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AMA QUEENSLAND: SUMMER HEATWAVE CAN BE DEADLY
With a heatwave expected for the first official day of summer, Queensland doctors have warned the searing
heat could be deadly without taking proper precautions.
Weather forecasters have predicted temperatures will soar from Thursday, with some regions seeing
daytime temperatures over 40˚C.
AMA Queensland President Dr Chris Zappala said people should aim to stay cool and hydrated.
“Heatwaves are the most deadly natural phenomenon in Australia, claiming hundreds of lives each year,”
Dr Zappala said.
“This summer is set to be a scorcher so it’s important for all of us to take extra care.
“That’s especially true of vulnerable groups like the sick, elderly, babies, pregnant women, and breastfeeding mothers.”
AMA Queensland recommends six simple steps to stay safe in the heat:
1.

Drink plenty of water – even if you do not feel thirsty. Judge fluid intake adequacy
by how often you go to the toilet – it should be many times a day!

2.

Spend as much time as possible in air-conditioned or cool environments.

3.

Keep cool by using wet towels, taking cool showers or going for a swim.

4.

Stay out of the sun during the hottest parts of the day.

5.

If you have to go outside, stay in the shade and take water with you.

6.

Wear a hat, light, loose-fitting clothing, sunscreen and sunglasses – slip, slop, slap
wrap!

Dr Zappala said extreme heat could cause heat exhaustion or heat stroke.
“The symptoms of heat exhaustion include a pale complexion, sweating, rapid heart rate, muscle cramps,
weakness, dizziness, headache, nausea, vomiting and fainting,” he said.
“If you are experiencing any of these symptoms, you should take immediate steps to lower your body

temperature – lie down somewhere cool, drink cool water, remove your outer clothing and contact your
GP.”
If left untreated, heat exhaustion could lead to heat stroke, possible seizure, collapse and loss of
consciousness, and an ambulance must be called immediately.
Media Contact: Anita Jaensch, Sequel PR - 0403 090 911 or 07 3251 8111.
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Challenges outweigh health progress
Doctors have cautioned that modest improvements in obesity and Indigenous health were no
reason for the Queensland Government to relax.
AMA Queensland Chair of General Practice Dr Richard Kidd said the latest Health of
Queenslanders report showed encouraging signs but there was a long road ahead.
“30 per cent of Queensland adults and seven per cent of children are still obesei, posing a massive
threat to our already over-burdened health system.”
Dr Kidd said the increasing rate of potentially preventable hospitalisations was of particular
concern.
“Every day, more than 400 people go to hospital unnecessarilyii, largely because of chronic
illnesses that could be managed by a GP,” Dr Kidd said.
“Thousands of hospital admissions for chronic illnesses such as diabetes and heart disease could
be avoided by investing more in primary health care.
“For example, setting up Health Hubs – general practices that act as a gateway to the wider health
system – would vastly improve preventative health care.
“It’s not time to slack off if we’re ever going to be considered among the healthiest people in the
world.”

MEDIA OPPORTUNITY
Dr Richard Kidd will be available today for comment on The Health of Queenslanders 2016.
WHEN:

1.00pm, Wednesday 16 November 2016.

WHERE:

AMA House, 88 L’Estrange Terrace, Kelvin Grove.

MEDIA CONTACT:

Anita Jaensch, Sequel PR | 0403 090 911.

i
ii

Queensland Health. 2016. The Health of Queenslanders 2016: Report of the Chief Health Officer Queensland.
Australian Institute of Health and Welfare. 2016. Admitted patient care 2014-15: Australian hospital statistics.
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HEALTH HUB BACK IN EUMUNDI BY POPULAR DEMAND
A year after AMA Queensland’s Health Hub was launched at Eumundi markets, doctors are back on the
Sunshine Coast to continue their fight against chronic lifestyle-related diseases.
Dr Mason Stevenson said the grassroots approach to health had proved popular.
“A simple check-up can flag potential health problems before they become serious – but doctors can’t help
someone they never see,” Dr Stevenson said.
“So if people won’t come to us, we get in front of them.”
He said hundreds of Queenslanders had visited Health Hubs in Cairns, Springfield and the Gold Coast.
“Many were surprised to find they were not as healthy as they thought they were,” he said.
“So we have expanded the range of services we offer. As well as checking blood pressure and BMI, we
now also test lung function and eye health.”
AMA Queensland’s mobile Health Hubs aim to raise awareness of the need for people to see their GP
regularly.
AMA Queensland President Dr Chris Zappala said a statewide system of Health Hubs – general practices
supported by local clinical services – could ease growing demand on the hospital system.
“There are more than 146,000 avoidable hospital visits in Queensland annually[i], largely because of
chronic illnesses that could be managed effectively by a GP,” Dr Zappala said.
“Health Hubs that act as a gateway to the wider healthcare system would vastly improve preventative
healthcare and contribute to a healthier Queensland.”
AMA Queensland’s Health Hub proposal is part of its five-year Health Vision for Queensland, which
recommends ways for the State Government to improve public health, doctor training and primary care.
For more about AMA Queensland’s Health Vision visit www.amaq.com.au.
NOTE:: Health Hub at Eumundi Markets, 6am to 2pm, Saturday 12 November 2016.
Media Contact: Anita Jaensch, Sequel PR - 0403 090 911 or 07 3251 8111.

[i] Australian Institute of Health and Welfare. 2016. Admitted patient care 2014-15: Australian hospital statistics
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BETTER MODEL NEEDED FOR QUEENSLAND MATERNITY SERVICES
AMA Queensland President Dr Chris Zappala has welcomed the findings of an independent review
of Rockhampton Hospital’s maternity ward and echoed the importance of ongoing training, strong
leadership and appropriate staff-to-patient ratios.
Dr Zappala said it was important that the review, commissioned in February, be used to improve
patient care not just in Rockhampton, but across the state.
“Queensland has some of the best obstetricians in the world and it’s important that the appropriate
policies and procedures are in place to allow them to properly do their job without being
sidelined. Maternal and fetal risk is lowest with obstetrician-led care.
“We cannot understate the importance of non-medical health practitioners, including midwives, in
providing safe, quality care as part of a health care team. However, we know that health outcomes
improve when maternity services are led by Australia’s highly trained obstetricians, especially when
complications are threatened or arise, so that appropriate treatment can be quickly provided.
“Obstetricians across the state have echoed many of the concerns outlined in the Rockhampton
review, underpinning a need for better processes, documentation and teamwork.”
Dr Zappala said he would work with the Central Queensland Hospital and Health Service, as well as
other stakeholders, to achieve ongoing service improvement.
He urged other hospitals across the state to also review their maternity care.
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CALL TO OVERHAUL UNFAIR COMPLAINTS PROCESS
AMA Queensland has called on the Health Minister to overhaul the state’s inefficient and unfair
medical complaints system.
Reforms made in 2013 to set up the Health Ombudsman, replacing the Health Quality and
Complaints Commission (HQCC), have failed to fix the flawed system of dealing with complaints
against medical practitioners.
“The new Health Ombudsman has been just as problematic as the previous Commission,” Dr
Zappala said.
In 2014-15, the Ombudsman’s Office commenced 2446 assessments. 39 per cent of them took longer
than the time allowed for completion (which varies according to the case’s complexity).
“On numerous occasions, the medical practitioners and complainants had to wait more than a year for
a resolution,” Dr Zappala said.
“Long drawn out assessments are simply unacceptable and put an enormous strain on doctors,
causing depression, insomnia and loss of appetite.”
In a submission to the Health Minister, AMA Queensland has recommended steps to set up an
effective medical regulator.
“Firstly, for complaints to be resolved fairly, it is essential that clinical advice is sought and received at
every stage of the complaint, from initial contact through to investigation,” Dr Zappala said.
“Our members have also raised concerns about the Ombudsman’s Office being unnecessarily
aggressive during its investigations, and the standards being applied need to be transparent and
reproducible.
“As well, the way the Ombudsman operates undermines the national complaints system because the
Queensland’s standards and reporting don’t match those of the Medical Board of Australia – a
nationally agreed standard.”
AMA Queensland’s recommendations include:


Amending legislation to ensure the Health Ombudsman is independent and impartial.



Establishing a health professional council to advise the Ombudsman’s Office.



Appropriately resourcing the Ombudsman’s Office to ensure complaints are handled within the
allocated timeframes.

“Making these changes would help to ensure that the public and the profession have faith in the
operation of the Health Ombudsman,” Dr Zappala said.
The full submission is available at www.amaq.com.au.
MEDIA CONTACT: Anita Jaensch, Sequel PR – 0403 090 911 or 07 3251 8111.
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DOCTORS DEMAND A BUDGET FIX FOR WAITING LIST LIMBO
AMA Queensland President Dr Chris Zappala said waiting lists have not improved under the Palaszczuk
Government and too many sick people are forced to wait months, even years, in the dark.
“The state spends more than $14 billion a year on health - that’s about $3,000 per Queenslander – and we
need to be much smarter about how and where that money is used,” Dr Zappala said.
“Instead of tinkering around the edges, like the unsuccessful trial of nurse endoscopists, the Government
needs to bit the bullet and put on more surgeons and other specialists.”
“That’s the sure fire way to whittle down the waiting lists.”
In 2014-15, 90% of Queensland public hospital patients were seen within five months but a further 0.5%
had to wait more than a year for treatment.* Dr Zappala said these figures only told part of the story.
“They don’t include the time patients have already waited for an initial appointment with a specialist, which
can add several more months to the total time they’ve waited for treatment,” he said.
“The regions in particular are crying out for more specialists, and there’s no lace of doctors willing to be
trained but the State Government has to open up the positions.”
AMA Queensland’s 2016 Budget submission calls for innovative solutions to the waiting list woes.
“Money should go into high-tech ideads like creating an online appointment tracker so that each patient can
easily go online and see If they’re advancing on a waiting list, “Dr Zappala said.
“Many hospitals use real-time patient tracking data, so it shouldn’t be too difficult to provide the public with
mobile-friendly information.
“It’s not fair for the sick and stressed to be left wondering if they’ll get treatment before it’s too late.”
AMA Queensland’s 2016 Budget Submission also calls for:
•
•
•

An urgent assessment of the state’s palliative care needs.
A new Queensland Medical Education Training Institute to improve junior doctor training.
A state-wide trial of ‘Health-Hubs.’

To view AMA Queensland’s 2016 Budget submission visit www.amaq.com.au
Media Contact: Anita Jaensch, Sequel PR - 0403 090 911 or 07 3251 8111.
*Australian Institute of Health and Welfare – Elective Surgery Waiting times 2014-15
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Doctors take fight for better health to Springfield Markets
Queensland doctors are taking up arms – or at least stethoscopes – in the war on chronic lifestylerelated diseases.
AMA Queensland brought its popular mobile Health Hub to Springfield today, asking market
shoppers to take a break from browsing the stalls to check their risk of type 2 diabetes, heart
disease, stroke and chronic lung disease.
Dr Katherine Gridley said many Queenslanders put their health at risk by failing to see a GP for
simple checks.
“Many people in danger of developing diabetes or suffering heart disease do not see a GP regularly
– if at all,” Dr Gridley said.
“If they won’t come to us, we’re going to go to them!”
The two Health Hub doctors provided a basic health check and offered healthy lifestyle incentives
such as free pedometers. For the first time, Health Hub visitors were also offered spirometry tests
for lung function and ophthalmology tests for eye health.
AMA Queensland recently launched a five-year Health Vision for Queensland, calling for the State
Government to take strong action to improve public health, doctor training and primary care.
The plan recommended creating ‘Health Hubs’ – general practices supported by local clinical
services – to improve preventative health and act as a gateway to the wider health system.
AMA Queensland President Dr Chris Zappala said a statewide model would help ease growing
demand on the hospital system.
“Building strong relationships between patients, GPs and local medical service providers will create
a healthier Queensland – but doctors can’t help someone they never see,” Dr Zappala said.
“A GP who knows you and your medical background is better able to spot health problems at an
early stage – and before they become serious.”
“If you haven’t seen your GP for at least a year, you should make an appointment today.”
AMA Queensland’s mobile Health Hubs are being rolled out throughout Queensland to raise
awareness of the need for people to see their GP regularly.
Australian Institute of Health and Welfare figures reveal there were 130,000 avoidable hospital visits
in Queensland annually – costing taxpayers almost $630 million.i
For more about AMA Queensland’s Health Vision visit www.amaq.com.au.
EDIA CONTACT: Anita Jaensch, Sequel PR - 0403 090 911.
i

Australian Institute of Health and Welfare 2015, Admitted patient care 2013-2014: Australian hospital statistics.
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DOCTORS WARN QUEENSLAND HEATWAVE COULD KILL
The severe heatwave affecting much of Queensland this week poses a serious threat to
human life, according to the Australian Medical Association Queensland.
Heatwaves are the most deadly natural phenomenon in Australia, claiming around 500 lives
each year.
Dr Richard Kidd, a Brisbane GP and AMA Queensland board member, said the public
should be concerned by extreme temperatures and follow medical advice.
“The public needs to realise that extreme heat is a killer and take warnings seriously,” Dr
Kidd said.
“Hundreds die each year as a direct result of heat and the peak time for deaths is right now.
“This is a very dangerous time, especially for vulnerable groups such as the elderly, babies,
pregnant women, breast-feeding mothers and the sick.”
Much of central and northern Queensland will experience ‘extreme’ and ‘severe’ heatwave
conditions for the next few days, according to the Bureau of Meteorology.
AMA Queensland urges people to follow this advice:







Stay hydrated and drink plenty of water – even if you do not feel thirsty.
Spend as much time as possible in air-conditioned surroundings.
Keep cool by using wet towels and taking cool showers.
Stay out of the sun during the hottest parts of the day.
If you have to go outside, stay in the shade and take water with you.
Wear a hat and light, loose-fitting clothing.

The symptoms of heat exhaustion include a pale complexion, sweating, rapid heart rate,
muscle cramps, weakness, dizziness, headache, nausea, vomiting and fainting.
Patients suffering these symptoms should seek a cool area, lie down, drink cool water,
remove their outer clothing and contact their GP.
If left untreated, heat exhaustion can lead to heat stroke – involving possible seizure,
collapse and loss of consciousness. Call an ambulance immediately in such cases.
* Interviews with Dr Richard Kidd are available on request.
Media Contact: Stuart Sherwin, Sequel PR: 07 3251 8144 or 0403 090 914.
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Doctors welcome war on sexual diseases
AMA Queensland today welcomed a $15.8 million strategy targeting sexually transmitted infections
in north Queensland, as outlined today in Treasurer Curtis Pitt‟s second State Budget.
AMA Queensland President Dr Chris Zappala said while the figure is only a small part of the record
$15.3 billion health budget, it would be a life-saving measure.
“Sexually transmitted infections (STI) are at epidemic levels in north Queensland, which is
unacceptable because most of these diseases are preventable and treatable,” Dr Zappala said.
“This strategy will go a long way to fixing the problem.”
Dr Zappala also welcomed a $6 million measure to help combat the ice epidemic by providing
specialist teams in Logan, Rockhampton and Townsville hospital emergency departments.
“Ice is a scourge and ruins lives,” he said. “These teams will work on the front line of treatment and
prevention.
“It‟s great news too that clinical genomics research will receive $25 million to expedite genetic
testing and counselling for patients, no matter where they live in Queensland.”
Dr Zappala said $230 million allocated over five years to modernise and streamline Queensland
Health‟s IT systems will bring positive flow on effects for patients and lead to better integration with
GP care.
“However, it‟s a shame the health tsunami that is obesity was overlooked in this Budget,” he said.
“The only way we‟re going to tackle what has become a generational tragedy is by working together.
“The simple fact is that obesity is a huge impost on our lifestyles and our health system, and it will
take a whole-of-government effort to stop this deadly trend.”
Obesity was estimated to cause 5.4 per cent of hospital expenditure and indirectly cause 3,200
deaths in Queensland in 2010.
By 2020, an estimated 1.5 million Queenslanders will be obesei.
MEDIA CONTACT: Anita Jaensch, Sequel PR – 0403 090 911 or 07 3251 8111.

i

Chief Health Officer‟s „Health of Queenslanders‟ 2014 report

Page 1 of 1

MEDIA ALERT
2 NOVEMBER 2016

Mental health program “just what the doctor ordered”
Junior doctors at Rockhampton Hospital are today participating in the final session of a new program
designed to help them deal with making life or death decisions, sleep deprivation and other workplace
pressures.
Resilience on the Run was created by the AMA Queensland Council of Doctors in Training in
response to a 2013 report into the mental health of medical professionals that showed doctors
experienced higher rates of psychological distress, anxiety and burnout than the general populationi.
The program was trialled successfully in 2015 with 20 interns at Rockhampton Hospital. This year it
has run in a number of other hospitals throughout the state.
Interns and junior doctors often work long, erratic hours in high pressured environments and this
program is designed to help them build resilience, manage relationships and deal with difficult
situations.

MEDIA OPPORTUNITY
WHEN:

11am, Wednesday 2 November (the Resilience on the Run program is due to
start at midday)

WHO:

First year out medical interns who are currently working at Rockhampton
Hospital and can speak about the day to day stress they experience and the
benefits of Resilience on the Run
Jo Whitehead, Central Queensland Hospital Health Service Chief Executive
Dr Ira Van der Steenstraten, Resilience on the Run

WHERE:

Rockhampton Hospital, Canning Street, Rockhampton

MEDIA CONTACT:

i

Kathryn Stevens, Sequel PR – 0431 748 862

beyondblue. (2013). National Mental Health Survey of Doctors and Medical Students.
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MUMS AND BABIES AT RISK IN PUBLIC HOSPITALS
The safety of Queensland mums and babies is being put at risk in the public hospital system with a
concerning trend towards midwife-only care during pregnancy and birth.
AMA Queensland President Dr Chris Zappala said research revealed that women giving birth under
midwife-led care had twice the rate of perinatal mortality* as those under obstetrician-led care i.
He called on Health Minister Cameron Dick to urgently reverse the midwife-led trend across the
public hospital system to protect Queensland mothers and their babies.
“Obstetricians are increasingly being called in only when a labour problem becomes serious or lifethreatening, and are then expected to shoulder all responsibility for the outcome of the birth,” Dr
Zappala said.
“This is despite significant evidence that mother and baby benefit from specialist care throughout the
entire pregnancy, so that possible complications can be identified and mitigated at an early stage.
“The facts speak for themselves – in Queensland, the public system has a perinatal mortality rate of
11.1 per thousand births.
“By contrast, the private system – with an obstetrician-led model of care – has a rate of 7.4 per
thousand births ii.
“We don’t want to take away a woman’s right to choose how she wishes to give birth but we do want
to make sure that birth has the best possible result for both mother and child.”
AMA Queensland will today deliver a set of recommendations to Mr Dick on improving the way the
public hospital system cares for Queensland mums and babies.
The recommendations follow a recent, independent report into maternity services at the
Rockhampton Base Hospital which revealed four serious incidents last year, including the death of a
baby.
The proposed changes call for obstetricians to resume the lead role in the care of pregnant and
labouring mothers, supported by trained midwives.
“It is vital that expectant parents throughout Queensland have confidence in the public hospital
system’s ability to deliver their new baby into the world,’’ Dr Zappala said.
Obstetrician Dr Gino Pecoraro said multiple studies showed obstetrician-led care resulted in better
outcomes for both mothers and babies.
“As an obstetrician, I recognise and respect the important role that midwives play in providing quality
care to expectant mums but we can’t have a public health system that puts maternal and baby
health at risk,” he said.

“The prevailing belief in some circles that obstetricians do not need to oversee ‘low risk’ pregnancies
is incorrect.
“Even in ‘low risk’ pregnancies, almost half will require obstetrician assistance to deliver the baby
safely iii.”
Dr Pecoraro said that obstetrician-led care also resulted in higher Apgar** scores.
“Since 2010, we have seen an increase in the number of babies with poor Apgar scores in the public
hospital system, although the rate has remained stable in private hospitals.
“These outcomes are independent of socioeconomic factors iv,” he said.
National Association of Specialist Obstetricians and Gynaecologists (NASOG) President Dr Gary
Swift said the end goal was delivering better health outcomes for women and their babies.
“All expectant mothers should be able to access affordable specialist obstetric care,” Dr Swift said.
“This discussion paper provides a framework for obstetricians and midwives to work together to
deliver high quality maternity health care within Queensland’s public hospital system.”
The model of care proposed by AMA Queensland recommends that obstetricians:
•

Review all new patients at their first antenatal visit at a public maternity service, prior to
midwifery consult.

•

Review all patients on admission to labour suite for risk analysis and documentation.

•

Review and examine all labouring patients every four hours.

In addition, it recommends better communication and involvement with the patient’s regular GP.
MEDIA CONTACT: Anita Jaensch, Sequel PR – 0403 090 911.
*

The World Health Organisation (WHO) defines perinatal mortality as the number of stillbirths and deaths in the first
week of life per 1,000 total births. The perinatal period begins at 22 completed weeks of gestation and ends seven
days after birth.

**

Apgar is a quick test performed on a baby at one and five minutes after birth. The 1-minute score determines how well
the baby tolerated the birthing process. The 5-minute score tells the doctor how well the baby is doing outside its
mother’s womb.

i
ii
iii
iv

Permezel, M, Milne, KJ. Pregnancy outcome at term in low risk population: Study at a tertiary obstetric hospital. Journal
of Obstetrics and Gynaecology Research. 2015 Aug: 41 (8): 1171-7.
Queensland Maternal and Perinatal Quality Council. Queensland Maternal and Perinatal Mortality and Morbidity in
Queensland Report 2015.
Australian Institute of Health and Welfare. 2016. National Core Maternity Indicators Stage 3 and 4 Results from 20102013.
ibid.
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Show and tell the truth about country living
Country Queenslanders visiting Brisbane for the annual Ekka face the prospect of dying 12
years earlier than city dwellers.
AMA Queensland President Dr Chris Zappala said it was time for the city and the bush to unite
in demanding improved health services for rural Queensland.
“If you live in rural, regional and remote areas – and let’s face it, that’s a huge part of our state –
your health is likely to be significantly worse than people in metropolitan areas,” Dr Zappala
said.
“The statistics are staggering – the death rate in rural Queensland is 55 per cent higher than in
major cities i.
“It’s not fair and the figures are only going to get worse unless the State Government urgently
intervenes.”
Dr Zappala said living in rural and remote areas could cut 12 years from a Queenslander’s life
expectancy.ii
“Queenslanders living in remote parts of the state are 48 per cent more likely to be obese, 40
per cent more likely to die from coronary heart disease and almost two and a half times more
likely to commit suicideiii,” he said.
“We can’t just blame geography and the tyranny of distance.
“Rural health needs a funding boost if we are going to see any real improvement in health
outcomes.
“The State Government must rebuild vital health infrastructure and incentivise medical
professionals to work in rural areas.”
He said programs that encourage medical students and young doctors to spend time in rural
Queensland would also make a positive difference.
“We know that doctors from rural backgrounds and those who spend time training in regional
town are more likely to take up long-term practice there,” Dr Zappala said.
“Doing general practice placement or specialist training gives young doctors an insight into the
huge rewards, individually and professionally, to be had from practising in the regions.”

Media Contact: Anita Jaensch, Sequel PR – 0403 090 911 or 07 3251 8142.

i
ii
iii

Queensland Health. 2014. The health of Queenslanders 2014. Fifth report of the Chief Health Officer Queensland.
ibid.
ibid.
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TIME FOR DOCTORS TO WALK THE TALK
A new campaign is pushing Queensland doctors to the frontline of the war on obesity.
Launching AMA Queensland’s Walk the Talk campaign today, President Dr Chris Zappala said
doctors needed to ‘do as they say’ when it comes to promoting a healthy lifestyle.
“Obesity and its associated diseases remain our greatest health challenge but many doctors face
the same barriers to regular exercise and healthy eating as their patients,” Dr Zappala said.
“Our patients need us to do more than just hand out health advice; doctors need to lead by example,
to walk the talk.
“We need to prove that a busy lifestyle is not incompatible with a healthy lifestyle.”
Dr Zappala said patients could be sceptical of taking lifestyle tips from doctors who don’t look as
though they follow their own advicei.
“We want AMA members to take care of themselves, inspire their patients and create happy, healthy
workplaces,” he said.
Queensland doctors are being urged to sign up to a six-week Walk the Talk challenge through the
10,000 Steps website.
Participants aim to take 10,000 steps per day, as recommended for an active lifestyle.
Mackay gynaecologist Dr Bill Boyd, 63, is one of the first to sign up – and he’s doing it with gusto!
On Sunday 13 March, he will begin a 340 kilometre walk from Cairns to Townsville.
“I’m carrying four or five extra kilos myself, so I’m hoping to burn some of that off along the way as
well as setting an example for my patients and colleagues,” Dr Boyd said.
AMA Queensland’s five-year Health Vision rates obesity as the state’s top health problem, with the
number of obese Queenslanders expected to hit 1.5 million by 2020.ii
The association has called for the State Government to support fresh food initiatives, fund bariatric
surgery for extreme obesity cases and ban fast-food outlets from opening near schools.

Media Contact: Anita Jaensch, Sequel PR - 0403 090 911 or 07 3251 8111.
i

Puhl RM, Gold JA, Luedicke J and DePierre JA. 2013. The effect of physicians’ body weight on patient attitudes: implications for
physician selection, trust and adherence to medical advice. International Journal of Obesity, 37: 1415-1421
ii
Chief Health Officer’s Health of Queenslanders 2014 report
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Too early to call foul on lockout laws
The Australian Medical Association Queensland has called on critics of Queensland’s new licensing
laws to hold fire until accurate data is available.
AMA Queensland President Dr Chris Zappala said it was too early to judge the impact of the new
licensing laws, which came into force on July 1.
“Cultural change is not something that will happen overnight,” Dr Zappala said.
“It will take time for the new laws to turn the tide of alcohol-fuelled violence.
“However, these laws are an important first step in combatting the culture of binge drinking and
associated violence in this State.”
Dr Zappala said statistics for Newcastle and Sydney, where similar laws were introduced, showed a
sustained decrease in alcohol-related violence over time.
“In Newcastle, alcohol-fuelled assaults dropped by a third within a year, and Sydney saw a similar
decrease in violence after the same length of time,” he said.
“We would hope to see the same sort of result after 12 months.”

MEDIA CONTACT: Anita Jaensch, Sequel PR – 0403 090 911.

