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PERSONAL PERSPECTIVE

other patients with the ASR hip replacement had had significant
problems after their surgery.

If I had not been a doctor, I wonder whether I might have
gone into this with more scepticism. “Regular” patients fre-
quently attend their consultations armed with notes from “Dr
Google”, family or friends’ anecdotes, and warnings from their
naturopaths. They do some kind of research, however ill guided
it might be. As a doctor, however, I have always trusted my
colleagues. How can I refer my own patients to a fellow doctor
if I don’t trust him or her to do the right thing? I think I
trust(ed) my colleagues much more than a non-doctor would.
We have the shared experiences of medical school, internship
and resident years, and I have seen the rigour expected in
specialist training. I have always put my faith in specialists to
do the right thing. The only exception has been when I have
heard about doctors who prescribe a remedy (frequently a
“non-allopathic” formulation), then sell the patient a bottle of it
from their medicine cabinet. I have always believed that you
shouldn’t prescribe what you also sell.

Had I known more about this device, its development and its
potential problems that were already known before I had my
surgery, I would have asked many directed questions, done
more research and perhaps sought another opinion. After all,
nobody unknowingly volunteers to be part of a Phase IV
clinical trial, do they?
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BRIAN MCGUIRK was born in Newcastle on 4 September
1939. He graduated in medicine from the University of
Sydney in 1965. After a period in the United Kingdom at
Guy’s Hospital, London, he returned to Australia in 1969
and took up general practice in Sydney.

In 1977, Brian was awarded a special service medal for
being the first medical officer to attend victims of the
Granville train disaster.

Brian developed an interest in occupational health, gain-
ing a Diploma in Public Health from the University of
Sydney in 1984, and becoming a founding Fellow of the
Australian College of Occupational Medicine. After roles in
the New South Wales public service, he was appointed
Commissioner for Occupational Safety and Health in West-
ern Australia in 1985 and wrote the occupational health and
safety regulations for that state.

In 1990, Brian returned to Newcastle to become Chief
Medical Officer for the Newcastle division of Manufacturers’
Mutual Insurance. When the University of Newcastle was
commissioned to conduct the National Musculoskeletal
Medicine Initiative in 1997, he was appointed Deputy

Director of the Initiative. In that
role, he was the senior author of
the first study to demonstrate the
efficacy of evidence-based medi-
cine (EBM) for low back pain.
After the Initiative closed in 2001, Brian continued to apply
EBM in the management of injured workers as a Staff
Specialist in Staff Health at Hunter New England Health.

In 2007, Brian was awarded the Spine Society of Australia
prize for his landmark study showing that EBM virtually
eliminated workers compensation claims for back injuries.
He also recorded his knowledge and experience in textbooks
on back pain and neck pain, and in chapters on acute and
chronic low back pain in the 2009 edition of Bonica’s
management of pain.

In November 2009, Brian retired at the age of 70. On 3
March 2011, he passed away quietly. His legacy was to show
that an insurance doctor could successfully treat patients,
rather than contest workers compensation claims.
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