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n his lifetime Rowan Nicks gave
generously as a surgeon and a
friend to many around the world.
He believed fervently in his mantra of
‘teaching the teacher to teach others’ and
established the Rowan Nicks Scholarships
and Fellowships to support young,
promising surgeons from underprivileged
backgrounds to become the surgical
leaders of the future in their home
countries.
Made as a bequest to the College in
1991, the Rowan Nicks Scholarships
and Fellowships are designed not only
to enhance the surgical skills of young
surgeons, but also to provide leadership
skills such as teaching, research and
administration.
The suite of scholarships reflects
Rowan’s desire to improve the surgical
care offered to the people of developing
nations and to create strong professional
links between the Australasian and the
UK and Irish surgical communities.
The Program has provided training
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opportunities for more than 50 young
surgeons from 21 countries.
The success of the Rowan Nicks
Scholarship Program is due as much in
part to Rowan’s financial contribution
as it is to his vision that even a small
investment in education through
international exchange can reap
significant benefits.
And just as Rowan had hoped, many
of the scholars who have spent time in
Australia, New Zealand and selected
overseas training centres under the
dedicated mentoring of local senior
surgeons, have now become leaders in
surgical care in their home nations – a
testament not only to Rowan’s generosity,
but his great vision and care for others.
The current Chair of the Rowan Nicks
Committee, Mr John Masterton described
Rowan as an “enormously generous and
engaging man”.
“The general plan when Rowan first
approached the College was that surgeons
from Africa and India be assisted to come

projects and
studies that have
tangibly improved
Aboriginal and Torres Strait
Islander health and welfare.
The Nicks/Drysdale Fellowships have
been held mostly by Indigenous men and
women, but there have also been a few
non-Indigenous recipients. One of the
first to hold a Nicks/Drysdale Fellowship
was Associate Professor Louise Lawler,
a charming and very capable nurse and
school teacher, now at the University of
Woollongong.
Her work was with Indigenous
adolescent youth in Dubbo with the aim,
which was successful, to encourage them
to complete secondary schooling to Year
12. Louise is now the administrator of the
Nicks/Drysdale Fellowship Program.
“All of these achievements stand as
an on-going testament to the generosity,
care, determination and vision of one
extraordinary man – Rowan Nicks,” as
Mr Masterton attests.

The Chair of the Board of the
Foundation for Surgery, Professor Kingsley
Faulkner, said the surgically-focused
Rowan Nicks Scholarships now formed
part of the $24 million invested by the
Foundation, with interest generated used
to support not only international aid
projects, but world-class research.
He said that each year, Fellows
contributed approximately $200,000
to the Foundation and he particularly
thanked them for their support of the
annual ’Pledge A Procedure Week’ fundraising campaign that is held each June.
“Some of this new money has been
used to support the development of
emergency medicine in Myanmar,”
Professor Faulkner said.
“It has been wonderful to see the support
of Fellows for this and other fundraising
campaigns run by the Foundation. I think
we should be proud that we have chosen to
show both the surgeons and the people of
Myanmar that we care about the provision
u
of quality health care in their country.”
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Surgeon health

at the Tharawal Aboriginal Medical
Service in NSW.
• Awarding approximately 40
Foundation for Surgery scholarships
and grants annually to support the
expansion of world-class research
across all surgical specialties and subspecialties.
“The Foundation for Surgery had a very
humble beginning in 1981 and from that
beginning we are now working to develop
relationships within the corporate sector
to help us expand our work. We are also
now getting enquiries from other Colleges
wanting to know how we have made the
Foundation such a success,” Professor
Faulkner said.
“The College Patron, the Prince of
Wales, has also written to us seeking
our guidance on how he could better
co-ordinate his philanthropic work in
Australia.
“I think all Fellows should feel a sense
of pride in the achievements of the
Foundation for Surgery both because of
our aid work and our support for research.

Professor Faulkner said some of the major
achievements created by Foundation
funding recently include:
• Support for the Pacific Island
Fracture Management course held
in Suva which trained approximately
70 health professionals, including
surgeons, to deliver high quality
orthopaedic care;
• Funding of regular Primary Trauma
Care programs in Myanmar that have
now trained more than 700 health
specialists, including surgeons, to treat
severely injured patients quickly and
methodically;
• Encouraging Indigenous doctors to
become surgeons by funding use of
the mobile Surgical Simulation Unit
at Australian Indigenous Doctors
Association Symposiums;
• Improving ear health in Australia’s
Indigenous communities by providing
surgical equipment to identify and
treat Chronic Suppurative Otitis Media
at Cherbourg, Queensland’s third
largest Aboriginal community and

“Everything we do represents a genuine
effort by the College to do more for the
public than our core business; it badges
Australia as a caring nation and it shows
that as a profession, we have the expertise
and willingness to assist our colleagues
from different countries and different
medical disciplines to improve patient care.
“Our support of young surgeon/
scholars also places scientific research at
the core of our profession, which is crucial
because no discipline advances without
research,” Professor Faulkner said.
With Karen Murphy
Donations to the
Foundation for Surgery
to help support the
expansion of health
care in developing
countries, Indigenous
health programs and
the provision of research
scholarships and grants can be made
on the donation form included in this
and each issue of Surgical News.
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Ultraviolet
Sunbeds are dangerous

T

eenagers can be challenging.
Surgical parents often struggle to
provide the supervision and support needed to keep their beloved children
out of harm’s way. It can be tempting
when one’s practice is busy to provide the
means for a good education, but not find
adequate time for the family to ensure that
the children are secure, grounded and live
within the intended boundaries.
Last month I discussed low vitamin
D levels. On a related matter I consulted
recently with a headstrong, physically
mature but emotionally insecure, 16-yearold teenager, Ultraviolet.
This visit was the result of a severe bout
of blistering sunburn. But not from being
at her parents’, the Never H’Omes’, beach
house over the weekend.
She had been to a tanning studio,
desperate to look good for the school
formal. There is no doubt she is an
attractive redhead, but with fair skin she
is never likely to acquire much tan. She
was struggling to grasp this reality.
The staff had admitted her without
asking her age or demanding any sort of
written consent or health enquiry, as per
the legislation. Like many teenage girls
she had been wearing make-up, which
had only accentuated the effects of the
ultraviolet on Ultraviolet.
Legislation bans under-18s from using
sun studios, and staff are also supposed to
be trained to refuse fair-skinned phototype
I’s on the grounds of potential for harm.
The staff should advise against wearing

make up and take an adequate medication
history. They could be up for a hefty fine of
up to $146,000 if I report them.
I had a number of matters to discuss
with Ultraviolet. First I explained that
the heaviest users of sunbeds are young
adults, the majority of whom are female.
Next that it is young people who are
most at risk of DNA damage in their
skin, leading to subsequent development
of cancer, particularly melanoma, often
in early to mid adult life. This is because
sunbeds emit ultraviolet light and that
it is UV exposure that increases the risk
of melanoma, especially in fair skinned
individuals. Third, that the tanning studio
had acted illegally.

The sunbed’s days
are numbered

WHO has published a factsheet on the
dangers of sunbeds and the States of
Victoria (Australia), Ontario (Canada)
and California (USA) have passed
legislation making it illegal for fair
skinned or under-18s to use sunbeds.
NSW will do so from the end of 2014.
The three main types of UV are A
(400-315nm), B (315-280nm) and C (280100nm). Damage to biological systems,
including DNA, is the result of UV
photon’s power to alter molecular bonds.
UVA as well as UVB causes DNA damage
within the layers of the skin and impairs
DNA repair.
The British Medical Journal just published
a meta-analysis of the evidence regarding

sunbeds and melanoma. It was based on 27
studies in 15 countries in Europe. “Having
ever used a sunbed” increased the risk of
cutaneous melanoma 1.25 times (1.09-1.43),
and though this was statistically significant,
it is hardly dramatic.
However, use before the age of 35
increased the risk to 1.87 (1.41-2.48).
The systematic review estimated that of
the almost 64,000 cases of cutaneous
melanoma in those 15 countries of
Europe, a small proportion, some 3,400,
were the result of sunbeds.
The popularity of sunbeds is shown by
one recent study from Denmark which
estimated that tanning beds had been
used in the preceding year by 2 per cent of
children aged 8-11 years, 13 per cent aged
12-14 years, and 38 per cent of 14-18 year
olds. Seventy per cent of users were girls.
I would refute claims that tanning
studios are healthy because they can be
used to treat Vitamin D deficiency. Yes,
Vitamin D3 is made by exposure of the
skin to UVB (spectrum 270-300nm, but
mostly 295-297nm) which reacts with
7-dehydrocholesterol.
We should expose ourselves to UVB
from sunlight, without getting sunburnt, as
this the natural way to boost or maintain
Vitamin D levels. An alternative is Vitamin
D supplements. And for Ultraviolet, hoping
not to be a shrinking violet, at that school
formal – it would be best to accept being
fair, or failing that, risk the stains and
smears that go with a spray tan.
Dr BB G-loved
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