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As this journal goes out to you, we 
are out of the cold months and 
into Spring, a time of rebirth and 

renewal.  At this time, perhaps you can 
take the time to recall why you are in 
practice, why you chose this path and 
why you are still here. There are many 
choices we make to be in practice and 
one of the choices that you have made 
is to be part of the ATMS community. 
What does that mean to you and how 
will you renew your commitment to 
your profession and association during 
these spring months? We all have a role 
to play in our community, and ATMS is 
committed to opening up  opportunities 
for you to play the roles of your choice.

The member survey conducted in 
May and June resulted in three major 
standouts that concerned our members 
- and we are listening. The first has to 
do with the image of the profession. 
ATMS has embarked on a major PR 
campaign that will increase public 
awareness of our different modalities 
and raise the profile of ATMS members. 
We have already reached the 10,000 
followers milestone on Facebook 
and this continues to be a source of 
promotion for ATMS and a great resource 
for the members to share with their 

networks and grow their own Facebook 
communities. 

Our new venture is a blog that will 
highlight individual members and their 
practices. ATMS is on the lookout for 
bloggers to contribute content pieces 
on the natural medicine industry. If you 
are passionate about communicating 
health, wellness and industry news, this 
is a great opportunity to have your voice 
heard and partner with ATMS to deliver 
interesting and informative content. Stay 
tuned for more details on how to apply.

The e-newsletter Friends of ATMS is 
another resource that is available for you 
to use. Encourage your clients to sign up 
through the website. It’s free. You can 
also  add it in to your own newsletter. 
Just sign up and you will receive it 
bimonthly.

The second biggest issue was about 
health fund rebates. The ATMS Board 
and office staff continue to work with 
the health funds and we are pleased 
to report that ATMS has successfully 
completed the ARHG audit.  A Health 
Fund working party has been set up by 
the Board and will concentrate on this 
aspect of the Society.

The third category was continuing 
education. ATMS is always sourcing 
new and innovative topics to offer you. 
We are seeking expressions of interest 
from practitioners or other suitably 
qualified professional to present 
seminars and webinars. If you have a 
special technique or have developed a 
skill that you would like to share with 
fellow practitioners please download 
and complete the application form, 
which you can easily find on the 
website.

Details of all these activities and more 
are in our monthly e-newsletter, Wise 
n Well. Please make sure that the office 
has your current email address so that 
you receive all our communications. 

I would like to commend the staff at 
the ATMS office in Meadowbank for 
their outstanding work during this 
membership renewal period. In the 
months of  June and July the office 
was fielding close to 600 calls per day. 
The staff were amazing in not only 
answering these calls but also seeking 
advice and solutions for our members’ 
needs. Thank you for your continued 
dedication and hard work.

President’s Report
Betty Tannous | ATMS President
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ATMS was proud to partner with Nature 
and Health magazine to conduct the 
inaugural ATMS Nature and Health 
Awards 2015. There were hundreds 
of entries from practitioners, clinics 
and students, and prizes were given to 
Practitioner of the Year, Clinic of the Year 
and Student of the Year, with runners-
up in each category. Congratulations 
to all the winners. A full report will be 
published in the next journal.

Elections for the Board of Directors begin 
on 31st  August with the members of 
the Board to be announced at the AGM. 
There has been a change in the date and 
location of the AGM, due to unforeseen 
circumstances. The AGM will be Saturday 
5 December 2015 at the Novotel Olympic 
Park in Sydney.

We are facing many challenges as an 
industry and as individual professions, 
and I am reminded of the Vulcan 
philosophy, IDIC – Infinite Diversity with 
Infinite Combinations. The Australian 
Health Care Industry is diverse, and 
natural medicine professionals are part of 
this diversity. It is important to embrace 
this diversity and put combinations 
in place that will work for everyone 
involved.

Beauty, growth, progress all result from 
the union of the unlike.

Thank you for continuing to be part of 
the ATMS community

Betty Tannous
President

“We are facing many 
challenges as an 
industry and as 

individual professions, 
and I am reminded of 

the Vulcan philosophy, 
IDIC – Infinite 

Diversity with Infinite 
Combinations.”

PRESIDENT’S REPORT

ATMS Member Research Update
Earlier this year ATMS completed a member survey to identify areas 
of focus for the development of the Strategic Plan. The survey was 
completed by over 500 members, a reasonable response rate and 
representation of the membership’s size and demographics. 

The table below outlines key areas for improvement, as highlighted by 
the survey responses.

Actions Under Way:
CE: 
The CE committee has put together a calendar of events for the 
next 6 months, featured on the ATMS website. To expand the 
offerings, we have put a call out seeking expressions of interest 
from practitioners or other suitably qualified professionals to 
present seminars and webinars. In addition, a number of TCM 
events have been organised and we are actively seeking further 
presenters in this area. Options around local support groups are 
actively being investigated.

ATMS has also revised terms for presenters to make it more 
attractive to them to present seminars and webinars.

PR and Marketing
ATMS is working with marketing and communications agency, 
Zadro, to develop modality focused materials to promote the 
practice of natural medicine. This will also provide a base for 
our lobbying activities with government. To improve the public’s 
knowledge of natural medicine we are initiating a blogging 
strategy to educate the public about the benefits of natural 
medicine.

The recently approved marketing budget will focus on print and 
digital media to maximise return on investment. TV advertising 
by comparison is expensive whereas print and digital media will 
provide a more focused avenue for supporting our members.

Expect further updates in upcoming Journals as projects and 
initiatives are rolled out.

1800 456 855 | atms.com.au |Leader of the natural medicine industry

SUGGESTED IMPROVEMENTS % OF TOTAL  
RESPONDENTS

Improve Continuing Education Webinars  
& Seminars 60

More pro-active public relations activity to champion the 
industry, utilising  key ATMS spokespeople 60

Increase lobbying efforts for health funds 55

Introduction of Local Support Hubs, increase member 
events and networking opportunities 44

Increase general advertising of ATMS and  
its members to the public 43

Increase and focus on research and dissemination of 
findings to the industry and key stakeholders 41

Provide access to modality experts to support ATMS 
members in each modality 39

Improve and further invest in the “Find A Practitioner” 
Tool to drive business for members 30

Improve quality and ease of use of the website 15



Russell Setright

Introduction
Studies have found that certain 
micronutrients and antioxidant vitamins 
can be utilised at a faster rate by 
endurance athletes. In addition to a well-
balanced diet athletes may need extra 
protein and nutritional supplements to 
meet the extra nutritional requirements 
of pushing their bodies beyond the 
normal limit. 

This paper covers some important 
nutrients and herbs that have good 
clinical evidence, not only for their 
efficacy, but also for safety, and excludes 
those where safety and efficacy are not 
proven. In addition, supplements that 
may be dangerous or banned by sports 
organisations are also excluded, such 
as so called ‘energy drinks’ that have 
caffeine in combination with extremely 
high amounts of sugar and potentially 
dangerous stimulants. Correcting these 
imbalances can make the difference 
between winning and losing.

Protein 
Protein intake plays an integral part in 
muscle health. The body of a man of 
average weight (76 kg) contains about 
12 kg of protein, of which around 
50% is skeletal muscle. The body does 
not maintain a significant energy 
storage form of protein, as it does with 
carbohydrate and fats.

Extra dietary protein is required if 
you are engaging in heavy, muscle-
ripping exercises.  Amino acids, 
found in protein, are the building 
blocks needed to repair muscle tissue 
damaged during heavy exercise. If you 
don’t remove the required amount of 
protein from the diet then don’t expect 
any muscle growth; in fact, without it 
muscles will decrease in size following 
heavy exercise. One study proposed 
an intake of protein of 1.0-1.2 g/kg of 
body weight per day as optimal for 
skeletal muscle and bone health.1

Researchers explored whether high- or 
low-protein diets led to less weight gain 
when consuming excess calories, due 
to the ability of the body to burn extra 
energy with a high-protein diet. Those 
who consumed high-protein diets stored 
45% of the excess calories as lean tissue, 
or muscle mass, while those on the low-
protein diet stored 95% of the excess 
calories as fat.2

There are nine essential amino acids 
which must be obtained from your diet.  
Eggs and dairy products are the best 
sources.  Use egg whites and skim milk 
as these will not increase cholesterol. 
Also, protein powders are an easy way of 
adding extra protein to the diet. 

Carbohydrate
Carbohydrates perform numerous roles 
in living organisms and are classed 
as either complex carbohydrate, 
found in cereals, grains and pasta, or 
simple carbohydrates, such as sugar. 
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Carbohydrates not used in energy 
production of other normal body 
processes are stored as glycogen. 
When needed for energy glucose is 
derived from the body’s stores of 
glycogen, of which the liver is the 
primary source.

Long-distance athletes often 
experience a depletion of glycogen, 
where almost all of their glycogen 
stores are used up for energy after long 
periods of exertion without enough 
dietary carbohydrate consumption. 
This depletion can cause a massive 
loss of energy and performance. To 
help overcome this many athletes 
use carbohydrate loading as a way to 
increase glycogen stores.

Carbohydrate loading 
The Australian Institute of Sport 
recommends one to four days of 
exercise taper, as carbohydrate loading 
requires an exercise reduction.  Failing 
to reduce exercise and rest will 
compromise carbohydrate loading. 

A high carbohydrate diet (7-12g/kg 
body weight) is sufficient to elevate 
muscle glycogen levels, which are 
normally in the range of 100-120 

mmol/kg wet weight, to around 
150-200 mmol/kg.  This increase in 
muscle glycogen levels can improve 
endurance exercise. It is estimated 
that carbohydrate loading can improve 
performance over a set distance by 
2-3%.

Vitamins
Antioxidants
Although physical activity has many 
benefits it also causes lactic acid and 
free radical production. This production 
is increased by heavy and strenuous 
workouts which may damage healthy cells. 

Lactic acid (or lactate) comes from the 
breakdown of glucose released from the 
muscles.  One of the outcomes of this 
breakdown is that positive hydrogen 
ions are expelled and accumulated in the 
muscle, contributing to muscle pain and 
fatigue.

In the 1990’s Dr Lester Packer of the 
University of California at Berkeley 
found that free radicals resulting from 
exercise can damage muscle cells.  
He has published many papers that 
reported evidence of damage to all 
major membranes of muscle tissue 
caused by free radicals following 

athletic activity and has suggested an 
antioxidant formula containing beta-
carotene, vitamin E and vitamin C to 
help prevent this damage. 

Packer reported that bolstering 
antioxidant defences may ameliorate 
exercise-induced damage, suggesting 
that the benefits of antioxidant 
intervention may be for the long term 
rather than the short.3 If you are an 
athlete striving to achieve higher 
levels of fitness and performance 
consider supplementation with 
multivitamin and mineral antioxidant 
formula containing A, C and E (the 
antioxidant vitamins), the B vitamin 
group, and minerals, including 
selenium and zinc.  

Recent studies have confirmed the 
benefits of vitamin and mineral 
supplementation and one of these 
studies, using multivitamin mineral 
formula V placebo, found an overall 
positive effect of vitamin and mineral 
complex supplementation on cycling 
efficiency after fatigue in elderly 
endurance trainers.4 

Vitamin D3
Australia may be the sunny country 
but, as many studies have shown, 
around 60% of Australians don’t have 
adequate vitamin D status, and many 
of these studies indicate a positive 
role for supplementary vitamin D3. 
Some of the positive attributes include 
the development and preservation 
of muscle mass and bone health and 
reduction in falls.5 

Studies consistently show that vitamin 
D increases muscle strength by 
increasing the size of muscle fibres 
and rate of protein synthesis, and a 
recent study involving six randomized 
trials found an increase in muscle and 
limb strength in 18- to 40-year-olds 
who supplemented with high dose 
vitamin D3.6 

In older people supplements of 1,000 
IU of Vitamin D daily for two years 
improved serum Vitamin D from 

ARTICLE

“It is estimated that carbohydrate loading can 
improve performance over a set distance by 2-3%.”
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the deficient range to the sufficient, 
and reduced falls by 59%, reduced 
muscular atrophy and increased 
muscle strength.7 

Co-enzyme Q10
This oil-soluble vitamin-like substance is 
a component of the electron transport 
chain and participates in aerobic 
cellular respiration, generating energy 
in the form of ATP. Ninety-five percent 
of the body’s energy requirements is 
generated this way. Co-enzyme Q10 
is synthesised by the body. It can also 
be obtained from the diet, with the 
richest sources being meat, poultry, 
fish, soybean, canola oil and nuts. A 
study found that daily supplementation 
with 300mg Co-enzyme Q10 for six 
weeks significantly enhanced physical 
performance measured as maximum 
power output versus placebo in young 
healthy German Olympic athletes.8

Minerals
Supplements of the minerals magnesium, 
potassium, sodium, iron and zinc are 
helpful, especially if you experience 
cramps or muscle pain after exercise.

Iron
Iron is a trace mineral that is highly 
significant to endurance athletes. Iron is 
critical to optimal athletic performance 
because of its role in energy metabolism, 
oxygen transport, and acid-base balance. 
Low iron levels in athletes are common 
and one of the reasons for poor results 
during competition and exercise. 
Endurance athletes are at increased 
risk for sub-optimal iron status, with 
potential negative consequences for 
performance.9 Studies have found that 
more than 50% of competitive runners 
have iron deficiency at a level that can 
effect red blood cell production and 
athletic performance.

Women at higher risk
Recent studies have documented poor 
iron status and associated declines in 
both cognitive and physical performance 
in female athletes. In addition to low 
iron status low vitamin D and calcium 
status have been observed in female 

athletes. These deficiencies can be 
associated with injuries, such as stress 
fracture, and limit a female athlete’s 
ability to participate in regular physical 
activity.10 A 2008 study by researchers 
at the University of Minnesota found 
that 89% of the members of a women’s 
college cross country team were 
anaemic at one time or another during 
the season.

Iron Inflammation, athletes and 
hepcidin
Exercise-induced iron deficiency 
is a common finding in endurance 
athletes. It has been suggested recently 
that hepcidin may be an important 
mediator in this process.11 Hepcidin is 
the predominant negative regulator of 
iron absorption in the small intestine, 
of iron transport across the placenta, 
and of iron release from macrophages. 
And the synthesis of hepcidin is greatly 
stimulated by inflammation, trauma or 
by iron overload.

During the body’s inflammatory process, 
hepcidin is overproduced, which, as it 
is a negative regulator of iron, increases 
the risk of iron deficiency anaemia. 
Inflammation and trauma, commonly 
caused by damage to joints and muscles 
during heavy exercise such as triathlons 
and marathons, are two of the main 
causes of iron deficiency anaemia in 
athletes. This inflammation causes an 
increase in hepcidin which in turn 
reduces iron adsorption and release 
from the body’s stores. If high levels of 
hepcidin are present iron adsorption is 
reduced and oral iron supplements are 
unlikely to be effective. 

There are two factors that need to be 
addressed if an athlete’s adequate iron 
levels are to be maintained:

1. Ensure that dietary intake of iron is 
adequate. If relying on cereal or non-
haem iron as a major dietary source it 
is important to include vitamin C-rich 
foods at the same meal, or a vitamin 
C supplement as without adequate 
vitamin C non-haem iron is only 
about 30% bioavailable.

2. Reduce inflammation to increase bio 
availability and adsorption of iron by

(a) wearing shock-absorbing 
footwear;

(b) strapping joints that have had 
injury;

(c) supplementing with curcumin 
(turmeric) as this may reduce 
inflammation-mediated hepcidin 
production; and

(d)  taking fish oil and lyprinol for 
their natural anti-inflammatory 
activity.12,13,14,15

Foot strike haemolysis
Haemolysis is the abnormal breakdown of 
red blood cells, either in the blood vessels 
(intravascular haemolysis) or elsewhere 
in the body (extravascular).

Runners, especially those who run 
ultra-marathons, may suffer foot strike 
haemolysis, a process where red blood 
cells may be damaged when the foot 
hits a hard surface. Although this has 
only a mild effect it is a contributing 
factor to oxygen transport. Intravascular 
haemolysis occurs significantly after 
prolonged running, and studies have 
found that surprisingly uneven grass 
surface results in greater haemolysis than 
does an asphalt road.16,17

Magnesium
Magnesium is a vital and often forgotten 
mineral in sports nutrition. Magnesium 
helps not only to reduce the incidence 
of muscle spasms and cramps but also 
to maintain regular heart rhythm, 
particularly when under stress. 

Magnesium and Glucose
Glucose mobilization and utilization 
in the peripheral and central nervous 
systems are important during exercise 
and are responsible for exercise efficacy. 
Releasing this store of glucose so it can be 
available for instant energy requirements 
can make all the difference when pushing 
your body to the limits. Supplementing 
with magnesium before exercise doubles 
glucose availability in the peripheral and 
central systems, and increased lactate 
clearance in muscles during exercise.18 
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Sodium Bicarbonate
For years, keen athletes have said 
that taking a spoonful of baking soda 
(bicarbonate of soda) helps them to keep 
going for longer, and clinical evaluation 
has backed up these claims. Sodium 
bicarbonate helps the body process lactic 
acid, which is responsible for the burning 
sensation produced in the muscles during 
hard exercise. Athletes who might benefit 
from bicarbonate supplementation will 
typically compete in swimming, running 
and triathlon, where the repetition 
of high intensity exercise stresses the 
anaerobic glycolysis system significantly, 
producing acidity. Supplementing with 
sodium bicarbonate may help lower 
acid production, thus reducing pain and 
improving performance.

Both acute (0.3g/kg sodium bicarbonate 
taken in five doses over 60 minutes) 
and chronic loading (0.4g/kg sodium 
bicarbonate taken for three days before 
testing in three daily doses, with no 
pre-test dose) benefited parameters of 
cardiovascular exercise in elite cyclists 
and significantly improved 4-minute 
cycling performance when compared 
with a placebo.19  Supplementation 
was also found to be beneficial to the 
performance of competitive rowers 
in 2000 m events, particularly in the 
second half of the event.20 

Another study found that supplemental 
sodium bicarbonate to healthy adult 
males improves sprint performance 
during prolonged intermittent cycling. A 
repeated sprint test (14s sprint following 
by 16s rest, repeated for 30 minutes and 
then repeated again after resting), found 
that in the post-rest test those given 
bicarbonate had 11.5% more power, 
compared with 1.8% more power in the 
placebo group (given sodium chloride).21 

Does a supplement of sodium 
bicarbonate work equally well for 
professional highly trained athletes 
as it does for recreational athletes? 
According to a meta-analysis, it would 
appear that it works for both types 
of athletes, but better in recreational 
ones.22 

Avoiding dietary acid loads (acid and 
alkaline food balance) 
Excess intake of acid-producing nutrients 
(meat and cereal grains) in combination 
with low intake of alkalizing fruits and 
vegetables may have negative effects 
on musculoskeletal health and athletic 
performance.

Caution
As sodium is the main electrolyte lost in 
sweat, and sodium bicarbonate contains 
sodium, adding this to your pre-event 
electrolyte supplement could be a good 
plan. However, the sodium content should 
be taken into account as part of your 
daily sodium intake. Also, the doses in 
the above studies are high and can cause 
gastric upset in some people, and high 
doses every day and/or overdose may 
cause serious side-effects. It would be best 
to test at lower doses during training to 
see if the product works for you without 
any undesirable side-effects and to avoid 
taking it for long periods or every day.

Ginseng 
The herb ginseng has been clinically 
evaluated and found to improve oxygen 
utilisation and recovery time after 

exercise, and improve glucose glycogen 
transfer and reaction time. Along with 
endurance exercises, ginseng was also 
found to significantly improve aerobic 
power and duration of performance 
when compared to control groups.23 
Supplementation has been found to 
reduce exercise-induced muscle damage 
and inflammatory responses, resulting in 
improvements in insulin sensitivity. 24 

Tribulus 
The main benefit of tribulus is as 
a restorative which helps increase 
energy levels and stamina and may 
help with stress, nervous tension and 
sexual function. Tribulus is widely used 
by athletes and bodybuilders in the 
belief that it may enhance testosterone 
concentrations, although this effect has 
only been found in animal studies or when 
in combination with over ingredients. The 
exact mechanisms of tribulus are not fully 
understood. However, research has found 
that tribulus supplements increase mixed 
anaerobic alactic glycolytic muscular 
power, reduce lactate concentration in 
the blood and have a positive influence on 
athletes’ aerobic capacity when energy is 
produced aerobically.25  
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“ The herb ginseng has been clinically evaluated 
and found to improve oxygen utilisation and 

recovery time after exercise, and improve glucose 
glycogen transfer and reaction time.”
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Inflammation and muscle damage
Turmeric (curcumin) 
Turmeric has proven anti-inflammatory effects. Studies have found 
that downhill running was associated with inflammation and an 
increase in the markers of inflammation, inflammatory cytokines 
and creatine kinase. It was found that supplementation with 
curcumin reduced these inflammatory markers, supporting the 
hypothesis that curcumin can reduce inflammation and offset some 
of the performance deficits associated with eccentric exercise-
induced muscle damage.26 

Lyprinol®  (green-lipped mussel extract) 
Supplementation with Lyprinol, a green-lipped mussel extract, 
has also been found in many studies to reduce inflammation and 
improve joint mobility. One placebo-controlled study reported that 
pain experienced by distance runners following a 30 km run was 
reduced by supplementation with Lyprinol®, and that this effect 
was greater in lesser trained runners.27 

Amino Acids
There are twenty amino acids that make up complete proteins. 
Some can be made by the body, while others are essential and can 
only be obtained from the diet. The nine essential amino acids 
that the body is unable to synthesise are histidine, isoleucine, 
leucine, lysine, methionine, phenylalanine, threonine, tryptophan 
and valine, and these must be obtained from the diet.

Creatine 
Muscle building creatine monohydrate can be the winner’s 
edge for athletes and body builders. Creatine phosphate is a 
compound that replenishes muscle cells’ supply of adenosine 
triphosphate (ATP), a crucial component of the cell cycle 
that gives muscles the energy to contract. The more creatine 
a person can store in the muscle, the more energy will be 
available for short bursts of activity. In the late 1980s, Swedish 
researchers discovered the benefits of creatine-loading, similar 
to the carbohydrate-loading favoured by endurance athletes. 

There is little argument that creatine supplements can build 
muscle, and most researchers say the science behind creatine 
supplements appears sound and that there are no major side-
effects. Over 40% of athletes in the National Collegiate Athletic 
Association (NCAA) are reported to use creatine, according to 
survey data. Also, creatine supplements used by ageing adults 
can greatly reduce muscle loss. Shannon Sharpe of the Denver 
Broncos uses it. So did 100-metre man Linford Christie when he 
won a gold medal in the 1992 Olympics. 

As creatine supplementation can cause a decrease in total 
antioxidant status it is important to take an antioxidant 
supplement as well.28 In elite young swimmers it was found that 
a five-day creatine supplementation program enhanced dynamic 
strength and increased anaerobic metabolism in the lower 
extremity muscles, and improved performance in consecutive 
maximal swims in highly trained adolescent fin swimmers.29 

 L-Carnitine 
L-Carnitine is another essential amino acid required by the 
body for the transportation and oxidation of fatty acids in a 
cell’s mitochondria (the power house of the cell). For athletes 
this is important, as L-Carnitine helps the body burn fat as a 
source of energy at an increased rate. Therefore, L-Carnitine not 
only helps with weight loss but improves aerobic capacity. This 
means that it is possible to increase your workout, increasing 
muscle growth and endurance.

A study of marathon runners completing two progressive 
treadmill tests to exhaustion found that supplementing with 
2,000mg of L-Carnitine daily increased running speed by 
5.68%. Also, average oxygen consumption and heart rate 
decreased.30 

L-Carnitine is also needed by the body to help handle the 
increased fatty acid load that is placed on the liver when the 
diet is high in fat or alcohol. Supplementation with L-Carnitine 
has been found to normalise fatty liver disease.31 Other benefits 
of L-Carnitine are that supplementation with 1 to 2 grams 
daily can also help treat hypertriglyceridaemia.32 Elevated 
triglycerides are a risk factor in heart disease and a diet low in 
fat, refined sugar and alcohol helps reduce triglycerides.
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Watermelon Juice (L-Citrulline)
Watermelon contains the amino acid 
L-Citrulline, which is used as a sports 
performance and cardiovascular 
health supplement. L-Citrulline 
supplementation results in reduced 
fatigue and improved endurance for 
both aerobic and anaerobic prolonged 
exercise, and reduced muscle soreness. 
A placebo-controlled trial investigating 
the potential of watermelon juice as a 
functional drink for athletes found that 
it helped to improve recovery heart 
rate and muscle soreness in athletes.33

L-Citrulline supplementation also 
gave positive results for weight lifters. 
Supplementation with 8g citrulline as 
malate, with 10g sugar (also used in 
placebo condition) during a weight 
lifting protocol (perform as many reps 
as possible until fatigue for multiple 
sets) able to delay fatigue and promote 
more reps performed per set for all 
sets except the first two, and reduced 
post-workout muscle soreness.34

Branched-chain amino acids (BCAA’s)
Branched-chain amino acids leucine, 
isoleucine and valine supplements are 
extremely popular and have been found 
to boost protein synthesis during and 
after heavy exercise. They may also 
help improve physical performance. A 
study reported by De Palo et al.35 found 
that athletes supplementing with these 
BCAA’s demonstrated a significant 
improvement in exercise performance. 
Another study found that BCAA 
supplementation can reduce muscle 
breakdown in athletes.36

Older athletes can also benefit from 
BCAA supplementation. Studies have 
found that in older adults supplemented 
with 4g of leucine per meal there was 
improved muscle protein synthesis.37 

Russell Setright is an accredited Naturopath 
and Nutritionist, Medical Herbalist, and 
Sports Remedial Therapist, registered 
Emergency Medical Technician, educator in 
Advanced Life Support, First Aid, Emergency 
Care and Rescue and member of ATMS, 

Member of Australian Medical Writers 
Association and Australian College of Rural 
and Remote Medicine and Registered with 
the Australasian Registry of Emergency 
Medical Technicians.
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ARTICLE

Introduction 
Part 1 of this article (JATMS 21(2): 
86-91) presented the results of a 
survey of complementary medicine 
practitioners who reported on adverse 
events that they suspected were 
associated with their practices. Part 2 
compares the results of this survey with 
previous surveys and concludes with 
recommendations for practitioners. 

Discussion
Only 8% of survey respondents 
reported an adverse event during 
the previous 12 months. Of those, 
the most frequently reported events 
were mild and short-lived. Most 
reported events were digestive 
(36%), integumentary (26%), and 
neurological (19%). From a discipline 
perspective, most (19%) adverse events 
were reportedly associated with 
ingestive medicine (19%), followed by 
registered professions (acupuncture 
and traditional Chinese medicine, 
chiropractic and osteopathy) (13%). 
The relatively low level of reported 
adverse events does not support the 
frequencies reported in previous 
surveys. Bensoussan et al.’s survey1 
concluded that the number of adverse 
events an acupuncturist, naturopath or 
western herbal medicine practitioner 
would encounter in their practice life 
was significant. In Hale’s two earlier 

studies respondents also reported 
higher frequencies than those found in 
the present study, although the types 
of events reported were similar2,3. In 
Hale’s survey of remedial therapists in 
20022, 60.5% of respondents reported 
observing one adverse event in their 
practice lifetime: 34.4% were skin 
reactions, 31.2% were categorised as 
headache/dizziness/nausea/digestive 
disturbance, and muscular soreness 
accounted for 15.1%. Similarly, in 
Hale’s survey of acupuncturists, 
naturopaths and western herbal 
medicine practitioners3 37.9% reported 
a range of adverse events including 
sleepiness, insomnia, light-headedness 
and digestive conditions (e.g. stomach 
upsets, cramps, nausea and diarrhoea) 
and 25% reported skin reactions. The 
discrepancy between the frequencies 
reported in Hale’s two surveys and 
those in the present one may be related 
to the time period involved in each. In 
the present study, respondents were 
asked about adverse events in the past 
12 months, whereas in Hale’s surveys 
practitioners were asked for observed 
events during their whole practice 
lifetime.  Discrepancies may also have 
arisen from the populations surveyed. 
The present study canvassed all 
complementary medicine practitioners, 
whereas earlier ones targeted different 
combinations of discipline groups.

In our study 9.8% of adverse 
events reportedly required medical 
consultation. Again this rate is lower 
than that reported in Hale’s surveys 
(15.6% of naturopaths, herbalists and 
acupuncturists, and 17.2% of remedial 
therapist reported adverse events 
requiring consultation with a medical 
practitioner).  In our survey, only 2.8% 
of adverse events were reported to the 
Therapeutic Goods Administration. 
This figure is similar to that reported 
in Bensoussan’s 2004 survey1 . 
One third of respondents (33%) to 
Bensoussan’s survey of acupuncturists, 
naturopaths and western herbal 
medicine practitioners reported adverse 
reactions: 1% to the Therapeutic Goods 
Administration, 4% to the Australian 
Drug Reactions Advisory Committee 
and the remainder to the manufacturer, 
supplier or professional association. 

The current study reported that 
digestive reactions including diarrhoea, 
nausea, vomiting and gut reactions were 
the most common adverse events in 
patients who consumed herbal medicine 
(63%) and nutritional medicine (58%) 
products.  The previous workforce 
survey published by Bensoussan et al.1 
excluded mild gastrointestinal effects 
from the data analysis of adverse 
reactions. The higher risk of digestive 
adverse events reported in the present 
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study is an important finding since it 
has implications for clinical practice 
and the compliance of a client to 
treatment.  Therefore, reducing the risk 
of adverse events of the gastrointestinal 
tract needs to be taken into account 
when prescribing herbal and nutritional 
medicines. The digestive adverse 
reactions experienced by patients can be 
due to a number of reasons:

1. Herbal constituents increasing the 
risk of adverse digestive reactions 
(e.g. saponins and anthraquinones)

2. Side-effects of treatment and 
the individual’s responses 
(pharmacogenetics) to the herbal or 
nutritional product4 

3. Possible herb-drug interactions 
(which have been explored 
extensively by Hu et al.5

While the current study did not record 
the herbs that reportedly contributed 
to gastrointestinal disturbances, there 
are a number of common herbs that 
are known to contribute to digestive 
adverse reactions, including herbs that 
contain high levels of saponins6.  These 
include Horse Chestnut (Aesculus 
hippocastanum), Butcher’s Broom 
(Ruscus aculeatus), Gymnema 
(Gymnema sylvestre), Tribulus (Tribulus 
terrestris) and Liquorice (Glycyrrhiza 
glabra)4.  It should be noted that Liquorice 
has a demulcent action and possesses 
healing qualities for mucosa membrane 
of the intestine. The high percentage of 
adverse reactions to herbal medicines 
and gastrointestinal complaints may 
be explained in part by side effects of 
certain herbs that cause irritation to the 
gastrointestinal tract.  A comprehensive 
list of herbs that can cause gastrointestinal 
side effects is provided in Table 1.

A number of studies have highlighted 
herb-drug interaction in a range of 
different herbs and drug classes7, 8.  The 
mechanisms of actions are difficult 
to determine because of the multiple 
constituents of herbs.  Most herb-drug 
interactions are concerned with blood 
coagulation/clotting, drug metabolism 
and the central nervous system9. 
Herb-drug interactions can occur via 
pharmacokinetic and pharmacodynamic 
actions.   There have been a number of 
herb-drug interactions found to cause 
gastrointestinal symptoms, including:

• Kava (Piper methysticum) 
interacts with medications such 
as antispasmodics (Mebeverine), 
anticholinergics (Dicyclomine and 
Porpantheline) and antimotility 
agents, resulting in gastrointestinal 
upsets9 
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Table 1: Herbs that produce gastrointestinal side effects

Herb Gastric 
Irritation

Diarrhoea Vomiting Constipation Nausea Pain Upset Discomfort

Andrographis (Andrographis paniculata) ✔ ✔

Bacopa (Bacopa monnieri) ** ✔

Barberry (Berberis vulgaris) ✔ ✔

Black Haw (Viburnum prunifolium)* ✔ ✔

Buchu (Agathosma betulina) ✔

Cats claw (Uncaria tomentosa) ✔

Devils’s Claw (Harpagophytum 
procumbens) ✔

Euphorbia (Euphorbia hirta) ✔ ✔

False Unicorn (Chamaelirium luteum)* ✔ ✔

Fenugreek (Trigonella foenum-graecum) ✔

Feverfew (Tanacetum parthenium) ✔

Gentian (Gentiana lutea) ✔

Golden seal (Hydrastis canadensis)

Greater Celandine (Chelidonium majus) ✔ ✔ ✔

Gymnema (Gymnema sylvestre)** ✔

Horsechestnut (Aesculus 
hippocastanum) ✔ ✔

Jamaica Dogwood (Piscidia erythrina) ✔ ✔

Lavender (Lavandula officinalis) ✔

Nettle Root (Urtica dioica) ✔

Olive Leaf (Olea Europaea) ✔

Pleurisy Root (Asclepias tuberosa) ✔ ✔

Rehmannia (Rehmannia glutinosa)* ✔

Sarsaparilla (Smilax ornata) ✔

Saw Palmetto (Serenoa serrulata) ✔

Schisandra (Schisandra chinensis) ✔

Siberian ginseng (Eleutherococcus 
senticosus) ✔

St. John’s wort (Hypericum Perforatum) ✔

Tylophora (Tylophora indica) ✔ ✔

Uva Ursi (Arctostaphylos uva-ursi) ✔ ✔ ✔

Wild yam (Dioscorea villosa)** ✔
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• Golden seal (Hydrastis canadensis) 
interacts with laxatives and can 
oppose their diarrhoeal effects 
leading to further constipation and 
gastrointestinal upsets10 

• Turmeric (Curcuma Longa) may 
interact with a range of drugs 
(including Cimetidine, Famotidine, 
Ranitidine, Esomeprazole, 
Omeprazole and Lansoprazole) 
that are used to decrease stomach 
acid, so opposing this reduction 
could increase acid content, leading 
to a range of digestive symptoms 
such as acid reflux, heartburn and 
gastrointestinal upsets11

The number of adverse events attributed 
to manual therapy by practitioners in 
our study was low: 4.1%, representing 
61 out of 1475 physical therapists 
who responded to this section of the 
survey. Of the 55 responses that could 

be directly attributed solely to physical 
medicine (some respondents had also 
used nutritional supplements and other 
treatment adjuncts),16 were described as 
muscle soreness and increased pain,12 
as skin rashes, six as headaches, three 
as bruising, three as dizziness, three as 
flu-like symptoms, three as emotional 
releases, three as increase in symptoms, 
and the remainder as isolated cases of 
symptoms like stiffness and nausea. The 
very small number of reported adverse 
events is consistent with the findings 
of a systematic review12 that found 
low risk of major  adverse reactions to 
manual therapy, although about 50% of 
patients reported minor to moderate 
adverse reactions. Most were short-lived, 
occurring within 24 hours of treatment 
and resolving within 72 hours, and 
minor (e.g. muscle soreness). Similarly, 
a Scandinavian study reported that 
adverse reactions were common and 
transient following manual therapy13. 

“TURMERIC (CURCUMA LONGA) 

MAY INTERACT WITH A RANGE OF 

DRUGS (INCLUDING CIMETIDINE, 

FAMOTIDINE, RANITIDINE, 

ESOMEPRAZOLE, OMEPRAZOLE 

AND LANSOPRAZOLE) THAT ARE 

USED TO DECREASE STOMACH 

ACID ...”

The Herbs of Gold Ease 
range is dedicated to 
making you feel less 
stressed and more relaxed!

Ease your day
... and make your day easier!

Always read the label. Use only as directed. If symptoms persist consult your healthcare practitioner.

Available 
exclusively in 

Health 
Food Stores 

Australia 
wide.

Herbs of Gold – Producing herbal and 
nutritional supplements since 1989.

CHC-43480-04/14herbsofgold.com.au

JATMS | Spring 2015 | 165 



In this study, the most common adverse 
reactions were muscle soreness, 
increased pain and stiffness. Fifty-one 
percent of patients who received at least 
three treatments experienced at least 
one adverse reaction after one or more 
visits. The discrepancy between the 
reported incidence of adverse events 
following manual therapy may reflect 
the difference between patient and 
practitioner responses. It is possible 
that practitioners under-report out 
of ignorance of patients’ reactions, 
especially minor ones, or reluctance to 
report adverse events. 

High risk does exist in manual therapy, 
particularly associated with spinal 
manipulation of the upper cervical spine14. 
However, such manipulation is beyond 
the scope of remedial massage and other 
non-registered physical therapists in 
Australia15. Spinal manipulation is ‘the 
rapid application of a force whether 
by manual or mechanical means to 
any part of a person’s body that affects 
a joint or segment of the vertebral 
column’16.  Risk is also associated with 
non-thrust techniques, like proprioceptive 
neuromuscular facilitation (PNF), 
myofascial release, and passive joint 
articulation that are within the scope of 
all physical therapists in Australia. Non-
manipulative and other forms of physical 
therapy have not been subjected to the 
same degree of study, so no informed 
judgment can be made regarding their 
risk factors. Techniques such as strain-
counterstrain, muscle energy technique, 
and functional technique can involve 
sustained positioning that may place an 
unacceptable load on vascular tissues17. 
Blood flow studies demonstrate significant 
flow changes during gentle passive 
positioning of the cervical spine18, 19. The 
upper cervical spine is believed to carry a 
greater risk because of the tortuous course 
of the vertebral artery between C2 and 
the occiput. Most blood flow studies have 
concentrated on the C1/C2 and cervical 
anatomical area18, 19, 20.

Acupuncture has been reported to be 
associated with quite serious adverse 
reactions, including pneumothorax, 

cardiac tamponade, spinal cord injury 
and viral hepatitis21-25. The frequency of 
such serious adverse events (including 
death, organ trauma or hospital 
administration) is low (0.024%)25. 
The frequency of adverse reactions to 
acupuncture as a percentage of the total 
number of adverse reactions reported in 
this study was 6.5%.  

This result is similar to the frequencies 
reported in other studies (6.7-15%) 
that have been classified as mild and 
transient acupuncture-related adverse 
reactions26.  Neurological adverse 
reactions were the most frequent in the 
current study (n=7, 50%), followed by 
skin (n=5, 36%) and pain reactions (n=1, 
7%).  The neurological adverse events 
from this study have been reported in 
other studies, with symptoms including 
tiredness and dizziness22. Localised 
pain is another adverse reaction to 
acupuncture commonly reported in 
the literature26.  One respondent in the 
current study reported pain but did not 
provide detail about its type.  

A limitation of this study is its response 
rate (22.4%). However, the 3177 
usable responses that were received 
corresponded with the key demographic 
data (i.e. age, gender and primary 
discipline) of the total membership 
of the Australian Traditional Medicine 
Society (11219). This study is based on 
survey data collected from practitioners 
of complementary medicine. It is 
possible that respondents were reluctant 
to report adverse events that occurred in 
their practices, although the anonymity 
of responses was designed to overcome 
this. The findings of this study need 
to be confirmed with data from other 
sources, including patient reports.

 Conclusion
Only 8% of survey respondents reported 
an adverse event to treatment during 
the previous 12 months. Most were mild 
and short-lived. Most reported events 
were digestive (36%), integumentary 
(26%), and neurological (19%). Most 
(19%) adverse reactions were to ingestive 
medicine (19%), followed by registered 

professions (acupuncture and traditional 
Chinese medicine, chiropractic and 
osteopathy) (13%). Although 21 (9.8%) 
reported events requiring referral to 
a medical practitioner, only six (2.8%) 
were reported to the Therapeutic Goods 
Administration. Further education of 
CAM practitioners is required about their 
reporting obligations and to reduce the 
risk of adverse events, particularly of the 
gastrointestinal tract when prescribing 
herbal and nutritional medicines. 
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What is mindfulness?
Mindfulness is a practice which 
cultivates the awareness of thoughts, 
emotions and sensations of the body. 
It encourages both curiosity and 
compassion for individuals and their 
surrounds. Individuals may ascribe other 
meanings to their own interpretation of 
their practice, however, for the purposes 
of this paper, I will use this simplified 
definition. 

Uses of mindfulness in the 
healthcare setting
Mindfulness techniques have been 
found to be effective in a number of 
healthcare settings. Some examples of 
these settings include:

• The experience of pain and the 
activation of the brain to a pain 
stimulus can be lessened by just one 
hour of meditation per day.1,2

• Increasing resilience to stress.3,4

• Resultant changes in grey matter in 
the regions of the brain responsible 
for emotion, learning and memory 
processing, even after a brief period 
of meditation.5 

• A 42% decrease in severity and 
frequency of symptoms in people with 
irritable bowel syndrome who had 
undertaken mindfulness training.6

• Improving quality of life through 
minimising the negative impact of 
flare-ups in ulcerative colitis and 
helping stress-coping mechanisms.7

• Improving psychosocial adjustment 
to breast cancer diagnosis8 and in 
women receiving radiotherapy for 
breast cancer.9

• Improving maintenance of dietary 
change after diagnosis of prostate 
cancer.10

• Improving immune function.11

Maintaining a healthy weight
The subject of maintaining a healthy 
weight became of interest to me in clinic 
as the pattern of people regaining lost 
kilograms was unpredictable and occurred 
despite the fact that they knew what to 
eat, had the skills to make better food 
choices, and had training on goal setting 
and how to cope with setbacks. The 
hurdles to sustaining a healthy weight I 
most often see are: binge eating habits, 
body image dissatisfaction, a goal that is 
purely about dress-size with an assumption 
that size 10 is the key to happiness, poor 
quality of life, at least one area of life 
that was cause for great dissatisfaction, a 
disabling health issue, emotional eating, 

Mindfulness has a foundation in Buddhist traditions, but nowadays has found a place in many secular settings. 
Mindfulness may be applied in all aspects of life — in the home, schools, workplaces, psychology, healthcare, and so 
on. This article briefly explores what mindfulness is. Specifically, it discusses the use of mindfulness to change people’s 
connection to food with a view to influencing their eating-related behaviour. The food choices people make are based 
on culture, traditions, habits, environmental cues and appetite. Mindful eating may be another tool for training clients to 
use in their quest for healthier eating choices.
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depression, rebelling against perceived 
food deprivation and/or feeling like having 
a weight goal is pointless anyway. 

A recent literature review explored 
why healthy weight maintenance is so 
difficult. The review described how 
chronic dieters were more susceptible 
to the prolific and hedonic eating cues 
that are part of Western culture, even 
down to salivating more in the presence 
of these cues compared to an effortless 
eater. These external eating cues can be 
moderated if cues that promote healthy 
weight goals are also present. This could 
be as simple as an offer for a low-kilojoule 
recipe in a food outlet. Simple if–then 
planning can also be successful, such as 
having a pre-formulated plan like, ‘If I 
am presented with chocolate then I will 
think of my health goals and respond.’12 

The response may still be to choose 
chocolate, but perhaps not every time.

 In a study of 23 women, factors that 
were barriers to weight loss were 
identified as life transitions, health status 
changes, environmental pressures, lack of 
accountability and absence of social support. 
The facilitators of change were accountability 
to others, social support, planning ahead, 
awareness and mindfulness about food 
choices, nutrition education, portion control, 
exercise and self-motivation.13

Mindful eating in the clinical 
setting
Mindful eating is fairly broadly defined 
as a practice in which participants, in a 
space of non-judgment, become aware 
of the physical and emotional sensations 
associated with eating. It extends also to 

noticing the self-talk that may accompany 
eating or be made about food choices. It 
carries with it the astute awareness of the 
present moment. The aim of the practice 
is to reacquaint oneself with natural 
physiological processes that govern 
eating regulation. It is hypothesised that 
this will lead to more frequent healthy 
eating choices and may affect  weight 
maintenance. It may become a spiritual 
practice for those seeking something 
more; in fact, this was its original precept. 

The two most common approaches to 
mindful eating practices referred to in 
the literature are:

1. focus on an awareness of the sight, 
smell and texture of the food so as 
to maximise the enjoyment of the 
present eating experience; and

TABLE 1: SUMMARY OF RESEARCH ON MINDFUL EATING

Study design Participants Results

Randomised controlled 3-week trial comparing either 
mindfulness training or dissonance intervention*, or an 
assessment-only control

44 adult women with body 
image concerns

Dissonance intervention showed no statistically significant improvements over 
controls. The mindfulness group showed statistically significant improvements 
regarding weight and shape concerns, dietary restraint, thin ideal internalisation, 
and eating disorder symptoms, but these gains were lost at 1- and 6-month 
follow up17

Pilot, comparative 12-week study of sensory-based 
training for eating versus a waitlisted group

50 restrained eating women The intervention group showed improved intuitive and mindful eating without 
adversely affecting restrained eating18

Randomised controlled comparative 3-month trial of 
a mindful eating versus a self-management education 
intervention

52 adults with type 2 
diabetes

The mindful eating group had greater mindfulness and the latter group greater 
intake of fruit and vegetables. but both strategies were beneficial in treatment in 
the management of diabetes and weight loss19

Randomised controlled study of behaviours where one 
group had 6 weekly 2-hour sessions that focused on 
reducing calorie and fat intake education when eating 
out, behaviour-change strategies and mindful eating 
meditations; the control was a wait-listed group

35 women who ate out a 
minimum of 3 times per 
week

The women in the intervention group statistically lost more weight, had lower 
energy intake, lower fat intake and had greater self-efficacy in relation to diet20

A 6-week randomised comparative pilot study of either 
a mindfulness-based stressed reduction program, a 
cognitive behaviour stress-eating intervention or a 
program that combined both strategies

53 overweight individuals 
(mostly women) with high 
stress and stress-related 
eating problems

In all three strategies perceived stress was reduced but the combined strategy 
had a greater reduction and resulted in weight loss. These benefits persisted at 
the six week follow-up21

10 week non- randomised uncontrolled study 
comparing mindfulness and intuitive eating skills 
training versus a waitlisted group

124 female employees 
and partner/spouses who 
had ‘problematic eating 
behaviours and body 
dissatisfaction’

The intervention group showed greater body appreciation, intuitive eating skills 
and mindfulness post-intervention compared with the waitlisted group. They 
were less likely to exhibit disordered eating.22

Uncontrolled non-comparative study of serving sizes 
as affected by everyday mindfulness and mindful 
eating

171 adults Participants who reported higher levels of everyday mindfulness were more 
mindful eaters and reported small serving sizes of energy-dense food23

Six-week pilot study of mindfulness/mindful eating 
training and group discussion on awareness of body 
sensation emotions and triggers to overeat

10 obese men At the 6- and 12-week follow-up, the participants showed statistically significant 
increases in mindfulness and cognitive restraint in eating, as well as decreases in 
weight, eating disinhibition, binge eating, depression, perceived stress, physical 
symptoms and C-reactive protein24

Questionnaire-based study using Dutch Eating 
Behaviour Questionnaire, the Freiburg Mindfulness 
Inventory and the Hospital Anxiety and Depression 
Scale

335 mainly female morbidly 
obese patients who were 
candidates for bariatric 
surgery

Dispositional mindfulness was shown to positively correlate with restrained 
eating behaviours and to be negatively associated with emotional and external 
eating behaviours25

Questionnaire and anthropometric study of 
participants

 75 first-year male and 
female college students

Correlations were seen between mindfulness and weight-related behaviours, 
including increased waist circumference in less mindful group26

Case study Adult female with anorexia 
nervosa

Over 15 sessions the subject was gradually introduced to mindful eating. There 
was an overall decline in restriction and her BMI increased from 17.9 to 19.5 with 
a daily intake of 1500–2000 calories27
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2. use the relaxation effect of 
mindfulness to focus on hunger, taste, 
satiety and eating triggers. 

Other strategies may incorporate 
principles of self-awareness, gratitude, 
inner leadership and choice.

Mindful eating questionnaires
Mindful eating questionnaires have been 
developed and validated. These largely 
ask participants to reflect on whether 
they engage in certain behaviours 
that are the result of external cues to 
eating, a pattern that some uncharitably 
label ‘mindless eating’.14 Similarly, 
questionnaires have been developed 
for scoring emotional eating. For some 
people, there is a relationship between 
emotional eating and kilojoules and 
quality of intake.15 It is interesting that 
at least one study shows that positive 
emotions may also have the same effect 
as negative emotions as a trigger to 
eating.16

Research studies
Research is being undertaken on how 
mindfulness at meal times may lead to 
more skilled awareness of why certain 
eating choices are made. It is believed 
that by creating the space for a pause for 
exercising mindfulness, this practice may 
be useful in weight loss, binge eating, 
improved responses to satiety, improved 
healthy eating and alertness to external 
eating cues. Table 1 summarises studies 
of the practice of mindfulness in relation 
to eating behaviours.

Table 1: Summary of Research 
on Mindful Eating
A dissonance intervention is a cognitive 
therapy used to help people who suffer 
some form of body image disorder. It 
uses discussion and exercise to engage 
participants typically in critiquing the 
‘thin ideal’. This creates a dissonance or 
conflict with current beliefs/values. It is 
believed that the individual, in a desire 
for less stress and mental discomfort, 
seeks to find in their psyche a point 
of congruence in beliefs. The aim is 
to change unhealthy behaviours and 
attitudes.

Generally, the study sizes in this review 
are low and the methodologies show 
variability. Subsets of patients are not 
analysed because the study sizes are so 
small and all are naturally not blinded. 
The duration of the studies are short 
and the studies predominantly contain 
women as subjects. Many of these 
criticisms could be levelled at many 
weight loss studies.

Further research is needed to document 
evidence of mindfulness. In particular, 
it is essential that the behavioural, 
psychological and biological mechanisms 
by which mindfulness may have its 
effects is investigated. At its simplest, 
it may be that the stress reduction 
associated with mindfulness may 
improve resilience, and bring heightened 
awareness and improved decision-making 
to food choices. We are living in a highly 
automated culture: lights turn on as we 
arrive at the door and cars do the parking 
for us. We humans seem to embrace 
automation quickly. How quickly has 
the concept of automation spread to our 
eating culture! Preliminary research 
shows that it is likely that there are 
benefits to incorporating mindful eating 
into our clinics for interested clients. The 
compassion engendered by mindfulness 
may be one step to avoid the guilt/blame 
cycle when an imperfect food choice 
is made. Reduction in guilt and blame 
could help our clients more easily resume 
healthy eating practices rather than 
succumb to poorer eating choices.

Debra Pannowitz is a Nutrition Medicine 
Specialist, Kinesiologist, Author and a 
Facilitator of Mindful Eating Retreats and 
Courses
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Sandra Grace | Southern Cross University

It is estimated that approximately 34% 
of clients will consult massage and 
other natural medicine practitioners 

for treatment of a condition that has 
not been previously assessed by a 
medical practitioner.1, 2  Consequently 
all natural medicine practitioners have 
a responsibility to be able to determine 
whether their client is a suitable 
candidate for their treatment or whether 
they need to be seen by a medical or 
other health practitioner first. Taking 
a comprehensive case history from a 
client is usually the first step in massage 
therapy consultations and the best 
way to understand the reason for their 
client’s visit. A system of coloured flags 
has been developed over the past two 
decades to help practitioners identify 
cues in the information gathered from 
clients that may indicate referral or 
other guidance for safe and effective 
treatment. Five flags are currently in use:

• Red flags – indicate serious 
underlying pathology

• Yellow flags – indicate psychosocial 
factors 

• Orange flags – indicate psychological 
problem or drug abuse

• Blue flags – refer to the patient’s 
perception of the relationship 
between health and work

• Black flags – indicate work issues that 
could inhibit recovery and ability to 
return to work 

Although it is helpful to be vigilant for all 
flags, the most useful flags for massage 
therapists are likely to be the red flags 
for indentifying the possibility of serious 
underlying pathology, and yellow 
ones for identifying the importance of 
addressing a psychosocial influence on 
health.

Red flags
Lists of red flags have been developed 
for many conditions that commonly 
present to massage therapy clinics. 
For example, red flags are available for 
low back pain, neck pain, headache 
and thoracic spinal pain. Red flags 
for low back pain were published 
in a previous issue of JATMS (see 
20(2):100-104). Lists of red flags for 
common musculoskeletal conditions 
are readily available, including those 
previously published by The Acute 
Musculoskeletal Pain Guidelines 
Group.3 These lists of red flags should 

be referred to whenever a history is 
being taken. Although many of the 
conditions are rarely encountered in 
clinical practice, checking for red 
flags every time a client history is 
taken enhances the safety and quality 
of care. Clients with identified red 
flags should be referred for further 
investigation. It is beyond the scope of 
massage therapists (and not necessary) 
to label or name potential medical 
conditions but it is important to know 
that some symptoms (e.g. joint pain 
with fever, or unexplained weight 
loss) always require referral for further 
investigation.  

Neck pain is a common reason why 
people consult massage and other health 
professionals. One year prevalence of 
neck pain in the general population has 
been reported to be between 15% and 
44%.4-6 Most neck pain is classified as 
non-specific, that is, it is not associated 
with underlying pathology or abnormal 
anatomy.7 However, all practitioners 
need to be vigilant for those rare 
occasions when serious underlying 
pathology does exist. Checking for red 
flags is an easy and useful way to do this. 
Table 1 is an example of red flags for 
acute neck pain. 
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Yellow flags 
Yellow flags are indicators of 
psychological factors that can influence 
health2. For example, a student studying 
for a major exam may experience a 
great deal of stress and anxiety apart 
from muscle strain associated with long 
hours at a desk or in front of a screen. 
Massage therapy to the neck and upper 
back is likely to bring relief from sore 
shoulders and upper back muscles, and 
even headaches that arise from overly 
tight neck musculature. However, 
while the stress of the exam persists, 
the client is unlikely to experience 
long-lasting relief from treatment. The 
yellow flag, in this case the stress of an 
impending examination, can interfere 
with the client’s response to treatment. 

Table 1: Red flags for neck pain (adapted from Non-specific neck pain and 
evidence-based practice8)

Red flag Possible pathological process

Significant trauma (e.g.fall by an osteoporotic

patient, motor vehicle accident)

Bony/ligamentous disruption of the cervical

History of rheumatoid arthritis Atlanto-axial disruption

Symptoms of infection (e.g. fever; meningism like 

neck stiffness, photophobia and headache; history

of immunosuppression or intravenous drug use)

Infection (e.g. epidural abscess, subarachnoid 

haemorrhage)

Constitutional symptoms (e.g. fevers, weight loss, 

anorexia, past or current history of malignancy)

Malignancy/infiltrative process; rheumatological 

disease

Neurological symptoms (e.g. signs or symptoms of 

upper motor neuron pathology such as stroke,   

multiple sclerosis, traumatic brain injury, cerebral 

palsy including muscle weakness, slowness, 

spasticity, Babinski sign)

Cervical cord compression, demyelinating process

Concurrent chest pain, shortness of breath, 

diaphoresis

Myocardial ischaemia

“ALTHOUGH MANY OF THE CONDITIONS ARE RARELY ENCOUNTERED IN CLINICAL PRACTICE, CHECKING 
FOR RED FLAGS EVERY TIME A CLIENT HISTORY IS TAKEN ENHANCES THE SAFETY AND QUALITY OF CARE. 
CLIENTS WITH IDENTIFIED RED FLAGS SHOULD BE REFERRED FOR FURTHER INVESTIGATION.” 
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A similar patient with similar treatment 
but without the same stress is likely 
to have faster or more sustained 
relief from neck pain and headache. 
Yellow flags, then, are indicators of 
factors that can interfere with the 
client’s response to treatment and 
consequently the normal course of 
recovery. In some cases, clients may 
need referral for assistance in dealing 
with the psychological factors that are 
influencing their health. 

Yellow flags have been categorised 
in a number of ways, including the 
following (Table 2):  Many massage 
therapists will have encountered these 
yellow flags in clients in their practices.

Orange flags
Orange flags refer to psychiatric 
symptoms that clients may manifest. 
They alert practitioners to the 
possibility of serious mental health 
problems like clinical depression and 
personality disorders. Clients identified 
with orange flags require referral to a 
medical or other health practitioner for 
further assessment and care. Examples 
of orange flags that could indicate an 
underlying psychological problem 
include.10

• Recent social withdrawal and loss of 
interest in others

• An unusual drop in functioning, 
especially at school or work, such as 
quitting sports, failing at school, or 
difficulty performing familiar tasks

• Problems with concentration, 
memory, or logical thought and 
speech that are hard to explain 

• Heightened sensitivity to sights, 
sounds, smells or touch; avoidance of 
over-stimulating situations 

• Loss of initiative or desire to 
participate in any activity; apathy

• A vague feeling of being disconnected 
from oneself or one’s surroundings; a 
sense of unreality

• Unusual or exaggerated beliefs about 
personal powers to understand 
meanings or influence events; 
illogical or ‘magical’ thinking typical 
of childhood in an adult

• Fear or suspiciousness of others or a 
strong nervous feeling

• Uncharacteristic, peculiar behavior

• Dramatic sleep and appetite changes 
or deterioration in personal hygiene 

• Rapid or dramatic shifts in feelings or 
‘mood swings’10

Blue and black flags
Blue flags relate to clients’ expectations 
about recovery. If clients have low 
expectations they are less likely to 
recover from symptoms.11 Black flags 
refer to how work-related issues like 
wages, shift patterns and ergonomics 
influence health. Examples of black 
flags include a child care worker with 
a lumbar disc problem whose work 
involves moving furniture and lifting 
children; an office worker who spends 
prolonged hours at a fixed height work 
station; and a worker who is required 
to drive long distances in a vehicle with 
a poorly designed driver’s seat. Clients 

can feel caught between wanting to 
pursue their chosen career or source of 
income on the one hand and difficult 
or untenable circumstances in the 
workplace on the other. 

Screening questions for workplace 
factors were suggested by the working 
group at the Decade of the Flags 
conference in 2008.12 These screening 
questions may be of use to massage and 
other natural medicine practitioners 
who are assessing and treating clients 
with work-related complaints:

• Are you concerned that the physical 
demands of your job might delay your 
return to work? 

• Do you expect your work could be 
modified temporarily so you could 
return to work sooner? 

• Are there stressful elements to your 
job that might be difficult when you 
first return to work? 

• What kind of response do you expect 
from co-workers and supervisors 
when you return? 

• Is this a job you would recommend to 
a friend? 

• Are you concerned that returning to 
your work may be difficult given your 
current circumstances? 

Table 2: Yellow flags9

Yellow flag Possible pathological process

Beliefs, appraisals and judgements Unhelpful beliefs about pain: indication of injury as 

uncontrollable or likely to worsen

Emotional responses Expectations of poor treatment outcome, delayed 

return to work 

Pain behaviour (including pain and coping 

strategies) 

Distress not meeting criteria for diagnosis of 

mental disorder
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• Are you worried about any repeat 
episodes of (back) pain once you 
return to work? 

Conclusion
The flag system is a useful tool that can 
be used by massage and other natural 
medicine practitioners to enhance the 
safety and quality of their practices. 
Although the vast majority of massage 
therapy clients will have non-life 
threatening conditions, it remains the 
responsibility of all health practitioners 
who see clients who may not have been 
previously screened by a medical or 
other health practitioner to screen for 
red flag conditions. It is not necessary 
to name the potential pathological 
condition; all that is required is that flags 
are identified so that clients can receive 
the most appropriate care. 

The presence of other flags (e.g. yellow 
and blue) can interfere with a client’s 
response to treatment. Often these 
clients continue their treatment but 
supported by treatment from other 
health workers (e.g. psychologists, 
occupational therapists, work-place 
rehabilitation consultants). Table 3 
summarises the flag system and includes 
actions for practitioners to take should 
flags are identified in their clients.   

The following key messages about the 
use of flags in health assessment were 
provided by Fawkes and Carnes:11

• Flags are not a diagnosis

• They are not definitive and should 
be used as part of a wider clinical 
picture

• They should not be used to label 
patients

• They are relevant to identify potential 
reasons for the persistence of a 
problem

• Flags are not present exclusively, and 
a patient may require help in more 
than one area concurrently

• They are relevant to identify when 
certain types of treatment may not be 
suitable for the best long-term patient 
outcome.
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Table 3  Flag Action (adapted from How useful are flags for identifying the origins of 
pain and barriers to rehabilitation? Allison Carvalho investigates9)

Flag Indicator of Action

Red Serious underlying pathology Refer for medical or other assessment

Yellow Psychological issue Biopsychosocial management

Orange Psychiatric problem Refer to mental health specialist

Blue Perceptions about the influence 
of work and health

Identify modifiable work perceptions/refer to AA 
practitioner (who will further refer for appropriate 
care)

Black Workplace of system-wide 
factors that influence health

Refer to employer/workplace health and safety 
office/rehabilitation consultant for  alternatives or 
modifications to work environment 
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ARTICLE

A recent ethnographic PhD 
study, incorporating both 
anthropological and qualitative 

methods of inquiry has focused on 
the use of non-biomedical therapies 
(most often designated Complementary 
and Alternative Medicine, or CAM) 
by low-income residents of a rural 
community in Victoria, and the 
provision of CAM services by rural 
practitioners to poorer clients. The 
resulting thesis describes the research 
findings1 using extracts from narratives 
of consumers and practitioners. Many 
non-biomedical health practices appear 
to be in surprisingly common use 
among consumers who find it difficult 
to afford practitioner care, often without 
significant input from professional 
practitioners. 

The thesis also unpacks theoretical 
ideas about CAMs’ marginal social 
positioning compared to the dominant 
biomedicine-oriented mainstream 
healthcare system, and presents an 
interpretation of the cultural, political 
and spiritual meanings non-biomedical 
healing represented for the study’s 
participants. This paper briefly 
introduces this research, of interest to 
CAM providers. Two further papers, to 
be published in subsequent issues of 
JATMS, will separately describe distinct 
experiences of low-income rural CAM 
consumers and practitioners who 
provide professional CAM services to 
them. 

Socio-demographic 
background 
Australia’s Medicare-funded healthcare 
is ostensibly a ‘universal’ system, 
affordable for all citizens.2 Nevertheless, 
challenging financial circumstances 
faced by many Australians, including a 
high percentage of rural residents, limits 
equal access to health services provided 
in the private sector. This is particularly 
the case for consultations with CAM 
practitioners, which attract no Medicare 
rebates, and are less widely available 
than conventional or allied care. 

The reality of lives lived in poverty 
has been mainly rendered invisible in 
wealthy middle-class urban Australia. Yet 
the circumstances and demographics of 
long-term poverty are part and parcel of 
many rural residents’ life experience.3-6 
Rural communities face substantial 
health and social wellbeing problems, 
including higher rates of infant 
mortality, accidents, suicides, deaths in 
general, an elevated incidence of chronic 
disease across all age groups, fewer 
economic and social opportunities, and 
high costs of living.7-11 Specific rural 
disadvantage is overlooked in studies 
linking multiple vulnerabilities to health 
disaparity.cf.12 Also, many survey-based 
studies overlook participant beliefs and 
complex ‘emic’ descriptions of lived 
experiences of vulnerability and illness, 
disempowerment, personal challenge 
or stigma, and other relevant social 
phenomena.13  

Professional healthcare of all kinds is 
less widely available in rural places 
than in urban ones,14-18 necessitating 
greater reliance on district nurses and 
community allied health professions.19 
CAM practitioners, challenged by having 
an inadequate customer base to support 
a viable business income and turnover 
of patients, may be discouraged from 
continuing to practise in rural areas. 
Additionally, CAM practitioners’ ability 
to assist poorer clients is compromised 
in a competitive marketplace where they 
receive neither public subsidisation, 
comparable to GPs, or wages similar 
to allied health providers employed 
in community health clinics. Rural 
compromise factors (worse health, 
greater healthcare needs, poverty, 
greater distances and compromised 
access to services) may lead to a 
reliance, particularly in impoverished 
countries, on traditional or Indigenous 
medicine,20 or on cheap unconventional 
therapies, and are likely to contribute 
to the higher frequency of CAM use 
in rural parts of first world countries, 
including Australia.21,22 

Consequently, several factors contribute 
to low-income rural consumers’ 
insufficient access to professional CAM 
services, and healthful non-biomedical 
treatments of a kind that represent 
essential care for a sizeable population 
group. Nevertheless, from a holistic 
perspective, health maintenance is not 
understood as solely about symptomatic 
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‘treatment’ and health-practitioner 
interventions. Mainly, preventative 
approaches and socio-cultural practices, 
including self-care and community 
participation and belonging, constitute 
the backbone of health promotion and of 
effective ‘cure’, as participant narratives 
and community activities of this research 
adequately highlight. 

Using these background facts as a starting 
point, the research explores the ways 
members of a rural community use CAM, 
whether by consulting practitioners, 
or by self-treating or accessing other 
informal healing. 

Methodology 
The methodology was reliant on data 
collection methods that permit of 
ethnographic description, primarily 
participant observation and in-depth 
interviews. Ethics clearance was granted 
by the University of Melbourne HREC in 
2011. The fieldwork was highly enjoyable, 
and included over two-and-a-half years 
of immersive participation in local 
community activities, in diverse arenas 
including creative and community arts 
meetings, rehearsals and performances, 
choirs, fairs and festivals, talk circles and 
discussion groups, healing workshops, 
lectures on alternative holistic 
philosophy, forest protests, poetry 
readings and open mike nights, yoga 
classes, a Buddhist monastery, church 
gatherings, poverty alleviation efforts, a 
free food delivery service, visiting homes 
of acquaintances and interviewees, 
a vegetarian community café and 
community gardens, and numerous 
others. 

Interviewees for individual interviews 
were recruited using a snowball 
method, by following up word-of-mouth 
recommendations. Inclusion criteria for 
interviews were: (a) adults over 18 years; 
(b) consumers were both of low-income 
status and used CAM ‘intensively’ (by 
accessing practitioner care and/or self-
providing relatively complex CAM, such 
as herbal or homeopathic medicine, 
or using Reiki or kinesiology, rather 
than, say, only taking vitamins); and 

(c) practitioners provided at least some 
CAM services specifically to low-income 
clients. These criteria – resembling the 
intensive CAM use of cancer patient 
interviewees purposively sought by Alex 
Broom23 when selecting participants from 
an oncology department – were very 
useful, and resulted in a passionate and 
personally involved group of respondents 
who offered a wealth of detailed 
information. Interviews were recorded 
using a hand-held device, and written 
notes were made. Interviews were 
transcribed, usually in full. Altogether, 
54 interviews were completed. Five 
of these were repeat interviews, as 
some informative respondents were 
interviewed twice. 

Data were categorised according to 
common uses of CAM, and types of CAM 
(see below). 

Research participants 
Due in part to background considerations 
of poverty and to low-income colouring 
the descriptions of consumption and 
provision of CAM for healthcare, two 
distinct groups of respondents were 
noticeable among participants of this 
research. 

Firstly, a substantial portion of 
interviewees and those observed at 
public and private gatherings identified 
as having an alternative worldview 
and/or green political affiliation. This 
occurred due to researching in a cluster 
of rural townships situated in an area 
where recent decades have seen the 
establishment of a local CAM-focused 
holistic health retreat, a multiple-
occupancy community, an alternative 
school, a Buddhist monastery, active 
forest protest groups, and several grass-
roots community-focused organisations, 
against a longer established history that 
included the presence of an alternative 
‘commune’ (now defunct) that was an 
offshoot of a major mainstream church, 
and a vegetarian health food factory and 
spa facility (the latter now both closed, 
but which had comprised a highly 
public part of the domain of another 
locally-influential religious organisation). 

Previous study findings suggest reliance 
on CAM may be prevalent in areas with 
a concentration of ‘new settlers’, ‘tree 
changers’ or ‘alternative-minded’ folk.24-26 
It is also likely that deliberate ‘down-
sizing’, related to alternative perspectives, 
occurs in these communities, due to a 
choice on the part of many local people 
to live, and often to raise a family, in rural 
areas that offer few paid employment 
opportunities.27 

Secondly, many low-income consumer 
and practitioner respondents were single 
mothers. Some of this group of women 
lived profoundly impoverished lives, with 
inadequate financial, familial and social 
supports, sometimes for many years. 
Despite this, they were perhaps the richest 
source of information for the research, due 
to the deeply and personally-felt meaning 
they invested in their immersion in CAM-
related holistic philosophies, and through 
their innovativeness and organising skills. 
Due to restricted family and partner 
connections, many become involved in 
community networks and social  
activities.cf.28 

As a group, they displayed great creativity 
in constructing and taking part in 
social networks, health support groups, 
performance venues and events, and 
alternative ways of living and solving 
problems. They were also very willing to 
describe their worldviews and ideas of 
health and healing. These perspectives 
incorporated both contemporary 
understandings about wellbeing, CAM 
and medicine generally, and traditional 
western-indigenous, Aboriginal, and/
or ‘occult’ ideas, about spirituality, the 
identity of the self or soul, the strengths 
and roles of women, and the nature of 
energy, healing, reciprocity, of ‘mother 
nature’ itself, and the world and greater 
universe. 

Input from these two overlapping groups 
of low-income participants was highly 
influential in determining the character 
of the research findings. 

It should be emphasised that participant 
observation in particular, as an enmeshed 
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data-collection method, was extremely 
fruitful. It allowed development of a 
deep insight into participants’ beliefs, 
the meanings and cultural interpretation 
of healing practices, and the importance 
of these beliefs and practices in 
informing a choice to consume CAM, 
often despite financial difficulties, as a 
mainstay of healthcare. 

Popular CAMS in rural Victoria
Three distinct categories of CAM use 
were identified. 

Under the umbrella of ‘common uses’: 
low-income consumers self-selected 
CAMs to support their wellbeing during 
mild illnesses such as colds and flus, 
but also used many CAMs when they 
had cancer, or mental illness, or for 
childbirth, three conditions that are 
usually highly medicalised through 
specialty fields of oncology, psychiatry 
and obstetrics. Some financially-
challenged consumers who wished for 
practitioner care but could not afford to 
pay accessed a narrowly limited range of 
CAM therapies provided by ‘integrative’ 
medical doctors, including laser 
acupuncture, holistic psychotherapy, 
and retail supply of simple herbal and 
homoeopathic medicines. 

Under an umbrella of ‘formal or 
formalising professional CAM’: a 
number of low-income consumers 
held strong opinions about the actions, 
effectiveness and philosophical validity 
of homoeopathy, which they used as 
a mainstay for personal and family 
wellbeing, and several others purchased 
health supplements over the counter at a 
pharmacy with a resident naturopath, or 
sought occasional advice by consultation 
with naturopaths, which they could put 
into practice over an extended time. They 
also accessed acupuncture treatments 
cheaply at a multi-bed community 
clinic, and many participated willingly 
in community-based nutrition activities 
related to poverty alleviation and 
social inclusion, including a vegetarian 
community café, community gardens, 
and free food delivery service, all with a 
voluntary labour force. 

Under a third umbrella of ‘informal 
CAM’: several low-income consumers 
were highly interested in using 
folk herbal medicines, self-sourced 
from gardens, nature-strips and the 
bush, which some considered to 
be a component practice of white 
witchcraft. Others enjoyed experiences 
of psychic healing from a wide range 
of CAM practitioners. A number of 
professional psychic healers, other 
self-designated ‘witches’ and diverse 
solo practitioners were involved in 
performing ‘space clearing’ (exorcisms), 
‘earth acupuncture’ (energy balancing) 
and other personally interpreted rituals 
believed to offer healing benefits for 
themselves, other persons or animals 
and the planet. Many local people 
paid fees to attend indigenous healing 
workshops, particularly favouring 
Native American narrative therapy and 
sweat-lodges, and Australian Indigenous 
healing rituals; in both cases, these 
workshop series were presented by 
trained indigenous healers who visited 
the area. Several forms of alternative 
psychology and psychotherapy were 
popular, as were yoga, meditation-
mindfulness, and visits to the Buddhist 
monastery. Commonly used touch-based 
therapies (both professionally provided, 
and informal or swapped), included 
Reiki, auric cleansing, channelling 
or laying-on hands, Japanese-style 
shiatsu, Swedish or aromatherapy 
and deep tissue massage styles, 
educational kinesiology, another brand 
of kinesiology known as ‘emotional 
freedom technique’, dialogical 
indigenous bodywork methods, and 
Chinese tui-na massage. 

It is tempting to label this plethora 
of healing styles as part of a pluralist 
health system.29 However, the researcher 
believes that acknowledging distinct 
categories, of common uses, formal 
contexts, and informal adaptations 
more accurately reflects CAM’s 
persistent marginal status in relation 
to the dominant biomedical system 
of healthcare, and the active choice 
by consumers to self-treat with CAM, 
despite limited access to professionals, 

and sometimes in clear defiance of 
biomedical expectations. The different 
CAMs vary in position along a continuum 
in Australia between the regulated CAM 
professions (chiropractic/osteopathy 
and Chinese medicine), and a diverse 
and multifaceted outlying group 
encompassing numerous residual health 
practices, including folk herbalism, 
psycho-spiritual and energy healing, and 
informal touch-based methods. As yet, 
CAMs are poorly represented in policy 
statements and attract little subsidisation 
or funding for research.cf.30 They may 
effectively be construed as irrelevant to 
health in the eyes of policy-makers

The retention of these diverse practices 
among low-income rural people serves 
as an alternative cultural expression 
of holistic beliefs, an according 
of recognition and significance to 
traditional heritage, and an anti-
establishment political position.31 
It furthermore bears witness to the 
workings of a folk process, through 
adoption of oriental and indigenous 
health beliefs that become part of the 
common body of ‘health knowledge’ 
espoused by ordinary Australian people. 

The nature of CAM and health-
consumer agency
CAM healing systems are characterised 
by distinct differences from biomedicine, 
both in philosophical or paradigmatic 
understandings of wellbeing, and in 
practice approaches.32 Even highly 
informed self-prescribing by CAM 
consumers continues to be portrayed as 
a kind of social deviance, on account of 
risk-based normative health concepts and 
policy structures, ‘duty-of-care’ models for 
service provision, and financial interests 
of the medical-pharmaceutical industry, 
which together exert high-level and 
increasingly legalised controls over health 
behaviours at a whole-of-society level.cf.33

In contrast, the narratives of respondents  
to this research highlight the common 
features of popular unconventional 
beliefs among community members, such 
as recognition of ‘psychic’ aspects of 
healing, and politicised feelings of dissent 
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regarding biomedical assumptions. 
CAM’s marginal categorisation seemingly 
nurtures a degree of counter-cultural 
activism.34 Folk-medicine, indigenous 
healing, and CAM in general were 
described as mediating for participants 
an improved health-consumer agency 
and rejection of biomedical determinism. 
‘Consumer rights’ are exploited by 
those who choose CAM not only on 
health grounds, but through identifying 
with philosophical or cultural lay 
health beliefs, or an alternative political 
stance.35-37 Also, stories of spiritual and 
emotional healing emerged in such a 
way as to suggest these are, for many, 
as important a component of health as 
physical wellbeing. 

Finally, the majority of CAM consumers 
and practitioners are women.38 CAM’s 
incorporation as a spiritually-oriented, 
holistic or ‘natural’ means of women 
contributing to their own and family 

health, and to community wellbeing, 
creates a potentially powerful site of 
resistance, social transgression, health 
activism and agency.39,40 

Conclusion 
While exploring the rural community 
background and theoretical 
understandings of CAM’s marginal 
standing, this research prioritised 
participant descriptions of using diverse 
CAM, including professionalised services 
– increasingly promoted as necessary by 
practitioner associations and regulatory 
bodies – and informal, folk-cultural 
practices, significant for their cultural 
or spiritual/intellectual property, and 
continuity with traditional heritage. 

The findings highlight low-income rural 
town health consumers’ over-familiarity 
with circumstances of poverty, the 
social location of their health problems 
and CAM use, and insufficient access 

to non-biomedical treatment options. 
In an unsubsidised and competitive 
marketplace, CAM practitioners’ ability 
to assist poorer clients remains greatly 
compromised. 

Considerable efforts of the rural 
participants to build supportive 
networks and provide economical 
treatments for themselves and others 
reflect a determined retention of holistic 
explanations for health and wellbeing, 
and a spiritually-based and community-
focused value system, that realises 
healing as part of an experiential life 
journey. Holistic health maintenance 
is not understood as being solely about 
symptomatic relief and practitioner 
interventions. Preventative and socio-
cultural approaches, including self-
care and community participation and 
belonging, may in fact constitute the 
backbone of effective health promotion 
and ‘cure’. 
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ARTICLE
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Infantile Colic: 
A Homoeopathic Solution

Infantile colic (colic) as a defined medical 
condition is usually arrived at after other 
explanations for the symptoms have 
been excluded. According to at least 
one report1 infantile colic affects up to 
25% of infants but anecdotal evidence 
indicates that this figure is much higher. 
Initially, conventional medicine paid 
little attention to infantile colic, referring 
to it either as a myth or a transient 
issue of little consequence. However, 
for anyone with a baby suffering from 
this problem it’s a reality that causes 
significant distress to the infant as well 
as parents, carers and siblings. In more 
recent times, recognition, albeit limited, 
has been given to colic by conventional 
medicine. It’s referred to either as Crying 
Baby Syndrome or Infantile Colic. A 
specific cause is as yet unknown and 
the symptoms involve excessive crying 
for more than three hours per day for 
more than three days per week in an 
infant who is otherwise (clinically) 

well and thriving. The infant may also 
have abdominal distension, flatus, 
borborygmus, a flushed face, clenched 
fists, and may draw their knees up or arch 
their back as if in pain. Colic may develop 
in the early weeks of life, peaking at 
around 2-8 weeks of age and ceasing by 
around 12 to 16 weeks but may, in rare 
cases, persist for up to 12 months.1 

The symptoms may occur at any time 
but more typically arise in the late 
afternoon or evening. While fewer than 
5% of colicky infants are found to have 
an organic disease2, it’s important to 
differentiate colic from other causes of 
excessive crying such as constipation, 
infantile migraine, dairy, soy or some 
other form of allergy (where these 
may be associated with an aggravation 
of symptoms), gastro-oesophageal 
reflux (which may itself be secondary 
to dairy or soy allergy), or lactose 
overload/malabsorption (indicated by 

frothy watery diarrhoea with perianal 
excoriation). Other causes of persistent 
crying may include early teething, 
urinary tract infection, otitis media or 
raised intracranial pressure. These last 
three should be excluded as matters of 
urgency where other signs or symptoms 
support their diagnosis. 

In addition, it’s useful to be aware 
that maternal post-natal depression 
may be a factor in the presentation 
of colic, and if confirmed this should 
also be addressed. Maternal post-natal 
depression is also associated with an 
increased risk of Shaken Baby Syndrome. 
There are a number of symptoms that, 
when combined with excessive crying, 
indicate the need for timely medical 
attention These include a change in 
bowel habits, an abnormal temperature, 
persistent abdominal distension, and an 
increase in crying frequency or lethargy. 
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Once serious medical causes for the 
symptoms have been excluded, dairy-free 
and/or thickened formula may be worth 
trialling if the infant is being formula-
fed. A crying diary (for the infant) that 
includes the maternal diet, sleep and 
lifestyle events can be useful in the 
identification of causative or aggravating 
factors. Burping should be encouraged 
after each feed and the infant should 
be cuddled, kept upright, and wrapped 
after feeding, and feeding itself should 
be conducted at regular times in a calm 
and peaceful environment. It’s also just as 
important for Mum to have time out and 
support in this situation. As a final note 
on colic aetiology, birth complications 
may have a direct effect on the infant. 
Researchers have found correlations 
between childbirth complications and 
infant crying, where more stressful 
deliveries were linked to more crying3.

Very few medications, either from 
conventional medicine or from our 
traditional medicine armoury have 
consistently been found to be effective 
for colic, and some proposed solutions 
from conventional medicine, such 
as dicyclomine, have been found to 
have serious side effects. In mothers 
who are breastfeeding a maternal 
hypoallergenic diet, avoiding dairy 
products, eggs, wheat or nuts, may 
improve matters. If symptoms are due 
to a cow milk allergy, switching to a 
soy or hydrolyzed protein formula may 
help, although substituting dairy for soy 
formula is often unsuccessful as cross-
reactivity with dairy proteins occurs in 
around a quarter of cases. Evidence of 
effectiveness is greater for hydrolyzed 
protein formula, with the benefit from 
soy-based formula being disputed 4, 5. 

The rapid acting and low-risk features 
of homoeopathic medicines can make 
them ideal for use with infants suffering 
from colic, and following are some of the 
most frequently prescribed.

Colocynthis
This is one of the most commonly 
used first-aid medicines for colic. 

The infant who responds to it will 
frequently appear to be irritable and 
easily angered. Characteristically, the 
colic will cause the child to bring the 
knees up to the chest. There may be 
co-existing gastro-intestinal bloating, 
green spluttery diarrhoea, vomiting 
and a coated tongue. Symptoms are 
worse from eating or drinking, if the 
baby is overheated or before a bowel 
movement, and better from warmth, 
after a bowel movement and from firm 
pressure or rubbing, and from being 
put over the knee or shoulder.

Chamomilla
Chamomilla is also a common 
prescription here. The child in this 
case is usually hot, thirsty, has red 
cheeks and wants to be carried, cries 
inconsolably and may angrily reject 
things that are offered. In colic the 
appearance is typically one of vomiting, 
an arched back, restlessness, anger, 
and the infant is often teething at the 
same time. The stools may be green 
and smell of rotten eggs and there may 
be great abdominal distension with 
small quantities of flatus being passed. 
Symptoms may be brought on by anger 
and are worse from 9 p.m. to midnight 
and from heat. Symptoms are better 
from local warm applications, warm 
weather, and being carried.

Nux vomica 
Nux is often associated with 
nervousness, irritability, anger and 
hypersensitivity to noise and light. 
In this instance, colic may arise 1 to 
2 hours after feeding, and may be 
accompanied by retching or vomiting, 
constipation, flatulent distension of 
the abdomen, hunger, coating at the 
back of the tongue, or a stuffy nose. 
These children like to be kept warm. 
Symptoms are worse in the morning, 
on waking, from overeating, from cold, 
and better in the evening, from rest, 
strong pressure, from hot food or drink 
and after stool or a nap. 

Mag phos
The Mag phos infant may appear 
restless, weak and lethargic. There 
may be muscular spasms or twitching, 
teething, thirst for cold drinks, belching, 
constipation, bloating and flatulent colic 
that causes the child to bend double. 
Symptoms are worse at night, from cold 
or from touch, and better from warmth, 
bending double, firm pressure or rubbing.

Dioscorea 
In this instance the infant will normally 
appear to be in severe pain and will 
exhibit borborygmi. They may be 
thirstless and have a coated tongue, 
yellowish diarrhoea and will often belch 
offensive gas. They will commonly arch 
their back and may have a history of 
digestive weakness. Symptoms are worse 
from lying down, bending forward, and 
are better from motion, pressure, open 
air, bending backwards or sitting upright.

Pulsatilla 
The Pulsatilla child is usually sensitive, 
gentle, weepy and thirstless, despite still 
wanting the comfort of the breast or 
bottle, and wants to be held or rocked. 
They’re frequently seen sleeping with 
their hands above their heads. Attacks 
of colic may be aggravated by emotional 
stress. There may be hiccups after 
feeding, abdominal distension, flatulence, 
belching, vomiting several hours after 
feeding, nervous diarrhoea, a fine 
marbled look to the skin and a history 
of otitis or nasal discharges. Symptoms 
are worse from stuffy rooms, heat and 
during the evening and better in the open 
air, from motion, cold applications, cold 
drinks and food.

Bryonia alba
The pointers here may include symptoms 
that develop slowly, irritability, an 
abdomen sensitive to touch, dry mucous 
membranes, a yellowish or brown coated 
tongue, constipation or the passing of 
large, dry stools, lethargy and a thirst for 
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large amounts of liquid. Food or drink 
may be vomited soon after consuming 
them and the infant usually dislikes being 
carried or raised. Symptoms are worse in 
the morning, from touch, from exertion 
or the slightest motion, from warm 
drinks, and better from pressure, rest, 
cold things, evening, open air and warm 
weather.

Carbo vegetabilis
Carbo veg is a common prescription 
for colic pains associated with bloating, 
offensive belching, and offensive 
flatulence. The child may appear weak 
or listless with a puffy face, the rate of 
respiration is often increased, the tongue 
may be coated white or yellowish and 
the skin may feel cold and have a bluish 
hue. Symptoms are worse in the evening, 
from lying down, open air, feeding, and 
from tight clothing around the abdomen, 
and better from bending double, or after 
belching.

Ignatia 
This is often indicated where the 
mother has unresolved grief. The infant 
in this case may exhibit hyper-acuity 
of the senses, may be easily excited, 
apprehensive, moody, rigid and nervous. 
Spasms and twitches, particularly around 
the face and lips, and jerking of the limbs, 
may be noted along with borborygmi and 
sour belching. Symptoms are worse in the 
morning, from warmth, after feeding and 
in the open air, and better from changing 
position and while feeding. 

Lycopodium
The Lycopodium infant may appear to 
be thin, weak, anxious, sensitive and 
apprehensive. There may be a lack 
of thirst, the infant is usually hungry 
and feeds in a hurry, and may have a 
sensitivity to noise and a history of 
digestive weakness. There may also 
be abdominal bloating and respiratory 
catarrh. The extremities may feel cold. 

Symptoms are worse in the late afternoon 
or early evening, and better from motion 
and after midnight.
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Earth jurisprudence is an earth-centred (ecocentric) philosophy 
that brings together wild law, environmental ethics and earth 
advocacy to promote a way of governance that supports the 
biosphere(2) by giving “... formal recognition to the reciprocal 
relationship between humans and the rest of nature”.(3, p.3) 
To date, law and ethics have been anthropocentric, that is, 
humans have considered themselves owners of land and have 
determined the use of land and its resources from an exclusively 
human perspective.(1, 2) This has included assuming a right over 
those resources of the earth that are used for CAM, such as 
herbs, minerals, plant matter and animal products.(4)

While CAM is seen as ‘natural’ medicine(4) there is still a need 
for CAM practices and products to protect the earth and its 
resources and fully support an earth jurisprudence ethos. 
Energy medicine is a branch of CAM that combines ancient 
shamanic healing techniques, chakra healing, meridians, 
biofields and the sacraments of the older religions, with the 
energy of Gaia, the life-force of nature.(5, 6) The aim of energy 
medicine is to reconnect people to the universal energy and 

unblock their energy f low so that healing can occur.(7)  
In my  opinion, energy medicine echoes the earth 
jurisprudence ideology of the connectedness of all living 
things(2) and the moral imperative to stop anthropocentric 
resource depletion.(2)

Wild law is a philosophy of law that expresses earth 
jurisprudence by fostering a way of existence that encourages 
self-regulation while celebrating diversity(1) and connection.(2)  
Wild law is based on and derived from the laws of nature(3) 

and promotes “inter-species and inter-generational equity and 
justice”.(8) Essentially, wild law mandates legal governance 
regardless of species, time or place and does not separate 
humans from nature.(9)

Humans depend on nature  - we are part of a web of existence 
and energy that connects all living beings and objects on  
earth.(10) If earth’s physical environment changes, humans 
change, and it is from that premise that wild law has been 
developed(8): if we damage the earth we damage ourselves.(10)

Lara Scott ADN | Cert IV Bowen, BA Psych; Grad Dip Psych; Grad Dip Ed

An Introduction to  
Wild Law and Energy 
Medicine: 
A Best Fit for Earth Jurisprudence

Abstract
In the practice of complementary and alternative medicine (CAM), ethics and law are enlisted to improve outcomes 
for health consumers. However, it is evident that anthropocentric ethics and law are limited by older cultural 
worldviews and may fail to protect not just the health of individuals but of the entire biosphere. Environmental 
ethics and wild law/earth rights have been developed in order to address this failure. This essay is a brief discussion 
of how wild law and environmental ethics can combine with energy medicine to develop a system of CAM that is 
not only sustainable but supports the ethos of Earth jurisprudence(1) and locates humankind in its appropriate place 
in the biosphere.
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Only a few hundred years ago, the industrial revolution changed 
the way humans thought about the environment.(2) The previous 
system of “land ownership as power”(2, p.175) gave way to thinking 
about land as a way to make money - from mining, cropping, 
industry, housing and livestock.(2) This view is anthropocentric, 
that is, it puts humans in the centre and promotes land-use 
for profit while ignoring animal rights, plant rights and the 
future ramifications of land development, such as preventing 
water flow through river systems.(2) Under anthropocentric 
governance, only humans have rights and everything else is just 
an object to be used.(2)

Wild law is simultaneously developing in many countries(11) and 
is changing the prevailing anthropocentric view to one which 
is ecocentric, where humans are seen as part of an ecologically 
interconnected web.(10) Wild law proposes to restore balance 
to the system of legal rights so that humans are no more or 
less important than non-human entities,(10)  and to foster an 
understanding that laws are best formed by following the laws 
of nature.(2)  

If earth jurisprudence celebrates diversity, how will wild law 
strike a balance between human governance and self-regulation? 
An “... entire reconceptualization of society’s concept of legality” 
will be required,(8) not least because humans will have to learn 
to reconnect with Earth and then find a way to re-learn Earth’s 
law, the law of the land. (2, p.171)

A common anthropocentric practice is to think of the natural 
environment as a medicine cupboard, to be exploited.(2) The 
introduction of wild law would mean a change of relationship 
with the natural environment. Energy medicine(12) could lead the 
way here as no herbs/minerals or animal products are used.(7)   
Wild law for other CAMs that use plant, mineral and animal 
products would need to embrace Acts like the Environmental 
Protection and Biodiversity Conservation Act 1999.(4) 

“Wild law is a philosophy of law 
that expresses earth jurisprudence 
by fostering a way of existence that 

encourages self-regulation while 
celebrating diversity and connection.”

The	  Australian	  College	  of	  Education	  presents	  their	  
two	  day	  certificate	  course	  in	  

MUSCULOSKELETAL	  ACUPUNCTURE	  
The	  course	  is	  facilitated	  by	  Olivier	  Lejus	  who	  delivers	  a	  clear	  and	  

comprehensive	  course	  with	  a	  heavy	  emphasis	  on	  practical	  
sessions	  to	  help	  maximize	  the	  development	  of	  your	  skills.

	  

COURSE  DATES 
2015 

17th & 18th October 2015 
21st & 22nd November 2015 

2016 
20th & 21st February 2016 

16th & 17th April 2016 
18th & 19th June 2016 

20th & 21st August 2016 
15th & 16th October 2016 

19th & 20th November 2016 

LOCATION 
Y Hotel, Sydney CBD 

Course Fees: 
Practitioner - $400 Student - $350 

For	  further	  information	  or	  a	  registration	  form	  please	  contact	  

ACOE	  ph:	  02	  9879	  5688	  or	  e:	  admin@acoe.com.au	  
P.O. Box 2065 Chermside Centre Qld 4032  
info@aoit.com.au   www.aoit.com.au   Ph 07 3172 7761 

THE SECOND HALF OF 2015 
APPENDICULAR IMBALANCES & CORRECTIONS: 
Assess & treat sports injuries & limbs  
Melb & Central Coast NSW 12th 13th Sep 
Sydney & Adelaide—10th & 11th Oct 
Brisbane—24th & 25th Oct 
 
FUNCTIONAL  ASSESSMENT: Muscle  testing  for 
enervative status, orthopaedic & special tests 
Perth ‐ 17th & 18th Oct 
Sydney ‐  31st Oct & 1st Nov 
 
PELVIC CORRECTIONS: The assessment & treat‐
ment  of  pelvic  girdle  abnormalities.  Includes: 
sacrum/innominate/diaphragm/Psoas & QL’s. 
Brisbane ‐ 7th & 8th Nov 
Sydney & Adelaide ‐ 14th & 15th Nov 
Perth ‐ 21st and 22nd Nov 
Melb & Central Coast NSW ‐ 28th & 29th Nov 
 
FOOT CORRECTIONS: Assess foot problems and 
treatment—Bris.,  Syd.,  Melb.,  &  Ade.  (Oct  & 
Nov) Contact us for exact dates 
 
Please note dates may change so contact us for updates 
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The “... healing capacities of Earth”(11, p.388) include the limitless 
energy systems described in ancient texts(13, 2) that connect 
all living beings on Earth.(2, 52) With wild law’s doctrine of 
connectedness(2) it would seem a natural progression (or 
regression, if you will) to use the connectedness of humans and 
their environment to facilitate healing.(7)

The introduction of wild law would require a complete change 
to current jurisprudence. We would also need to ask, “Would 
legal structures be able to handle not only the notion that 
healing involves mind, body, emotions, and spirit but also such 
other dimensions of the human experience as interspecies 
communication and a greater sense of earth-consciousness 
(Gaia)?”(12, p.165) 

Critics of wild law argue that it is difficult to enact(13) because 
anthropocentrism runs deep(11) and money and power are the 
dominant forces in governance and law-making.(10) To enact wild 
law all humans need to understand self-regulation(2) and ways 
of living that benefit the whole biosphere. If one part of the 
ecosystem fails to self-regulate, whole ecosystems are disturbed.(2)  
Our culture of materialism appears to be the antithesis of wild 
law.(2)

Another criticism of environmental, or ecological, ethics, is that 
they are too difficult to define accurately enough to formulate 
ethical standards to live and work by.(14) The inherent difficulty 
in extending the scope of moral consideration is that morals 
and ethics are individual and open to interpretation, even when 
spelt out in rules of governance.(15) It will be difficult for many 
to think about the consequences of  today’s actions on future 
generations,(14; 16) or about ethical considerations involving tree 
felling,(2, 14) or to accept that rabbits could have an ethical right 
to eat crops.(14) Many people would not understand this position.
(15)

There would also need to be a reconceptualization of what 
constitutes evidence in CAM so as to adopt an ethics model 
that honours the environment. This would include a “... moral 
commitment ... to diverse interpretations of health and healing, 
and a commitment to finding innovative ways of obtaining 
evidence”(17, p. 208) because “ ... such a range of healing approaches 
co-exist in modern society, ethical decision making processes 
must acknowledge and accommodate this reality”.(17, p. 208) 

Earth jurisprudence is about connecting humans to the earth 
without depleting resources.(2) Energy medicine promotes “… 
values of maximum well-being with minimum consumption”(11, 

p.390) and connects humans to the universal energy(7)  in order to 
balance energy systems in and around the body, and so facilitate 
healing.(6)  With this in mind it seems that earth jurisprudence 
and energy medicine may be a good fit.
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Which modalities do you practise? 
While naturopathic medicine provides the basis 

of my clinical work, I also use Luminous Way 

Vital Healing as an important support to my 

naturopathic consultations. Luminous Way Vital 

Healing is a spiritual healing treatment which I 

have found in my many years in clinical practice 

to improve vitality and wellbeing. It is particularly 

applicable to people with stress,anxiety and 

chronic pain management issues. 

How long have you been in practice?
I have been in practice as a naturopath since 1997 

and before that as a massage therapist. Before 

completing my studies at Nature Care College 

I spent many years teaching and administering 

primary schools. After I had graduated from Nature 

Care College an abiding interest in education led 

me into the field of training and assessing natural 

therapy students.

More recently, up until 2012 I was Director 

of Education at Nature Care College, where I 

was engaged in curriculum development for 

degree and vocational programs. The role was 

both challenging and fulfilling as I was able to 

make a contribution to our industry in a way 

that capitalised on my experience, passion and 

professional strengths.

What have been the major influences 
in your career?
My early experiences with natural therapists 

provided the impetus for me to pursue a career in 

natural therapies. Practitioners including Maureen 

Edwards, Alison Carroll and Allan Hudson, to 

name just three, have been positive role models 

and mentors throughout my career. I have found 

supportive professional mentoring a helpful way 

of managing the anxieties and uncertainties of 

the early days of establishing my practice.

My experiences as an educator have shaped my 

conviction that knowledge and understanding 

empower my clients to pursue a path to better 

health and wellbeing. My role is to support them 

on this journey. (I believe that education is a 

powerful path and opportunity for change in our 

lives.) Years of clinical experience have taught 

me the profound value of engaging in a non-

judgmental and compassionate conversation with 

each person in front of me. 

What do you like most about being 
in natural therapy practice?
I’ve always loved working with people. Working 

as a naturopath provides opportunity to spend 

time with clients to be able to understand their 

life situation more fully. Encouraging my clients 

to be actively involved and committed to a 

mutually established care program is central to 

client management - empowering people to take 

responsibility for their health. I value the degree 

of trust people bring to the consultation process. I 

also appreciate the fact that over time I often end 

up working with the friends and families of my 

initial clients.

What advice would you give to a new 
practitioner starting out?
• Find yourself a mentor you are able to relate to 

and who you have confidence and trust in. 

• Always practice within your modality 

qualification. 

• Listen carefully and with compassion. Don’t 

talk too much.

• Remember – you are your practice, not the 

four walls and the desk.

• If you don’t know, ask, and refer a client on if 

necessary.

• Don’t put life balance issues off to later – 

make maintaining a good work/life balance a 

priority.

ATMS Member Interview

Steve Lawson

PRACTITIONER PROFILE

• Make sure you know who is important in 
your life and invest time and love in them.

• Be self-reflective. Know who you are and 
keep working to discover more about 
yourself.

• Seek assistance with marketing and 
developing your clinic profile.

What are your future ambitions?
In my role as a professional practitioner, I am 

deeply interested in the inter-relationship of 

body, mind and emotions, particularly within 

the context of wellbeing. It is one of the most 

important guiding principles in my clinical work 

and one which I will continue to expand my 

understanding and integration of, not only in 

naturopathy but also into daily practice in my 

own life.  My current work assisting people after 

orthopaedic surgery is providing further insight 

into pain and its management, and is also a 

further impetus for me to continue to enhance 

this aspect of my clinical work.

On a more personal level there’s still a bucket 

list of travel destinations to be ticked off, a new 

language to learn, and another dog to replace 

Harry - once we’ve agreed on the breed!

Anything else you want to add?
I believe that it is really crucial that each of us 

stand proudly as natural health professionals. 

Our Association needs to actively support its 

members’ professional standing and expertise 

through education and promotion to the general 

community, within the wider health sector and 

very much in the political arena.

Professionally I believe there could be an even 

greater future for natural therapies within the 

Australian Health Care system if there were a 

broader commitment to wellbeing and ageing 

well at the level of government policy. The World 

Health Organisation has pointed the way. It is 

up to our government to respond proactively to 

this. My current experience working within the 

hospital system shows great opportunities for 

natural therapists to be included as part of health 

care teams.

Visit: www.stevelawson.com.au
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First, negligence is defined as compensation for personal 
injury and relies upon proving fault.  Up until the early 
2000’s, negligence was covered completely by common 

law.  After a spate of cases where people received compensation 
to which many thought they weren’t entitled the law changed.  
Insurance companies increased premiums and refused to insure 
certain sports and events.  People looked to blame someone 
for their misfortune even they themselves had been at fault.  
The Civil Liability Act 2002 had already been in force for a few 
years but mostly applied only to compensation.  In December 
2002 the Act was amended by the Civil Liability (Personal 
Responsibility) Amendment Act 2002, with the aim of winding 
back the culture of blame and making people take personal 
responsibility for actions that had led to their injuries.  

Understanding the common law helps understand the Civil 
Liability Act requirements, so in this first article I’ll start with 
common law and then cover the Civil Liability Act (CLA).  

The basic rule for proving negligence is that the party 
complained of (the defendant) should owe the party 
complaining (the plaintiff) a duty of care, and that the plaintiff 
should be able to prove that he or she has suffered damage as a 
consequence of that breach of duty of care.  

The plaintiff must prove all the following four points to win:

1. The defendant owed the plaintiff a duty of care.

2. The defendant was in breach of his/her duty of care in the 
sense that there was a failure to meet the requisite standard.

3. The plaintiff suffered an injury or loss as a result of the 
defendant’s conduct.

4. The injury suffered by the plaintiff is not too remote in law.  

The first element to be proven is that there is a duty of care 
between the plaintiff and the defendant.  At common law a 
health care professional does not owe a duty of care to the world 

at large.  There must be some sort of relationship between the 
plaintiff and the defendant.  A starting point is the following 
statement, called the ‘Neighbour Principle’, which is the basis 
for the concept of the duty of care:

You must take reasonable care to avoid acts or omissions which 
you can reasonably foresee will injure your neighbour.  Your 
neighbour is any person who is so closely and directly affected 
by your act that you ought reasonably to have them in your 
contemplation as being so affected when directing your mind to 
the acts or omissions in question.  

So to prove duty of care exists the plaintiff will have to show 
two things:
• proximity of the relationship
• foreseeability of actions

Proximity relates to the closeness of the relationship.  Physical 
contact is likely to prove this.  Examples would be where a 
doctor looks at a patient’s wound, a nurse takes a patient’s blood 
pressure, a naturopath looks at a client’s tongue or a massage 
therapist massages their client.

Foreseeability relates to whether a reasonable person could 
see the outcome of a person’s behaviour.  In other words, did 
the defendant fail to exercise care and skill and could they 
have foreseen that this might cause problems? As a health 
professional you owe a duty of care to your clients as you have 
a relationship with them and your acts or omissions will affect 
them.

Once the plaintiff has proven that a duty of care exists between 
them and the defendant, the next step is to prove that there 
was a breach of that duty of care by showing that the defendant 
didn’t act with care and skill and to the required standard.  

The plaintiff must prove fault, unlike in other areas of law.  
This is done by the ‘Reasonable Man Test’.  This test is an 
hypothesised person against whom the defendant is measured.  
The reasonable person will have all the attributes, skills, 

Ingrid Pagura | BA, LLB

LAW REPORT

Negligence: 
What you need to know

In the first of a series of articles we will review the law of negligence, 
in order to understand the obligations of health professionals. 
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knowledge and training of the defendant, so that they can be 
compared fairly.  The question to be asked is, would a reasonable 
person with the knowledge, skills and training of the defendant 
have acted in the same way?

If the answer is yes, then the defendant may have acted 
reasonably and the injury might not be their fault.  If it is no, 
then they may be shown to have acted below the accepted 
standard of care and without the requisite care and skill.

Examples of breach are as follows:

• Misdiagnosis.  
This is where someone fails to carry out a proper 
examination of a patient or fails to make an accurate 
diagnosis. It could also be where they mix up test results or 
misread them.

• Stepping outside the scope of practice. 
This is where a health professional gives advice that they 
are not qualified to give or  lets a person assume they are 
qualified when they are not.

• Negligent treatment. 
This is where the diagnosis is correct but elements of the 
treatment are below standard.

• Failure to warn of risks. 
This is where the health professional has failed to advise 
the client about a risk or side effect and that risk or side 
effect eventuates.  People must be advised so they can make 
informed decisions.  What risks do we need to warn about, 
as it seems impossible to mention every one? The following 
quote gives a good guideline:

The doctor has a duty to advise the patient of material risks.  A 
risk is a material risk if, in the circumstances of the particular 
case, a reasonable person in the patient’s position, if warned 
of the risk, would be likely to attach significance to it, or if the 
doctor is, or should be, reasonably aware that the particular 

patient, if warned of the risk, would be likely to attach 
significance to it.  

Breach of duty of care is usually the most difficult to prove 
as the plaintiff must show that the defendant did not act as a 
reasonable person would have.  

“The basic rule for proving negligence is that 
the party complained of (the defendant) should 

owe the party complaining (the plaintiff) a duty 
of care, and that the plaintiff should be able to 
prove that he or she has suffered damage as a 

consequence of that breach of duty of care. “

CPE 
Workshop

Chinese Cupping Therapy 
17 - 18  Oct. 2015  (9:30am-5:00pm)  $280   ATMS CPE 16 Points 
Effectively relieves painful muscles, accelerates circulation and 
expels pathogens with clinical application guide - Simply works! 

‘Chi’ Acupressure Massage 
21 - 22 Nov. 2015  (9:30am-5:00pm)  $280   ATMS CPE 16 Points 
Activate the body’s potent Acu-Points and Meridian system to 
address the course of imbalances - Feel the difference! 

Acu-Reflexology 
5 - 6 Dec. 2015  (9:30am-5:00pm)  $280.00  ATMS CPE 16 Points 

Practical oriental foot & hand reflexology procedures with unique 

application of Five elements balance - Everyone needed!  
to relief severe & persistent muscular pain.  - Done to believe!  

Venue:  Bethany Health Centre 
18A Margaret St. Strathfield

(Free parking arranged)

Australian School of Remedial Therapies 
admin@asrt.edu.au 

www.chihealing.com.au  0416 286 899
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The CLA covers points relevant to the first two elements in 
proving negligence in this section, in that it creates a duty of 
care and also requires us to ask how a reasonable person would 
have acted.  

Let’s look at how these examples of breach apply to health 
professionals.  

Screening
This is possibly the most important thing you must do.  It allows 
you to find out what is wrong with your client, what conditions/
injuries they may have and what medication they may be taking.  
It is vital that you know all of this before you treat your client.  
If a person refuses to tell you, explain to them that without 
knowing this your treatment may be harmful to them.  Be 
prepared to ask questions.  Do not assume that the client will 
know what is relevant.  For example, a woman who is pregnant 
may not realise that certain aromatherapy oils may induce 
labour and so not advise you that she is pregnant. 

If you are unfamiliar with a condition or medication, ask the 
client to talk to their doctor for clarification.  Again, the client 
isn’t the expert and may not know about their condition.  
Establish screening as your standard practice.  It might be useful 
to prove that you did screen a patient who is arguing you didn’t 
if you can show that screening is your regular practice.  

Monitoring your client
You must keep an eye on your client and respond to them if they 
seem to be in pain or discomfort.  Some massage clients will lie 
there stoically.  Be intuitive and pay attention to their cues.  If, 
for example, they gasp ask them if they are in pain.  

Failing to warn of risks
It is vital that if there are any risks and side effects to a treatment 
you advise the client before you perform that treatment.  A 
client has the right to know, and then can accept or refuse the 
treatment.  Not knowing what the risks are is no excuse.  It is 
your responsibility to know.  Lying about risks and side effects 
is also negligent.  Even risks like bruising or feeling discomfort 
after a massage must be told to clients before the massage 
commences.  

Following protocols and contraindications
These have been put in place by experts to guide clients’ 
treatments.  You must follow these guidelines as they have 
been established by your colleagues.  They will go towards 
establishing the standard practice of a reasonable person.  You 
must keep up to date with these protocols and know of all 
current contraindications with various conditions.  You cannot 
expect the client to know what is contraindicated.  It is your 
responsibility.  

Keeping records up to date
Without up-to-date records you cannot treat people properly.  
Make sure you update your files by regularly asking clients if 
anything has changed, for example, whether they are taking a 
new medication.  

Stepping outside your scope of practice
Do not hold yourself out to be an expert if you are not qualified.  
Do not perform any techniques unless you are qualified.  This 
requires that you have a certificate.  If you don’t have one you 
are not qualified.  Reading about something is not enough.  
Don’t, for example, give marriage or career counselling.  This 
isn’t your job.  

In the next article we’ll have a look at the next two points in 
proving negligence and some specific elements that have been 
introduced by the CLA.

Civil Liability Act 2002 (CLA) (Extracts)

PART 1A — NEGLIGENCE
DIVISION 2 — DUTY OF CARE

5B General principles
(1) A person is not negligent in failing to take 
precautions against a risk of harm unless: 

(a) the risk was foreseeable (that is, it is a risk of 
which the person knew or ought to have 
known), and

(b) the risk was not insignificant, and
(c) in the circumstances, a reasonable person in 

the person’s position would have taken those 
precautions.

(2) In determining whether a reasonable person 
would have taken precautions against a risk of harm, 
the court is to consider the following (among other 
relevant things): 

(a) the probability that the harm would occur if 
care were not taken,

(b) the likely seriousness of the harm,
(c) the burden of taking precautions to avoid the 

risk of harm,
(d) the social utility of the activity that creates the 

risk of harm.

LAW REPORT
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Myofascial Release, Deep Tissue Massage, Anatomy, 
Trail Guide to the Body, Neuromuscular Therapy, 

Anatomy Trains,Fascial Fitness,Orthopedic Massage
Positional Release, Fibromyalgia, Craniosacral,  

BodyReading, Stretching, Sports Massage, Taping,
Lymphatic Drainage, Muscle Energy Techniques,

Chair Massage,Pregnancy Massage,Stone Massage, Chair Massage,Pregnancy Massage,Stone Massage, 
Reiki, Polarity Therapy, Lomi Lomi, Equine, Canine, 

Ayurvedic, Shirodara, Shiatsu, Acupressure,
Thai Massage, TuiNa,QiGong, Tai Chi, Reflexology,

Cupping, Yoga, Spa, Beauty Therapy and more  

Visit www.terrarosa.com.au 
E: terrarosa@gmail.com

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
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REPORT

I had hardly heard of the AANP prior to searching for an event 
that fitted nicely between two others which I was attending 
in the US. AANP is the American Association of Naturopathic 
Physicians, the peak US body for licensed naturopathic doctors. 
I turned up at 8 a.m. on the 5th to find over 430 delegates 
attending, and nearly 300 staff in the exhibits hall, which was 
vast. I was one of three Australians there.

The timetable was diverse, and began at 6 a.m. for those who 
wanted to go on a morning herb walk. We ended the day any 
time between 6 and 7 p.m., with the timetable varying each day.

The Conference began (and ended) with philosophy. To open, 
the Conference Chair Tori Hudson introduced a panel of 
speakers on the topic of Naturopathic Philosophy in the modern 
world of health care, integration, collaboration, and diseases and 
patients of the 21st century. Lise Alschuler, Holly Lucille, Joe 
Pizzorno and others gave their insights.

We were all together on the first day. A really interesting 
presentation came from a couple, where the wife presented on 
her BRCA cancer journey, and the husband talked of his support 
role. It was fascinating to hear their different coping strategies 
while conventional chemotherapy and radiotherapy were taking 
place. The day finished with a panel discussion on the brain-gut 
connection in mental health.

On the second day we divided into plenary sessions, called Boot 
Camps, with a series of four lectures throughout the day, as well 
as plenty of other opportunities, such as exhibitor talks and 
extra lectures. One series of TED talks was called NED talks – 
half hours with speakers with great ideas. There was another 
series similarly presented, called The Pith, which naturopaths 
speaking about their personal experiences.The Boot Camps 
on Day 2 were Ultimate Weight Loss (which I attended), and 
Genomics.

Report on the 
30th AANP Conference, Oakland, CA, 
USA. 5-8 August 2015

Patrice Connelly

Tabatha Parker giving a NED talk on 

“Why you are a global health doctor”
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Throughout the conference a number of speakers emphasised 
the energetics of disease and health, and the importance of 
addressing the underlying emotions. Deanna Minich particularly 
addressed that in the second of the weight loss talks, taking us 
through the chakras, and looking at the issues such as lack of self-
esteem, or inability to speak one’s truth, which may be behind 
their inability to lose weight.

Boot Camps on Day 3 started at 8a.m. and comprised Anxiety 
Disorders (which I chose) and Environmental Medicine. They 
were just as informative as those of the day before.

Mindfulness was a common theme in many talks. The anxiety 
sessions ended with a panel on the influence of mindfulness 
in treating anxiety disorders, and this was followed by a late 
lecture on a meta-analysis in original research: Mindfulness-
based Therapies in the Treatment of Functional Gastrointestinal 
Disorders.

Also that day we had a wonderful two- hour talk by Paul Stamets 
on Mushrooms for People and Planet: Ancient Allies for Modern 
Maladies. His business, Fungi Perfecti, is the pinnacle of 40 years 
of solid research into fungi and their medicinal qualities. He was 
entertaining, and extremely informative, with therapeutic results 
from various mushrooms which seemed extraordinary. A standing 
ovation was quite predictable.

Day 4’s Boot Camps were Lyme Disease (my choice) and Pregnancy 
and Infertility Issues. The first speaker on Lyme, Steve Clark, 
really outdid any fast speaker I’ve ever heard, and I wondered if he 
had considered a career in race calling. But his information was 
excellent, giving the background to Lyme and its pathology. While 
the other two experts spoke a little more slowly and were easier to 
follow, there was a wealth of clinical pearls on offer for attendees 
from all of them. I was amazed by the massive prevalence of Lyme 
in the US NE coastal states and the extraordinary opposition by 
US authorities to even recognise its existence. They have in fact 
discouraged doctors from doing the actual testing which would 
prove the infection was present in sufferers.

Some of the helpful things about the conference included the 
registration staff on hand at their stands throughout to answer 
questions, the conference app which was accessible from the 
AANP website, and the On-site Recordings. The conference app 
contained the slides as well as biographies of speakers and a brief 
summary, as well as many other features. The recordings could 
be purchased either as a CD ROM or a download, with the latter 
available within minutes of payment by card. This means that 
all participants can have the full conference at their fingertips 
to go over the bits they missed, or couldn’t quite hear, as well as 
concurrent sessions.

The exhibit hall was amazing. Some exhibitors came for all 
four days, but a majority came for only two, which meant a big 
changeover, and lots more new people to meet on days 3 and 4. 
There were free samples, info sheets and pens flying every which 

way, sign-up sheets for news, tryouts of various apparatuses (I had 
a half hour session on the Mind Balance stall, where I listened to 
music for half an hour while lying down, and I was hooked up to 
the computer which was monitoring my brainwaves to measure 
how calm I was becoming), and more.

The food was good and healthy, with both breakfast and 
lunch supplied, along with teas. I listened to conversations 
around the table, which were on familiar issues, and yet 
different in various ways.

It was good to see Metagenics there, albeit in its US branding, 
and also to hear some speakers acknowledge Australian research 
and the One Health Foundation. But the most common thing I 
heard (as usual) was “You came all that way for this??????”

This Conference changes its location each year. I found Leti 
Marquez, the Member Services officer very helpful. Initially I 
had trouble having my credit card accepted on their website, 
but they promise this will be overcome in future.

The event is very similarly run to some events in Australia, but 
much larger of course. If you’re travelling to the US around 
August in future years, look out for it. They welcome us warmly.

JATMS | Spring 2015 | 193 



Acupuncture and TCM

Vixner L, Mårtensson LB, Schytt E. 

Acupuncture with manual and electrical stimulation for labour pain: 

a two month follow up of recollection of pain and birth experience. 

BMC Complementary and Alternative Medicine. 2015; 15:180 doi:10.1186/

s12906-015-0708-2.

Background: In a previous randomised controlled trial we 
showed that acupuncture with a combination of manual- and 
electrical stimulation (EA) did not affect the level of pain, as 
compared with acupuncture with manual stimulation (MA) and 
standard care (SC), but reduced the need for other forms of 
pain relief, including epidural analgesia. To dismiss an under-
treatment of pain in the trial, we did a long-term follow up 
on the recollection of labour pain and the birth experience 
comparing acupuncture with manual stimulation, acupuncture 
with combined electrical and manual stimulation with standard 
care. Our hypothesis was that despite the lower frequency of 
use of other pain relief, women who had received EA would 
make similar retrospective assessments of labour pain and the 
birth experience 2 months after birth as women who received 
standard care (SC) or acupuncture with manual stimulation 
(MA). 

Methods: Secondary analyses of data collected for a 
randomised controlled trial conducted at two delivery wards 
in Sweden. A total of 303 nulliparous women with normal 
pregnancies were randomised to: 40 min of MA or EA, or SC 
without acupuncture. Questionnaires were administered the 
day after partus and 2 months later. 

Results: Two months postpartum, the mean recalled pain on 
the visual analogue scale (SC: 70.1, MA: 69.3 and EA: 68.7) 
did not differ between the groups (SC vs MA: adjusted mean 
difference 0.8, 95 % confidence interval [CI] −6.3 to 7.9 and SC 
vs EA: mean difference 1.3 CI 95 % −5.5 to 8.1). Positive birth 
experience (SC: 54.3 %, MA: 64.6 % and EA: 61.0 %) did not 
differ between the groups (SC vs MA: adjusted Odds Ratio [OR] 
1.8, CI 95 % 0.9 to 3.7 and SC vs EA: OR 1.4 CI 95 % 0.7 to 2.6). 

Conclusions: Despite the lower use of other pain relief, 
women who received acupuncture with the combination of 
manual and electrical stimulation during labour made the same 
retrospective assessments of labour pain and birth experience 
2 months postpartum as those who received acupuncture with 
manual stimulation or standard care. 

Ma C, Sivamani RK. 

Acupuncture as a Treatment Modality in Dermatology: A Systematic 

Review. The Journal of Alternative and Complementary Medicine. [E-pub 

ahead of print]. doi:10.1089/acm.2014.0274. 

Objectives: Acupuncture is a form of Traditional Chinese 
Medicine that has been used to treat a broad range of medical 
conditions, including dermatologic disorders. This systematic 
review aims to synthesize the evidence on the use of 
acupuncture as a primary treatment modality for dermatologic 
conditions.

Methods: A systematic search of MEDLINE, EMBASE, and the 
Cochrane Central Register was performed. Studies were limited 
to clinical trials, controlled studies, case reports, comparative 
studies, and systematic reviews published in the English 
language. Studies involving moxibustion, electroacupuncture, 
or blood-letting were excluded.

Results: Twenty-four studies met inclusion criteria. Among 
these, 16 were randomized controlled trials, 6 were 
prospective observational studies, and 2 were case reports. 
Acupuncture was used to treat atopic dermatitis, urticaria, 
pruritus, acne, chloasma, neurodermatitis, dermatitis 
herpetiformis, hyperhidrosis, human papillomavirus wart, 
breast inflammation, and facial elasticity. In 17 of 24 studies, 
acupuncture showed statistically significant improvements in 
outcome measurements compared with placebo acupuncture, 
alternative treatment options, and no intervention.

Conclusions: Acupuncture improves outcome measures in 
the treatment of dermatitis, chloasma, pruritus, urticaria, 
hyperhidrosis, and facial elasticity. Future studies should ideally 
be double-blinded and standardize the control intervention.

Herbal Medicine

Moghadam AR, Tutunchi S, Namvaran-Abbas-Abad A, Yazdi M, Bonyadi 

F, Mohajeri D et al. 

Pre-administration of turmeric prevents methotrexate-induced liver 

toxicity and oxidative stress. BMC Complementary and Alternative 

Medicine 2015, 15:246  doi:10.1186/s12906-015-0773-6

Background: Methotrexate (MTX) is an antimetabolite broadly 
used in treatment of cancer and autoimmune diseases. MTX-
induced hepatotoxicity limits its application. We investigated 
hepatoprotective effects of turmeric in MTX-induced liver 
toxicity. 

Methods: All experiments were performed on male Wistar 
albino rats that were randomly divided into six groups. Group 
one received saline orally for 30 days (control group), groups 
two and three received turmeric extract (100, 200 mg/kg 
respectively) orally for 30 days, group four received single dose, 
of MTX IP at day 30, groups five and six received turmeric 
extract 100 and 200 mg/kg orally respectively for 30 days and 
single dose of methoterxate IP (20 mg/kg) at day 30. Four days 
after MTX injection animals were sacrificed and evaluated. 
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Blood ALT and AST (indicators of hepatocyte injury), ALP and 
bilirubin (markers of biliary function), albumin (reflect liver 
synthetic function) as well as the plasma TAS concentration 
(antioxidant defenses) were determined. The cellular 
antioxidant defense activities were examined in liver tissue 
samples using SOD, CAT, and GSH-Px for the oxidative stress, 
and MDA for lipid peroxidation. In addition, liver damage was 
evaluated histopathologically. 

Results: MTX significantly induced liver damage (P < 0.05) 
and decreased its antioxidant capacity, while turmeric 
was hepatoprotective. Liver tissue microscopic evaluation 
showed that MTX treatment induced severe centrilobular and 
periportal degeneration, hyperemia of portal vein, increased 
artery inflammatory cells infiltration and necrosis, while all of 
histopathological changes were attenuated by turmeric (200 
mg/kg). 

Conclusion: Turmeric extract can successfully attenuate MTX-
hepatotoxicity. The effect is partly mediated through extract’s 
antinflammatory activity. 

Iloki-Assanga SB, Lewis-Luján LM, Fernández-Angulo D, Gil-Salido AA, 

Lara-Espinoza GL, Rubio-Pino JL. 

Retino-protective effect of Bucida buceras against oxidative stress 

induced by H2O2 in human retinal pigment epithelial cells line. BMC 

Complementary and Alternative Medicine 2015, 15:254  doi:10.1186/

s12906-015-0765-6

Background: Reactive Oxygen Species (ROS) impair the 
physiological functions of Retinal Pigment Epithelial (RPE) cells, 
which are known as one major cause of age-related macular 
degeneration and retinopathy diseases. The purpose of this 
study is to explore the cytoprotective effects of the antioxidant 
Bucida buceras extract in co-treatment with hydrogen peroxide 
(H 2 O 2 ) delivery as a single addition or with continuous 
generation using glucose oxidase (GOx) in ARPE-19 cell 
cultures. The mechanism of Bucida buceras extract is believed 
to be associated with their antioxidant capacity to protect cells 
against oxidative stress. 

Methods: A comparative oxidative stress H 2 O 2 -induced was 
performed by addition and enzymatic generation using glucose 
oxidase on human retinal pigment epithelial cells line. H 2 O 2 
-induced injury was measured by toxic effects (cell death and 
apoptotic pathway) and intracellular redox status: glutathione 
(GSH), antioxidant enzymes (catalase and glutathione 
peroxidase) and reducing power (FRAP). The retino-protective 
effect of co-treatment with Bucida buceras extract on H 2 O 2 
-induced human RPE cell injury was investigated by cell death 
(MTT assay) and oxidative stress biomarkers (H 2 O 2, GSH, CAT, 
GPx and FRAP). 

Results: Bucida buceras L. extract is believed to be associated 
with the ability to prevent cellular oxidative stress. When added 
as a pulse, H 2 O 2 is rapidly depleted and the cytotoxicity 
analyses show that cells can tolerate short exposure to high 
peroxide doses delivered as a pulse but are susceptible to lower 
chronic doses. Co-treatment with Bucida buceras was able to 
protect the cells against H 2 O 2 -induced injury. In addition to 
preventing cell death treatment with antioxidant plant could 
also reverse the significant decrease in GSH level, catalase 
activity and reducing power caused by H 2 O 2 . 

Conclusion: These findings suggest that Bucida buceras 
could protect RPE against ocular pathogenesis associated with 
oxidative stress induced by H 2 O 2 -delivered by addition and 
enzymatic generation. 

Homoeopathy

Gaertner K, Müllner M, Friehs H, Schuster E, Marosi C, Muchitsch I et al.  

Additive homeopathy in cancer patients: Retrospective survival 

data from a homeopathic outpatient unit at the Medical University 

of Vienna. Complementary Therapies in Medicine. 2014; 22(2):320–332. 

doi:10.1016/j.ctim.2013.12.014

Background: Current literature suggests a positive influence of 
additive classical homeopathy on global health and well-being 
in cancer patients. Besides encouraging case reports, there is 
little if any research on long-term survival of patients who obtain 
homeopathic care during cancer treatment.

Design: Data from cancer patients who had undergone 
homeopathic treatment complementary to conventional anti-
cancer treatment at the Outpatient Unit for Homeopathy in 
Malignant Diseases, Medical University Vienna, Department 
of Medicine I, Vienna, Austria, were collected, described and 
a retrospective subgroup-analysis with regard to survival time 
was performed. Patient inclusion criteria were at least three 
homeopathic consultations, fatal prognosis of disease, quantitative 
and qualitative description of patient characteristics, and survival 
time.

Results: In four years, a total of 538 patients were recorded 
to have visited the Outpatient Unit Homeopathy in Malignant 
Diseases, Medical University Vienna, Department of Medicine, 
Vienna, Austria. 62.8% of them were women, and nearly 20% had 
breast cancer. From the 53.7% (n = 287) who had undergone at 
least three homeopathic consultations within four years, 18.7% 
(n = 54) fulfilled inclusion criteria for survival analysis. The 
surveyed neoplasms were glioblastoma, lung, cholangiocellular 
and pancreatic carcinomas, metastasized sarcoma, and renal 
cell carcinoma. Median overall survival was compared to expert 
expectations of survival outcomes by specific cancer type and 
was prolonged across observed cancer entities (p < 0.001).
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Conclusion: Extended survival time in this sample of cancer 
patients with fatal prognosis but additive homeopathic 
treatment is interesting. However, findings are based on a small 
sample, and with only limited data available about patient 
and treatment characteristics. The relationship between 
homeopathic treatment and survival time requires prospective 
investigation in larger samples possibly using matched-pair 
control analysis or randomized trials.

Miglani A, Manchanda RK. 

Observational study of Arctium lappa in the treatment of 

acne vulgaris. Homeopathy. 2014; 103:203–207. doi:10.1016/j.

homp.2013.12.002

Introduction: Arctium lappa (Lappa) is used in traditional 
Western and Chinese medicine for acne. It is mentioned in 
homeopathic literature for acne, but its effect has not previously 
been evaluated.

Objective: To determine the effectiveness of homeopathic 
medicine Lappa in treatment of acne vulgaris.

Methods: An uncontrolled observational interventional 
study was conducted on human subjects who fulfilled the 
inclusion criteria and gave written informed consent. Lappa 
was prescribed in potencies starting from 6c rising to 1M as 
required, over a period of 6 months. Objective assessment was 
change in acne lesion counts supplemented with Global Acne 
Grading System (GAGS) and subjective assessment by using 
Acne-Specific Quality of Life questionnaire (Acne-QoL).

Results: Out of 34 human subjects, 32 completed the follow-up. 
Statistical significant results were seen in lesion counts, GAGS 
and Acne-QoL score (p value <0.001).

Conclusion: Lappa has shown positive effects in the treatment 
of acne especially of inflammatory type. Further controlled, 
randomized studies with larger sample size are desirable.

.

Massage and bodywork
therapies

Miller J, Dunion A, Dunn N, Fitzmaurice C, Gamboa M, Myers S et al. 

Effect of a Brief Massage on Pain, Anxiety, and Satisfaction With Pain 

Management in Postoperative Orthopaedic Patients. Orthop Nurs. 

2015; 34(4):227-34. doi: 10.1097/NOR.0000000000000163.

Background: The majority of massage therapy studies have 
evaluated 20- to 45-minute interventions in nonsurgical 
patients. Studies are needed to evaluate the effects of a brief 

massage intervention that would be more clinically feasible for 
bedside clinicians to administer as an adjunct to pharmacologic 
pain management in acutely ill surgical patients.

Purpose: To evaluate the impact of a brief massage 
intervention in conjunction with analgesic administration 
on pain, anxiety, and satisfaction with pain management in 
postoperative orthopaedic inpatients.

Methods: A convenience sample of postoperative 
orthopaedic patients was studied during two therapeutic 
pain treatments with an oral analgesic medication. A pretest, 
posttest, randomized, controlled trial study design, with 
crossover of subjects, was used to evaluate the effect of a 
5-minute hand and arm massage at the time of analgesic 
administration. Each patient received both treatments 
(analgesic administration alone [control]; analgesic 
administration with massage) during two sequential 
episodes of postoperative pain. Prior to administration of the 
analgesic medication, participants rated their level of pain 
and anxiety with valid and reliable tools. Immediately after 
analgesic administration, a study investigator provided the 
first, randomly assigned treatment. Pain and anxiety were 
rated by the participant 5 and 45 minutes after medication 
administration. Satisfaction with pain management was 
also rated at the 45-minute time point. Study procedures 
were repeated for the participant’s next requirement for 
analgesic medication, with the participant receiving the 
other randomly assigned treatment. Analysis of variance was 
used to determine whether pain, anxiety, and/or satisfaction 
with pain management differed between the two treatment 
groups and/or if treatment order was a significant factor. The 
level of significance for all tests was set at p < .05.

Results: Twenty-five postoperative patients were studied 
during two sequential episodes of pain, which required 
analgesic medication administration (N = 25 analgesic alone; 
N = 25 analgesic with massage). Patient ages ranged from 
32 to 86 years (average ±SD = 61.2 ± 11.5 years). Pain and 
anxiety scores after medication administration decreased in 
both groups, with no significant differences found between 
the analgesic alone or analgesic with massage treatments (p 
> .05). Patient satisfaction with pain management was higher 
for pain treatment with massage than medication only (F = 
6.8, df = 46, p = .012).

Conclusion: The addition of a 5-minute massage treatment 
at the time of analgesic administration significantly increased 
patient satisfaction with pain management.

Wu WT, Hong CZ, Chou LW. 

The Kinesio Taping Method for Myofascial Pain Control. Evid Based 

Complement Alternat Med. 2015; 2015:950519. doi: 10.1155/2015/950519. 
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Many people continue suffering from myofascial pain syndrome 
(MPS) defined as a regional pain syndrome characterized 
by muscle pain caused by myofascial trigger points (MTrPs) 
clinically. Muscle spasm and block of blood circulation can 
be noticed in the taut bands. In the MTrP region, nociceptors 
can be sensitized by the peripheral inflammatory factors 
and contracture of fascia can also be induced. Traditional 
treatments of MPS include stretching therapy, thermal 
treatment, electrical stimulation, massage, manipulation, trigger 
points injection, acupuncture, and medicine. However, the pain 
syndrome may not be relieved even under multiple therapies. 
Recently, the Kinesio Taping (KT) method is popularly used 
in sports injuries, postoperative complications, and various 
pain problems, but little research is focused on MPS with KT 
method. In this paper, we review the research studies on the 
application to KT in treating MPS and other related issues. It 
appears that the KT application can elevate the subcutaneous 
space and then increase the blood circulation and lymph fluid 
drainage to reduce the chemical factors around the MTrP 
region. Therefore, it is suggested that KT method can be used 
as a regular treatment or added to the previous treatment for 
myofascial pain. 

Nutrition

Mazarello Paes V, Hesketh K, O’Malley C, Moore H, Summerbell C, Griffin 

S et al. 

Determinants of sugar-sweetened beverage consumption in young 

children: a systematic review. Obes Rev. 2015. doi: 10.1111/obr.12310. 

[Epub ahead of print]

Sugar-sweetened beverage (SSB) consumption is associated 
with adverse health outcomes. Improved understanding of 
the determinants will inform effective interventions to reduce 
SSB consumption. A total of 46,876 papers were identified 
through searching eight electronic databases. Evidence 
from intervention (n = 13), prospective (n = 6) and cross-
sectional (n = 25) studies on correlates/determinants of SSB 
consumption was quality assessed and synthesized. Twelve 
correlates/determinants were associated with higher SSB 
consumption (child’s preference for SSBs, TV viewing/screen 
time and snack consumption; parents’ lower socioeconomic 
status, lower age, SSB consumption, formula milk feeding, 
early introduction of solids, using food as rewards, parental-
perceived barriers, attending out-of-home care and living near 
a fast food/convenience store). Five correlates/determinants 
were associated with lower SSB consumption (parental positive 
modelling, parents’ married/co-habiting, school nutrition 
policy, staff skills and supermarket nearby). There was 
equivocal evidence for child’s age and knowledge, parental 
knowledge, skills, rules/restrictions and home SSB availability. 
Eight intervention studies targeted multi-level (child, parents, 
childcare/preschool setting) determinants; four were effective. 

Four intervention studies targeted parental determinants; 
two were effective. One (effective) intervention targeted 
the preschool environment. There is consistent evidence to 
support potentially modifiable correlates/determinants of SSB 
consumption in young children acting at parental (modelling), 
child (TV viewing) and environmental (school policy) levels.

Veronese N, Cereda E, Solmi M, Fowler SA, Manzato E, Maggi S et al.

Inverse relationship between body mass index and mortality in older 

nursing home residents: a meta-analysis of 19,538 elderly subjects. 

Obes Rev. 2015. doi: 10.1111/obr.12309. [Epub ahead of print]

Body mass index (BMI) and mortality in old adults from the 
general population have been related in a U-shaped or J-shaped 
curve. However, limited information is available for elderly 
nursing home populations, particularly about specific cause 
of death. A systematic PubMed/EMBASE/CINAHL/SCOPUS 
search until 31 May 2014 without language restrictions was 
conducted. As no published study reported mortality in 
standard BMI groups (<18.5, 18.5-24.9, 25-29.9, ≥30 kg/m2 ), the 
most adjusted hazard ratios (HRs) according to a pre-defined 
list of covariates were obtained from authors and pooled by 
random-effect model across each BMI category. Out of 342 
hits, 20 studies including 19,538 older nursing home residents 
with 5,223 deaths during a median of 2 years of follow-up 
were meta-analysed. Compared with normal weight, all-cause 
mortality HRs were 1.41 (95% CI = 1.26-1.58) for underweight, 
0.85 (95% CI = 0.73-0.99) for overweight and 0.74 (95% CI = 0.57-
0.96) for obesity. Underweight was a risk factor for higher 
mortality caused by infections (HR = 1.65 [95% CI = 1.13-2.40]). 
RR results corroborated primary HR results, with additionally 
lower infection-related mortality in overweight and obese than 
in normal-weight individuals. Like in the general population, 
underweight is a risk factor for mortality in old nursing home 
residents. However, uniquely, not only overweight but also 
obesity is protective, which has relevant nutritional goal 
implications in this population/setting.

Naturopathy

Joseph B, Nair PM, Nanda A. 

Effects of naturopathy and yoga intervention on CD4 count of the 

individuals receiving antiretroviral therapy-report from a human 

immunodeficiency virus sanatorium, Pune. Int J Yoga. 2015; 8(2):122-7. 

doi: 10.4103/0973-6131.158475.

Background: Human immunodeficiency virus (HIV) infection 
is one of the most debilitating conditions which have affected 
nearly 32 million people across the globe. Antiretroviral therapy 
(ART) is the standard care given to the HIV positive individuals. 
But the patient adherence to ART is found to be very less as per 
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previous studies. Complementary and alternative medicine is 
becoming a pillar in the rehabilitative efforts for many living 
with HIV/AIDS.

Aim: To evaluate the effect of naturopathy and yoga 
intervention on CD4 counts of HIV patients.

Methods: Ninety-six patients pre-diagnosed as HIV positive 
were enrolled after obtaining written consent and treated with 
naturopathy and yoga interventions like hydrotherapy, diet 
therapy, mud therapy, counselling, etc., for various durations 
at National Institute of Naturopathy Sanatorium. They were 
grouped into four groups (G1: 1-7 days, G2: 8-15 days, G3: 16-30 
days, G4: >30 days) based on duration of stay. CD4 count of 
each individual was recorded pre- and post-stay.

Results: All analyses were conducted using R package version 
3.01. Dependent sample t-tests were conducted to examine the 
significance at 95% confidence interval. Of the 96 patients, male 
patients constitute 55.2% and female patients 44.8% with mean 
age 34.74 received 1-180 days (mean 28.75, standard deviation: 
14.16) treatment. Significant increase in the CD4 count was 
observed in two out of the four groups (G2: P = 0.052, and G4: 
P = 0.00038, respectively).

Conclusion An increasing trend in the CD4 count was 
observed that was proportional to the length of the stay 
of participants at the HIV sanatorium. This indicates the 
possibility of lifestyle changes can bring positive outcomes in 
people living with HIV/AIDS when used as an adjuvant with 
ART care. The lack of control group is a major limitation of this 
study. No attempt was made to study the subjective changes in 
the quality of life, viral load, etc., However, larger controlled 
studies are warranted for conclusive results.

Rao YC, Kadam A, Jagannathan A, Babina N, Rao R, Nagendra HR.

Efficacy of naturopathy and yoga in bronchial asthma. Indian J Physiol 

Pharmacol. 2014; 58(3):233-9.

The aim of the study was to test the efficacy of a one month 
in-patient naturopathy and yoga programme for patients with 
asthma. Retrospective data of 159 bronchial asthma patients, 
undergoing the naturopathy and yoga programme, was 
analyzed for Forced Vital Capacity, Forced Expiratory Volume at 
the end of 1 second, Maximum Voluntary Ventilation and Peak 
Expiratory Flow Rate on admission, 11th day, on discharge and 
once in three months for three years. The paired sample t test 
results showed significant increase in the Forced Vital Capacity 
and Forced Expiratory Volume from the date of admission up to 
6th month (P < 0.0035) post Bonferroni correction. Maximum 
Voluntary Ventilation significantly increased from admission 
till the date of discharge (P < 0.0035) and Peak Expiratory Flow 
Rate significantly increased from admission till the 36th month 

of follow-up (P < 0.0035), post Bonferroni correction. This 
validated the beneficial effect of combining naturopathy and 
yoga for the management of bronchial asthma.

Yoga

McCall M, Thorne S, Ward A, Heneghan C. 

Yoga in adult cancer: an exploratory, qualitative analysis of the patient 

experience. BMC Complementary and Alternative Medicine 2015, 15:245. 

doi:10.1186/s12906-015-0738-9.

Background: Some patients receiving treatment in 
conventional health care systems access therapeutic yoga 
outside their mainstream care to improve cancer symptoms. 
Given the current knowledge gap around patient preferences 
and documented experiences of yoga in adult cancer, this 
study aimed to describe patient-reported benefits, barriers 
and characteristics of programming for yoga practice during 
conventional treatment. 

Methods: In depth semi-structured interviews (n = 10) were 
conducted in men and women recruited from cancer care 
clinics in Vancouver, Canada using a purposive sampling 
technique. The exploratory interviews were audio-recorded, 
transcribed and analyzed using Interpretive Description 
methodology and constant comparative analysis methods. 

Results: Four themes emerged from the data to address our 
research objectives: patient-perceived benefits of yoga, reasons 
and motivations for practising yoga, hurdles and barriers to 
practising yoga, and advice for effective yoga program delivery 
in adult cancer. Several patients reported yoga reduced 
stress and other symptoms associated with cancer treatment. 
Thematic analysis found the social dimension of group yoga 
was important, as well as yoga’s ability to encourage personal 
empowerment and awareness of physical body and self. Barriers 
to yoga adherence from the patient perspective included lack of 
time, scheduling conflicts and worries about financial burden. 

Conclusion: This small, diverse sample of patients reported 
positive experiences and no adverse effects following yoga 
practice for management of cancer and its symptoms. Results 
of this qualitative study identified patient-reported preferences, 
barriers and characteristics of yoga intervention optimal during 
adult cancer treatment. 
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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 2011. 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. 
Please refer to the individual health 
fund terms and conditions for further 
information)

• Compliance with the ATMS 
Continuing Education Policy along 
with any additional continuing 
education requirements stipulated by 
the health fund

• Current National Registration (where 
applicable)

• 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 face to face 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. 

ONLINE OR PHONE CONSULTATIONS 
ARE NOT RECOGNISED FOR HEALTH 
FUND 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
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• GMHBA (Including Frank Health 
Fund)

• Health.com.au 
• 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#
• St Luke’s Health#
• Teachers 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.

CUA Health– Bowen Therapy, 
Kinesiology And Reflexology
For the additional modalities that CUA 
Health covers that are not listed above 
including Bowen Therapy, Kinesiology 
and Reflexology, eligible providers will 
need to use the following to work out 
your provider number:

1  Add the letters AT which will be the 
start of your provider number

2  Add the letter that corresponds to 
your accredited modality at the end of 
the provider number;

B BOWEN THERAPY
K KINESIOLOGY
R REFLEXOLOGY

3  Then add your ATMS Number. If your 
ATMS number has five digits your 
provider number will now be complete. 
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).If ATMS member 123 
is accredited in Kinesiology, the CUA 
provider number will be ATK00123.

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 Kinesiology and Reflexology, the 
ARHG provider numbers are ATK00123 
and ATR00123.

ADDITIONAL NOTE
For all modalities that these funds (Health 
Care Insurance Limited, Queensland 
Country Health Fund Ltd, Railway and 
Transport Fund Ltd, St Luke’s Health, 
Teachers Federation Health, Teachers 
Union Health, Transport Health) cover 
that are not listed above including 
Alexander Technique, Bowen Therapy, 
Kinesiology, Nutrition and Reflexology, 
eligible providers will need to use their 
ATMS number. Please refer to the Health 
Fund Table.
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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
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 
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 is a Western Australian based 
health fund. HBF will only generate a 
provider number after they receive the 
first claim from your 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. 
HCF do not issue provider numbers nor 
use your ATMS number as your provider 
number. They do however require your 
ATMS membership details, including 
your ATMS number, to be clearly 
indicated on all invoices and receipts 
issued

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 monthly 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 
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Numbers after receiving the list of 
eligible practitioners from ATMS. 
Medibank Private sends these provider 
numbers directly to ATMS. ATMS will 
then forward this information to the 
provider. 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.

Reserve Bank Health Society 
Limited
Details of eligible members, including 
member updates are sent to Reserve 
Bank by ATMS monthly. The details 
sent to Reserve Bank are your name, 
address, telephone and accredited 
discipline(s). These details will appear 
on the Reserve Bank website. If you 
do not wish your details to be sent to 
Reserve Bank, please advise the ATMS 
office on 1800 456 855.

The Reserve Bank provider number 
is based on your ATMS number with 
additional lettering. To work out your 
Reserve Bank 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 
Reserve Bank 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 
Reserve Bank provider numbers are 
AT00123W and AT00123O.

RESERVE BANK - 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 Reserve Bank 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 Reserve 
Bank 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 Reserve 
Bank criteria.

HICAPS
ATMS members who wish to activate 
these facilities need to register directly 
with HICAPS. 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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Foundations of 

Naturopathic Nutrition
A comprehensive guide to essential  
nutrients and nutritional bioactives 

Reviewed by Bradley McEwen PhD

Fay Paxton PhD, ISBN 978-1-74237-040-8 Allen 
& Unwin, Crows Nest, NSW 2065 

Nutrition is a vital part of any approach to 
health. Foundations of Naturopathic Nutrition is a 
comprehensive and evidence-based text providing 
a detailed and systematic guide to the principles of 
clinical nutrition from a naturopathic perspective.

Foundations of Naturopathic Nutrition is divided 
into sections (Parts and an Appendix) and begins 
with “Part: 1 Essentials of Naturopathic Nutrition”. 
Part 1 is an overview of the history of naturopathy, 
principles of naturopathy, and history of 
naturopathic nutrition. This is followed by a section 
dealing with the understanding nutrition research. 
Basic physiology is discussed to allow the reader 
to gain an understanding of oxidation-reduction, 
enzymes, cell structure and function, digestion, 
the antioxidant system, detoxification, and 
inflammation. Parts 2-6 focus on specific nutrients 
or foods. 

“Part 2: Macronutrients” provides information 
on water, energy, protein, carbohydrates, lipids, 
cholesterol and lipotropic nutrients.

“Part 3: Vitamins” provides information on the fat-
soluble vitamins A, D, E and K and the water -soluble 
vitamins B1, B2, B3, B5, B6, folic acid, B12, biotin, 
and C.

“Part 4: Macrominerals” provides information 
on calcium, chloride, magnesium, phosphorus, 
potassium, sodium, and sulphur.

“Part 5: Trace Elements” provides information 
on chromium, iodine, iron, copper, fluorine, 
manganese, molybdenum, selenium, zinc and the 
ultratrace elements of boron and silicon.

“Part 6: Nutritional Bioactives” contains information 
on algae, alpha-lipoic acid, bee products, 
chlorophyll, coenzyme Q10, digestive enzymes, 
fungi, phytochemicals, and probiotics.

Each nutrient starts with two boxes of information: 
“Status check” which contains a number of 

BOOK REVIEWS

questions relating to potential deficiency of the 
nutrient in question, and “Fast Facts” which contains 
a quick review of the nutrient in question. This is 
followed by the subheadings Digestion, absorption 
and transport; Metabolism, storage and excretion; 
Functions; Dietary sources; Factors influencing 
body status; Daily requirement (recommended 
dietary intakes for age groups); Deficiency 
effects; Assessment of body status; Case reports; 
Therapeutic uses; Therapeutic dose; Effects of excess; 
Supplements; and Cautions. Each chapter completes 
with true or false revision questions to assist the 
reader in reviewing and consolidating what they have 
taken in from the chapter.

The Appendix “Nutrient tables” of the text contains 
tables of the Australian and New Zealand Nutrient 
Reference Values (NRV) and energy requirements, the 
United States Dietary Reference Intakes (DRI) and the 
United Kingdom Dietary Reference Values (DRV). 

The author Fay Paxton PhD is a naturopath 
and nutritionist who has worked in the field of 
naturopathic nutrition for over 30 years. Foundations 
of Naturopathic Nutrition is written from an Australian 
perspective and is a good foundational text for 
students studying Nutrition or Naturopathy. In 
addition, the text is a good revision for new graduates 
and established practitioners. 

as well as the first reported cases of peanut allergies 
in humans.

According to her research, anaphylaxis can be 
induced when one exposes the body to a pathogen 
or toxin. She cites the case of the vaccine for 
the sting of the Portuguese Man of War jellyfish, 
which actually made the subject more sensitive to 
the stings than unvaccinated subjects. She then 
details the history of vaccination, including the first 
widespread attempt to vaccinate against smallpox 
by injecting smallpox pus into people not yet 
exposed to the disease.

This history then proceeds to penicillin, which was a 
rare and highly sought after antibiotic prior to mass-
production techniques becoming available during 
the Second World War. With mass production came 
technology to preserve the drug by emulsifying it 
with inert oils such as refined cottonseed, peanut or 
castor oil. According to Fraser’s research, however, 
these oils were not as pure as initially thought and 
did in fact contain residual proteins from the source 
seed. She hypothesised that the body developed an 
anaphylactic reaction to the source seed protein as 
a result of its being an adjunct to a pathogen within 
the vaccine or injection.

She then correlated the rise of peanut allergy with 
the increase in vaccination, particularly the Vitamin 
K1 booster given to babies straight after birth, and 
with intensive vaccination regimes. She also quotes 
medical doctors who have expressed concern about 
the lack of knowledge of multi-strain vaccines that 
are now regularly given to babies and children.

Fraser does stop short of advocating against 
vaccine but is happy to imply that peanut and 
other allergies are a result of childhood vaccination 
programs. Despite the book’s subtitle, which 
purports to identify  a cause, or causes, of peanut 
allergy, and “how to stop it”, the author reaches no 
definite conclusions.

From a public health perspective, this book is a 
possible cause of concern. While there may be 
some link between vaccination and allergies (as yet 
unproven, in the opinion of this reviewer) Fraser 
neglects to deal with the widely claimed - and 
widely accepted - contribution of  vaccination to 
the virtual elimination of numerous diseases that 
have historically contributed to high rates of infant 
mortality. Her focus is on the possible conspiracy 
that the vaccination industry and medical 
profession stand to gain financially by not admitting 
to a link between vaccination and a wide range of 
medical conditions.

Fraser’s book provides insight into an important  
issue:  why so many people have set themselves 
against vaccination on the basis of apparent 
correlations that so many others reject as 
unscientific. In this reviewer’s opinion we, as 
complementary health practitioners, have a duty to 
set before our patients a balanced account of both 
the possible risks and the claimed benefits of both 
vaccinating and not vaccinating our children.

The Peanut Allergy Epidemic 

What’s Causing It and How to Stop It  

Reviewed by David Neiger

Fraser H, Skyhorse Publishing Inc, New York, 
2011. ISBN – 978-1-61608-273-4. USD$24.95 

This book is an example of the work of citizen-
scientists, along the line of Lorenzo’s Oil. Heather 
Fraser does not reveal any formal qualifications; 
nevertheless, she embarked on a journey to attempt 
to discover the underlying cause of peanut allergies.

During this journey, she made much of the 
widespread claim that it is not in the medical 
profession’s interest to actually determine the cause 
of peanut allergies. This, she says, is because of the 
considerable sums of money (claimed to be in the 
billions of dollars) to be made from allergy testing, 
the selling of Epipens and peanut- free and allergy- 
free foods.

To set the scene, Fraser conducted a historical 
analysis of anaphylaxis, including the date when it 
was first reported as able to be induced in animals, 
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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.

Academy of Integrated
Therapies (AOIT)
 

info@aoit.com.au | www.aoit.com.au | 07 3359 8523

About 15 years ago Neil Skilbeck, a Chiropractor and Osteopath made a 

valuable discovery integrating soft tissue and bones together. This has led to 

our course of Musculoskeletal Therapy (MST).

We believe in integrating knowledge as it leads to very powerful solutions such 

as we have demonstrated through our courses. We also provide CE workshops 

to fill in gaps in basic training of most body therapy courses.  

These consist of foot corrections, nerve dynamics, limb neurology,  

axial and appendicular assessment and treatment and our specialty of  

pelvic mechanics.

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.

PRODUCTS & SERVICES GUIDE

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.

Chi-Chinese Healing College
 

admin@chihealing.com.au | www.chihealing.com.au | 0416 286 899

Established since 1990 in Australia founded and directed by Master Zhang Hao, 

offering quality courses in nationally accredited qualifications of Diploma of 

Traditional Chinese Medicine Remedial Massage (An Mo Tui Na) and Diploma 

of Remedial Massage. The College is also conducting the short CE skill update 

courses and workshops throughout the year specially for professional massage 

therapists and health care workers. 

The College now also trading under the name - Australian School of Remedial 

Therapies to specialize in delivering Vocational Training Programs.

If you still like the caring, practical and personalised traditional study model and 

environment - Try us! 

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.
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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.heliosupply.com.au | 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.

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 “.

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. For the next practitioner training day go to  

http://oligoscan.net.au/events.html.

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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Quest for Life Foundation
 

info@questforlife.com.au | www.questforlife.com.au | 1300 941 488

Founded by Petrea King in 1989, the Quest for Life Foundation provides retreats 

and community based workshops that encourage, educate and empower 

people with the tools to create emotional resilience and peace of mind. 

Our retreats support people living with:

• Depression

• Anxiety

• Grief

• Loss

• Trauma

• Chronic illness

• Chronic pain

Assisting people from all walks of life we provide a proven, effective and holistic 

approach to physical, mental, emotional and spiritual wellbeing.

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

PRODUCTS & SERVICES GUIDE

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

The cost is $150 for one issue or $500 for 4 consecutive issues. Listing comprises of – Logo, 100 word profile and contact information. 

If you wish to list your company, practice, products, services or training course to appear in the next issue’s ATMS Products & Services Guide, please contact Yuri 

Mamistvalov on 0419 339 865. 

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.
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ADVERTORIAL

As an important precursor to the potent 
antioxidant glutathione, N-acetyl-
cysteine (NAC) remains a fundamental 
clinical dispensary essential. Cysteine 
precursors such as NAC increase 
glutathione synthesis and prevent 
deficiency in times of nutritional or 
biochemical stress. NAC also possesses 
varied biological activity, indicating 
its potential for diverse therapeutic 
applications and supplementation, 
ensuring it remains a key clinical 
prescribing consideration.  

Clinical Considerations: 
Reproductive Health 
A natural result of pregnancy is an 
increase in oxidative stress, particularly 
during the first trimester as placental 
mitochondrial activity and blood 
flow establishment occurs. Failure 
of antioxidant defences against this 
increased oxidative damage may 
contribute to unexplainable losses early 
in pregnancy.1 One study examined 
the impact of NAC on unexplained 
pregnancy losses. Comparison of a 
combination of 600mg of NAC with 
500μg of folic acid per day against 
500μg of folic acid alone, found 
significant increases in both successful 
pregnancy continuation up to 20 weeks, 
and successful full term deliveries in 
the group with NAC and folic acid 
combined.1 Oxidative stress has been 
implicated in the pathogenesis of 
idiopathic male infertility. Proposed 
mechanisms by which reactive oxygen 
species may contribute to suboptimal 
sperm function include damage to the 
membrane of the sperm or DNA damage. 

In vitro studies have shown that NAC, 
alone or in combination with selenium, 
may assist with total sperm motility 
and improve germ cell survival in 
seminiferous tubules.2

NAC and the Disruption of 
Biofilms
NAC may work through a variety 
of mechanisms to achieve biofilm 
disruption. One study looked at cultured 
specimens from patients with a history of 
failed H. pylori eradication treatments, to 
determine the effect of NAC on biofilm. 
It was found that NAC both inhibited 
biofilm production and reduced existing 
biofilm in vitro. This study additionally 
examined the effect of 600mg of oral 
NAC in Helicobacter pylori treatment, and 
was shown to improve eradication when 
administered prior to administration 
of culture guided antibiotic therapy.3 
NAC has demonstrated bacteriostatic 
effects, including inhibition of bacterial 
adherence, reduction in cell viability in 
specific Gram-negative and Gram-positive 
bacteria and reductions in the rate of 
biofilm production.4 Further to this, the 
mucolytic action of NAC may also assist 
with biofilm disruption. Through the 
dissociation of mucin disulphide bonds 
and other disulphide bond associated 
components, NAC may reduce the 
viscosity and thickness of the mucous 
layers of the biofilm.4

The role of NAC in 
Neurotransmitter Modulation
Glutaminergic abnormalities are 
regularly implicated in the pathology 
of numerous neuropsychiatric 

disorders, particularly addictions and 
impulsive/compulsive disorders.5-7 
Animal models of cocaine and heroin 
use have demonstrated that pleasure-
seeking behaviour is related to reduced 
basal glutamate levels in the nucleas 
accumbens.8 NAC’s ability to modulate 
glutamate is related to its role in the 
cystine/glutamate anti-porter pathway.8 
Glutamate released by astrocytes 
predominantly attaches to inhibitory 
metabotropic glutamate receptors 
on glutaminergic nerve terminals, 
regulating glutamate release and 
preventing excitotoxicity.5-6 This ability 
to support increased extracellular 
glutamate while modulating 
glutaminergic pathways, makes NAC 
a prospective treatment for patients 
suffering addiction, and impulsive/
compulsive disorders.8 This has been 
supported by positive human clinical 
trials in patients with gambling, cocaine, 
and cannabis addictions, obsessive 
compulsive disorders and compulsive 
grooming disorders.8

NAC in Clinical Practice
An extensively researched compound, 
NAC’s absorption, bioavailability, clinical 
effectiveness and affordability; continue 
to confirm it as an ideal prescribing option 
for enhancing endogenous glutathione 
levels and ensuring efficacious clinical 
outcomes. For further information on 
NAC, including a review on study results 
for specific conditions, please contact 
BioMedica for our NAC Technical Sheet. 

Full reference list available on request

The Diverse Therapeutic 
Applications of N-Acetyl-Cysteine
By the BioMedica Technical Support Team 
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There’s a lot to think about when you’re 
working for yourself. But setting up your 
super can be simple and could have lots 
of added benefits. 

You could save on tax, be eligible for 
free money from the government — and 
be building a better financial future. 

Know your super rights 
As a first step, it’s important to 
understand if your hirer is actually your 
employer and must contribute to your 
super. Even if you see yourself as a sole 
trader and provide an ABN, a hirer must 
still contribute to your super if you: 

•  are paid wholly or principally for your 
personal labour and skills 

•  perform the contract work personally, 
and 

•  are paid for hours worked rather than 
to achieve a result. 

Don’t miss out on the benefits 
that come with paying your 
super 
Contributing to your super as early as 
possible allows your savings time to 
grow, giving you a better chance of 
retiring with more money to live off. 

Even small contributions now can 
really add up over time. 

Contributing to your super could 
also save you tax. You may be able to 
claim a deduction for your personal 
contributions made to a super fund, 
even if you earn part of your income 
as an employee. 

If you don’t claim a tax deduction on 
your super contributions, you may 
also be eligible for up to $500 in 
money from the Federal Government 
as part of its super co-contribution 
scheme. 

Eligibility and how much you receive 
will depend on how much you 
contribute after-tax and your income. 

You can find out more about super 
rules at the Australian Tax Office’s 
website ato.gov.au

Membership of an industry fund like 
HESTA also has lots of advantages. 
Our members can access personal 
advice on their super at no extra 
cost. This includes advice on your 
contribution and investment strategy, 
insurance and super regulations and 
rules. 

You can find out more about HESTA’s 
super for the self-employed by 
downloading the HESTA Personal 
Super Product Disclosure Statement at 
hesta.com.au/pds 

With more than 25 years of 
experience and $32 billion in assets, 
more people in health and community 
services choose HESTA for their super. 

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. This information is of a general nature. It does not 

take into account your objectives, financial situation or 

specific needs so you should look at your own financial 

position and requirements before making a decision. You 

may wish to consult an adviser when doing this. For more 

information, 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.

Super for the self-employed 

ADVERTORIAL

By HESTA
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I have been in practice for almost 30 
years. As best as I can, I read all the trade 
journals, the latest research, and I chat 
to my peers at seminars. That’s why I 
found this book so surprising. Within its 
pages are 40 people, all alive and well, 
who have found a way to recover from 
a life threatening illness. Most of the 
therapies they chose I had no idea about. 
So as I read each story, I found myself 
eating humble pie about the extent of 
my clinical knowledge.

All the people within this book are still 
alive today. One of them was featured 
in a movie starring Meryl Streep, 
called First Do No Harm in which a 
seriously ill little boy, unresponsive to 
all medications,  was completely cured 
of his epilepsy by the ketogenic diet. 
Subsequent to this film, the director, 
Jim Abrahams, founded the Charlie 
Foundation for promoting the use of this 
special diet for the treatment of epilepsy. 
If you look at the front cover of the 
book you can see Meryl in the bottom 
left corner, hugging the now grown up 
Charlie Abrahams, the boy who was 
cured all those years ago.

• You may have heard of the ketogenic 
diet, you may even have seen the 
movie. But did you know that a lady 
with liver cirrhoses, given 6 months 
to live, is still alive 20 years later 
thanks to taking large doses of Alpha 
Lipoid Acid? 

• I had never heard of the Road Back 
Foundation: the doctors there use 
long term antibiotic therapy to 

treat autoimmune diseases like 
Rheumatoid Arthritis: in other words 
this disease is considered to be 
caused by streptococcal infection.

• I learned about the use of low 
dose naltrexone to effectively treat 
multiple sclerosis and transverse 
myelitis and also a case of lymphoma - 
all in remission!

• A case of pancreatic cancer, still alive 
after 30 years (which is unheard 
of!) by using an intensive nutritional 
approach.

• A case of ALS (Motor Neurone 
Disease) in complete remission 
thanks to mega doses of coconut oil.

• Fecal transplantation to cure Crohn’s 
Disease.

With a forward by Dr Ian Gawler, the 
well known Australian veterinary 
surgeon who survived osteosarcoma, 
and now teaches his methods widely, 
this book was a challenge for me on 
many levels.

I thought I knew about most 
complementary medicine approaches. 
Reading this book, I had to reassess that 
belief. I don’t necessarily have to use 
or practise all the therapies I learned 
about in this book, but I do need to 
know where to refer people who come 
into my clinic with these types of life 
threatening illnesses. After all, these 
people are seeking my advice. It may 
not be incumbent on me to provide 

treatment, but at least I can tell them 
there is hope where they have been told 
there is no hope. And the confidence  
to say that to them comes from reading 
this book, because those 40 people from 
around the world have put their names 
to their stories. They are all alive today. 

The book has resources for the 
practitioner to find the therapies and/
or practitioners described therein. 
Some of the therapies I have already 
integrated into my practise. I already 
used alpha lipoid acid and coconut oil, 
but now I give much larger doses and 
with a more specific purpose. Others 
therapies which require prescribed 
medications,  like naltrexone or long 
course antibiotics, I now know which 
integrative doctors to whom I can refer 
my patients.

I can recommend this book to all health 
care practitioners, both for your self 
knowledge, and for the benefit of your 
patients.

Good News for People with Bad News 
is available as an e-book for immediate 
download, or a hard copy book, directly 
from: www.karunapublishing.com.
au ATMS members can receive a 20% 
discount on the hard copy.

Book Review: 
Good News for People with Bad News:  
What every health practitioner needs to know

By Jon Gamble

ADVERTORIAL
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It is hoped that the research will lead to the development of 
new treatments for unmet medical needs and new medicines 
for export around the world.

Australia is the only Western nation to have a unified national 
registration of Chinese medicine practitioners and strict 
regulation of medicines, which delivers safe healthcare to 
thousands of Australians every year.

Free Trade agreement has also been signed between Australia 
and China on 17 June 2015 which as well as covers the TCM 
development in Australia.

2016 Enrolments  
now open at SITCM

By the Sydney Institute of Traditional Chinese Medicine

The enrolment into Sydney Institute of Traditional Chinese Medicine 

2016 has now opened. The open day is 19 September 2015 from 

10am to 2pm. Ph: 02 92122498

A new research-led Chinese medicine clinic in Sydney, better 
patient outcomes and the potential for Australia to tap into 
the $170 billion global traditional Chinese medicine market 
are among the benefits set to flow from an agreement signed 
on 17 November 2014 in Canberra  in the presence of Prime 
Minister Tony Abbott and People’s Republic of China President 
Xi Jinping.

The focus of the new agreement will be the development of 
an Australian–first, high quality Chinese medicine integrative 
clinical service in Sydney, which will have a close connection 
to both clinical and laboratory-based research. 

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

Open Day: 19 September 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: 15 FEB 2016

Approved by AUSTUDY
Recognized by major Health Funds

• 31 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
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Case ID: EYE001 by SHU WANG
Acupuncturist/Chinese Herbalist, NSW
Male, 28, student with itchy and sore eyes 
with a pterygium in the left eye. 

Main signs and symptoms:
Both eyes sore, itchy and bloodshot, 
pterygium about 1cm in size in the left 
eye. Patient studies until late into the 
night on most days and feels stressed 
with his academic work-load. The 
condition has been present for the past 
six months and has gradually been 
worsening. 

Tongue:
Red with a thin white coat

Pulse:
Wiry and slippery 

Diagnosis:
Liver constraint with stagnant heat, liver 
blood deficiency

Treatment principle:
Soothe the Liver and relieve constraint 
to brighten the eyes, resolve stagnation 
to dispel the growth

Treatment:
a) Acupuncture: zan zhu (BL-2), si bai 

(ST-2), tai yang (M-HN-9), he gu 
(LI-4), feng chi (GB-20). All points 
stimulated until de-qi was elicited and 
then retained for 30 minutes.

b) Herbal formula: BLACK PEARL®  Jia 
Wei Xiao Yao San (Bupleurum & 
Peony Formula BP013) a.k.a. China 

Med®  STRESS RELIEF 1 FORMULA 
(CM113) 

Dosage: 50 pills (or 12 capsules), 3 times 
daily for 7 days

Outcome:
After one week the eyes were much 
less sore and itchy. The pterygium had 
become smaller. The patient continued 
on the same formula at the same dosage 
for another 7 days. After two weeks on 
the formula all symptoms had resolved 
and the patient discontinued the 
treatment.

After a week of no treatment the itching 
and soreness had returned.The patient 
was given the same formula at a dosage 
of 50 pills, 4 times daily for two weeks. 
After this all of his symptoms had 
resolved, and have not returned since.

Comments:
BLACK PEARL®  Jia Wei Xiao Yao San 
(Bupleurum & Peony Formula BP013) 
a.k.a. China Med®  STRESS RELIEF 
1 FORMULA (CM113) is the most 
important formula for the treatment of a 
wide variety of eye disorders, especially 
those exhibiting inflammation (e.g. 
iridocyclitis), due to its actions on the 
liver (i.e. soothe the liver to resolve 
constraint, clear stagnant heat and 
nourish the liver blood). In addition, it is 
useful for resolving ageing spots on the 
skin.  In TCM theory, the liver opens into 
the eyes. Thus, disorders of the liver are 
the root cause of many disorders of the 
eyes. The main principle of treatment 
in such cases is to soothe the liver to 

resolve stagnation. In addition, resolving 
pathogens in the Shao Yang division (as 
was done with the acupuncture points) 
lead to a rapid clinical improvement and 
favourable outcome in this case. TCM 
formulas that may be used to dispel 
pathogens from the Shao Yang are: 

• BLACK PEARL®  Xiao Yao San 
(Bupleurum & Danggui Formula 
BP031) a.k.a. China Med®  STRESS 
RELIEF 2 FORMULA (CM130)

• BLACK PEARL®  Jia Wei Xiao Yao San 
(Bupleurum & Peony Formula BP013) 
a.k.a. China Med®  STRESS RELIEF 1 
FORMULA (CM113)

• BLACK PEARL®  Xiao Chai Hu Wan 
(Minor Bupleurum Formula BP029) 
a.k.a. China Med®  RESISTANCE 2 
FORMULA  (CM167)

 

Supporting you to achieve 
outstanding results for your patients

By Sun Herbal
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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. CE points 
can be gained by selecting any of the 
following articles, reading them carefully 
and critically reflecting on how the 
information in the article may influence 
your own practice and/or understanding 
of complementary medicine practice. 
You can gain one (1) CE point per article 
to a maximum of three (3) CE points per 
journal from this activity:

• Setright R. Get the winning edge

• Harris T, Grace S & Eddey 
S. Adverse events from 
complementary therapies: An 
update from the Natural Medicine 
Workforce Survey Part  2 

• Pannowitz D.  Clinical applications 
of mindful eating

• Grace S. Flagging patient safety in 
massage therapy

EDUCATION & TRAINING

• Holmes T. CAM use by rural 
Victorians

• Medhurst R.  Infantile colic: A 
homoeopathic solution 

• Pagura I. Negligence: What you 
need to know

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.

Continuing Education
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EDUCATION & TRAINING

MONTH DURATION TITLE

SEPTEMBER 1 day Webinar:  Better sleep

2 days Seminar:  Anatomy and Physiology and associated Massage Techniques of the Lower Back with particular 
emphasis on the common condition known as Sciatica

1 day Seminar:  Treatment of Foot Pain:  A Combination of Acupuncture and Orthotic Foot Wear

1 day Webinar:  Blood Cancers

2 days Seminar:   Anatomy and Physiology and associated Massage Techniques of the Lower Back with 
particular emphasis on the common condition known as Sciatica

2 days Seminar:  Cervical/Thoracic Treatment Planning and Record Keeping

2 days Seminar:  Anatomy and Physiology and associated Massage Techniques of the Lower Back with particular 
emphasis on the common condition known as Sciatica

OCTOBER 2 days Seminar:   Anatomy and Physiology and associated Massage Techniques of the Lower Back with 
particular emphasis on the common condition known as Sciatica

1 day Seminar:  Chronic Fatigue Syndrome

2 days Seminar:  Basics of Sports Nutrition (day 1) and Working with Athletes (day 2)

2 days Seminar:  Muscle Energy Techniques (MET's for the Lower Body)

1 day Seminar:  The Art and Science of Musculo-Fascial Movement

2 days Seminar:  Anatomy and Physiology and associated Massage Techniques of the Lower Back with particular 
emphasis on the common condition known as Sciatica

1 day Seminar:  Basics of Sports Nutrition

NOVEMBER 2 days Seminar:  Treat the Shoulder

2 days Seminar:  Anatomy and Physiology and associated Massage Techniques of the Lower Back with particular 
emphasis on the common condition known as Sciatica

2 days Seminar:  Anatomy and Physiology and associated Massage Techniques of the Lower Back with particular 
emphasis on the common condition known as Sciatica

2 days Seminar:  Pregnancy Massage

Continuing Education - Calendar 2015

The proposed seminar and webinar topics, dates and locations (for seminars) are subject to change. 
Please keep an eye on the ATMS website www.atms.com.au for the latest information and to book online.

  
activeanatomy  admin@activeanatomy.com    (02) 9451 9014    www.activeanatomy.com 

Restoring Optimal Function: Neck & Shoulder Distance Education Workshop 
5CEs 

effective rehabilitation strategies ● progressive strengthening exercises  

Go beyond massage and offer more to your clients.  
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LOGIN www.sunherbal.com for clinical information     PRACTITIONER 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 Supplies 07 3852 2288 Ariya Health 07 4721 3666  
Global by Nature 1300 724 537  Far North Qld Nutritional 07 4051 3310 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 6810 
Sun Herbal 1300 797 668  Winner Trading 1300 932 982

TONY REID  Sun Herbal Managing Director & Co-founder

Achieve 
outstanding 

results for your 
patients this 

spring.
REQUEST YOUR FREE SAMPLES

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


