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NO MORE UNFORTUNATE EXPERIMENTS 

August 5th 2006 marked the 18th anniversary of the release of the Cartwright Report on the Inquiry into the treatment of cervical cancer at National Women’s Hospital. It took place in an unexpectedly challenging environment for women’s health groups.  

First came the announcement that Medsafe had given approval to the use of the cervical cancer vaccine Gardasil for females aged 9 to 26. (See article in July issue of the AWHC newsletter). Then came the news that Pharmac had decided against funding Herceptin for early breast cancer due to its high price and the relatively short duration of clinical data from the clinical trials.

Gardasil

Merck & Co, the pharmaceutical giant which manufactures the new vaccine for HPV (human papilloma virus), gained FDA approval in June 2006 and immediately launched a campaign in the USA promoting it as “one of the major health advances of the early 21st century.” In New Zealand the vaccine was approved just five months after the application was filed which was unusually quick, even for a drug on Medsafe’s fast-track process.

There have already been calls for a more cautious approach to the new vaccine. Marcy Holmes, a practition-er at Women to Women clinic in Maine, expressed concerns over the fact that the vaccine is meant for girls and very young women who have had no prior sexual contact. While the vaccine was initially tested on nearly 1200 young women between the ages of 16 – 23, and then tested on approximately 25,000 additional males and females aged 9 – 26, only 250 9-year-old girls and boys were tested with Gardasil. “Many vaccines can have negative effects on health and this new vaccine has not been studied in sufficient depth or over sufficient time to ascertain its long-term safety,” Dr Holmes said. “The truth is we just do not know enough to be generating this kind of hype.”

Information posted on the Women to Women website warned that the new HPV vaccine is more good marketing than good medicine and asked the following questions:

· What are the various ingredients

used in the vaccine? 

· What are its possible interactions

with medications? 

· Are there any side effects seen in

subsets of patients with medical conditions? 

· Is it really safe for preteens? How

long will protection last? Will boost- ers be needed? 

· Will elimination of just four out of

over 100 HPV strains create a niche for other strains to fill?

· Isn’t there a greater need for an

inexpensive vaccine in developing countries than for an expensive one in school systems in the west?

World-wide cervical cancer ranks as the number two cancer-related cause of death in women, but in the USA it now represents just 1% of the new cancer cases notified each year and does not even feature in the top 10 list of killers of American women. In New Zealand 100 women are diag-nosed with cervical cancer each year and about 60 women die of it. The battle against cervical cancer can therefore be seen as a success story – at least for women in the western world – as a result of regular cervical smears that form part of cervical screening programmes.

The vaccine will cost around $400 for the three injections needed which puts it out of reach of most women in developing countries as well as many of those most at risk in the west. In the meantime questions about long-term safety and the effects of the vaccine remain.  

Herceptin

At the end of July Pharmac announc-ed its decision not to fund the drug Herceptin for women with a certain type of early breast cancer. The decision was publicly supported by several women’s health groups – namely the Federation of Women’s Health Council, Women’s Health Action and the Auckland Women’s Health Council. 

Once again the issue of there being no long-term data on the safety of this outrageously expensive drug was a key factor in Pharmac’s decision. Evidence already exists that like other targeted anti-cancer drugs Herceptin comes with a high risk of causing heart damage. Recently research published in the Journal of Clinical Oncology on 173 patients with advanced breast cancer using Herceptin found 28% develop-ed some form of damage to their hearts. The majority of those affected suffered damage linked to heart failure, in one case leading to death. What is even more concerning is the fact that the women had only been on the drug for a year.

However, this did not stop the calls from patient groups and some health professionals for the drug to be publicly funded and made available to women with early stage breast cancer. Women’s health groups who dared to voice their support for Phar-mac’s decision suddenly found them-selves in the firing line and being accused of “serving women poorly.”

August 5th 

The following week the AWHC made its annual pilgrimage to the Spirit of Peace statue which still graces the entrance of the former National Women’s Hospital. On August 5th each year Auckland Women’s Health Council members gather there to remember both the women who died as a result of the “unfortunate experiment” at the hospital and the women of Gisborne who also paid with their lives when the cervical screening programme failed them. 

The history of women’s health is littered with far too many unfortunate experiments due to drugs, contra-ceptive devices and pills, hormonal concoctions such as Hormone Replacement Therapy, breast implants and other forms of cosmetic surgery being allowed onto the market before sufficient evidence about their long-term safety was available. Women’s health groups have often found themselves being called upon to support and provide information and advocacy for women damaged by various drugs and devices. Setting up support groups, researching and writing pamphlets and articles on the issue, and lobby-ing the Ministry of Health to take action have been just some of the activities women’s health advocacy groups have willingly undertaken on behalf of women. 

Annual ceremony

The irony of being accused of doing a disservice to women on the eve of the ceremonial pilgrimage to both the statue in front of the former National Women’s Hospital and the pohutu-kawa tree at the back of the hospital was not lost on Council members. The statue has become a symbol of “the unfortunate experiment.” The tree has a plaque at the foot of it that was laid in 1993 in memory of Dr Bill McIndow, cytologist and colposcopist at the hospital from 1963-1983, and Dr Malcolm McLean, pathologist at the hospital from 1961-1988. 

Since the release of the Cartwright Report on August 5th 1988 women’s groups have remained dedicated to ensuring that the women who were part of this experiment will not be forgotten and to honouring those who fought to bring what happened to public attention. 
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DANGERS OF ROACCUTANE

Researchers have reviewed all the adverse reports filed with the FDA between 1997-2002 and confirmed that use of acne drug isotretinoin – which in New Zealand is known by its brand name Roaccutane – is associated with increased risk of inflammatory bowel disease (IBD). IBD includes Crohn’s disease and a similar condition called ulcerative colitis. Since Roaccutane was first approved for use for acne in the USA in 1982 reports have continued to surface of the drug’s link to IBD. 

The researchers reviewed 85 cases of IBD associated with Roaccutane use between 1997 – 2002, using the Naranjo adverse drug reaction prob-ability scale to determine causality.  

Their findings were reported in the July issue of the American Journal of Gastroenterology.    

· Deepa Reddy et al. American
Journal of Gastroenterology 2006; 101: 1569-1573.

THE GRANDMOTHERS –  AFRICA’S UNSUNG HEROES

The August issue of The Circular, NCW’s newsletter, contained an article on a project aimed to assist the African grandmothers whose children having died from AIDS find themselves caring for their grand-children.

In sub-Saharan Africa there are nearly 15 million children who have been orphaned by AIDS and this is expected to reach 18 – 20 million by 2010 – only four years away. Communities cannot cope with the extra mouths to feed and the support that these children need. Many of these children end up as surrogate parents to their younger siblings, trying to earn enough to keep them fed, giving up their own opportunity for education, nursing the younger ones when needed and working hard to keep the family together. Luckier children have a grandparent, partic-ularly a grandmother who, having buried her own children, looks after these orphans when the extended family dies. They care for children who are alone, confused and bewildered by events with very little food, shelter or money and are themselves emotionally battered by suffering and loss. Up to 60% of orphans in this region live in grand-parent-headed households.

On the evening before International Women’s Day a campaign to support these valiant women was launched by the Stephen Lewis Foundation in Canada. Called “Grandmothers to Grandmothers” it aims to:

· encourage awareness about

Africa’s grandmothers and their struggle to secure a hopeful future for children orphaned by AIDS

· build solidarity among grand-

mothers in the fight against HIV/AIDS

· actively support groups of grand-

mothers in Africa who are coping with the loss of their own children and struggling to care for orphans.

Funds will provide food, employment opportunities, school fees and uniforms, counselling and social support, and even coffins to bury their family members.

The Stephen Lewis Foundation is also hosting The Grandmothers Gathering in Toronto, Canada from 11–13 August 2006. The gathering will bring together close to 100 sub-Saharan African grandmothers and 200 Canadian grandmothers from across the country to strengthen a solidarity movement, informed by the voices of African women. 

More information about this project can be found at: www.stephenlewisfoundation.org/
grandmothers.htm.
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CONSULTATIONS ON MATERNITY SERVICES

The Ministry of Health, having issued a number of discussion documents, is engaging in a round of consultat-ion on proposed changes to the way maternity services are currently being purchased and provided.

The Section 88 Maternity Notice is the contract through which the government pays for primary maternity services. The Ministry reviewed part of the Section 88 Maternity Notice last year. This involved pricing adjustments that came into effect in December 2005.

At the beginning of July a discussion document on proposed changes was released, that marked the beginning of a 12-week consultation period.

Both the document and the user Guide can be found on the MOH’s website – www.moh.govt.nz/moh.nsf/indexmh/maternity
The Ministry is also consulting on the Maternity Facility Access Agreement. This agreement forms the contract that sets out the obligations of Lead Maternity Carers (LMCs) accessing DHB maternity facilities when bring-ing women into hospital for labour and birth services.

· Submissions on both the Section

88 Maternity Notice and the Maternity Facility Access Agreement are due in by 21 September 2006.

 BEING THE PARENT 

YOU WANT TO BE

The Anger Change Trust holds a range of Being the Parent You Want To Be courses for parents through-out the Auckland region from Orewa in the north to Papatoetoe and Wiri in the south.

There are groups for mothers that are usually held during the day (crèche facilities are available in some areas for those who phone early), as well as mixed and fathers-only groups for fathers. 

· For further information contact

the Anger Change Trust on phone (09) 476-6945, or email: angerchange@xtra.co.nz.

VITAMIN K PAMPHLET

Women’s Health Action has recently updated its pamphlet “Vitamin K – does my baby need it?” The new pamphlet has been updated and revamped and features information on Vitamin K, Vitamin K Deficiency Bleeding (VKDB), which babies are at greater risk of VKDB, Vitamin K in breastmilk, foods rich in Vitamin K.

The cost of the pamphlets depends on the quantity ordered. They are available from Women’s Health Action, PO Box 9947, Newmarket, Auckland; phone (09) 520-5295; email: info@womens-health.org.nz.

SMOKEFREE WOMEN’S SUFFRAGE BRUNCH

Date: Tuesday 19 September 2006

Time: 7.30 – 9.30am  

Venue: Crowne Plaza, 120 Albert Street, Auckland.

Cost: $30 (or $275 for a table of ten)

Speaker: Ruth Bonita speaking on “Bringing it all back home – a global perspective on women’s health.”

For the past 7 years Ruth Bonita, a former trustee of Women’s Health Action, has worked and lived in Geneva as a Director at the World Health Organisation, the United Nations specialised agency for health. On the eve of her return to New Zealand, Ruth will share perspectives and stories related to women’s health and well-being. 

For further information see enclosed flyer or contact Women’s Health Action on phone (09) 520-5295, email: info@womens-health.org.nz
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AWHC

GENERAL MEETING

29 August 2006
Detailed minutes of this meeting are available on request. Matters discussed included:

· Financial reports

· Grant applications

· Media & Herceptin 

· Screening programmes

· DHB meetings

Further information on some of the topics listed above is contained in this issue of the AWHC newsletter
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AWHC NEWSLETTER

SUBSCRIPTION

The newsletter of t   he AWHC is published monthly.

COST:  $30 waged/affiliated group

              $20 unwaged/part waged

              $45 supporting subscription

The AWHC does not want cost to be a barrier, so please contact Lynda on phone (09) 520-5175. 

Send your cheque to the AWHC, PO Box 99-614, Newmarket, Auckland.

UP AND COMING EVENTS

DISTRICT HEALTH BOARD meetings for September 2006:

Waitemata DHB (Website address: www.waitematadhb.govt.nz)
          The Hospital Advisory Committee meeting starts at 10.30am on Wednesday 13 September 2006 and will be followed by the Community & Public Health Advisory Committee meeting at 1pm.

Waitemata DHB Full Board meeting starts at 1pm on Wednesday 27 September 2006 and meets in the DHB Boardroom, Level 1, 15 Shea Terrace, Takapuna. 

Auckland DHB (Website address: www.adhb.govt.nz)

Auckland DHB meetings are held all on the same day (usually the first Thursday of the month) at the Marion Davis Library behind Auckland City Hospital.  

Community & Public Health Advisory Committee meeting at 9am on Thursday 7 September 2006. This will be followed by the Hospital Advisory Committee meeting at 11.15am and then the Full Board meeting after lunch.
Counties Manukau DHB (Website address: www.cmdhb.org.nz)

The Hospital Advisory Committee meeting will be held at 9am on Tuesday 26 September 2006 and will be followed by the Community & Public Health Advisory Committee meeting at 1pm.

The CMDHB Full Board meeting will be held at 1pm on Wednesday 6 September 2006 at 19 Lambie Drive, Manukau City.
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The 10th Australasian Menopause Society Congress “A Cultural Change – Health Beyond the Menopause is being held at Te Papa Wellington on 21 – 23 September 2006. A wide range of topics have been selected to emphasise “health beyond menopause.” (Good to know they acknowledge there is such a thing – let’s hope it’s not based on hormones).

· Further information is available on their website: www.menopause.org.au or email: meno06@eventplanners.com.au.
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