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Director’s Foreword

Welcome to the Annual Report, 2003, of the Queensland Centre for Public Health
(QCPH).

The role of the QCPH is to promote and deliver high quality population health
education and research programs, in order to improve and maintain the health and
well being of all people. Through collaboration with partners in the tertiary education
sector, the health industry and the community, the QCPH seeks to identify and assist
with the education, research and training needs in population health across
Queensland. The Commonwealth Department of Health and Ageing Public Health
and Education Research Program (PHERP) and Queensland Health provide funding
support for the Centre.

2003 was a busy year for the Centre. The rotation of the Directorate to Queensland
University of Technology from University of Queensland was smooth with minimal
disruption to business. I thank Professor Andrew Wilson for his leadership of the
Centre in 2002.

The QCPH has continued to maintain and build on strong links with health industry
representatives through the Queensland Public Health Forum and a number of other
committees. An increased focus on our links to industry was achieved through
arrangements agreed with Queensland Health regarding the Centre Manager’s role
and functions. Our Business Plan has been developed in consultation with key
stakeholders and is supported by a strong partnership framework across all levels of

government and the health industry.

In addition to our governance committees, and the new Planning and Review
Committee established in 2002, extra planning meetings were held between myself,
the Manager and a number of industry representatives. While these meetings were
informal in format, they have been vital to the subsequent development of new
education, research and training initiatives. Open, friendly and frank discussions
during these meetings facilitated opportunistic plans and innovative outcomes. A
number of these outcomes were considered by the governance committees and have
subsequently been approved by stakeholders, with plans for further development

and/or implementation.

One significant outcome of these valuable discussions has resulted in Centre plans for
a major initiative for industry professional development. The Professional
Development Model is a new vision for post-graduate education in public health that
looks beyond traditional formal awards (eg the Master of Public Health, Graduate
Diploma in Public Health, and Graduate Certificate in Public Health). The model
recognizes the complexity of the public health workforce and its educational and
training requirements. It allows greater flexibility in the design of non-award, non-
assessable professional development using existing academic modules, or in designing

new education short courses.
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Another key outcome has improved our ability to link MPH students to public
health research priority arcas identified by our industry and academic partners. A
trial proforma was developed to enable a consistent presentation format for
research topics. Industry groups and academics were encouraged to submit their
priority research areas to the Centre in this format for the Student

Dissertation/Project Workshop in August and for posting on our website.

Recognising the significance for Australia in hosting the “Health 2004,
International Union of Health Promotion and Health Education (IUHPE)
Conference”, the QCPH has taken on the role of organizing and holding a Satellite
Program. Our two-day program, “Settings for Health Promotion” will be held 4-5
May, 2004, following the Melbourne Conference. The IUHPE executive has been
very receptive to our plans and the Centre formed an organizing committee in
May which has been working conscientiously all year to develop an exciting
program. In collaboration with Queensland Health, and supported by grants from
Queensland Health, Queensland Department of Families, and Queensland
University of Technology, this Gateway Conference will provide an insight into
leading health promotion developments in South-East Queensland as well as field
trips to schools, childcare centres and Indigenous settings. This event by far is our
most ambitious professional development activity. We look forward to next year

and dclivcring this exciting project.

As always, the staff in the Directorate of the QCPH have provided outstanding
support and commitment. On behalf of the Centre and the three universities
involved, I wish to offer my sincere thanks to Kathleen Lilley our tireless and
dedicated Centre Manager, also thanks to Amanda Chape and James Athanasoff
our Administrative Assistants.

.
IS AT

A/Professor Don Stewart

Director, Queensland Centre for Public Health
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Introduction

The Queensland Centre for Public Health is a joint initiative of Griffith University,
Queensland University of Technology and the University of Queensland.

The consortium established Queensland’s first Master of Public Health program in
1991 and has been delivering post-graduate public health programs since that
time. In 1995 this consortium was formalised as the Queensland Centre for Public
Health resulting in a sustainable and fully developed agency. The management of
the QCPH Directorate rotates among the consortium members every three years
providing the opportunity for each institution to host the public health programs

in turn.

In December 2002, the Centre Directorate moved from the School of Population
Health, University of Queensland, Herston, to the School of Public Health,
Queensland University of Technology, Kelvin Grove Campus where it will remain
until December 2005.

The Centre is one of nine State/National level Centres that receive funding under
the Public Health Education and Research Program (PHERP) of the Department
of Health and Aged Care. The other two Queensland Centres which receive
PHERP funding are the Australian Centre for International and Tropical Health
and Nutrition at the University of Queensland and The Anton Breinl Centre at
James Cook University of North Queensland.

PHERP National Objectives have been identified. These are to:

e build on existing public health education and research infrastructure and

provide leverage for more extensive public health work;

° strengthen the basis for high level and consistent quality education and

research programs;

e foster innovation to ensure emerging population health education, research

and workforce development needs are addressed;

e support population health workforce development and education initiatives

which focus on the needs of Indigenous Australians;

e foster co-operation and collaboration across the population health education
and research sectors, including linkages to government and public health

workforce;

e foster multi-disciplinary approaches to population health education and
research.

These objectives are met through successful collaboration and partnerships with

academic, government and non-government organisations.

This Annual Report highlights the achievements and activities of the Centre in

addressing the State’s public health education, training and research needs.



QCPH Strategic Plan 2001 - 2005

Mission

The mission of the QCPH is to promote and deliver high quality population health
education and research programs to health care professionals from a broad range
of backgrounds, with knowledge and skills from a variety of disciplines in order to

define, critically assess and resolve public health problems.
Vision

The vision of the QCPH is to facilitate collaboration with partners in tertiary
education, industry and the community to identify education and training needs in
population health across Queensland. Where appropriate it will facilitate
responses to identified needs both within the consortium and with other groups
across Queensland and nationally. It will also foster collaboration in population

health research and be guided in its responses by research where relevant.

Strategic Aims and Objectives

e Strengthen the capacity and expertise for population health education,
research and training programs across Queensland in partnership with

government, industry and the public health workforce.

o Identify the needs of students, industry and the community across Queensland
in guiding content and delivery approaches of existing consortium population

health programs .

e Develop mechanisms which facilitate inclusion and participation of all relevant
stakeholders in education, training and research programs run by the QCPH.

e Foster co-operation and collaboration across the tertiary education sector in
developing new opportunities in population health education, training and

research where needs are identified.

e Collaborate with the Queensland Public Health Forum, Queensland Health
and other industry groups to assess the specific education and skills required
for specific population health specialties to inform training programs and

employees.



Management and Governance

The management and governance structure of the QCPH is consistent with
contractual conditions outlined in the PHERP contract and Queensland Health
Service Agreement. The structure of the governance committees (see Figure 1)
allows key stakeholders the opportunity to participate in the strategic planning,
policy development and operation of the Centre. In addition, consortium
members agree to participate in, and to have regards to, the deliberations of the
Queensland Public Health Forum.

2003 Directorate

The QCPH Directorate coordinates the administrative and academic activities of
the Centre.

Director: Assoc Prof Don Stewart
Deputy Director: Dr Elizabeth Parker

Centre Manager: Kathleen Lilley

Administration: Deborah Orr, James Athanasoff

Board of Management

The Board of Management includes the Director and Coordinators from each
university and the Centre Manager. It manages the formal award programs, the
curriculum, teaching and student matters. It also acts as the Board of Examiners to
the QCPH. A Dissertation Review Committee reports to the Board of
Management.

Chair: Assoc Prof Don Stewart

Members: Assoc Prof Cordia Chu
Dr Elizabeth Parker
Assoc Prof Philip Schluter
Kathleen Lilley



Management and Governance

Queensland Centre for Public Health <
Directorate

N N

Griffith University Queensland University of Technology University of Queensland

~ |

Board of Management (monthly meetings)
Board of Examiners (2 meetings p.a)

l

Planning and Review Committee
(minimum 2 meetings p.a. prior to Consultative Committee. More frequent in planning cycle).

Queensland Public Health Forum
Research and Workforce Development

Consultative Committee (minimum 2 meetings p.a.)




Management and Governance

Consvultative Committee

The role of the Consultative Committee is to provide policy advice, support and
direction to the Board of Management in relation to national and regional

population health education, research and workforce needs.

Chair: Assoc Prof Don Stewart

Members: Vicki Murphy (Dept of Health and Ageing)
Dr John Scott (Queensland Health)
Dr Peter Anderson (Public Health Association, Queensland)
Bryce Hines (Local Government Association, Queensland)
Dr Peter Abernethy (Queensland Public Health Forum)
Prof Des Connell (Head of School, GU)
Prof Brian Oldenburg/ Dr MaryLou Fleming, (Head of School, QUT)
Marcia Batista (UQ, student representative)
Chris Setter (QUT, student representative)
Assoc Prof Cordia Chu
Assoc Prof Philip Schluter
Dr Elizabeth Parker
Kathleen Lilley

Planning and Review Committee

The Planning and Review Committee is the operational committee for
industry/academic  linkages. Membership includes representatives from
Queensland  Health, Commonwealth Department of Health and Ageing,
Queensland Public Health Forum, consortium academics and Centre Manager.
Queensland Health provides funding for the position of Centre Manager, QCPH.
The primary purpose of the position is to facilitate effective linkages between
QCPH, Queensland Health, Queensland Public Health Forum and other

universities in Queensland.



Management and Governance

Queensland Public Health Forum Research and Workforce
Development Group

The Research and Workforce Development Group is examining Competencies
in Public Health with the aim of determining the need for future investment by

industry to meet current and emerging needs of the public health workforce.

Public health research was identified as priority by the Queensland Public Health
Forum and this working group was established in 1999. Its terms of reference

are to:

e make recommendations to Health Promotion Queensland, on current and
emerging public health priorities, for major health promotion grants;

® promote partnerships between Forum members and other affiliated bodies
on developing priorities and implementing public health research and

workforce development initiatives;

® cncourage research and workforce development initiatives that will ensure
sustainable public health outcomes, through partnerships approaches;

® advocate for research and workforce development projects and programs
that will build capacity in the public health workforce.

Chair: Assoc Prof Robyn McDermott (James Cooke University)
Members: Ann Nellor/Lily O’Hara (Sunshine Coast University)
Assoc Prof Cordia Chu (Griffith University)
Dr Elizabeth Parker (Queensland University of Technology)
Dr Roslyn Reilly (University of Southern Queensland)
Jeff Allen (Health Promotion Queensland, Queensland Health)
Kathleen Lilley (QCPH)
Karen Mason (Australian Catholic University)
Kylie Burton (Department of Health and Ageing)
Prof Andrew Wilson (University of Queensland)
Sandra Walker (Central )
Martin Webb (Queensland Public Health Forum)

10



Resources

The major source of funding for the QCPH is the Public Health and Education
Research Program (PHERP) of the Department of Health and Ageing. The
position of Centre Manager has continued to be sponsored by Queensland Health.
In total the financial assistance for the QCPH in 2003 was $541,930.

The new PHERP contract was negotiated with the Department of Health and
Ageing in 2001 and provides funding for the QCPH from January 2001 until
December 2005. The provision of PHERP funds provides the financial assistance
to allow the QCPH to operate from a stable base, build on its strengths, meet
industry objectives while fostering innovation to meet the emerging health
education, research and workforce development needs. The PHERP financial
support for the QCPH in 2003 was $461,930.01.

Queensland Health sponsors the position of Centre Manager. The Manager liaises
between industry and academia, to ensure that public health programs and
research are linked to industry needs. The grant from Public Health Services
Division of Queensland Health for 2003 was $80,000.

In addition, each of the three universities contributed to the operation of the
QCPH through provision of services in kind, namely academic time, services and

facilities.
The Centre will continue endeavours to secure additional funding and other
assistance from current and new sources to support and expand its education,

research and collaborative activities.

Refer to page 34 for the QCPH 2003 Consolidated Financial Statement.
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Staffing

Directorate

Director

Deputy Director
Centre Manger
Administration

MPH Coordinators

Assoc Prof Don Stewart
Dr Elizabeth Parker
Kathleen Lilley

Debra Orr, James Athanasoff

Associate Professor Cordia Chu (GU), Dr Elizabeth Parker
(QUT), Associate Professor Philip Schluter (UQ)

Other PHERP Funded Personnel

Academic

GU

Dr John Grootjans

Bernadette Sebar

Administration

Norma Davis

QuT
Dr Shila Tong
Dr Nicholas Graves
Grant Warren

Sue Gargett

Administration
Amanda Chape
James Athanasoff

uQ
Assoc Prof Rod McClure
Dr Heather Eastwood
Christina Nagle
Dr Leigh Tooth
Dr Robert Ware
Dr Michael Coory
Tanya Bell

Program Academic Staff Funding from other University Sources and Other
Personnel Associated with Curriculum Development & Delivery

GU
Assoc Prof Cordia Chu

Professor Des Connell
Jennene Greenhill
Neil Harris

Peter Davey

Dr Stella Stevens

Zoe Murray

Dr Justine Ward
Stephen Cole
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QUT
Assoc Prof Don Stewart
Assoc Prof Brian Oldenburg
Peter Anderson
Josie Di Donato
Gary Day
Desley Vine
Elizabeth Parker

Diana Battistutta

uQ
Prof Annette Dobson
Prof Paul Glasziou
Prof Neville Owen
Prof Alan Lopez
Prof Andrew Wilson
Assoc Prof Peter O’Rourke
Assoc Prof Phillip Schluter
Dr Chris Bain
Dr Elaine Beller
Dr Fran Boyle
Dr Zandy Clavarino
Dr Terry Coyne
Dr Maria Donald
Ms Chris Nagle
Ms Sandi Pirozzo
Ms Sharon Sanders
Dr Catherine Turner

Dr Gail Williams
Dr Jolieke Vander Pols



Student Data

Student Data as at 31 December 2003

38 Students graduated with either a Master of Public Health or a Graduate Diploma in Public
Health from the Queensland Centre for Public Health in 2003. 19 MPH students completed
their Dissertation.

395 students have completed the requirements for graduation from the Master of Public
Health or Graduate Diploma in Public Health since 1991.

Public Health Program — 2003 Enrolment Statistics
University Female Male Total O/Seas % part time

New Students

GU 7 3 10 1 70%
QQUT 20 9 29 5 65%
uQ 24 9 33 2 91%
Total New 51 21 72 8 83%
Continuing Students

GU 8 2 10 1 70%
QUT 27 10 37 3 94%
uQ 36 14 50 1 96%
Total 71 26 97 5 78%
Continuing

Total Students

GU 15 5 20 2 70%
QUT 47 19 66 8 36%
uQ 60 23 83 3 94%
Total 122 47 169 13 76%

Students

13



2003 Lunchtime Seminar Series

The QCPH holds a seminar series on topics of public health interest to a wider public
health community. The following seminars were convened in 2003.

Date: Thursday 13 March 2003

Speaker: Dr Amanda Lee

Topic: Eat Well Queensland: Smart Eating for a Healthier State
Date: Thursday 10 April 2003

Speaker: Dr Terry Coyne and Jodi McDonald

Topic: Issues in Child Nutrition and Growth

Date: Thursday 15 May 2003

Speaker: Dr John Grootjans

Topic: Building Public Health Capacity in Response to Eco-system Issues
Date: Thursday 19 June 2003

Speaker: Alison van Haeringen (Dissertation prize winner)

Topic: Educational Resilience

Date: Thursday 24 July 2003

Speaker: Peter Davey

Topic: Community Planning Project (cancelled)

Date: Thursday 21 August 2003

Speaker: Prof Joan Anderson

Topic: Female Migrant Issues (cancelled)

Date: Thursday 18 September 2003

Speaker: Associate Professor Roderick McClure

Topic: Injury Workforce Professional Development

Date: Thursday 16 October 2003

Speaker: Associate Professor Don Stewart and Michael Hardie

Topic: Resilient Children and Communities: A multi-strategy health

promotion project that promotes resiliency in children of primary
school age in school, family and community settings

Date: Thursday 20 November 2003
Speaker: Dr Shilu Tong
Topic: Contemporary Public Health Challenges

14



Queensland Public Health Forum

The Queensland Public Health Forum is a strategic leadership alliance of 18
organisations with a commitment to improving public health outcomes in
Queensland, through a partnering approach. The Centre is one of the 18 member
organisations on the Forum. As part of the Commonwealth contract the
consortium members agree to participate in, and have regard to the deliberations
of the Queensland Public Health Forum.

Scope of work:

At the end of 2003 the Forum undertook to redefine its work agenda by focusing
on the determinants of health in Queensland (from a public health perspective);
and the implementation of Eat Well Queensland.

This was to be undertaken with an understanding of the social, structural and
environmental context of Queensland (or elements of Queensland), with priority
being given to disadvantaged groups, particularly Aboriginal and Torres Strait

Islander citizens.

The Forum will effect these outcomes through:

e collaboration between members of the QPHF;

e cxternal advocacy, and promoting capacity development (primarily in terms
of the public health work force and research); and

e over-sighting groups charged with the implementation of Eat Well
Queensland.

Associate Professor Don Stewart is a Forum member representing the Universities
in Queensland. Kathleen Lilley is a member of the Communication Working
Group & Research & Workforce Development Group. Other University
Representatives include Peter Davey (Australian Environmental Institute of
Queensland) and Dr Peter Anderson (Public Health Association).

15



Public Health Program

The objective of the Public Health Program is to prepare health professionals from
a broad range of backgrounds, with knowledge and skills from a variety of

disciplines, to define, assess critically and resolve public health problem:s.

The programs are designed for health professionals interested in moving into the
public health arca, mid-career health professionals secking advancement in their
area of work and for clinicians wishing to broaden their range of expertise and /or

move into management.

The Queensland Centre for Public Health provides students with access to staff,
expertise and facilities of three metropolitan universities. Students are exposed to
a range of public health perspectives through contact with other students from
Australia and overseas. The programs allow the flexibility to choose full-time or
part-time attendance mode, and to alter mode mid-course. Where attendance at
classes is difficult or geographically impossible, students are able to study through
external or flexible delivery. All students have access to a mentor system whereby

they can receive individual academic guidance throughout the program.

The four core subjects of the program include Epidemiology, Health Care
Delivery Systems, Social and Behavioural Determinants of Health and Statistics.
Each consortium member convenes a core subject and has their own statistics

requirement.

Students identify their area of public health interest which governs both the choice
of electives and the selection of their future dissertation. They then develop a
long-term plan that suits their professional commitments and the availability of
relevant subjects. Students may discuss their plans with the academic staff at any

or all of the universities before selecting their “home university”.

16



Coursework Masters

In 2003 the Centre introduced the Coursework Masters Degree. This new
program is the result of the strategic planning process and in response to industry
needs. The consortium has agreed that the introduction of a Coursework Masters
in Public Health would:

e provide increased flexibility and choice for students;

e appeal to a different population in the postgraduate market;

e increase program complctions;

e be an option favoured by students who have English as a secondary language;

e provide new opportunities for the QCPH to liaise with industry, to develop
more creative workplace options for the delivery of public health education.

The Coursework Masters allows students the flexibility to choose from a full
coursework option, coursework with a guided study component, small research

project or guided vocational experience.

The full coursework stream requires that a student complete the MPH with 100%
of the program dedicated to coursework subjects. A student is required to
complete the core subjects and an approved Research Methods subject. The
normal rules governing the choice of a major apply. A student is required to
choose a major by the end of Semester 1 (FT student) to identify choice of
Semester 2 subjects. No introductory subjects will be permitted by 3rd Semester.

Coursework with a guided study component or a minor research project is a
variation on the full coursework stream. The rules for core subjects, research
subject, advanced level subjects and a major apply. This option will allow someone
to take 20 credit points (GU), 24 credit points (QUT) or 4 units (UQ) in the final
period as a guided study component or a minor research project. A mentor is

appointed to assist the student in developing a study/research plan.

Coursework with a program of guided vocational experience is a variation on the
former option. The rules for core subjects, research subject, advanced level
subjects and a major apply. This option allows a student to take a 20 credit point
(GU), 24 credit point (QUT) or 4 unit (UQ) option in their final period as a work
place practicum experience. The workplace mentor and academic supervisor will
assist the student to plan the practicam. The option is assessed through
preparation of a report or portfolio document. (The student must document their

work place experience and the development of high-level skills.)

17



The Student Dissertation

The promotion of research is a priority for the QCPH. As part of the
requirements for the Master of Public Health Program, students undertake a
research dissertation which is intended as a practicum offering experience in
investigating and/or solving a public health problem. This is usually undertaken
on an individual basis.

The Program expects the level or standard of an MPH dissertation to lie between
that of an honours thesis and that of a research master thesis. It is expected that
the dissertation will form the basis of a paper publishable in a major public health
journal (eg. Australian and New Zealand Journal of Public Health).

Topic and Supervision

Academic staff of the Centre guide students in regard to the appropriateness and

development of their Dissertation topic.

There are many projects in the community and within Queensland Health which
may be suitable for a dissertation. The Centre acts as an agency to external

service providers seeking assistance with research.

Work-place mentors with appropriate qualifications may co-supervise a
dissertation. The Centre provides associate supervisor training and academic

support for this process.
Dissertation Format
Dissertations may take various forms:

e analysis and interpretation of a pre-existing data set of known good quality

e individual solutions to small-scale practical public health problems identified

by the organisation as a key priority area

e development of a detailed research proposal which could include a literature
review, critical appraisal and piloting of proposal methodology critical

review of an issue of major public health importance.

Collaboration with Industry

The Centre has established a Dissertation Framework which guides the
development of industry based research. The framework includes a set of
protocols for joint industry-university approval and supervision of research
dissertations. This was done in consultation with both Queensland Health and

non-government organizations.

18



An examination of registered nurses' willingness to
become organ donors. An analysis of the Public Health
Model of behaviour change

Candidate: Katherine Gillett

Framed by the Public Health Model of behaviour change this
study examined registered nurses’ level of knowledge, belief and
attitude about organ donation and the utilisation of a set of public
health promotion strategies designed to increase organ donation
awareness. A sample of 54 registered nurses was randomly
assigned to either the control or treatment intervention group to
receive a package of health promotion materials. All participants
completed the Matten (1991) Nurses’ Knowledge, Beliefs and
Attitudes Regarding Organ and Tissue Transplantation
Questionnaire. The only significant result was that nurses who
held strong positive beliefs about organ donation were found to
have higher level of commitment to register as an organ donor
than nurses who held more negative beliefs. The implications of
the results are discussed in relation to the efficacy of the Public

Health Model of behaviour change.

Adolescents’ reproductive and sexual health program in
Queensland: Is there room for improvements?

Candidate: Manuel Novela

The objectives of this study were to describe the public health
significance of adolescents’ reproductive and sexual health issues;
to describe the nature of existing approaches to address these
issues; to examine the views of Queensland’s managers of the
program as to the effectiveness of existing approaches and’ to
identify service gaps and propose improvements that may be

implemented.

The study concluded that the main hindrance to the
implementation of the sexual health program was weak
community acceptance and support. This limits adolescents’
access to sexual health services and to a comprehensive sexual
health education. Furthermore, the lack of a national or state
sexual health strategy has resulted in a lack of uniformity and
inconsistencies in the strategies adopted, making it difficult to
evaluate the effectiveness of a sexual health program against a

policy framework.

Recommendations arising from this study include wider

community education and involvement in and

design
implementation of such a program. The undertaking of more
extensive research involving a representative sample of
Queensland wide stakeholders (including managers, parents,

adolescents, GPs) was also recommended.

2003 Dissertation Summaries

Home-based post-discharge parental support to
prevent morbidity in pre-term infants: A systematic

review.
Candidate: Heidi Webster

Pre-term delivery is a serious risk factor for the short and
With the

increased survival of such infants and increased recognition of

long-term developmental outcomes of children.

the risks, there has been more emphasis on early intervention

programs, including home-visiting.

This systematic review of randomized controlled trials
compared home-visiting interventions providing parental
education and support with standard medical care. Pooled
analyses suggested a beneficial average effect of home-visiting
interventions for some outcomes up to three years of age, the
overall summary of individual trials failed to show beneficial
effects long-term, at seven to nine years of age. However,
substantial methodological limitations due to the use of
different measures of child and family outcomes in individual
trials, and insufficient publication of summary effect

measures, precluded many trials from the meta-analysis.

Screening for Hereditary Haemochromatosis: A Pilot
Study.

Candidate: Jeannette Dixon

Hereditary haemochromatosis (resulting in excess body iron
stores) is due to homozygosity for the C282Y mutation in the
HFE gene in over 90% of Caucasian cases, with a prevalence
of approximately 1:200 for homozygotes and 1:10 for
heterozygotes. If untreated, it can lead to multiple organ
failure. ~ Variability in disease penetrance in populations
studied have tempered calls for population screening until
more is understood about disease burden, factors that affect

disease expression and the extent and effect of genetic

discrimination. These issues are the focus of this dissertation.

Family-based screening for haemochromatosis should be
carried out, as this study has shown that non-expression of
haemochromatosis is infrequent in patients and their relatives
identified through this centre. Education of the insurance
industry, and advocacy by public health and medical
practitioners on behalf of those with a haemochromatosis
diagnosis, is recommended to avoid discriminatory practices

against such applicants.
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2003 Dissertation Summaries

Pre-natal care access and utilization by pregnant women
in IlLuong Son, Hoa Binh, Viet Nam

Candidate: Pham Thi Quynh Nga

The objective is to identify utilization and accessibility of Pre-
Natal Care (PNC) of minority women in Luong Son, Hoa Binh,
Vietnam.  Quantitative and qualitative research methods are
combined in this study. A total of 199 interviews were
completed. Among which 85 interviews were with women in
remote areas and 114 interviews were in non remote areas.
Seven in-depth interviews with health staff and 6 focus group
discussions were conducted. The utilization rate of PNC in
remote areas is much lower. Pre-natal care attendance was
influenced by factors such as distance to the healthcare centre,
mothers’ education and knowledge of PNC, mothers’ age,
economic conditions, and customs and habits of PNC. The
findings suggested that health promotion programs using many
kinds of communication and involving people throughout the
community, are needed for women in Vietnam and their primary

health carers.

Prevalence and risk factors for Hepatitis C Virus among
Queensland female prisoners.

Candidate: Jillanne Homewood

This study sought to determine the prevalence and risk factors for
hepatitis C virus (HCV) in female prisoners in Queensland. The
study also sought to determine the extent of risk behaviours for
HCV transmission in prison, such as injecting in prison, sharing

of injecting equipment, tattooing and body piercing.

The data was a component of a voluntary cross-sectional health
survey of female prisoners in Queensland in 2002. From 275
available prisoners 212 participated (77.1%). Of the 212
prisoners who participated, HCV results were obtained for 202
women. The prevalence of hepatitis C was 45%. Those with a
history of injecting drug use comprised 55.7% of the population.
The prevalence of hepatitis C among injecting drug users (IDU)
was 73%. Of injecting drug users, 28.8% gave a history of
injecting in prison and 78.2% of prison injectors had shared
needles and syringes. The prevalence of tattoos and body
piercing was high with 72% of prisoners having tattoos and 57%
of prisoners had three or more body piercings. Thirteen percent
of inmates had these done in prison. New equipment was
frequently not used and methods of cleaning varied. Multivariate
analysis of all prisoners identified that injecting use was
overwhelmingly dominant as a risk factor for HCV. A history of
injecting in the community had an odds ratio of 27.9 (95% CI
8.7-89).
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The role of exercise-related social support in a
telephone and print intervention to increase physical
activity in adults aged 45 years and older.

Candidate: Lorian Taylor

Sufficient physical activity in the Australian population would
decrease the incidence and health complications of six of the
seven National Health Priority Areas. These conditions are
responsible for 70% of the burden of disease within the
population. Adults aged 45 years and older are Australia's
most inactive subgroup. It is estimated that some 49% of
older men and 63% of older women do not meet physical
activity guidelines to achieve a health benefit. Telephone-
delivered interventions have effectively increased physical
activity among adults, although the impact has varied

between behavioural interventions.

This study aimed to define and quantify the relationship
between exercise-related social support and changes in
physical activity associated with participation in a telephone-
and print-delivered physical activity intervention trial. More
research is needed in order to reach more definitive
conclusions about the possible mediating role of social
support on physical activity behaviour change. The findings
from this study can be used to guide future research on the
role of mediators of change in physical activity interventions.
Mediator research has the potential to progress the current
evidence base on the effective ingredients of programs to
promote physical activity. Given the importance to public
health of physical activity in chronic disease prevention, such

research should be a high priority.

Diagnosis of skin lesions in primary care.
Candidate: Cameron Moffatt

This project examined the impact of a relatively new
phenomenon, the primary care skin cancer clinic, on the
management of skin disease in Australia. Diagnostic accuracy
was assessed and reasons for excision and the impact of
patient pressure to treat lesions surgically were examined.
Common acquired naevi were the most frequently treated
lesions, closely followed by basal cell carcinoma. Numbers
of squamous cell carcinomas being managed were lower than
rates seen in general practice settings. Diagnostic accuracy
was high for melanoma, BCC or dysplastic naevi, but lower
for SCCs and solar keratoses. Positive predictive values for
SCC and BCC compared favourably with rates reported for
dermatologists in general population settings. The main
reason for deciding to excise lesions was to exclude
malignancy and GPs reported pressure to excise more than

50% of all lesions that were surgically managed.



Evaluation of the Outreach School Garden Project:
Building the capacity of two Indigenous school
communities to address nutrition.

Candidate: Antonietta Viola

A nutrition based school intervention program, incorporating
formal nutrition and gardening education lessons into the usual
school curriculum, was evaluated. Data showed that nutrition
had been integrated into the curriculum by school staff who were
not required to have specific prior nutrition knowledge or
gardening skills, and that students increased their nutritional
knowledge and gardening skills over the period. The project also
had a flow-on effect to the school tuck-shop and local
community. Despite support and enthusiasm for the project, a
number of factors, including its short time frame and departure
of staff, prevented long term sustainability. Nevertheless, the
concept and development of school-based gardens provided an

innovative way to integrate nutrition into the school curriculum.

The contraceptive behaviour of young women in
Australia

Candidate: Samantha Hollingworth

The Dissertation examines the socio-demographic factors and
health-related behaviours associated with contraceptive use and
contraceptive type use among young women in Australia, using a
study sample of 14,779 participants in the 1996 baseline survey
of the Women’s Health Australia Project.

Results: 72% reported using contraception in 1996 and 77% in
2000. The oral contraceptive pill was the preferred method for
70% in 1996 and 73% in 2000, including almost one fifth of all
women who used the pill in combination with other methods,
including the condom. Between one in four (1996) and one in
five (2000) women used condoms with or without other methods
(but not the pill). Women who used methods other than the pill
or condoms accounted for only about 5% of the sample. The
Dissertation also provides information on sub-groups and their

preferred choices.

Conclusion: Most young Australian women use contraception.
The pill is the preferred method, with considerable use of dual
methods.  Despite wide use of contraception, about 10%
experienced a termination, indicating a large number of
unplanned pregnancies.  Strategies to improve contraceptive
protection could include: more choice of effective methods;
education and provision of emergency contraception; and efforts
by health professionals to improve compliance with currently

used methods.

2003 Dissertation Summaries

Physical activity and sun protection in a Queensland
community.

Candidate: Cecilia Wilson

This study formed part of a longitudinal study, the Nambour
Skin Cancer Prevention Trial, and its primary aim was to
assess physical activity practices of an adult community in a
sub-tropical climate and to determine associations of sun

protection with physical activity.

It is the first study to explore physical activity practices in a
fixed cohort involved in a skin cancer prevention trial, and to
examine the associations of sun protection practices with
physical activity levels in adults, in the context of health
benefits of physical activity and health risks associated with
sun exposure. It found the proportion of those using sun
protection was far from optimal and there was a low
proportion of people undertaking sufficient physical activity
for health benefits to accrue. The study clearly shows that
greater public health efforts need to be directed to innovative

policy initiatives.

A study examining the factors that influence the
effectiveness of health care interventions, delivered
by generalist nurses in rural and remote settings to
patients with mental illness

Candidate: Chanelle Clark

The purpose of this study was to examine the effectiveness of
therapeutic interventions by generalist nurses in rural and
remote areas when caring for people with mental illness. The
study utilised a theoretical model of therapeutic
commitment, that proposes the willingness and ability to
utilise therapeutic qualities in health care interventions is a
function of therapeutic commitment. It is further proposed
therapeutic commitment is influenced by one’s self-perceived
role competency and role support. One hundred and sixty
three generalist nurses from two South West Queensland
Health Service Districts completed a self-administered
questionnaire. The results revealed that respondents had
reasonably low levels of therapeutic commitment, role
competency and role support. From these findings it can be
inferred that nurses who participated in the study have less
than adequate knowledge, skills and support to deliver
effective health care interventions to patients with mental
illness. Such inadequacies including a lack of understanding of
people with mental illness could have negative influences on
nurse attitudes towards patients with mental illness, thus
potentially reducing the capacity of these nurses to engage in

therapeutic relationships with mental health clients.
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2003 Dissertation Summaries

General practitioners’ familiarity with and practices
Related to Haemochromatosis.

Candidate: Megan Young

The aim of this study was to assess the educational needs of
general practitioners (GPs) with regards to haemochromatosis
and make recommendations for the continuing education of
these practitioners to fulfil these needs. The study had two
phases. The qualitative phase comprised of three focus groups
with had

haemochromatosis (total participants=16), and individual semi

individuals ~ who been  diagnosed  with
structured interviews with five selected GPs. The quantitative
phase involved a mailed questionnaire survey to all 216 GPs in
the catchment area of the Brisbane Inner South Division of
General Practice. During the qualitative phase, the following
findings were common to the focus groups and the individual
GP felt to be under-

diagnosed in Australia; GPs knowledge about haemochromatosis

interviews: haemochromatosis was
appeared to be related to their experience with the condition in
practical terms; and both knowledge and experience seemed to
impact on GPs' self perceived ability to manage the condition.
The specifics of management proved to be an area of educational

need.

Dr Young concluded that an educational campaign targeting GPs
with regards to at least the specifics of management of
haemochromatosis is warranted. It would be prudent to
incorporate a combination of journal articles, small group
discussions and lectures or seminars into the format of the
campaign, and to give due consideration to the competing
priorities of GPs during campaign planning. Increasing GPs'
exposure to haemochromatosis through close liaison with

gastroenterologists is also recommended.

Site Distribution and Histological Types of BCC.
Candidate: Marcia Davis [Batista]

Ultraviolet radiation (UV) is the main cause of skin cancer. For
basal cell carcinomas (BCCs) factors other than UV radiation
may also be implicated. Findings, based on the Nambour Study,
indicate a possible different causal pathway for BCCs developing
on higher or lower sun exposed sites. After accounting for
genetic predisposition to BCC, tumours occuring on areas of the
body less exposed to ultraviolet radiation require less continuous
exposure, while BCCs on higher sun exposed sites require more
continuous and prolonged exposure to sunlight. Understanding
the association between patterns of sun exposure and anatomical
distribution of BCC and the genes associated with BCC may
assist the elucidation of the causal pathway of these skin cancers,

with future implications for prevention and early diagnosis.
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The Prevalence of Childhood Sexual Abuse and
Childhood Physical Abuse and the Long-term Impact
of that Abuse in Queensland Women Prisoners.

Candidate: Jan Mary Connors

The project measured the prevalence rates of Childhood
Sexual Abuse (CSA) and Childhood Physical Abuse (CPA) in
women prisoners within the Queensland Correctional
Services, to determine if their past abuse experiences
contribute to negative life outcomes including ongoing
relationship violence, mental health problems, substance
abuse and prostitution. The survey, with a response rate of
77.1%, found that within this already disadvantaged group of
women there is a high prevalence of childhood abuse and
negative life outcomes that have been shown to be directly
related to their previous abuse. Childhood sexual abuse had a
greater impact on ongoing relationship violence and drug use
and having worked as a prostitute compared to childhood
physical abuse. Both had significant effects on mental health. It
is recommended that past history of child abuse is identified at
the time of admission to a correctional facility and appropriate
counselling provided. This study further supports the call for

more attention to primary prevention of child abuse and early

intervention for child abuse victims in our society.

Self-reported and Objective Measures of Physical
Activity/Inactivity.

Candidate: Ruth Miller

The study aimed to describe patterns of physical activity (PA)
and sitting time in a sample of Australian working adults,
using self report (survey) and objective (pedometer)
measures, and to determine correlations between three
continuous measures of physical activity/ inactivity (weekly
minutes of PA, daily steps and daily sitting time) and
associations between selected 'target' PA measures and sitting

categories, by socio-demographic variables and BMI.

Self-report surveys typically identify some population
subgroups (eg low income, blue collar workers, ethnic) as
'sedentary’, yet the pedometer measured steps reported here
indicate that these population subgroups are more active in
terms of number of steps taken per day. The sitting time data
confirmed that people in these groups spend less time sitting
than their more educated 'advantaged' counterparts. Inclusion
of step data and time spent sitting in current measures of
physical activity, might improve our understanding of the
different patterns of physical activity in different subgroups of
the population, whose patterns of work and leisure differ

greatly.



2003 Dissertation Summaries

Health related quality of life and the burden of disease
in Australian Rheumatology Practice.

Candidate: Sean Lybrand

The project aimed to substantially extend the limited data
available on case mix and HRQOL of patients in Australian
rheumatology. Some 223 rheumatologists were invited to
participate in the study in early 2002. Patients were requested to
complete some basic demographic details, and the SF-36
HRQOL questionnaire. For each patient, the rheumatologist
completed a practice log, recording diagnoses and duration of

symptoms .

It is apparent that rheumatologic conditions place a substantial
burden on patients’” HRQOL, characterised by highly significant
and their
population norms. Overall, the quality of life of patients appears

differences between many disease categories
to be driven by their type of disease. However, within certain
disease states, gender and visit status may have a significant
effect on HRQOL. The disparity in health status between
patients with rheumatologic diseases and the population
normative data is readily apparent. It is clear from the SF-36
profiles that diseased populations suffer markedly in terms of
overall, and specific components of, health related quality of
life, when compared to the normative population. The other
striking finding of this study is the breadth of diseases that may
be treated by Australian rheumatologists. With 113 separate
ICD-10 codes recorded during the study, it is apparent that
rheumatologists in Australia need to be well resourced,
prepared, and well trained for a generalist style of practice, with
a wide knowledge of various disease states and potential
therapies. Additional studies encompassing larger numbers of
rheumatologists and patients would enhance the generalisability

of these observations.

An analysis of the impact of safe farm practices on
farming injuries in Victoria

Candidate: Angela Wallace

Given the increasing high social and economic costs of injury to
the Australian farming community, identification of initiatives to
reduce injury burden is urgently required. The primary aim of
this study was to examine the association between safe practices
and injury in Victorian farmers. Logistic regression analyses
identified two characteristics associated with risk for injury on
farms: role (p=.005) and frequency in which people operating
tractors climb on/off before the machine comes to a complete
stop (p=.001). These findings can be used by other agricultural
and health stakeholders to provide direction in the development

of farm injury prevention strategies.

A Wardful of Ilinesses - Black Health in White Hands.
A content and critical discourse analysis of articles
from the Medical Journal of Australia over the past 50
years on the health of Aboriginal and Torres Strait
Islander peoples.

Candidate: Helen Luyendyk

The aim of the study was to provide insights into the
representation of Aboriginal and Torres Strait Islander peoples
and their health within the articles in the Medical Journal of
Australia and ascertain if there has been a discernible change in

that representation over the past 50 years (1950-2000).

The study methodology was based on content and critical
which

discourses such as the scientific medical discourse, health

discourse  analysis exposed multiple dominant
surveillance, the discourse of hygiene and the discourse of
representation, racism and postcolonialism. There was a
preponderance for the discourse of “othering” through the
portrayal of Aboriginal and Torres Strait Islander peoples as
other than ourselves through establishing binary opposites in
text. The most common binary opposites identified were
inferior/ superior, white/ black, authority/ infantile, civilized
/ primitive, clean/ unclean, normal/ exotic, advantaged

/disadvantaged, healthy/diseased.

The public health implications are that Aboriginal and Torres
Strait Islander people’s health has been defined through one
dominant paradigm which seeks solutions to health and quality
of life issues within the same paradigm, through medication
and behavioural change, at the expense of addressing broader
determinants of health and well being, such as the social,
cultural and spiritual determinants, and the economic,

environmental and political determinants.

The Portrayal of Global Health Issues in the
Australian Print Media: A Discourse Analysis of
HIV/AIDS in Africa

Candidate: Kathryn Wenham

The media, as the public’s primary source of information on
global issues, plays a pivotal role in the discursive construction
of the HIV/AIDS pandemic in sub-Saharan Africa. Critical
discourse analysis offers an explanation as to how the media
discourse could be shaping public perceptions and responses
to the pandemic. Findings demonstrate that the media
discourse supports Western agendas, making alternative
solutions difficult to imagine or employ. This helps to explain
the inadequacy of responses. It points to the importance of
understanding the power structures constructing health issues

and how they influence public perceptions and responses.

23



2003 Dissertation Summaries

Melanoma in Queensland: Detection, Delay and
Diagnosis.

Candidate: Michelle McPherson

Survival from melanoma is strongly related to the thickness of
the lesion at diagnosis, thin lesions have a better prognosis.
Improvement in early detection may therefore, lead to
improved survival. The three components of diagnosis of
melanoma - initial detection of the lesion, time taken to seek
medical attention, and time from the initial doctor visit to
diagnosis have not been studied in the one population before.
Therefore the objective of this study was to describe the modes
of presentation, time course and process of diagnosis of
melanoma in Queensland. Also, the relationship between delay

in diagnosis and thickness of melanoma was investigated.

This study was a population-based descriptive study, where
eligible cases comprised Queensland residents aged between 20
and 75 years with a histologically confirmed diagnosis of a first
primary invasive cutaneous melanoma. Delay was more likely
to occur if the melanoma was detected by another lay-person
(41.8%) compared with self-detection (32.5%) and was more
likely for melanomas thinner than 1.5mm (38.0%) than for
thicker lesions (27.7%).

The mean time between the initial doctor visit and diagnosis was
less than one month. Diagnostic delay was twice as likely to
occur for females than males, and twice as likely to occur for
visible rather than non-visible melanomas. There was no
significant association between thickness of melanoma and

diagnostic delay.
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Academic/Industry Collaboration

In 2003, a number of initiatives were developed as a result of collaborative
planning between the QCPH and industry partners to enhance the consortium’s
ability to respond to industry research and training needs. The collaboration in
2003 provided the QCPH with strategic direction and facilitated a number of
important  developments. These developments include the Audited
Teaching/Professional Development Model, improved links between industry and
QCPH students for communicating available research projects and website
development to enhance recruitment opportunities for students and links to

industry organizations.

The Professional Development model will allow greater flexibility in the design of
non-award, non-assessable professional development, using existing academic
modules, or in designing new short courses. Future academic/industry planning

will result in the development of professional development opportunities.

A research proforma was developed to improve the uptake of industry research
priority projects by students. Members of the Queensland Public Health Forum
were invited to submit research topics using the proforma. This information was
made available at the Dissertation Workshop in August and is available on the web.
The proforma was also provided to academic staff at the three universities. A
number of industry /academic projects are now available on the web for students

as potential research dissertations or project opportunities.

It is anticipated that the more structured and consistent presentation of topics will

enhance student uptake of industry/academic research priorities.

Forum members were also provided with an opportunity to improve their links to
the student population for recruitment opportunities. By completing a simple
proforma, organizations are able to briefly describe their structure and public
health scope and demonstrate the types public health opportunities available in
their organization. This information is available on the QCPH website and is
aimed at improving recruitment opportunities and organisational links for students
and graduates.

A number of QCPH papers were tabled at the Forum which have contributed to
the progress of the Research Workforce Development Group and the specific
QCPH  activities described above. These papers include Audited
Teaching/Professional ~ Development Model;  Recruitment — Opportunities;
Improving Research Opportunities; Public Health Education and Training in
Queensland; and the Future of Public Health Education.
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Academic/Industry Collaboration

QCPH: Collaborative Research Project.

Under the auspices of the Queensland Centre of Public Health, Queensland
University of Technology (A/Prof Don Stewart) and Griffith University (Peter
Davey) have collaborated in a Queensland Health funded project to review
Community Public Health Planning (CPHP) processes across the State.

A broad range of social planning models, with health implications more or less
specifically identified, are used in Queensland. These demonstrate a wide variety
of approaches to community capacity-building, community engagement and
community participation in decision-making about quality of life issues, as well as
associated specific planning tools. However, there is limited information available
for public health workers, for example, to help them to select the most

appropriate model for any particular situation.

The specific objectives of the project were to

e review the range of, and linkages between existing community public health

planning processes utilised within and outside of Queensland;

e cvaluate the relevant commonalities, strengths, weaknesses and opportunities

each model presents;

e develop a set of generic underlying principles for undertaking community

public health planning (regardless of the model utilised); and

e provide recommendations on the appropriate use for each (in consideration of
resource requirements, support structures required and sustainability issues

for each).

The final Project Report after reviewing the 10 most common planning models
and summarising the findings of the data collection processes (key informant
interviews and three interactive regional workshops), identified six guiding
principles for CPHP. The implications in terms of communities, relevant agencies
and organisations, and the models or techniques employed were also addressed.
The study findings were summarised according to 10 key components, in line with
the guiding principles. These components included issues around awareness;
involvement; best practice; key learnings; assessment; future challenges and
barriers; preferred models; health impacts; other agencies; and miscellaneous
categories. The findings were accepted by QH Public Health Services and are

serving as a guide to resource allocation and planning in this area.
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Academic/Industry Collaboration

Academic staff of Griffith University enjoyed considerable and varied involvement
with industry during 2003. A selection of the collaborative activities undertaken

over the past year, and the staff involved, is presented below.

Griffith University, School of Public Health has continued to work closely with
Local and State Government and other agencies to facilitate the development and
implementation of Municipal Public Health Plans, using a 'Healthy Cities
Framework'. The planning processes contribute to the strengthening of
relationships between Local Government and QId Health and are implemented at
a local level with community and agency input. In 2003, Senior Lecturer Peter
Davey and Associate Lecturer Zoe Murray either continued or initiated work on

three collaborative public health planning projects with:

1. Logan City Council, Brisbane South Public Health Unit of Queensland
Health

2. Townsville City Council

3. Rockhampton City Council, Central Public Health Unit Rockhampton of
Queensland Health.

Griffith University School of Public Health has continued to develop its
relationships with the University of Indonesia and Ministry of Heath Indonesia.
Senior Lecturer Peter Davey has ably led the relationship building processes. A
number of short training courses on aspects of public health have been conducted
for staff of the Ministry and a second cohort of Ministry staff is undertaking studies
at Griffith University, Brisbane, towards Masters of Science in Public Health.

Jennene Greenhill, Senior Lecturer and Dr. Justine Ward, Lecturer have been
collaborating with two Queensland Divisions of General Practice in the conduct of
several evaluations. An evaluation of the After Hours Primary Medical Service in
the Logan Area and, in the Logan and Sunshine Coast Divisions of General
Practice, evaluation of the Access to Allied Health Services component of the Better
outcomes in mental health care initiative. This initiative is designed to provide GPs
support from allied health professionals in treating people with a mental health
disorder.

Gokula Chandran of the School of Public Health, Griffith University has been
working with Goori House, a residential alcohol rehabilitation organisation in
Cleveland, on their data gathering, analysis and research needs. Chandran with Dr
John Grootjans, Lecturer and Associate Professor Peter Waterman of the School
of Public Health Griffith University, have also been working with the GUMURRII
Centre to Indigenise programs and courses across Griffith University through a

staged process.
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Academic/Industry Collaboration

Associate Professor Cordia Chu from Griffith University had a busy year with
extensive relationship building and collaborative work in Australia and across
Asia, in particular China and Taiwan. Cordia has been collaborating with
colleagues from University of Beijing and CDC, China in the development of
joint masters programs that will commence in 2004-2005. A/Prof Chu was
Health Promotion Consultant to the Western Pacific Regional Office of WHO,
Ministry of Health, Indonesia and consultant and research adviser to the All-
China Women’s Federation. A/Prof Chu was Chief Investigator on a Case Study
of the Integrated Model for Child and Family Health Services, West Moreton
Health District, Queensland Health.

Professor Des Connell, Head of the School of Public Health, Griffith University
was Regional Team Member (Southeast Asia and Pacific) of the UNEP/GEF
project entitled: Regionally Based Assessment of Persistent Toxic Substances
(PTS). The project provided scientific assessment of the global extent and
significance of PTS related problems, thus focusing future interventions on
objectively identified priorities. In 2003 Professor Connell, in collaboration with
colleagues from NRCET, Great Barrier Reef Marine Park Authority, GU and
UQ, was also involved in research into several significant environmental

toxicological issues.
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QUT - Conference: Full Written Paper — Refereed
Proceedings

Chen, L., Howie, ]., Verrall, K., & Tong, S. (2003,
23-27). of Air
Concentrations in Brisbane, 1980-2000. Paper presented at the

November Spatial ~ Variation Pollution
Clean Air Conference Proceedings, Newcastle, New South

Wales.
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