Advanced Natural Health Clinic Pain Control Specialist

Claude Phillips

PO Box W133

Dubbo, 2038, NSW 

The Secretary

Select Committee on Medicare

Suite S1 30

Parliament House

Canberra ACT 2600

BY EMAIL: medicare.sen@aph.gov.au
Dear Sir/Madam,

Reference (d) (i) whether the extension of federal funding to allied and dental health services could provide a most cost-effective health system.

Thank you for the opportunity to present my submission to the Committee. This issue is of the deepest concern to me and I would welcome the opportunity to appear before the Committee if the opportunity arose.

The services of pain control clinics should be available to low income people who cannot afford to access these services. 

Personal History 

I was a successful self-employed builder for 28 years in various regions in NSW. I was 45 years old when I suffered a major injury to my spine, causing me to be bedridden for two and a half years. From the time I was injured I travelled widely to seek treatment for my injury from chiropractors, medical doctors and specialists. I also took a good deal of medication.

After two years I had exhausted all my resources and was forced to seek income support. At that stage it was $125 per week. My eyes were opened to the plight of low-income people when I experienced having my power cut off for the first time. As a successful builder I had never had to worry about paying bills.

Also, for the first time in my life I experienced depression. I could not see a way out. I was no longer a successful family provider. I was physically ruined.

This period of my life led me to studying alternative therapies. First of all I treated myself, to the point where I no longer suffer any chronic pain. While the injury is always there and I need to be vigilant, I have learnt to manage it.

Now I use the skills I have learnt to run a small but successful pain control clinic.

Poverty stricken rural population

The Dubbo area has approximately 38,000 people. Eight thousand of those are indigenous Australians. A higher than average proportion of this population rely on income support payments for their survival.

The area has higher than average unemployment levels. A high percentage of the population lives below the poverty line. This area has also been hit severely by the drought. Approximately seventy percent of my clients are manual labourers with serious pain conditions. Those people who can afford it travel hundreds of kilometre round trips to received treatment.

What distresses me is that fact that many low-income people are suffering needlessly, because they cannot afford treatment for their pain. Due to my personal commitment, I treat as many people as I can for little or no fee. But this is not an adequate solution for the vast bulk of disadvantaged Australians. 

Why alternative pain control is more cost effective

In my experience, alternative pain control is much more cost effective than drugs. Eighty to ninety percent of clients identifying as suffering chronic pain conditions (i.e. injuries that are years old) stop all pain control drugs within 3-4 months of commencing treatment. This includes withdrawal of drugs relating to depression, a common side effect of chronic pain.

Early intervention for acute problems has similarly high success rates. People with acute problems receive treatment for 1-3 weeks and are completely cured. Requiring neither further treatments, nor drug therapy.

The cost to the Australian Community of keeping people in chronic pain, rather than treating them is enormous and compounding. These  costs include :-

· Long term income support payments in the form of disability support pensions and carer pensions;

· Expense to workers compensation insurance premiums;

· Pressure on the PBS through use of cortisone, and other anti-inflammatory drugs, valium for muscle relation, drugs to treat depression;
 

· Expensive surgical interventions. Some pain conditions not treated become worse over time and ultimately people seek surgical relief e.g. disk problems, carpel tunnel syndrome)


· Lost of tax income through having non-participating potential workers out of the workforce due to pain.

Frankly, the loss that grieves me most is the wasted life. People withdraw from life, their family and society as a whole, for no real reason, other than lack of access to pain relief services.

Please see below a couple of case histories, I could provide many more. I could also provide personal testimonies.

Do not hestitate to contact me for any clarification or further information,

Yours sincerely,

Claude Phillips

PH : 02 6884 9088 

Case Histories

Case One

One man had chronic lower back pain and pain in his arms for over 15 years following a motor vehicle accident in which he was run down. He was in his mid fifties and worked as a sales consultant. The pain related to his injuries was worsening over time, and he was having quite a few sick days and facing the tough decision of whether to leave work and live on income support. After 8 treatments he is now back at work with no drugs at all. Looking forward to a further 15 years in the workforce after treatments costing $400. This is the equivalent cost of one to two weeks of income support payments.

Case Two

School high school teacher came to me crying saying that the doctors had told her that they could not treat her anymore. She had limited neck movement and a great deal of pain. Her career as a teacher was looking very doubtful. She was on strong pain medication. She had 3 months of treatment (12 appointments-  $600). She now has 80% of movement back. She now experiences pain only on the odd occasion and rarely needs pain medication. The cost of providing teacher training and attracting staff to these regions are enormous. It is wasteful of human and social resources not to treat people in pain. Luckily, she could afford to pay.

Case Three

A Woman of 55-60 attended my clinic with no money to pay for services. She had her chin stuck on her chest and could not lift her head. Her whole body was painful to touch. She had fibro myalgia, lower lumbar damage and a number of other problems. She could not do housework, she would not go out socially. After 5 treatments her head is up and she can look people in the eye. She now goes down the street.
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