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Welcome to the May issue of 
ACMA News. We would first 
like to thank everyone for the 
positive feedback with the 
updated newsletter layout and 
features. We really encourage 
those of you who still haven’t 
read the updated newsletter to 
do so!  

In this issue we interview Dr Ann Low. Ann is a familiar face 
of our Association and has been a member since 1990. 
Many members will know that Ann is the second Chinese 
woman to graduate with MBChB in New Zealand and the 
first in Fiji. But according to her, she is probably more 
famous for her tennis and sporting achievements! She 
showed us her Otago University blazer with pins and badges 
from various tournaments including the South Pacific Games 
(pictured). Find out more in the ‘Getting to know us’ feature. 

We would like to remind you again, that ACMA News is your 
newsletter. If you have any stories or photos that you would 
like to share, then let us know! Remember that the 
Reminders and Announcements section is available to you 
to send out any notices to ACMA members. We invite you to 
make the most of this opportunity! 
 
In the next issue of ACMA News, due out in July, we will be 
interviewing another ACMA member. We will also be 
featuring Richard Yu’s TI elective report. Part of Richard’s 
elective in China was funded by the Auckland Chinese 
Medical Association’s TI Asian Electives Scholarship. 
 
From the Editorial Team: 
Benson Chen and Charlotte Chen 
editors@acma.org.nz 
 

Production Credits  

− Text and Layout: Benson Chen and Charlotte Chen 
− Special thanks to Dr Annie Low 

All submissions, comments and feedback to: 
editors@acma.org.nz 
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Dear Colleagues 
 
I would like to take this opportunity to report and reflect on the 
various activities undertaken by ACMA for the first half of 
2009. It has been a busy and productive 6 months for your 
Executive Committee. 
 
1. Constitution amendment. The Executive Committee has 

completed a review of the Constitution and the proposed 
amendment will be put forward to the members for 
approval in a Special General Meeting (SGM) scheduled 
for June 2009. The SGM notice will be circulated shortly 
by the Hon Secretary Dr Catherine Yang. The Executive 
Committee believes that the proposed amendment 
reflects the current activities undertaken by ACMA. 
Additionally, a new clause of no private pecuniary will be 
inserted into the Constitution, i.e. to be explicitly clear 
that there is no opportunity for private or individual 
benefit. 

 
2. 2010 ACCMA Conference preparation: I am pleased to 

report that the planning for the 2010 Conference is 
progressing well. The ACCMA Conference will be held 
at Auckland Stamford Plaza Hotel on Easter Saturday 
03 April 2010. Please mark this date on your diary. We 
expect about 30-40 Australian delegates to attend the 
conference. Dr Haida Leung, with the assistance of Dr 
Colin King, has volunteered for the role of compiling the 
conference theme and programme. A complete 
conference application pack will be circulated to all 
members in October 2009. 

 
3. ACC Contract. Under the guidance of Dr Daniel Wu, 

ACMA signed an agreement with ACC, to promote and 
raise the profile of ACC in the Asian community. In 
return, ACC will sponsor the various ACMA activities. 
The contract expires at the end of June 2009. 

 
4. CME 2009: On behalf of ACMA, I would like to extend 

my gratitude to Dr Daniel Wu in his role of obtaining 
sponsorship and organizing the CME activities. It is 
indeed a very time-consuming task that requires a lot of 
networking capability and trust from within the 
pharmaceutical industry. The venue and dinner menu for 
the CME have all been organized by Dr Boris Mak. You 
probably won’t know that it’s all done from Palmerston 
North! (Dr Mak is currently working at Palmerston North 
as a senior rehabilitation medicine registrar). 

 
5. Newsletter and website update: I am sure you would 

have noticed the improved content and layout of the  
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newsletter. Our talented newsletter editors, 
Charlotte Chen and Benson Chen, have 
shown a lot of dedication in improving the 
newsletter content. The ACMA website 
(www.acma.org.nz) is regularly updated to 
inform all ACMA friends and members of our 
regular activities. A list of all ACMA Past 
Presidents, complied by Dr Wilson Young, has 
also been uploaded to the website. 
 
6. YACMA. I managed to catch a glimpse 
of the most recent YACMA activity, the 
careers evening. It was a well attended event 
held at the Auckland Medical School. Other 
YACMA events held during the first half of the 
year include: welcome BBQ for new medical 
students, Student-Doctor Yum Char, and 
YACMA logo competition. An update from 
YACMA is provided in the appropriate section 
of this newsletter. 
 
As you can see, your Executive Committee 
has worked very hard to advance the 
objectives of the Association, and at the same 
time to provide a platform for professional 
debate and networking opportunities. I 
welcome your feedback. You can contact me 
via email info@acma.org.nz.  
 
Best Regards, 
 

Dr Gee Hing Wong  
FRNZCGP MMgt  
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TH
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ACC ASIAN STRATEGY UPDATE  

 Dr Catherine Hong 
 

 
Dr Catherine Hong is the National Asian 
Development Manager for ACC.  
 
Why an Asian Strategy? 

• Low Asian claim rates 
• To overcome barriers to access 

–Language barriers 
–Cultural barriers 
–Lack of knowledge barriers 

 
Asian strategy objectives 
1.Develop the capability of ACC to respond to the 
unique cultural and rehabilitation needs of Asian 
people.  
2.Provide clear and targeted information about 
how to get help, entitlements and injury prevention 
3.Engage directly with Asian people 
4.Ensure delivery of injury prevention and 
rehabilitation programmes are appropriately 
targeted to achieve positive rehabilitation 
outcomes for Asian  people  
 
Strategy implementation 

• Target audience: Chinese, Indian and Korean 
• Target age group: All age groups 
• Target regions: Auckland, Christchurch and 

Wellington 
 
A number of initiatives have already been 
commenced by ACC, including community 
outreach. 
 
New initiatives for 2009-2010 

• ACC multi-lingual website development 
-www.acc.co.nz  
-0800 Multi-lingual line (Counties Manukau 
pilot) 

• Ongoing recruitment of Asian staff 
• Create a database of providers with Asian 

languages 
• Cultural Conversations Workshops 
 
We need your help! 

• Continue to promote ACC to your patients 
–Call 0800 101 996 and ask for help  
–ACC Chinese brochures 
–www.acc.co.nz 

 

 

Australasian Combined Chinese 
Medical Associations (ACCMA) 

2010 Conference 
 
Date: 03 April 2010  
(Easter Weekend) 
Venue: Stamford Plaza,  
Auckland 
 
Application packs will 
be circulated in Oct 
2009. 
 
Number of attendees is 
capped at 100, with 35 
expected from across 
the ditch. 

Mark your calendar now!! 
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• Share your referral list of Chinese speaking 
health providers  

–Specialists 
–Physiotherapists 
–Dentists 
–Chiropractors 
–Dieticians 
–Acupuncturists 

 
 
WHAT WOMEN WANT 

 Drs John and Helen Conaglen 
 

 
Drs John and Helen Conaglen spoke about 
partners’ preference for Tadalafil or Sildenafil 
use by patients with erectile dysfunction 
 
Daily Cialis (5mg) 

• Is indicated for treatment of ED in: men who 
respond to on-demand Cialis; who anticipate 
frequent use of Cialis (ie >2x weekly); based 
on patient choice & physician’s judgement 

• Recommended dose: 5mg daily (approx. 
same time of day), taken with or without food 

 
Studies on Cialis vs. placebo: 
(1) Porst (2006)  

• 12 week randomised double blind placebo 
controlled trial followed by a 1-year open-label 
extension phase. Cialis 5mg vs 10mg vs 
placebo 

• -Cialis 5mg and 10 mg daily were superior to 
placebo 

• -Patients highly compliant (93-96%) with the 
once-daily dosing 

• -Cialis generally well tolerated  
• Most adverse events were mild or moderate in 

severity and the discontinuation rate due to 
AE was low. 

 (2) Rajfer (2007) 

• 24 week randomised double blind placebo-
controlled trial. Once-daily Cialis 2.5 mg vs 5 
mg vs placebo. 

• Cialis 2.5mg and 5 mg taken improved erectile 
function at 24 weeks. Treatment well tolerated 

(3) Hatzichristou (2008) 

• Cialis 2.5mg and 5 mg taken once a day 
improved erectile function in men with 
diabetes. 

 
36 hour Cialis vs Daily Cialis: 

• 36 hour Cialis: significant successful 
intercourse attempts for up to 36 hours after 
dosing, significantly improved ability to initiate 
and complete intercourse, significantly 
improved erections 

• Daily Cialis: significantly improved erectile 
function over the 24-hour period between 
doses, significantly improved ability to initiate 
and complete intercourse 

 
CONAGLEN AND CONAGLEN STUDY 
Background 

• Substantial research on male response 
• Little data about women’s experience 
• The importance of understanding women’s 

perspective- women is also partner in decision 
making about continuation of ED medication 

• Study population=100 
 
Findings 

• Women’s preference: 76 (79.2%) preferred 
tadalafil; 15 (15.6%) preferred sildenafil 

• Men’s preference: 71 (76.3%) preferred 
tadalafil, 17 (18.3%) preferred sildenafil 

• Top reasons for Tadalafil preference: sex felt 
more relaxed, less pressure (76%); more 
satisfaction (72%); more natural or 
spontaneous (43%); drug lasted longer (38%) 

• Top reasons for Sildenafil preference: more 
effective (87%); more satisfaction (40%) 

• Older couples: preference – same for women 
and men: 17 (77.3%) preferred tadalafil, 5 
(21.7%) preferred sildenafil 

 

Other points 

• Many women thought effect of drug on their 
relationship was much wider than just efficacy 
in sexual situation [n=48] 

• Majority of women thought partners would 
continue to use ED medication [n=78] 

• About 1 in 4 women concerned about cost of 
medications [n=21] 

• Swedish study suggest most difficult for  
low income couples [Ströberg et al.,2007] 

 
Did medication make a difference? 

• All IIEF (international index of erectile 
function) sub-scale changes all significant 
regardless of which drug group men in 

• No significant differences whilst using the 
specific drugs 

 
Strengths and limitations of the study 

• Community volunteers, not from specialist 
clinics 

• Single centre – less variability  
• NZ context – Direct to Consumer advertising 
• PDE5i naïve men & partners 
• 93% of men responded to PDE5i 
• Standardised measures  
• Detailed recorded interviews  
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• Both in relationship wanted to enhance sex 
lives: may not be representative of all couples 

 
Key Points 

• Women and their partners expressed a clear 
preference for tadalafil 

• Treating the partner’s ED had a significant 
positive effect on the women’s sexual function 
and intimacy 

• More research is essential to understand the 
complex dynamics involved in couple’s 
relationships in the treatment of ED 

 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 MAY 17

TH
 2009 MEETING  

 
 
GPS AS GATEKEEPERS OF THE ACC SYSTEM 

 Phil Murch 
 

 
History of ACC 

• Royal Commission in 1967 concluded that 
prevention, rehabilitation and compensation 
for injury is essential (Owen Woodhouse) 

• ACC rolled out on April 1 1974 based on these 
principles. 

• Effectively shut out the legal system. 

 
ACC Scheme 

• Provides 24 hour, no fault, personal injury 
cover at work, at home, on the road, and at 
play. 

• All New Zealand residents and visitors to New 
Zealand eligible.  

• The only comprehensive scheme in the world. 
 
Responsibilities and Performance 

• GP lodge claim  
• Treat patients who suffer an ACC covered 

injury 
• Act under current legislation 
• Facilitates client to return to work 
 
ACC – What is an injury? 
1. Physical injury: wounds, lacerations, 

abrasions, burns, sprains, strains, fractures, 
amputations, blindness, poisoning, choking, 
FB, LOC 

2. Mental injury: can be: i) as a result of a 
physical injury eg. disfigurement; ii) as a result 
of certain criminal acts eg sexual abuse or 
criminal injury; or iii) as a result of witnessing 
single sudden traumatic event (work-related 
only). 

3. Work-related injury: can be a specific event or 
a series of events (gradual). Must be a 
specific diagnosis, can be a disease or 
infection.  

4. Treatment injury: Medical misadventure or 
error, but not side effects or necessary parts 
of a procedure. 

 
Vocational Rehabilitation: ‘Stay at Work’  

• Workplace is important, not only for earning a 
living, but also social aspects. 

• Returning a patient back into the workplace 
especially for work-related accidents 
important.  

• Reliant on employer and the health provider to 
ensure the work environment is good and safe 
for the worker to return to. 

• Stay at work scheme brings together the 
people most involved in an injury - to work out 
how to help the injured worker recover in the 
workplace. 

• Better@Work trial in Lake Taupo PHO: GPs 
identify Stay at Work opportunities and 
activate the service through the PHO by 
working with local OT, other health providers 
and employers.  

• Scheme to be rolled out nationally soon. 
 
(Q) Does ACC cover sports-related injuries in 

amateur athletes? 

  

Initial treatment 

• PDE5i tablets: need to allow at least 
4-5 attempts 

• Discuss - mode of action 
• Need for sexual stimulation  
• Side-effects: headaches, flushing, 

indigestion, nasal stuffiness 
• Nitrates contra-indicated & the heart 

 

The 5 min ED assessment 

• Define the sexual problem: Erectile 
Dysfunction; Early morning erections 

• Duration & progression 
• Impact on man & partner – 

relationship issues 
• Stressors: Performance anxiety, 

work, partner, etc.  
• Review drugs: β blockers, thiazides, 

antidepressants etc 
• Cardiac disease & nitrates 
• Arrange 0800h Testosterone & 

Prolactin 
• Ask to see partner 



 

6 

(A) The ACC levy collected is based on levels of 
risk. Individuals at higher risk, such as 
amateur or professional athletes, have higher 
levy rate. Sporting injuries are all covered 
including those such as TKJR after several 
years, if they can be demonstrated to be a 
consequence of sporting activity. 

 
(Q) Does ACC cover OOS? 
(A) No, ACC does not cover OOS, because it is 

not a specific diagnosis, rather a set of 
symptoms.  

 
(Q)  Does ACC cover post-natal depression? 
(A) No. Mental injury must be either the result of a 

physical injury or accident, or the 
consequence of a work-related traumatic 
event. What is the injury or accident? 

 
 
CLINICAL BPH AND MANAGEMENT 

 Dr Madhusudan P Koya 
 

 
Dr Madhusudan Koya is a Consultant 
Urologist/Urologic Oncology Consultant at 
North Shore Hospital.  
 
Male Urinary System 

• Most patients know about the prostate, but 
don’t know where it is and what it does. 

• The prostate is a chestnut shaped gland 
(15-20cc), situated below the neck of the 
bladder, encircling the urethra. 

• Makes part of semen that gives semen a fishy 
odour. 

 
BPH 

• Increasing prevalence of BPH worldwide 
• BPH common in the western world, especially 

in Caucasian populations. 
• By 50, 50% of men will have BPH; by 80, 80% 

of men will have BPH. 
• Androgen plays a role 
• Prostate smooth muscle tone important too. 
• Not related to size of prostate. 
 
Terms 

• BPH: Benign Prostatic Hyperplasia (pathologic 
definition) 

• BPE: Benign Prostatic Enlargement (clinical 
definition) 

• BOO: Bladder Outflow Obstruction 
(urodynamic definition) 

• LUTS: Lower Urinary Tract Symptoms 
 
LUTS 

• Prevalence increases with age. LUTS occurs 
mostly in men of older age group. 

• Urinary flow rate decreases with age. 
• α-adrenergic receptors affect smooth muscle 

tone. An increase in tone is associated with 
symptoms of BOO and LUTS. 

• Blocking α-adrenergic receptors therefore 
improves symptoms. 

 
Aetiology  

• Androgens especially testosterone and DHT. 
• Estrogens play a role too.  
• Stromal epithelial interactions – alteration in 

function of prostatic cells 
 
Symptoms of BPH 

• Patients may present with hesitancy, poor 
stream, dribbling, frequency, intermittency, 
incomplete emptying and nocturia. 

Do nothing? Natural History 

• Symptoms remain the same? Decrease in 
Quality of Life? Kidney deterioration and 
failure? Blockage? Progression to cancer? 

• Complications if untreated include bladder 
stones, prostate decompensation, UTI, gross 
haematuria, renal impairment, urinary 
retention, overflow incontinence. 

 
Diagnosis and Evaluation 

• American Urological Association (AUA) 
Symptom Score / International Prostate 
Symptom Score (IPSS): 7 questions, 35 points 
maximum.  

• Scores: 0-7 (mild), 8-19 (moderate), 20-35 
(severe).  

• History  
• Neurovascular exam 
• Pelvic Exam/Digital Rectal Exam 
 
Initial Evaluation 

• Check PSA. PSA should be checked in all 
symptomatic patients regardless. 

• Additional tests can be performed if 
necessary: uroflowmetry, post void residual 
urine volume, pressure flow studies 
(urodynamics study). 

 
Treatment Options  

• Watchful waiting: follow-up annually, reassess, 
symptom scoring, no active intervention 

• ‘Mild’ BPH: reassure and observe 
• ‘Moderate’ BPH: medical tx, minimally invasive 

therapy (MIT) eg cryotherapy, TURP, observe 
• ‘Severe’ BPH: medical tx, MIT, TURP, open 

surgery 
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• Remember to consider adverse effects 
associated with medical/surgical tx before 
proceeding. 

 
Medical Tx 

• α-blockers eg terazosin, doxazosin, tamusolin 
• 5α-reductase inhibitor eg finasteride 
• Combination therapy 
• 30-40% of patients discontinue medical tx 

within 12 months due to limited efficacy, 
adverse effects and problems with 
compliance. 

 
α-blockers 

• α1A-receptors located in prostate 
• Tamusolin is an α1A-receptor blocker 
• Start on low dose, eg 1 mg doxazosin od, and 

then titrate to 2 mg, up to a maximum of 10 
mg. 

• Proven benefits however a numerous adverse 
effects: postural hypotension, impotence, 
decreased semen volume. 

• Be wary that α-blocker can cause a decrease 
in PSA. 

 
5α-reductase inhibitors 

• DHT is the main agent causing BPH. 
Produced by 5α-reductase – type I and type II. 
Type II found in prostate. 

• Inhibition of 5α-reductase by finasteride found 
to have significant benefits (PLESS Study). In 
prostate glands >40g, there was a reduction in 
prostate size, decreased BOO, and a 
reduction in PSA by 50%. Overall 57% risk 
reduction. 

• Need at least 3 months of treatment 
• Indicated for use, only if α-blocker fails 
• Warning: may cause hypospadias in baby 

boys if pregnant woman takes it. Due to a 
reduction in 5α-reductase in newborn. 

 
Surgery/Laser Dissection 

• Benefits last for 10 year  
• Delaying the inevitable. 
• Long term risk of retrograde ejaculation, 

strictures, incontinence. 
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My childhood… born in 
Zhongshan, Guangzhou, 
1932, my family fled the 
war on one of the last 
boats out of Hong Kong 
to Fiji. The journey was 
long and arduous but we 
were grateful for the 
refuge. 
 
On the decision to 
study medicine… after I 
passed Senior 
Cambridge (5

th
 form), my 

parents and headmaster encouraged me to study 
medicine, to be more useful when I returned to China. I 
was privately funded and had to apply for a permit to 
study in NZ. Attended Epsom Girls for University 
Entrance.  
 

 
Studying medicine in the 50’s… admitted to Otago 
Medical School in 1952. Intake 100, 5 women, 5 
Chinese. Anxious 4 years, having to pass or go home! 
Enjoyed the camaraderie of overseas students. Mining 
students from Malaysia taught me how to play 
badminton.  

 
Best memories of Medical School… the sports and 
field days. A highlight was representing Otago in 
interuniversity tournament. There wasn’t must in terms 
of social activities - we were all studying. Being invited 
to have home cooked Chinese meals with one of the 
local families was also good. I was always dragged 
along by other Chinese students studying in Otago.  
 
Early days of my career… returned to Fiji and worked 
in an Anglican clinic for the underprivileged. Confronted 
by crowds every day and on call every night. There was 
some job satisfaction in fulfilling a need in some 
humbling situations.  
 

Memories of practicing medicine… received 5 
pounds for delivering a baby, and 2 shillings for each 
consultation. Many people couldn’t afford this, so paid 
with other things such as chicken, fish, or grocery. The 
babies I delivered 50 years ago still keep in touch with 
me, and visit me when they come to NZ.  
 
On tennis… an important part of my life, I found tennis 
to be a therapeutic way to unwind after a long days 
work. For 15 years I represented Fiji, and have won 
gold, silver and bronze in the South Pacific Games. 
Was Fiji Champion and Sportswoman of the Year. I still 
play at least 3 times a week now, and captained my 
team to a victory recently! 
 
My family… after a long partnership in sport I married 
my husband. We have two children and two 
grandchildren. I love taking the grandchildren out 
shopping. 
 

 
 

On ACMA… I joined because it’s something you do! It’s 
great to catch up with peers and talk to members. 
ACMA offers companionship, sharing of ideas – it’s a 
big part of our career. The association is growing. Each 
generation seems 
brighter, smarter 
and younger as 
the years catch up 
with the rest of us.  
 
With my first 
paycheck after 
graduating… I put 
a down payment 
on my first car – a 
Mini Minor. 
 
The Editors thank 
Dr Low for the 
photos. 
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The first semester is near the end.  We met 
many preclinical members in the Philson library going for 
good grades for the final exams.   We hope our 6th year 
members enjoyed all the CME dinners so far.  We 
caught up with some clinical members who are even 
busier with their runs and were accumulating stories to 
share at YACMA events, which are good excuses to get 
together with friends whom they have not met for a long 
time while being at different places. 
 
We tallied our membership, and this year we have more 
than 100.  Another warm welcome to our new members.  
We have picked up some Malaysian accent, especially 
the la la la from many new members.  We hope you enjoy your YACMA experience la ☺.  The committee 
members have put a great effort into recruitment drive.  It started right from the beginning of the year at 
the Fresher camp.  Second year members would have met Mel and Phil.   
 
YACMA committee has been busy organising events all of which have been very successful.  We had 
very good turn up at the Welcome BBQ at the Outhwaite Park, the very first event of the year.  Shortly 

after came the YACMA Yum Char in which we had a record 
attendance.  Thanks to ACMA committee members for 
attending the luncheon sharing your wisdom with the students.  
We like to also thank Dr. Gee Hing Wong for his donation 
toward the event, and the MAS for its sponsorship.  Our first 
CME dinner for students welcomed another record turn up.  
Members kindly offered transport to make sure many friends 
could also join them. No doubt students enjoyed the talk topic 
“What women want”.  The latest event was the YACMA 
Career Evening with speakers inspiring students to pursue 
their specialties.  We sincerely appreciate the speakers’ 
continuous supports.  We like to thank MedRecruit and NZMA 
who sponsored the event.  Upcoming events will be YACMA 

practical workshop, CME dinner, midwinter dinner and many more.  Members will be updated with more 
detail close to the events. 
 
The logo competition has been extended.  Thanks to 
the participants for keeping new logos coming.  They 
are looking good.  The winner will be announced next 
time we have a meeting with ACMA.  
 
With more than 100 members and affiliation with 
ACMA, our aim is to provide members a network of 
people who may be helpful to their study.  We like to 
see members getting involved, be it offering 
transports to YACMA events, sharing wisdom and 
skills with younger members.  It is good to see theses 
involvements happening.   
 
We would like to review our YACMA scholarship.  
Currently we have a scholarship for 6th year elective to 
an Asian country, a travel fund and the other scholarship for research projects relevant to NZ Chinese 
community.  Each scholarship is worth $750.00.  More detail is available from the ACMA website or 
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YACMA committee members.  We welcome your inputs on how YACMA can better serve its members.  
Please do not hesitate to email the committee any comments opinions or ideas to 
yacma.committee@gmail.com 
 
To preclinical members we wish you top grade for the exams.  To clinical members, may you have 
excellent runs with positive references.  See you later. 
 

 
Yacma Committee 

 

 

 

 

YACMA Logo Competition: Have You Got What It Takes? 
 

YACMA is looking for a logo that represents us, which we can use to promote our 
organisation and events. Think you can help us?? A prize of $100 value will be awarded to 
the best logo submitted by a YACMA member.  
 
Instructions:  

(1) Design your logo in the box below, either by hand or on computer.  
(2) The logo must include the acronym ‘YACMA’.  
(3) Submit your entry to a YACMA Committee member or to 

yacma.committee@gmail.com by Friday 3 July, 6 pm. 
 

Name: _________________________  
 
Year (circle):   2       3        4        5       6 
 
Email: __________________________  
 
Brief explanation of logo design: 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

 
Terms and Conditions: 
Members can submit more than one entry; each entry must be on a separate entry form. YACMA retains the right to modify the 
winning design. Judging will be by ACMA committee with input from YACMA committee. Judges decision is final.  
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ACMA CME – April 5th 2009 – Enjoy Inn Chinese Restaurant 
 

   
 

ACMA CME – May 17th 2009 – Grand Park Restaurant 
  

ACMA and Gilead would like to invite you to the… 

June CME Meeting 
  

Venue:  Sun World Millenium Restaurant 
 2 York Street, Newmarket 
 Auckland  
Date: Sunday 28

th
 June 2009 

Time: 5.30pm Arrival and Registration 
 6.00pm Dr Gee Hing Wong 
  Welcome message from ACMA President 
 6.05pm Special General Meeting 
 6.30pm CME Talk – hepatitis update 
 7.15pm Question & Answer Session 
 7.30pm Dinner 

                 
Partners are welcome to attend for a charge of $35 per 
person. Please make cheque payable to "ACMA" and 
present at the registration desk. 
 
This meeting has been endorsed by the ACMA and counts for 
1.5 educational hours (1.5 credits) for AVE (accreditation) 
and MOPS purposes (NB: endorsed by the College of GPs 
only). 
 
RSVP by 26 June 2009 by returning this slip to: 
(1) ACMA, PO BOX 128012, Remuera Auckland; or 
(2) Email: yurichar@gmail.com 

 NAME: _____________________ 
 □ Yes, I’ll be attending  
 □ Yes, my partner & I’ll be attending  
 □ No, I can’t make it  

 

 

 

 

Don’t forget to renew your annual 
subscription for 2009! 

The PDF file of all ACMA members will be 
updated as a Word file and new details will 
be added-in as we receive them. Later in the 
year we will seek sponsors for the print 
format to be distributed free of charge.  
__________________________________  
 
Dr Gee Hing Wong gave an interview to 
WTV in Mandarin in his capacity as ACMA 
President. The interview on swine flu from a 
GP’s perspective appeared as a news item 
on Thursday 30 April, 2009.  
__________________________________  
 

ACCMA Conference 2010 
Details on page two. 

__________________________________  
 

Advertise in this section. 
Contact us: editors@acma.org.nz 

__________________________________  
 

 


