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Wash, Wipe, Cover  -  donôt infect  another é 
 
 
 
 

 

Practice healthy habits to help stop  

the spread of influenza  
V Wash your hands often with soap and water.  This re-

moves germs from your skin and helps prevent dis-

eases from spreading.  

V Use waterless alcohol-based hand gels (containing at 

least 60% alcohol) when soap is not available and 

hands are not visibly dirty. 

V Cover your mouth and nose 

with a tissue when you 

cough or sneeze and put 

your used tissue in a waste-

basket.  

V If you don't have a tissue, 

cough or sneeze into your upper sleeve, not your 

hands.  

V Wash your hands after coughing or sneezing, using 

soap and water or an alcohol-based hand cleaner (with 

at least 60% alcohol) when soap and water are not 

available.  

V Avoid touching your eyes, nose, or mouth. Germs 

spread that way.  

V Try to avoid close contact with sick people (within 6 

feet). Influenza is thought to spread mainly person-to-

person through coughing or sneezing of infected peo-

ple.  

V Stay at home and rest if you are presenting with flu 

symptoms, coughing and sneezing in particular as this 

spreads viruses. 

Symptoms of H1N1 influenza compared with seasonal in-

fluenza and the common cold are outlined below. 

Natural Alternative ideas  

This is the time of year that colds and flu often hit the best 

of us with everything theyôve got. Here are a few tips to fight 

back with and avoid getting sick in the first place. 

1. Drink plenty of water, add a little 

lemon to help balance the pH and 

keep your body in good shape to 

fight off what might try to invade. 

Add some sweetener  if you don't 

like plain lemon water and make it 

into healthy lemonade. 

2.  Probiotics are essential. These little guys will help to 

keep the colon healthy which is crucial to prevent sick-

ness by supporting the quick removal of viruses and bac-

teria. It is also believed that probiotics play a critical role 

in the proper functioning of the immune system by pro-

ducing certain vitamins. 

3.  Certain essential oils such as lavender and tea tree are 

wonderful for warding off viruses and bacteria. 

Diffusing these may help to prevent a cold or flu 

from occurring and can help to fight one once it 

has occurred. 

 While these work quite often they donôt work 

every time. Sometimes, no matter how well pre-

pared you are, you are going to get sick so here are 

some tips if you do to lessen the severity of symptoms 

and reduce the amount of time you are sick. 

4.  The old saying, "feed a cold, starve a fever" actually 

means "If you feed a cold, you will need to starve a fe-

ver". The fact is, you are ill because of congestion. The 

best way to remove the congestion is to stop eat-

ing. You certainly wouldn't keep shoving food 

down a garbage disposal that is all clogged up. 

Drink lots and lots of water and drink fresh fruit 

juices, vegetable juices or broth and teas if you 

become hungry. 

5. There are many herbs and other supplements that are 

effective in assisting with recovery from an ill-

ness. The key is to take them soon (when you 

first notice you are getting sick) and take them 

often (every 2 to 3 hours). 

6. If you do succumb, rest and recuperate. 

 

Even during the plagues, there were individuals that man-

aged to stay healthy. Keep these tips in mind and your 

friends, family and co-workers may be asking how you man-

age not to get sick when they all are. 

 

Symptoms of the 

H1N1 influenza:  

Fever 
Cough 
Sore throat 
Fatigue 
Respiratory illness 

Symptoms of the 

flu:  

Dry cough 

Sneezing 

Fever 

Headaches 

Body aches 

Extreme tiredness 

(symptoms are 

generally more 

severe and longer 

lasting than a 

cold)  

Symptoms of a 

cold:  

Sore throat 

Runny nose 

Cough 

Sneezing 

  



Men's Health  
A focus on men's health does not imply a competition for 
resources or an attempt to detract in any way 
from the women's health agenda. Rather, a gender ap-
proach to health serves to highlight key biological, social 
and cultural determinants of health for men and women. 
Many men have an attitude of "she'll be right", and so don't 
seek treatment for potentially serious and preventable con-
ditions until it's sometimes too late.    But with more than 
five men dying prematurely each hour in Australia from po-
tentially preventable illnesses, a simple health check once a 
year may be all that's needed to ensure good health. 
 

The top ten leading causes of death in men in Australia, 
in order, are:  
Á Heart disease 
Á Smoking-related lung disease 
Á Stroke 
Á Prostate cancer 
Á Bowel cancer 
Á Suicide 
Á Diabetes 
Á Pneumonia and the flu 
Á Car accidents 
Á Dementia 
 

A regular health check with a GP will monitor blood pres-
sure, cholesterol, blood sugar, as well as general wellbeing 
- stress, diet, happiness, exercise, etc. 
Men should be aware that they are more susceptible to cer-
tain illnesses or conditions at varying stages of their life, and 
knowing this should create greater awareness about what 
'signs' to look out for as they age. 
 
Men in their 20s  
Á Depression 
Á Testosterone deficiency 
Á Skin Cancer 
Á Sexually transmitted diseases (STDs) 
Men in their 20s are transitioning into adulthood and inde-
pendence, having fun and taking risks. It is important to be 
aware that a healthy lifestyle during these years can im-
prove overall health in later years of life. Many of the health 
issues affecting young men are largely self-inflicted - too 
much  alcohol, smoking and drugs, STDs and car accidents. 
 
Men in their 30s and 40s  
Á High blood pressure 
Á High cholesterol 
Á Heart disease 
Á Depression 
Á Skin Cancer 
Men in their 30s and 40s are still pretty fit but it's important 
for them to be aware about stress levels, heart disease and 
cancer - especially if they have a family history of prostate 
or bowel cancer. Diseases of the heart and blood vessels 
generally develop gradually, so screening is essential. 
 
Men in their 50s, 60s and 70s  
Á High blood pressure 
Á High cholesterol 
Á Heart disease 
Á Erectile dysfunction 
Á Depression 
Á Bowel Cancer 
Á Prostate Cancer 
Á Lung Cancer 
Á Skin Cancer 

Health risks for men in their 50s increase, especially if their 

health has been neglected in the past. There may be hidden 

risks associated with diseases such as prostate cancer and 

men may also find it challenging as ageing can gradually 

affect their physical strength, energy and libido. 

In their 70s, the risk of heart disease, stroke, cancer and 

mental illness increase for many men. It can also be hard 

dealing with an ageing body, stress or illness, lost inde-

pendence, increased frailty and the passing of partners and 

friends. 

Men, book a doctor's appointment to coincide with your 

birthday as an annual reminder. 

If you are a boyfriend, a partner, a husband, a father, or 

someoneôs son, please take time to have a medical assess-

ment. 

Further reading and information can be obtained from  

Menôs Health Australia, Better Heath Channel and  

Mens Line   

 

What is Osteopathy?  
Osteopathy is a "whole body" system of manual therapy, 

based on unique biomechanical principles, which uses a 

wide range of techniques to treat musculo-skeletal problems 

and other functional disorders of the body.  Osteopathy is 

best known for the treatment of a wide variety of musculo-

skeletal problems, but it also has a role to play in the man-

agement of a number of other 

conditions.  
 

The most common complaints 

for which patients consult  

Osteopaths include:  

Á back and neck pain, 

Á sciatica, 

Á headaches, 

Á pains in peripheral joints such 

as shoulders, knees and an-

kles, tendinitis and muscle 

strains, 

Á work-related and repetitive 

strain injuries, and 

Á sports-related injuries. 

 

In carrying out treatments, Osteopaths can call upon what is 

probably the largest range of techniques used in any man-

ual therapy. The aim is for the body to return to a state of 

natural harmony and use its own in-built repair system to 

recover from the injury or disease. Most conditions will re-

quire a number of visits as well as changes to behaviour to 

prevent recurrences.  

In carrying out treatments, Osteopaths can use a large 

range of techniques used in any manual therapy. These 

include: 

Á massage and stretching techniques;  

Á articulation techniques, in which joints are mobilised by 

being passively taken through their range of motion. 

Osteopaths may also talk to you about stress management 

or the ergonomics of your working environment and give 

you advice on correcting faulty practices that are leading to 

dysfunction and pain.  

http://www.menshealthaustralia.net/index.php?option=com_content&task=view&id=24&Itemid=37#2
http://www.betterhealth.vic.gov.au/bhcv2/bhcArticles.nsf/pages/Men%27s_health?OpenDocument
http://www.menslineaus.org.au/


Bowel cancer  
Bowel cancer is one of the most insidious ï and therefore 

potentially life-threatening ï of all types of cancer. It's the 

second most common cause of death from cancer, after 

lung cancer. There are about 11,300 new cases and 4,600 

deaths from bowel cancer each year in Australia. In Austra-

lia the chances of getting bowel cancer are about one in 18 

for men, and one in 26 for women. 

Bowel cancer is potentially deadly not because it's espe-

cially fast growing, or because it spreads more quickly than 

other types of cancer (in fact it grows more slowly than 

most). Fortunately, if it's discovered and treated early 

enough, the cure rate is 90 per cent. The problem is, fewer 

than 40 per cent of bowel cancers are detected early. That's 

why it's important for people to: 

Á see a doctor early if bowel symptoms occur 

Á be screened for bowel cancer, especially for those at risk 

of getting it 

Á adopt basic preventative health measures, especially in 

regard to diet. 
 

Bowel cancer is sometimes also called colorectal cancer, a 

term which covers both colon and rectal cancer. 

Bowel cancer is a malignant growth that develops most 

commonly inside the large bowel. Most bowel cancers de-

velop from tiny growths inside the colon or rectum called 

polyps, which look like small spots on the bowel lining or 

like cherries on stalks. What triggers these changes isn't 

known. 

Not all polyps become cancerous. If polyps are removed, 

the risk of bowel cancer is reduced. 

 
Symptoms  

Bowel cancer grows very slowly. In fact it usually takes 

many years before it grows large enough to cause symp-

toms. When it does, it can (not surprisingly) cause disrup-

tion to the normal bowel function. The classic symptoms of 

bowel cancer are: 

Á persistent change in bowel habit, such as constipation 

and/or diarrhoea 

Á bleeding from the back passage or any sign of blood af-

ter a bowel motion ï often noticed on toilet paper, or in 

the toilet bowl. (However, most cases of rectal bleeding 

are not due to bowel cancer but something else, for ex-

ample haemorrhoids.) 

The prognosis ï an estimate of how well the person will re-

main in the future ï depends on how advanced the cancer 

is when treated. 

The other way to reduce your chances of getting bowel can-

cer is to modify your diet and lifestyle: 

Á Reduce your fat intake (you can do this by eating fewer 

fried foods, less pastries, biscuits and dairy foods; choos-

ing low-fat dairy products and vegetable oils instead of 

animal fats; and trimming fat off meat before cooking). 

Á Eat plenty of fresh fruit and vegetables, and wholegrain 

cereals (like wheat bran) 

Á If you drink alcohol, drink only a moderate amount 
(recommending a limit of two standard drinks for men per day 
and one for women consistent with the NHMRC Dietary guide-
lines for Australian adults 2003) 

Á Exercise regularly and don't smoke 

For further information go to Bowel Cancer Australia 

 

Crohn's and colitis  
Crohn's disease and ulcerative colitis 

are collectively known as inflamma-

tory bowel disease (IBD).  

Crohn's disease causes inflammation 

of the full thickness of the bowel wall 

and can target any part of the diges-

tive tract, from mouth to anus.  

Ulcerative colitis is inflammation of 

the large bowel (colon and rectum). 

The causes of IBD are unknown, but 

researchers suspect either an auto-

immune reaction or some kind of in-

fection. There is no evidence to suggest that diet plays a 

part in the development of IBD. However, making certain 

dietary adjustments can help manage some of the symp-

toms of IBD, and allow the various medications commonly 

used to treat this condition to work more effectively. 

IBD is not considered progressive, but fluctuates with óflare 

upsô and remissions. Although very different diseases, both 

may present with any of the following symptoms: abdominal 

pain, vomiting, diarrhoea, hematochezia (bright red blood in 

stools), weight loss and various associated complaints. 

Time between flare ups and recovery time vary and are diffi-

cult to predict. 

IBD often develops between the ages of 15 and 30 but can 

start at any age; it is uncommon in children. It is estimated 

that about 61,000 Australians have IBD; approximately 

28,000 have Crohnôs disease and 33,000 have ulcerative 

colitis.  

Crohnôs and Colitis Australia (CCA)    

 

Volunteers: Everyday people, extraordinary 
contribution  
Australian volunteers are essential to 
society, and many charities would 
struggle to survive without the sup-
port of their volunteers. Australian 
volunteers contribute more than 700 
million hours of community service to 
so many areas of society, including community health care, 
heritage and arts, environment conservation, emergency 
services, education, social justice and sports.   
 

People volunteer for many reasons.  
Á enjoy the contact they get with other people 
Á have the opportunity to develop new skills 
Á can increase confidence and self esteem 
Á thrive on a new challenge 
Á find it opens new job networks 
Á find that volunteer experience enhances personal qualities 

on a job application. 
So if you have some time on your hands and want to help 
make a difference contact Volunteering SA or telephone  
8221 7177. 

http://www.nhmrc.gov.au/PUBLICATIONS/synopses/_files/n33.pdf
http://www.nhmrc.gov.au/PUBLICATIONS/synopses/_files/n33.pdf
http://www.bowelcanceraustralia.com/bowel_cancer/
http://www.acca.net.au/index.php?option=com_frontpage&Itemid=1
http://www.volunteeringsa.org.au/


Kidney Health  
One in seven Australian adults have some sign of chronic 

kidney disease and one in 35 actually have serious kidney 

disease. 

You are more óat riskô of chronic kidney disease if you: 

Á Have diabetes 

Á Have high blood pressure 

Á Are obese 

Á Are over 50 years of age 

Á Have a family history of kidney disease 

Á Smoke 

Á Are of Aboriginal or Torres Strait Islander descent. 
, 

Many illnesses can affect the kidneys. The most important 

are: 

Á Diabetes 

Á Inflammation of the kidneys (nephritis) 

Á High blood pressure 

Á Hereditary kidney diseases, such as polycystic kidney dis-

ease 

Á Scarring of the kidney caused by backflow of urine from the 

bladder. 
 

Kidney disease is known as a ósilent diseaseô as there are 

often few symptoms. Some signs and symptoms include: 

Á Change in frequency and quantity of 

urine passed, especially at night 

(usually increase at first) 

Á Blood in the urine (haematuria) 

Á Foaming urine 

Á Puffiness around the eyes and ankles 

(oedema) 

Á Pain in the back (under the lower ribs, 

where the kidneys are located) 

Á Pain or burning when passing urine. 
 

When the kidneys begin to fail, there is a build-up of waste 

products and extra fluid in the blood as well as other prob-

lems, gradually leading to: 

Á Tiredness, inability to concentrate 

Á Generally feeling unwell 

Á Loss of appetite 

Á Nausea and vomiting 

Á Shortness of breath. 
 

Making healthy lifestyle choices can help to keep your kid-

neys functioning well: 

Á Eat lots of fruit and vegetables including legumes and 

grain-based food like bread, pasta, noodles and rice 

Á Eat some lean meat like chicken and fish each week 

Á Eat only small amounts of salty or fatty food 

Á Drink plenty of water instead of other drinks 

Á Maintain a healthy weight 

Á Stay fit. Do at least 30 minutes of physical activity that in-

creases your heart rate on five or more days of the week 

Á Donôt smoke 

Á Limit your alcohol to two small drinks per day if you are 

male or one small drink per day if you are female 

Á Have your blood pressure checked regularly 

Á Do things that help you relax and reduce your stress lev-

els. 

More information can be obtained from your local doctor or 

Kidney Health Australia Information Line Tel. 1800 4 KIDNEY 

(543 639), TTY 1800 005 881  

SIDS and Kids AND Red Nose Day  
Sudden infant death syndrome (SIDS) 
is also known as ócot deathô.   
SIDS is the sudden and unexpected 

death of an infant under one year of 

age, with onset of the lethal episode 

apparently occurring during sleep, that 

remains unexplained after a thorough 

investigation including performance of a 

complete autopsy, and review of the circumstances and 

death and the clinical history. (Krous at al 2004) 
 

SIDS is more common in babies between the ages of two to 

four months, but it can happen to younger and older babies 

too. SIDS occurs in both bottle-fed and breastfed babies. Of 

those who die, around 60 per cent are boys. 

The incidence of SIDS in Australia is on the decline. Cur-

rently, it is about the same as in other Western countries ï 

around one in every 3,000 births, or 88 babies each year.  

The incidence of SIDS has halved in Australia and many 

other countries since some childcare practices were 

changed, such as: 

Á Putting the baby to sleep on their back 

Á Making sure the babyôs head remains uncovered during 

sleep 

Á Avoiding exposing baby to tobacco smoke, both before 

and after birth. 
 

However, SIDS can still occur, even when all the known risk 

factors have been ruled out. 

Sudden Infant Death Syndrome (SIDS)  and Kids organisa-

tion is largely self-funded through the Red Nose Day Cam-

paign and associated activities.  Red Nose Day is the cor-

nerstone of SIDS and Kids fundraising Australia wide. The 

concept was introduced as a fundraiser in 1988 and is all 

about having fun for a serious cause.  Funds raised are 

used for a wide range of family support programs, commu-

nity education and research.  

 

Blood  
Blood donors save lives.  According to the Red Cross Blood 

Service, Australians make about 1.2 million blood donations 

every year.  

These donations are made by about half a million do-

nors, which represents about 3.5 per cent of Australiaôs 

eligible donor population.  

Blood donations are used in the treatment of people with 

major medical conditions (such as cancer, heart disease 

and stomach and bowel disease); accident and burns vic-

tims; people undergoing surgery; people with bleeding dis-

orders; and in newborn babies and pregnant 

women. 

One unit of blood (usually 470 mL) of whole 

blood is taken during a donation, which ac-

counts for 8% of the average blood volume. 

The body replaces the blood volume within 

24 to 48 hours, and replenishes red blood 

cells within 10 to 12 weeks. One donation is separated into 

different components to ensure a maximum number of peo-

ple can be helped. 

Go to Australian Red Cross Blood Service for further infor-

mation 

http://www.donateblood.com.au/


Schizophrenia  
Schizophrenia is a complex brain disorder, which affects 

about one in a 100 or around 190,000 Australians.  

The illness is characterised by a breakdown of 

thinking and emotions, and a loss of contact 

with reality. It usually begins in late adoles-

cence or early adulthood and does not spare 

any race, culture, class or sex.  

One well known person with schizophrenia is 

John F Nash Jnr ï Nobel Prize winner  ( A 

Beautiful Mind was a film made about his life). 
 

About 20 to 30 per cent of people with schizophrenia experi-

ence only a few brief episodes. For others, it is a chronic 

condition. 10 per cent of people with schizophrenia commit 

suicide. 

Symptoms of schizophrenia include: 

Á Hallucinations 

Á Delusions 

Á Thought disorders 

Á Social withdrawal 

Á Lack of motivation 

Á óBluntedô emotions 

Á Inappropriate responses 

Á Impaired thinking and memory 

Á Lack of insight. 
 

Not all people affected by schizophrenia have all these 

symptoms. Some symptoms appear only for short periods 

or óepisodesô. Hallucinations and delusions are psychotic 

symptoms. Hallucinations can involve hearing, seeing, tast-

ing, feeling or smelling something that does not exist and 

which the sufferer is unable to distinguish from reality. Simi-

larly, delusions (unfounded beliefs of persecution, guilt or 

grandeur) seem utterly real to the person experiencing 

them. Thought disorders manifest as disconnected, illogical 

speech. While these psychotic symptoms are more alarm-

ing, other symptoms reinforce the alienation of people with 

schizophrenia. They are often unable to participate in nor-

mal social events or conversations and lack sufficient moti-

vation for simple activities like bathing or cooking. In addi-

tion, sufferers lack the insight to recognise how their inap-

propriate behaviour appears to others.  

There are many myths about schizophrenia. Sufferers do 

not have ósplit personalitiesô and they are not intellectu-

ally disabled.  While aggression may occur among a minor-

ity of patients during an untreated acute episode, it is un-

common and unlike that commonly portrayed in the media. 

Medication, hospital care and rehabilitation are the best 

forms of treatment. Admission to hospital is only necessary 

during crises; normal living can resume once symptoms 

subside. Effective antipsychotic (neuroleptic) medications 

enable many people with schizophrenia to lead full and pro-

ductive lives. Antipsychotic drugs help stabilise some symp-

toms, but do not cure the disease and are frequently associ-

ated with side effects. Most people need to stay on medica-

tion to prevent relapse.  

A new approach in treating schizophrenia aims to encom-

pass lifestyle factors in addition to medical treatment in peo-

ple with schizophrenia. Research has shown that regular 

social activity, employment and meaningful activity can sig-

nificantly improve the lives of those suffering from schizo-

phrenia.  

UPDATE MAY 2009 

In a world first that could bring hope to thousands of schizo-

phrenics, Melbourne scientists have discovered that a form 

of the disease is linked to a lack of certain proteins in the 

brain's lining. 

The discovery that one in four schizophrenics has the defect 

could lead to better treatments and earlier diagnosis of the 

condition. 

Professor Brian Dean, head of a 10-member team from the 

Mental Research Health Institute in Parkville, has discov-

ered that a form of the disease is linked to a lack of certain 

proteins in the brain's lining. 

The discovery that one in four schizophrenics has the defect 

could lead to better treatments and earlier diagnosis of the 

condition. 

"But we have shown that 25 per cent of people who have 

schizophrenia have lost 80 per cent of a protein in their 

brain known as muscarinic M1 receptor. 

"We have now separated off that group and we can try to 

understand the cause of that deficiency." 

The area of the brain most affected is the cortex, or surface, 

that is vital for rational thought, logic, long-term memory, 

learning speed and problem solving. 

"We have a huge task ahead of us to find out exactly what 

this (discovery) means. What we are hoping for is to come 

up with a marker to diagnose schizophrenia over the next 

two years." 

Child and Adolescent Mental Health Services (CAMHS). - 

Northern Region 8161 7389    (based at the Women's & 

Children's Hospital) - Southern Region 8326 1234    (based 

at the Flinders Medical Centre)   

Mental Illness Fellowship of SA  Ph 8221 5160 (For people 

with schizophrenia, their family, friends and other interested 

people). Sane Australia  

Macular Degeneration  
Macular Degeneration (MD) is the leading cause of blind-
ness in Australia, affecting central vision. MD is primarily 
age related and most frequently affects people over the age 
of 50. One in seven people over the age of 50 are affected 
by the disease and the incidence increases with age. It is 
sometimes referred to as Age Related Macular Degenera-
tion or 'AMD'. 

Macular Degeneration is a progressive disease. Current 

treatments aim to keep the best vision for as long as possi-

ble, however there is presently no cure. 

There are 2 different types of MD. The DRY type results in a 

gradual loss of central vision. The WET type is character-

ised by a sudden loss of vision and is caused by abnormal 

blood vessels growing into the retina. Some cases of DRY 

MD will progress to WET MD. 

When undetected or left un-

treated, rapid and severe loss 

of central vision can occur 

within a short period of time. 

Immediate medical treatment is 

essential if symptoms occur. 
 

Macular Degeneration is thought to be caused by a combi-

nation of genetic and environmental factors.  If you smoke 

or have a family history of MD, your risk of developing the 

disease is much greater. 

http://www.mifsa.org/
http://www.sane.org/information/factsheets/schizophrenia.html

