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SUBMISSION TO THE TASMANIAN PARLIAMENTARY COMMITTEE ON PREVENTATIVE
MEDICINE.

I am a qualified structural social worker who has worked in Department of Community Welfare and
the British Home Office for fourteen years and been employed, both full time and part time, for
about thirty three years in Tafe.

(A structural social worker operates on the presumption that a system will, in general, bring a
certain result. If you want a different result you need to change the system so that it gives it to you.)

H
My submission is made in four sections:

1. A method to subvert paradigms.

2. Why an effort to further preventative medicine would be very hard.
3. Why an effort to further preventative medicine must be undertaken.
4. Summary.

A method to subvert paradigms.

Some years ago a Queenslander invented a radically new form of gun.

He showed it to members of the Australian military and to a group of five ballistics experts at
The Pentagon. Because of their paradigms (rules stating how a firearm works) both groups knew,
beyond any doubt that it couldn't work. However one of the five star generals at the Pentagon knew
the test to apply when a person's paradigms block incoming information. He genuinely asked
himself, “What if?” “What if this information is correct?” “What if it works? (Then the logically
following questions of, “What does that make possible that isn't possible now?” “What if it works
and America fails to take it up?” “We will be playing 'catch up' for the next twenty years and WIH
lose credibility in the arms industry.”

He logically then asked, “Can you give us a demonstration?” Of course he could, and the rest
Metal Storm is now arms history, (and treated those who could say, “What if7” so genumely that
they invested in its conceptual development, very, very well financially.)

And of the five Pentagon ballistics generals, only one turned up to the demonstration. Guess which
one it was. Well, when faced with new information that we believe cannot be true, it is hard in the
extreme, to genuinely say, “What if this information, which cannot be correct, is correct.” “What
happens then, what does it make possible?”

Why an effort to further preventative medicine would be very hard.

The development of cleaner water, a health inspection system, inoculation, occupational health
and safety, safer roads, road safety measures such as training for motor cyclists, mental health
services ete. etc. have cut suffering and deaths and saved enormous expenditure on treatment,
hospitals and lost production, etc.

Nobody could argue with the effects of preventative health activity, BUT, there are enormous
difficulties in expanding it.

Here are some difficulties that T would expect:
Attached is a newspaper article from The Age newspaper of 1989. (Attachment 1.) Since its
publication twenty six years ago the hypothesis that education leads to better health and
longer life has been proven again and again to the point that it is is seen as common sense.




(See attachment 2)

Here the authors commence with the hypothesis that the wealthy are healthy and live longerg
because of their access to money but realise that both health and wealth are results of
education.) But would any politician or political party be willing to state that in cutting back
education, it is adversely affecting the health, and increasing the risk of death, of massed
numbers of voters? It would require increasing and redirecting expenditure and increasing
taxes.

Increasing expenditure on education would not show results for some years, so the cost of
both preventative health and treatment health would have to continue for some time.

There are a large number of vested interests that support treatment over preventative
medicine, ie drug companies, some current medical practitioners etc. (Consider the
enormous opposition encountered by Barry Marshall and Robin Warren when they proved
that stomach ulcers could be cured without surgery.)

In Australia and particularly Tasmania there is an anti-education culture. “He's too highly
qualified for the job.” “We will fund one degree but not two.” etc. Changing this culture

. will require an enormous effort,

Tasmanian politicians would have to be convinced that education works to prevent illness,
accident and death.

History has shown that Tasmanian politicians have 'pet’ projects eg. Gunns pulp mill which
was approved, by both major parties, without a full and complete health effects assessment
despite one hundred doctors signing a petition asking for this. In the seven years following
approval, new medical research on the health effects of airborne particulates, dioxin,
plantation poisons of Atrazine and organo phosphates alone was great cause for concern for
the health of the one hundred thousand Tasmanians who lived in the Tamar Valley and or
obtained their drinking water from water catchments in which were plantations. This
research was ignored by the majority of Tasmanian politicians despite it being tabled in
parliament by Brett O'Halloran MHA. History indicates that there will be more Paul
Lennons etc with more fast tracked pet projects with no detailed health assessments. .
(The ABC Background Briefing programme, “Don't Drink the Water” is a great example of
past lethal Tasmanian projects.)

Increased effort in preventative medicine MUST be across all areas of health dangers If
areas are missed then Tasmanians will say, “Here is just another example of spin.” and the
programme lost,

It would have to include areas such as injuries in hospital (see attachment 3) through .
inoculation, road building, tourism, (in New Zealand, but not in Tasmania, arrows are
painted on the roads to indicate that one drives on the left.) through to areas that haven't
been considered yet.

WHY AN EFFORT TO FURTHER PERVENTATIVE I\/[EDICINE MUST BE UNDERTAKEN.

-

COST - Medical diagnosis and treatment today do amazing things but because of its
complexity the cost in enormous BUT the cost of lost production, training medical staff,
purchasing equipment, building new hospitals, far exceeds the cost of effective preventative
health effort.

Tasmania literally cannot afford not to engage in increased preventative medicine. Any
government not doing so today, with today's research availability would be justifiably
condemned.

Across the world we see an increased sensitivity to the suffering and death of other human
beings. IT IS ACCEPTED ACROSS ALL DEVELOPED NATIONS THAT THE
PRIMARY ROLE OF GOVERNMENT IS TO PROTECT THE LIVES AND HEALTH OF
ITS PEOPLE.

As stated preventative measures have been enormously successful in the past.




Convincing people of the value of preventative health measures, to them, can be so very
easy and so effective.

- As our education and health levels are so poor in comparison with the rest of the nation and
developed world, achieving spectacular improvements by copying what is done elsewhere is
SO easy.

. Using the spectacular results as a sclling point being paid for consulting work interstate and
elsewhere can be both simple an profitable. (Consider the money raised, for improvements
in his school, by Jim Spinks with his work on creating school councils.)

- Statistics on health are easy to collect.

+ In 1962 Professor Ken Dallas of Utas stated that Tasmania, due to its size and population,
was the only manageable state in Australia.

- We have simple effective institutions. Eg one university with one medical faculty one
science faculty, one nursing faculty, the Menzies Institute.

. Tasmanians travel a lot and many work overseas. This is a vast source of knowledge and
expertise.

SUMMARY
. It won't be easy but there are many reasons why we must try to increase preventative
medicine effort in Tasmania.
. It appears that creating a well educated population is the foundation of health and longevity
and will provide the foundation to effective preventative medicine. BUT IT WILL COST.
+ Merely tweaking the overworked, existing system, which in many areas seems to be going

backwards, (see attachment 3) will not achieve the result required.

. Anew, and low cost, comprehensive system can be achieved by using the resources we have
but we would have to be innovative and, above all, committed.
« The discoveries and achievements could be used to generate funds.

ANEW SYSTEM.

T am suggesting seriously looking at education as a preventative health measure.

I am suggesting a sort of voluntary organisation made up of retirees, part time professionals,
volunteer university staff, Phd students, etc. in and outside the state to look at preventative health
and using committed press educate the Tasmanian public. '

I have some ideas but not all the answers. This new system would have to be developed. I don't
know even it would work. .

“But, what if.” v

George Chandler. B.A. Soc Wk, Cert Ed. Dip Train and Assess.

T am most happy to discuss the idea further.
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Kence, while ihe ralz of heart gls
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eficiaries have been the higher so-
<lo-ecanomic groups because among

Ine working ciass (ne rote has only
grepped stightiy. e
The rich have diels while the poar

kave heart discase; professionals arc

rolng to gyms while taborers waich
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Hiestyfc that wos killing the rich &
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the poor. Bul 11 15 nol only teari dis-
case lhat is beceming classCon-
tclous. Afmast every form of
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70 GAUGE JUST how unevenly:
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tislics for every stage of lfe and
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Of all the bobles born in Ausiralia
focay, 10 in every 1000 will dle be-
fore their [irst birthday. But {hose In
the op soclo-economic group have
wice the chance of surviving .ol

those In lhe botiom group. Wheress -

15 of ¢very 1000 bables born {0 work-
tngclass parents will dic in the first
year, only eight in every 1000 bables
of nffiven] parents will dfe.

For vables and young children,
health continues lo show & class dis-
incuon. Immunlsation rales in he
poarer ¢lly areas are aboul 10 per

. ceni fess than those In more pifiuent

sreas snd hence vulbregks of {hese
preventable discases are more com-
mon in poorer areas, But 5o, Ibo, are
other infan! slcknesses such os mea-
sies, dlarrhoea nnd hepatilis — all of
which are more oflen reported ln
poorer suburbs.

For {zenagers, lhere {s only one
stgntilcant bealth statislic and lhalls
death due lo car accldents, Here M is

-young men in poor urban sreas snd

industrial ceatres who are dying
more oflen than lnelr richer
classmates,

By the ltme Australlans reach
eduithood, they arc esiablished lo 2
lifestylé that will malinly cclesmine
now long and how healthlly they will
{tve. Thelr survivat wili depend on
wha! they cal, whether they smoke
ang orlnk, how much exercise they
do and how fat {hey are,

The working<lass person is more
likely to smoke — apout {7 per cenl
ol them smoke compared with J2
per cenl of whije<coliar workers.
They gre lzss likely {p glve up ~—
only 25 per cent af them wiil end up
ex-smokers compared with 30 per
cenl of Ihelr richer workmales,

WITHIN A FEW YEARS of leaving
schoal, the working-class person s
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geiting fal In loel. belween 80 und

B8 per cent of those less educaled in

sociely will be fat compared with 33
per cent of those fortunats enough (o
g0 on fo higher cducalion,

Given the rate of obeslly snd
smoking, 1t Is nol surprising that the
working class Is.nat prone lo exer-
cise. The most sports-minded in the
population ore professionals, fol-

‘lowed bY sklifed workers and then
+ blde-colifr workers. Whereas 70 per

cent of o)l Auslroiisns do nol regu-
larly exescise; 80 per cenl of work-
ing-class Auslrallans do not exerclse,
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pénchanl lot tatiag fmore redMEIL " grecihe pest decade has concentral:

members of lhe working-cinss can
see (he resulls of fhelr excesses in
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less educaled Ih sociély will have
high cholesterol levels compared
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number of risk Isclors. Those whu
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habils o dlel; smoking deinklag,
excrclse snd welghl conlrol will

It's hopeless telling
people to exercise
when they can’t
afford the time,
there s nowhere
-for them to jog, and
the price of gyms is
too high.
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kave lwo or liree limes the risk of
disease 8s the average person.

The relatlonghip between risk {ac-
lors ond desin rales Is most pro-
aounced If you tompare the discose
totes far doctors, who have one of
he heslihiest fiiestytes, end labor-
ers, who ere among lhe least
healthy.,

Labarets have three lmes the tish
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age Austratian, bwice the risk of lung
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on (he other hand, have only 8 75 per
cent risk of cirrhosls coniparcd with
the average Austratan, about half of
{he risk ol Idng cancer and an aves-
age risk of heart disease.
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prove our health,
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thal these {mprovements heve been
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that people wilf do whal is go6d fof
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{ryp teeh Jowel (bah other
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“{nvolved 16 the NSW Quit for Life
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every kedi gnd dn!r £00,000 i3 apent
bromoting, frest [full end yegzie
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broduct ahd positianing, [i's not goos
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eal (ne FIEhT food: you have Lo make
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lime; thére & fiowhere fur them lo
* Jog: ahd [he price bf prifie 15 too high,
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Yory, fof fhe sthers.” W=
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Het & Whie Beliet Hesitn Commis
sali; believes thal hesith Eampaigns
shotld focys on the communily rath-
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Cessnock {n NSW's Huater Valfey
where some Feaidents zre Rlling
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" Cetilinued Estte !
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Cessnock has one of he highest
\TaLes 10 Australia of cexth by reart
«(disease, To uncerstand why vou
(enly have 10 ook st (he smoki‘ng
ifales — 47 per cent compared wiin
ithe national average of 37 per
‘cent; at the percenizze of over-
rweight — 62 perocent compared
Witk 53 per cens nationally; &t
‘those who da nof rezufarly exer-
.cise — 8 per cent compared with
70 per cent rationally, and how

[Many residents ezt meat once or ..

twice a day — €3 per cent com
Pared with 4 Der cento. v
;- The professor points oyt that in
icommunities such as Cessnock,
‘sovernment Messazes to quit
Smoking, exercise anc eat healthi-

¥ cannot hepe (o conipore with the

Deer pressure inat forgives bac
‘hiabits,

¢+ Professor Leecer concedes that
such health campains would be
<ompley and costly but he sdds: [t
:has been done suecessfully over-
5eas, namely in Scan ipavian
xountries, and i( is a worihy social
goal even it | s expensive,”

¢ The alternative i5 to continue
Dresent health stratezies and houe
ihat the messags will eveniuaily
irickle down througzh society.
Many healiq exgers bajteve that
lhe belter educaleq and maore af-
fluent in SOCIElY arz always the
11rsi to adopt nev lifestyles, -

v

{Stalistics com

They arpue that the alifteent
were the first lo acopt the rich Jifa-
style of fairy focds, a sedentzry
lifestyle and he \iCes of smoking
and alcohgl - g lifestyle that jas
only been nicked up by the worj
ing class over the pasi few
decades, : .

Tais. theory holds that within a
generation, most of society wil)
nave adopted a neabther lifestyle,
Eut that theary may be 199 compla.
cent for a society ihntis baxed gn

lhe assumpiion (ha: We can ail he.

healthy, werllny and wise, i g
even seem 1o be caljous werds
the baby of working-class porents
who will he born today with nair
the chance of survivel as the alfiye
ent baby In the crip next to hirn.
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of the Hunter re2isa. oy Professor
Stephen Locder of Svdrey Uniyer-
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sports participation.)
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2 structure of (e [fim seript. Tirey
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resolution, - :
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multi-orgasmic plaL”

This alarming insight was re-
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Television SCheol the weel he-
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Writing for (he sponsored
documenmry. |
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.eo" fo enhance i1y image, A( v to
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vertising agency directors, cam-
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10 indulge clieng viapity,
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gaged ian a2 mui ismiifjon-delig
indus(ry ILaking viceos for sl
training, counei; Planning sirate.
gi¢S, producy “promos™ and cor-
porate jmszes,
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Film and Teicvision Schoal can
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firstof fis ting o " riting (h
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