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This submissionrelatesto theTermsofReferenceof theInquiry, specifically
“improving theefficient andeffectivedeliveryofhighest-qualityhealthcare”

Keypoints

• Evidenceshowsthatbreastreduction(andto alesserextentabdominoplasty)
improvespatients’generalhealthsignificantly.

• Thissurgerymayalsoplayawiderrole in illnesspreventionbecauseit
enablespeopleto exerciseandhaveahealthierlifestyle.

• This sort of surgeryis oftenseenas“low priority” ascomparedto excisionof
cancersetcbut in a longertermview, if it helpsto preventheartdiseaseetc.It
is agoodinvestmentofhealthspending.

• Currently,althoughpatientsare,in principle,entitledto this surgeryin the
public hospitalsector,in practice,mostpeopleseekingthis surgeryin the
public sectorarenotreceivingit.

• Theselectionofpeoplewho do receivethis surgeryin thepublic sectoris not
basedonclinical need.

• We would like to researchwhethertheuseofananthropometricmeasurement
system(Body ShapeAssessment)would enablefairerprioritizationofthese
patients.This wouldmeanthatthosewho arenear“normalvalues”would not
beprioritizedcomparedto thosewho weresignificantly out ofthenormal
range.

• The outcomeofthis researchcouldhelprelevantgovernmentbodieswith
planningofelectivesurgeryin this area.

WhatourgroupWould like from thiscommittee

• Forthecommitteeto developamechanismso thatresultsofthis researchand
otherresearchlike it canbe fedbackto relevantCommonwealth/ Medicare
offices.This will enableimprovementofhealthservicesto beevidencebased.

• Considerationoftheconceptthatsomesurgerycanaidprimaryhealthcarein
thepromotionoffitnessin thepopulationandthatthis sort ofsurgerymaybe
worthyofencouraging,throughsomemechanism,sothatpatientsarenot
“competingfor beds” with thosewho aregravelyill.


