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Welcome to the Summer edition of The Mole!

FROM THE 
SECRETARY’S DESK

Congratulations to 
Associate Professor 
Chris Baker who took 
over the reigns of a 
College ‘in transition’. 
The move towards 
greater governance 
standards, initiated by 
Associate Professor 
Stephen Shumack at 
the AGM in Adelaide 
last year, would be 
a challenge for any 
President. Chris Baker 
worked with Board and 
Fellows, listening and 
explaining the proposed 
amendments to the 
constitution which were 

overwhelmingly endorsed in the ballot. College has already 
started work towards this end.

Last year, College commissioned S2i Communications (S2i), 
a public relations agency, to promote the College and raise 
the profile of dermatologists. S2i has helped with media 
liaison, copywriting and established College’s Facebook 
and Twitter. Most of our allocated time with S2i last year 
was consumed finding dermatologists to respond to media 
enquiries, but we intend to use the time with greater effect 
this year.

Daniel Hewitt, the Convenor of the Perth ASM, is working 
through the large number of abstracts received. At this 
year’s ASM, we are introducing a plenary session to run 
each day and bring everyone together before lunch. We 
are also opening up the Registrar Training Day on Saturday 
to all dermatologists because it is such a great chance for 
updates in dermatology. The 3rd Patch Test Training day will 
be held at the State Library on the Friday before the ASM.

After the success of The Australasian Society for Cosmetic 
Dermatology (ASCD) meeting in Adelaide, Associate 
Professor Greg Goodman is putting together another 
exciting program for Perth. I am pleased to keep the 
cosmetic meeting close to the ASM so that dermatologists 
with a burgeoning interest in cosmetics can attend both 
meetings easily.

Associate Professor Nikolas Haass, the President of the 
Australasian Society for Dermatology Research (ASDR), 
is putting together a symposium on Sunday afternoon to 
‘showcase’ Australian academic dermatologists who will 
provide an overview of their programs.

In this edition of the Mole, we introduce a new section 
highlighting the research by Australian dermatologists. 
Professor Diona Damian at Royal Prince Alfred Hospital 
has kindly agreed to be the first cab off the rank with her 
landmark vitamin B3 study, published in the New England 
Journal of Medicine last October. 

Associate Professor Sam Zagarella reports on the success 
of the Australasian Dermatopathology Society meeting in 
Sydney, and Associate Professor Geoff Cains reports on the 
EADV Congress in Copenhagen, both in October last year. 

Associate Professor Tony Hall reports on his visit to the 
Solomon Islands. Tony intends to return after 12 months 
and is hoping someone will join him on his next visit. Please 
consider this. 

All the best for 2016!

Dr Andrew Satchell 
Honorary Secretary
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PRESIDENT’S  
MESSAGE

Welcome to 2016. I 
hope everyone has had 
an enjoyable break and 
I wish all Fellows and 
trainees a successful 
year ahead. Looking 
at the “to do list” and 
I am reminded of the 
number of opportunities 
and challenges ahead 
for College. Some of 
the issues, projects 
and activities that will 
form the backdrop of 
year are mentioned in 
this edition of the Mole. 
These include excellent 
meetings - the Perth 
annual scientific meeting 

in May and Noosa joint spring meeting in August. Thanks to 
the College Fellows who are doing such a great job putting 
together the programs for these meetings and I urge you 
all to attend if you can. There are several items I wish to 
highlight in this report that are of importance to all Fellows 
and have high priority for the Board.

MBS REVIEW 
You will all be aware that last year the Federal Government 
announced a review of the MBS schedule of items. Your 
Board has convened an MBS subcommittee (thanks to 
Drs Andrew Miller, Elizabeth Willsteed, Rob Miller, Andrew 
Satchell, A/Prof Stephen Shumack and assistance of 
Dr Rob Rosen) and College has been monitoring and 
participating in the process. A number of MBS forums 
and meetings were held around Australia last year and the 
ACD had representation at nearly all of these. Prior to the 
announcement of the MBS review, College had been active 
in advocating for a complex dermatology consultation item 
number, revision of the patch testing items and participation 
in the review of cutaneous and plastic surgical item 
numbers. Under stage two of the MBS review, early in 2016, 
a specific working group will be convened to look at the area 
of “Dermatology and Allergy”. We are advocating strongly 
for College to be well represented in this working group. 
There will, almost certainly, be winners and losers from this 
review. Ideally, the outcome of the review will be an updated 
MBS system that serves patients and the community well, 
and is equitable and practical to our Fellows. We will remain 
engaged in the process and keep you up to date. If you 
wish to make comment or contribution on the MBS review, 
please direct these to the Honorary Secretary for forwarding 
to the MBS subcommittee.

BULLYING AND HARASSMENT 
During 2015, there was extensive discussion and media 
coverage regarding the issue of bullying, harassment and 
discrimination (including sexual harassment) identified in 
the RACS training program. We saw a quick and proactive 
response of the RACS who took ownership of the problem, 
surveyed trainees and Fellows and who have produced an 
action plan. These issues and the RACS response were 

extensively discussed at CPMC meetings I attended with 
our CEO. Your Board and the National Education Committee 
have taken careful note of these issues. Although our 
experience to date differs to that of other colleges, we 
have as I reported last year convened a taskforce to look 
at the issues as they may affect our College. It is also an 
opportunity to review our existing policy and processes. 
The Taskforce, which has input from the trainee group via a 
trainee representative, has met on two occasions in 2015. 
Early this year, we plan to undertake a survey of trainees and 
Fellows. In the interest of obtaining an accurate snap shot 
of attitudes and behaviours in our College and to ensure 
privacy of those providing responses, this will be conducted 
by an independent provider. We already have in place a 
number of processes, such as trainee surveys, accreditation 
visits and general feedback to identify and address bullying 
and harassment. I would also like to highlight the excellent 
work done by our SoTs, DoTs and education committees 
with engagement of the trainee group, in identifying and 
dealing with issues if and when they occur. There is a natural 
extension following this review, to encourage us to revisit 
our code of conduct. This code reflects our culture and sets 
acceptable standards of how we interact with one another, 
whether trainees or Fellows, in the settings of teaching, 
clinics, meetings or committees. 

CONSTITUTION 
The proposed changes to the College constitution were 
passed on 7 December 2015 by postal ballot, with 86% 
of those who voted in favour. The changes were widely 
discussed and circulated prior to the ballot, and I won’t go 
over the details again in this report but refer you to previous 
communications. Suffice to say that we now have a great 
opportunity to move toward an efficient skills based Board, 
that keeps us up to date with governance and will ensure 
ongoing representation of all members. The debate and 
feedback received from Fellows during the consultation 
phase of the process was welcome and helpful in fine tuning 
the proposals. It is now up to the Board, acting on your 
behalf, to implement these changes in the best possible 
way. Part of this process is to establish the Representative 
Committee, made up of representatives of all states. Their 
role will be to advise the Board and provide an additional 
communication portal with members and regional faculties. 
In addition, we need to identify Fellows and trainees who 
may wish to contribute to College or who have special skills 
that College should be developing. The Representative 
Committee will play an important role in this area. Finally, 
an internal review of the Board and its processes is now 
underway. The aim of this review is to look at the functioning 
of the Board and to set measures of performance. This 
will produce an additional level of transparency and 
accountability of the Board, who act on your behalf.

I look forward to working with you all in the year ahead.

Associate Professor Chris Baker
President
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CHIEF EXECUTIVE  
OFFICER’S MESSAGE

I hope this finds you 
back into the swing of 
2016. If you managed to 
have some time off over 
the Christmas and New 
Year period, I hope that 
was enjoyable. I used 
to take leave in January, 
but with older kids I now 
find myself chasing them 
around the globe when 
most suitable. Last June/
July, my wife and I went 
to Mexico. Our son was 
on a break from UNAM, 
the big university in 
Mexico City. Can’t speak 
highly enough of Mexico. 

It gets a very bad wrap, but it has much to offer. I saw only 
a few dermatologists’ practices, but I did find myself noting 
skin problems in Mexicans! And of course mole is a  
rich sauce…

The last half of 2015 was very busy. With the changed 
arrangements mid-year, I took on events management. 
Our Perth ASM Convenor Daniel Hewitt gives an update, 
as does Rosie Cavaleri who is now working with me with a 
professional conference organiser. This new arrangement 
is going well. The Perth and Noosa meetings (Kiarash 
Khostrotehrani writes about Noosa in this edition) are 
exposing me to the challenges so adeptly handled in  
the past. I greatly look forward to both of these meetings  
in 2016. 

We also have our eye on the Sydney 2017 ASM and the 
50th anniversary of College. I am working to identify a 
historian to work with the History Committee through 2016 
so that we will have the first 50 years history completed for 
the Conferring Ceremony in May 2017. Congratulations to 
the Victorian Faculty on their history project, which they have 
made some significant steps forward on.

Since the Members Survey mid-year, College has been 
aiming to approve our communications and raise the profile 
of dermatology. I hope the weekly members communiqué 
instead of daily emails is helpful. Likewise, the President 
videos at Christmas time will be continued for feedback on 
Board meeting outcomes. Since July, College has engaged 
with S2i to raise the public profile of dermatology. The 
media and social media launch associated with Skin Cancer 
Awareness Week represented an initial step forward.

College has to get to grips with its place in the digital 
age. Today, we face a “multi-channel” challenge. It differs 
to when the challenge was to print, radio and television 
media engagement. Staff have been meeting social media 

experts to ensure we maximise the reach these tools create. 
However, positioning dermatology needs more than this, 
especially working closely with the key influencers and 
stakeholders. The MBS Review through 2016 will be one of 
those important opportunities.

One “channel” is our website. Not long ago our website 
was essentially static. With the huge work done by Fellows 
on the A to Z of Skin and on all aspects of the new website 
(thanks to Jacqui!), the website is useful, content rich and 
dynamic. The intelligence to be gained by analysing who 
visits our site, for what, and how much they read of your 
content is vital. We (College) want to be ‘found’ when 
people go searching. After work finishes on the Trainee 
section of the website, we will be able to turn attention to 
the next changes needed for the website. 

We have a big year ahead in education, our mainstay. In 
looking ahead to 2016, Brett O’Neill notes we continue 
to work toward higher education provider status. It’s 
disappointing we are not there yet. The scrutiny TEQSA 
has applied has helped however. And as the first College to 
pursue this status, we are under the microscope. But what 
we are learning is most helpful to apply in Mohs training, 
Cosmetic course development and GP education. Through 
2016 as a College, we need more discussion on this.

2016 is shaping up to be significant in many ways!

Tim Wills
Chief Executive Officer
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CONFERENCES, MEETINGS  
AND WORKSHOPS

Professor Geoffrey David Cains reports...

This year, the European Academy of Dermatology and 
Venereology (EADV) congress took place in the Danish 
capital, Copenhagen, on 7–11 October 2015. Renowned 
for its architecture, design, cuisine (not just the delicious 
smørrebrød open faced sandwich), bicycles and eco-
culture, this compact capital was a delight to explore. 

The Australian Dermatology contingent included Dr Jane 
Woods (NSW – Liverpool Hospital), Dr Paul Weller (NSW 
– Liverpool Hospital), Dr Dunja Vekic (NSW – Liverpool 
Hospital), Professor Peter Foley (VIC – St Vincent’s), Dr 
Kurt Gebaour (WA), and Dr Jason Wu (QLD). The meeting 
was well organised with high-level presenters and thought-

provoking talks. Of specific interest, the EADV hosted a sub-
speciality meeting for the European Hidradenitis Suppurativa 
Foundation, which was very well attended. Our Liverpool 
Dermatology Research registrar Dr Dunja Vekic presented 
a talk entitled “A new paradigm for monitoring clinical 
progress in Hidradenitis Suppurativa”. The presentation was 
well-received and is one of the two articles on Hidradenitis 
Suppurativa featured in the European Medical Journal (EMJ) 
of Dermatology’s November 2015 Review of the EADV 
congress (to view the full EMJ publication go to:  
http://viewer.zmags.com/publication/023ab8ed#/023ab8
ed/1).

24TH EUROPEAN 
ACADEMY OF 
DERMATOLOGY 
AND VENEREOLOGY 
CONGRESS 7-11 OCTOBER 2015, 
COPENHAGEN, DENMARK

Rosenborg Castle

Canals
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STAND OUT TALKS FROM THE 
MEETING INCLUDED:

1.  ESDR Plenary Lecture: Autoinflammation, 
autoinflammatory disease and the skin by Lars French. 
This conceptual talk cantered on the inflammasome as 
the driver for autoinflammatory disease.

2.  Anti-CD20 monoclonal antibody in autoimmune blistering 
diseases by Pascal Joli. This excellent talk provided 
details on the evidence based management with 
combination of Rituximab and Prednisone as the gold 
standard for autoimmune blistering disease. 

3.  Skin barrier defects and protease regulation: lessons from 
Netherthon syndrome by Alain Hovnanian. This interesting 
talk expanded on a very complex topic, detailing how 
proteases impact signalling pathways.

4.  Drug allergies: Clinical spectrum by n. Yawalkar. 
Excellent summary on SJD and TENS, investigating 
the concept of re-activation of HSV and other viruses 
with recommendation of treatment with anti-viral agents 
alongside IVIG.

5.  Psoriatic Arthritis by McGonnigal. Excellent talk on the 
difficulty in differentiating between Psoriatic Arthritis and 
Osteo-Arthritis. 

Taking full advantage of a free afternoon from the 
conference, I hopped on a red sight-seeing bus to explore 
the main sights of this story-book city, which included 
passing the Tivoli Gardens (Walt Disney’s influence for 
Disneyland), Carl Jacobsens’ statute of The Little Mermaid, 
picturesque canals of Nyhavn, Rosenborg Castle and the 
Copenhagen Opera House. The Opera House stood out not 
only as an architectural masterpiece by architect Larsen, but 
also for the interesting fact that it was privately funded by 
the Danish shipping company Maersk as a gift to the Danish 
people – an extraordinary generosity.

It was a privilege to be present for Copenhagen’s 
Kulturnatten (culture night) where museums, libraries, 
theatres, churches, and other cultural venues are open to 
midnight or later, with numerous food stalls and concerts 
throughout the city centre. After an enjoyable tour of the 
Danish Museum, I found a food stall serving authentic 
Danish meatballs. Very quickly, I was invited to join in on 
the festivities with a group of very friendly locals who, as 
soon as they found out about my Australian origins, quickly 
popped out to bring back a bottle of Barossa red to share. 
This happy, welcoming and friendly demeanour was almost 
unanimous in my experience, and everyone seemed to 
speak perfect English.

After hearing fantastic reviews from fellow colleagues who 
had visited the Louisiana Modern Art Gallery located 40km 
outside of Copenhagen, I attempted the trip to Humlebæk. 
Unfortunately, without the appropriate ticket, I was “caught 
out” by the very thorough ticket inspector and given options 
of a rather hefty fine or to disembark the train. Thankfully, 
it was a sunny day and the trip through the Danish 
countryside was in itself a treat. The Louisiana is on my list 
for my next visit to Copenhagen.

6
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36TH ANNUAL SCIENTIFIC MEETING OF 
THE AUSTRALASIAN DERMATOPATHOLOGY 
SOCIETY, 23-25 OCTOBER 2015, SYDNEY
Associate Professor Samuel Zagarella reports...

The 36th Annual Scientific Meeting of the Australasian 
Dermatopathology Society took place in Sydney on the 23rd to 
25th October.

There were 249 registrants including many new attendees as 
well as the familiar faces who have come to appreciate and 
value what a high quality and useful weekend meeting this has 
been year in and year out.

This year was no exception, thanks to the wonderful 
organisation once again by Dr Kerry Crotty (currently secretary 
of the Society), and the current President, Dr John Snow (and, 
although he lacks the long curly hair of the Game of Thrones 
character, this is more than made up for by his credentials as 
a prominent dermatologist, dermatopathologist and Mohs 
surgeon, and our good friend from across the ditch).

The venue this year at the Amora Jamison Hotel provided an 
intimate and pleasant locale.

Once again, our organisers arranged two outstanding overseas 
visiting speakers.

Dr Beth Ruben is Professor of Dermatology and Pathology 
at UCSF, who was awarded “Teacher of the Year” by the 
Department of Dermatology there.

She presented a comprehensive overview of nail pathology, 
from inflammatory, infective through to neoplastic. This began 
with a thorough refresher on basic nail anatomy which you 
wish you had studied for your Part 1 but didn’t, and covered 
different nail biopsy techniques, and was very useful.

Her talk on pattern analysis of Alopecia was also a very useful 
overview of all the cicatricial and non-cicatricial alopecias.

In the Geoffrey Hunter Oration, Dr Ruben covered important 
and novel drug reactions, including the many varied types of 
TNF inhibitor skin reactions.

The other visiting speaker was the very impressive Dr Heinz 
Kutzner from Germany, immediate Past President of the 
International Society of Dermatopathology, co-author of the 
textbook “Dermatopathology”. As expected from this world 
leader in dermatopathology, Dr Kutzner was a versatile 
speaker, who instructed us on many topics, including 
melanocytic lesions and new melanocytic tumours, vascular 
tumours (especially early angiosarcoma diagnosis), and “what’s 
new in infectious diseases” was a fascinating talk from this 
world expert on PCR for infections.

He gave us many useful tips, including what I came to call the 
“Heinz Kutzner L’s “, that is the common conditions that show 
plasma cells (Lues, Lupus vulgaris, Lyme, Leishmania, Leprosy, 
LGV, Lymphoma).

He also delivered the Steven Kossard Lecture this year, on 
vascular tumours.

The Registrars valiantly fought out the contest for the Brenan 
Prize, and on the Sunday we had the Virtual Clinical Meeting, 
presented by Trish Lowe and Sam Zagarella.

On a different note, it was pleasing to see Dr Bill Regan at the 
meeting. Dr Regan was awarded the Honorary Membership of 
the Australasian Dermatopathology Society. He is the second 
recipient (the first being John Brenan).

Once again, the ADS annual meeting remains the best way any 
dermatologist can spend their weekend (well… almost).

So don’t miss the next meeting in Auckland New Zealand on  
9 -11 September 2016.
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49TH AUSTRALASIAN COLLEGE OF 
DERMATOLOGISTS ANNUAL SCIENTIFIC 
MEETING, 14-17 MAY 2016, PERTH

Dr Daniel Hewitt, Convenor, reports...

Planning for the Annual Scientific Meeting is  
progressing well.

The four-day shortened format makes for a very busy 
programme. The meeting will combine clinically relevant 
updates with the most important research advances in 
our specialty. Plenary sessions, symposia and workshops 
are being designed to address the various preferences of 
Fellows and registrars. 

Our international speakers John McGrath, Clark Otley, 
Dirk Elston and Peter Mortimer are looking forward 
to sharing their latest research findings and areas of 
expertise. Several other keynote international and 
Australian speakers are also eagerly involved. Western 
Australian speakers will provide local flavour to  
several sessions.

There will be multiple symposia on non-melanoma skin 
cancer and melanoma, patch testing, paediatrics, acne, 
pigmentary disorders and then a number of free paper 
and research sessions including talks on evidence 
based medicine, teaching, Medicare and private practice 
issues. There will be the concurrent Mohs Training Day 
and the Australasian Society for Cosmetic Dermatology 
(ASCD) meeting.

Perth is preparing itself well with the opening of Elizabeth 
Quay, adjacent to the Convention Centre, scheduled 
for January. Many new restaurants, bars and hotels 
are thriving in refurbished heritage buildings and new 
architectural projects across the central business district.

I encourage all to attend what is sure to be a thought 
provoking and valuable meeting and enjoy Perth.
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ASIA-PACIFIC COMBINED 
DERMATOLOGY 
CONFERENCE, NOOSA 
QUEENSLAND, AUGUST 2016

Kiarash Khosrotehrani MD PhD FACD, Associate 
Professor Dermatology at The University of Queensland 
and Chair of the Asia-Pacific Combined Dermatology 
Conference, reports...

On behalf of my co-chairs, Professor Yoshiki Tokura 
(JDA/JSID), Associate Professor Nikolas Haass (ASDR), 
Associate Professor Amanda Oakley (NZDSi), I would like 
to invite you to please save the date for the Asia-Pacific 
Combined Dermatology Meeting to be held in Noosa, 
Queensland, from Thursday 25 August to Sunday 28 
August 2016. This conference brings the Australasian 
College of Dermatologists (ACD), the New Zealand 
Dermatological Society Inc (NZDSi) and the Australasian 
Society for Dermatological Research (ASDR) together with 
the Japanese Dermatological Association (JDA) and the 
Japanese Society for Investigative Dermatology (JSID), 
and promises to be an exciting event for both clinical and 
investigative dermatologists.

The following speakers have been confirmed for  
this meeting:

PROFESSOR ANTHONY ORO 
Professor of Dermatology, Stanford School of Medicine, 
Stanford University, California, USA

Professor Oro’s work is at the forefront of basic biology 
translation into clinical practice. For the last 18 years, 
Anthony Oro has focussed on the determinants of epithelial 
development, morphogenesis, and tumorigenesis using the 

skin as a model system. He has studied early embryonic 
development in Drosophila, focusing on the function of 
orphan nuclear receptors in pattern formation. He has 
studied the role of the hedgehog signalling pathway in skin 
and hair stem cell biology, hair stem cell regulation and 
patterning, and epithelial-mesenchymal regulation. This work 
sheds insights into both human cancer and regenerative 
medicine. He helped to establish the mechanistic link 
between the hedgehog pathway and basal cell carcinoma 
(1997), and establish one of the first human models of 
skin cancer by using overexpressing hedgehog pathway 
members in regenerating human epidermis (1997). Using 
these models, his laboratory has investigated the basic 
signalling mechanisms controlling the pathway including 
the identification of atypical Protein Kinase C as a regulator 
of GLI activity, and the development of an inhibitor that 
specifically blocks its activity, PSI, to be used for Smo 
inhibitor resistant tumours. His laboratory has also begun 
to use induced pluripotent cell (iPS) technology to make 
patient-specific iPS cells and make genetically corrected 
skin epithelial sheets for patients. To improve the technology, 
the laboratory is investigating the determinants of stratified 
epithelial commitment and expansion.

PROFESSOR MICHEL GILLIET 
Professor and Chair of the Department of Dermatology, 
University of Lausanne, Switzerland and Head of the 
Immunodermatology Group

Michel Gilliet has developed significant expertise in anti-
microbial peptide. In particular, he has demonstrated 
the role of these peptides in association with DNA in 
the pathogenesis of lupus erythematosus and psoriasis. 
These seminal papers have been published in some of 
the key journals such as Nature Immunology. Professor 
Gilliet’s work is at the forefront of our understanding of 
host-pathogen interactions in triggering auto-immunity and 
auto-inflammatory disorders and he will speak on the clinical 
implications of these new findings.

The meeting will cover the most innovative  
aspects of dermatology:

• Immunology 
• Cancer 
• Stem cells

•  Report on current and future 
changes in clinical practice

• Formal registrar teaching sessions
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PROFESSOR TED ROSEN 
Professor of Dermatology, Baylor College of Medicine, 
Houston, TX, US

Chief of Dermatology Service at Michael E DeBakey 
Veterans Affairs Medical Center.

Professional interests: cutaneous diseases in African 
Americans, general disease, mycology (fungal diseases), 
collagen injection, sclerotherapy, non-invasive fat  
removal, psoriasis.

PROFESSOR LEONARDO MARINI 
Professor of Laser Dermatology, Trieste, Italy; Chair, EADV 
Task Force for Laser Dermatology

Professional interest: multilayer tattoo removal; the many 
faces of QS lasers; advanced PDT for NMSC; combined 
photo-rejuvenation procedures; advanced acne scars 
corrective procedures; possible complications associated 
with Mohs micrographic surgery.

We are also honoured by the presence and contribution to 
the scientific program of our Japanese colleagues as listed 
below as well as our College members for what promises to 
be an exciting international dermatology meeting:

•  Professor Yoshiki Tokura,  
Hamamatsu University, JDA/JSID co-chair 

•  Professor Kenji Kabashima,  
Kyoto University

•  Professor Manabu Ohyama,  
Kyorin University

•  Professor Akimichi Morita,  
Nagoya City University

•  Associate Professor Akiharu Kubo,  
Keio University

•  Associate Professor Yasuyuki Fujita,  
Hokkaido Univeristy

•  Associate Professor Yoshihida Asano,  
University of Tokyo

•  Associate Professor Tatsukichi Kawamura,  
Yamanashi University

•  Associate Professor Kazumitsu Sugiura,  
Nagoya University

•  Dr Kazuki Tatsuno,  
Hamamatsu University 

•  Dr Mika Tearao,  
Osaka University

 
 Looking forward to seeing many of you in Noosa.
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Rosie Cavaleri, Event Co-ordinator, reports...

As advised in the previous issue of The Mole, College has appointed The Association Specialists (TAS) to manage the 
College’s Annual Scientific Meeting in May 2016 and the Combined ACD/ASDR/JDA/JSID/NZDSi Meeting in August 2016.

The appointment of a PCO will add value to the meeting.

NEW FEATURES AND  
INNOVATIONS AT MEETINGS

We will keep you posted as new features 
and innovations are introduced. 

Below are some of the improvements you can expect to see:

•  We will be introducing a two-phase registration process for ACD 2016 
ASM. Delegates can secure their registration before the final program 
is released.

•  Once registered, delegates will be able to access and customise their 
registration at any time in the lead up to the event.

•  All accommodation will be paid in full as part of the registration 
process. In line with the recent changes to the Privacy Laws, credit 
card details are no longer allowed to be stored and passed on to 
hotels as a guarantee. This means that you will only need to fix up your 
incidental charges upon checkout. 

•  ePosters
•  Scanning people into sessions 
• New and improved app
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NICOTINAMIDE PROVES EFFECTIVE FOR  
SKIN CANCER CHEMOPREVENTION
Professor Diona Damian reports…

Research at the University of Sydney has shown that a year 
of treatment with nicotinamide, an amide form of vitamin B3, 
significantly lowers the risk of non-melanoma skin cancer in 
high-risk patients. The results of the NHMRC-funded Phase 
3 ONTRAC study (Oral Nicotinamide To Reduce Actinic 
Cancer) were presented at the 2015 American Society 
for Clinical Oncology meeting in Chicago, and recently 
published in the New England Journal of Medicine.

The 386 study participants at the Royal Prince Alfred 
and Westmead Hospitals had at least two basal and/
or squamous cell carcinomas in the past five years, and 
immune suppressed patients were excluded. Nicotinamide 
500mg twice daily for 12 months reduced the incidence of 
new non-melanoma skin cancers by 23 per cent relative 
to placebo and reduced numbers of actinic keratoses 
by ~15% over the course of the study. Nicotinamide had 
comparable efficacy in preventing BCCs and SCCs, and 
seemed to be most effective in people with the highest 
numbers of previous cancers. Improvements in skin cancer 
incidence and in actinic keratosis counts were seen as early 
as the first three monthly visit, and the chemopreventive 
effects of nicotinamide disappeared soon after nicotinamide 
was ceased. 

Nicotinamide was well tolerated, with no difference in 
adverse events, blood results or blood pressure. The 
vasodilatory side effects of nicotinamic acid, such as 
headaches, flushing and low blood pressure, were not seen 
with nicotinamide.

This is the first clear evidence that we can reduce skin 
cancers in high-risk individuals using a simple vitamin, 
together with sun protection. The ONTRAC study builds 
on a decade of preclinical and early clinical studies, which 
showed that nicotinamide replenishes cellular energy after 
UV exposure, which in turn enhances DNA repair and also 
prevents the immune suppressive effects of sunlight. Whilst 
there is not yet any evidence that nicotinamide could help 
with melanoma prevention, preclinical studies are underway 
to assess its effects on melanocyte and melanoma biology. 

The next chemoprevention trial will be a Phase 3 study in 
transplant recipients to determine whether nicotinamide is 
also safe and effective in an immune suppressed population.

Prof Diona Damian
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WHAT’S HAPPENING IN EDUCATION?

LOOKING 
BRIGHTLY INTO 
THE FUTURE

Mr Brett O’Neill, 
Director of Education 
Services, reports...

Nelson Mandela once said 
“Education is the most 
powerful weapon which 
you can use to change 

the world”. The recent Members Survey also highlighted 
that Education is central to our mission and that the Training 
Program is one of the core components of the College. 
2016 sees the education team taking on some significant 
projects to ‘change and improve our world’. In line with 
the College’s Strategic Plan, these projects are aimed 
at improving member services, community services and 
ensuring that our education programs remain up to date and 
adequate for the needs of the profession.

In the Education space, College will be launching the new 
curriculum in 2016. Thank you to the work of the Teaching, 
Learning and Curriculum Committee for their work in getting 
the new curriculum ready. The curriculum is available in the 
e-portal for your viewing and will apply to those entering 
the Training Program in 2016. College understands the 
importance that Fellows place on the Training Program and 
as such we are working on projects in 2016 to continually 
improve the program. These include: presenting the 
curriculum in an easier to use online format, improving the 
e-portal to make it easier to find content; implementing a 
new data base to make reporting easier; using software 
to better present material online; developing modules 
to increase supervisor skills (e.g. giving constructive 
feedback); and  reviewing policies and procedures to ensure 
consistency. The team will also be working on the Selection 
Process and a Bullying, Harassment and Discrimination 
education program with various taskforces.

College will also continue working on various Education 
programs such as Cosmetic Dermatology, training for GPs 
and Mohs, and hopes to include these on the College’s 
scope as the College continues working towards gaining 
status as a Higher Education Provider.

In the area of Member Services, the team will be working 
closely with the CPD Committee over the next two years 
to develop a revised CPD program. This will be based on 
your feedback from the Members Survey and ongoing CPD 
surveys (see article by Dr Anne Lewis). It is expected that 
the program will be easier to use (eg less codes), more 
specific to Fellow needs and enable Fellows to undertake 
activities that continue to benefit their professional growth. 
The program will also consider aspects such as multi-source 
feedback which may become a requirement in the future.

In the area of Community Awareness, the College intends 
to launch the A-Z of Skin more broadly to highlight the great 
work of the A-Z of Skin Committee.

2016 is shaping up to be a busy year for the Education 
team as we continue to work with Fellows in a range of 
areas. College is extremely grateful for the work that Fellows 
contribute to the various Committees, taskforces, Faculties 
and other specialist groups, as well as those who take on 
roles of supervisors. We hope to continue to build on this 
strong base as we proceed in the year.

Brett O’Neill
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Dr Ann Lewis, Chair of CPD Committee, reports…

The CPD Committee has been reviewing your feedback from the 2015 Members Survey and CPD surveys. It has conducted 
a trend analysis survey from 2013-2015 with a sample of the data below.

Feedback has highlighted the need for the College to 
increase the range and relevance of CPD offerings, while 
also making it easy to access and understand when it 
comes to entering points.

In order to provide a better CPD program, the next cycle 
will be a two year cycle (2016 and 2017). During this time, 
College and the CPD Committee will:

•  Analyse data in relation to the activities submitted by 
Fellows across the recent 3 year cycle.

•  Review the e-portal structure to ensure consistency and 
standardisation where possible

•  Consider additional online and other CPD activities for 
Fellows to engage in

• Test better methods to present CPD content
•  Develop and implement CPD communication plan  

to Fellows
• Simplify forms and processes
•  Monitor the Medical Board of Australia’s discussion on 

revalidation and how this impacts the CPD program.

A full overview of the CPD 2016/2017 program can be 
found in the CPD handbook, but here are some key points 
for noting:

•  You will be required to complete 200 points over the 
2016/2017 period

•  Minimum points per year are 40 and maximum points per 
year are 160

•  The three (3) categories will remain the same, but you will 
be required to complete a minimum of 6 points each from 
categories 2 and 3 over the 2 years

60
40
20
0

Strong
agree

Agree Neutral Disagree Strong
disagree

2013            2014           2015

80
60
40
20
0

Strong
agree

Agree Neutral Disagree Strong
disagree

The CPD program is easy for me to complete and 
achieve the required amount of points

The activities I undertake as part of my CPD enhance 
and develop my skills

CONTINUING  
PROFESSIONAL DEVELOPMENT
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COSMETIC  
DERMATOLOGY
The College is developing a Post Fellowship course in 
Cosmetic Dermatology. Parallel with our application 
for Higher Education Provider (HEP) status, we have 
commenced development of what will ultimately be a 
Master’s Program in Cosmetic Dermatology.

A Taskforce has been established to oversee the 
development of the program. To date, we have focussed 
on the development of a syllabus for an entirely online 
Graduate Certificate in Cosmetic Dermatology. This will be a 

knowledge-based program introducing cosmetic theory and 
techniques to Fellows of the College. Diploma and Master’s 
level will include significant procedural components.

Taskforce Members, A/Prof Greg Goodman (Chair), Dr 
Adrian Lim, Dr Shobhan Manoharan, Dr Grant Bellaney (NZ) 
Dr Anita Patel, Dr Patricia Lowe and Dr Alice Rudd, have all 
contributed to the development of the curriculum, supported 
by Brian Bailey the College Education Officer.

We are now seeking writers to convert each of the four units into smaller topics or content areas. Writers can expect to take 
about 10 hours to write a topic in consultation with Unit Managers supported by the College Education Officer. Writers are 
eligible for CPD for the activity. They will also be acknowledged as the writer and topic expert in the online program. 

Contact Brian@dermcoll.edu.au to register your interest in this opportunity.

The Graduate Certificate syllabus consists of 4 units:

1.  OVERVIEW OF 
COSMETIC 
DERMATOLOGY

2.  THE COSMETIC 
CONSULTATION

3.  SURFACE ACTIVE 
PROCEDURES

4. INJECTABLES
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DERMATOLOGY  
IN THE  
SOLOMON ISLANDS
Associate Professor Anthony Hall reports...

I was staggered by the severity of untreated chronic 
inflammatory skin disease I encountered in the Solomon Islands. 
The medical superintendent of the National Referral Hospital 
in Honiara (capital of the Solomon Islands) was aware so 
many people were troubled by skin disease. He requested a 
dermatologist visit Honiara through the Australian Government’s 
Pacific Islands Program (PIP). Mostly proceduralists (general 
surgeons, ophthalmologists, plastic surgeons, orthopaedic 
surgeons) are sent to the Solomon Islands through the PIP 
program that is supervised through the Royal Australasian 
College of Surgeons. As a dermatologist, I felt very fortunate 
to be invited to visit the Solomon Islands to try to help in the 
management of patients with chronic skin diseases. Early in my 
visit, it was readily apparent a dermatologist had not visited the 
Solomon Islands in a very long time (if ever).

The Solomon Islands are made up of over 900 islands with 
6 major islands. Each island has its own language. Pidgeon 
English is the common language and English is widely spoken. 
The main population in the Solomon Islands is Melanesian. 
There is a striking difference from very dark-skinned Melanesian 
people of the western islands to fairer-skinned people from 
Micronesia and Polynesia. The Solomon Islands today is truly 
multiracial with Polynesians, Micronesians, Chinese (mostly 
Taiwanese) and Japanese amongst the dominant Melanesian 
population.

Honiara, the 
national capital, is 
a city of 190,000 
people. Even in the 
congested traffic of 
Honiara at peak hour, 
Solomon Islanders 
appear patient 
and courteous, 
unperturbed by the late afternoon traffic jam on the solitary road 
though Honiara, with no angry sounding of car horns. Similarly, 
patients waited patiently and quietly to be seen at the National 
Referral Hospital.

On arriving at the National Referral Hospital (a complex of single 
storey buildings), I noticed bodies lying everywhere on trolleys 
in the emergency department with many intravenous drips 
running. The out-patient department was clean and bright, with 
patients seated everywhere, calmly waiting to be seen. I was 
delighted to meet Dr Rooney Jagilly, the medical superintendent 
of the National Referral Hospital, who gave up some of his 
annual leave to meet me and attend the dermatology clinic. I 
saw 130 outpatients over the 4 days of consulting as well as a 
patient with a severe leprosy reaction in the wards. Dr Jagilly had 
arranged for a medical registrar to assist me during my week’s 
visit that made organising blood tests, performing skin biopsies 
and follow-up very much easier. 

The adult patient workload was amazing with untreated 
psoriasis for over 30 years, patients with varied presentations 
of long-standing chronic eczema, tinea, crusted (Norwegian) 
scabies, lichen planus and a few patients with pruritic scaly 
eruptions that needed a diagnostic workup. The paediatric 
patients were more challenging with children with eczema, 
arthropod bites, vitiligo and a young child with probable 
epidermolysis bullosa. Two of the saddest patients were an adult 
male on crutches with a grossly infected and swollen “Madura” 

foot and a young 22 
year old man who 
attended with his 
father. The young man 
had suffered from 
chronic untreated 
palmo-plantar 
pustular psoriasis 

What is this? - See page 18
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since 5 years of age. The father stated the severe palmo-plantar 
pustular psoriasis had profoundly affected his son’s self-esteem 
and studies at school. As acitretin availability was uncertain, I 
recommended treatment with oral methotrexate. 

It was easy to speak with the most patients as most spoke 
English or Pigeon English or attended with a family member 
who did. I found myself smiling as so many patients had mobile 
phones that rang during consultations despite the relative 
poverty of the Solomon Islands. Mostly patients and their 
families were well-nourished, very polite and often smiling. I 
also saw children of at least 2 doctors working at the hospital. 
Some patients were well-groomed young office or professional 
workers from Honiara. Having a camera always at hand was 
important to help document disease I saw.

I presented two lectures to the hospital staff early in the morning 
before the clinics and surgery commenced. The first lecture 
was on how to make a diagnosis in dermatology. As I gave the 
lecture, I realised this was a little esoteric for non-dermatological 
staff so I re-wrote the second lecture overnight. Rather than 
speak on various skin infections for my second lecture, I 
presented many of the cases I had seen in the previous two 
days, providing a limited visual overview of “dermatology in the 
Solomon Islands”. My second lecture was preceded by being 
woken at 5:30 am with the strongest earthquake I have ever felt. 
All staff at the hospital were talking about the earthquake, that 
registered 7.2 – 7.3 on the Richter scale.

By the last day of my visit, I was getting “withdrawls” from a 
week without a solitary skin cancer. By chance an older, quite 
fair and sun-damaged Caucasian woman was the next patient 
sitting in the waiting room. She was a lovely woman  
(ex-Australian and now citizen of the Solomon Islands), the 
widow of a Solomon Islander Anglican minister who presented 
with a solitary BCC on her forearm! My dermatology week  
was complete.

The few frustrations working at the National Referral Hospital 
were the lack of potent topical corticosteroid preparations 
(that were able to be sourced from a local private pharmacy) 
and a limited choice of systemic medications for the various 
skin diseases I saw. Dr Jagilly is very keen for me to make 
recommendations for the hospital pharmacy to address this 
issue. As I saw so many patients with common, untreated 
chronic dermatoses in Honiara, I wondered how patients in  
out-lying islands fared, where access to medical help is even 
more difficult.

During my stay in Honiara, the management of dermatology 
disease raised challenging issues, similar to those encountered 
by most trying to help patients with “skin of colour” with limited 
resources. Firstly, making the correct diagnosis of chronic 
erythro-squamous diseases (“red, scaly rashes”) is a challenge. 
Patients with “skin of colour” (Fitzpatrick photo-skin types 
4 to 6) lose the important clinical sign of erythema. Lichen 
simplex chronicus of the lower legs was often confused with 
tinea. It was not uncommon to see patients who had suffered 
from lichen simplex chronicus for up to ten (10) years duration 
without either a correct diagnosis or effective treatment. The 
difficulty of diagnosis is complicated by many patients having 
traumatic dystrophy of toe-nails combined with dry and dusty 

feet, leading to confusion with tinea unguium. Many patients had 
long-standing untreated chronic plaque psoriasis over 20 years 
duration, including one patient with erythrodermic psoriasis. 
Tinea corporis was less commonly seen as this may be better 
recognised and managed by non-dermatologists.

Often, sub-optimal treatment was recommended for non-
infective inflammatory dermatoses and tinea. Both an 
inadequate dose and too short a trial of treatment were utilised. 
The only topical corticosteroid available from the hospital 
pharmacy was 1% Hydrocortisone cream. Often chronic 
eczema was treated with one tube of 1% Hydrocortisone cream 
for 7-14 days with predictably a poor response. The helpful 
medical registrar told me Betamethasone valerate ½ (0.05%) 
cream was available from an external private pharmacy in 
Honiara. I often combined 7-21 days of oral Prednisolone with 
Betamethasone valerate ½ (0.05%) cream under occlusion 
(“Gladwrap”) in the evenings to increase the efficacy of treatment 
for lichen simplex chronicus.

If chronic plaque psoriasis was recognised, the patient was 
often treated with Methotrexate 5 mg once weekly for less than 
2 months. Tinea pedis was treated with Griseofulvin 500 mg 
daily for only 2 weeks. I prescribed more methotrexate in one 
week than I would in six months in Australia due to methotrexate 
being readily available and relatively inexpensive. The medical 
registrar working with me was available to check all the blood 
test monitoring and follow-up these patients. 

The staff at the National Referral Hospital are wonderful people, 
coping with an enormous patient load and surviving with 
limited resources. Many young doctors are trained in Papua 
and New Guinea and don’t return to the Solomon Islands after 
graduation. The wonderful nursing staff provided me with lunch 
every day of rice, chicken and fresh fruit that was rushed down 
between the late morning session and before starting again in 
the afternoon.

There are a few paediatric patients that need further discussion 
with paediatric dermatology colleagues here in Australia. 
Hopefully, the young child with epidermolysis bullosa can be 
seen here in Australia for accurate diagnosis and advice on 
management.

 I am hoping to be given the opportunity to return to 
Honiara again in 12 months (pending government funding) 
and hope a second dermatologist will accompany me 
so that more patients may be seen. Large supplies of 
potent topical corticosteroids will certainly be in my bags 
next time. Consideration will be given to establishing a 
teledermatology service to complement regular annually 
visits to the Solomon Islands. 

What is this? - See page 18

Associate Professor Anthony Hall and his wife, Bronwyn, at 

Tetere Beach on Guadalcanal where US amphibious landing 

craft have been simply left to rust away after 60+ years
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In Brief
ROOMS FITOUT FOR SALE

Dr Tasman Lipscombe, a Fellow of the College,  
has his rooms fitout for sale:

• Modern, fully fitted surgical rooms fitout for sale 
• Prime location in Sydney’s CBD on Castlereagh Street 
• Lease to September 2017 with option to extend  
• Custom, quality fitout completed in 2011 
• Currently used by a Dermatologist 
•  Inclusions: 2 x fully equipped theatres, 1 x consult room, 

1 x private surgeons lounge with shower, utilities/steribay, 
2 x patient change rooms, Kitchen, Office, Reception and 
Waiting Lounge.

If you would like a stress-free entry to starting out with your 
own practice, these rooms are ready for you to just walk-in 
and start consulting.

For a confidential discussion, or further information, including 
floor plans, photos and costs, contact Leona Brooke, 
Brooke Consulting Group on 0412 450 452 or  
leona@brookeconsulting.com.au

THREE DAY  
TROPICAL TRIP
College Senior Administrator Tony Moore has returned 
from a lightning quick three day trip to his homeland of Fiji 
where he was the guest of the Fiji Association of Sports and 
National Olympic Committee (FASANOC). Tony attended 
the Sports Hall of Fame Dinner in Suva on Saturday night, 
14 November. At the dinner, Tony’s late father John Anthony 
Moore (Tony Senior) was posthumously awarded the 
prestigious Fiji Olympic Order for dedicated work in the field 
of Fiji sports administration.

Tony Senior was a life member of the Fiji Rugby Union (FRU), 
having served on the FRU Board for 32 consecutive years. 
He also held every executive position on the Committee 
of Athletics Fiji and managed national teams to Pacific, 
Commonwealth and Olympic Games over a number of 

years. He also served on the FASANOC Board, at one time 
holding the senior position of General Secretary.

On-field, Tony Moore was undefeated over 100 yards from 
1927 to 1938. He represented Fiji at rugby in his final year at 
high school and went on to captain the national side at the 
age of 21.

The award was presented by a man universally loved 
throughout the land, outgoing President of the Republic of 
Fiji, Ratu Epeli Nailatikau. FASANOC’s Patron, Ratu Epeli is 
one of Fiji’s highest-ranking indigenous chiefs. He was the 
International Commander-in-Chief of the UN Peacekeeping 
Forces in Lebanon during the 1980s.

Tony Moore Junior was inducted into the Sports Hall of 
Fame in 2009 for his athletics achievements at Pacific, 
Commonwealth and Olympic Games from 1971 to 1976.

Tony Moore Senior

L to R: CEO of BSP Bank of Fiji (a major Olympic Team 
Sponsor), Tony Moore receiving his father’s Fiji Olympic 
Order, Ratu Epeli Nailatikau (outgoing President of Fiji)

Tony Moore doing  long jump in 1970s

PAGE 16 DIAGNOSIS: 
•  Photo of the two feet: Coral reef granuloma (not because it 

is acquired at a coral reef but because its gross morphology 
resembles that natural structure).

• Photo of the orange mouth: Betel nut staining
18
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10-12 February 2016 5TH CONFERENCE OF THE EHSF 2016
Berlin, Germany
www.ehsf2016.com

4-8 March 2016 74th ANNUAL MEETING OF THE AMERICAN ACADEMY OF DERMATOLOGY
Washington, DC, USA
www.aad.org

25-26 March 2016 SINGAPORE INTERNATIONAL ADVANCED ASSESSMENT COURSE (SIAAC)
Singapore
http://www.siaac.sg/

12-14 April 2016 WORLD INDIGENOUS  CANCER CONFERENCE 2016
Brisbane, Queensland
http://www.menzies.edu.au/page/News_and_Events/Events__Seminars/Current

18-21 April 2016 SINGAPORE INTERNATIONAL CONFERENCE ON SKIN RESEARCH 2016
Singapore
www.a-star.edu.sg/sris/Conference-2016

21-24 April 2016 22nd REGIONAL CONFERENCE OF DERMATOLOGY (RCD 2016)
Singapore
http://rcd2016.com

13 May 2016 OCCUPATIONAL DERMATOLOGY RESEARCH AND EDUCATION CENTRE 
(ODREC) PATCH TEST TRAINING DAY
Perth, Western Australia
https://www.skincancer.asn.au/events/17/patch-test-training-day-may-2016

14-17 May 2016 49TH AUSTRALASIAN COLLEGE OF DERMATOLOGISTS ANNUAL 
SCIENTIFIC MEETING
Perth, Western Australia
www.dermcoll.edu.au

7-9 July 2016 5TH CONGRESS OF THE PSORIASIS INTERNATIONAL NETWORK 2016
Paris, France
www.psoriasis-international.org

11-14 August 2016 INTERNATIONAL CONFERENCE ON TROPICAL DERMATOLOGY
Colombo, Sri Lanka
http://www.ictd2016.org/

26-28 August 2016 ACD/ASDR/JDA/JSID/NZDSi COMBINED MEETING
Noosa, Queensland
www.dermcoll.edu.au

31 August - 3 September 
2016

16TH WORLD CONGRESS ON CANCERS OF THE SKIN & 12TH CONGRESS 
OF THE EUROPEAN ASSOCIATION OF DERMATO-ONCOLOGY
Vienna, Austria
http://www.wccs2016.com

28 September - 2 October 
2016

25th EADV CONGRESS
Vienna, Austria
www.eadv.org

20-22 October 2016 2ND INTERNATONAL CONFERENCE IN DERMATOLOGY
Kathmandu, Nepal
http://icderm2016.com

6-9 May 2017 50TH AUSTRALASIAN COLLEGE OF DERMATOLOGISTS ANNUAL 
SCIENTIFIC MEETING
Sydney, New South Wales
www.dermcoll.edu.au

18-21 October 2017 9TH WORLD CONGRESS OF MELANOMA
Brisbane, Queensland
www.worldmelanoma2017.com

18-22 May 2018 51st AUSTRALASIAN COLLEGE OF DERMATOLOGISTS ANNUAL  
SCIENTIFIC MEETING
Gold Coast, Queensland
www.dermcoll.edu.au

Please note the following for your diary:

Forthcoming EVENTS...
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