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PRESIDENTS REPORT (VIC)
It’s coming up
to almost two
years in my
presidency and
it’s certainly
been eventful.
Now that our
vaccination
rates are increasing in Victoria and New
South Wales we are opening up. Sydney
is ahead of Melbourne, but we’re not too
far behind. The approaches from State
governments to the extent to which our
communities have been “locked down”
have differed. A stark example was the
allowances given to the Jewish community
in Sydney to commemorate Yom Kippur
with a minyan whereas in Melbourne,
requests for a similar dispensation were
rejected and we had to spend our most
holy of days praying at home with family,
or for some individuals, they unfortunately may have spent it alone. At the time,
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the Melbourne community was in the
media for infractions to the directions of
the Chief Health Officer. This was a reminder, as both Jewish members of the
wider community and medical practitioners, that the example we set in our
behaviour reflects on the Jewish community as a whole. The anti-Semitic backlash
was shocking and upsetting.
A significant issue that is of most concern
to me is the presence of anti-Vaxxer sentiment in our community putting members,
particularly the elderly, at risk of death
and disease. Together with Professor
George Braitberg, I wrote an article for
the Jewish News about this issue. I’m
told by friends and colleagues, and I’ve
personally experienced, the difficulty in
attempting to argue the case for getting
vaccinated when an individual’s mind has
been made up to the contrary. Another
area of concern, is an anticipated peak

of COVID cases including ICU admissions
and deaths occurring in our hospitals,
with plans to divert staff, resources and
operating theatre lists in full swing. We are
also seeing the rollout of vaccine booster
shots for the immunocompromised and
in due course these will become more
widely available.
Over summer our communities will be
a lot freer and we look forward to rescheduling our Jewish Film Festival movie
night for members (originally planned for
October) to early next year. Hopefully
in 2022 we can go back to normality, or
COVID-normality, and organise face to
face events and perhaps a weekend mini
conference.
Looking forward to seeing you in person
in the near future.
Dr Jack Green
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Medicins Sans Frontiers | Dr Dini Dessauer
Dr Dini Dessauer is a second year advanced trainee in Infectious Diseases from Melbourne
who spent the last six months working for Medecins Sans Frontiers in the Middle East.
I’ve wanted to work for Medecins Sans
Frontieres (MSF/Doctors Without
Borders) since I was in high school. Humanitarian work has always appealed to
me – the somewhat cliched truth is that
I got into medicine because I wanted to
help people, and what could be more
helpful than to travel to some of the
most fragile countries in the world and
assist with rebuilding or strengthening
their healthcare systems?
Whilst I have certainly lost some of my
naivete in the 11 years since I told a
panel of medical school interviewers
that working for MSF was my ultimate
doctoring goal, that passion for providing healthcare to the most vulnerable
has persisted. I was in my first year of
Infectious Diseases advanced training
when I heard one of my bosses give
a presentation about running antimicrobial stewardship programs in the
Middle East for MSF, and I thought –
here’s my chance!
There were many times in the 12
months that followed before I left Australia where I would think – am I crazy
to be travelling overseas to work in
developing countries with notoriously
poor healthcare systems in the middle
of a global pandemic? The reactions
to my plans ranged from “….are you
sure you want to go now? You’re so
brave!” to earnest pleas to “please be
safe”. To be honest, I didn’t feel particularly brave. It did seem a little crazy
to be going to work as far outside of
my comfort zone as possible at a time
when I couldn’t just up and come home
if things weren’t working out. I was also
apprehensive about working in a region
where I could not be open about my
heritage. But I trusted MSF implicitly – I was told repeatedly during the
interview and orientation processes
that safety of staff was their top priority. And as the situation in Melbourne
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fluctuated from harsh lockdowns to
brief periods of freedom and back
again, my resolve to escape overseas
strengthened.
So I left Melbourne for Dubai in mid
March, lucky enough to be one of the
first in Australia to be fully vaccinated.
Dubai was to be my base for the coming
six months as I travelled between Lebanon, Iraq and Jordan. My mission was
an unusual one, in particular for a first
MSF experience – my official title was
Antibiotic Stewardship Mobile Imple-

mentation Officer for the Middle East.
I travelled between three projects – a
paediatric hospital with a PICU in Zahle,
Lebanon, a rehab centre and a COVID
ICU in Baghdad, Iraq and a reconstructive surgical project in Amman, Jordan
– providing support and training to
staff in existing antimicrobial stewardship programs and implementing
new strategies. This included obtaining microbiology access for the COVID
project, which had been running for 6
months with blind antibiotic prescriptions only, and changing antimicrobial
prophylaxis in contexts where MRSA
makes up more than 80% of surgical
staphylococcus aureus isolates.
Antimicrobial stewardship has never
been my passion – there are far more

exciting and ‘sexy’ aspects to infectious
diseases that lead me down this pathway. But working in a context where
you can buy amikacin, linezolid, meropenem over the counter at your local
pharmacy and seeing, in real time, the
effect that this had on our patients
was infuriating and devastating. In
Baghdad, whilst giving a tutorial on
antibiotic spectrum and appropriate
prescribing to a group of junior Iraqi
doctors working in our COVID project
I was asked “but what’s even the point
of this, isn’t it too late for us anyway?”.
I could have dismissed this question
with the usual platitudes – of course it’s
not too late! There are always challenges in medicine! If we work together, we
can beat this! – but the question gave
me pause. It did feel overwhelming at
times. I saw numerous young patients
present to our reconstructive surgical
project in Amman with complex, prosthesis or metalware associated chronic
osteomyelitis of their limbs following
blast injuries. The vast majority of them
had polymicrobial infections with multiresistant organisms. One stands out
– a young woman whose femur grew
four organisms – two of them multiresistant (MRSA and a CRE), one of them
panresistant. The post antibiotic future
has always seemed like a distant problem working in a hospital in Melbourne
where ceftriaxone is closely guarded
by pharmacists and ID physicians
alike. But for these young, vulnerable
patients it is now. And it means that
we can try like hell to treat their infections with surgery and weeks of colistin
and tigecycline, but limb amputation
is pretty much inevitable for many. A
devastating reality.
One clinical case that I encountered at
the beginning of my MSF experience
continues to fuel that fire, is a story I
relay to all who ask “but isn’t it already
too late?”. I met this young woman in
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a COVID ICU in Lebanon about three
weeks into her illness. Before she
presented to the hospital, she had
received a course of ceftriaxone and
dexamethasone from her GP, as was
ubiquitous to outpatient COVID care
in the country. She deteriorated over
a week into her hospital stay, and by
the time I met her she was being ventilated in ICU. She’d been commenced
on piperacillin/tazobactam on arrival to
the hospital but over the coming two
weeks before her eventual transfer to
an external centre her antimicrobials
were broadened and broadened until
she ended up on the alarming combination of meropenem, amikacin,
colistin, linezolid and fluconazole. Unfortunately, the doctors coordinating
her care subscribed to the common
misconception in the region that the
more (and ‘stronger’) antibiotics, the
better and in the face of a devastating disease which even almost 2 years
into the pandemic we still struggle to
significantly alter the natural course for
opted to prescribe until there were no
antimicrobials left. This young woman
with no comorbidities subsequently
developed severe acute renal failure,
almost certainly largely attributable to
the combination of two highly nephrotoxic antibiotics, requiring transfer to an
external centre for haemodialysis. She
also developed late onset sepsis and

grew, after three weeks of repeatedly
negative cultures, from multiple samples, a highly resistant Acinetobacter
baumanii. In a devastating display of
irony, this had been what her medical
team had most feared and tried to prevent – but in their over prescription of
antimicrobials, when she did develop
a superimposed bacterial infection, as
many critically ill COVID patients do – it
was resistant to all the antimicrobials
she had already received.

“I feel so lucky to have been
just a small part of the
fight against this enormous
and very real global health
threat.”
Prior to my time with MSF, the threat
of antimicrobial resistance had always
seemed like a largely distant, theoretical concept, difficult to convince people
that prescribing empiric meropenem
for every patient with intra-abdominal sepsis might lead to an adverse
outcome not just for that patient, but
for other hospitalised patients and
the broader community. Witnessing
young people lose limbs from treatable infections, teaching antimicrobial
stewardship just a few weeks too late to
save the life of a woman who died from
over prescription of antimicrobials has

left me with a profound respect for
appropriate prescribing of antibiotics
and those who continue to pursue an
antibiotic filled future. MSF is doing this
through education but also through ensuring clinicians have access to reliable
microbiology labs to assist with decision making and ensuring adequate
infection prevention and control is
recognised as paramount to running a
safe and successful healthcare service.
It was absolutely a challenging six
months – not the least because I managed to break my dominant arm only
three days into my first field visit! I feel
so lucky to have been just a small part
of the fight against this enormous and
very real global health threat. And while
I certainly am not naïve enough to think
that I strengthened or rebuilt healthcare systems, I leave knowing that the
presence of MSF in these places means
that our staff will learn to view antibiotics not as the ultimate saviour, but as a
weapon against infection that must be
wielded carefully and cautiously. And
while this may not revolutionise healthcare in the Middle East, it will absolutely
save limbs and lives - and what could
be a more worthwhile pursuit, even if
it isn’t always the sexiest?
Dr Dini Dessauer
All views expressed in this article are my own and
do not represent those of MSF

Corona Kamado | Dr Simon Glance
As we reach 18
months of a virus
which has ravaged the world
now a couple of
times over we
have had plenty
of time to review our own lives, habits
and goals. Many of us with busy careers
and families usually proceed through
life unconsciously doing what needs
to be done and only stopping when
we hit an obstacle. For me, Corona
was such an obstacle, with children
AJMF | www.ajmf.org.au

being home schooled and adjusting
to telephone or video consultations
– which surprisingly worked well even
as a gastroenterologist. However, as a
specialist, dependent on referrals and
with patients fearful of presenting to
their family doctors last year my work
slowed down substantially. I found
myself only working 3 days per week
with much more time at home and
much more time unoccupied, alone
with my own thoughts. It was at that
point that I realised that I had many interests which had remained unpursued

due to time constraints, or at least that
was the reason I gave myself.
I have always loved food, both eating
and cooking, like many Jewish people
I suppose. My wife is a Sephardi (Moroccan/Iraqi) Israeli who feeds our
family generously with many delectable
Middle Eastern dishes loosely based
on her mother’s generational recipes
handed down. Time permitting, my
culinary role at home has been to cook
the Asian foods, curries (Thai, Indian
and Sri Lankan) , Malay rendang and
4
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Chinese stir fry dishes, usually on a
Sunday evening. With more time at
home during the week I have been
exploring new spices and recipes. Fortunately, we have children who have
a broad sense of taste and adventure
enjoying the range and quality of dishes
produced.
However, one of my long-held food desires which had not been actualised
was to learn how to do slow cooked
smoked beef ribs and brisket. Now,
with more time at home with family an
opportunity presented itself too good
to ignore. Whilst it may be possible
to make these delicacies on a regular
gas fired barbeque using wood chips,
it would be equivalent to making gefilte fish using canned tuna! Thus, my
slowed cooked smoked
brisket and beef ribs
journey began.

Joe or Primo which are available in a
variety of sizes and cost anywhere from
$800 to $2500. Charcoal, known as
“Lump”, is placed in the bottom of the
kamado, ignited and heat is controlled
by opening or closing vents at the top
and bottom during the cooking process. There are many different types of
charcoal available locally, although best
to buy something sustainably sourced
(ie not third world countries or China).
Different charcoals impart different
flavours and burn at different rates /
temperatures depending on what you
are planning to cook. Generally, it is
good to pick one good mid range charcoal to become familiar with and learn
its ignition and heating characteristics.
Igniting charcoal is surprisingly easy

The professional would
likely use an “offset
smoker” with wood
burned in a separate
chamber adjacent to
the meat. The offset
can only be used for
smoking meats, not for
regular barbequing and
can be more demanding to learn how
to use due to challenges of controlling
temperature. At the other end of the
equation would be the “pellet smoker”
which, as the name suggests, burns
wooden pellets. Pellet smokers such as
Traeger can automatically feed pellets
onto the fire to control temperature according to protein and desire cooking
duration, they even have internet connectivity to monitor food and barbeque
(“pit”) temperature.

with a non chemical Firestarter and
takes about 60 minutes to be ready to
cook or 15-20 minutes if using an electric fire starter such as a Looftlighter.

Enjoying some challenge and a
mild-moderate learning curve, with
ability to do regular barbequing also,
I opted for a Kamado. A Kamado barbeque is an oval or egg-shaped ceramic
barbeque which can hold heat for up
to 24 hours or more. Well known
brands include Green Egg, Kamado

Fortunately, there are many good ways
to learn how to make smoked meats.
I started with a book by the appropriately named, Will Fleishman called
“Smoking Meat” with simple easy to
follow instructions. However, the best
resource is YouTube where you can find
great channels from the home of slow
cooked smoked meats, the American
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Whilst some flavour is imparted from
the lump charcoal, it is the choice of
smoking wood that makes the magic.
Common woods are cherry, apple,
pecan, hickory, oak and mesquite – in
ascending order of “smokiness” imparted to the protein.

deep south – with John Seztler, AllThingsBBQ and Mad Scientist Barbeque.
Surprisingly two of the best YouTube
channels for learning Kamado cooking
are Canadian (Smoking Dad Barbeque)
and Dutch (Pitmaster X). Learning the
finer points of temperature control and
meat tenderness takes some time to
develop, although not too onerous.
Purchasing good quality meat is critical to a good outcome. With long slow
cooks much fat is rendered from the
meat so buying well marbled meat such
as Wagyu is well worthwhile. A 5 to 7kg
brisket will take 10 to 14hrs to cook at
120 Celsius and will feed about 15-20
people (for $10-12/head). There are
many interesting dry seasoning rubs
you can create to flavour the meat with
combinations of onion
powder, garlic powder,
coffee, dried sage or
thyme, kosher salt,
black pepper, mustard
powder, paprika, cayenne pepper. Although
many “purists” such as
Aaron Franklin (world
renown for his brisket)
only use kosher salt
and black pepper seasoning. However, it’s best to start with
beef ribs which are easier to cook and
much more forgiving.
Rising on a Sunday morning at 5.306.00am to light charcoal, heat the
Kamado and prepare the meat for the
day’s journey has become a weekly
ritual in our house during the last year.
The smell of brisket, beef ribs or chicken slowly emanates from the kamado
after a few hours, permeating every
corner of the back yard and sneaking
into the house sometimes. The smell
whets the appetite, raises expectations
and brings the family together for a delicious relaxed slowed cooked smoked
family dinner during these crazy stressful times.
Dr Simon Glance
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Israeli Fellowship | Orthopaedics - NSW
Dr Ron Ronsenthal received support from the VIC branch of AJMF

My name is Ron Rosenthal, and I’m an
orthopaedic surgeon from Tel Aviv. Ten
months ago, I arrived to Sydney with
my wife Noy, who was a GP in the IDF,
and our daughter Aya (20 months old)
to commence my advanced training in
the field of Shoulder & Elbow surgeries
and sports injuries.
After finishing my orthopaedic training
in Israel at Tel-Aviv Sourasky medical
center (Ichilov), I knew I wanted to find
a place overseas to further broaden my
scope in the field of sports injuries and
surgeries. Every person I know who
either travelled to Australia or completed a fellowship training in Australia had
nothing but good things to say about
his/her experience. And so, in 2019 I
first visited Australia to search for fellowship opportunities.
After 2 weeks with the Orthosports
team in Sydney, it was clear to me that
this was the opportunity I was looking
for. Coming back home, I told my wife
this was the place not only to develop
professionally, but also as a family. I was
really impressed with the highly skilled
team, the diversity and the number of
cases. Having said that, I must admit
that one of the things that captured
me the most was the easy-going nature
and warm relationships among the
team members and supervisors.
Travelling to Australia during the
COVID-19 pandemic was not a simple
mission. First, we had to postpone
the fellowship for six months until the
exemption policy was determined.
Then, finding a flight into Sydney was
another unprecedented challenge. We
had 3 flight cancellations, the last one
AJMF | www.ajmf.org.au

cancelled just 3 weeks before departure. We then realised we’ll have to
be creative trying to reach our final
destination on time, and we came up
with the following route: Tel Aviv to
Sydney, connecting in San Francisco
(sometimes you have to go west to
arrive east…). At first, we were a little
bit concerned about spending 14 days
in quarantine with an 11 months old
baby, but eventually we had no complaints, and we even appreciated the
mandatory pause that let us rest after
our long and stressful journey.

“After 2 weeks with the Orthosports team in Sydney,
it was clear to me that this
was the opportunity I was
looking for.”
Back to what we gathered here for My appreciation to my colleagues has
significantly deepened since I started
attending the operating theatre beside
them and got to know them better
both personally and professionally.
They welcomed me to their team, and
welcomed my family to their homes
as well. Working in a team with 3 supervisors, exposed me to different
perspectives and the various possible
attitudes and techniques to tackle different problems.
In addition, I must note that being an
orthpaedic surgeon in Australia, one
encounters a wide variety of sports injuries. Consistent with the Aussie way
of life, the patients here are of a wide
age range, and engage in a much more
diverse athletic activity. Not to mention
all the Rugby related injuries, that are
much more rare in Israel.
Getting used to the Aussie way of life
was “too easy”. We settled in pretty
quickly, got to know friends that live
in our community and from there we
rapidly found ourselves “bush-walking”

and spotting wild “roos”. During the
9-month period, and before COVID
restrictions we managed to catch a
glimpse of some of Australia’s most
jaw- dropping natural views, and visit
world- heritage sites. One of the things
we enjoyed the most is taking a “road
trip” from Sydney to Melbourne. We especially enjoyed the country road and
the chance to visit small towns along
the way in regional NSW and Victoria.
It took us no more than 4 months to
realise that one year in Australia is not
enough and decided that we want to
extend our stay. Unfortunately, at the
end of June (just as we returned from
our visit to the incredible great barrier
reef), COVID was able to find its way into
Sydney and Australia. Since the lockdown has begun, we found ourselves
exploring more of our close surroundings and spending much more family
quality time. Luckily, with the easing of
restrictions, we look forward going back
to normal both at work and at leisure.
I can’t speak about our experience
without mentioning the one thing that
overshadowed our stay here – the fact
that our family members can’t visit.
We can’t wait to have our loved ones
around so we can show them everything we love and appreciate about
Australia.
Though it is not yet the time to conclude our unique experience, some
things we know already will last after we
return home: We made life-long friends
and memories, enjoyed precious family
time and I increased my orthopaedic
experience and knowledge.
Finally, I would like to thank the AJMF
for the generous scholarship.
I am writing these lines a few days
before the beginning of Rosh Hashana and the upcoming Jewish holidays,
feeling optimistic that the next year will
be better and healthier.
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Sheba Medical Centre
Sheba Medical Centre, Tel Hashomer,
is the largest and most comprehensive
medical centre in the Middle East. It has
2,000 beds, 10,000 staff, conducts almost
30% of all medical research in Israel, and
is proud to deliver 11,000 babies safely
per year. It is generating global impact
through its medical care, research, and
healthcare transformation. Sheba’s City
of Health boasts an acute-care hospital,
rehabilitation hospital, research and innovation hubs, medical simulation centre
and centre for disaster response on one
comprehensive campus in the centre of
Israel. A university teaching hospital affiliated with the Sackler School of Medicine
at Tel-Aviv University, Sheba is shaping
the future of healthcare, educating the
next generation of care providers. Sheba
serves as a true hospital without borders,
welcoming patients and healthcare professionals from all over the world. Sheba
has been ranked a top-ten hospital in the
world by Newsweek three years in a row
(2019, 2020, 2021).
Sheba’s global impact has been strengthened with the announcement of the
establishment of the Australian Friends

of Sheba Medical Centre. One of the reasons for this new hub is to strengthen
local ties with medical institutions and
the Australian community and create an
environment of collaboration built on
friendship. Australian Friends of Sheba
Medical Centre was established by Avri
Alfasi, CEO of Alfasi Group, one of the
largest construction and plant hire companies in Australia and will be led by
Executive Director Idan Goldberger.
Sheba is renowned for its commitment
to clinical excellence and compassionate, patient-centred care, utilising the
most advanced technologies and medical innovations. Sheba collaborates with
prominent medical institutions and universities around the world, working in
close synergy with industry leaders and
high-tech innovators to develop new
medical technologies. Sheba’s mission is
to improve medical systems, healthcare
services and professional education by
sharing knowledge and experience with
healthcare professionals and institutions
worldwide. Sheba’s International Division
undertakes consultations for governmental authorities, public institutions,

national and local officials, and private
companies, aiming to upgrade and improve healthcare systems and services
at national, provincial and local levels.
Some of the achievements include the
reduction of maternal and infant mortality
in the Republic of Georgia; improvement
of maternity care in Sunshine Hospital,
Weifang, Shandong province, China; helping promote a new generation of hospital
managers in Moscow, Russia; and the empowerment of senior nurses in Ghana,
Africa. Sheba’s ARC Innovation Centre
serves as a mentor and design partner
for startups today and helps tailor their
technologies and models to real-world
needs and applications, collaborating
closely with industry leaders and innovators. Currently, over 60 startups work with
Sheba, ranging from diagnostic testing
to digital health, telemedicine, and smart
medical devices. They receive access to
Sheba’s vast medical database, clinicians,
researchers, network, and to funding opportunities to accelerate innovation. Each
year, over 30 innovation projects launch
from within Sheba’s rich ecosystem.

COVID-19 Response
This focus on technological advancement
was of particular benefit during the initial stages of the COVID-19 pandemic.
Prof. Eyal Zimlichman, Vice President
of Medicine and Innovation at Sheba,
described the rapid adjustments to continue treating both Corona patients and
other patients. He said: “In an age where
the boundaries in medicine have become
virtual, so have the boundaries between
academia and the clinic, between home
and hospital, between industries and
entrepreneurs and the clinical field, between human and artificial intelligence”.
Sheba Medical Centre established The
Israel Centre for Disaster Medicine and
Humanitarian Response in 2017 as a
world excellence centre specialising
in preparedness and response to disasters and emergencies. The Centre
deploys medical teams to disaster areas
and emergency situations and focuses
AJMF | www.ajmf.org.au

on teaching, training, and research and
was established with a vision of utilising
the vast experience accumulated in Israel
in these fields, sharing this experience
and collaborating with other nations and
organisations worldwide. The teams
comprise Sheba personnel as well as
volunteers from other organisations in
Israel and overseas.
In December 2020, the Centre deployed
a specialty team made up of medical and
ICU physicians and nurses to aid Piedmont, Italy, in the fight against COVID-19.
The Centre is currently in the process of
developing the capability to operate a full
field hospital, which will be able to deploy
to disaster zones worldwide. At the same
time, it is also involved in disaster preparedness on the homefront, and the
field hospital can also be deployed on the
grounds of Sheba Medical Centre, or any
other centre in Israel, in the occurrence

of a major event with extensive damage
to the hospital infrastructure. This capability allowed Sheba Medical Centre to
lead the initial response in Israel to the
COVID-19 outbreak, establishing the first
COVID designated treatment facility in the
country at Sheba.
The Israel Centre for Medical Simulation
is a global leader in simulation-based
medical education that has revolutionised
advanced patient safety and quality care.
By pioneering innovative changes within
the safety culture of healthcare, MSR-Azrieli improves the preparedness of health
professionals to perform challenging clinical and humanistic duties leading to a
safer, more ethical, patient-centred medical environment.
Transforming the future of healthcare
through friendship.
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BOOK RELEASE
Hippocrasy. How doctors are betraying their oath.
By Rachelle Buchbinder and Ian Harris.
Co-author Ian Harris and I, love our roles as doctors. We
regularly experience the joy of healing – for example, by
watching a fracture heal in good alignment after surgical
fixation, or seeing a case of severe inflammatory arthritis
resolve with modern drugs – and we want to preserve the
trust we enjoy. We also want to make it clear that we believe
that most, if not all doctors, are trying to help their patients,
not harm them. We haven’t set out to deliberately erode trust
in doctors. Rather, our aim has been to bring knowledge of
the problems with modern medicine to a wider audience in
the hope that by understanding the problems, we can focus
on what needs to change. We would like many more doctors
(and patients) to experience that ‘joy of healing’ that comes
from a more science-informed understanding of the true
benefits of medicine and its true harms.
We were motivated to write the book by the daily reminders of the harms that come from society’s over-reliance on
medicine. As a practicing rheumatologist I see the waste and
harms that come from performing and prescribing unnecessary, ineffective or marginally effective tests, medicines
and procedures. As a clinical researcher, I have seen that
the true value of many well entrenched medical practices is
often very different from its perceived value. I have also seen
this with many new treatments that have been accepted into
standard care before they have been properly evaluated. I
have been very disappointed with the slow pace of acceptance of evidence into practice and doctors and other health
professionals who cling to their beliefs and anecdotal experiences in the face of overwhelming evidence that contradicts
them. I have seen many people overdiagnosed, overtreated and harmed. I have also seen the perverse incentives and
unintended consequences of the business model of medicine.
In recent times I have also become increasingly aware of the harmful effects that health care has on the planet and therefore
indirectly on the health of people other than the patient. Health care produces about 7 per cent of Australia’s total carbon
emissions. If you consider that 30% of health care is wasted and another 10% is harmful, this is a lot of environmental
harm for no gain. None of what we write about in the book is new. Many doctors know of these things already, but we
want to raise awareness of these problems to everyone. Many of these harms are entirely preventable. We all need to
start asking questions that challenge the status quo.
We discuss many treatments and tests used in medicine in our book, but this shouldn’t be taken as individual medical
advice. We encourage potential patients who are contemplating changes in their health care to discuss any of the points
raised in the book with their doctor.
Prof Rachelle Buchbinder AO
Editor Mark Steiner
Published by the Australasian Jewish
Medical Federation Inc
PO Box 2270
Caulfield Junction VIC 3161
www.ajmf.org.au
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