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INTRODUCTION 
The Medical Republic is a new style publication for Australia’s present 
day clinicians.  We’re not #justanewspaper. We give you the story 
behind the story, both sides of the debate, the people, the medicine, the 
ideas, the controversies... and the just plain interesting. There is a 
lot of medical news out there but there’s only one Medical Republic.

Dr Linda Calabresi – Editor in Chief

READERSHIP

• Receipt of publication is 80% of practicing GPs in 
both Metro and Regional Australia

• Average Readership 50.3%
• No2 most read Newspaper amongst GPs. 

Source - MPA Readership 2019. (Sample 840 GPs)

PUBLISHING DETAILS
The Medical Republic is published fortnightly by 
The Moose Republic Pty Ltd, and distributed free 
of charge to practicing general practitioners in 
Australia. Our print publication is supported by our 
digital e-news & website platforms and events. 

Our Editorial offices are located at
Level 4, 10-14 Waterloo St, Surry Hills, NSW 2010

PRINT DISTRIBUTION

STATE % CAB AVG
NSW 31% 5,731

VIC 25% 4,621

QLD 22% 4,009

SA 7% 1,251

WA 10% 1,805

TAS 2% 421

NT 1% 131

ACT 2% 337

CIRCULATION
18,306 CAB Audit Sep 2019. 
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PRINT RATES 

AD SIZE CASUAL RATE
DPS $18,500

Full page $9,200

A4 DPS $14,400

A4 $7,150

Half page DPS $14,400

Half page $7,150

A5 DPS $11,200

A5 $5,600

Third page $5,600

Third page DPS $11,200

Quarter page $5,200

Banner $4,100

Front cover banner $8,500

Cameos, 3x package, ‘post’it notes $8,200

Back cover (Third horizontal only) $6,000

Address sheet sponsorship $8,000

CLASSIFIEDS (REAR OF BOOK) CASUAL RATE W x H mm
SIZE Call for bulk buy! +5mm bleed

Cameo $1,300 83 x 90

Rectangle $2,000 125 x 95

Banner $2,300 260 x 60

Quarter page $3,000 125 x 190

Half page $5,400 260 x 193

Full page $6,000 280 x 400

PRINT 
POST

100021611

POSTAGE 
PAID 

AUSTRALIA

Medical Republic
THE

If undeliverable return to:
AMPCO, Locked Bag 3030
STRAWBERRY HILLS NSW 2012

HAVE YOU MOVED? Please update your details with us below;

First name___________________________________________________________

Last name___________________________________________________________

Job  title____________________________________________________________

Company_______________________________________________________________

Address  ________________________________________________________________

Suburb__________________________________State_________Pcode __________ 

Phone ___________________________ Fax _______________________________

Email __________________________________________________________________

Return by Fax: 02 9562 6600, Phone: 9562 6666, or return post this sheet to;
AMPCO, Locked Bag 3030, STRAWBERRY HILLS NSW 2012. 

AD 
W x H
85 x 100 mm

Advertising Sales Contact:

Frazer Mackenzie-Andrew, Sales & 
Marketing Director
frazer@medicalrepublic.com.au
0414 958 144

Rose Hanbridge, Print and Digital 
Advertising Sales Manager 
rose@medicalrepublic.com.au
0428 796 926 

Sarah Stanbridge,  
Production & Client Services Manager
sarah@medicalrepublic.com.au
0413 027 802

mailto:frazer%40medicalrepublic.com.au?subject=
mailto:sarah%40medicalrepublic.com.au?subject=
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ISSUE DATE 
2020

BOOKING 
DEADLINE

MATERIAL 
DEADLINE *

INSERT 
DELIVERY

Mon, 3 Feb Fri, 3 Jan Fri, 10 Jan Fri, 17 Jan

Mon, 17 Feb Fri, 17 Jan Fri, 24 Jan Fri, 31 Jan

Mon, 2 Mar Fri, 31 Jan Fri, 7 Feb Fri, 14 Feb

Mon, 16 Mar Fri, 14 Feb Fri, 21 Feb Fri, 28 Feb

Mon, 30 Mar Fri, 28 Feb Fri, 6 Mar Fri, 13 Mar

Mon, 13 Apr Fri, 13 Mar Fri, 20 Mar Fri, 27 Mar

Mon, 27 Apr Fri, 27 Mar Fri, 3 Apr Thur, 9 Apr

Mon, 11 May Fri, 10 Apr Fri, 17 Apr Fri, 24 Apr

Mon, 25 May Fri, 24 Apr Fri, 1 May Fri, 8 May

Mon, 8 Jun Fri, 8 May Fri, 15 May Fri, 22 May

Mon, 22 Jun Fri, 22 May Fri, 29 May Fri, 5 Jun

Mon, 6 Jul Fri, 5 Jun Fri, 12 Jun Fri, 19 Jun

Mon, 20 Jul Fri, 19 Jun Fri, 26 Jun Fri, 3 Jul

Mon, 3 Aug Fri, 3 Jul Fri, 10 Jul Fri, 17 Jul

Mon, 17 Aug Fri, 17 Jul Fri, 24 Jul Fri, 31 Jul

Mon, 31 Aug Fri, 31 Jul Fri, 7 Aug Fri, 14 Aug

Mon, 14 Sep Fri, 14 Aug Fri, 21 Aug Fri, 28 Aug

Mon, 28 Sep Fri, 28 Aug Fri, 4 Sep Fri, 11 Sep

Mon, 12 Oct Fri, 11 Sep Fri, 18 Sep Fri, 25 Sept

Mon, 26 Oct Fri, 25 Sep Fri, 2 Oct Fri, 9 Oct

Mon, 9 Nov Fri, 9 Oct Fri, 16 Oct Fri, 23 Oct

Mon, 23 Nov Fri, 23 Oct Fri, 30 Oct Fri, 6 Nov

Mon, 7 Dec Fri, 6 Nov Fri, 13 Nov Fri, 20 Nov

PRINT DEADLINES
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PRINT SPECIFICATIONS

SIZE W x H (mm) + 5mm 
bleed

Full page 280 x 400

Doube page spread (DPS) Supply as two full 
pages, left and right.

A4 vertical 210 x 273

A4 DPS (Fireplace) 433 x 273

Half horizontal 260 x 193

Half vertical 125 x 375

Half DPS 540 x 193

A5 vertical 171 x 221

A5 DPS 362 x 221

Third horizontal 260 x 133

Third vertical 80 x 375

Third DPS 540 x 133

Banner 260 x 60

Quarter & Island 125 x 190

Cameo (post’it note) 83 x 90

Front page pointer box 48 x 46

Type area: We recommend type is kept within 10mm of the trim for full page art and 7mm for smaller ads.
Bleed: +5mm bleed is required on all advertisements. Please include trim marks on final PDF.
Refer to the following pages for visual representation of sizes and designer check list.

For artwork, production enquiries or INSERT SPECIFICATIONS please contact:
Sarah Stanbridge, Production Manager, sarah@medicalrepublic.com.au 0413 027 802

                                 

Beware the 
boozed-up 
boomers

p6

NDIS: does 
‘hands off’  

really work?
p3

GPs’ baby 
battle 

heats up
p2

It wasn’t
all bad, 
was it? 

p17

The great 
health tech 

start-up
showcase

p10

Can we avert the
MHR train wreck?

p20

How private is our 
health data anyway? 

INSIDE THIS ISSUE

Probiotics no help 
for kids’ gastro

p8

 Diagnosing and 
managing IBD

p24

Modified Valsalva  
manoeuvre for SVT

p30

All things
must pass ... 

p32

Medical Republic
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MSD’S NEW SGLT2 INHIBITOR IS HERE.  
AVAILABLE ON THE PBS DECEMBER 1ST.

FOCUSED ON DIABETES[ ]

Copyright © 2018 Merck Sharp & Dohme Corp., a subsidiary of Merck & Co., Inc., Kenilworth, New Jersey, U.S.A. All rights reserved. Merck Sharp & Dohme (Australia) 
Pty Limited. Level 1 – Building A, 26 Talavera Road, Macquarie Park NSW 2113. DIAB-1276988-0000. First issued November 2018. Bloe Agency MSD13201.

                                 

PSR legal 
challenge 

gathers 
momentum

JULIE LAMBERT

Doctors are rallying behind a 

legal challenge that alleges 

the Professional Services 

Review (PSR) denies 

natural justice to medical 

professionals suspected of 

improper billing.

Dr Anchita Karmakar, a GP 

registrar, filed the action in the 

Federal Court earlier this year, 

naming the Minister for Health, 

Greg Hunt, as respondent and 

seeking a judicial review of the 

Medicare regulator.

Former AMA president Dr 

Mukesh Haikerwal said the 

case was important for the 

whole profession, adding the 

professional bodies had been 

unwilling or unable to rectify 

the “unfair and unreasonable” 

PSR system. 

The original intent of p4p3

                Better together

W
hile public outrage over 
access to My Health 
Record (MHR) data has 

forced a legislative change in favour of 
greater privacy, the police have been 
quietly dipping into another honeypot 
of health data.

An investigation by The Medical 
Republic has revealed state, territory 
and federal police forces have sent   
2,600 requests a year for sensitive 
health data to the Department of 
Human Services over the past two 

years. The department can legally 
disclose private health records to the 
police without a court order.

 The department would not reveal 
how many of these requests were 
granted, but said the number of 
disclosures per year had remained 
stable over the past decade.

Once linked, Pharmaceutical 
Benefits Scheme and Medicare 
Benefits Schedule data, can paint a 
very detailed picture about a person’s 
medical history.  PBS data includes 
every rebatable medication purchased 
at a chemist. MBS records show which 
Medicare item numbers were billed for 
during each consultation, and what 
tests were ordered.

This information is as sensitive 
as MHR data, although it lacks the 
granularity of laboratory test results 
or GP notes, which can be included in 
a MHR. 

The federal parliament last month 

passed laws requiring police to obtain 
a court order to access MHR data. 

“This begs the question as to 
why similar protections are not 
being enacted in the MBS and PBS 
legislation,” Malcolm Crompton, 
a former privacy commissioner of 
Australia and founder and lead privacy 
advisor of Information Integrity 
Solutions, told The Medical Republic.

The legislative inconsistency was an 
“undeniable oddity” especially because 
most of the content of a MHR would, at 
least initially, simply be MBS and PBS 
data, he said. 

Data sharing between the 
department  and the police is 
shrouded in secrecy, with decisions 
being made behind closed doors 
by unnamed officials using an 
undisclosed set of public interest 
guidelines, which were issued by the 
secretary of the Department of Health 
in 2003.

Concern over 
access to My Health 
Record data may 
not be our only 
worry

FELICITY NELSON

mailto:sarah%40medicalrepublic.com.au?subject=
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A4 DPS (Fireplace)
433 x 273

Half horiz.
260 x 193

Half vertical
125 x 375

Full page
280 x 400

PRINT SIZES

Double page spread 
Supply as 2 x singles, left and right

A4 vertical
210 x 273

Cameo
83 x 90

Half DPS
540 x 193

A5 vertical
171 x 221

Banner
260 x 60

A5 DPS
362 x 221

Quarter
125 x 190

Third horiz.
260 x 133

Third vertical
80 x 375

Third DPS
540 x 133

Island
125 x 190
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PRINT ART SET UP – DESIGNER CHECK LIST

• Please check your booking to ensure artwork is set up to the correct ad size.

• Double page spreads must be supplied as 2x separate PDF files - left and right hand pages

• A final high resolution print ready PDF is required, do not send working Indesign files!

• We recommend all type is kept within 10mm of trim area for full page and DPS art., these larger ads will 

bleed to the edge of the page. 

• Keep type a minimum of 7mm from trim on smaller ads

• 5mm bleed is required on all artwork

• Crop marks must be included on the final high res PDF 

• Ensure all images are supplied as CMYK for print (not RGB)

• Image resolution should be 300dpi for quality printing

• Do not supply black in 4 colour. Black backgrounds or large areas of black should be supplied as ‘true 

black’ which is 100% black (K) and 70% cyan (C)

• Total ink weight must not exceed 300% 

• All fonts should be embedded, special fonts must be outlined 

• All high res. images must be correctly linked in your working document prior to export 

• All transparent layers must be flattened prior to export 

• Please email art to production by material deadline. EMAIL TO: sarah@medicalrepublic.com.au  

• Refer to the Medicines Australia Code of Conduct for type size minimum and PI requirements. 
• Industry guidelines and codes of practice apply to all product advertisements. To refer to the code visit 

https://medicinesaustralia.com.au/code-of-conduct/code-of-conduct-current-edition/

For artwork, production enquiries or INSERT SPECIFICATIONS please contact:
Sarah Stanbridge, Production Manager, sarah@medicalrepublic.com.au 0413 027 802

mailto:sarah%40medicalrepublic.com.au?subject=
https://medicinesaustralia.com.au/code-of-conduct/code-of-conduct-current-edition/
mailto:sarah%40medicalrepublic.com.au?subject=
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ADVERTORIAL GUIDELINES
The Medical Republic carries Advertorials at the usual print display rates. 

Advertorials can be supplied as finished art (refer the the guidelines below), or our design team can 
assist with layout for an additional fee. If design assistance is required, please let us know at the time 
of booking. We require pre-approved copy (800-1,000 words per page), images, tables and logos by 
booking deadline. Please ensure sufficient time for art approvals. We allow for two rounds of changes.

There is no additional fee for supplied artwork. For clients seeking integrated content written by our 
Editorial team, please refer to the CLIENT BRAIN offering. 

The following Advertorial Guidelines apply;  
The words ‘ADVERTORIAL’ or ‘ADVERTISEMENT’ must be clearly identified at the top of the page in a 
minumum font size of 14 points.
• Do not use The Medical Republic  house fonts, which are Gotham and Capitolium.
• If the artwork extends across a double-page spread, the words ‘ADVERTORIAL’ or ‘ADVERTISEMENT’ 

must appear on both pages.
• All advertorials and disease-awareness advertisements must be clearly and immediately 

recognizable. Readers must be able to make a clear distinction between advertising material and 
editorial content. All existing industry guidelines and codes of practice apply. 

• The company name or sponsor must be clearly identified. Logos are optional.
• Product endorsements will require a primary advertisment within the same issue to provide the 

minimum PI. Website links to product information are insufficient.
• All Advertorials are subject to Editorial approval. 
• Please ensure all supplied artwork is provided by deadline to ensure sufficient time for review. 
• The Medical Republic reserves the right to limit the number of Advertorials per issue.
• Advertorials are available in half page (260x193), full page (280x400) or double-page spread sizes.
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CLIENT BRAIN—INTEGRATED CONTENT 
 
The Medical Republic Client Brain is a creative collaboration between the publisher and client.

• The Publisher must be agreeable to the content and the messaging
• Content must be useful and interesting to our readers
• Executions are available in two, three or four-page executions 

Indicative pricing is as follows;
• Double page spread – Media cost is $27,500 ex tax
• 3rd and 4th page, add $5,500 per page
• Cost includes writing, layout and a cover page pointer to the feature
• Creative, content and design are priced on application
• Please contact us with a short client brief  / concept outline for a quote.

 

Medi Records, 18 May 2016 issue—Three page special feature

GP

The changing patient-doctor journey

CLIENT BRAIN

The 
informed 
patient

Dr Google, 
Local GP practice mobile 
app, Teleconsults,
Personal Data Collection 
(iPhones, fitbits et al) 

 Live booking and patient scheduling 
 Reduced waiting times with 

 multidisciplinary patient flow
 Live daily software updates including

 drugs and item codes 
 Comprehensive billing with in-system

 disbursements and reconciliations 
 Bank level security and detailed access

 controls with audit layers
 Enhanced patient lookups 
 myHealth access
 Live multi site reporting
 Integrated community address books 
 Multi site integration
 Bring your own device/access anywhere

1

2

3

The 
‘after hours’ 
patient

After hours teleconsult, 
After hours GP visit, 
Chronic disease 
monitoring

The 
connected 
practice

Inside the connected practice

The connected 
patient app

39%
of patients do 

research 
online before 

attending a 
doctor

The connected 
health community

The rise of virtual connected 
multi-practices, a connected 
local community of patients, 
a community health blog 
hubbed in the GP practice.
Savings from cloud software 
and scale through connectivity

 Online appointments
 Measures and observations
 Correspondence/referrals/

 medical certificates
 Prescriptions with barcodes/

 medication reminders
 Pathology and radiology

 requests/results
 Self check in via app and

 auto pay on exit
 Pre consult surveys/post

 consult or procedure
 follow up surveys

 myHealthRecord
 Manage family members
 Telehealth and remote 

 health consults
 Integrated chronic 

 disease plan updates

12%
is the annual 

compound growth 
rate of after hours 

services in 
Australia presently

T M R _ 1 8 0 5 1 6 _ 0 2 6  -  2 6  2 0 1 6 - 0 5 - 1 3 T 1 7 : 0 7 : 0 7 + 1 0 : 0 0

The 
connected 
traveller

Teleconsulting, 
Insurance checks, 
Local medical 
services info

4

5

6

High street 
comes online

  Cloud patient management
      talks to GP practices

  Patient app talks to specialist
      practice 

  Holds clinical notes and letters
  Bookings, scheduling et al
  Specialised clinical templates
  Draft/dictation and voice

      dictation workflows
  Dynamic letters for easy

      integration with the GP 

The shrinking 
corporate GP 
practice

 Patient record and notes are mobile for   
 those occasional visits to a large GP centre

 Shrinking numbers of centres as smaller
        community practices organise virtually 
        to compete

 Economies of scale are denuded by   
 ‘connectivity’

38%
is the compound 
growth rate for 
medical device 

and connectivity 
services globally

$7.6b
is the estimated 

annual savings to 
the Australian 

healthcare system 
from improved 

connectivity

450,000 
is the number of 

small businesses in 
Australia with a 

subscription to a cloud 
based accounting 
software service

Healthcare made easy

T M R _ 1 8 0 5 1 6 _ 0 2 7  -  2 6  2 0 1 6 - 0 5 - 1 3 T 1 6 : 3 2 : 2 1 + 1 0 : 0 0

7

9

The 
hospital

  Post admission reporting 
      to patient app

  Continuity of clinical notes
      and reporting to specialists
      and GPs that are in the    
      connected community

Connected 
aged care

20%
is the government 

target for total 
proportion of 

consultations that will 
be done via email or 
telehealth by 2020

92% 
is the estimated 

percentage of 
GP practices which 

are already 
computerised and 

cloud ready

18%
is the estimated 

percentage of medical 
errors made due to 

inadequate availability 
of patient information 
between healthcare 

providers5332 
GP practices are 
myHealthRecord 

registered but less 
than 400 GP’s use it 

each month

2.7m 
is the current 

myHealthRecord 
patient 

registrations

7m 
is the number 
of Australians 
suffering from 

a chronic 
disease

 Telemonitoring
 Teleconsults
 After hours consults

Chronic disease   
 management

 Better GP and allied  
 health connectivity

 Live involvement of
 family via patient app

This infographic was a collaboration between 
MediRecords and The Medical Republic. 

It was paid for by MediRecords

8 Allied 
health

 Online booking and   
 scheduling via app

 Referrals and letters
Allied health notes
Record sharing/ chronic

 disease plans
Share biography and

 practice details in the
 community

T M R _ 1 8 0 5 1 6 _ 0 2 8  -  2 6  2 0 1 6 - 0 5 - 1 3 T 1 6 : 3 2 : 2 1 + 1 0 : 0 0



MEDIA KIT 2020Medical Republic
THE

9

CONTENTS
1 | INTRODUCTION &             
READERSHIP

2 | PRINT RATES
3 | PRINT DEADLINES

4 | PRINT SPECS
5 | PRINT SIZES
6 | DESIGNER CHECKLIST

7 | ADVERTORIALS
8 | CLIENT BRAIN

9 | DIGITAL STATS/RATES
10 | DIGITAL SPECS
11 | DIGITAL SPECS CONT’D

CONTACT US

[click above links to view]

DIGITAL STATISTICS 
The Medical Republic digital platform is the fastest growing network for general practitioners in Australia.
Traffic is driven to our site medicalrepublic.com.au, by regular e-news updates. Approx 92% of our 
e-news subscribers are general practitioners.

Website
• Monthly impressions  — 112,000
• 94% of these are Australian GPs
• 48% of these were viewed via Mobile
• Page views per session — 3.23
• Average time spent — 7 minutes

e-newsletters
• Distributed Monday, Wednesday & Friday 
• Total contacts approx 21,562
• Primary GP number 19,930
• Open rate — 27.8%
• Newsletter views: sends x average open rate = 27.8% x 19,630 = approx. 5,457 views per send, or 

16,371 views per week, or 65,486 views per month

• Updated Nov 2019

DIGITAL RATES

RATES 25% SOV WEBSITE [monthly] e-NEWS [weekly, 3x sends]
Billboard $3,000 N/A

Leaderboard $2,000 N/A

MREC $1,500 $2,000

Package (MREC & LEADER) $3,000 N/A

For pricing on sponsored content please contact Frazer Mackenzie-Andrew on 0414 958 144.

http://medicalrepublic.com.au
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DIGITAL SPECIFICATIONS 

SIZE W x H pixels
Exposure 990 x 900

Billboard ** 970 x 250

Leaderboard ** 728 x 90

Half page ** 300 x 600

Medium Rectangle
(MREC) ** 

300 x 250   (e-news & web)

Skins min 1663 x 1156
max 2000 x 1156

Interstitial 640 x 480

• All ads must be supplied with a click through URL
• Files can be supplied as .GIF*(best for animated ads) 

or .JPG only
• Maximum 3 frames for animated artwork
• Animated frames must be set to continuous loop
• Max 200kb file size (50kb max recommended for fast 

viewing on mobile platform)
• Note some email systems may only display static 

MREC advertising on e-news. 
• Images must be RGB 
• All ads must be clearly defined from normal webpage 

content, white ads must have 1px key line / border
• MREC size only available on e-news (single or stacked)
• Please advise if your creative is for restricted viewers, 

i.e. AHPRA only. 

• Please email art to sarah@medicalrepublic.com.au one 
week prior to go live date. 

Exposure 990 x 900

Billboard 970 x 250

Leaderboard 728 x 90

MREC 
300 x 
250

Half 
page
300 x 
600

** Animation possible, refer to Rich Media info next page.

The Exposure ad unit on 
the website is response 
and will behave like a 
Medium Rectangle on 
Mobile devices when 
viewing web pages. The 
ad is Premium and only 
appears in the content 
of long-form articles. 
Creative must be static, 
animation and video are 
not supported.

mailto:sarah%40medicalrepublic.com.au?subject=


MEDIA KIT 2020Medical Republic
THE

11

CONTENTS
1 | INTRODUCTION &             
READERSHIP

2 | PRINT RATES
3 | PRINT DEADLINES

4 | PRINT SPECS
5 | PRINT SIZES
6 | DESIGNER CHECKLIST

7 | ADVERTORIALS
8 | CLIENT BRAIN

9 | DIGITAL STATS/RATES
10 | DIGITAL SPECS
11 | DIGITAL SPECS CONT’D

CONTACT US

[click above links to view]

DIGITAL GUIDELINES 
Rich Media - additonal information
• Flash animation is not supported and will not be trafficked to our site. 
• HTML5 is the preferred format for rich media creative 
• Animation is supported with the following guidelines 

o Maximum animation length is 10 seconds (recommended 6–8)  
o Recommended frame length is 2 seconds 
o Recommended frame transition is dissolve 

• Video may autoplay but audio track must be muted 
• Audio tracks must be user initiated and have the option to turn off via a toggle

HTML 5 specific notes 
• Our Ad Server, DFP Small Business, does not allow for the upload of HTML5 Zip archives. 
• All HTML5 creatives must either by 3rd party served, or 1st party served as a single HTML file with 

all assets remotely hosted.

Full page takeovers are available for premium campaigns
The following creatives are required: 
Desktop — Billboard, Halfpage, MREC & Skin  
Mobile platform — MREC only.

Sponsored content
The Medical Republic e-news carries MREC advertising (single or stacked) and sponsored content. 
Sponsored content appears as a paragraph within the news section and links readers to the full article 
on the website. Additional targetted website advertising can also be locked to the specific article.
Clients need to supply the following;
• 800 words of pre-approved copy
• Thumbnail image
• Web page image 1780x880 to top of the story
• Please email art to sarah@medicalrepublic.com.au one week prior to go live date. 

mailto:sarah%40medicalrepublic.com.au?subject=
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PSR legal challenge 
gathers momentum

JULIE LAMBERT

Doctors are rallying behind a legal challenge that alleges the Professional Services Review (PSR) denies natural justice to medical professionals suspected of improper billing.
Dr Anchita Karmakar, a GP registrar, filed the action in the Federal Court earlier this year, naming the Minister for Health, Greg Hunt, as respondent and seeking a judicial review of the Medicare regulator.Former AMA president Dr Mukesh Haikerwal said the case was important for the whole profession, adding the professional bodies had been unwilling or unable to rectify the “unfair and unreasonable” PSR system. 

The original intent of 

p4

p3

                Better together

W hile public outrage over access to My Health Record (MHR) data has forced a legislative change in favour of 
greater privacy, the police have been quietly dipping into another honeypot 

of health data.
An investigation by The Medical Republic has revealed state, territory and federal police forces have sent   2,600 requests a year for sensitive health data to the Department of Human Services over the past two 

years. The department can legally disclose private health records to the police without a court order. The department would not reveal how many of these requests were granted, but said the number of disclosures per year had remained stable over the past decade.Once linked, Pharmaceutical Benefits Scheme and Medicare Benefits Schedule data, can paint a very detailed picture about a person’s 
medical history.  PBS data includes every rebatable medication purchased 

at a chemist. MBS records show which 
Medicare item numbers were billed for 
during each consultation, and what tests were ordered.This information is as sensitive as MHR data, although it lacks the granularity of laboratory test results or GP notes, which can be included in a MHR. 

The federal parliament last month 

passed laws requiring police to obtain 
a court order to access MHR data. “This begs the question as to why similar protections are not being enacted in the MBS and PBS legislation,” Malcolm Crompton, a former privacy commissioner of Australia and founder and lead privacy 

advisor of Information Integrity Solutions, told The Medical Republic.The legislative inconsistency was an 
“undeniable oddity” especially because 
most of the content of a MHR would, at 
least initially, simply be MBS and PBS data, he said. 
Data sharing between the department  and the police is shrouded in secrecy, with decisions being made behind closed doors by unnamed officials using an undisclosed set of public interest guidelines, which were issued by the secretary of the Department of Health 

in 2003.

Concern over access to My Health Record data may not be our only worry
FELICITY NELSON

                                 

T 
reat-to-target has been an 

important principle in 
rheumatology for over a 

decade – but a study of more than 

50,000 US patients suggests that 

rheumatologists may not be practising 

what they preach.An analysis of data from a national 

registry in the US showed that 

between one-third and two-thirds of 

RA patients with poorly-controlled 

disease did not switch medications 

within a year, despite drug adjustment 

being recommended by EULAR and 

ACR guidelines. “These findings shine a spotlight 

on the relatively high proportion 

of patients who fail to change RA 

therapies despite not achieving the 

treat-to-target goals of low disease 

activity or remission,” Jeffrey Curtis, a 

professor of medicine at The University 

of Alabama at Birmingham and the 

study’s co-author, said.
The study was presented at the ACR/

APHP Annual Meeting in Chicago in 

October. In order to conduct the real-

world study, the researchers extracted 

data on 50,996 adult RA patients from 

the ACR’s Rheumatology Informatics 

System for Effectiveness (RISE).

RISE is intended to be a minimal-

effort registry that automatically 

gathers clinical practice data 

relating to almost half a million US 

patients without any added input 

from clinicians. 

The average age of RA patients 

included in the study was 62, and the 

majority were women. 
Many RA patients were not eligible for 

the study because their doctors were 

not measuring disease activity.

“In many cases, their doctor 

was not documenting anything,” 

Professor Curtis said. “It was the, ‘Hi, 

how are you feeling? Does anything 

hurt?’ type of approach. A lot of 

rheumatologists think that is good 

enough but … you cannot improve 

something you aren’t measuring.”

Out of all the RA patients who had a 

RAPID3 and/or CDAI disease measure 

taken at least twice in one year, the 

researchers selected only the patients 

with moderate or high disease activity. 

In this cohort of patients with poorly 

controlled RA, 37% to 58% did not 

change treatments after 7 to 12 months.

“There were a couple of important 

factors that give us clues as to the 

Research shows 
patients who 
switched therapies 
had demonstrable 
improvementFELICITY NELSON
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                                 IgG4-RD  gets its  first criteriaFELICITY NELSON
The first classification criteria 

for IgG4-related disease have 

been finalised, creating greater 

clarity around this often elusive 

diagnostic entity. 
When compared against 

the gold standard of 
clinician diagnosis, the new 

classification criteria for 

IgG4-related disease had a 

sensitivity of 85.5% and a 

specificity of 99.2%. 
While not every patient 

diagnosed with IgG4-related 

disease would meet the formal 

criteria, the new classification 

boundaries were “quite robust” 

and would allow researchers 

to accurately identify patients 

for inclusion in clinical trials, 

Professor John Stone, the 

rheumatologist who led the 

development of the new 
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Rheumatology Republic & Allergy & Respiratory 
Republic are our specialist sister publications, 
distributed quarterly across Australia.
Wild Health is our annual GP conference—we are 
more than just a newspaper! The Medical Republic 
is the fastest growing GP networking platform in 
Australia. With print,  digital and event sponsorship 
opportunities—we’re here to help, just ask us how.
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