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What’s new in 
the 

Red book?

6:30 pm Welcome and Introduction Professor Nick Zwar – Chair & 
Dr Jerneja Sveticic - PHN

6:40 pm Topic 1 - Frailty Professor Mark Morgan – 
Bond University

6:55 pm Topic 2 – Prostate Cancer 
Screening

Professor Nick Zwar – Bond 
University

7:10pm Topic 3 - CVD Professor Paul Glasziou – 
Institute for Evidence-Based 
Healthcare

7:25pm Q&A Panel Chaired by Assistant Professor 
Laura Baxter – GPGC & Bond

7:55pm Closing remarks Professor Zwar



Please scan the QR code to access a PDF of 
the Red Book



Scoping the topics to be 
covered by Red Book 

10th edition 

Identifying and assessing 
source guidelines (for 

recency, relevance, and 
quality) 

Extracting potentially 
suitable source 

recommendations (only 
those relevant to 
prevention and 

screening) 

Assessing potentially 
suitable source 

recommendations with 
consideration of 

applicability, feasibility, 
comparison to Red Book 
9th ed., other guidelines, 
evidence underpinning 

recommendations

Adopting, adapting or 
discarding selected 

source 
recommendations, 

involving the clinical 
leads for each topic, topic 

working groups and/or 
the Red Book Executive 

Committee*

* Presenters are on the Red Book Executive Committee
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Case Study

• 50 year old man presents for check up

• Non smoker, 2 glasses wine most nights

• No long term medications

• Overweight 98kg 182cm BMI 29.6

• Office BP 142/90 

Past history

• Renal colic





Blood results

• Lipids

• Fasting cholesterol 6.7mmol/L

• Triglycerides 1.9 mmol/L

• HDL-C 1.4 mmol/L

• LDL-C 4.4 mmol/L

• TC/HDL-C 4.8

• Biochemistry

• Creatinine116 umol/L (60-110)

• Urate 0.52 mmol/L (0.20-0.45)

• ALT 61 U/L (<40)

• Other

• PSA Total 0.50 ug/L, HbA1c 5.2%
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What’s new in 
the 

Red book?

What is frailty?
A state of increased vulnerability to stressors such as 
illness or injuries characterised by loss of reserve 
across multiple physiological systems.

Frailty Phenotype –weight loss, exhaustion, 
slowness, weakness and low physical activity

Cumulative deficit including symptoms, signs, 
functional impairments and laboratory 
abnormalities



What’s new in 
the 

Red book?

Why is there a new chapter on frailty?

Frailty is common with 21% of >65yr olds in Australia1

Frailty changes the way we manage medical conditions

Frailty can be treated 

Ref 1: Frailty prevalence in Australia: Findings from four pooled Australian cohort studies. Thompson et al 2018



Red Book recommendations



Implementing Red Book Recommendations

Clinical Frailty Scale 

Fried Phenotype (≥3 out of 5)

• Unintentional weight loss (≥4 kg in the past 
year)

• Self-reported exhaustion
• Weakness (reduced grip strength)
• Slow gait speed
• Low physical activity.

Primary Sense (cumulative deficit) soon to be 
validated



Red Book recommendations

Ref 2: Physical Frailty: ICFSR International Clinical Practice Guidelines for Identification and Management. J Nutr Health Aging 2019



Local research to reduce impacts of frailty

• Australian Frailty Network

• Hospitalised patient frailty 
monitoring technology

• FITTEST trial of intense vs self-
managed 4-component 
intervention

• Validation of Primary Sense 
automated frailty index

• Primary care frailty toolkit
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Professor Nick Zwar
Executive Dean, Faculty of Health 

Sciences and Medicine, Bond 
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Red book?



Prostate cancer 
screening: what’s 
new in the 10th 
edition Red Book?

Nick Zwar



Screening for prostate cancer

• Australian and international guidelines emphasise the need for men to 

be given the opportunity to discuss the potential benefits and harms of 

PSA testing before deciding whether or not to be tested.

• For men aged 50 to 69 years at average* risk of prostate cancer who 

have been informed of the benefits and harms of testing and who 

decide to undergo regular testing for prostate cancer, offer PSA 

testing every 2 years, and offer further investigation if total PSA is 

greater than 3.0 ng/mL. 

*average risk = less than 2.5 times background risk



Screening for prostate cancer

• For men aged 50–69 years with initial total PSA greater than 

3.0 ng/mL, offer repeat PSA within 1–3 months. For those 

with initial total PSA greater than 3.0 ng/mL and up to 5.5 

ng/mL, measure free-to-total PSA percentage at the same 

time as repeating the total PSA.

• Do not offer PSA testing at age 40 years to predict risk of 

prostate cancer death.

• Advise men 70 years or older that the harms of PSA testing 

may be greater than the benefits at their age.



Reasons for the changes

▪ Changes in urological practice, including

▪ Use of multi-parametric MRI. MRI is more accurate at diagnosing 

clinically significant prostate cancers and is recommended in 

international guidelines as the next step along the diagnostic 

assessment in men with raised PSA. 

▪ This approach reduces the proportion of men who require biopsy 

and also reduces the diagnosis of clinically insignificant disease. 

▪ Where biopsy is considered necessary, use of trans-perineal biopsy 

reduces risk of infection.

▪ Active surveillance for low-risk prostate cancer reduces unnecessary 

treatment
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Red book?



CVD changes
Previous Edition 

New Edition – simplified as BP, Lipids, diabetes part of CVD risk assessment (including stroke)

New item When you check BP; confirm with ECG



Why start at 45 years? The CVD risk by age

Box 4 – Estimated weighted distribution of 5-year absolute cardiovascular 
disease (CVD) risk categories for Aboriginal and Torres Strait Islander adults aged 
18–74 years, by sex and age group

Calculated with the Australian National Vascular Disease Prevention Alliance algorithm – Calabria, MJA 2018



What about the “legacy effect” of early treatment?



CVD changes
Previous Edition 

New Edition – simplified as BP, Lipids, diabetes part of CVD risk assessment (including stroke)



Case Study – 50 year old man CVD risk check
• Non smoker, 2 glasses wine most nights

• No long term medications

• Overweight 98kg 182cm BMI 29.6

• Office BP 142/90 

• Fasting cholesterol 6.7mmol/L

• Triglycerides 1.9 mmol/L

• HDL-C 1.4 mmol/L

• LDL-C 4.4 mmol/L

• TC/HDL-C 4.8

• Creatinine116 umol/L (60-110) https://www.cvdcheck.org.au/calculator  - not integrated yet  

Your Guess for CVD in the next 5 years?
A. 0-5%
B. 6-10%
C.  11-15%
D. Over 15%

https://www.cvdcheck.org.au/calculator


Smoker; HDL of 1.0mmol/l



Panel Discussion

Our Panel: Chair:

Assistant Professor 
Laura Baxter

Clinical Practice Assistant 
Professor, Medical 

Program, Faculty of Health 
Sciences & Medicine, Bond 

University & Secretary, 
General Practice Gold 

Coast

What’s new in 
the 

Red book?

Professor Paul Glasziou 
Professor of Evidence-Based 
Medicine & Director, Institute 

for Evidence-Based 
Healthcare, Bond University

Professor Mark Morgan 
Professor of General Practice

Head of Medical Doctorate
Faculty of Health Sciences and 

Medicine,
Bond University

Professor Nick Zwar,
Executive Dean, Faculty of 

Health Sciences and Medicine, 
Bond University

Chair of GoldNet Research 
Steering Committee



GoldNet Research -  Online Journal Club
A member-selected Red Book topic

Scan the QR code to vote on the topic of our next journal club, or email goldnet@bond.edu.au  

mailto:goldnet@bond.edu.au


Current Projects

e-HANDI - 

Feasibility & 

Acceptability 

Study 

• The Institute for Evidence-Based Healthcare at Bond 

University invites you to participate in a pilot trial to 

understand the feasibility and acceptability of the recently 

co-designed “e-HANDI” for prescribing NDIs at point of care.

• Based on the RACGP Handbook of Non-Drug 

Interventions, e-HANDI has been co-designed with GPs 

and consumers.

• GPs will be asked to implement and use e-HANDI in their 

usual practice and complete feasibility and acceptability 

surveys and a short interview at the end of the study.

• Compensation and CPD points can be claimed

Handouts available with 
QR code and email 
address to send EOI



Current Projects

Targeting 

Treatable Traits 

in COPD to 

Prevent 

Hospitalisations 

(TERRACOTTA)

• In the TERRACOTTA trial, disease 

management targeting treatable traits will 

be delivered by an interdisciplinary team 

of GPs, PNs, pharmacists, physiotherapists 

and other allied health professionals. 

• This cluster randomised trial will offer 

tailored interventions targeting treatable 

traits in COPD in individuals at risk of 

exacerbations, to improve quality of life and 

avoid hospitalisations. 

• Investigators are seeking expression of 

interest from general practice clinics with at 

least 500 patients in their database and 

that have a practice nurse or are able to 

accommodate a practice nurse, to deliver 

the tailored intervention targeting treatable 

traits in COPD or provide usual care. 

Scan the QR code for more



Current Projects

Understanding 

the Diagnosis 

And treatment 

of Secondary 

Hypertension 

(U-DASH)

• As leading clinicians managing 

hypertension, researchers from 

Monash University want your expert 

opinion on how to better support 

the diagnosis and treatment of 

secondary hypertension. 

• You are eligible to participate if you 

are a primary care practitioner (GP 

or nurse practitioner) or trainee 

practising in Australia.

• Participation involves a short 

screening survey, followed by (if 

eligible) a 30-45 minute interview. 

• Interview participants will receive a 

$100 gift voucher. 

Scan the QR code for more



Thank you!
Please scan the QR code 
for the event evaluation 

survey.

What’s new in 
the 

Red book?
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