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SOP Bulletin No. 114 
 

9 May 2007 

THE FOLLOWING RMA SOPS ARE TO TAKE EFFECT ON 9 MAY, 2007 

New SOPs Nil 

Revocations & 

Replacements 

Intervertebral Disc Prolapse  

Malignant Neoplasm of the Oesophagus 

Malignant Neoplasm of the Gallbladder  

Achilles Tendinopathy and Bursitis (replaces Achilles 

Tendonitis and Bursitis) 

Parkinson’s Disease and Parkinsonism (replaces both 

Parkinson’s Disease and Secondary Parkinsonism) 

Tuberculosis 

CONGENITAL CONDITIONS 

Alkaptonuria 

Albinism 

Congenital Cataract 

Horseshoe Kidney 

Marfan Syndrome 

Autosomal Dominant Polycystic Kidney Disease 

(replaces Polycystic Kidney Disease) 

Von Willebrand’s Disease 

Osteogenesis Imperfecta 

Spina Bifida 

Haemophilia 

Amendments Nil 
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IMPORTANT OPERATIONAL FEATURES 

Intervertebral Disc Prolapse  Revocation – 39 & 40 of ‘07 

Replaces 130 and 131 of '96, as 

amended by 92 & 93 of ‘97 

 The definition of disease now requires the presence of clinical symptoms or signs 

i.e. local pain or stiffness, clinical evidence of nerve root compression or spinal 

cord compression.  The definition of disease now excludes bulging of the 

intervertebral disc and Schmorl’s nodes. 

 There has been a significant change to the smoking factors.  The factor now 

requires smoking at least ten cigarettes per day, for a continuous period of at 

least one year RH/five years BOP.  There are onset requirements where there has 

been cessation or reduction of smoking. 

 There is a new factor for onset and worsening in both RH and BOP for having 

bacterial infection of the relevant disc at the time of the clinical onset/worsening. 

 There are two new factors for onset and worsening in both RH and BOP which 

apply for intervertebral prolapse of the cervical spine only.  These are for using 

hand-held, vibrating, percussive industrial tools and for flying in high performance 

aircraft, both with time requirements. 

 The factors for exposure to an environment of high positive G forces have been 

removed. 

 The carrying and lifting factors have been reworded to require carrying or lifting 

loads of at least ten kilograms, to a cumulative total Load-Factor of at least 

150 000 RH/ 300 000 BOP, with time requirements.  Load-Factor is defined in the 

SOP as W2 x T, where W is the weight of the load lifted or carried in kilograms, 

and T is the number of times the load was lifted or the time it was carried in 

hours. 

Malignant Neoplasm of the Oesophagus  Revocation – 41 & 42 of ‘07 

Replaces 115 and 116 of '96, as 

amended by 11 & 12 of ‘98 

 The smoking factors have been changed.  There is now only one smoking factor for 

squamous cell or undifferentiated carcinoma and only one factor for 

adenocarcinoma.  The amount of smoking is now 2.5 RH/ 5 BOP pack years for 

squamous and undifferentiated, 5 RH/ 10 BOP pack years for adenocarcinoma, all 

with time requirements. 

 There are new onset factors in RH and BOP for undergoing a course of 

therapeutic radiation, having achalasia (a rare motility disorder of the 

oesophagus) and having pernicious anaemia, with time requirements. 
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 There is a new onset factor in RH only for inability to consume, on average, at 

least 100 grams per day of any combination of fruits and vegetables for a 

continuous five year period at least 10 years before the clinical onset.  As 

examples, approximately, one medium apple is 130 gm, one medium potato 140 gm, 

one medium carrot 75 gm and ¾ cup cut beans 80gm. 

 For adenocarcinoma and undifferentiated carcinoma, there are new onset factors 

in RH and BOP for having gastro-oesophageal reflux and being obese, both with 

time requirements. 

 For squamous and undifferentiated carcinoma, there are new onset factors in RH 

and BOP for having Plummer-Vinson sydrome and drinking maté, both with time 

requirements.  Plummer-Vinson syndrome is defined as the triad of dysphagia, iron 

deficient anaemia and oesophageal webs.  Maté is a herbal drink popular in South 

America, often associated with a social ritual. 

 For squamous or undifferentiated carcinoma the ingestion of lye factor has been 

replaced by a factor for acute erosive gastritis. 

 The alcohol factor for adenocarcinoma has been removed.  There is still an alcohol 

factor for squamous cell or undifferentiated carcinoma. 

 The Barrett’s oesophagus factor has been removed. 

Malignant Neoplasm of the Gallbladder  Revocation – 67 & 68 of ‘07 

Replaces 36 and 37 of '99 

 The calculus of the gall bladder has become a cholelithiasis factor. 

 The previous Thorotrast factors have been replaced with factors for ionising 

radiation from internal deposition of a substance which emits alpha particles, with 

dose and time requirements. 

Achilles Tendinopathy and Bursitis  Revocation – 37 & 38 of ‘07 

Replaces 53 and 54 of '96 

 The name of this SOP has been changed to more correctly represent the 

conditions covered by the SOP i.e. inflammatory and degenerative diseases.  The 

definitions of disease have been reworded without change in meaning. 

 There is a new onset and worsening factor in RH and BOP for having an injury or 

disease which has resulted in a specified biomechanical abnormality of the 

affected foot.  This is defined. 

 For Achilles tendinopathy only, there is a new onset and worsening factor in both 

RH and BOP for undergoing treatment with fluoroquinolone antibiotics, with time 

requirements. 

 The renal transplant factors have been removed from the BOP SOP. 
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 The physical activity factor has been reworded to be a factor for undertaking 

weight bearing exercise at a rate of at least five METS, with the same time 

requirements as previously 

 Three more conditions have been added to the list in the definition of “a systemic 

arthritic disease”. 

Parkinson's Disease and Parkinsonism  Revocation – 65 & 66 of ‘07 

Replaces 36, 37, 38 & 39 of '02 

 This SOP replaces the SOP for Parkinson’s Disease and the SOP for Secondary 

Parkinsonism.  Removal of the word Secondary means that the parkinsonism no 

longer has to have an identifiable aetiology. 

 The previous SOP for Parkinson’s disease had just one factor; inability to obtain 

appropriate clinical management.   

 The new SOP has RH onset factors which apply for Parkinson’s disease only, and 

different onset factors for Parkinsonism only.  The worsening factors apply to 

both Parkinson’s disease and to parkinsonism.   

 Many of the factors have been reworded and reorganised.  The major changes are 

described below. 

 In RH only, for Parkinson’s disease only, there is a new onset factor for having 

cerebral trauma more than five years before the clinical onset.  

 In RH only, for both Parkinson’s disease and parkinsonism, there is an onset and 

worsening factor for inhaling, ingesting or having cutaneous contact with an 

organochlorine insecticide, a dithiocarbamate-based fungicide, or the herbicide 

paraquat, all with time requirements. 

 For onset of parkinsonism, and for worsening, there are new factors for: 

 having cerebral trauma within the 90 days RH/ 45 days BOP before the clinical 

onset; 

 having a direct penetrating injury to the brainstem; 

 having an episode of acute cholinergic poisoning from exposure to a 

organophosphorus ester; 

 having hydrocephalus; 

 having a cerebrovascular accident that directly impinges on the brainstem; 

 having dementia pugilistica; 

 having HIV infection; 

 having neurosyphilis; 

 inhaling, ingesting or having cutaneous contact with cyanide; 

 having hypoparathyroidism; 

 having multiple system atrophy; 

 having a disorder associated with primary tau pathology (which is defined); 

 having dementia with Lewy bodies; 
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 having Alzheimer’s disease; 

 having a disease from the specified list; and 

 for RH only, having decompensated cirrhosis, 

all with time requirements. 

Tuberculosis  Revocation – 43 & 44 of ‘07 

Replaces 81 and 82 of '97 

 The definition of disease has been reworded without change in meaning. 

 The overcrowded and poorly ventilated living and working conditions factor is no 

longer restricted to primary tuberculosis but is now for RH only. 

 There are new onset and worsening factors in RH and BOP for: 

 for pulmonary tuberculosis only, smoking at least one pack year of cigarettes; 

 having frequent, prolonged or close exposure to a person with infectious 

tuberculosis; 

 living or working in an area which, at that time, has an incidence of tuberculosis 

of at least 50 cases per 100 000 of population per year; 

 being involved in handling biological material infected with organisms belonging 

to the Mycobacterium tuberculosis complex; 

 for infection with Mycobacterium bovis only, consuming unpasteurised milk, 

unpasteurised dairy products or meat from an infected animal; 

 having protein-calorie malnutrition associated with a specified weight loss; 

 being in an immunosuppressed state affecting cell-mediated immunity; 

 having a specified chronic disease; 

 inhaling respirable crystalline dust in specified circumstances; 

 having a gastrectomy or jejunoileal bypass; 

 having intravesical BCG therapy for malignant neoplasm of the bladder; and 

 for active tuberculosis only, being vaccinated with BCG vaccine, 

all with time requirements. 

 The factors for being infected with Human Immunodeficiency Virus and having 

clinical evidence of previous primary tuberculosis have been removed. 

CONGENITAL CONDITIONS 

The SOPs below are for ten congenital conditions.  These old SOPs have been 

reviewed in accordance with the Legislative Instruments Act.  There will be ongoing 

reviews of old SOPs. 

All the SOPs have been put into the new format, and the definitions of disease have 

been re-worded in a standard format, without change in meaning. 

Except for Alkaptonuria, all the SOPs now only have as a factor inability to obtain 

appropriate clinical management.  The factors for Alkaptonuria are described first. 
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Alkaptonuria  Revocation – 47 & 48 of ‘07 

Replaces 13 and 14 of '95, as 

amended by 188 & 189 of ‘95 

 There are worsening only factors in RH and BOP for having cirrhosis of the liver 

or having moderate to severe renal failure at the time of the clinical worsening. 

 The worsening factor for physical trauma has been removed. 

Albinism  Revocation – 45 & 46 of ‘07 

Replaces 49 and 50 of '95 
 

Congenital Cataract  Revocation – 49 & 50 of ‘07 

Replaces 237 and 238 of '95, as 

amended by 12 & 13 of ‘02 
 

Horseshoe Kidney  Revocation – 51 & 52 of ‘07 

Replaces 17 and 18 of '95 
 

Marfan Syndrome  Revocation – 53 & 54 of ‘07 

Replaces 9 and 10 of '95 
 

Autosomal Dominant Polycystic Kidney Disease

  

Revocation – 55 & 56 of ‘07 

Replaces 55 and 56 of '95 
 

Von Willebrand's Disease  Revocation – 57 & 58 of ‘07 

Replaces 61 and 62 of '95 
 

Osteogenesis Imperfecta  Revocation – 59 & 60 of ‘07 

Replaces 11 and 12 of '95 
 

Spina Bifida  Revocation – 61 & 62 of ‘07 

Replaces 59 and 60 of '95 
 

Haemophilia  Revocation – 63 & 64 of ‘07 

Replaces 53 and 54 of '95, as 

amended by 215 & 216 of ‘95 
 

Contact Officers for this bulletin: 

Maureen Anderson 50365 

Dr Bev Grehan 48376 

Dr Jon Kelley 48412 
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Remember! If you are having any problems with SOPs, or SOPs in 
CCPS, talk to us! 
 


