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Screening for skin cancer in
Queensland: who attends, and
why and where do they attend?

Philippa H Youl, Peter D Coxeter,
David C Whiteman and Joanne F Aitken

To THE EDITOR: A number of commen-
taries and articles have been published
recently about the ability of doctors working
in primary care skin cancer clinics to diag-
nose and manage skin cancer.'”? However,
limited information has been published
comparing the patient populations that
attend the different service providers (e,
“traditional” general practitioners versus
doctors at skin cancer clinics).

In 2005, we conducted a large population-
based survey of Queensland residents aged
20-75 years to examine the prevalence of
behavioural risk factors for cancer and current
cancer screening pmctices.4 Using data from
our study, we examined the prevalence of
clinical skin examination and identified factors
associated with choice of service provider. A
total of 9419 respondents completed the inter-
views (response rate, 45.6%). Complete data
for this analysis were available for 5499 of the
respondents, of whom 48.2% were men.

Thirty per cent of respondents reported
they had had a general check of all or nearly
all of their body in the previous 12 months.
Factors associated with an increased likeli-
hood of having a whole-body skin examina-
tion in the previous 12 months included
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being male (odds ratio [OR], 1.15 [95% CI,
1.00-1.31]), being 6075 years of age (refer-
ence group, 20-39 years) (OR, 1.73 [95% CI,
1.45-2.07]) and having an annual gross
income of =$60000 (reference group,
<$20000 annual gross income) (OR, 1.42
[95% CI, 1.18-1.71]). The strongest predic-
tors were a self-reported history of melanoma
(OR, 2.68 [95% CI, 2.01-3.57]) or non-
melanoma skin cancer (OR, 2.01 [95% CI,
1.65-2.45]).

No associations were seen between choice
of service provider and any sociodemographic
variables, including sex and age group. Addi-
tionally, skin cancer risk factors (such as hav-
ing highly sensitive skin or a history of
melanoma) did not make respondents any
more or less likely to attend either a GP or a
skin cancer clinic doctor. Various reasons
were given by respondents for their choice of
service provider (Box). Skin cancer clinics
appeared to be chosen primarily because they
offered bulk-billing or because respondents
just wanted a general skin check. Traditional
GPs were more likely to be chosen for con-
venience or because of concern about a spe-
cific spot or mole.

Skin cancer is a major public health issue,
and the provision of adequate and appropriate
clinical services is a continuing and growing
challenge. We found that a significant propor-
tion of the Queensland population had under-
gone a whole-body skin examination by a
doctor within the previous 12 months, and
that those attending appeared to be the group

Reasons given for choice of service provider* by 2895 respondents who had had
some type of skin check in the previous 12 months’
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most at risk of developing skin cancer. We did
not find any significant differences in the pro-
files of those who chose a skin cancer clinic or
a general practice for their skin examination.
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Community acquisition of
ESBL-producing Escherichia
coli: a growing concern

Justin T Denholm, Michael Huysmans
and Denis Spelman

To THE EDITOR: Extended-spectrum-p-
lactamases (ESBLs) are enzymes capable of
hydrolysing penicillins, broad-spectrum
cephalosporins and monobactams. World-
wide, ESBL-producing organisms are posing
an increasing challenge for empirical anti-
biotic use and infection control.

We recently carried out a review of micro-
biological isolates from clinical specimens
taken from 2003 to 2007 at the Alfred
Hospital, Melbourne. From 15917 gram-
negative bacilli, we identified 234 ESBL-
producing organisms (1.5% of isolates)
using double-disk synergy testing.

Over the 5-year period, we noted three
apparent changes in ESBL epidemiology
relating to Escherichia coli isolates. First, E. coli
became the most frequent organism in which
ESBL production was observed, making up
55.6% of all ESBL-producing organisms in
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Hospital-acquired (HA) versus
community-acquired (CA) ESBL-
producing E. coli isolates, Alfred
Hospital, 2003-2007
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E. coli = Escherichia coli. ESBL = extended-
spectrum-B-lactamase. *

2007 (up from 23.5% in 2003) (P=0.03).
Second, while the total number of E. coli
isolates remained essentially constant over
the study period, there was an increase in the
proportion of E. coli isolates found to produce
ESBLs: 1.8% of E. coli isolates in 2007 com-
pared with 0.36% in 2003 (P<0.001). The
third and perhaps most striking change was
in the epidemiology of ESBL-producing E.
coli. In 2003, ESBL-producing E. coli infec-
tions were largely hospital-acquired, with
87.5% of isolates acquired after 48 hours in
hospital or after a hospital admission in the
previous 12 months. However, by 2007,
ESBL-producing E. coli infections were found
to be predominantly community-acquired,
making up 62.2% of ESBL-producing E. coli
isolates (P=0.01). The increased proportion
of community-acquired infections occurred
despite a parallel increase in the frequency of
hospital-acquired ESBL-producing E. coli
infections (Box).

Community-onset infections with ESBL-
producing organisms have become increas-
ingly recognised as important clinical enti-
ties.! ESBL-producing E. coli bacteraemia is
associated with higher mortality than
bacteraemia caused by non-ESBL-producing
organisms,” a finding that has also been
specifically demonstrated in the setting of
community-acquired infections.® Although
local epidemiological data for infections
with ESBL-producing organisms are not
readily available, it appears that rates of
community-associated infection vary greatly
worldwide, with some regions of China
reporting rates of ESBL-producing E. coli as
high as 34% of all isolates.
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Although our study was limited by being a
single-centre review, our findings are con-
sistent with the emergence of multiresistant
Enterobacteriaceae noted in Australian sur-
veillance reports.” It is not clear whether the
change in our ESBL-producing isolates is
reflective of local resistance patterns, or per-
haps associated with travel to regions where
ESBL-producing E. coli are known to be
prevalent. Corroboration of these changes in
other regions will be important for assessing
the magnitude of this issue and responding
appropriately, particularly in considering
empirical antibiotic therapy for community-
acquired gram-negative infections.

Justin T Denholm, Infectious Diseases Registrar
Michael Huysmans, Senior Scientist,
Department of Microbiology

Denis Spelman, Infectious Diseases Physician
Alfred Hospital, Melbourne, VIC.
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Prevalence of self-reported
allergies to food in Australia
as assessed by Internet-based
questionnaires

Katrina J Allen, Jennifer J Koplin,
Carmen Gould and Nicholas J Osborne

To THE EDITOR: Reported adverse reac-
tions to food, which are common in many
developed countries, can be produced by a
wide variety of mechanisms. However, a low
proportion of these are true food allergies.
Recent Australian data show an increase in
hospital presentations for food-induced ana-
phylaxis,*> but there are no Australian pop-
ulation data on the prevalence of either food
allergies or adverse reactions to foods. Wait-
ing lists for allergy services continue to
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remain long, and it is not known whether
this is due to an increase in the prevalence of
true food allergy or simply an increase in
perceived food allergy.

In October 2007, we undertook an Inter-
net-based survey to assess the prevalence of
self-reported perceived food allergies in Aus-
tralian households. Participants were drawn
from a consumer research panel of 8385
people (solicited through Internet-based
marketing) who were proportionally repre-
sentative of the Australian population with
respect to age, sex and state. Cohort mem-
bers were invited to participate in an Inter-
net-based “health survey”, with no mention
of food allergy during recruitment. Within
24 hours we had 1386 respondents and the
required quota of participants was deemed
to have been reached.

Of the 1386 respondents, 406 (29.3%)
reported at least one household member
who believed he or she had a food allergy
(Box). Of these, 250 (61.6%) reported at
least one doctor-diagnosed allergy and 56
(13.8%) reported that the allergy was aller-
gist-diagnosed. In addition, 42 respondents
(3.0% of all respondents) reported that the
person with the allergy had an EpiPen (Dey,
LP, Napa, Calif, USA).

Although there will be some selection bias
in our sample because people without Inter-
net access could not be sampled, we believe
this bias is likely to be low, as at least 64% of
the Australian population currently has
home access to the Internet.*

Proportion of Australian households
in which at least one member
believed they had a food allergy, and
the individual foods nominated*

Incidence of allergy (%)

All Households
households with perceived

Food surveyed food allergy
Cows milk 8.3 28.3
Peanut 6.9 23.4
Shellfish 59 20.2
Wheat 5.6 19.2
Fruit 53 20.9
Egg 34 11.6
Vegetables 27 6.7
Fish 25 8.4
Tree nuts 2.2 7.4
Soy 1.7 57
Other 6.3 21.4
*40% had more than one food allergy. *



Our questionnaire did not attempt to
distinguish between true food allergy, sensi-
tisation to foods, food intolerance or adverse
reactions to food, although the majority of
allergies had been diagnosed by a doctor or
allergist, and foods such as peanut are more
likely to be associated with allergies than
intolerances. The high rate of perceived
allergy to fruit and vegetables in an Austra-
lian context was surprising, although aller-
gic reactions to fruit and vegetables are well
documented.” This may reflect either a ris-
ing prevalence of birch-pollen syndrome, as
has been reported in Europe,6 or a commu-
nity poorly informed about the true nature
of food allergy reactions.

Our data add to the evidence that there
may be an increasing, largely unmet demand
for health care information for patients with
adverse reactions to food, including aller-
gies. More formal evaluation should be
undertaken to assess the type and preva-
lence of food allergy in the Australian con-
text in order to facilitate future workforce
planning and better community education.
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Prevalence and correlates of
three types of pelvic painin a
nationally representative sample
of Australian women

Jules S Black

To THE EDITOR: So a large proportion of
women experience pelvic pain, often over
years. Whats new? Of course they do. Pitts
and colleagues® fail to mention that virtually
every normal, physiological event that occurs
within a womans pelvis is associated with
pain. Clearly, such pains vary in duration and
intensity and are associated with events such
as ovulation, menstruation, pregnancy, labour
and childbirth. We men have it easy by com-
parison. But to conclude by saying that “only
about a third of women who experience
chronic pelvic pain seek advice from a health
professional” gives the impression the authors
are trying to medicalise yet another essentially
normal event.

One can get into long, philosophical discus-
sions as to why such normal events should be
so painful, but it remains a fact. I have spent
my career urging general practitioners and
fellow specialists to avoid surgery and “silver
bullets” in most cases of pelvic pain and follow
a conservative approach.” It would have been
more helpful if the authors had gone on to
discuss what type of pain is suffered by what
type of woman and who is treated by what
type of doctor. This truly would have assisted
in determining who would benefit from the
attention of a health professional and who
would not.

Jules S Black, Obstetrician and Gynaecologist
(semi-retired)

Brisbane, QLD.

julesblack@bigpond.com
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David Vivian and Adele Barnard

To THE EDITOR: We read the recent article
by Pitts and colleagues® with interest, given the
rising trend of diagnosed chronic pelvic pain
(CPP) in Australian women. The article identi-
fied three types of CPP, but did not differen-
tiate pain into the two major categories of
nociceptive (visceral and somatic) and neuro-
pathic. In pain management settings it is con-
sidered essential, where possible, to make this
differentiation, as it significantly alters man-
agement strategies, particularly in relation to
medication. While the true incidence of
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neuropathic pain is unknown, it is believed to
be underdiagnosed and inadequately treated.
A 2008 French study based on a nationwide
postal survey revealed a 6.9% prevalence of
neuropathic pain in the general population,
with 5.1% of respondents reporting pain levels
as moderate to severe.

Neuropathic pain results from damage to
the nervous system. Specifically, this can be
from damage to, or pathological changes in,
the axons of peripheral nerves or from dam-
age to the central nervous system, probably as
a result of deafferentation. This is the process
whereby neurones in the central nervous sys-
tem lose their accustomed afferent input,
either from a peripheral nerve or from an
ascending sensory tract. Furthermore, neuro-
pathic pain can and does cross neuroanatom-
ical boundaries, often presenting viscerally as
referred pain and eliciting pain descriptors
such as burning, shooting, stabbing, and sear-
ing. For this reason, CPP is often wrongly
assumed to be visceral in origin® In such
cases, awareness that CPP may in fact be
neuropathic may avoid inappropriate surgical
interventions. Moreover, an association
between CPP and neuropathy has been dem-
onstrated in studies of sacral nerve and percu-
taneous tibial nerve stimulation in women
presenting with CPP*?

Differential diagnosis of pain of neuropathic
origin has been shown to be pertinent for the
accurate implementation of pain management
strategies.® Therefore, we suggest that future
studies on the epidemiology and/or preva-
lence of pain include tools to determine the
proportion of pain of neuropathic, nocicep-
tive and mixed origin. There are a number of
tools available, including questionnaires such
as painDETECT, DN4 (Douleur Neuro-
pathique en 4), LANSS (Leeds Assessment of
Neuropathic Symptoms and Signs) and NPS
(Neuropathic Pain Scale). Some of these, such
as the self-assessed LANSS (S-LANSS), do not
require clinical examination and thus can be
worked into population-based questionnaires.
The ability to identify neuropathic pain
should lead to individualised treatment,
resulting in improved pain control for patients
with CPP

David Vivian, Musculoskeletal Physician
Adele Barnard, Clinical Researcher
Metro Spinal Clinic, Melbourne, VIC.
dvivian@metrospinal.com.au
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Marian K Pitts, Jason A Ferris,
Anthony M Smith, Julia M Shelley and
Juliet Richters

IN REPLY: We are pleased to see our article
about chronic pelvic pain in Australian women
has provoked interest.! Black’s suggestion that
virtually every normal physiological event that
occurs within a woman’ pelvis is associated
with pain is surprising, and not supported by
our evidence. Of the women in our sample,
23% were totally pain free, and most of the
chronic pelvic pain reported was mild. A paral-
lel study showed that men also suffered
chronic pelvic pain — a smaller proportion
than women, but still significant.? We are not
medicalising normal events; rather, we are
alerting general practitioners to the normal
range of pelvic pain experience to help them
assess its clinical significance. A GP who says to
a female patient “its normal, love, just grin and
bear it” denies the psychosocial complexity of
her experience.

Vivian and Barnard suggest we might have
differentiated between two major types of pain,
nociceptive and neuropathic. It would not be
practical to collect this information in a broad
survey on sexual and reproductive health. Cer-
tainly, a study of the prevalence of neuropathic
pain in the Australian population that mirrors
recent studies overseas would be informative.
However, our study concerned pelvic pain
only. The pelvis is not a common site for
neuropathic pain.”

Marian K Pitts, Professor and Director’

Jason A Ferris, Research Officer!

Anthony M Smith, Professor and Deputy Director’

Julia M Shelley, Senior Research Fellow!

Juliet Richters, Associate Professor?

1 Australian Research Centre in Sex, Health and
Society, La Trobe University, Melbourne, VIC.

2 School of Public Health and Community
Medicine, University of New South Wales,
Sydney, NSW.

m.pitts@latrobe.edu.au

1 Pitts MK, Ferris JA, Smith AMA, et al. Prevalence and
correlates of three types of pelvic pain in a nationally
representative sample of Australian women. Med J
Aust 2008; 189: 138-143.

2 Pitts MK, Ferris JA, Smith AMA, et al. Prevalence and
correlates of three types of pelvic pain in a nationally
representative sample of Australian men. J Sex Med
2008; 5: 1223-1229.

3 Bennett MI, Attal N, Backonja MM, et al. Using screen-
ing tools to identify neuropathic pain. Pain 2007; 127:
199-203. a

48

eMJA

v

2 :
Read on the Web
Most popular articles from
1/15 September 2008 issues

Contemporary management of type 2
diabetes: blood glucose-lowering therapies
and glycaemic targets
http://www.mja.com.aw/public/issues/189_05_010908/
dav10385_fm.html

Migraine prophylaxis
http://www.mja.com.aw/public/issues/189_05_010908/
stal0280_fm.html

Mass psychogenic response to human
papillomavirus vaccination
http://www.mja.com.aw/public/issues/189_05_010908/
but10172_fm html

Does practice make perfect? The effect of
coaching and retesting on selection tests
used for admission to an Australian medical
school
http://www.mja.com.aw/public/issues/189_05_010908/
gril0324_fm.html

Monitoring vaccine safety: a critical
component of every immunisation program
http://www.mja.com.aw/public/issues/189_05_010908/
bro10652_fm.html

Socioeconomic status and rates of
breastfeeding in Australia: evidence from
three recent national health surveys
http://www.mja.com.aw/public/issues/189_05_010908/
amil 1480_fm.html

Standards for health care: a necessary but
unknown quantity
http://www.mja.com.aw/public/issues/189_05_010908/
bral0131_fm.html (1105 hits)

After ENHANCE: the cholesterol hypothesis
is alive and well
http://www.mja.com.aw/public/issues/189_06_150908/
ham10428_fm.html

Antibiotic prophylaxis against infective
endocarditis: time to rethink
http://www.mja.com.aw/public/issues/189_06_150908/
moul0625_fm.html

Influence of television on demand for
cosmetic surgery
http://www.mja.com.aw/public/issues/189_05_010908/
pet10533_fm.html

MJA Advertisers Index

Ark Group
Health conferences . ......... Inside Front Cover

North Lakes Private Hospital
Expression of interest. ................... p23

MJA e Volume 190 Number 1 o 5 January 2009

The Medical Journal
| of Australia

Martin Van Der Weyden, MD, FRACP, FRCPA
Deputy Editors

Bronwyn Gaut, MBBS, DCH, DA

Ruth Armstrong, BMed

Ann Gregory, MBBS, GradCertPopHealth
Tanya Grassi, MBBS(Hons), BSc(Vet) (Hons)
Tatiana Janusic, BMedSc, DPH, FRACGP
Senior Assistant Editor

Kerrie Lawson, BSc(Hons), PhD, MASM
Assistant Editors

Elsina Meyer, BSc

Josephine Wall, BA, BAppSci, GradDipLib
Katherine McLeod, BSc(Hons)

Rivqa Berger, BSc(Hons), MA

Suzanne Habjan, BSc(Hons), PhD
Scientific Proof Readers

Christine Binskin, BSc

Sara Thomas, BSc

Editorial Administrator

Kerrie Harding

Production Manager

Glenn Carter

Production Coordinator

Peter Humphries

Web Manager

Peter Hollo, BSc(Hons), BA, LMusA

Web Coordinator

Robert Paris

Librarian

Jackie Treadaway, BAComm(Info)
Consultant Biostatistician

Val Gebski, BA, MStat

Content Review Committee

Craig S Anderson, PhD, FRACP

Leon A Bach, PhD, FRACP

Flavia M Cicuttini, PhD, FRACP

Jennifer ] Conn, FRACP, MClinEd
Marie-Louise B Dick, MPH, FRACGP
Mark F Harris, MD, FRACGP

Paul D R Johnson, PhD, FRACP

Tom Kotsimbos, MD, FRACP

Campbell Thompson, MD, FRACP

Tim P Usherwood, MD, FRCGP

E Haydn Walters, DM, FRACP

Bruce Waxman, FRACS, FRCS

Owen D Williamson, FRACS, GradDipClinEpi
Jane Young, PhD, FAFPHM

Jeffrey D Zajac, PhD, FRACP
Australasian Medical Publishing Co Pty Ltd
Advertising Manager: Peter Butterfield
Media Coordinators: Deahn Taylor; Julie Chappell

The Medical Journal of Australia (MJA) is published on

the 1st and 3rd Monday of each month by the

Australasian Medical Publishing Company Proprietary Limited,
277 Clarence Street, Sydney, NSW 2000. ABN 20 000 005 854.
Telephone: (02) 9562 6666. Fax: (02) 9562 6699.

E-mail: medjaust@ampco.com.au. The Journal is printed by
Webstar Australia, 83 Derby Street, Silverwater, NSW 2128.

MJA on the Internet: http://www.mja.com.au/

None of the Australasian Medical Publishing Company
Proprietary Limited, ABN 20 000 005 854, the Australian
Medical Association Limited, or any of its servants and agents
will have any liability in any way arising from information or
advice that is contained in The Medical Journal of Australia
(MJA). The statements or opinions that are expressed in the
Journal reflect the views of the authors and do not represent
the official policy of the Australian Medical Association unless
this is so stated. Although all accepted advertising material
is expected to conform to ethical and legal standards, such
acceptance does not imply endorsement by the Journal.
All literary matter in the Journal is covered by copyright, and
must not be reproduced, stored in a retrieval system, or
transmitted in any form by electronic or mechanical means,
photocopying, or recording, without written permission.

Published in 2 volumes per year.

Annual Subscription Rates for 2009 (Payable in Advance) to:
AMPCo, Locked Bag 3030, Strawberry Hills, NSW 2012
Individual Subscriptions (includes 10% GST)

Australia: $A368.50, Medical students (Australia only): $A66.00
Overseas: $A474.00

Indexes are published online every 6 months.

Single or back issues contact: AMPCo (02) 9562 6666.

Advice to Authors—
http://www.mja.com.au/public/information/instruc.html

27,288 circulation as at ARG
7 October 2008 "

ISSN 0025-729X



