
Hypohydration is the loss of body water as 
sweat during prolonged exercise. When 
hypohydration exceeds 2% of body mass, 
endurance performance and cognitive 
function during exercise are impaired. 
In the Australian Football League (AFL) 
players, maintenance of high intensity 
aerobic performance for up to 2 hours of 
training or match play must be combined 
with quick decision making in high 
pressure situations, and can be severely 
impaired by hypohydration. It has been 
argued that sports beverages with higher 
than usual sodium concentrations might 
prevent hypohydration due to the body 
water-retention properties of the extra 
sodium. 

Mr Jarrad Badcock, a Masters of Nutrition 
and Dietetics student (supervisor Dr 
Kathryn Jackson) conducted a project at 
West Adelaide Football Club, using senior 
and reserve team AFL players. The aim 
of this research study was to measure the 
effects of three different fluid replacement 
beverages on the hydration status of 
AFL players during pre-season training. 
Ten semi-professional AFL players from 
the South Australian National Football 
League (SANFL) participated in a single-
blind randomised crossover trial with two 
sports beverages with differing sodium 
concentrations and cordial, a low sodium 
beverage habitually provided at football 
training. 

Cordial (2mM sodium), Gatorade® (23mM 
sodium) and Hydralyte Sports™ (50mM 
sodium) were provided in random order 
during three separate training sessions, 
and fluid intake was fixed at 7mL/kg/
hr for all players. Pre- and post-training 
body mass (BM) and urine specific 

gravity (USG) were measured for each 
participant. Hydration status was assessed 
by changes in BM and USG, where post-
training decreases in BM directly represent 
body water loss and increased USG also 
represent body water loss measured as 
an increased concentration of solutes in 
urine. The mean ambient temperature and 
relative humidity at training sessions were 
22.7˚C and 61.5% respectively, which 
provided cooler than expected weather 
conditions for summer pre-season training.

Players lost BM as sweat during training 
sessions, regardless of sports beverage 
consumed, but there were no significant 
differences in effects between beverages, 
and all BM losses remained less than 2% 
of total body mass. As a further measure 
of hypohydration, post-training USG 
measures were significantly higher for the 
Hydralyte Sports oral rehydration solution 
compared to the other sports beverages. 
The USG values suggested consumption 
of Hydralyte Sports lead to greater loss 
of body water compared to the other 
beverages, but it is more likely that the 
higher USG simply reflected the higher 
sodium concentration of the Hydralyte 
Sports beverage. However of note, it was 
found that 34.4% of participants arrived 

at training sessions already in a state of 
hypohydration, indicated by USG > 1.020, 
which may have skewed the results in 
the study. Therefore definitive effects 
of a high sodium sports beverage in 
preventing hypohydration through better 
water retention could not be shown in this 
study. In temperate weather conditions 
cordial or standard sports drinks are just 
as good at providing adequate hydration 
as a high sodium oral rehydration solution. 
The focus should be on adequate 
volume of fluid consumption to prevent 
hypohydration, rather than the type of 
beverage consumed.

Future studies are planned for the hottest 
and most humid months (January-
February) of pre-season training during 
which body water loss may be more 
marked and any effects of sodium in water 
retention may be more evident. These 
studies will also include a larger player 
group to improve the statistical power 
of the study, and additional measures to 
improve the sensitivity of hypohydration 
measurement.

Jarrod Badcock and Kathryn Jackson

kathryn.jackson@flinders.edu.au

Effective hydration strategies for elite footballers

West Adelaide Football Club players assist researchers at Flinders University
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From the  
Executive Dean

Using technology to support care

The NHMRC announced the four 
successful Advanced Health Research 
and Translation Centres for Australia 
on 28 March.  Flinders University 
is a lead partner in the successful 
South Australian Advanced Health 
Research and Translation Centre, as 
part of a partnership with SA Health, 
SAHMRI, the University of Adelaide, 
the University of South Australia and 
other key South Australian health 
care providers, researchers and 
educators.  The aim of the new centre 
is to augment the rate of translation 
of research into health care in order 
to ensure a sustainable, dynamic and 
high quality health system.

In other news our Faculty is proud to 
acknowledge the first cohort of Flinders 
optometry graduates. All of our first 
cohort of 12 graduates have gained 
employment as practising optometrists, 
with more than 50% electing to 
work in regional and rural practices 
improving access to much needed 
clinical services for people outside 
metropolitan areas.

Our Strategic Professor for Eye and 
Vision Health, Professor Justine Smith, 
joins just two other Australian Chairs 
by being elected to the Academia 
Ophthalmologica Internationalis. This 
is a great honour as membership 
is restricted to 70 members in this 
prestigious international organisation 
committed to excellence in education, 
research and culturally appropriate 
medical services to preserve and 
restore vision.

The Vice-Chancellor’s Prize for 
Doctoral Thesis Excellence in 2014 
has been awarded to three of our 
Faculty’s PhD students; Dr Timothy 
Hibberd, Dr Carolyn Petersons and Dr 
Creina Stockley. Our congratulations 
to our award winnders, and their 
respective supervisors, on this 
recognition of their work.  

Most Australians want to be cared 
for and to die at home if possible. As 
most deaths are expected, there is the 
opportunity to plan and deliver care in 
the place where a person coming to the 
end of their life wants to be cared for. 
General practitioners (GPs) have a central 
role in planning and enabling this care. 
However, GPs treating older patients 
living in residential care or at home may 
have limited experience in palliative 
care. Researchers from the Discipline 
of Palliative and Supportive Services at 
Flinders University have developed a 
smartphone app, palliAGED, to help GPs 
manage and care for patients in the final 
stages of their life. 

Associate Professor Jennifer 
Tieman who led the project said that 
the use of smartphones and their 
software applications can provide 
health professionals with information 
and resources at the point of care. 
palliAGED is built on a framework of 
care that addresses three key clinical 
processes; advanced care planning, 
case conferencing, and terminal care 
management. It also offers prescribing 
support for common symptoms 
experienced in the terminal phase 
including pain, delirium and shortness of 
breath.

palliAGED has been developed as part of 
the Decision Assist Program. Associate 
Professor Jennifer Tieman is a member 
of the Decision Assist consortium which 
is responsible for rolling out a program of 
palliative care and advance care

planning training, guidance and activities 
for those providing care to older people 
in residential aged care and in receipt of 
aged care packages. 

The process for developing the 
smartphone apps required the resolution 
of a series of technical and clinical 
issues. A review of smartphone apps in 
palliative care was completed and content 
options were considered by the project’s 
Advisory Group. Considerations in the 
decision making process were relevance 
and utility for GPs and alignment with 
Decision Assist’s priorities. A functional 
specification was written and discussed 
with the application developer. The app 
was designed to be device agnostic 
and configurable for iOS, Android and 
Windows. Responsive design allowed the 
use of a central website which adapts the 
layout and content to the screen being 
used. A graphic designer was involved in 
creating the app layout and colour scheme. 
Prototype testing was completed by the 
project team and was followed by usability 
testing with the Advisory Group. Copyright, 
terms and conditions, and disclaimers 
also needed to be considered prior to 
publication to the app stores. 

Associate Professor Tieman explained 
that, “A Decision Assist related app offers 
a further avenue by which the Decision 
Assist resources can be disseminated to 
support GPs in caring for older Australians 
with palliative care needs.”

To find out more about palliAGED, email 
jennifer.tieman@flinders.edu.au or visit 
www.decisionassist.org.au

Professor Douglas Henderson AO, 
Professor of Pathology, was made 
an Officer in the Order of Australia in 
the 2015 Queen’s Birthday Honours 
List in recognition of his distinguished 
service to medicine, particularly 
anatomical pathology, as a clinician 
and diagnostician, and to education 
as an academic and author in the 
field of asbestos-related diseases. 
Congratulations to Doug and all other 
people recognised in this year’s Queen’s 
Birthday Honours List.

Finally our Faculty warmly welcomes 
the appointment of Professor Robert 
Saint as our university’s new Deputy 

Vice-Chancellor (Research). Rob has 
extensive experience in academic 
leadership and research management, 
is widely published and has received a 
number of important awards and honours 
for his research. We thank our retiring 
DVCR, Professor David Day, for his 
great support for research in our Faculty 
and across Flinders University, and wish 
David well in his future roles.

Professor Michael Kidd AM
Executive Dean 
Faculty of Medicine, Nursing and 
Health Sciences
Flinders University
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Congratulations go to three of our students 
who were recently awarded various 
postgraduate scholarships to undertake 
their PhD studies. Dr Georgia Kaidonis 
(School of Medicine) was awarded a 
NHMRC Postgraduate Scholarship (Dental 
and Medical Research Scholarship); Ms 
Emma Grace (School of Health Sciences) 
was awarded a NHMRC Public Health 
Postgraduate Scholarship (NHMRC 
Cerebral Palsy Alliance Research 
Foundation), as well as receiving an 
auDA Foundation Grant and Dr Tien Lee 
(School of Medicine) was awarded the 
NHMRC Postgraduate Scholarship (Dental 
and Medical Research Scholarship) 
and the RACP NHMRC Kincaid-Smith 
Scholarship. These awards, which were 
announced on the 25th of March, are 
highly competitive with only 69 NHMRC 
postgraduate scholarships awarded 
around Australia in 2015. 

Dr Kaidonis’ project is focused on diabetic 
retinopathy (DR), under the supervision of 
Professor Jamie Craig in the Department 
of Ophthalmology. Her project, entitled, 
Epidemiological and molecular risk 
factors for diabetic retinopathy blindness, 
will investigate the complex integration 
between genetic susceptibility and 
environmental risk factors for DR in 
Australian patients. She will also help to 
understand why Indigenous Australians 
are over-represented in this subset of 
diabetic patients going blind from DR. 
Despite effective screening programs for 
DR and significant advances in treatment 
over the last 30 years, a proportion of 
patients experience poor outcomes 
regardless of optimal therapy. The 
development of DR is heavily influenced 
by the duration of diabetes and diabetic 
control; however it has become clear that 
some patients with longstanding poor 
diabetic control are resistant to severe 
DR. Also, 25-50% of the risk of developing 
severe DR is attributable to genetics. 
Dr Kaidonis’ final stage of her PhD will 
see her conduct a clinical trial in remote 
community settings, where she will tailor 
treatment for diabetic macular edema 
(DME), a severe and potentially blinding 
form of DR, directly to the needs of these 
populations. This trial aims to determine 
the efficacy and safety of intraoperative 
dexamethasone implant (Ozurdex) in 

patients with DME undergoing cataract 
surgery in remote communities where 
there are significant barriers to delivering 
frequent follow-up and treatment of 
diabetic patients.

Ms Grace is a PhD Candidate in the 
Disability & Community Inclusion Unit 
within the School of Health Sciences. 
Her PhD project is entitled, Participation 
in online conversations by young people 
with disabilities who are non-speaking: 
Does e-mentoring work? Ms Grace is 
supervised by Associate Professor Pammi 
Raghavendra (Disability & Community 
Inclusion, School of Health Sciences) and 
Dr Lareen Newman (Southgate Institute). 
Her work will focus on individuals, who 
have limited or no natural speech use 
due to disabilities such as cerebral palsy 
or autism, or following a stroke. These 
individuals use alternative methods to 
communicate like signs, symbols or 
computerised devices.  Research has 
shown that young people who are non-
speaking experience more difficulties in 
face to face conversations, have reduced 
social participation compared to their 
peers and are not taking part in online 
conversations as much as they would like. 
Social participation has been clearly linked 
to positive health outcomes and online 
conversations are increasingly becoming 
a significant part of today’s social culture. 
In this study, young people who are non-
speaking will be connected with older 
mentors who are also non-speaking and 
who are experienced users of the internet 
and social media. It is expected that the 
support provided by mentors online will 
enhance the young people’s participation 
in online conversations and thus lead to 
better positive health outcomes.

Dr Lee’s PhD project entitled, Stress 

hyperglycaemia and mortality in critical 
illness: defining the association and 
underlying mechanisms, is being carried 
out under the supervision of Dr Morton 
Burt (Department of Endocrinology). 
Dr Lee’s project will investigate 
hyperglycaemia in our most critically 
ill patients. There are 76,000 acute 
admissions to Intensive Care Units (ICU) 
in Australia per annum. Hyperglycaemia is 
common in these patients, with up to 46% 
recording a blood glucose >10mmol/L. 
There is a strong association between 
hyperglycaemia and mortality in critically 
ill patients. Early studies reported that 
maintaining glucose between 4.4-6.1 
mmol/L reduced mortality in critically ill 
patients. However, these findings were not 
replicated in a larger, international, multi-
centre trial, which conversely reported 
increased mortality with tight glycaemic 
control. As such, the relationship between 
hyperglycaemia and mortality in critically 
ill patients with diabetes and the benefits 
of glycaemic control in ICU remain an 
area of controversy. His PhD thesis will 
be based around two studies. First, he will 
evaluate whether relative hyperglycaemia 
is more strongly associated with in-hospital 
mortality in critically ill patients than 
absolute hyperglycaemia. Secondly, he will 
investigate mechanisms by which acute 
hyperglycaemia could increase mortality. 
These studies may form a basis for 
appropriate selection of patients for tight 
glycaemic control in ICU based on relative, 
rather than absolute, hyperglycaemia.

If you would like any further information 
regarding any of the above projects then 
please contact the recipients via email.

 georgia.kaidonis@flinders.edu.au; 
emma.grace@flinders.edu.au; tl47@
cornell.edu

Bright minds attract Postgraduate success

Ms Emma Grace, Dr  Georgia Kaidonis and  Dr Tien Lee
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Celebrating success in the Faculty

NHMRC Postgraduate 
Scholarships
Tien Lee, Morton Burt: Stress 
hyperglycaemia and mortality in critical 
illness: Defining the association and 
underlying mechanisms, $120,671.

Emma Grace, Pammi Raghavendra, 
Lareen Newman: Participation in online 
conversations by young people with 
disabilities who are non-speaking: Does 
e-mentoring work?, $76,288.

Georgia Kaidonis, Jamie Craig: 
Epidemiological and molecular risk factors 
for diabetic retinopathy blindness, $60,585.

RACP NHMRC Kincaid-Smith 
Scholarship
Tien Lee, Morton Burt: Stress 
hyperglycaemia and mortality in critical 
illness: Defining the association and 
underlying mechanisms, $30,000.

Department of Veteran Affairs
Richard Reed, Tania Shelby-James, 
Leigh Roeger: Exploring the coordinated 
veterans care program – how is it being 
implemented and which veterans receive 
the greatest benefit, $249,892.

Southern Adelaide Local 
Health Network
Eimear Muir-Cochrane, Adam Gerace, 
Deb O’Kane, Christine Palmer: An 
examination of code blacks (call for 
assistance in aggression events) across 
medical wards in SAHLN, $20,000 with 
matched $20,000 from Faculty Strategic 
Partnership Award.

auDA Foundation
Emma Grace, Pammi Raghavendra, 
Lareen Newman: Participation in online 
conversations by young people with 
disabilities who are non-speaking: Does 
e-mentoring work?, $8176.

Rebecca L Cooper Medical 
Research Foundation
Justine Smith: Entry route of Toxoplasma 
into human retina, $21,676.

Royal Australian College 
of General Practitioners 
(RACGP) Foundation
Simon Vanlint,  Bogda Koczwara, J 
Emery, Oliver Frank, Stephen Stranks: 
Improving bone health of cancer survivors 
– a pilot study of patient activation and 
resource provision to improve bone health 
management after breast and prostate 
cancer, $27,504.

Department of Health - 
National Palliative Care 
Projects - Chronic Disease 
Prevention and Service 
Improvement Fund
Jennifer Tieman: CareSearch: Building 
and translating palliative care knowledge, 
$2,956,896.

Kim Devery, Jennifer Tieman: Education 
modules on end of life care in acute 
hospitals, $581,315.

Kathy Eagar, Patsy Yates, David Currow, 
Claire Johnson: Palliative Care Outcomes 
Collaboration (University of Wollongong), 
$6,120,666 ($372,000 to Flinders 
University).

Australian Primary Health 
Care Research Institute 
(APHCRI) - Centres of 
Excellence in Primary Health 
Care Research
John Wakerman, Tim Carey: Centre of 
Research Excellence in Rural and Remote 
Primary Health Care (CRERRPHC), 
$618,695.

Michael Coates, Amr Abou Elnour, 
Mark Morgan, Andrea Hernan: Centre 
of Research Excellence: Towards building 
better primary health care, $150,000.

Uniting Care Wesley Bowden
Kaye Mehta, Michelle Miller, Sue Booth:  
Uniting Care Wesley Bowden Community 
nutrition project, $10,000.

Cancer Australia
Bogda Koczwara, Paul Ward: Improving 
return to work of cancer survivors in 
disadvantaged communities, $79,454.

Flinders Medical Centre - 
Clinicians Special Purpose 
Fund
Jonathan Gleadle, Jordan Li: Urinary 
exosomes in proteinuric renal disease, 
$20,000.

Queensland Health
Eimear Muir-Cochrane: Unlocking 
potential: Piloting a proactive clinical 
care intervention to reduce absconding 
behaviours in Wide Bay Mental Health 
acute inpatient settings, Cash and in-kind 
support.

National Institutes of 
Health - National Institute of 
Neurological Disorders and 
Stoke (USA)
Mary-Louise Rogers, David Schultz, 
Tim Chataway: Clinical research in 
ALS & related disorders for therapeutic 
development (CREATE), pilot project: 
Urinary p75 Neurotrophin Receptor as 
biomarker for ALS progression, $63,346.

Flinders Medical Centre 
Foundation - Flinders Centre 
for Innovation in Cancer
Michael Michael, Karen Humphreys: 
Long non-coding RNAs as mediators of 
metabolic change in colorectal cancer 
cells, $17,000.

SAHMRI Beat Cancer
Saira Ali, Ross McKinnon: Beat Cancer 
Project PhD Top Up Scholarship, $15,000.

BIOTRONIK Australia Pty Ltd
Joseph Selvanayagam: Cardiovascular 
magnetic resonance guided management 
of mild-moderate left ventricular systolic 
heart failure, $3,100,000.

Research Pulse welcomes information regarding grants, awards and honours for publication in future editions. 
Faculty of Medicine, Nursing and Health Sciences’ researchers are shown here in bold. 

Dr Mary-Louise Rogers
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Collaborations with Finnish researchers to create digital 
footprint health applications 

School of Medicine researcher Associate 
Professor Niranjan Bidargaddi (Flinders 

Southern Adelaide Clinical School, 

Psychiatry) is collaborating with Dr 

Miikka Ermes, Senior Scientist, Personal 

Health ICT, VTT Technical Research 

Centre of Finland, on the Digital Health 

Revolution project, a strategic initiative 

funded by Tekes – the Finnish Funding 

Agency for Innovation between 2014 and 

2016. This collaboration will investigate 

ways to help individuals analyse their 

digital footprints and connect them with 

preventative services, as well as predictive 

tools that health professionals can use to 

personalise care.

Mass proliferation of personal health 

records, apps, wearable devices, and 

personal genomic services has resulted in 

a large amount of private data, collectively 

called digital footprints. These data 

sources have a health related utility. The 

main challenge is that digital traces are 

diverse and widely dispersed, mostly in 

private entities, and it is not easy to bring 

them together. The project is designed to 

understand the different types of personal 

data, effective ways to handle, interpret 

and integrate data, and the best ways to 

give users’ control of their own data. As 

part of the project, innovative systems that 

can combine personal digital footprints, 

ranging from genomic data, to self-

monitored health data, to transactional 

data such as shopping, in a systematic 

way, are being explored.

During his stay at Flinders University 

between July and December 2015, Dr 

Ermes will implement and test novel 

decision support tools using data sets 

from cancer and chronic disease patients 

of SA. The tool allows clinicians to 

explore and understand the relevance 

of the different variables to diagnose 

early, personalise interventions and track 

the progression of illness in real-time. 

It also helps individuals contextualise 

information from population level data 

sets to their own circumstances. It will 
help people compare against others with 
similar profiles, specifically comparing 
treatment responses and survival 
rates against others with similar health 
profiles but temporally ahead in disease 
progression or treatment courses. These 
tools have been tested through several 
EU FP7 projects in patients with various 
conditions.

For further information, please contact 
niranjan.bidargaddi@flinders.edu.au

Non-linear modelling for predicting patient presentation 
rates at mass gatherings

This ARC-funded project commenced in 
2014 and brings together a team of South 
Australian and Canadian researchers 
comprising Paul Arbon, Murk Bottema, 
Adam Lund, Sheila Turris, Kathryn Zeitz, 
Paul Gardner-Stephen, Olga Anikeeva, 
Malinda Steenkamp, Andrea Thompson 
and Imogen Ramsey. The aim of the 
project is to develop a non-linear math-
ematical model to predict the profile of 
patient presentations at events based on a 
number of event characteristics. 

The researchers are working in partner-
ship with St John Ambulance Australia to 
collect data at 20 mass gatherings across 
South Australia and New South Wales. 

Portable electronic weather monitoring 
stations have been designed and con-
structed by Paul Gardner-Stephen for 
this project, which continuously record 
temperature, wind speed, humidity and 
other variables at events. A questionnaire 
has been designed and tested by the 
research team to capture data on venue 
characteristics (layout, terrain, alcohol 
licensing, etc.) and crowd characteristics 
(crowd density, demographics, and mood 
and behaviour).

This project will build an understanding of 
the relationship between the most influen-
tial event variables and patient presenta-
tions during mass gatherings. 

The results will inform future planning and 

preparation for mass gathering events by 

allowing health services, event organisers 

and venue managers to predict the num-

ber and types of expected patient pres-

entations given key event characteristics. 

Better planning for patient presentations 

at events is likely to result in improved 

management of illnesses and injuries 

within venues.

paul.arbon@flinders.edu.au
olga.anikeeva@flinders.edu.au
andrea.thompson@flinders.edu.au

Dr Miikka Ermes and Associate Professor 
Niranjan Bidargaddi
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Nine final year Flinders Optometry 

students are completing their Masters 

Research project by developing a new 

glare test, the Flinders Glare Test (FGT), 

under the guidance of Professor Konrad 

Pesudovs, Head of Optometry. The 

FGT was designed to meet a need in the 

assessment of vision by measuring both 

contrast sensitivity and glare. The test 

will provide practitioners with additional 

information about a person’s visual 

performance that is not provided by other 

current routine tests.

Australia has an ageing population and, 

consequently, an increasing incidence 

of age-related issues including cataract, 

characterised by an opacification of the 

lens inside the eye. Cataract degrades 

vision by scattering light, resulting in 

problems such as glare sensitivity, trouble 

recognising faces, and difficulty driving. 

Cataract is the leading cause of blindness 

around the world, affecting 20 million 

people. In 2009, cataract was responsible 

for vision loss in 85,000 Australians and 

remained the condition with the largest 

single direct health cost of $459 million. 

Despite cataract surgery being the 

most common ophthalmic procedure in 

Australia, the high incidence of visual 

loss from cataract suggests that the rate 

of surgery is not meeting the increasing 

demand.

Current methods for evaluating patients 

with cataract lack sophistication in 

assessing visual disability. The need for a 

simple, standardised contrast sensitivity 

and glare test led to the development of 

the FGT. The test consists of a chart of 

letters, which decrease in contrast (i.e. get 

lighter in colour) and are surrounded by 

lights that function as a glare source. The 

principle behind contrast sensitivity and 

glare testing is that people with healthy 

eyes can read a certain number of letters 

when in normal lighting conditions, and 

slightly fewer with the addition of the glare 

source. Eye conditions such as cataract 

render patients unable to read as far 

down the chart, especially when the glare 

source is activated.

Comprehensive eye examinations always 

involve measurement of visual acuity; 

however, high-contrast black letters on 

a white background do not represent 

everyday visual requirements. Studies 

show that patients can have good visual 

acuities but still complain of poor vision. 

This decline in vision can be explained 

by a decrease in contrast sensitivity.  In 

patients with cataract, contrast sensitivity 

and glare measurements have been 

shown to correlate better with the patient’s 

symptoms compared with visual acuity 

measurements alone.  A recent study 

found that although 94% of Australian 

optometrists ask their patients if they 

are sensitive to glare, only 8% test the 

patient’s contrast sensitivity before 

referring them for cataract surgery. This 

suggests that although measurement 

of contrast sensitivity provides valuable 

information, it is heavily underutilised, 

possibly due to the absence of a widely 

accepted procedure for glare testing.

Implementation of the FGT may fill this 

gap, leading to better monitoring of 

the progression of visual disability, and 

helping to prioritise candidates for surgery. 

This would reduce the strain on the 

healthcare system, and ultimately result in 

better patient outcomes.

Participants are now being recruited to the 

study to obtain normative data and assess 

the reliability and repeatability of the 

Flinders Glare Test. For more information, 

please email flindersglaretest@gmail.com

Tom Sliwa and Alice Hall

hall0454@uni.flinders.edu.au

Flinders Glare Test - A new cost-effective assessment of 
vision disability

Flinders Vision
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Male sex hormones and oesophageal adenocarcinoma
Dr Paul Drew, a Senior Lecturer in the 
School of Nursing and Midwifery, working 
with Dr Eric Smith from the University of 
Adelaide, is exploring mechanisms which 
drive oesophageal adenocarcinoma 
(OAC), one of the most rapidly increasing 
cancers in the West.  It has a dismal 
prognosis: more than 60% of patients are 
unsuitable for surgery, and overall survival 
is less than 15%.  There are no drugs that 
greatly improve the survival of patients.

This cancer is predominantly a male 
disease, but the role of male hormone 
signalling is unclear.  This lead the 
researchers to measure levels of the 
androgen receptor (AR) in the cancer 
tissue.  This receptor responds to the 
male sex hormone testosterone, and was 
detected in 75 of 77 cases.  An interesting 
observation in testosterone signalling was 
made, where it did not always appear to 
be signalling effectively, or was signalling 

in different ways in a number of patients.  
In only 65% of patients was the classical 
androgen responsive gene, FKBP5, 
expressed.  

Of greater interest was the finding that AR 
and FKBP5 were associated with survival.  
Patients who did not have active AR 
or FKBP5 genes survived much longer 
than patients in whom these genes were 
active.

There is much more to be done before 
the role of the male sex hormones in this 
lethal cancer is understood.  Two potential 
outcomes from this research, if confirmed, 
could be very important for patients.  First, 
it provides further information to help 
predict the outcome from the disease.  
Secondly, and more exciting, it points to 
new therapeutic possibilities.  If patients in 
whom the AR or FKBP5 gene is not active 
survive better, what would be the effect of 
drugs which blocked either AR or FKBP5 

function in patients in whom these genes 
are active?

The group, in collaboration with interstate 
and overseas researchers, is focusing 
on understanding how AR alters the 
behaviour of cancer cells, and exploring 
the potential of drugs, currently used 
to treat other diseases, to prolong the 
survival of patients with this cancer.

paul.drew@flinders.edu.au

Dr Paul Drew

Feverfew (Tanacetum parthenium) is 

a traditional medicinal flower with anti-

inflammatory qualities that has been used 

for thousands of years to treat a wide 

variety of conditions from migraines to 

rheumatoid arthritis. Now, researchers 

from the Flinders Centre for Innovation in 

Cancer (FCIC) are investigating whether 

parthenolide, the major active component 

of feverfew, may also be useful for 

men undergoing radiation treatment for 

prostate cancer. This research has been 

one of the main areas of focus for over a 

decade by Professor Pam Sykes in the 

FCIC, and more recently, a new phase of 

this project has been undertaken by PhD 

student, Katherine Morel.  

Radiotherapy is often used to treat 

prostate cancer and although it is 

very effective in killing cancer cells, it 

commonly causes damage to normal 

tissue surrounding the tumour. In prostate 

patients, short and long-term side effects 

can include skin burns, diarrhoea, 

incontinence and impotence. Initial results 

demonstrate the ability of parthenolide to 

selectively radioprotect healthy tissues 

but not prostate tumour tissue. In mice, 

treatment with parthenolide reduces the 

amount of radiation-induced apoptosis in 

healthy tissues following a subsequent 

high dose of radiation. However, in 

prostate tumour tissues no protection from 

cell death has been observed, with a trend 

towards increased cell death in prostate 

tumour tissue of parthenolide-treated 

mice. This observation has implications for 

improving prostate cancer therapy. 

Protecting the normal cells from some of 

the radiation damage is likely to reduce 

the unwanted short and long-term 

side-effects of radiation treatment. The 

potential to also sensitise tumour cells to 

radiation damage makes parthenolide an 

ideal compound for clinical use. Results 

from this study will be applicable to any 

cancer where radiotherapy is used as a 

treatment.

katherine.morel@flinders.edu.au

Using flower power to enhance radiotherapy for prostate 
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Professors Jeffrey Fuller and Eimear 

Muir-Cochrane led the recently 

completed project Improving the network 

planning and management of integrated 

primary mental health care for older 

people in rural regions. The project was 

funded by the Australian Primary Health 

Care Research Institute and supported 

by a grant from the Department of Health 

and Ageing, Commonwealth of Australia. 

Project partners included Country Health 

SA Local Health Network Mental Health 

Services, Southern Adelaide-Fleurieu-

Kangaroo Island Medicare Local and the 

Southern Fleurieu and Kangaroo Island 

Positive Ageing Taskforce. 

The case study of older people’s mental 

health servicing in a rural region in 

South Australia explored the extent to 

which local services were operating as a 

network, and the barriers and enablers to 

networked servicing. 

Data was collected about current service 

linkages as well as consumer, carer and 

service stakeholder perceptions about the 

barriers and enablers older people had 

in accessing mental health care in the 

region.

This information was fed back to the 

local services via a series of 3 workshops 

and the project partners via regular 

governance groups. The effectiveness of 

facilitated reflection in bringing together 

services to problem-solve community 

mental health care for older people was 

examined.

Service stakeholders and partners 

remained engaged throughout the 

duration of the project, despite funding 

uncertainty impacting upon many of these 

services. 

In summary we found that:

• Services in the region were operating 

as clustered separate self-managed 

networks across health, aged 

and social care sectors, with no 

overarching formal network that 

covered older people’s mental health 

servicing. 

• Facilitated reflection helped local 

services to identify as a network 

and begin to identify common 

issues, problem-solving interagency 

communication and referral links.

The case study suggests that more 

integrated servicing would benefit 

from the establishment of a neutral 

network administration organisation with 

connections with all sectors (health, 

aged and social care), with a mandate 

and resources to develop and monitor 

the network. The new Primary Health 

Networks (PHNs) would be ideally tasked 

with this role. 

This would require Commonwealth and 

State policy across the mental health, 

primary, aged and social care portfolios 

to include strategies and funding that 

will support health and social care 

organisations to work together as a 

network.

http://blogs.flinders.edu.au/tmop/

http://dx.doi.org/10.1136/

bmjopen-2014-006304

jeffrey.fuller@flinders.edu.au

eimear.muircochrane@flinders.edu.au

Access to community mental health care for the aged

Service participants with Professors Jeffrey Fuller and Eimear Muir-Cochrane at the second 
local workshop
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