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Acknowledgement of Country 
We would like to acknowledge the Traditional Owners of the land that we 

meet on today, the Arrente people in Central Australia. We pay our respects 
to the Elders past, present and emerging. 
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Session outline

1. What is Acute Rheumatic Fever and Rheumatic Heart Disease -A very brief overview 

2. A look at the data – what is it telling us?

3. Secondary prophylaxis

- Reasons for poor adherence to Bicillin injections

- How can we improve uptake of Bicillin ?

4. Pain minimisation strategies
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Take Heart Trailer



What is ARF and RHD?
A brief overview
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What is Acute Rheumatic Fever (ARF)?

• ARF is an autoimmune response to a 
Group A Streptococcus (GAS) infection, 
not treated with antibiotics. 

• Causes an acute, generalised 
inflammatory response that can affect the 
heart, joints, brain and skin

• May cause permanent damage to the 
heart – known as Rheumatic Heart 
Disease

Images supplied by RHD Australia
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What is Rheumatic Heart Disease

Damage to one or more of 
the heart valves

 due to a single or 
recurrent

episodes of acute 
rheumatic fever

Mitral Valve

Healthy Valves Rheumatic Valves

Aortic 
Valve

Images supplied by RHD Australia
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• Aboriginal and Torres Strait Islander peoples living in rural or remote settings
• Migrants from resource poor countries
• People with a previous history of ARF or RHD
• People with a family history of ARF
• Children between the ages of 5 – 14 (about half of all diagnoses)

Who has the highest risk for ARF ?

ARF is 100% PREVENTABLE



Why be concerned about 
ARF and RHD?
What is the data telling us?
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Number of patients – 4273

Central Australia – 1354 (31%)
Top End – 2919 (69%)

(not counted in NT numbers)
SA: APY lands – 174
WA: Ngaanyatjarra lands - 42

Number of patients on secondary 
prophylaxis: 2419

Central Australia – 860
Top End – 1559

Number of patients on oral 
prophylaxis: 
- Penicillin: 46
- Erythromycin: 13
- Other: 8

ARF/RHD patient statistics

Data as at 02/11/2023
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Data source: NT RHD Register
.
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Data source: NT RHD Register
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Secondary prophylaxis
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Secondary prevention
Secondary prophylaxis is regular, 
consistent antibiotic therapy : IM 
injection of long acting penicillin 
(Benzathine Benzylpenicillin G)

Required every 21-28 days, often for 
many years

 

Source: rhdaustralia.org.au
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Main themes

▪ Patient recall systems

▪ Age and family support

▪ Service delivery location

▪ Patient- clinician relationship

▪ Education

▪ Injection Pain

Barriers to Secondary Prophylaxis
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Data source: NT RHD Register
.

Young people and secondary prophylaxis
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Improving delivery of BPG

Source: rhdaustralia.org.au
2020 Australian guideline for prevention, 
diagnosis & management of ARF & RHD (3rd 
Ed.) Table 10.5



Pain minimisation strategies
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Pain minimisation strategies

Patients of all ages should have control over 
how and where they receive their injection, to 
enhance their sense of control and wellbeing.

 Injections should be delivered by culturally 
competent health staff in a culturally safe 
environment, with the aim of making each 
injection procedure as positive for the patient 
and family as possible.



Pain minimisation



Pain minimisation – BPG with lignocaine

A strategy to deliver lignocaine with BPG is to 
transfer the contents of the pre-filled BPG 
syringe to a new syringe, draw lignocaine into 
the new syringe tip, then administer using the 
new syringe so that the lignocaine is injected 
first.

Source: 2020 ARF/ RHD Guidelines & CARPA 8th Ed. Pg. 
346
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Aim : To improve Bicillin uptake by 
• Giving people choices 
• Promoting a conversation about pain 

minimisation choices – patient centred 
care

Who : Designed for any age – very suitable 
for young people
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Diagnostic calculator & 
Guidelines App
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CONTACT DETAILS

Central Australia
Melissa van Leeuwen – DA / CNS 
Gabrielle Nihill - CNS

Phone: 89516903
RHDAliceSprings.THS@nt.gov.au

Top End
Cathy Doidge – Program Manager
Desley Williams – CNS
Elizabeth Delaney – CNS

Phone: 89228454
RHDDarwin.THS@nt.gov.au

Any Questions?

mailto:RHDAliceSprings.THS@nt.gov.au
mailto:RHDDarwin.THS@nt.gov.au
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