and was 
extended to SA in November. Following a 
rebate from Channel 9 we have rolled this 
into spots in Tasmania for February 2015.

Natural Medicine Register
Following the Board resolution at the 
September meeting the NMR has been 

advised of ATMS’ decision to resign our 
membership from all activities involving 
the NMR. At this stage five organisations 
remain part of NMR. 

Membership and Insurance 
renewals 
Despite numerous emails, letters and 
phone calls several hundred members 
still remain unfinancial. In accordance 
with our new Constitution these 
members have had their accredited 
status downgraded and health funds 
have been advised accordingly. If you 
think you may have overlooked your 
payment please contact the support 
office as soon as possible.

More troubling is that over 1500 
members were showing as having 
no insurance in place at the end of 
October. It is a condition of accredited 
membership that you maintain 
satisfactory levels of insurance. Failure 
to do so will also result in your having 
your status downgraded, and if you 
are recognised by health funds this 
privilege will also be removed. It is your 
responsibility to ensure you are covered. 

Health Funds 
I am delighted to announce that ATMS 
successfully met the audit requirements 
of both ARHG and Australian Unity. We 
have also been advised by Medibank 
that we will be audited in the coming 
months to ensure we comply with 
the conditions they introduced in 
September 2013. We were visited by 
Peter Dunn from Medibank on 23 
October to discuss the current situation 
with new practitioner applications for 
numbers. During this time we outlined 
the enormous increase in administrative 
work this has placed on ATMS for no 
perceived benefit and encouraged 
Medibank to commence audits of the 
other associations. We received advice 
on 26 November that these audits would 
go ahead, including ATMS from late 
2014, and continue into early 2015 – we 
have no issues!

We were visited by BUPA on 6 November 
to discuss a range of new entry 

requirements for Remedial Massage that 
they are looking to implement. BUPA 
have asked for input from ATMS and we 
will be working through these suggested 
changes in coming weeks.

What’s in store for 2015
In the next Journal I look forward to 
making some significant announcements 
for the ongoing benefit of members

• Our first national awards program to 
commence in early 2015

• Our first online interactive Conference 
and Expo

• Details of the 3rd ATMS International 
Natural Medicine Summit

• Details of our Loyalty Program for 
longstanding members

So the festive season will be busy as 
usual as we finalise planning of all  
these events.

Office Closure
Please note that the support office at 
Meadowbank will be closed from noon 
on Friday 19th December and will 
reopen for members on Monday 5th 
January 2015. The staff will be taking a 
well-earned break during this time. 

On behalf of all the team at 
Meadowbank, we thank you for your 
ongoing support and we value your 
membership. Take the holiday season to 
put your feet up, recharge and reflect, 
and we hope that 2015 is everything you 
wish for.

Every week I receive a mixture of 
correspondence, some positive, some 
negative, but I welcome both as we 
listen to what our members want. As 
always for further information on any 
issue call me on 1800 456 855 or send an 
email to trevor@atms.com.au

Take care …

Trevor Le Breton | CEO 
MBA, BBus (Marketing), GAICD, Dip OHS

“I AM DELIGHTED TO 
ANNOUNCE THAT ATMS 
SUCCESSFULLY MET THE AUDIT 
REQUIREMENTS OF BOTH ARHG 
AND AUSTRALIAN UNITY.”
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Practitioner-Only Products (POPs) 
can be defined as therapeutic 
goods that:

a) are marketed exclusively or ostensibly 
to practitioners, and/or 

b) fall within the ‘For Practitioner 
Dispensing Only’1 or ‘Extemporaneous 
Compounding’2 (provisions in regulations 
under the Therapeutic Goods Act 1990 
Cth). 

This definition has led some practitioners 
to believe that POPs are therapeutically 
different from normal TGA natural 
medicines. However, according to the 
TGA there is one rule that governs all 
listable products, whether POPs or 
normal listable natural medicine that 
can be found in a health food aisle in a 
supermarket or in a health food store. 
The only difference between POPs and 
any other listable natural medicine is 
that POPs have slightly different labels. 
POPs are designed to be ‘over-labelled’ 
by practitioners so that practitioners 
themselves can accurately represent 
dosage for their patients. Also, POPs 
do not have, nor do they need to have, 
therapeutic claims about the product 
on their labels, the intention being that 
the POP will be formally prescribed 

Practitioner-Only Products: 
A retrospective analysis of social media 
comments from natural medicine 
practitioners
Vlass A1, Grace S2, Eddey S3, Harris T4.

1 Helping Nature Heal, Melbourne;
2 Southern Cross University, Lismore;
3 Health Schools Australia, Helensvale;
4 Australian Institute of Applied Sciences
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by a natural medicine practitioner. For 
example, a POP vitamin C does not need 
to contain a therapeutic claim like, ‘This 
product may shorten the duration of the 
common cold.’

In short, the only difference between 
POP natural medicines and other natural 
medicines in health food stores are their 
labels and not their ingredients. POPs 
were formulated as a marketing strategy 
for natural medicine companies and, 
except for their labels, are subject to the 
same natural medicine laws as any other 
natural medicine found in a health food 
store or a supermarket. Natural medicine 
companies set up these products to 
create a niche market for practitioners 
who might purchase from the company 
because POPs were formulated 
specifically for them. Companies use 
innovative nutrients in POPs, relying 
on practitioners’ knowledge of their 
therapeutic value to prescribe them. This 
means that natural medicine companies 
can release innovative products without 
the education programs that often 
accompany their release. Today a more 
knowledgeable public has less need of 
practitioners’ services. 

The use and misuse of POPs and 
practitioner-only advertising, particularly 
their use in retail and other non-
clinical settings, is of great interest to 
naturopaths, herbalists and nutritional 
medicine practitioners. In a study 
by Wardle et al.3 naturopaths were 
interviewed about their perceptions of 
challenges to their industry. Interviewees 
reported that the natural medicine 
industry was undergoing rapid change for 
both practitioners and their clients. They 
argue that the increasing prevalence of 
an evidence-based clinical approach is 
changing how natural medicine is being 
practised and by whom, but the precise 
way in which this change is occurring is 
unclear.

Naturopaths, nutritionists and herbalists 
may be unaware of the legislative and 
regulatory framework underpinning the 
sale of POPs. In the absence of precise 
legislative and regulatory guidelines 

the generally accepted belief is that 
manufacturers prescribe and adhere to 
retail policies designed to ensure that 
‘POPs are sold and marketed exclusively 
or osensibly to practitioners’. However, 
policies differ among manufacturers. 
The advent of the internet and increasing 
popularity of natural medicines has 
fostered a subculture of POP advertising 
and sales that appears to have little 
interest in adhering to restrictive retail 
policies. 

One private invitation-only Facebook 
group was established as a forum 
of practitioners designed to address 
specific issues associated with POPs. 
The opinions of over 200 practitioner 
members of the group will contribute 
to a better understanding of prevailing 
opinions about POPS, justification for 
their use by appropriate healthcare 
practitioners, regulations governing their 
use, and public safety. The aim of this 
project was to investigate experiences 
and opinions of naturopaths, herbalists 
and nutritionists on the use of POPs 
outside clinical consultation settings 
through this online closed discussion 
forum.

Methodology
A qualitative approach is appropriate in 
order to understand experiences and 
perspectives of practitioners. Permission 
to extract de-identified comments was 
sought from contributors to a private 
invitation-only online Facebook group 
established to discuss POPs. The group 
had 230 members at the time of data 
collection. All members were adults 
over 18 years of age who were qualified 
naturopaths, nutritionists or herbalists. 
An invitation to participate in the 
research was posted on the Facebook 
group discussion forum, along with 
participant information and an informed 
consent form. Comments of those 
group members who gave consent were 
extracted from the forum, de-identified 
and emailed to a team of four researchers.

Participants’ Facebook comments were 
read and re-read independently by 
members of the research team to identify 

common concepts. Concepts were 
grouped into themes through constant 
comparison.4 The researchers then met 
to discuss, compare and refine emergent 
themes. The process continued until key 
themes had been identified by consensus. 
Finally two researchers discussed the 
identified themes with a key stakeholder 
who contributed perspectives of 
companies manufacturing and supplying 
the products.   

The study was conducted with approval 
of the Southern Cross University Human 
Ethics Research Committee (Approval 
number: ECN-13226).

Results

In the following section, names of 
specific companies who manufacture 
and/or supply POPs have been replaced 
with ‘POP company’. The following key 
themes emerged from the data:

Loss of identity of naturopaths, 
herbalists and nutritionists
Naturopaths, herbalists and 
nutritionists as experts

Naturopaths, herbalists and nutritionists 
consider themselves to be the most 
qualified practitioners for prescribing 
POPs. Participants in the study described 
spending many years attending company 
seminars, learning about POPs and 
developing protocols for treatment. Their 
professional practices were closely tied 
to prescribing pre-formulated POPs, 
although always in the context of a 
complete naturopathic assessment and 
treatment specifically tailored to suit 
individual patients’ needs. Practitioners 
were concerned that the professional 
status of naturopaths, herbalists and 
nutritionists as experts in prescribing 
herbal and nutritional supplements 
was being undermined. The following 
comment illustrates the perceived role of 
the practitioner in prescribing products 
for patients:

A19 I was not ever happy with products from only 
one or two brands, so I sourced from all. This 
took a lot of research in the beginning to find 
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that perfect supplement for each patient, but 
you do get to know most of the products in 
most of the POP ranges, and I felt that it was 
an integral part of my art of healing to match 
supplement to individuals.

The trend to prescribing POPs from 
retail outlets (e.g. clients getting repeats 
of practitioner-prescribed products 
from pharmacies, health food outlets, 
and online sites) effectively by-passed 
practitioners, diminishing their 
professional status and threatening the 
viability of their practices. Moreover, 
participants felt that their exclusive role 
as sole prescribers of POPs was being 
usurped by other health professions. 
Many participants used emotive 
expressions like ‘feeling lost’, ‘the 
industry is being destroyed’, ‘we are 
going under’, ‘they are destroying our 
reputation’, ‘we look like idiots’, ‘I’m 

on the verge of tears’, ‘feeling lied to’ 
and ‘overwhelmed’, suggesting a sense 
of despair about their perceived loss of 
professional identity. 

A2 I cannot believe that most health food shops are 
employing naturopaths as glorified sales assistants 
so they can sell the POPs. That is just horrid.

Lack of support from natural 
medicine companies

It was assumed that the requirement for a 
practitioner consultation and re-labeling 
before sale to patients was specified 
in company policies. Participants felt 
that company policies were vague and 
inconsistently enforced. Although there 
were anecdotes about POP supply being 
restricted or withdrawn from various 
retail shops, most practitioners were 
sceptical about POP companies’ sincerity 

about supporting naturopaths, herbalists 
and nutritionists through restricting sales. 

A2 We need to question the underlying policies 
of all our [POP] companies and ask them to 
stand up for the value and ethical principles of 
professional consultation before prescribing 
any product … the more these principles are 
overlooked the more natural medicines are 
devalued. 

Safe and ethical prescribing of 
POPs
Unqualified practitioners

Participants were concerned about 
compromised public safety through 
prescribing by unqualified people. There 
was a unanimous belief that the POP class 
of therapeutic goods was more potent 
and therefore needed to be prescribed 
by practitioners with appropriate 
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training in herbal medicine, nutritional 
biochemistry, herb-drug interactions and 
contraindications. There were examples 
of POP companies training non-TGA 
approved natural medicine practitioners, 
such as pharmacy assistants, to sell 
POPs. The comments below exemplify 
how practitioners viewed the need for 
formalised education to safely prescribe 
POPs.

A1 I have been told that one of my patients who 
needs to be monitored closely is buying it 
[POP] from a health food store. 

A19 ... the level of biochemistry that is required 
to correctly utilise POPs requires trained 
professionals. 

A11 I’m just waiting for the day that someone is 
harmed by being prescribed St John’s Wort in 
a health food store when they already are on 
meds ... due to lack of consultation with the 
naturopath in the health food.

A27 I am concerned about chiropractors having 
no more than a day on nutrition yet selling 
POP products. They have no idea about herbs, 
absolutely no idea of interactions but they 
are qualified health professionals so there is 
nothing we can do. The pharmacist I worked 
with had no idea about supplements with 
licorice, for example, interacting with the 
[contraceptive] pill. Everyone thinks they are 
safe to just prescribe. 

Consultation

The consultation was seen as essential 
for the safe prescribing of POPs and the 
ongoing management of the patient. 

There were many examples of what was 
considered unethical selling of POPs 
and of insufficient consultation before 
products were dispensed. According to 
participants, company policies had failed 
to specify what constitutes a naturopathic 
consultation and to distinguish between 
a 5-minute encounter with a client on a 
shop floor and a 60-minute consultation 
in a clinic room. Examples of practices 
considered unethical were prescription 
without prior or adequate consultation as 
could occur with online questionnaires, 
failure to record case notes, prescription 
by a shop assistant without supervision 
or duty of care (whether a trained 
naturopath or not), and prescription 
without authorisation by the consulting 
practitioner to sell POPs to patients. The 
following quotation illustrates the ease 
with which patients can purchase POPs 
online:

A19 … to buy POPs you have to provide your 
practitioner’s details .... do we know whether 
each customer’s practitioner is being contacted 
and consulted about whether they want their 
client to have the product dispensed to them? 

A3 As far as I can tell, the most egregious example 
of the totally transparent and fake consultation 
is the consultation-by-questionnaire that is 
apparently satisfying retail policies. 

Particularly evident were concerns about 
unrevised or unsupervised continuing use 
of a medicine, and the violation of core 
principles of naturopathy in such settings 
that drive a protocol-based, supplement-
only or symptomatic approach rather 
than an holistic, individualised, causally-

focused treatment aligned with the core 
principles of naturopathy.

A2 … they keep repeating medicines elsewhere 
and then before you know it they have taken 
100 bottles of something when you only 
prescribed a few. 

Discussion
Threatened professional status and 
practice viability

The findings of this study have 
contributed to our understanding of 
the effect of POPs on the naturopathic, 
herbal medicine and nutrition 
professions, namely that current practices 
are threatening the professional status 
and livelihood of these practitioners. 
Company policies specify that a 
practitioner consultation and re-labeling 
are required before sale to patients. 
However, as the market for POPs has 
grown, suppliers have developed 
innovative strategies to encourage sales. 
Free short consultations with a qualified 
practitioner and discounted online sales 
after completing a brief online survey are 
now readily available. 

What is clear from the results is that 
there are varying interpretations of what 
constitutes a consultation. The Royal 
College of General Practice5 refers to 
the consultation as ‘the central setting 
through which primary care is delivered’. 
Consultations provide opportunities for 
practitioners to identify any significant 
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“PARTICULARLY EVIDENT WERE CONCERNS ABOUT UNREVISED 
OR UNSUPERVISED CONTINUING USE OF A MEDICINE, AND THE 
VIOLATION OF CORE PRINCIPLES OF NATUROPATHY IN SUCH 
SETTINGS THAT DRIVE A PROTOCOL-BASED, SUPPLEMENT-ONLY 
OR SYMPTOMATIC APPROACH RATHER THAN AN HOLISTIC, 
INDIVIDUALISED, CAUSALLY-FOCUSED TREATMENT ALIGNED  
WITH THE CORE PRINCIPLES OF NATUROPATHY.”

Patients are increasingly 
taking advantage of the 

availability of medicines 
in retail stores or online 
where consultations are 

free and the POPs are 
often discounted.
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illness in its ‘early and undifferentiated 
stage’ or ‘where urgent intervention 
is needed’. In our study, participants 
described consultations that consisted 
of brief online questionnaires or short 
face-to-face meetings without written 
record. For many natural medicine 
practitioners, such practices are in 
breach of their professional associations’ 
Code of Ethics. Moreover, written case 
files are a requirement of medical benefit 
funds that provide rebates for natural 
medical services. Short consultations 
without a written record might be more 
appropriately characterised as sales 
assistance rather than natural medicine 
consultation, even in cases when the 
sales assistant is a qualified natural 
medicine practitioner. Tensions between 
employers’ and companies’ expectations 
on the one hand and professional codes 
of conduct on the other could arise. 

Unethical prescribing and 
public safety
Historically, natural medicine 
practitioners have been the sole 
dispensers of natural medicines. 
Practitioners learn to prescribe and 
dispense these medicines in clinical 
practice in accordance with core 
naturopathic principles after a lengthy 
consultation with a client. The shift 
to evidenced-informed practice has 
coincided with product prescription3 and 
with an increase in public acceptance 
of natural medicines.6, 7 It has also 
coincided with the encroachment by 
other health practitioners on prescribing 
and dispensing POPs without adequate 
education in their applications.8 Many 
comments highlighted the disregard 
of traditional knowledge on the part 
of other health practitioners when 
prescribing POPs and the consequences 
of this for patients. Such consequences 

include loss of supervision of patients’ 
treatment; a shift in the role of private 
practice as the primary provider of health 
care; and loss of professional identity for 
traditional prescribers and dispensers. 
These concerns are reiterated by other 
studies including one that identified 
losing control of the CAM occupational 
domain and of personal and professional 
status and legitimacy as key concerns of 
practitioners.9

Professional associations require 
practitioners to continually update their 
knowledge and skills.10 In a recent survey, 
practitioners reported acquiring their 
continuing education through professional 
newsletters (91%), reference textbooks 
(72%) and manufacturers’ seminars 
(70%).11 Manufacturers’ seminars are 
often associated with product sales 
(e.g. providing information to support 
safe and clinically relevant dispensing). 
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However, relying on POP companies’ 
for continuing education may lead to 
decision-making that is inappropriately 
influenced.12 Moreover, practitioners may 
be increasingly relying on and promoting 
products in their treatments.3

Patients are increasingly requesting 
specific brands from their practitioners, 
perhaps as a result of aggressive 
marketing by manufacturers and 
suppliers of natural medicine products.3 
Patients are increasingly taking advantage 
of the availability of medicines in retail 
stores or online where consultations are 
free and the POPs are often discounted. 
Comments in our study showed a 
concern for public safety caused by the 
retail or online supply of POPs, often 
with minimal consultation or long after 
their recommendation by a practitioner.

The practice vs product debate
Natural medicine is increasingly 
recognised as a commercial healthcare 
product.3, 16 Many POP companies were 
viewed by our participants as fostering 
and profiting from this growing market 
and, as a by-product, diminishing the 
role of the practitioner. Some patients 
no longer saw value in paying for a 
consultation with a practitioner. There 
were reports of patients accusing 
practitioners of financially ‘ripping them 
off’, and of asking practitioners to ‘price-
match’ POP medicines. 

Ninety-eight percent of naturopaths 
surveyed in another study considered 
a dispensary to be an important part 
of their profession, with 78% always 
advising their patients to purchase 
products from their clinics.13 The drive 
towards evidence-based practice has 
questioned long-standing traditional 
evidence in naturopathic practice, 
reportedly regarded as essential by 
99% of practitioners.13 As products 
become increasingly available, the 
core naturopathic principles that are 
embodied in naturopathic consultations 
are at risk of becoming attenuated in 
the eyes of both the practitioner and the 
public. Wardle et al.3 argued that the core 
naturopathic principles are not defined 
by the substances used but rather by the 
principles that underlie and determine 
naturopathic practice.14, 15

Limitations
Data may not represent all naturopaths, 
herbalists, and nutritionists in the 
profession and comments may be 
restricted because of POP company 
presence on the site and by the 
personal views of the facebook group 
administrator. It is also possible that 
findings from this study do not represent 
all issues relating to POPs such as the 
ethics of profiting from POPs which is 
a theme that has been raised in other 
naturopath-related facebook groups. 

Conclusion
According to participants, the practice 
of allowing any health practitioner who 
has completed a short training provided 

by manufacturers and suppliers to 
prescribe POPs undermines the role of 
naturopaths, herbalists and nutritionists 
in Australian health care, encourages 
some health practitioners to practice 
beyond their scope, and potentially 
places consumers at risk. Misconceptions 
about what POPs are and the legal and 
regulatory framework associated with 
their use needs to be addressed. To 
minimize misunderstandings, we suggest 
a campaign to educate practitioners 
about the legal considerations that 
underpin the supply of various classes 
of therapeutic goods, particularly those 
carrying meanings defined in law, and the 
responsibilities of current professional 
associations and Therapeutic Goods 
Administration. Participants’ concerns 
also highlighted more fundamental 
concerns about survival of clinical 
natural medicine practice.
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Misconceptions: Myths & Realities of 
Practitioner-Only Products (POPs)
The following is a summary of common misconceptions relating to POPs

1. POP has a legal definition

There was a misconception that the 
term ‘Practitioner-Only’ was a term 
that implied a regulatory framework 
surrounding the use of POPs. In fact 
POPs fall into three broad groups that are 
commonly confused. The first category 
is ‘For Practitioner Dispensing Only’ 
products, which are a small subset of 
regular AUSTL products with some 
relaxed labelling requirements and 
some added restrictions regarding their 
supply (regulatory POPs). The second is 
‘Starting Material For Extemporaneous 
Compounding Only’ whose supply in 
its original packaging is not allowed but 
which is intended to be compounded by a 
practitioner. In the third category (where 
most POPs fall) the use of the word 
‘Practitioner-Only’ has no regulatory or 
legal meaning – it is purely a marketing 
term. Any conditions placed on supply 
are entirely voluntary, and investigating 
violations of these conditions, and 
enacting sanctions against violators, are 
at the discretion of the supplier, with 
no regulatory oversight or involvement 
(discretionary POPs). 

Many comments in our study showed 
confusion between regulatory and 
discretionary POPs. The TGA have no 
responsibility to investigate the sale of 
discretionary POPs. 

2. TGA number means something 
in relation to sale of products

Repeated references were made to 
a “TGA number”, referring to the 
Therapeutic Goods Act Certificate of 
Exemption under Schedule 1 of the Act 
which grants a unique number to an 
individual practitioner. In fact:

The issuing of certificates is an initiative 
by health practitioner associations to 
assist in identifying their members 
who are able to receive advertising 
material that is exempt from complying 
with the advertising requirements 
in the Therapeutic Goods Act 1989 
and Therapeutic Goods Regulations 
1990 (the Regulations) (Schedule 1 
certificates. 2011).

This TGA number is not associated with 
any condition or permission regarding 
supply of any therapeutic good. It 
pertains to trade-only advertising of 
therapeutic goods which is not compliant 
with requirements for public broadcast.1

In our study, concerns were often 
raised about circumstances where a 
practitioner’s TGA number was retained 
and used to order POPs by an employer 
(who could not otherwise do so) without 
the practitioner’s knowledge and consent. 
However, there is no legal or regulatory 
consequence of this practice – the 
requirement of such a Certificate and 
associated number before supply of a 
POP is entirely voluntary on the part of a 
POP supplier and/or distributor and there 
is no contravention of regulation for the 
TGA to investigate. 

3. POPs are different from over-the-
counter complementary medicines

There was a widespread belief that 
POPs were different from non-POPs 
in that POPs could not be bought over 
the counter (i.e. without a professional 
consultation) whereas non-POPs could. 
Furthermore, there was a belief that POPs 
were of higher potency. Consequently, 
practitioners believed that:

• POPs were designed for practitioners to 
use in a clinical setting

• POPs were more complex formulations 
(due to synergies between ingredients)

• POPs had higher efficacy 

• POPs were associated with higher 
risk (potential for adverse reaction by 
way of overdose) due to their higher 
potency

• Due to their higher potency and risk, 
POP use needed to be overseen by a 
practitioner by way of consultation 
(and by extension, due to their lower 
potency, over-the-counter products did 
not require oversight to be used safely)

• Naturopaths, herbalists and 
nutritionists were trained in safe and 
effective POP use (and by extension 
other practitioners without such 
training overseeing POP use provided 
less safe and less effective treatment)

While individual companies may 
use innovative nutrients in POPs, 
ultimately any medicines that are not 
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4. Registration will solve 
problems with POP availability

Some practitioners assumed that national 
statutory registration schemes3 would 
ensure that POP supply has a framework 
for exclusivity and enforcement. However 
the specific arguments as to how such a 
scheme would effect change in the POP 
environment are entirely speculative, 
including providing a framework 
for a class of genuine POPs that are 
exclusive to naturopaths, or enforcing 
requirements for professional practice 
that prohibit prescription in non-clinical 
settings (e.g. retail shops or online).

5. Associations are responsible 
for overseeing POPs

While the major natural medicine 
associations in Australia require 
ethical behaviours by their members 
in the conduct of their businesses, no 
determinations exist about whether 
dispensing POPs in retail settings 
breaches professional duty of care.

6. Naturopaths have exclusivity 
over POPs

A common belief expressed by 
participants was that POPs were a core 
naturopathic ‘tool of the trade’ and that 
a comprehensive naturopathic, herbal 
medicine or nutrition consultation 
was required to ensure their safe and 
effective use. This notion of ‘exclusivity’ 
is not supported by Therapeutic Goods 
Regulations (as all complementary 
healthcare practitioners have an equal 
right to prescribe and dispense POPs). 
Nor is it supported by POP suppliers 
and distributors. The belief appears to 
have arisen from the perception that 
such practitioners are formally trained 
in the principles that underlie the 
therapeutic actions of the ingredients of 
POP formulations, and are targeted for 
ongoing education in POPs composition 
and indications. Any exclusivity or 
restrictions on the sale of POPs is entirely 
at the company’s discretion.

‘For Practitioner Dispensing Only’ are 
subject to the same regulatory laws as 
natural medicines found in retail. While 
it is true that POPs are routinely more 
expensive than non-POPs - perhaps 
because some companies aim for higher 
standards in ingredient and preservative 
selection than others - generally, opinions 
about the higher quality of POPs are 
largely unsubstantiated. There are also 
no data confirming that higher risk is 
associated with POP use, though this may 
be due to widespread underreporting 
of adverse events of complementary 
medicines.2 Without evidence of 
increased risk, additional training from 
POP manufacturers is not required for 
their safe use, though education about 
products with a narrow therapeutic range 
of action may be required to ensure their 
effective use.

The marketing term “Clinician-Only” 
has recently emerged to denote more 
strictly enforced prohibitions on supply 
in certain settings.
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The musculoskeletal system is a 
marvel of engineering. Myofascial 
tissues generate and transmit forces 

that create the proper balance of stability 
and flexibility to maintain integrity of 
the body through posture and motion. 
As manual therapists, our focus is usually 
on our clients’ flexibility. However, it is 
important to understand and recognize 
the importance of stability and how the 
myofascial system blends forces of stability 
with the forces that create motion.

When we think of muscle function, we 
usually think of muscles shortening as they 
concentrically contract as movers to create 
motion of a body part at a joint. What we 
often don’t realize is that the concentric 
contraction of mover muscles may be 
ineffective without the accompanying 
isometric contraction of stabilizer muscles.

When a muscle contracts, it pulls toward 
its center, exerting its tension force 
equally on both attachments; therefore, 
either one of its attachments or both of 

it attachments could theoretically move. 
The muscle cannot choose which of its 
attachments will move. However, when 
we contract a muscle, we usually desire 
that only one specific attachment moves. 
For this to occur, the other attachment 
must stay fixed in place, in other words, 
be stabilized. And for this to occur, a 
stabilization force is needed.

Sometimes the stabilization force is 
provided by gravity. In other words, one 
of the attachments is less likely to move 
when the muscle contracts because that 
attachment is heavier than the other. For 
example, when the brachialis muscle 
contracts, it can either flex the forearm 
toward the arm at the elbow joint, or it can 
flex the arm toward forearm at the elbow 
joint, or both. Most of the time, the forearm 
will move instead of the arm because not 
only is the arm a larger and heavier body 
part than the forearm, but for the arm to 
move, the rest of the body must move with 
it; whereas for the forearm to move, only 
the forearm and hand need to move. As a 
rule, proximal body parts are heavier than 
distal ones, and when proximal body parts 
move, the core of the body must move with 
it. For this reason, people often think of 
muscle contractions as moving the distal 
attachment. Indeed, this is the reasoning 
for the terminology of naming muscle 
attachments as origin and insertion: the 
origin is the proximal, heavier attachment; 

and the insertion is the distal, lighter 
attachment. Therefore we usually envision 
the lighter insertion being mobile and 
moving toward the heavier, stable origin 
(Figure 1). But this is not always the case.

Often, body weight does not provide 
sufficient stabilization force, and without 
additional stabilization force, the proximal 
attachment of the mover muscle will 
move. Looking at the same example, if 
we place a weight in the hand, perhaps 
the person is attempting to lift up a heavy 
suitcase, and now ask the brachialis to 
contract, the arm/body may now be 
lighter than the forearm/hand along 
with the weight, resulting in movement 
of the arm instead of the forearm at the 
elbow joint (Figure 2). And even without 
a weight placed in the hand, brachialis 
contraction would still likely create 
enough force that there would be slight 
motion of the arm. The problem is that any 
motion of the arm would commensurately 
decrease the force and effectiveness of the 
forearm’s motion. To prevent this, a force 
in addition to gravity would have to occur 
to fully stabilize the arm. This force comes 
from muscle contraction.

It is extremely common for muscular 
contractions to create stabilization forces 
that accompany muscular contraction 
movement forces. The interplay of these 
muscular stabilization and movement forces 
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Balancing Mobility and Stability

Reverse Actions
When a mover muscle contracts and 
its distal attachment moves toward 
its proximal attachment, this can be 
referred to as its standard action. 
When its proximal attachment moves 
instead, it can be described as its 
reverse action. Standard actions 
usually occur when the extremity is in 
open chain position; reverse actions 
usually occur when the extremity is 
in closed chain position.

Looking at the upper extremity as 
an example, the parts of the upper 
extremity are the shoulder girdle, 
arm, forearm, and hand. These 
parts can be viewed as a “chain” of 
kinematic elements. If the hand is 
free to move in space, it is an “open 
chain.” If instead the hand is holding 
onto a stable object/surface, for 
example a banister when climbing  
the stairs, it is a “closed chain.” 

In open chain position, the distal 
attachment has less resistance to 
movement so it usually moves, 
creating a standard action. 
However, in closed chain position 
in which the hand is holding onto 
a stable object or surface, the 
distal attachment is more resistant 
to moving; for this reason, the 
proximal attachment usually moves 
instead, creating a reverse action.
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Pilates and Core Stabilization
Although Pilates is a comprehensive 
method of body conditioning, it is 
probably best known for its emphasis 
upon core stabilization patterning and 
strength. Whereas classic fitness training 
is usually focused on the ability of the 
extremities to work against resistance 
and move large weights, the Pilates 
instructor focuses more on the core of 
the body while the extremity is working. 
For example, in the mat exercise known 
as Leg Circles, the client lies in a supine 
position and moves the thigh in circles. 
Although movement of the thigh is 
important, the Pilates instructor is more 
concerned with the client’s ability to 
engage stabilization musculature of 
the core to isometrically contract and 
hold the pelvis stable. Indeed, during 
almost every Pilates exercise, the 
primary concern of the instructor is the 
quality of the coordination between the 
mobility and stability muscles. There is 
an old saying in the world of Pilates that 
manifests this emphasis on the quality 
over quantity of motion when performing 
exercise: “It is not how many; it is how.” 
(Above: Photographs courtesy of Simona 
Cipriani, The Art of Control Pilates.)

is coordinated by the nervous system. 
When a mover muscle contracts to move 
one of its attachments, another muscle 
called a stabilizer muscle is ordered by the 
nervous system to contract and stabilize 
the mover muscle’s other attachment. It 
is the fine interplay and balance of these 
muscular contractions, in other words 
coordination of muscular contractions, 
that allows for efficient, healthy, and 
graceful motion.

Following are examples of the balance  
of movement and stabilization forces in 
the body.

Pelvic Girdle Stabilization
The classic example of stabilization occurs 
at the pelvis and is often known as core 
stabilization. Almost every muscle that 
crosses the hip joint attaches from the pelvis 
to the thigh. Because both the thigh and 
the pelvis are mobile, for these muscles to 
contract and efficiently move the thigh, their 
pelvic attachment must be stabilized. Let’s 
use hip flexors as an example. If a person 
in supine position contracts to elevate the 

thigh into flexion at the hip joint, hip flexor 
musculature would also exert a force of 
anterior tilt on the pelvis at the hip joint. 
This would have two undesired effects. 
The first is that any movement of the pelvis 
would decrease the strength and range of 
motion of flexion of the thigh. The second 
is that anterior tilt of the pelvis would result 
in an increased lordosis of the lumbar spine, 
causing increased compression on the 
lumbar facet joints and narrowing of the 
intervertebral foramina.

To prevent the pelvis from anteriorly tilting, 
a stabilization force of posterior pelvic tilt 
is needed. This is usually accomplished 
by contraction of the anterior abdominal 
wall musculature. Figure 3 demonstrates 
an example of this mover/stabilization 
coordination pattern in which the tensor 
fasciae latae (TFL) is the mover of thigh 
flexion and the rectus abdominis acts to 
stabilize the pelvis.

Shoulder Girdle Stabilization
Just as movement of the thigh at the 
hip joint requires stabilization of the 

Figure 2. When attempting to lift a heavy suitcase, 

brachialis contraction can cause the arm to flex 

toward the forearm at the elbow joint. (Figure 

courtesy of Joseph E. Muscolino)

Figure 1. The brachialis contracts, flexing the 

forearm toward the arm at the elbow joint. (Figure 

courtesy of Joseph E. Muscolino)

The Three Keys to Neuro-myo-fascio-skeletal Health
Although there are many factors that 
are important to the health of our 
myofascial and skeletal tissues, stability 
and mobility are likely the two most 
important. Flexibility of all soft tissues is 
necessary for mobility of the body; and 
strength of musculature, not only for 
movement but also for joint stabilization 
is also of paramount importance. The 
other factor that is crucial is proper 
neural control by the nervous system 

to co-order (i.e., co-ordinate) all of 
these muscular contractions for healthy 
posture and movement patterns. The 
importance of these three concepts can 
be shown with the depiction of a coin 
placed in front of a mirror. Flexibility 
of Soft Tissues is seen on one side of the 
coin; Strength of Musculature is seen in 
the mirror on the other side; and Neural 
Control is seen on the edge. (Figure 
courtesy of Joseph E. Muscolino)

JATMS | Summer 2014 | 257 



Rectus abdominis TFL

ARTICLE

pelvic girdle, movement of the arm at 
the glenohumeral (GH) joint requires 
stabilization of the shoulder girdle. Most 
muscles that attach onto and move the 
humerus have their proximal attachment 
on the scapula or clavicle. Therefore, 
for the distal arm attachment to move 
efficiently, the proximal shoulder girdle 
attachment must be stabilized. For 
example, if the middle deltoid contracts 
to abduct the humerus at the GH joint, 
the deltoid would also exert its pull onto 
the scapula, pulling it into downward 
rotation. Figure 4 demonstrates an isolated 
contraction of the deltoid musculature 
using electrical muscle stimulation (EMS) 
pads. The posture of the scapula can be 
visualized by noting the orientation of the 
medial border of the scapula. In Figure 4, 
when the EMS is turned on contracting 
the deltoid, as expected, the arm is seen 
to abduct; but the scapula is also seen to 
downwardly rotate as evidenced by the 
change in angulation of its medial border.

Allowing the scapula to downwardly rotate 
will decrease the strength and efficiency 
of the arm motion; it will also cause a 
pinching of the supraspinatus tendon 
and subacromial/subdeltoid bursa as the 
acromion process of the scapula and head 
of the humerus approximate each other. 
To prevent this downward rotation of 
the scapula from occurring, the nervous 
system would have to co-order an upward 
rotator, such as the upper trapezius. Figure 
5 demonstrates an example of this mover/
stabilization coordination pattern in which 
the deltoid is the mover of arm abduction 
and the upper trapezius acts to stabilize the 
scapula and clavicle.

Wrist Stabilization
When the flexor digitorum superficialis 
and/or profundus muscles contract to flex 
the fingers to grip an object or make a fist, 
they also cross the wrist joint anteriorly 
and create a force of flexion of the hand 
at the wrist joint. Therefore, they should 
flex the wrist joint as they flex the fingers. 
However, we rarely want wrist joint flexion 
to accompany finger flexion because of the 
resultant weakness of the grip (try fully 
flexing the wrist joint and then flexing the 
fingers to make a fist; the weakness of the 
fist will be immediately apparent).

To stabilize the wrist joint, the extensor 
carpi radialis brevis (ECRB) is usually 
engaged. Its force of wrist extension will 
prevent the finger flexor musculature 
from flexing the wrist. As a result, the 
wrist remains in anatomic position 
and the grip/fist strength is preserved 
(Figure 6). An understanding of this 
mover/stabilization coordination pattern 
helps us understand why tennis elbow, 
in other words, lateral epicondylitis/
epicondylosis (the proximal attachment 
of the ECRB is onto the lateral epicondyle 
of the humerus) often occurs as a result of 
chronic gripping and holding of objects.

Pisiform Stabilization
Even a bone as small as the pisiform 
requires stabilization. The abductor digiti 
minimi manus (ADMM) muscle attaches 
proximally to the pisiform and distally to 
the proximal phalanx of the little finger. 
When we contract the ADMM with the 
intention of abducting the little finger, we 
need to stabilize the pisiform, to prevent 
it from being pulled distally, so that all of 

the force of the ADMM can be exerted on 
the little finger (and so that the pisiform is 
not dislocated/subluxated). The stabilizer 
muscle that works with the ADMM is the 
flexor carpi ulnaris (FCU). Its contraction 
can be palpated and seen; and in fact, is a 
good way to locate and palpate the FCU 
(Figure 7). Abduct the little finger and 
look for the contraction of the FCU; its 
contraction can usually be seen at its distal 
tendon, more proximally at its belly, and 
at its proximal tendon near the medial 
epicondyle of the humerus. Once seen, 
now palpate for its contraction while the 
little finger is abducting.

Humeral Head Stabilization
Every stabilization example thus far has 
involved stabilization of the proximal 
attachment of a mover muscle so that 
movement of its distal attachment is 
facilitated. But stabilization can also 
be important to fix one end of a bone 
while the other end of the same bone 
moves. An excellent example is rotator 
cuff stabilization of the proximal end of 
the humerus while the distal end of the 
humerus moves. Whenever the distal end 
of the humerus needs to be elevated, which 
from anatomic position occurs with flexion, 
extension, abduction, and adduction, the 
head of the humerus needs to be held 
down into the glenoid fossa of the scapula. 
This prevents the head of the humerus 
from being lifted up and banging into the 
acromion process above, and also increases 
the efficiency of the movement of the distal 
humerus. For example, when the deltoid 
contracts to abduct the humerus, its line of 
pull would pull the head of the humerus 
straight up into the acromion (Figure 8A). 

Figure 3. Pelvic stabilization. A, When the tensor fasciae latae (TFL) contracts as a mover to flex the thigh 

at the hip joint, it also pulls the pelvis into anterior tilt. B, The rectus abdominis contracts as a stabilizer 

to create a force of posterior tilt upon the pelvis to prevent the TFL from anteriorly tilting the pelvis. 

(Muscolino, JE. Kinesiology: The Skeletal System and Muscle Function, 2ed. Elsevier.)

Figure 4. Electrical muscle stimulation (EMS) 

pads are placed on the deltoid. When the 

EMS pads are turned on, the contraction of 

the deltoid can be seen to both abduct the 

arm and downwardly rotate the scapula. 

(Muscolino, JE. Kinesiology: The Skeletal 

System and Muscle Function, 2ed. Elsevier. 

Inspired by Neumann, DE. Kinesiology of 

the Musculoskeletal System: Foundations for 

Rehabilitation. Elsevier.)

The scenario in Figure 3 can be easily felt on yourself. Lie down on the floor, place 
your palpating hand on your rectus abdominis, and then flex the thigh at the hip 
joint. The rectus abdominis will be felt to engage to stabilize the pelvis. (Figure 
courtesy of Joseph E. Muscolino)
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To prevent this, the rotator cuff group 
contracts to hold the head down, allowing 
the deltoid to rotate the distal end of the 
humerus up into abduction around the 
fixed head (Figure 8B). Indeed, without 
rotator cuff stabilization, deltoid contraction 
would create an impingement syndrome, 
pinching and injuring the supraspinatus 
tendon and subacromial/subdeltoid bursa 
between the head of the humerus and the 
acromion process of the scapula.

Body Wide Stabilization
All stabilization examples discussed thus 
far are fairly local in scope, playing out 
at an attachment of the mover muscle 
that is contracting. However, the concept 
of stabilization can be widened out to 
encompass stabilization contraction at 
locations far distant in the body and 
even contralaterally on the other side 
of the body from where the contracting 
mover musculature is located. In an 
electromyography (EMG) study, patterns of 
stabilization contraction were examined in 
a person who flexed an arm at the GH joint. 
As the arm lifts up into flexion, the center 
of weight of the body shifts anteriorly and 
laterally, destabilizing it toward falling 
forward and to the side where the arm is 
lifted. In response to this destabilization of 
the body’s center of weight, it was found 
that the first musculature in the body to 
contract when the arm is lifted into flexion 
is the contralateral hamstring group, 
engaging to prevent the body from falling 
into flexion and contralateral (opposite-
side) lateral flexion (Figure 9).

From these examples, it is clear that 
engagement of musculature for stabilization 

Upper
trapezius

B

Figure 9. When the arm is lifted into flexion, the 

first musculature in the body to contract is the 

contralateral side hamstring group, engaging 

to stabilize the body from losing balance and 

possibly falling. (Figure courtesy of Joseph E. 

Muscolino)

Figure 6. When flexing the fingers to make a fist, 

the extensor carpi radialis brevis is engaged as a 

stabilizer to prevent the wrist joint from flexing. 

(Muscolino, JE. The Muscle and Bone Palpation 

Manual: With Trigger Points, Referral Patterns, and 

Stretching. Elsevier.)

Figure 7. 
When the 

abductor digiti minimi manus 

muscle contracts to abduct the little finger, 

the flexor carpi ulnaris muscle contracts to 

stabilize the pisiform. (Muscolino, JE. The Muscle 

and Bone Palpation Manual: With Trigger Points, 

Referral Patterns, and Stretching. Elsevier.)

Figure 5. The upper trapezius contracts as a 

stabilizer to create a force of upward rotation upon 

the scapula to prevent the middle deltoid from 

downwardly rotating the scapula. (Muscolino, 

JE. Kinesiology: The Skeletal System and Muscle 

Function, 2ed. Elsevier.)

Figure 8. Stabilization of the humeral head by the 

rotator cuff musculature. A, The effect of an isolated 

contraction of the deltoid upon the humerus 

would be to pull the head of the humerus into the 

acromion above. B, Accompanied by rotator cuff 

contraction, the head of the humerus is stabilized 

down into the glenoid fossa while the deltoid 

lifts the distal end of the humerus into abduction. 

(Figure courtesy of Joseph E. Muscolino)

is an essential aspect of musculoskeletal 
coordination. Countless examples can be 
found of the mover/stabilization relationship. 
When we first learn muscles by studying 
their mover actions, it can create a false 
impression that a muscle or muscle group 
contracts in isolation to create movement of 
the body; this is rarely true. Movement at one 
joint is usually part of a much larger pattern 
of muscular engagement that can spread 
far and wide throughout the body. This can 
have important consequences for our health. 
Becoming aware of the role of stabilizer 
muscles facilitates our recognition of larger 
body-wide patterns of muscular contraction 
that occur throughout the body and can 
improve our assessment and consequent 
treatment success.
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Introduction
Asthma, one of the most common 
diseases in children, is characterised by 
chronic inflammation and airway hyper-
responsiveness. Recent studies show 
that there is an increase in prevalence of 
childhood asthma worldwide.1, 2 In Taiwan 
childhood asthma affects about 11.9% of 
children,3 which places a great burden on 
government and on asthmatic children 
and their families.4 The costs of childhood 
asthma care can be direct and indirect. 
Direct costs are associated with treatment, 
medication and transportation of asthmatic 
children. Indirect costs are associated 
with missed school days by asthmatic 
children and missed work days by their 
parents.5 The highest cost of asthma care 
is related to acute exacerbation, leading to 
emergency visits and hospitalisation.

According to the Global Initiative for 
Asthma (GINA) guidelines,6 the main 
medications for childhood asthma 
are glucocorticoids, beta2-agonists, 
leukotriene modifiers, theophylline, 
and anti-IgE antibodies. However, many 
parents are worried about the potential 
side effects on growth, bone turnover, 
and hypothalamic–pituitary–adrenal 

axis suppression associated with long-
term glucocorticoid use.7-9 Parents of 
asthmatic children in Taiwan often seek 
traditional Chinese medicine (TCM) 
as the complementary and alternative 
medicine treatment. Herbal medications,10 
acupuncture,11 massage12 and herbal 
ointment13 have been shown to be 
effective in the treatment of asthma. This 
has led the Bureau of National Health 
Insurance (BNHI) in Taiwan to launch the 
Project of Outpatient’s Healthcare Quality 
Improvement (POHQI), a program of 
combined TCM therapy for childhood 
asthma. The aim of this study was to 
investigate the benefits of the POHQI 
program for childhood asthma.

Materials and Methods
This was an observational study 
supported by Chang Gung Memorial 
Hospital (Permit No 102-6068B), Taiwan. 
Asthmatic children were enrolled from 
six multi-hospitals to join the government-
sponsored POHQI program of combined 
TCM therapy for a one-year period.

The inclusion criteria were
1 children aged 15 years or younger at 

time of visit;

2 asthma (ICD-9-CM 493) diagnosed by 
a paediatric specialist regardless of 
whether patients were taking routine 
western medication;

3 consent of parents or guardians; and 
4 consent of children.

The exclusion criteria were
1 severe asthma with nocturnal dyspnea;
2 children with other active respiratory 

diseases, cystic fibrosis or heart disease;
3 inability to perform acceptable 

spirometry;
4 fever; or
5 unwillingness to participate in this study.

The POHQI program of combined TCM 
therapy included orally-administered 
herbal medication, acupuncture, 
massage, herbal ointment and weekly 
Chinese five-tone music therapy (Figure 
1). TCM therapies were conducted by 
licensed TCM doctors, and massage 
was performed by nurses who had 
received training in basic TCM theory. 
Herbal medications were as per TCM 
formulas. According to the patient’s 
syndrome (Zheng) differentiation, the 
representative prescriptions such as 
Xiao-Qing-Long-Tang would be prescribed 

Results
Emergency visits and hospitalizations after treatment reduced 
from 0.27 to 0.03 per person per year. Mean serum IgE reduced 
from 834.7 ± 22.51 to 547.4 ± 18.36 IU/mL (p < 0.05). Mean SF-36 
score reduced from 81.0 ± 8.84 to 49.4 ± 6.43 (p < 0.05). Mean ACT 
score increased from 15.0 ± 4.2 to 21.8 ± 1.8 (p < 0.05). Mean peak 
expiratory flow of PFT increased from 218.67 ± 69.12 to 250 ± 64.86 
L/min (p < 0.05). 

Conclusions
Results suggest that the POHQI program in conjunction with 
combined TCM treatment was found to be effective in improving 
outcomes for serum IgE, SF-36, ACT and PFT in childhood asthma. 
Further research is required to confirm the results. 

Keyword
Combined TCM, asthma, asthma control test, TCM herb, acupuncture

Objective
To evaluate a Taiwan government-sponsored Project 
of Outpatients’ Healthcare Quality Improvement 
(POHQI) with combined traditional Chinese medicine 
(TCM) for childhood asthma.

Materials and Methods
An observational study was conducted among 190 
asthmatic children from six multi-hospitals who 
joined a government-sponsored POHQI program 
of combined TCM therapy. Combined TCM therapy 
included orally-administered herbal medication, 
acupuncture, massage, herbal ointment and weekly 
music therapy. The serum total immunoglobulin E 
(IgE), Short Form-36 (SF-36), asthma control test (ACT), 
and pulmonary function test (PFT) were evaluated 
before and 3 months after the therapy.

ABSTRACT
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for phlegm-cold pattern or Ding-Chuan-
Tang for phlegm-heat pattern. Choice of 
acupuncture points and needle retention 
were based on the TCM doctor’s clinical 
experience. Typically, acupuncture 
points YuJi (LU10) and Zusanli (ST36) 
were selected, and Tuina massage at the 
Governor Vessel and Bladder Meridian 
on the back was applied with herbal 
ointment. Chinese five-tone music therapy 
is based on TCM theory, and has been 
used to regulate the Qi of the whole body.

The therapeutic effects were analysed by 
measuring serum total immunoglobulin 
E (IgE), Short Form-36 (SF-36), asthma 
control test (ACT), and pulmonary 
function test (PFT) before and 3 months 
after combined TCM therapy. Total 
serum IgE was measured because allergic 
asthma is associated with IgE-mediated 
hypersensitivity. SF-36 was used to 
evaluate general health. Eight topics were 
covered in the survey, including physical 
functioning, limitations due to physical 
and emotional problems, bodily pain, 
general health, vitality, social functioning, 
and mental health.14, 15 ACT is a five-item 
questionnaire used to assess the frequency 
of shortness of breath and general asthma 
symptoms.6 The ACT scores range from 5 
to 25, with higher scores reflecting greater 
asthma control. Paired t-test was used to 
exam total IgE, SF-36 scores, ACT scores 
and PFT before and after treatment. All 
analyses were carried out using paired 
t-test with SPSS statistics 17.0 (IBM, Inc., 

Armonk, NY, USA) and the significance 
level was set to 0.05. 

Results
A total of 190 asthmatic children were 
enrolled in this study. There were 127 
boys and 63 girls, a ratio of 2.02. The 
average age was 7.46 years. The numbers 
of emergency department visits and 
hospitalizations were 0.27 and 0.03 per 
subject per year, respectively. The serum 
total IgE value before treatment was 
significantly higher than normal serum 
total IgE value (﹤100 IU/ml). The mean 
serum total IgE value reduced from 834.7 
± 22.51 to 547.4 ± 18.36 IU/mL (p ﹤ 0.05) 
. The mean SF-36 score reduced from 
81.0 ± 8.84 to 49.4 ± 6.43 (p ﹤ 0.05). 
The mean ACT score increased from 
15.0 ± 4.2 to 21.8 ± 1.8 (p ﹤ 0.05). The 
mean peak expiratory flow (PEF) of PFT 
increased from 218.67 ± 69.12 to 250 ± 
64.86 L/min (p ﹤ 0.05) (Figure 2).

Discussion
The goal of asthma care is to achieve 
and maintain control of the clinical 
symptoms and subsequently to improve 
lung function in order for patients to 
live a normal active life.6 However, much 
research has suggested that current 
asthma management is not optimal.16, 

17 This study, however, suggests that 
combined TCM treatments could be 
effective in improving outcomes for 
serum IgE, SF-36, ACT and PFT in 
childhood asthma.

Alternative medicines have become 
more prevalent in childhood 
asthma care. However, they are not 
yet necessarily competitive with 
conventional asthma therapies.18 In 
this study, all asthmatic children 
received conventional therapy in 
pediatric outpatient service in 
addition to combined TCM therapy. 
Elevated total IgE plays an important 
role in bronchial asthma and reflects 
symptoms of asthma.19, 20 A reduction 
of 33.9% in total IgE was noted after 
combined TCM treatment. The SF-36 is 
a generic outcome measure to assess a 
person’s perceived health status, and 
lower scores correspond to a better 
health status. The ACT is a simple 
questionnaire used to measure asthma 
control. In contrast, higher ACT scores 
correspond to better asthma control.21 
Our results revealed a reduction of 
39% in the SF-36 score and an increase 
of 45% in the ACT score. PEF can be 
used to assist in asthma diagnosis, to 
measure asthma severity, to assess the 
response to treatment, and to recognize 
deteriorating asthma.22 We found that 
PEF increased 14.3% after treatment. 
Emergency visits and hospitalization per 
subject per year were, respectively, 0.27 
and 0.03 in our study, and 0.45 and 0.48 
in one recent study.23 In this study, both 
the emergency visits and hospitalization 
were less frequent in asthmatic children 
receiving combined TCM therapy than 
in conventional therapy-treated patients.
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Figure 1.  
Study design

“The goal of asthma 
care is to achieve and 

maintain control of the 
clinical symptoms and 

subsequently to improve 
lung function in order for 
patients to live a normal 

active life.”

262 | vol20 no4 | JATMS



The cutting edge OligoScan enables you to make, in real time, 
a precise analysis of the mineral status of your patients for 
very specific prescription.

The OligoScan device uses Spectrophotometry to measure 
the optical density of the trace elements and heavy metals 
currently present in the tissues.

e jon@karunahealthcare.com.au
w www.oligoscan.net.au

 

Immediate and precise
heavy metal and trace element

analysis at your desk

OligoScan

Nowadays alternate medicine practitioners are all learning 
Acupuncture and Chinese Herbal Medicine

Open Day: 7 February, 2015 from 10am to 2pm

Enrol into Sydney Institute of 
Traditional Chinese Medicine (SITCM)

FEE HELP AVAILABLE

Bachelor Degree of Traditional Chinese Medicine
(double modalities of acupuncture and Chinese  
herbal medicine)

COURSE COMMENCES: 16 FEB 2015

Aproved by AUSTUDY
Recognized by major Health Funds

• 30 years since establishment with graduates successfully 
practicing nationally and abroad

• National TCM registration
• Limited seat for international students
• 4 years visa for overseas students

Flexible Time and Practical Course

We are in the city: Level 5, 545 Kent St, Sydney NSW 2000

 02 9261 2289  administration@sitcm.edu.au  www.sitcm.edu.au



































































SYDNEY INSTITUTE OF 
TRADITIONAL CHINESE 
MEDICINE CRICOS 01768k | NTIS 5143

JATMS | Summer 2014 | 263 



Although the GINA treatment guideline 
has been broadly used in childhood 
asthma, prolonged use of inhaled 
glucocorticoids, especially at high doses, 
has always been a concern because 
of their potential for both systemic 
and local side effects. Two recent 
review articles24, 25 suggested that TCM 
formulas and acupuncture are safe and 
tolerable in treating childhood asthma. 
Several animal studies2 showed TCM 
formulas reversed airway inflammation, 
remodeling, and hyperresponsiveness 
through decreasing Th2 cytokines 
and increasing interferon- γ, which are 
beneficial for the clinical treatment of 
asthma patients. 

In clinical practice, Ding-Chuan-Tang 
and Ma-Xing-Gan-Shi-Tang are used in the 
heat syndrome of asthma which presents 

with yellowish phlegm. Xiao-Qing-Long-
Tang is another TCM formula used in the 
cold syndrome which is indicated by the 
presence of whitish or clear phlegm.29 
TCM herbs may have the potential to 
provide more persistent benefit than 
glucocorticoids and to restore adrenal 
function.30 Studies on the effectiveness 
of acupuncture for childhood asthma 
show conflicting results. Acupuncture for 
childhood asthma was shown to bring 
about a significant reduction in subjective 
asthma symptoms and in use of inhaled 
glucocorticoids and β2-agonists during 
the period of treatment.31 Acupuncture 
at YuJi (LU10) and herbal ointment 
(ingredients: Semen Sinapis Albae, Herba 
Asari, Radix Kansui, Rhizoma Cordalis 
and Zingiber officinale juice) at Fengmen 
(BL12) and Feishu (BL13) were also 
shown to prevent asthma exacerbation 

and allergic symptoms.32, 33 However, a 
systematic review of 11 acupuncture 
studies on asthma revealed insufficient 
evidence to support acupuncture 
for asthma because of the variability 
of acupuncture treatments in these 
studies34. In our clinical experience, the 
use of acupuncture treatment alone has 
not been shown to be effective.

In Taiwan, the National Health Insurance 
(NHI) program have covered nearly 
all Taiwanese inhabitants since 1996. 
TCM services including Chinese 
herbal medicines, acupuncture, and 
manipulative therapy provided by 
licensed TCM doctors in the outpatient 
service are also covered by the NHI.29, 35 
However, most outpatient services only 
provide one type of TCM therapy at each 
visit (herbal medicines, acupuncture or 
manipulative therapy). The TCM therapy 
in POHQI combined Chinese herbal 
medicines, acupuncture, massage, herbal 
ointment, and Chinese five-tone music 
therapy in each visit in the project. 

The aim of government-sponsored 
POHQI with combined TCM therapy for 
childhood asthma was to
1 reduce the frequency of asthma 

exacerbation;
2 reduce the dosage of asthmatic 

medication;
3 maintain asthma control and reduce 

severity of asthma;
4 reduce the frequency of emergency 

visits or hospitalizations;
5 improve the quality of life for asthmatic 

children; and
6 reduce the caring burden of the 

patient’s families.

According to the results of our study, 
the government-sponsored POHQI with 
combined TCM therapy for childhood 
asthma could reduce the severity of 
asthma and the frequency of ED visits 
and hospitalization, improve lung 
function and quality of life, which may 
subsequently reduce the burden of the 
patient’s parents. POHQI with combined 
TCM therapy may be more likely to 
achieve the goal of asthma treatment 
and to reduce the increasing burden of 
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asthma care. However, adherence to 
treatment of childhood asthma remains a 
challenge. Asthmatic children need long-
term care to achieve and maintain asthma 
control. Further study into the long-term 
therapeutic effects of TCM therapy on 
childhood asthma is needed.

A major limitation of this study was the lack 
of a control group undergoing conventional 
therapy alone. A future randomized 
controlled study is needed to confirm the 
results of this observational study.

Conclusions
The Taiwan government-sponsored 
POHQI with combined TCM therapy may 
improve the outcome in total IgE value, 
asthma control, lung function and quality 
of life in childhood asthma. Further study 
is required to confirm the results.
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Is there a Role  
for Homoeopathy 
in Psoriasis?

Robert Medhurst | BNat DHom

Psoriasis is an inflammatory disorder 
of the skin, with an incidence rate 
of around 2%. Males and females 

are affected equally, and, while it can 
occur at any age, the most common 
age for psoriasis to begin is between 
20 and 30 years. Its lesions appear as 
red patches with silvery white scales 
on the scalp, elbows, knees and other 
parts of the body, with shedding of skin 
and in around 25% of cases localised 
pruritis may be experienced. The 
lesions may be pustular and there may 
be a localised burning sensation. Six 
different forms of the disease have been 
identified: plaque (the most common 
form), pustular, guttate, napkin, flexural 
and erythrodermic. When psoriasis has 
become chronic it may affect the nails, 
distorting their shape and making them 
pitted and yellow. Between 10% and 30% 
of people with psoriasis will also have 
psoriatic arthritis, which causes pain, 
stiffness and swelling of the joints1.

The exact cause of psoriasis is unknown 
but there is a familial connection and the 
disease may be triggered or aggravated 
by skin injury, gluten, sunburn, obesity, 
cold weather, lack of sunlight, infections, 
stress, the development of autoimmune 
disease, pharmaceutical medications 
(lithium, beta blockers, non-steroidal 
anti-inflammatory medications and 
antimalarial medication), alcohol, 
smoking or hormonal changes. Elevated 
homocysteine, arachidonic acid, copper, 
or polyamine levels may also contribute 
to the development of the condition. 
Medically, psoriasis if often treated 
with emollients, moisturisers, biologic 
therapies, topical anti-inflammatory 
agents or anti-pruritic agents and 
phototherapy. 

Psoriasis and eczema are commonly 
confused. The primary features that 
differentiate them are the appearance 
and location of the lesions, and the age 
of onset. Eczema lesions usually appear 
as more inflamed and possibly exudative 
than those involved in psoriasis and 
sufferers report itching more commonly 
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than in psoriasis. Eczema lesions are more 
frequently located on the face, skin folds 
and flexor surfaces, and psoriatic lesions 
on the extensor surfaces of joints such 
as knees and elbows. Eczema commonly 
begins in the first months or years of life 
and psoriasis in the teens or twenties. In 
addition, sufferers of eczema often have 
a history of atopic disease, and eczema is 
far more common than psoriasis.

Complementary medical therapies 
for this problem may include herbs 
containing berberine, fish oil, vitamins 
A, D, E, B12, B6, gluten restriction, 
topical capsaicin and many other 
interventions based on traditional and/
or scientific evidence. Homoeopathy has 
been shown in several studies2-5 to have 
a role to play in this condition and I’ve 
used successfully used homoeopathy on 
a number of occasions over the years 
to treat patients suffering from it. On 
these occasions standard repertorisation 

techniques have consistently brought up 
a group of medicines that, individually, 
have provided relief for the sufferers 
of psoriasis, and these medicines have 
found favour with a number of notable 
homoeopathic prescribers6-12. Brief 
discussions on each of these follow.

Arsenicum album
Arsenicum may be indicated in those 
who fear germs and disease, appear 
anxious, tired, anaemic, restless, precise, 
neat and orderly. They may be chilly 
and prone to indigestion or diarrhoea, 
tremble, crave hot drinks or hot food and 
be thirsty for small amounts of water. 
Lesions may occur in patches, especially 
on the hands, and are usually dry, rough 
and scaly. There is redness, itching and 
intense burning, and symptoms may 
come and go periodically. The symptoms 
are worse from scratching, cold air, wet 
weather and anxiety, and better from 
heat or warmth. 

Graphites
Lesions in this instance may occur 
anywhere on the body but are more 
commonly seen around the head 
and scalp, backs of hands, genitals 
and behind the ears, and are often 
burning and itchy. The skin in 
affected areas is usually rough, 
cracked, hard and dry, and this 
scenario may extend to fissuring and 
bleeding. There may also be oozing of 
a honey-like exudate. Sufferers may 
have a history of dry or falling hair, 
digestive weakness with flatulence, 
constipation, haemorrhoids, obesity, 
herpes, or ridged or distorted nails, 
and may appear timid, fidgety and 
apprehensive. Symptoms are often 
seen alternating between those of 
the skin and those of the digestive 
system. Symptoms are worse during 
and after menses, from heat, the 
warmth of bed and on waking, and 
better for cold, open air and wrapping. 

“Psoriasis and eczema 
are commonly confused. 

The primary features 
that differentiate them 

are the appearance and 
location of the lesions, 
and the age of onset.”
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Nitric acid
Nit ac is often useful in cases of psoriasis 
occurring on or about the genitals. 
The lesions may fissure and may be 
surrounded by a yellowish colouration. 
Those who may benefit from this 
medicine may appear irritable, vindictive, 
or sensitive to touch or jarring, and 
may have a craving for greasy or salty 
food. They may have a history of liver 
disorders, dyspepsia, constipation, 
haemorrhoids and may complain of 
headaches as if a band were being 
tightened around the head. Symptoms 
are worse for touch, in a cold climate or 
during spells of hot weather, and better 
from warmth.

Phosphorus
The psoriatic lesions in this case are 
often seen in the elderly, have a history 
or recurrence, are dry and scaly and 
may suppurate, are frequently located 
about the legs or palms, and occasionally 
elbows and eyebrows, bleed easily, 
have a burning character, and itch 
and sting. There may be a history of 
liver or respiratory disease as well 
as dental problems, vision disorders 
and digestive complaints, a ravenous 
nocturnal hunger and desire for cold 
food and cold drink, and the sufferer 
may appear to be nervous, easily 
startled, forgetful, restless, fatigued and 
emaciated. Symptoms are worse from 
touch, exertion, or getting wet in hot 
weather and better from cold, washing 
with cold water and changing position.

Kali Arsenicum
The pointers towards Kali ars include 
restlessness and nervousness, an 

anaemic appearance, and a history of 
dermatological disorders including skin 
cancers. Psoriasis often arises about 
the backs of the arms and elbows. The 
lesions are often associated with a 
severe itch, are dry, possibly cracked 
or fissured, and the sloughing of scales 
leaves areas of inflamed skin. Symptoms 
are worse for warmth or cold, but 
are better from cold applications.

Petroleum
Petroleum may be of use where 
the sufferer appears depressed and 
fearful, has dimness of vision and a 
history of respiratory and digestive 
problems, including heartburn, nausea 
(particularly in the morning), abdominal 
distension, is thirsty with a great 
hunger, complains of headaches that are 
improved by pressure, and appears to be 
irritable and/or depressed with memory 
difficulties. Lesions commonly occur on 
or about the genitals, palms or fingers 
and may appear rough and leathery, with 
deep, painful cracks that may bleed, 
and are itchy (especially at night), easily 
infected and slow to heal. The lesions 
may also have a thick, greenish crust 
and may itch, while the skin generally 
appears dirty, hard and rough. Symptoms 
are worse from damp and during cold 
weather, and better from heat, warm air 
and dry weather.

Lycopodium
Lesions in this instance are often dry and 
scaly and possibly fissured and intensely 
itchy, which is improved by cold air, 
and commonly moisture appears on the 
palms. The area may bleed easily, may 
be cracked and there may be thickening 
of the skin. The sufferer is often thin 
in appearance, is hungry, has a desire 
for sweet or hot food or drink, may 
seem chilly with poor circulation and 
cold extremities, may appear to lack 
confidence and be fearful, anxious, 
apprehensive or depressed, and exhibit 
physical and mental weakness and a 
lack of confidence. There may be a 
history of weak digestion, abdominal 
distension, heartburn, migraine 
headaches, poor memory or dyslexia, 
and the psoriasis may be associated 

with renal or liver ailments. Symptoms 
are worse from pressure and in a 
warm room, and better for warm food 
and drink, and being uncovered. 

Sepia
Psoriasis sufferers who respond to Sepia 
will often exhibit lesions that are itching, 
this being worse in the early afternoon 
and unrelieved by scratching. The lesions 
may be fissured and bleeding. There’s 
often a history of liver congestion, 
haemorrhoids and venous varicosity 
generally, constipation, dyspepsia, 
flatulence, depression, irritability, 
hot flushes, a desire for acid foods, 
an indifference to loved ones, and a 
yellowish complexion. Physical weakness 
may also be noted. Symptoms are worse 
from washing, cold or dampness and 
better from warmth or hot applications, 
pressure or exercise.

Sulphur
Sulphur is commonly used in chronic 
skin disease, either alone or as an 
intercurrent to assist in the action 
of other homoeopathic medicines. 
The sufferer may be friendly, at times 
irritable or depressed with a poor 
memory, gregarious and outgoing in 
nature, have lots of ideas, be prone to 
diarrhoea, have hot feet, a craving for 
sweets and an aversion to eggs. There 
may also be a history of skin complaints 
and relapsing complaints generally. In 
psoriasis, the lesions may appear on 
the flexor surfaces of elbows and knees 
and may be inflamed, crusted, scaling, 
dry or moist. There is often an intense 
burning itch. Symptoms are worse from 
scratching, the warmth of a bed, water 
and washing, damp weather, exposure 
to wool and at night, and better in dry, 
warm weather.

Arsenicum iodatum
In this case the physical appearance 
may be one of emaciation and physical 
weakness. There may be a history of 
diarrhoea, night sweats, chronic nasal 
or middle ear catarrh, and respiratory 
mucosal disorders generally, weakness, 
cardiovascular disease, tachycardia, poor 
appetite and coryza. The skin in psoriasis 

“SULPHUR IS COMMONLY USED 
IN CHRONIC SKIN DISEASE, 
EITHER ALONE OR AS AN 
INTERCURRENT TO ASSIST 
IN THE ACTION OF OTHER 
HOMOEOPATHIC MEDICINES.”
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is often itching and inflamed, and lesions 
may cover most of the body. Symptoms 
are worse from washing, warmth or 
extreme temperatures, and better from 
cold or cold applications.
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ARTICLE

periosteal layer surrounding bone
and its implication in massage therapy

An anatomical and physiological evaluation of the

The periosteum (see Figure 1) is a 
membranous structure that covers 
the outer surfaces of bones, with 

the exception of the joint area around 
long bones. It is a double layer, with 
an outer fibrous layer containing blood 
and lymphatic vessels as well as sensory 
nerves, and an inner osteogenic layer 
containing progenitor (stem) cells, which 
can differentiate into osteoblasts (bone 
producing cells) and chondroblasts 
(cartilage producing cells) which are vital 
in the healing process and remodelling 
after a fracture.

The periosteum is attached to bone by 
very strong collagenous (Sharpey’s) 
fibres. These form part of the outer 
fibrous layer of the periosteum and 
enter the bone where they attach to 
the lamellae of compact bone. They are 
especially numerous where ligaments 
and tendons attach to the bone in order 
to provide anchoring strength. Periosteal 
arteries in the outer fibrous layer supply 
blood to the periosteum and part of the 
outer cortical bone, while lymphatic 
vessels collect lymph from the bone 
containing metabolic wastes produced 
by the various bone cells. On average, the 
thickness of the periosteum of long bones 
is about 70 to 150 micrometres.1

Microscopically, the periosteum 
consists of dense irregular connective 

tissue with collagen fibres oriented 
in various directions, unlike a tendon 
or ligament, where the fibres are 
aligned in a parallel fashion to provide 
tensile strength. Amongst the fibres 
are cells such as fibroblasts, which 
manufacture collagen, reticular and 
elastic fibres, adipocytes containing 
fat, mast cells, which produce heparin 
and histamine that are involved in 
the inflammatory response, and 
macrophages involved in phagocytosis 
of pathogens and the clearing of cell 
debris after inflammation. Another 
significant element found in connective 
tissue is ground substance, which is an 
amorphous gel-like matrix surrounding 
the cells in the connective tissue. The 
composition of the ground substance 
is mainly water, glycosaminoglycans 
(hyaluronic acid), proteoglycans, and 
glycoproteins. The value of having 
these large water-binding molecules is 
that they can change the viscosity of 
the ground substance and thereby aid 
in retarding the spread of pathogens 
by making the area more gel-like. The 
thickening of the ground substance 
also provides the immune system cells 
such as lymphocytes and neutrophils 
with more time to recruit additional 
leucocytes from the blood in order to 
access and combat the pathogens in 
the infected area. The periosteum also 
contains nociceptive nerve endings that 

provide vital sensory information to the 
central nervous system. Nociceptors 
(pain receptors) are free nerve endings 
that respond to various types of tissue 
damage such as chemical, mechanical 
and thermal stimuli. Some nerve endings 
from the periosteum penetrate the 
osteogenic canals, which makes bone 
sensitive to pain.2 Interestingly, the 
periosteum also contains cholinergic 
sympathetic nerve fibres (vasomotor 
nerves), which regulate the periosteal 
artery diameter and thus regulate blood 
flow through the periosteum.3

Some periosteal traumas
A periosteal tear is a detachment of a part 
of periosteum from the bone at the site 
where a ligament or tendon is attached. 
It happens most commonly in sports 
injuries, such as in football and running, 
where there is a sudden twist of the leg 
or foot. This will most likely produce 
localised tenderness and pain when the 
affected tendon, such as the Achilles 
(calcaneal) tendon, is stretched.

A periosteal bruise (contusion) is 
a collection of blood between the 
periosteum and the bone, usually due 
to a direct blow to the bone or as a 
result of a bone fracture. Symptoms 
include local pain, a noticeable tender 
lump and a skin bruise occurring 
within minutes after the injury. 
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Periostitis is inflammation of the 
periosteum, which generally involves 
pain, tenderness and swelling of the 
affected limb. Some of the causes 
include shin splints, bone infection 
(osteomyelitis), vasculitis, and benign 
tumours.

Shin splint or medial tibial 
stress syndrome
Shin splints refer to an overuse injury of 
the shin area with pain in the inner edge 
and lower two-thirds of the medial tibia. 
Mechanisms may include inflammation of 
the tibial periosteum, periosteal edema, 
dysfunction of lower leg muscles such 
as gastrocnemius and soleus, tendon 
tears and stress fractures of bones. In 
relation to the periosteum, the pain 
associated with shin splints is caused 
by a disruption of Sharpey’s fibres that 
connect the medial soleus fascia through 
the periosteum of the tibia to where 

it inserts into the bone. Factors which 
stress the periosteum could be under- or 
over-pronation of the arch of the foot, 
in particular at the subtalar joint, which 
places excessive strain on the lateral side 
of the tibia, tight calf muscles which are 
unable to absorb forces and thus transmit 
forces to the bone and its covering 
periosteum; lack of cushioning footwear 
which fails to absorb transmitting forces 
while running or jumping, especially 
on hard surfaces; and biomechanical 
disruptive forces such as an irregular 
running gait. Some treatment solutions 
designed to correct excessive tension 
placed on the periosteum could be: 
massage therapy to release tight muscles, 
proper footwear, including arch 
supports, exercising on soft surfaces, 
stretching tight muscles, strengthening 
muscles in order to correct an imbalance 
of the leg muscles, and correction of a 
biomechanical abnormality in one’s gait.

From a massage point of view, it 
should be noted that any treatment 
should only be considered after the 
inflammatory phase has passed, a 
thorough case history has been taken 
and medical advice sought. One of the 
massage therapies that could be useful 
is deep tissue massage: employing a 
technique such as deep transverse 
friction to release muscle tightness can 
help prevent scar tissue build-up. Scar 
tissue can create even more tension on 
the periosteum, which can cause pain 
and discomfort as it triggers the many 
sensory nerve endings contained in 
it. Trigger point therapy could also be 
considered for reducing scar tissue build-
up. On the other hand, a light massage 
is beneficial for improving both the 
blood and lymph circulation in order to 
remove metabolic wastes and increase 
the oxygenation and nutrient supply to 
the tissue. Massage techniques could also 
target the musculo-tendinous junction 
in order to improve muscle flexibility. 
Myofascial release methods aimed at 
releasing tension in the fascial sheaths 
surrounding the calf muscles could also 
be employed. 

In conclusion, an understanding of 
the anatomy and physiology of the 
periosteum can aid in the massage and 
natural therapy treatments of various 
conditions such as shin splints. 
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Figure 1. A schematic diagram of a typical long bone
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The topic of water fluoridation 
is a major public health issue, 
particularly in the Northern Rivers 

of NSW, where recent votes in various local 
councils have just approved fluoridation 
in the local water supply. The community 
is divided about the presence of fluoride 
in the water supply. This paper looks at 
what fluoride is, where it comes from, the 
arguments for and against the fluoridation 
of water supplies, the credibility of claims 
for its benefits, alternative methods to 
prevent dental caries, and the role of 
natural medicine practitioners in educating 
their patients about fluoride.

Fluoride, which is the ionic form of 
the 9th element Fluorine, is a natural 
chemical and the 13th most abundant 
element in the Earth’s crust.1 It is found 
naturally in varying quantities in most 
water supplies on the planet. In minute 
quantities it is an essential component for 
the normal mineralisation of bones and 
formation of dental enamel2 but in higher 
quantities it can have serious health 
consequences, which will be discussed 
later. When it is artificially added to water 
supplies by local water treatment plants, it 
is usually in the forms of hydrofluosilicic 
acid, sodium silicofluoride or sodium 
fluoride, which are commonly sourced 
from phosphate fertiliser manufacturers 
or aluminium smelters.3

Fluoride is added to the water supply 
with the aim of reducing the incidence 
of dental caries, which is a “bacterial 
disease that causes the demineralisation 
and decay of teeth and can involve 
inflammation of the central dental 
pulp”4 and which is commonly referred 
to as tooth decay.5 This process is 
recommended by Australian health 
groups such as the Australian Dental 
Association (ADA), the Australian Medical 
Association (AMA) and the National 
Health and Medical Research Centre 
(NHMRC), as well as the World Health 
Organisation (WHO), the Environmental 
Protection Agency (EPA) and the Centre 
for Disease Control (CDC), which hailed 
water fluoridation as “one of the top ten 
achievements of the twentieth century”.6 
There have been many studies on the 

efficacy of fluoridated water, including a 
systematic review by the NHMRC7 which 
showed that populations with access 
to fluoridated water have a significant 
decrease in the number of dental caries as 
opposed to those in non-fluoridated areas. 

These health groups argue that although 
there is a financial cost of fluoridating 
water supplies, it is outweighed 7:1 by 
the public health costs associated with 
dental caries and subsequent chronic 
health issues.3 Problems associated with 
dental caries include tooth, jaw and facial 
pain, avoidance of certain foods due to 
pain and feeling self-conscious about 
mouth and facial appearance after the 
removal of decayed teeth.8 Longer term 
problems that can arise from inadequate 
oral health include chronic conditions 
such as heart disease, stroke and diabetes, 
which can cause financial strain to both 
the individual and the health system.8 As 
of 2009 approximately 85% of Australians 
had access to fluoridated water.9

However, not everyone is happy about the 
use of fluoride in the water supply. There 
has been much opposition to the practice, 
with many groups and websites speaking 
out about the dangers to health of fluoride. 
Numerous health claims have been made 
about fluoride, including that it can cause 
dental fluorosis (discolouration and pitting 
of teeth), skeletal fluorosis (a painful bone 
disease), bone cancer, thyroid disease, and 
arthritis.10 Anti-fluoride groups have also 
made more radical claims, such as that the 
Nazi regime used fluoride in concentration 
camps for mind control and sterilisation, 
that it doesn’t actually reduce caries but 
hardens the outer enamel and rots the 
teeth, and that it lowers IQ in children.11

It is difficult to find reputable studies 
to support some of these claims. For 
example, the studies about fluoride 
decreasing IQ in children were all done in 
areas of China and India where the local 
water supply had natural levels of fluoride 
well above the EPA’s recommended .07-1.5 
mg/L.12 However, one study showed that 
higher levels of fluoride did reduce IQ and 
could damage neurodevelopment in the 
foetus and in children. The claim that the 

Nazis used fluoridation in concentration 
camps has been widely rejected by 
sceptic websites13, 14 as there is no 
evidence for these claims, which appear 
to be anecdotal. 

On the other hand, many studies that 
describe the benefits of fluoridation 
fail to take long-term health effects 
into consideration. The NHMRC’s 
systematic review established that there is 
insufficient evidence about the long term 
health risks of populations who consume 
fluoride.7 There is a need for further 
studies on the effect of fluoridation on 
systemic diseases such as arthritis, cancer 
and cardiovascular diseases.

Anti-fluoride groups are concerned 
about the possibility that recommended 
maximum daily limits of fluoride for 
infants and children up to 8 years (0.7mg 
per day and 2.2mg per day respectively)15 
may be exceeded. Health authorities 
believe that even though most individuals 
in both these groups are likely to be 
exceeding these limits, even when fluoride 
levels are at the lowest recommended 
value of 0.7mg/L, it is still acceptable for 
infant and children to consume fluoridated 
products. However, consuming fluoride 
beyond the recommended daily limits 
could put them at risk of developing 
adverse side-effects.3, 16 

Another concern of those opposed to 
fluoridation is whether it is ethical, as 
it constitutes mass medication without 
consent of the whole population.16 The 
counter-argument is that fluoride is not 
a medication but a food which is being 
added to water to boost the levels needed 
for healthy teeth.3, 16

Some alternative forms of fluoride for 
those without access to fluoridated 
water are topical fluoride, fluoridated 
toothpastes, fluoridated mouthwashes and 
fluoride tablets. Several Cochrane reviews 
show the efficacy of these alternatives, 
but they all state the research is not very 
rigorous and caution may need to be taken 
when using such alternatives.17-20 The 
Australian Research Centre for Population 
Oral Health recommends that fluoride 
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tablets, lozenges or drops that are chewed or swallowed should 
be avoided altogether, but without giving reasons.21

Some studies that have shown a decrease in dental caries in 
fluoridated areas have also reported a worldwide decrease in 
dental caries in areas that have never had fluoridated water 
supplies or that have removed fluoride from them, such as 
Europe.22 Price, a dentist practising in the early 1900s, travelled 
among indigenous cultures and tribes and examined their teeth 
and facial features.23 Comparisons with people in developed 
countries showed almost no evidence of dental caries or other 
oral diseases in the indigenous populations. He concluded that 
diet was the main contributor to oral health. The indigenous 
populations experienced very low rates of diseases, like diabetes 
and cancer, found in developed countries. He theorised that diets 
high in sugar and carbohydrates, along with decreased nutrient 
density in soil, contributed to increases in dental caries and other 
diseases, factors still considered to be relevant today.5 Other risk 
factors for poor dental health include education in dental care, 
socio-economic status and access to dental professionals.4

The Northern Rivers has a higher incidence of dental caries than the 
rest of NSW which some health authorities attribute to the absence 
of fluoridation of local water supplies.7 A health survey conducted in 
2008 found that 76% of residents in the Northern Rivers supported 
fluoridation compared to 82-93% in the rest of the state.24 However, 
a survey conducted by a local newspaper The Northern Star in 
2010 reported that only 25% of people supported fluoridation.25 
Nevertheless, in 2013 the local councils of Ballina, Lismore and 
Richmond Valley voted to approve the fluoridation of local water 
supplies.26 The Byron Shire Council voted against fluoridation. The 
mayor said that “Byron should be a test case in achieving improved 
dental through education rather than medication”.27

What implications for natural medicine practitioners are suggested 
by this debate? Patients may ask their practitioner’s advice or 
views on fluoridation. A practitioner’s role is to help inform our 
patients so that they can make an informed choice. We can direct 
them to various sources of information so that they can do their 
own research on fluoride and judge for themselves what is best 
for their and their family’s health. Practitioners also need the skills 
to identify possible side-effects of over-consumption of fluoride. 
Acute fluoride poisoning symptoms can include abdominal pain, 
diarrhoea, headaches, nausea, tachycardia and vomiting.28 Long 
term side-effects of fluoride use can include osteoarthritis, mottled 
nails, skeletal fluorosis, dental fluorosis and neurotoxic effects.29 
Dental fluorosis is more likely to develop when children between 
the ages of 3-6 are exposed to fluoride containing products 
and will affect their teeth well into adult hood.29 If any of these 
symptoms are noted and fluoride poisoning is suspected, health 
practitioners need to refer their patients for appropriate care. 

In conclusion, the fluoride debate is a complex one. Although 
there is substantial evidence showing the efficacy of fluoride 
in preventing dental caries in the general population, many 

continue to claim that fluoridation carries serious risks. There 
is evidence that improved dental outcomes can be achieved 
without the use of fluoride and its associated health risks. More 
studies need to be done, particularly to investigate the long-
term effects and possible risks of fluoride use and its possible 
correlation with the prevalence of other systemic diseases.
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What modalities do you 
practise?
My main modalities are polarity therapy, 
foot reflexology, aromatherapy and 
lymphatic massage.

I have been in practice for 12 years,  
since 2002

Who and what have been 
major influences in your life?
My father. He is a Reiki healer and water 
diviner. I met him for the first time in 
1998. He carried out water divining for 
farmers in the mountains of Croatia. 
Apparently my grandfather (whom I 
never knew) was also a healer. 

Pauline Venning, my polarity therapy 
teacher. Her love of polarity therapy and 
her encouragement in the early stages of 
my study helped me to find the confidence 
to explore this amazing therapy.

Ann Cameron, my foot reflexology 
teacher. She has a talent for presenting 
theory in a way that inspires her 
students. We enjoyed practising this 
therapy on each other during class 
time. She truly helped us grasp the 
connection between the feet and the 
body, which I still find intriguing.

Medic Psychic Caroline Myss, PhD. She 
has written books on the mind/body/
spirit connection to our health. Her 
theory and case studies made a lot of 
sense to me. To learn how important it is 
to stay emotionally balanced and healthy 
was a wonderful thing for me personally. 
Realising I could affect whether or not my 
body could become sick in the future was 
very empowering for me. Being able to 
share this knowledge and help empower 
my clients is tremendously rewarding.

Acknowledging and trusting my intuition 
has also been a huge influence. It has 
allowed me to find my strengths as a 
natural therapist and for the energy 
to flow freely between myself and my 
clients. Intuition has given me insights 
into my clients’ needs and enables me to 
be more effective with my treatments.

What do you like most about 
being a natural medicine 
practitioner?
I like empowering my clients. Especially 
the ones who feel they have little control 
over influencing their healing outcomes. 
I appreciate the trust bestowed on me 
by clients. I’m always honoured by the 
clients who trust me with their health 
and personal stories. Each client is unique 

and they have each taught me something. 
I like the fact that clients respect my 
beliefs concerning health, that they are 
actively taking responsibility for their 
health, and want me to help them.

What advice would you give to 
a new practitioner starting out?
Give the sort of treatment that you’d like 
to receive if you were the client. Don’t 
be overwhelmed by the enormity of your 
clients’ health challenges. Recognize 
when you can help them, and when 
you need to refer them on to another 
practitioner. You can’t be all things to all 
people. This is unrealistic and can lead to 
your feeling overwhelmed.

Some clients hope you can answer 
all their health needs. Just listen, be 
authentic and honest about how you 
can assist them. Keep researching and 
learning within your modalities and new 
ones that interest you. If you don’t know 
the answer to clients’ questions, they will 
respect you for being honest and taking 
the time to find an answer.

When you are just starting out, you can’t 
expect perfection from yourself. You will 
develop as you learn to trust yourself. 
Take steps to practise what you know and 
find answers to what you don’t.

What are your future directions 
and aspirations?
I want to evolve as an energy worker 
and offer more energy-based treatments, 
furthering myself with the knowledge 
and practice of polarity therapy. 
I see myself running a centre for 
health that will have a few different 
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functions. It will be used to treat 
clients, and be a venue for community 
seminars and energy workshops. 

Giving seminars and community talks 
on the mind/body/spirit connection to 
our health.I would like to further my 
studies with Life Coaching, and be more 
effective by offering this to my clients 
who are wanting to bring about changes 
in their lives. I’d like to explore and use 
more of my healing potential, and evolve 
to realise the fullness of what I was 
designed to be.

I’d like more doctors to recommend that 
their clients use the services of natural 
therapists. I know some doctors are 
recommending massage or physiotherapy, 
but would love to see this extend to 
other therapies such as polarity therapy 
and foot reflexology. If we can become 
a recognised part of the Australian 
healthcare environment our clients can 
receive a broader range of services and 
we will have a healthier community.

To set a good example for my 
three beautiful daughters, Olivia, 
Rachael and Sophie. For them 
to realise that good health and 
retaining it is in their own hands.

My journey
I love this work as it allows me a 
greater awareness to heal others as 

well as myself. It feels as if I have 
been given the special privilege of 
this healing knowledge, and I have a 
responsibility to share it with others. 
I’ve been blessed with good health, 
but know it is largely wasted unless 
I share it for the good of others.

In 2004 I worked as a therapist sub-
contracting for a nursing home in SA. 
My job was to give the dementia clients 
therapy in the Sensory Stimulation 
room. There was a fish tank, coloured 
lights, hanging shells, essential oils 
etc. to appeal to the clients. A lot 
of these beautiful people displayed 
some anxiety at first, so I had to find 
a way to reach them, have them feel 
comfortable with me so that they would 
relax and accept their treatment. Some 
enjoyed me singing songs, especially 
from the WWII era. Others enjoyed 
me quoting short poetry (I didn’t 
know any long ones). With one lady, I 
discovered that besides song, she also 
found counting reassuring. Apparently, 
in her younger days, she had been a 
teacher of mathematics. A Chinese 
lady, who to my knowledge did not 
speak any English, enjoyed me laughing 
along with her. She relaxed if I kept 
the conversation going. Another dear 
soul wanted to polish the massage 
table as I massaged her back. I think 
she still remembered cleaning her 
home and did this polishing as a sort 

of remembrance. They were all so 
different and made me dig deep to find 
new communication skills and new 
ways of treating them, as for some 
of them, they were too anxious to 
stay still for longer than 5 minutes.

Another period of growth for me 
came in 2006 when I moved from SA 
to Hervey Bay in Queensland. I didn’t 
know anyone, and rented a home, 
bought a business in Maryborough 
from another therapist and tried hard 
to lay down new roots. I was inundated 
with all sorts of clients, with many 
different health problems. I began to 
feel overwhelmed, but learnt to help 
where I could and be honest where I 
couldn’t. I embraced the trust these 
people placed in me, and although 
at times it was scary, knew I had to 
go through this to become a stronger 
and more confident therapist. 

In 2011, my family and I moved into a 
new home. This move and subsequent 
renovations threw the running of a 
business into chaos. I felt disheartened, 
and nearly reached a stage where it 
was almost too hard to keep going. 
However, I persevered and rejoiced 
when there was some order in my 
working life again. I have my clients 
to thank for pulling me through 
these challenging times. I realised I 
was often my own toughest critic. 
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Bill Pearson | Former Vice President
and President. Life member.

When I graduated from Nature Care In 
1983 I was aware of three things:

• the importance of joining an Association 
which supported its members

• the disharmony between the few 
Associations which were in existence

• the work Dorothy Hall was doing in 
starting a new Association called ATMS 

I joined this fledgling Association in 1985, 
attended meetings and watched as the 
membership grew from 50 to 100, then to 
200, then to 1000, and so on as the years 
rolled by. The rest is history.

I am extremely proud that I was able to 
contribute my bit to the history of this 
Association, which included being state 
representative for Tasmania for many 

years, being elected to the Board of 
Directors, two terms as Vice President, 
President for eight years, and service on 
many Committees.

My term as President also allowed me to 
establish a relationship with the China 
Academy of Chinese Medical Sciences, 
resulting in my leading two delegations 
of ATMS practitioners to Beijing and 
welcoming a delegation from Beijing to 
Sydney and Hobart in 2009.

At the September 2014 Directors meeting 
I announced my intention to stand 
down from the Board and not seek re-
election. This I had discussed earlier with 
President, Maggie Sands and CEO, Trevor 
Le Breton.

This journey of some 30 years has been 
one of the most memorable and enjoyable 
I have experienced. And I use the word 
memorable in all its connotations! But 
now it’s time to go.

I have met so many of you over the 
years and some I keep meeting up with 
at various functions, notably AGMs and 
workshops. It has been rewarding meeting 
you all, chatting with you over the years 
and serving in different capacities.

The decision to stand down was not an 
easy one but it is certainly the right one. I 
have indicated to our President and CEO 
that if there is anything I can do in the 
future, just reach out, so with that in mind 
I hope I keep running into you all at the 
odd function.

I am looking forward to spending more 
time at home, more time with family, not 
packing the suitcase and unpacking in 
endless hotel rooms around Australia. A 
hotel room is a hotel room is a hotel room.

But home is home.

My love to all. And thank you. 
Bill Pearson | Life Member ATMS

FAREWELL

Running a CPE seminar. Melbourne 2014 

A meeting with the staff. 2009.Signing Memorandum of Understanding. Beijing. 2009With Marcus Blackmore. 2011 

Exit stage left: 
A farewell from Bill Pearson
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TRIBUTE

Tony was a talented and caring 
massage therapist who I called 
a friend and colleague. He 

possessed qualities that the best 
Australian massage therapists have: 
integrity, warmth, professionalism 
and remarkable palpatory skills. 

His laughter and gentle nature remain with 
me and with those who were lucky enough 
to know him. I will miss you Duke. 

Greg Morling | Sydney

My first introduction to Tony 
Hulme was about 8 years ago, 
when I received a phone call 

from Tony, introducing himself as a 
fellow ATMS member. We instantly had 
a connection being similar in sense of 
humour, love for life, love for family and 
love of profession. 

Over the years we would share personal 
family stories and constantly remind 
each other of them. Tony was a man of 
integrity, strong will, unwavering loyalty, 
who could always put a positive spin on 
everyday events.

Tony’s commitment to the ATMS as a 
remedial sports masseur was outstanding 
in my opinion. We often joked that he and 
his wife would be over to see us as soon 
as they could, or that we should go over to 
Tasmania. It didn’t happen and I regret that 
we did not meet face-to-face. Our families 
shared some light-hearted moments which 
will remain with us forever.

Patricia would often make the 
comment to Tony ‘that Tasmanians 
have to have two heads to think’. 
Tony would reply ‘I’m just using this 

one, the other one is kept in spare’. It 
was all said in love and friendship.

We send our deepest sympathy to Mandy, 
Katy and Harry, and thank them for 
allowing us to share life with Tony. We 
were good friends on the phone.

John and Patricia Bourke | Adelaide

I have known Tony for many years as 
both a student of mine at the NSW 
School of Massage and then as a 

colleague and friend. Tony would attend 
many seminars which I conducted within 
the ATMS framework and he always kept 
me on my toes with his sharp wit and 
focussed questions. He had a thirst for 
learning and improving his massage skills. 

I thoroughly enjoyed Tony’s humour and 
would like to recall an occasion where 
Tony and I attended a workshop on 
equine massage held at the former Harold 
Park paceway. After a lengthy and rather 
tedious lecture from the presenter on the 
benefits of equine massage, Tony stood 
up and in his own characteristic manner 
asked the presenter if there was going to 
be a horse present for a demonstration. 
The reply was that even though the 
workshop was held in an equine centre, it 
was purely theoretical. 

I always looked forward to meeting 
with Tony and admired his integrity 
and passion towards his profession. 
I extend my deepest sympathy to 
Mandy and the children on his loss 
and I will treasure the memories he 
gave me through life’s journey. 

Patrick de Permentier | Sydney

Tribute to 
Tony Hulme

One of Tony’s impressive 
attributes was his 
unswerving determination 

to uphold what was right. He never 
deviated from this focus. At the 
ATMS Annual General Meetings 
Tony challenged any Director who 
engaged in financial self-benefit. 
Tony’s courage was palpable. Possibly 
unknown to Tony, his conduct 
inspired others to speak up.

Tony was a model member who cared 
for the welfare of practitioners, and 
the highest good of the Society. His 
sharp analytical mind was unusually 
lively to detect irregularities of the 
Society’s affairs. His passion for 
the well-being and prosperity of 
practitioners was arousing.

A true friend can challenge your 
beliefs, and leave you feeling better 
for it. Tony was the truest of friends. 
When such a person enters one’s 
life, one is blessed. Never short of 
a playful comment, engaging with 
Tony was a positive and enriching 
experience. His sudden and 
unexpected loss was a shock. 

Deepest sympathy is extended 
to Mandy and the children. 
Tony will continue to live in 
our hearts and minds.

Raymond Khoury | Sydney
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Superannuation refers to 
arrangements people have made 
to have money available to them 

during retirement. In other words, it 
refers to money put aside for use once a 
person retires from working. In Australia 
superannuation arrangements are 
government-supported and encouraged, 
and since 1992 the government has 
required that minimum provisions 
are compulsory. This is known as the 
Superannuation Guarantee. 

Since 1992 employers have been required 
to pay a proportion of an employee’s 
salary into a superannuation fund. This 
is paid as a percentage of the employee’s 
ordinary time earnings. People are 
also encouraged to add to this amount 
themselves. This percentage (the 
Superannuation Guarantee levy) was 9%, 
then 9.25% last financial year, and was 
increased to 9.5% from 1 July 2014. 

There is a number of different funds 
available. Some are industry funds, 
others private, and others self-managed. 
Employers are required to pay the specified 
sum into a superannuation fund at least 
every three months. Since 1 July 2005, 
employees have had the right to choose 
the fund into which their superannuation 
is paid. If they don’t nominate a fund it will 
be paid into the employer’s default fund. 
From 1 January 2014 employers will be 
required to pay default contributions into 
an authorised MySuper fund. This is part of 
the government’s Stronger Super legislation 
package.

There have also been other recent 
changes to superannuation law. These 
include a $500 payment to low income 
earners (less than $37,000 per year) 
and the elimination of the age cap for 

the payment of the levy. Until 30 June 
2013 people over the age of 70 were not 
entitled to the Superannuation Guarantee 
levy. Since 1 July 2013 this no longer 
applies, so that anyone still working over 
the age of 70 will also be entitled to the 
Superannuation Guarantee levy. 

So how do you know if you are an 
employer, or have an employee, who fits 
under this superannuation regime? Please 
look through the notes below and, if you 
have any questions, further information, 
including superannuation calculators, can 
be found at www.ato.gov.au.

Are you an employer for the 
Superannuation Guarantee 
purposes?
Yes, if you employ a person under an 
employment contract on a full-time, 
part-time or causal basis. You may also be 
required to pay the levy for independent 
contractors if their contract is for labour 
or if you have the legal control over a 
worker. The levy will only be paid on 
the labour component of their invoice. 
To check if you should be paying the 
Superannuation Guarantee levy for your 
contractors, and how much, please use 

the Employee/Contractor decision tool on 
the ATO website. 

As you will see, the scope is very wide. 
There are also some additional categories. 

Are people in your employ 
employees for Superannuation 
Guarantee purposes?
Generally you must pay the 
Superannuation Guarantee levy for an 
employee if they are over 18 years old 
and you pay them $450 or more, before 
tax, in wages per calendar month. If an 
employee is under the age of 18 years and 
they work at least 30 hours per week, 
then they too are entitled to the levy.

Directors of a company are also entitled 
to receive the Superannuation Guarantee 
levy as they receive a wage or salary.

You may also have to pay the levy for 
contractors if their contract is mostly for 
their labour and you pay them for hours 
worked rather than results achieved, 
and for employees who are temporary 
residents in Australia. 

For those of you who are sole traders 
or partners in a partnership, you don’t 
have to make Superannuation Guarantee 
contributions for yourself, but you 
should think about doing so. You might 
be able to get a tax deduction for these 
contributions or even a matching co-
contribution from the government. 

Who isn’t an employee for 
Superannuation Guarantee 
purposes?
Generally you won’t have to pay the 
levy if the employee earns less than 
$450 per calendar month or is under 
18 years of age and working less than 

Superannuation: 
What you need to know
Ingrid Pagura | BA, LLB

LAW REPORT

FROM 1 JANUARY 2014 
EMPLOYERS WILL BE 
REQUIRED TO PAY DEFAULT 
CONTRIBUTIONS INTO AN 
AUTHORISED MYSUPER 
FUND. THIS IS PART OF THE 
GOVERNMENT’S STRONGER 
SUPER LEGISLATION PACKAGE. 
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30 hours per week. If a person under 
18 years of age does work more than 
30 hours in any one month they will be 
eligible for the Superannuation Guarantee 
levy for that month. Other ineligible 
employees are those who earn above the 
superannuation contribution base, and 
some foreign executives who hold certain 
visas or entry permits. Finally, employees 
whom you pay to do work of a private 
or domestic nature for no more than 30 
hours per week are also not eligible. 

So what do you need to do?
You need to make the appropriate 
arrangements so that your eligible 
workers so that 9.5% of the ordinary 
time earnings of your eligible workers 
are paid into the superannuation fund of 
their choice. Ordinary time earnings are 
those that are recurring types of wage 
payments, and can include commissions 

and shift penalties, but generally not 
overtime. You must get your employee’s 
tax file number and pass it onto the fund 
of their choice. 

So first, work out who is eligible. Then 
provide them with a choice of fund. You 
can do this by giving them a Standard 
Choice form. You must do this within 
28 days from when they start working 
for you. If they don’t choose a fund you 
must pay their Superannuation Guarantee 
levy into a fund of your choice, your 
default fund. These default funds must 
offer a MySuper product. These products 
all provide minimum life insurance 
death cover. Remember to include the 
employee’s Tax File Number on this form.

Finally, arrange for your Superannuation 
Guarantee levy to be paid into either the 
fund your employee/s have chosen or 

your default fund. This needs to be done 
quarterly by 28 October, 28 January, 28 
April and 29 July for the previous quarter. 
There are penalties for failing to meet any 
of your obligations. 

Remember too that you must keep 
records of how much you have paid for 
each employee, how the amount was 
calculated, and that you offered them a 
choice of fund. These records must be 
written in English and kept for five years.

Please note that the above information 
is only an overview and a guide. In each 
case you must look at your individual 
situation. For additional guidance please 
visit the ATO website listed above, as all 
superannuation is administered by the 
Tax Office. There are many tools to help 
you navigate through your responsibilities 
in relation to superannuation.
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RECENT RESEARCH

Acupuncture and TCM

Chen CL, Zhang DD, Chen Y.

Anti-inflammatory effects of 81 Chinese 
herb extracts and their correlation with the 
characteristics of traditional Chinese medicine. 
Evidence-Based Complementary and Alternative 
Medicine 2014; 985176. 

Inducible nitrogen oxide synthase 
(iNOS) is the primary contributor of the 
overproduction of nitric oxide and its 
inhibitors have been actively sought as 
effective anti-inflammatory agents. In this 
study, we prepared 70% ethanol extracts 
from 81 Chinese herbs. These extracts 
were subsequently evaluated for their effect 
on nitrogen oxide (NO) production and 
cell growth in LPS/IFNgamma-costimulated 
and unstimulated murine macrophage 
RAW264.7 cells by Griess reaction and 
MTT assay. Extracts of Daphne genkwa 
Sieb.et Zucc, Caesalpinia sappan L. Iles 
pubescens Hook.et Arn, Forsythia suspensa 
(Thunb.) Vahl, Zingiber officinale Rosc, 
Inula japonica Thunb. and Ligusticum 
chuanxiong Hort markedly inhibited NO 
production (inhibition > 90% at 100 micro 
g/mL). Among active extracts (inhibition > 
50% at 100 micro g/mL), Rubia cordifolia 
L. Glycyrrhiza glabra L. Iles pubescens 
Hook.et Arn, Nigella glandulifera Freyn et 
Sint, Pueraria lobata (Willd.) Ohwi, and 
Scutellaria barbata D. Don displayed no 
cytotoxicity to unstimulated RAW246.7 
cells while increasing the growth of LPS/
IFNgamma-costimulated cells. By analyzing 
the correlation between their activities 
and their Traditional Chinese Medicine 
(TCM) characteristics, herbs with pungent 
flavor displayed potent anti-inflammatory 
capability. Our study provides a series 
of potential anti-inflammatory herbs and 
suggests that herbs with pungent flavor are 
candidates of effective anti-inflammatory 
agents.

Wang J, Xiong X, Feng B, Ashfaq T.

Aspirin resistance and promoting blood circulation 
and removing blood stasis: Current situation and 
prospectives. Evidence-Based Complementary 
andAlternative Medicine 2014;954863. 

Aspirin plays a crucial physiological and 
pathophysiological role in cardiovascular 
diseases and cerebrovascular diseases by 
irreversibly inhibiting thromboxane A2. 
However, some patients may be ‘’resistant’’ 
to its effect. The resistance has close 
association with adverse cardiovascular 
outcomes and increased mortality, so that 
resolving the problem of aspirin resistance 
(AR) is widely concerned. By studying the 
correlation between AR and blood stasis 
syndrome (BSS), it is demonstrated that 
BSS may be one of the pathogenesis of AR 
in traditional Chinese medicine. Chinese 
herb and formulas definitely possess the 
advantage of whole body regulation by 
many ways and many targets. It is a new 
direction for treatment of AR to combine 
TCM and modern medicine to study the 
mechanism and prevention of AR.

Exercise Therapy

Rathleff MS, Mølgaard CM, Fredberg U, 
Kaalund S, Andersen KB, Jensen TT, Aaskov S & 
Olesen JL.

High-load strength training improves outcome 
in patients with plantar fasciitis: A randomized 
controlled trial with 12-month follow-up. 
Scandinavian Journal of Medicine & Science in 
Sports, 2014. DOI: 10.1111/sms.12313

The aim of this study was to investigate 
the effectiveness of shoe inserts and 
plantar fascia-specific stretching vs shoe 
inserts and high-load strength training in 
patients with plantar fasciitis. Forty-eight 
patients with ultrasonography-verified 
plantar fasciitis were randomized to 
shoe inserts and daily plantar-specific 
stretching (the stretch group) or shoe 
inserts and high-load progressive strength 
training (the strength group) performed 
every second day. High-load strength 
training consisted of unilateral heel raises 
with a towel inserted under the toes. 
Primary outcome was the foot function 
index (FFI) at 3 months. Additional 
follow-ups were performed at 1, 6, and 
12 months. At the primary endpoint, at 
3 months, the strength group had a FFI 
that was 29 points lower [95% confidence 
interval (CI): 6–52, P = 0.016] compared 

with the stretch group. At 1, 6, and 
12 months, there were no differences 
between groups (P > 0.34). At 12 months, 
the FFI was 22 points (95% CI: 9–36) in 
the strength group and 16 points (95% CI: 
0–32) in the stretch group. There were 
no differences in any of the secondary 
outcomes. A simple progressive exercise 
protocol, performed every second day, 
resulted in superior self-reported outcome 
after 3 months compared with plantar-
specific stretching. High-load strength 
training may aid in a quicker reduction in 
pain and improvements in function.

Herbal Medicine

Apetz N, Münch G1, Govindaraghavan S, 
Gyengesi E.

Natural Compounds and Plant Extracts as 
Therapeutics against Chronic Inflammation 
in Alzheimer’s Disease - A Translational 
Perspective. CNS Neurol Disord Drug Targets. 
2014. [Epub ahead of print]

Alzheimer’s disease (AD) is a 
progressive neurodegenerative disorder, 
characterized by deposition of amyloid 
beta, neurofibrillary tangles, astrogliosis 
and microgliosis, leading to neuronal 
dysfunction and loss in the brain. Bio- 
and histochemical evidence suggests 
a pivotal role of central and peripheral 
inflammation in its aetiopathology, 
linked to the production of free radicals. 
Numerous epidemiological studies 
support that the long-term use of non-
steroidal anti-inflammatory drugs 
is preventive against AD, but these 
medications do not slow down the 
progression of the disease in already 
diagnosed patients. There are a number 
of studies focusing on traditional herbal 
medicines and small molecules (usually 
plant secondary metabolites) as potential 
anti-inflammatory drugs, particulary 
in respect to cytokine suppression. 
For instance, ω-3 polyunsaturated fatty 
acids and a number of polyphenolic 
phytochemicals have been shown to 
be effective against inflammation in 
animal and cell models. Some of these 
plant secondary metabolites have also 
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been shown to possess antioxidant, 
anti-inflammatory, anti-amyloidogenic, 
neuroprotective, and cognition-enhancing 
effects. This review will overview the the 
effects of catechins/proanthocyanidins 
from green tea, curcumin from turmeric, 
extracts enriched in bacosides from 
Brahmi, Ginkgo flavone glycosides, 
and ω-3 polyunsaturated fatty acids not 
only counteract one pathophysiological 
aspect of AD in numerous in vitro and 
in vivo studies of models of AD, but 
also ameliorate several of the above 
mentioned pathologies. The evidence 
suggests that increased consumption of 
these compounds might lead to a safe 
strategy to delay the onset of AD. The 
continuing investigation of the potential of 
these substances is necessary as they are 
promising to yield a possible remedy for 
this pervasive disease.

Yang N, Wang J, Liu C, Song Y, Zhang S, Zi J, 
Zhan J, Masilamani M, Cox A, Nowak-Wegrzyn 
A, Sampson H, Li XM.

Berberine and limonin suppress IgE production 
by human B cells and peripheral blood 
mononuclear cells from food-allergic patients. 
Ann Allergy Asthma Immunol. 2014: S1081-
1206(14)00509-2. doi: 10.1016/j.anai.2014.07.021. 

Background
Currently, there is no satisfactory 
treatment for IgE-mediated food 
allergy. Food Allergy Herbal Formula 2 
(FAHF-2) and butanol-purified FAHF-2 
(B-FAHF-2) have been shown to protect 
against peanut-induced anaphylaxis and 
inhibit IgE synthesis in a murine model. 
Objective: To determine which herbs 
and compounds in FAHF-2 and B-FAHF-2 
suppress IgE production.

Methods
The effect of FAHF-2 and B-FAHF-2 on 
IgE production was determined using 
a human B-cell line (U266). Individual 
compounds were isolated and identified 
using column chromatography, liquid 
chromatographic mass spectrometry, and 
nuclear magnetic resonance techniques. 
The potency of compounds on IgE 
suppression were investigated using U266 

cells and verified using human peripheral 
blood mononuclear cells (n = 25) from 
peanut-allergic patients. Epsilon germline 
transcript expression was determined. 
Phosphorylated IκBα level was analyzed 
using the In-Cell Western assay. The 
mRNA expression of signal transducer 
and activator of transcription-3, T-box 
transcription factor TBX21, interferon-γ, 
forkhead box P3, GATA-binding protein 3, 
interleukin-10, and interleukin-5 also were 
analyzed using real-time polymerase chain 
reaction. Results FAHF-2 and B-FAHF-2 
inhibited IgE production by U266 cells. 
B-FAHF-2 was 9 times more effective than 
FAHF-2. Two compounds that inhibited 
IgE production were isolated from 
Philodendron chinensis and identified as 
berberine and limonin. Berberine was 
more potent and inhibited IgE production 
by peripheral blood mononuclear cells by 
80% at 0.62 μg/mL. Berberine significantly 
inhibited ω-germline transcript expression 
by peripheral blood mononuclear 
cells. Phosphorylated IκBα level was 
significantly suppressed and mRNA 
expressions of T-box transcription factor 
TBX21 and signal transducer and activator 
of transcription-3 were significantly 
increased by berberine.

Conclusion
Berberine and limonin mediated IgE 
suppression. The mechanism by which 
berberine modulates ω-germline transcript 
expression might be through regulating 
the phosphorylated IκBα level and the 
expressions of signal transducer and 
activator of transcription-3 and T-box 
transcription factor TBX21.

Homoeopathy

Mathie RT1, Clausen J2.

Veterinary homeopathy: systematic 
review of medical conditions studied by 
randomised placebo-controlled trials. Vet Rec. 
2014;175(15):373-81. doi: 10.1136/vr.101767.

A systematic review of randomised 
controlled trials (RCTs) of veterinary 
homeopathy has not previously been 
undertaken. Using Cochrane methods, 

this review aims to assess risk of 
bias and to quantify the effect size of 
homeopathic intervention compared 
with placebo for each eligible peer-
reviewed trial. Judgement in seven 
assessment domains enabled a trial’s 
risk of bias to be designated as low, 
unclear or high. A trial was judged to 
comprise reliable evidence if its risk of 
bias was low or was unclear in specified 
domains. A trial was considered to be 
free of vested interest if it was not funded 
by a homeopathic pharmacy. The 18 
eligible RCTs were disparate in nature, 
representing four species and 11 different 
medical conditions. Reliable evidence, 
free from vested interest, was identified 
in two trials: homeopathic Coli had a 
prophylactic effect on porcine diarrhoea 
(odds ratio 3.89, 95 per cent confidence 
interval [CI], 1.19 to 12.68, P=0.02); and 
individualised homeopathic treatment 
did not have a more beneficial effect on 
bovine mastitis than placebo intervention 
(standardised mean difference -0.31, 
95 per cent CI, -0.97 to 0.34, P=0.35). 
Mixed findings from the only two 
placebo-controlled RCTs that had suitably 
reliable evidence precluded generalisable 
conclusions about the efficacy of any 
particular homeopathic medicine or the 
impact of individualised homeopathic 
intervention on any given medical 
condition in animals. 

Danno K, Joubert C, Duru G2, Vetel JM.

Physician practicing preferences for 
conventional or homeopathic medicines 
in elderly subjects with musculoskeletal 
disorders in the EPI3-MSD cohort. Clin 
Epidemiol. 2014; 26;6:333-41. doi: 10.2147/CLEP.
S64049. 

Background
Musculoskeletal pain is common in 
elderly persons. Analgesic use is high in 
the elderly and may involve unacceptable 
risk in individuals with chronic pain. 
Our aim was to compare the socio-
demographic characteristics of elderly 
subjects with musculoskeletal disorders 
(MSD) and to assess medication use and 
clinical evolution of musculoskeletal 
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pain according to physician prescribing 
preference: homeopathy (Ho) group, 
conventional medicine (CM) group, or 
mixed prescription (MX) group.

Methods
The EPI3 study was a 1 year observational 
survey carried out among general 
practitioners in France between March 
2007 and July 2008. This sub-analysis 
was carried out on elderly subjects aged 
≥70 years from the original EPI3 cohort. 
Socio-demographic data were collected 
at inclusion using a self-administered 
patient questionnaire and medical data 
were recorded for each patient. Quality 
of life was measured using the Short 
Form-12 questionnaire. Patients completed 
a structured telephone interview on 
their functional status (evaluated with 
the QuickDash questionnaire, EIFEL 
scale or Lequesne index) within 72 
hours of inclusion. This telephone 
interview was repeated at 1, 3, and 
12 months. Drug exposure was also 
assessed during these interviews.

Results
146 patients (mean age ± standard 
deviation: 75.8±4.8 years) were analyzed 
(80.1% female, 74.7% MSD of the spine 
or lower limbs, 64.4% chronic MSD). 
Patients in the CM and MX groups 
were 3.7 times or 2.5 times more likely 
(odds ratio [OR] =3.71, 95% confidence 
interval [CI]: 1.12-12.30; OR =2.52, 95% 
CI: 1.05-6.05; respectively) to have used 
non-steroidal anti-inflammatory drugs 
(NSAIDs) than those in the Ho group. In 
contrast, analgesic use was comparable 
in the three groups (OR =1.06 [CM versus 
Ho], 95% CI: 0.09-12.11; OR =0.34 [MX 
versus Ho], 95% CI: 0.07-1.57). Overall 
functional score evolution was similar 
in the three groups over time (P=0.16). 
Conclusion: NSAID use was significantly 
higher in elderly MSD patients consulting 
a conventional practice general 
practitioner. In contrast, analgesic use 
and MSD evolution were similar in the 
three groups. Consulting a homeopathic 
physician for MSD management 
does not appear to represent a loss 
of therapeutic opportunity, and 
decreases the use of NSAIDs.

Massage

Cheng YH, Huang GC, Moraska A.

Efficacy of massage therapy on pain and 
dysfunction in patients with neck pain: A 
systematic review and meta-analysis. Evidence-
Based Complementary and Alternative Medicine 
2014;2014:204360. 

Objective
To systematically evaluate the evidence of 
whether massage therapy (MT) is effective 
for neck pain. Methods. Randomized 
controlled trials (RCTs) were identified 
through searches of 5 English and Chinese 
databases (to December 2012). The 
search terms included neck pain, neck 
disorders, cervical vertebrae, massage, 
manual therapy, Tuina, and random. In 
addition, we performed hand searches 
at the library of Nanjing University of 
Traditional Chinese Medicine. Two 
reviewers independently abstracted data 
and assessed the methodological quality 
of RCTs by PEDro scale. And the meta-
analyses of improvements on pain and 
neck-related function were conducted.

Results
Fifteen RCTs met inclusion criteria. The 
meta-analysis showed that MT experienced 
better immediate effects on pain relief 
compared with inactive therapies ( n = 
153 ; standardised mean difference (SMD), 
1.30; 95% confidence interval (CI), 0.09 
to 2.50; P = 0.03 ) and traditional Chinese 
medicine ( n = 125 ; SMD, 0.73; 95% CI 
0.13 to 1.33; P = 0.02 ). There was no valid 
evidence of MT on improving dysfunction. 
With regard to follow-up effects, there was 
not enough evidence of MT for neck pain.

Conclusions
This systematic review found moderate 
evidence of MT on improving pain in 
patients with neck pain compared with 
inactive therapies and limited evidence 
compared with traditional Chinese 
medicine. There were no valid lines of 
evidence of MT on improving dysfunction. 
High quality RCTs are urgently needed 
to confirm these results and continue to 
compare MT with other active therapies 
for neck pain. 

Mitchinson A, Fletcher CE, Kim HM, Montagnini 
M, Hinshaw DB.

Integrating massage therapy within the 
palliative care of veterans with advanced 
illnesses: An outcome study. American Journal of 
Hospice and Palliative Medicine 2014;31(1):6-12. 

Aims
To describe the integration of massage 
therapy into a palliative care service and 
to examine the relationship between 
massage and symptoms in patients with 
advanced illnesses.

Methods
Between April 1, 2009, and July 31, 2010, 
153 patients received massage at the VA 
Ann Arbor Health Care System. Data 
on pain, anxiety, dyspnea, relaxation, 
and inner peace were collected pre and 
post massage. Diagnoses, chronic pain, 
and social support were also abstracted. 
Analysis of covariance was used to 
examine changes over time.

Results
All short-term changes in symptoms 
showed improvement and all were 
statistically significant. Pain intensity 
decreased by 1.65 (0-10 scale, P ﹤ .001), 
anxiety decreased by 1.52 (0-10 scale, 
P ﹤ .001), patients’ sense of relaxation 
increased by 2.92 (0-10 scale, P ﹤ .001), 
and inner peace improved by 1.80 (0-10 
scale, P ﹤ .001). Conclusion: Massage 
is a useful tool for improving symptom 
management and reducing suffering in 
palliative care patients. 

Nutrition

Hurt EA, Arnold LE.

An Integrated Dietary/Nutritional Approach 
to ADHD. Child Adolesc Psychiatr Clin N 
Am. 2014;23(4):955-964. doi: 10.1016/j.
chc.2014.06.002. 

Dietary and herbal interventions for 
attention-deficit/hyperactivity disorder 
(ADHD) have been proposed by 
practitioners of Western medicine and 
traditional Chinese medicine. Children 
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who are suspected to have nutritional 
deficiencies, insufficiencies, and/or 
food allergies should be evaluated and, 
if the suspicion is confirmed, treated 
with supplementation or specific food 
elimination as part of standard care. 
Limited research exists on the efficacy 
and safety of dietary intervention as an 
adjunct to conventional medication; thus, 
improvement and side effects should be 
closely monitored

Williams N1, Dooyema CA, Foltz JL, Belay B, 
Blanck HM.

The Childhood Obesity Research 
Demonstration Project: A Team Approach 
for Supporting a Multisite, Multisector 
Intervention. Child Obes. 2014 Oct 17. [Epub 
ahead of print]

Background
Comprehensive multisector, 
multilevel approaches are needed 
to address childhood obesity. This 
article introduces the structure of 
a multidisciplinary team approach 
used to support and guide the 
multisite, multisector interventions 
implemented as part of the Childhood 
Obesity Research Demonstration 
(CORD) project. This article will 
describe the function, roles, and 
lessons learned from the CDC-CORD 
approach to project management.

Methods
The CORD project works across 
multisectors and multilevels in 
three demonstration communities. 
Working with principal investigators 
and their research teams who are 

engaging multiple stakeholder groups, 
including community organizations, 
schools and child care centers, health 
departments, and healthcare providers, 
can be a complex endeavor. To best 
support the community-based research 
project, scientific and programmatic 
expertise in a wide range of areas was 
required. The team was configured 
based on the skill sets needed to 
interact with the various levels of 
staff working with the project.

Conclusions
By thoughtful development of the 
team and processes, an efficient 
system for supporting the multisite, 
multisector intervention project 
sites was developed. The team 
approach will be formally evaluated 
at the end of the project period.

Ann Adams

David Legge, Jason Hao, Daniel Deng, 
Eric Brand, Peter Kington,Kathryn Taylor......

Prof Huang HuangJane Lyttleton Lillian Bridges

Upcoming seminars...
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Natural Remedies. An A to Z of 
Cures for Health and Wellbeing

Reviewed by Stephen Clarke.

Mim Beim. Rockpool Publishing, Summer Hill, 
NSW. ISBN 978192187810 7. Available at  
http://www.facebook.com/RockpoolPublishing 
AUD 24.95 (PB)

This is one of a legion of A to Z natural 
remedy texts available at any one time, 
but it is a very good one indeed. The 
author is an experienced and respected 
naturopath, with an important private 
practice and a high public profile 
through her teaching and extensive 
media consultancies. The book runs to 
almost five hundred pages and deals with 
seventy-nine conditions in a clearly set 
out and written format. 

Whenever I open an A to Z of remedies 
I turn immediately to the section 
on RA. (Don’t ask me why, OK? I 
just do.) Here I found seven pages 
dense with helpful information, 
contextualised in the auto-immune 
disease category and clearly organised 

into such categories as processes, 
i.e., an overview of the effect of the 
condition on the sufferer’s body (“what 
is it”?), symptoms, aetiology (“what 
causes it”?), diet, ingestive remedies 
and other naturopathic approaches 
to supplement them, ranging across 
compresses and poultices, acupuncture, 
exercise, becoming pregnant (not for 
everyone, sadly), restoring psychological 
balance through self-assertiveness, 
homoeopathy and aromatherapy. At the 
end of each set of prescriptions there 
is a user-friendly “At a Glance” box, 
summarising treatments by the broad 
headings Diet, Remedies and Other.

All seventy-nine conditions are dealt 
with in this comprehensive yet compact 
way. Mim Beim writes with clarity 
and wit and every part of her book 
reflects the depth of her experience 
as a practitioner and a teacher. It is 
intended as a guidebook for the general 
public and not as a professional text. It 
succeeds admirably and practitioners 
would feel confident recommending it 
to patients interested in complementing 
their treatments.

BOOK REVIEWS

LETTERS

Dear Editor,

In Ingrid Pagura’s article Recent 
changes to the law published in the 
latest Journal of Australian Traditional 
Medicine Society, (Vol. 20 Number 3, 
Spring 2014), she stated “the Medicare 
levy is increasing as of 1 July 2014 from 
1.5% to 2% for those earning above 
$180,000”. According to the Australian 
Taxation Office https://www.ato.gov.
au/Media-centre/Articles/Changes-
for-employees-increases-to-tax-
withholding-rates/# the 0.5% increase 
in the Medicare Levy applies to 

all employees, and it is the Temporary 
Budget Repair Levy that applies to those 
earning more than $180,000 per year. It 
seems appropriate that this point ought 
to be clarified to the ATMS readers to 
avoid any confusion.

Joanna Touloumtzolgou
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HEALTH FUND NEWS

Health Funds
ATMS is a ‘professional organisation’ 
within the meaning of section 10 of the 
Private Health Insurance Accreditation 
Rules 2008. This potentially allows 
ATMS accredited members to be 
recognised as approved providers 
by the various private health funds. 
Approved health fund provider status 
is, however, subject to each individual 
health fund’s requirements.

Consequently, membership of ATMS 
does not automatically guarantee 
provider status with all health funds. 
Please also note that several health 
funds do not recognise courses done 
substantially by distance education, or 
qualifications obtained overseas. 

Additional requirements for recognition 
as a provider by health funds include:

• Clinic Address (Full Street Address 
must be provided – Please note that 
some health funds may list your clinic 
address on their public websites)

• Current Senior First Aid

• Current Professional Indemnity 
Insurance (some health funds require 
specific minimum cover amounts)

• Compliance with the ATMS Continuing 
Education Policy

• Compliance with the Terms and 
Conditions of Provider Status with the 
individual health funds.

ATMS must have current evidence of 
your first aid and insurance on file at 
all times.

When you join or rejoin ATMS, or when 
you upgrade your qualifications, you 
will need to fill out the ATMS Health 
Fund Application and Declaration 
Form available on the ATMS website. 
Once this is received, along with any 
other required information for health 
fund eligibility assessment, details 
of eligible members are sent to the 
applicable health funds on their next 

available listing. The ATMS office will 
also forward your change of details, 
including clinic address details to 
your approved health funds on their 
next available list. Please note that the 
health funds can take up to one month 
to process new providers and change 
of details as we are only one of many 
health professions that they deal with.

Lapsed membership, insurance or 
first aid will result in a member being 
removed from the health funds list. 
As health funds change their provider 
eligibility requirements from time to 
time, upgrading qualifications may be 
necessary to be re-instated with some 
health funds.

Terms and Conditions of 
Provider Status
Many of the Terms and Conditions of 
Provider Status for the individual health 
funds are located on the ATMS website. 
For the Terms and Conditions for the 
other health funds, it will be necessary 
to contact the health fund directly.

Please note that whilst there is no law 
or regulation requiring patient clinical 
notes to be taken in English, many of the 
major health funds do require patient 
clinical notes to be taken in English. 
Failure to do this will be a breach of 
the Health Funds Terms and Conditions 
and may result in the practitioner being 
removed as a provider for that health 
fund.

For health funds to rebate on the 
services of Accredited members, it is 
important that a proper invoice be 
issued to patients. The information 
which must be included on an invoice 
is also listed on the ATMS website. It 
is ATMS policy that only Accredited 
members issue their own invoice.  
An Accredited member must never 
allow another practitioner, student 
or staff member to use their provider 
details, as this constitutes health  
fund fraud. Misrepresenting the 
service(s) provided on the invoice  
also constitutes health fund fraud. 
Health fund fraud is a criminal 

offence which may involve a police 
investigation and expulsion from the 
ATMS Register of Members.

It is of note that the health funds 
require practitioners to be in 
private practice. Some health funds 
will not recognise claims where 
accommodation, facilities or services 
are provided or subsidised by another 
party such as a public hospital or 
publicly funded facility. Rebates are 
only claimable for the consultation (not 
the medicines or remedies); however 
this does not extend to mobile work 
including markets, corporate or hotels. 
Home visits are eligible for rebates.

Please be aware that whilst a health fund 
may indicate that they provide a rebate 
for specific modalities, this rebate may 
only be claimable if the client has the 
appropriate level of health cover with 
that fund and has not exceeded any 
limits on how much they are eligible to 
claim back over a certain period of time.

Australian Health 
Management (AHM)
Names of eligible ATMS members 
will be sent to AHM each month. 
AHM’s eligibility requirements are 
listed on the ATMS website www.
atms.com.au. ATMS members can 
check their eligibility by checking 
the ATMS website or by contacting 
the ATMS Office on 1800 456 855. 
Your ATMS Number will be your 
provider number, unless you wish 
to have online claiming. You will 
then need to contact AHM directly 
for the new provider number.

Australian Regional Health 
Group (ARHG)
This group consists of the following 
health funds:
• ACA Health Benefits Fund Ltd
• Cessnock District Health Benefits Fund
• CUA Health Limited
• Defence Health
• GMHBA (Including Frank Health 

Fund)
• GMF Health
• Health.com.au 
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• Health Care Insurance Limited
• HIF WA
• Latrobe Health Services (Federation 

Health)
• Mildura District Hospital Fund
• Navy Health Fund
• Onemedifund
• Peoplecare Health Insurance
• Phoenix Health Fund
• Police Health Fund
• Queensland Country Health Fund Ltd
• Railway and Transport Fund Ltd
• Reserve Bank Health Society Limited
• St Luke’s Health
• Teachers Federation Health
• Teachers Union Health
• Transport Health
• Westfund

Details of eligible members, including 
member updates are 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 ARHG websites. If 
you do not wish your details to be sent 
to ARHG, please advise the ATMS office 
on 1800 456 855.

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,
N Naturopathy,
O Aromatherapy,
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 
Aromatherapy, the ARHG provider 
numbers are AT00123W and 
AT00123O.

ARHG - Remedial Massage and 
Chinese Massage
Remedial Massage and Chinese Massage 
therapists who graduated after March 
2002 must hold a Certificate IV or higher 
from a registered training organisation. 

Members who are accredited for 
Remedial Massage or Chinese Massage, 
will need to use the following letters.

M Massage Therapy
R Remedial Therapy

The letter at the end of your provider 
number will depend on your 
qualification, not the modality in 
which you hold accreditation*. All 
members who meet the ARHG eligibility 
requirements, who hold a Diploma of 
Remedial HLT50302 or HLT50307 or a 
Diploma of Chinese Remedial Massage 
HLT50102, HLT50107 or HLT50112 
will be able to use both the ‘M’ and ‘R’ 
letters. It is recommended to use the ‘R’ 
as often as possible, but as not all health 
funds under ARHG cover ‘Remedial 
Therapy’, it will be necessary to use the 
‘M’ at the end of the provider number 
for those funds only. All other eligible 
Remedial Massage Therapists who do not 
hold the Diploma of Remedial HLT50302 
or HLT50307 or a Diploma of Chinese 
Remedial Massage HLT50102, HLT50107 
or HLT50112 are required to use the ‘M’ 
at the end of their provider number.

* Members accredited for Remedial 
Therapies and approved for ARHG 
for this modality under their 
previous criteria will continue to be 
recognised under Remedial Therapy 

and will be fine to use the ‘R’ in their 
provider number. Should members 
in this situation lapse membership, 
first aid or insurance etc they will 
then be required to meet the current 
ARHG criteria.

Australian Unity
Names and details of eligible ATMS 
members will be sent to Australian 
Unity each month. ATMS members will 
need to contact Australian Unity on 
1800 035 360 to register as a provider, 
after filling out the Australian Unity 
Application Form located on the ATMS 
website to activate their provider status. 
This only needs to happen the first time. 
The provider eligibility requirements 
for Australian Unity are located on the 
ATMS website www.atms.com.au. 
Your ATMS number can be used as your 
Provider Number, or you can contact 
Australian Unity for your Australian 
Unity generated Provider Number. Please 
note that Australian Unity requires 
Professional Indemnity Insurance (to 
at least $2 million) and Public Liability 
Insurance (to at least $10 million).

BUPA 
(including MBF, HBA, Health Cover Direct, AXA, 

NRMA, SGIO, SGIC, St Georges Health, ANZ Health 

and Mutual Community)

Names and details of eligible ATMS 
members will be sent to BUPA on a 
weekly basis. The provider eligibility 
requirements for BUPA are located on 
the ATMS website www.atms.com.au. 
The Provider eligibility requirements 
include an IELTS test result of an overall 
Band 6 or higher for TCM qualifications 
completed in a language other than 
English. BUPA will generate a Provider 
Number after receiving the list of eligible 
practitioners. BUPA advises ATMS of your 
Provider Number and ATMS will then 
advise those members directly. 

CBHS Health Fund Limited
Names and details of eligible ATMS 
members will be 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 
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do not want your details to be sent to 
CBHS, please advise the ATMS office on 
1800 456 855. The provider eligibility 
requirements for CBHS are located on 
the ATMS website www.atms.com.
au. Your ATMS number will be your 
Provider Number.

Doctors Health Fund
Names and details of eligible ATMS 
members will be sent to Doctors 
Health Fund each month. Please note 
that Doctors Health Fund only covers 
Remedial Massage. The provider 
eligibility requirements for Doctors 
Health Fund are located on the ATMS 
website www.atms.com.au. Your ATMS 
number will be your Provider Number.

Grand United Corporate
To register with Grand United 
Corporate, please apply directly to 
Grand United on 1800 249 966.

HBF
Names and details of eligible ATMS 
members will be sent to HBF each month. 
The provider eligibility requirements for 
HBF are located on the ATMS website 
www.atms.com.au. HBF generates 
provider numbers after they receive the 
first claim from first HBF client.

HCF
Names and details of eligible ATMS 
members will be sent to HCF on a 
weekly basis. The provider eligibility 
requirements for HCF are located on the 
ATMS website www.atms.com.au. Your 
ATMS number will be your Provider 
Number.

Health Partners
Names and details of eligible ATMS 
members will be sent to Health Partners 
each month. The provider eligibility 
requirements for Health Partners are 
located on the ATMS website www.
atms.com.au. Health Partners uses the 
same Provider number system as ARHG 
for certain modalities and the ATMS 
number or other modalities.

The provider number is based on 
your ATMS number with additional 

lettering. To work out your 
Health Partners 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,
W Western Herbal Medicine.

If ATMS member 123 is accredited in 
Western Herbal Medicine, the 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 
Aromatherapy, the provider numbers 
are AT00123W and AT00123O.

For all other modalities that Health 
Partners cover that are not listed above 
including Alexander Technique, Bowen 
Therapy, Kinesiology and Reflexology, 
eligible providers will need to use their 
ATMS number.

Medibank Private
Names and details of eligible ATMS 
members will be sent to Medibank 
Private on a weekly basis. The provider 
eligibility requirements for Medibank 
Private are located on the ATMS website 
www.atms.com.au. Medibank Private 
requires Clinical Records to be taken 
in English. Medibank Private generates 
Provider Numbers after receiving the 
list of eligible practitioners from ATMS. 

Medibank Private sends these provider 
numbers directly to your clinic address/
es. Please note that Medibank has placed 
a restriction of up to a maximum 3 
clinic addresses that will be recognised 
for Remedial Massage. There are no 
restrictions on the number of recognised 
clinics for other modalities.

NIB
Names and details of eligible ATMS 
members will be sent to NIB on a 
weekly basis. The provider eligibility 
requirements for NIB are located on the 
ATMS website www.atms.com.au. NIB 
does accept overseas Acupuncture and 
Chinese Herbal Medicine qualifications 
which have been assessed as equivalent 
to the required Australian qualification 
by Vetassess. Your ATMS Number will be 
your provider number, unless your client 
wishes to claim online. Your client will 
need to contact NIB directly or search by 
your surname and postcode on the NIB 
website www.nib.com.au for  
your provider number for online 
claiming purposes.

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. 
HICAPS do not cover all health funds 
and modalities. Please go to www.
hicaps.com.au or call 1800 805 780 
for further information.
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Daniel Baden | ND, BioMedica 

After many years in clinical practice, I 
had become increasingly disappointed 
and frustrated with so-called ‘practitioner 
only’ products appearing on retail 
shelves. My recommended supplements 
were being substituted for inferior 
products, which simply wasn’t in the 
best interests of my patients, nor did it 
support the longevity and viability of my 
clinic business.

There is no doubt in my mind that the 
value of visiting a practitioner and being 
holistically cared for is so intrinsic 
to healing that I support it 100%. 
Prescribing products is just a piece of 
the healing puzzle, and I am under no 
illusion that true healing starts with 
you, the practitioner. Prescribing truly 
practitioner only products however, 
ensures that your patients remain more 
connected to you.

When you prescribe a true practitioner 
only product and not one that can be 
found in retail or has been rebranded 
for retail, your client needs to return to 
you for repeat prescriptions. This is in 
the best interests of their health and also 
enables you to build a strong relationship 
with your clients, encouraging them to 
refer you to their family and friends.

In stark contrast to this, if the public self-
prescribe or your patients keep buying 
repeats from a cheaper outlet without the 
guidance of a professional consultation, 
the therapy will inevitably fail. When that 
happens, natural therapies fail, and we 
all lose.

As a practitioner in clinic facing 
these concerns, the need for a truly 
‘practitioner only’ company, became 
increasingly evident to me. From here I 
collaborated with another practitioner 
facing the same frustrations, and we 
formed BioMedica Nutraceuticals, a truly 
‘practitioner only’ company, completely 
devoted to supporting natural healthcare 
professionals in clinical practice.

That was over sixteen years ago, and to 
this day BioMedica proudly remains a 
truly ‘Practitioner Only’ company. Our 
products are only sold to practitioners 
in a clinical setting. Additionally, we 
guarantee that we will never rebrand our 
practitioner range as a retail line. As a 
result, you can be assured that you will 
never be undersold by discount stores or 
pharmacies. Our stringent sales policy 
serves to strengthen and build your 
clinical practice.

You have worked hard to become a health 
professional. We believe you deserve 
to be respected for your efforts. We are 
simply about elevating the professional 
status of holistic practitioners, and 
ensuring the viability, sustainability and 
ongoing success of their clinics.

The Business of Healing

ADVERTORIAL

Disclaimer: The views and opinions expressed in these advertorials are those of the authors and do not necessarily reflect the opinions of ATMS or its Directors.
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Mercury toxicity is a primary cause 
of Chronic Fatigue Syndrome in older 
patients, who, like many of us, received 
mercury amalgam fillings as children. I 
am finding more patients now in their 20s 
and 30s with CFS, who have heavy metal 
toxicities that underpin their symptoms.

Ned, a boxer in his late 20s, had to stop 
his career due to increasing fatigue, 
especially after his workouts, when 
he would get muscle pain and fatigue 
for days afterwards. He could not 
concentrate for long periods without 
becoming mentally exhausted. Even 
though he slept well, he woke feeling like 
he had not slept at all. He also had daily 
headaches. This cluster of symptoms had 
gradually developed over several months, 
but become much worse after a bout of 
the ‘flu.

Ned’s *Oligoscan showed cadmium, not 
mercury toxicity. There are many causes 
of CFS, but heavy metal toxicity is the 
first place that I look.

Keynote symptoms of cadmium  
toxicity are:
• Recurring flu-like symptoms
• Unrefreshing sleep
• Unexplained fatigue

Chronic fatigue plus recurring flu in 
an otherwise healthy person indicate 
cadmium toxicity.

Smokers are at risk of cadmium toxicity, 
but Ned is a non-smoker. It’s unclear 
where his cadmium has come from, but 
he lives in an industrial area. Both his 
parents also have CFS.

Treatment
Like mercury, cadmium blocks zinc 
absorption, causing zinc deficiency, 
so high doses of zinc are required in 
order to remove the cadmium. Along 
with some herbs and homoeopathic 
medicines to chelate the cadmium,  
Ned made a good recovery over the  
next few months.

Zinc and cadmium levels can be assessed 
on repeat Oligoscan tests and guide 
further treatment.

Using Oligoscan testing has 
revolutionised my practice. Where it 
would take several months to bring 
improvement and making educated 
guesses about the cause of CFS 
symptoms, I can now evaluate patients 
in a matter of minutes, bringing about a 
more satisfying and rapid result for both 
patient and practitioner.**

* (Spectrophotometry of tissue elements)

** Practitioner training and mentoring is available.

See www.oligoscan.net.au

Chronic fatigue syndrome part 3: 
(CFS) in young adults

Disclaimer: The views and opinions expressed in these advertorials are those of the authors and do not necessarily reflect the opinions of ATMS or its Directors.

Jon Gamble | BA ND Adv Dip Hom (ATMS member 1190)

ADVERTORIAL
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Achieving outstanding results for 
your patients using Sun Herbal’s 
prepared Chinese Medicine

Case ID: RES008
Male, 67 with post viral fatigue and 
allergic rhinitis.

He presented in early spring 2014, 
with headache, blocked nose, copious 
nasal discharge, and severe fatigue. The 
symptoms had been worsening over the 
past several weeks since contracting a 
common cold. He had been treated with 
an antibiotic, which did not help.

On examination he appeared tired, had a 
low voice and was reluctant to speak, his 
manner was quite lethargic. 

Pulse: deep-thready

Tongue: pale with a thin white coat

TCM diagnosis: Spleen and Kidney 
Yang deficiency, Lung Qi deficiency with 
Exterior not consolidated

Treatment Principle:
Unblock the nasal passages and clear the 
Lung, tonify the Qi and consolidate the 
Exterior

Treatment:
Formula: Black Pearl® Xin Yi San 
(Magnolia Flower Formula BP032)

Dosage: 50 pills, 4 times daily for 7 days, 
followed by: 

Formula: Black Pearl® Yu Ping Feng 
San (Jade Screen Formula BP037) a.k.a. 
Defence Plus (Yu Ping Feng San) CM192

Dosage: 50 pills, 4 times daily for 7 days

Also gave acupuncture at the first 
treatment session:

LI-4, LI-20, ST-36, LU-9

Outcome:
After two weeks he rang to report that all 
symptoms had resolved. 

Comments:
In this case the cause was deficiency 
of the Spleen and Lung Qi, which had 
followed from the effects of a Wind-Cold 
attack (i.e. common cold due to Wind-
Cold). The treatment of both Ben and 
Biao with heavy doses for a short period 
was able to both resolve the pathogens 
and correct the underlying imbalance, 
which in this case was not of sufficient 
severity to require long term treatment. 

In patients who have a chronic or 
deep underlying deficiency, it would 
generally be necessary to follow up with 
a tonifying formula, e.g. Black Pearl® 
Zhuang Yang Yi Jing Wan (Epimedium 
& Ginseng Formula BP053) or Black 
Pearl® Yu Ping Feng San (Jade Screen 
Formula BP037), to be taken over several 
months to correct the Ben factor.

The above treatment is generally a good 
approach to treating allergic rhinitis 
in both children and the elderly with a 
mild or temporary underlying deficiency 
condition.

Shu Wang | Registered Acupuncture/Chinese Herbalist, NSW
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Fascial Fitness - A new approach to 
train your fascial web 

Conventional sports training mainly 
had been focusing on the classical triad 
of muscular strength, cardiovascular 
fitness and neuromuscular coordination. 
However, most injuries in sports are 
related to connective tissues, not muscles. 
The logical approach is that we need to 
train the connective tissues. If the fascial 
body is well trained, elastic and resilient, 
it can function efficiently and at the same 
time prevents injuries.

While the importance of fascia is often 
discussed, the latest insights of fascia 
research have never been specifically 
put into practice.  Renowned fascial 
scientist and bodyworker, Dr. Robert 
Schleip and Divo Muller worked together 
with sports experts and movement 
therapists developed Fascial Fitness as 
a revolutionary system for promoting a 
more resilient connective tissue network 
through specific conditioning exercises. 

Fascia is a biological fabric that surrounds 
every structure in the body and invests 
most of them. It comprises of several 
layers, from the superficial layer which 
is just below the skin, deep connective 
tissue membrane which surrounds 
muscles and bones, and the visceral fascia 
that suspends organ are within their 
cavities.  It consists of fibrous collagen 
and soft living tissue, including ligaments, 
tendons and joint capsules. Our fascial 
body suit adapts to the pressure that 
are placed on the body. By “moving” 
the fascia dynamically, it remodels the 
collagen network, which in turn moulds 
to the body and gives the body suit tone. 
And more importantly, there are at least 
6 times as many sensory receptors in our 
fascial tissues than in the muscles. 

Fascial Fitness applies a variety of 
training techniques to remodel fascia 
and stimulate its proprioception. 
Fascial training is useful for everyone 
as training your fascia prevents 
pain and strain, keeps the body in 
shape, and sharpens coordination 
of detailed movements. It can be 
adapted to suit individual’s capability 
and complement all other training, 
movement and rehabilitation programs.

International interest for Fascial 
Fitness workshop has been more than 
overwhelming. Most of the recent 
courses have been booked out. Daniela 
Meinl, a Fascial Fitness Master Trainer 
from Augsburg, Germany will travel to 
Sydney in February 2015 and conduct 
Fascial Fitness workshops in Sydney (31 
Jan-3 Feb). Come along and learn how 
Fascial Fitness can complement your 
training or treatment protocols. More 
information at: www.terrarosa.com.au 

References
• Schleip R, Mueller DG. Training principles for 

fascial connective tissues: scientific foundation 
and suggested practical applications. J Bodyw 
Mov Ther 2012 (article in press, doi:10.1016/j.
jbmt.2012.06.007).

Disclaimer: The views and opinions expressed in these advertorials are those of the authors and do not necessarily reflect the opinions of ATMS or its Directors.
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10 knots Uniforms
 

sales@10knots.com.au | www.10knots.com.au | 0487 101 001

Imagine if your uniforms were designed by a fellow Practitioner, someone who 

knows what the uniform should perform like in an active job... Introducing 10 

knots uniforms, designed by Practitioners for Practitioners.

• Style and Comfort – freedom to move, adjustable fit and superb cut. 

• Durable and breathable quality fabrics. Natural Linen or Functional  

(Poly/Viscose).

• Ethically designed and manufactured in Australia, stock held on site,  

no minimum order.

Feel the difference, from AM to PM appointments you will look and feel fresh. 

… I designed your uniforms with a genuine desire to make a difference, 

aesthetically and practically.

Asylum Health + Travel
 

hello@asylumhealthtravel.com.au | www.asylumhealthtravel.com.au 
03 5294 0929

Asylum Health + Travel is a leading travel agency for health and wellness 

holidays. Founded in 2010, we are a fully licensed business located in Geelong, 

Victoria, offering quality travel arrangements from our own experiences and 

passion. We have a range of natural medicine study tours for students and 

practitioners of various modalities to gain clinical hours or CPE. Upcoming 

departures are Nepal 19 November 2014 and India 16 January 2015, both fully 

escorted and supervised. Please see our website and contact us to book. We 

can also arrange your travel to seminars, conferences, your personal holidays as 

well as retreat planning for small groups.

BioMedica Nutraceuticals
 

info@biomedica.com.au | www.biomedica.com.au | 1300 884 702

BioMedica is an Australian owned company dedicated to the research, 

development and production of high quality, low excipient and efficacious 

practitioner formulations. Our products are developed by practitioners for 

practitioners. As a ‘Strictly Practitioner Only’ company, BioMedica is strongly 

dedicated to preserving and enhancing the role of the holistic practitioner. 

Our products are only sold to practitioners in a clinical setting, this has been our 

long standing policy since our inception in 1998, and remains firmly in place to 

this day. We also aim to provide highly relevant technical education materials 

and seminars, with practical research and insights that can be immediately 

integrated into clinical practice.

Bondi Junction Massage 
and Float Centre
 

info@massagefloat.com.au | www.massagefloat.com.au | 02 9387 7355

“The Centre with a heart”
Our Centre has been established since 1992 and is unique with our 

combination of Float Tanks and a team of 18 qualified ‘multi-skilled’ Remedial 

Therapists, including Massage, Acupuncture, Naturopathy and Counselling.

Float Tanks
The tanks are filled with 600 litres of water, 325 kilos of Epsom salts (magnesium 

sulphate) and maintained at 35.5 degrees temperature. This concentrated 

solution is buoyant and it is effortless to float. When floating we are unaware of 

gravity, light and sound. ‘Floating is an experience of peace and relaxation and 

a one hour float is equivalent to 6 hours sleep’

Cathay Herbal
 

orders@cathayherbal.com | www.cathayherbal.com | 1800 622 042

Established in 1986, Cathay Herbal is a company that is run by practitioners 

who constantly work to ensure they understand and meet the needs of you, 

the practitioner.

All products sold by Cathay Herbal undergo rigorous development and 

investigation before being offered as part of their range.

With one of the largest ranges of Chinese Classical formulas 

outside of China, they don’t just stock the popular ones. 

Cathay’s range is large and comprehensive.

As well as the classical Black Pill range they also have many formulas available in 

tablet and capsules and a range of herbal granules, liquids and plasters.

Catherine Chan’s Clinic
 

catherine.chan.869@gmail.com | www.catherinesclinic.com 
02 4362 1066

Our clinic now supplies the best, most user friendly and easy to use iridology 

cameras. Affordable for students and for those patients who live a distance 

away, they can now keep up with their visits to you via Skype using these 

wonderful iridology cameras, which can take the best photos of iris sclera’s 

(dark brown irises no problem). Nails and skin, at the best prices on the 

market.

From someone who has practised iridology for over 30 years I highly 

recommend colleges and students of iridology to invest in these amazing 

cameras at the most AFFORDABLE price and so easy to use. Nothing 

complicated at all. Iridology charts also available. Clinic visits and trials of these 

cameras welcome. 

PRODUCTS & SERVICES GUIDE
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College of Applied 
Myoskeletal Therapy 

Applied Myoskeletal
S o f t - T i s s u e  T h e r a p y

appliedmyoskeletal@bigpond.com | www.appliedmyoskeletal.com.au 
0409 642 142

 Modules 1, 2, 3.  (Of a six-module program) 16 CPE points each module. 

Postgraduate training: Applied Myoskeletal Soft-Tissue Therapy is a 

gentle, relaxing and effective, non-oil soft-tissue therapy for the assessment, 

treatment, and management of soft-tissue injury, pain and dysfunction. 

Over the six modules many effective and diverse treatment methods are 

introduced, including Neuromuscular Re-education Exercises (rehab), 

AMT Meridian Therapy, along with working with spinal reflexes, offering 

outstanding results.  AMT Integrates effectively into your present tactile 

treatments, or use it as a stand-alone therapy. Visit our website for course 

content, dates & locations. Email for a Course Prospectus. Trainer: John 

Garfield

Eagle Natural Health 

clinicalsupport@eaglenaturalhealth.com.au  
www.eaglenaturalhealth.com.au | 1300 265 662

Eagle is rightly regarded as a pioneer in the Australian ‘practitioner’ natural 

health sector. Established in 1966, our reputation is based on the passion 

and dedication of Eagle’s founder, Dr Townsend Hopkins. Maintaining his 

wholehearted adherence to naturopathic principles, Eagle has created a range 

of advanced and effective naturopathic products.

Leading Eagle formulas such as Tresos-B®, Beta A-C® Powder, Haemo-Red® Plus 

and Digestaid have set a standard of high quality and effectiveness that are 

now a part of the Australian healthcare practitioners’ vernacular.

Today, Eagle continues Dr Townsend Hopkins’ traditions by producing 

formulas containing vitamins, minerals, amino acids, nutrients, herbs and 

homoeopathics that are trusted, reliable and efficacious.

Health World Limited
 

www.healthworld.com.au | 07 3117 3300

Health World Limited is recognised as a Leading Natural Health Science 

Company and the innovators in Natural Health products and Healthcare 

professional education. Health World Limited and Metagenics have invested 

in cutting edge manufacturing technology and equipment in order to expand 

production of the highest quality Natural Medicines. This level of commitment 

ensures that Health World Limited produces products that you and your 

patient can trust for quality and effectiveness.

Helio Supply Co
 

tcm@heliosupply.com.au | www.heliomed.com | 02 9698 5555

Helio Supply Co is a wholesaler of Acupuncture and TCM supplies. We 

distribute nationally as well as internationally and pride ourselves on our 

service to customers. Established in 2000, we are committed to providing 

educational opportunities, a practitioner support line and sourcing the best 

domestic and international equipment and materials.

Herbs of Gold Pty Ltd
 

info@herbsofgold.com.au | www.herbsofgold.com.au | 02 9545 2633

Herbs of Gold has been dedicated to health since 1989, providing premium 

and practitioner strength herbal and nutritional supplements. Formulated 

by qualified, clinical and industry experienced naturopaths, herbalists and 

nutritionists, our formulations are based on current scientific research and 

traditional evidence. We take great care in all aspects of our business; right 

from the selection of raw materials through to the finished product, reviewing 

our environmental impact and sustainability of ingredients. All Herbs of Gold 

products meet stringent regulations for safety, quality and efficacy.

HESTA
 

hesta@hesta.com.au | hesta.com.au | 1800 813 327

For more than 25 years, HESTA has focused on helping those in the health and 

community services sector reach their retirement goals. 

We now have more than 785,000 members, 155,000 employers and more than 

$28 billion in assets. 

HESTA’s size means we can offer many benefits to members and employers. 

These include: low fees, a fully portable account, easy administration,  

access to low-cost income protection and death insurance, limited financial 

advice (at no extra cost), super education sessions and transition to retirement 

options. 

We also provide access to great value health insurance, banking and financial 

planning. For more information visit hesta.com.au or call 1800 813 327.

Issued by H.E.S.T. Australia Limited ABN 66 006 818 695 AFSL No. 235249,Trustee of Health Employees 
Superannuation Trust Australia (HESTA) ABN 64 971 749 321. For more information about HESTA, call 1800 
813 327 or visit hesta.com.au for a copy of a Product Disclosure Statement which should be considered 
when making a decision about HESTA products.
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International Institute of 
Kinesiology Australia
 

KInternational
Institute
of
Kinesiology
Australia

office@iikinesiology.com | www.iikinesiology.com | 02 4648 0505

(Sydney campus of Kinesiology Schools Australia, RTO 30916)

IIKA has been delivering government accredited kinesiology courses 

(Certificate IV and Diploma) for over 10 years. We provide the most 

comprehensive syllabus written by Dr Bruce & Joan Dewe with flexible study 

options and modern online support systems. Katha Jones is Sydney’s leading 

Kinesiologist and Kinesiopractor® with 15 years of clinical and teaching 

experience. Upgrade and diversify your skills with the leaders in Specialised 

Kinesiology. We are passionate about training competent and confident 

kinesiologists to help you grow your business.

We offer a Fasttrack course starting July 2014 – January 2015 (7 months).

Marleen Herbs of Tasmania
 

ronald.winckel@bigpond.com | www.marleenherbs.com | 03 6492 3129

Looking for Fresh Plant Tinctures?
For instance: Fresh Hawthorn, Oats, St johnswort, Coneflower, Sage, Golden rod.

Ask us for free samples of our 150+ fresh plant tinctures! 

Marleen Herbs of Tasmania specialises in the organic certified cultivation and 

processing of medicinal plants since 1987.

Fresh Plant Tinctures, especially “mother tinctures” made from fresh plants 

according to the German Homeop. Pharmacopee (GHP) are our main product 

line but we also produce other liquids with plant based oil, glycerin or even 

vinegar.

“FreshPlant Tinctures - Minimal processing for maximum effect “.

Mgbody Magnesium
 

mgbody@outlook.com | www.mgbody.com.au | 0408 587 790

Mgbody Magnesium spray is great to incorporate into your treatments or to 

sell to clients for home use. Magnesium is a natural anti-inflammatory, muscle 

relaxant and pain reliever. Massage Mgbody into tight, sore or problem areas. 

Pain, aches and cramps melt away within moments. Mgbody is also great for 

fatigue, stress, anxiety, restless legs and headaches.

Mgbody Magnesium is 100% Australian & Certified Organic. Highly 

concentrated, Mgbody is much stronger and absorbs fast giving you fantastic 

results. Mgbody Magnesium is not flakes diluted with water.

Please phone/email for wholesale price list.

Oligoscan Australasia
 

jon@karunahealthcare.com.au  | www.oligoscan.net.au  | 02 4228 0977

For practitioners of CAM to adequately treat patients with chronic diseases, 

it is essential to have at your fingertips to investigative tools to give the 

answers you need to create a viable treatment plan. Using the Oligoscan we 

can detect in only a few minutes the patient’s heavy metal load in addition 

to the bio-availability of their nutritive minerals. We can show patients why 

they have their symptoms, and help them to see a way out and back to 

health. Oligoscan is non-invasive, requires no tissue biopsy, and uses state of 

the art technology called Spectrophotometry. 

Next practitioner training day: Sydney : 23rd August at 1.30.

Oncology Massage Training
 

info@oncologymassagetraining.com.au 
www.oncologymassagetraining.com.au | 0410 486 767

Are you turning away clients with cancer? Oncology Massage Limited 

provide internationally recognised training for therapists who want to work 

safely with clients with cancer, in treatment for cancer or a history of cancer. 

Courses are held nationally around Australia, and we will schedule courses 

in regional areas where there is enough interest. We also maintain a national 

listing of therapists, trained by OM Ltd, which is accessed by cancer support 

organisations and hospitals nationally. 

Don’t turn clients with cancer away, or refer them on. Improve your skills and 

get the confidence you need to improve client wellbeing. 

Contact us at info@oncologymassagetraining.com.au for more information 

or check out the website.
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300 | vol20 no4 | JATMS



Path of Calm
 

info@pathofcalm.com |  www.pathofcalm.com |  0409 449 432

Chill Skills for Kids
Path of Calm offers a range of products and services to help kids relax 

including; 

Kids Coach training program - for those interested in being a Chill Skills for 
kids coach. You may want to run your own business or simply use it as a tool 

to compliment your existing professional practice. 

The program is flexible; it can be used with individual children, with small 

groups or in a class room setting. 

Chill Skills for kid’s classes – involves a range of activities where children 

learn how to relax and explore their imagination. This opens the possibility of 

greater achievement of their potential. 

Kids Chill Sessions – are personalised sessions for the child or parent & child 

together 

How to Help Kids Relax workshop – parents, carers and professionals, learn 

the skills to create a relaxation routine for themselves and others. 

Products to help kids relax and to help create a calm environment; 

Stanley Goose Cottage
 

info@stanleygoose.com.au | www.stanleygoose.com.au | 03 5728 6640

Pamper yourself …. Naturally!
First fully self-contained holiday accommodation in Australia to offer 

“THE COMPLETE ORGANIC EXPERIENCE”
• Certified 100% Organic cotton bedding

• Certified 100% Egyptian Cotton towels, formaldehyde-free

• Certified Organic bathroom products

• Certified Organic green, white and black teas

• FAR Infrared Sauna – “The Detox Box”
• Double Walk-in Shower

• Large north facing verandah

• No harsh chemicals used in our cleaning products

• No harsh chemical pesticides or herbicides used on our property

• Fresh tea and culinary herbs, berries, fruit and vegetables 
Please email if you have any questions or visit our website for details.

Sun Herbal
 

info@sunherbal.com.au | www.sunherbal.com | 1300 797 668

The No. 1 supplier of prepared Chinese herbal medicine in Australia and New 

Zealand.  Your clinical success is our bottom line.

BLACK PEARL® pills • ChinaMed® capsules • Red Peony® granules for KIDS
192 herbal formulas effective for both common and difficult to treat conditions. 

Sun Herbal supports you with: 

• A comprehensive website 

• Telephone support

• Detailed reference manuals 

• Seminars & webinars

• Regular Sun Herbal ‘Extracts’ (research and case studies)

• Patient brochures & posters

• Samples & bonus offers

• Practitioner dispensing only

Terra Rosa
 

Terra Rosa 
www.terrarosa.com.au 

Your Source for Massage Information

terrarosa@gmail.com | www.terrarosa.com.au | 0402 059 570

Terra Rosa specialised in educational massage DVDs and books. It has the 

largest collection of massage DVDs in Australia and the world, covering all 

modalities from Anatomy, Swedish Massage, Reflexology, Sports Massage 

to Myofascial Release and Structural Integration. We also provide the best in 

continuing education with workshops by international presenters including 

Orthopaedic Massage, Taping, Fascial Fitness and Myofascial Therapy.

The ATMS Products & Services Guide will 
appear in every issue of JATMS

If you wish to list your company, practice, products, services or training 

course to appear in the June issue’s ATMS Products & Services Guide, 

please contact Yuri Mamistvalov on (03) 8534 5008 or email yuri@

commstrat.com.au

Cost is $150 for one issue or $500 for 4 consecutive issues.

Listing comprises of – Logo, 100 word profile and contact information.
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Continuing education (CE) is a 
structured program of further 
education for practitioners in 
their professional occupations.

The ATMS CE policy is designed to 
ensure its practitioners regularly update 
their clinical skills and professional 
knowledge. One of the main aims of CE 
is to keep members abreast of current 
research and new developments which 
inform contemporary clinical practice.

The ATMS CE 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 CE 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 CE activities

• Emphasis on consultation and co-
operation with ATMS members in the 
development and implementation of 
the CE program

ATMS members can gain CE  
points through a wide range of 
professional activities in accordance 
with the ATMS CE policy. CE  
activities are described in the CE 
policy document as well as the 
CE 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 CE points per  
financial year. Five (5) CE points can 
be gained from each issue of this 
journal. To gain five CE points from this 
issue, select any three of the following 
articles, read them carefully and 
critically reflect how the information 
in the article may influence your own 
practice and/or understanding of 
complementary medicine practice:

• Vlass A et al. Practitioner-Only 
Products

• Muscolino J.  Mobility and stability

• Wu B-Y et al. The management of 
childhood asthma using combined 
TCM treatments

• De Permentier P. An anatomical 
and physiological evaluation of the 
periosteal layer surrounding bone

• Lo Giudice. The Water Fluoridation 
Debate

As part of your critical reflection 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 CE Record. As a 
condition of membership, the CE Record 
must be kept in a safe place, and be 
produced on request from ATMS.

IT IS A MANDATORY 
REQUIREMENT OF ATMS 
MEMBERSHIP THAT MEMBERS 
ACCUMULATE 20 CE POINTS 
PER FINANCIAL YEAR. FIVE (5) 
CE POINTS CAN BE GAINED 
FROM EACH ISSUE OF THIS 
JOURNAL

Continuing 
Education

EDUCATION AND TRAINING
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www.sunherbal.com      TELEPHONE SUPPORT LINE 1300 797 668

Your Sun Herbal diStributorS: acupuncture australia 1800 886 916 acuneeds australia 1800 678 789 bettalife distributors 1300 553 223   
China books Melbourne 1800 448 855 China books Sydney 1300 661 484 Chinese Herbal & acupuncture Supplies 07 3852 2288  
ariya Health 07 4721 3666 Global by nature 1300 724 537  Far north Qld nutritional 07 4051 3319 Helio Supply Company 1800 026 161  
Herbs For Health 0800 100 482 Hong an Phat 03 9428 9982  natural remedies Group 1300 138 815 oborne Health Supplies 1300 887 188  
rener Health Products 08 9311 6800 Sun Herbal 1300 797 668  Winner trading 1300 932 982

For your  
clients’  

emotional 
wellbeing

REQUEST YOUR FREE SAMPLESQuote JATMS1122014

Tony Reid
Sun Herbal co-founder, Director of Education, Research and Development
Director of Chinese Medicine Industry Council of Australia

 Practitioners can rest assured that when you prescribe Sun Herbal 
formulas, they are produced to the most rigorous standards.


