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COLLEGE PROFILE

The Australasian College of Nurritional
and Environmenral Medicine (ACNEM)
Ing, is a not-for-profic medieal college
established in 1982, offering pesrgraduare
rraining for docrors and allied health
professionals in Nurritional and
Environmental Medicine (NEM). Full
Membership of the College is open ro
registered medical docrors
and denrists. Associare
Membership is available

to other suirably qualified
and affiliared healchecare
professionals. Members of
the public are also invited
to become Friends of

ACNEM.

Members and Friends

of ACNEM receive a
regular email newslerrer,
access to resources on the
ACNEM websire, and
the quarterly ACNEM
Journal, containing
vesearch, arricles, news
and comment relevanr to this area of
medicine. The College provides a peer
nerwork, advocacy and support for NEM
pracricioners while developing recognition
of NEM as a speciality of General
Pracrice and an important healthcare
modality in its own right. The College
websire also provides a popular referral
service used by members of the public
looking for practitioners with training in
NEM.

WHAT IS NEM?

Nutritional Medicine is concerned
with biochemical pathways and

the consequences of inadequate or
inapproptiate nutrirional intake.
Optimum nutrition is central to health
and fundamental in the preventicn and

trearment of mosr condirions. Likewise,
Environmental Medicine is concerned
with the biochemistry underlying the
physiclogical and psychological symproms
thar result from allergy or sensirivicy ro
inhaled and ingested chemical subsrances
in our environment, Excesses, deficiencies
and imbalances of nutriencs, the presence
of roxic chemicals or elecrromagnetic
radiarion may all resulc in cellular
dysfuncrion, illness and disease, whereas
the homeostasis promoted in NEM allows
self-healing by the body.

Treatmenr with Nurricional and
Envirenmental Medicine (also known as
Orthomolecular Medicine) may involve
the removal of cerrain foods or chemicals
from the patient’s environment, the use
of roration diers and prescription of
supplements, such as vitamins, minerals,
trace elements and essential faccy

acids, where diet alone cannor rectify
physiological imbalances.

Dr Matt Shelton lectiring in the Primary Course

ACNEM TRAINING

ACNEM training is regarded as unique
in the world, and is undertaken by
practitioners from many countries. The
training programs are designed by the
ACNEM Faculey (comprising GPs and
medical specialists) as post-graduate
medical education for practitioners
wishing to learn more effective ways of
treating their patients. Content is strongly
referenced and presented by some of
Ausrralia and New Zealand’s leading
imedical, scientific and clinical experts.

The four-day Primary (Foundation)
Course covers the key nutritional,
environmental and biochemical factors
in well-being, and therefore the NEM
approach to treating many of the
conditions, illnesses and diseases seen

in primary care. The course enables
practitioners to begin practising
nurricional and environmenral medicine
confidently and safely, with pracrical rools
to aid integration inco daily pracrice.

The Primary Course is complementred

by a range of rwo-day Special Training
Programs (STPs) investigating parricular
subject areas in more derail, such as
Gastrointestinal, Allergy & Aurcimmune,
Thyroid & Adrenal, Cancer and Menral
Healtch, to name a few. Prior complerion
of the Primary Course is preferred bur not
essenrial.

Training courses are held throughour

the year at various locations in Australia

and New Zealand. Some courses are

also offered online in a “distance learning”

format which makes ACNEM training

accessible o those in rural and remote

locarions and around the world, and

avoids the need ro rake rime our of clinical
pracrice to attend in person.

ACNEM is a fully accrediced
RACGP QA&CPD training
provider for the 2008-2010
Triennium, wich 40 Category
1 poings allocated to most
rraining courses. ACRRM
and RNZCGP poincs may

also be available.

CERTIFICATE, DIPLOMA
& FELLOWSHIP

ACNEM rraining oprionally
leads ro nested Cerrificare,
Diploma and Fellowship
qualifications in NEM,
providing grearer recognition of

craining and specialty. The Certificare
and Diploma qualifications are cpen

to healcheare practicioners who meer
Associate membership requirements, while
the Fellowship is open to Full members
(docrors and dentists). The ACNEM
Primary Course is the srarting poinc for
each of these qualifications.

After neatly 30 years of pioneering
Nutritional and Envitonmenral Medicine
into General Practice, ACNEM s looking
forward o a future where nutrirional
medicine is jusr good medicine:

For more information about ACINEM,
please visit www.acnem.org,
email mail@acnem.org or

phone +61 (0)3 9597 0363.
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A sleep disorder disrupts and discurbs the ovetall quality of life. Ir
can affect a child, teen, adult, parent or senior citizen. More than
70 million people in the U.S. have a sleep disordet. Most of those
who have such a disorder are completely unaware of it. Many of
those who are aware of it never choose to seek the help that they
need. There are 2 wide range of problems associated wirh this
common problem, ranging from bed-wetting, snoring, Gastro-
oesophageal reflux disease (GERD or GORD), predisposition to
health problems, behavioural problems as well as tiredness and
depression.

The effect of jaw position at night on airway and the use of
mandibular advancement splints (MAS) have been shown to
be effective with 86% compliance. This represents a significant
improvement on the gold-standard’ CPAP treatment with its
poor compliance record.

Oral appliances have been shown to have a beneficial impact
on a number of important clinical end-points including

the polysomnographic indices of OSA, subjective and
objective measures of sleepiness, blood pressure, aspects of
neuropsychological functioning and quality of life”.

Tension type headaches are the most common type of headache
experienced by as many as 30% to 78% of the population at some
time during cheir lifetime.

Oral muscle activity has a profound effect on posterior cervical
muscle activity®. Tension-type headache pain patterns are
consistent with the work of Travell® and Cyriax!®.

Well-designed oral appliances reduce oral and posterior cervical
muscle activity, improve airway, and ate an effective, conservacive,
drug-free treatment with long-rerm benefits to headaches, cranio-
facial pain'! and sleep disordered breathing'

Gum disease and rooth decay are two of the most common
infections, resulting in chronic inflammation and bacrerial load to

the body.

Gum disease

Severe periodontitis affects about 10-15% of the population and
gingivitis and mild periodontitis affect a majotity of people®.
Periodontal disease is a chronic inflimmatory disease affecting
the gum tissue and other strucrures supporting the teeth, If

left uncreated, it can lead to tooth loss, and may also interfere
with other systems of the body. Several research studies have
associated gum disease with other systemic conditions™ including
cardiovascular disease, diabetes and rheumatoid acthritis.

Periodontal inflammation is associated with an elevated systemic
inflammatory state and an increased risk of major cardiovascular
events such as myocardial infarction and stroke, adverse
preguancy outcomes such as pre-eclampsia, low birth weight

and preterm birrh, and altered glycaemic control in peaple with
diabetes”. A recent study found that diabetics wich gum disease
had more than twice che risk of premature death due to kidney ar
heart disease, compared to diabetics with good oral health’.

Tooth Decay

‘When a tooth decays thete are two challenges thar need to be
met:

1. Restotative marerials. Tf the decay is derected the tooth needs
to be restored. The choice of restorative {filling) material ideally
should be compatible with health :

2. Tooth and jawbone infections. If the decay is not treated then
the pulp {i.e. nerve and blood supply) of the tooth and eventually
the suppotting bone will become infected.
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