S

PLU

How to fight colds and flus
this winter

Asthma and Respiratory
Foundation NZ

Vitamin D research
Page 14

Executive Chairman
John Knight
GM – Education and Research
Teresa Demetriou
Donor database coordinator
Judy McLuskie
GM – Marketing and Fundraising
Taniya Scott
Marketing and Communications
Coordinator
Vanessa Searing
Fundraising Manager
Carole French
Digital Marketing Coordinator
Hayley Sims
Strategic advisor – Māori
Dr Tristram Ingham
Level 3, Ranchhod Tower,
39 The Terrace
PO Box 1459,
Wellington 6140
04 499 4592
asthmaandrespiratory.org.nz
asthmaandrespiratoryfoundation
asthmafndation
asthmaandrespiratoryfoundation

We’d love to hear
from you!
Send comments, questions, ideas or
stories to:
marketing@asthmaandrespiratory.org.nz

Make a donation via electronic
transfer, stating your name as
the reference.
Bank account: 03 0518 0186452 00
Or call 0900 4 278462 to make an
automatic $20 Donation
Registered charity CC53035

2 Better breathing, better living

Contents
4

10

Community news
Introducing new ambassadors to raise
awareness of asthma in New Zealand,
the latest asthma and COPD course for
health professionals and more.

Fight colds and flus
People with respiratory conditions are
prone to complications from colds and
flus. We asked the experts about the
best ways to look after yourself and stay
healthy this winter.

6

Research from the world of science
Experts report on the latest respiratory
topics, including e-cigarettes, allergies,
genetics and the immune system.

7
The importance of a strong whānau
The Pihema-Brown family share their
story of having a teenager with chronic
respiratory illness, how their whānau fell
apart and the strategies they used to
come back to a place of strength.

8

From chronic illness in childhood to
healthy adult – a story of childhood
bronchiectasis
In and out of hospital as a child, Miranda
was told by doctors she’d either get
better or worse once she hit her teens.
Read about her journey to becoming a
healthy adult.

11
Ask the pharmacist
Your pharmacist is an accessible and free
health professional who can help you
with health advice, and especially with
your asthma and respiratory medicines.
Ian McMichael shares tips on keeping on
top of winter ills and chills.

12

Māori keen for doctors and healers to
work together
Latest research shows that Māori are
keen for traditional rongoā Māori healers
and doctors to work together
on managing their health.

14

Sunshine vitamin can protect against
severe asthma attacks
International respiratory experts have
found vitamin D may help prevent
severe asthma attacks.

9
Heating your home
How to choose the best heating system
for your home to stay well during winter.

Miranda’s journey
to health
Page 8

Chairman’s letter
Kia ora – warm greetings to you all.
Welcome to the new-look Keeping In
Touch! We’re very proud to re-launch
the Foundation’s magazine, where
patients and health professionals
will find the latest advice and
research findings to keep on top
of asthma and other respiratory
conditions. We hope you like it.

preventing colds and flus this winter. See
page 10 for more.

presented with chronic conditions like
asthma and bronchiectasis.

Healthy home = healthy you

As always, we thank our generous
sponsors – without you we couldn’t do
the work we do, which is so greatly
needed in the respiratory community of
our country.

A dry, warm home is essential for your
health, and with our partner programme
Sensitive Choice®, we’ve got some great
advice to look at how you can improve
the health of your home. Read more on
page 9.

Stay well.

New ambassadors
Some of the latest scientific findings
featured in this issue include the
importance of vitamin D, which is
essential to a functioning immune
system. It’s already established that
New Zealanders tend to be low in this
vitamin for a few reasons, including
not getting enough exposure to
sunlight during the winter months.
However, international respiratory
experts have found vitamin D may
help prevent severe asthma attacks.
This is important news for people with
asthma and respiratory conditions.
Read more on page 14.
With cooler weather approaching, we
recognise the importance of people
with respiratory conditions being in
great health, and have asked the
experts for their advice in achieving
this. Professor Shaun Holt recommends
the vitamins that could help prevent
complications with respiratory
conditions. Pharmacist Ian McMichael
also provides some great advice on

We have been very lucky to have three
wonderful new ambassadors recently
join the Foundation. We’d like to extend
a warm welcome to community
ambassador Mayim Hartley (10), who
has chronic asthma, and to celebrity
ambassadors Hisa Sasagi, a professional
rugby player for the Otago
Rugby Football Union, and Brooke Neal,
a Black Sticks hockey player. The
Foundation is proud to have you on
board and delighted with the positive
messages about living well with
respiratory conditions that you convey.

John Knight – Chairman of the Asthma
and Respiratory Foundation NZ

Inspiration
Here at the Foundation, we are
champions of people who don’t let
respiratory conditions stop them from
living full and active lives.
I guarantee you’ll be touched by the
stories shared by our members on
page 7 and 8.

A special thank you to one
of our major sponsors,
Pub Charity

It really is possible to overcome and be
strengthened by the adversities

Better breathing, better living

3

World Asthma Day
World Asthma Day – taking place on
Tuesday 2 May – is an annual event
organised by the Global Initiative for
Asthma (GINA) to improve
asthma awareness and
care internationally.

Protect your friends and whānau

Prestigious award for Richard Beasley

Around one in four New Zealanders are
infected with influenza, or the ‘flu’, each
year. Many people won’t feel sick at all,
but can still pass it on to others. Getting
a flu vaccination before winter offers
you and others the best protection from
the virus. From March onwards, the flu
vaccine is available for free for everyone
with a respiratory condition, such as
asthma, and who is on regular
preventative therapy. See your GP or
pharmacist to organise your vaccination.

Professor Richard Beasley, from the
Medical Research Institute of New
Zealand, has been awarded a
prestigious science medal for his
medical research.
His research identified the asthma drug
fenoterol as the major cause of an
epidemic of asthma deaths in New
Zealand and, with its regulatory
restriction, ended the epidemic.

Asthma Waikato
Asthma Waikato provides a mobile
service that educates and supports
families so they can take control of their
respiratory condition. It provides free
services and operates in the greater
Waikato region.
The service has recently launched a
new brand and website: see
asthmawaikato.org.nz or facebook.
com/asthma.waikato and if you’re in
the area, look out for their specially
marked cars.

4 Better breathing, better living

Awareness Calendar 2017
World Allergy Week

2- 8 April

Bronchiectasis Day (NZ)

7 April

World Asthma Day

2 May

World Smokefree Day

31 May

Breathe Better September

1-30 September

Balloon Day

8 September

World COPD Day

15 November

Sailor the Puffer Fish joins the
Foundation
Sailor the Puffer Fish is an interactive
educational show about asthma that is
performed for children at primary
schools, and founded by Asthma
Waikato in 2012.
Through a new partnership formed
between Asthma Waikato and the
Asthma and Respiratory Foundation
NZ, Sailor has now joined the team at
the Foundation. He will be embarking
upon a mission of a national scale – to
deliver asthma education throughout
the whole of New Zealand.
Sheryl Long from Asthma Waikato says,
“We wish Sailor well on this new
adventure, and hope to see him up this
way again soon!”
Visit sailorthepufferfish.co.nz for more
information.

Asthma Waikato says farewell to
Sailor the Puffer Fish

Introducing new ambassadors
The Asthma and Respiratory Foundation NZ is excited to
announce it has three new ambassadors on board, to help
raise awareness of asthma and respiratory conditions in
New Zealand.
Mayim Hartley (10) has chronic asthma, and is from
Palmerston North. Doctors have said his lungs are like those
from an 80-year-old smoker, but this doesn’t stop Mayim
from living a healthy and active life, participating in martial
arts, parkour and cross country activities. He never uses his
condition as an excuse to not do something. “The kid never
stops!” his Mum Jackie says.
Hisa Sasagi is a professional rugby player for the Otago
Rugby Football Union. He made his international debut in
2016 representing his homeland, Samoa.
Hisa became an ambassador to inspire people, and deliver
the message that asthma doesn’t have to hold you back
from doing what you love. “Always remember to have your
inhaler and you’ll be good to go! The world is your oyster,”
he says.
Brooke Neal is a Black Sticks hockey player and
represented New Zealand at the 2016 Rio Olympics. She is
passionate about having an impact on young people, and
knows that many children suffer from asthma, which is why
she decided to become an ambassador. Her advice for
people wanting to reach their goals? “Know why you want
to achieve the goal, enjoy the journey and be proud of who
you become along the way.”

Health professionals

Asthma & COPD Fundamentals Course
The Asthma and Respiratory Foundation NZ has launched
the latest Asthma & COPD Fundamentals course, which has
the most current information and best practice available in
New Zealand.
The course is designed for all registered health professionals,
including GPs, nurses, pharmacists, physiotherapists and
chiropractors.
The course consists of two parts:
1. An e-Learning series of four online modules:
• asthma fundamentals
• asthma management
• management of COPD
• health promoting practice.

knowledge into practice, and utilising health literacy and
cultural competency. The MasterClass is to be completed
within six months of the e-Learning Series.
Feedback from course pilot participants has been positive:
I think an excellent job has been done here, as
everything is clearly explained in a range of ways
that make it interesting to complete. Well done!
The online modules will be available from March 2017. The
first MasterClass will be available in June 2017. Visit
asthmaandrespiratory.org.nz for more details.

2. A one-day classroom-based MasterClass.
The MasterClass uses scenarios to focus on putting the

Better breathing, better living
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Top international and local respiratory
experts gathered at the New Zealand
Respiratory Conference in Auckland in
November last year, where they
presented the latest research
and trends.
The panel discussion ‘E-cigarettes –
useful or a wolf in sheep’s clothing?’ was
one of many highlights, and gave four
conference views on the use of
e-cigarettes as a tool to aid smoking
cessation. The consensus was that
vaping was considerably safer than
smoking tobacco, making it a beneficial
tool to aid smoking cessation. However,
being a relatively new product, the
long-term effects are unknown. The
panel also discussed concerns that
e-cigarettes “normalise” smoking
around children.

Expert reports and opinions
Associate Professor Marewa
Glover, Massey University
A report by the
Royal College of
Physicians in the UK
has assessed all the
evidence up to that
point in time on
e-cigarettes, and concluded
that every smoker in the UK
should switch to vaping, for
the immense benefits to
public health.
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Dr William Levack,
University of Otago
In a study of 300
people with
respiratory failure in
Germany, 36 per cent
reported a decrease in
sex after going on a
ventilator at home, while 13
per cent reported an increase.
Health professionals can have
a role in the management of
problems with sexual function
in COPD.

Professor Innes Asher,
University of Auckland
There is a huge
amount of inequity
in New Zealand for
asthma. All New
Zealand children
have the right to
achieve asthma outcomes
equal to those children living in
the least deprived decile.
Dr Stefano Del Giacco,
University of Cagliari, Italy
Sometimes patients come to us
and want to know if they are
allergic, however this makes no
sense. You can be sensitised,
meaning you’re positive
to skin-prick testing,
but not allergic,
meaning you
have no clinical
symptoms. It’s only
beneficial to track if
you’re allergic when you
have clinical symptoms.
Dr Richard Beasley,
University of Otago
The Adult Asthma Guidelines
are to provide simple/
practical, evidencebased guidance for
health
professionals who
manage asthma –
primarily in primary
care but also in the acute ED
after-hours setting.

Dr David Martino,
Murdoch Childrens Research
Institute, Australia
Over thousands of years, our
immune systems have evolved
to optimum fitness for
our environments.
While our genes
served us well in the
past, now our genes
and environments are
mismatched, resulting in a
predisposition to disease.
Thanks to our sponsors
•
•
•
•
•
•
•
•
•
•
•

Rex Medical
Pub Charity
AstraZeneca
Fujitsu General New Zealand
Boehringer Ingelheim
GlaxoSmithKline
HRV
PHARMAC
Novartis
Konica Minolta
Roche

The importance of a strong whānau
The Pihema-Brown family share their
story of caring for a teenager with
chronic respiratory illness.
Tomairangi Pihema-Brown has been
dealing with chronic respiratory illness
for most of her life. The 13-year-old
from Gisborne has severe brittle asthma
and bronchiectasis, she has missed
months of schooling, been in hospital
over 90 times and is on many
medications to manage her conditions.
Sick of being sick
In 2016, Tomairangi hit puberty, which
is a challenging time for all adolescents
and their families, let alone for those
experiencing chronic illness.

It was a tough time for Sharon and
James, stretching their limits beyond the
realms of any normal parenting. It got to
the point where they felt their whānau
was falling apart, Sharon told the New
Zealand Respiratory Conference 2016.

Our house was collapsing,
every single one of those
walls was barely staying
together.
Gathering their strength, they decided
to get back to basics and focus on
staying emotionally well and safe.

She just wanted to be like all the other
kids, and would hide her symptoms,
which made it difficult for her parents,
Sharon and James. She was also dealing
with a lot of anger and frustration,
which she directed towards them:

I hate you, I wish you
were dead,
Tomairangi would frequently say.
Back then, she didn’t want to take her
medications, and she would rip apart
pill packets and throw them out the
window. She was disengaged with
health professionals and would have
“meltdowns” at home.

services for assistance, there were two in
particular that provided the help they
needed to move forward.
A importance of a good psychologist
The pair attended sessions with a
psychologist from Strand Children’s
Services, who provided a few tweaks for
their parenting strategies, and
resassured them they weren’t bad
parents. They felt the psychologist
genuinely cared about them.
The sessions helped them get a better
understanding of where Tomairangi’s
mind was at, and how to help her. It
helped that the psychologist was easily
accessible when Tomairangi had a
“meltdown”.
Tomairangi was matched with a
community social worker who mentored
her weekly, sometimes meeting at the
beach. Sharon says the 12-month
service felt personalised – they never
felt like a “tick-box whānau”.

Sharon uses the Māori harakeke (flax)
analogy to describe her family. “If the
parents are strong, the whānau is strong.
If the whānau is strong, the children are
strong.” When they realised that as
parents they weren’t strong, they
decided to get help.
While Sharon and James tried numerous

“This service is not really visible, but they
do an amazing job with kids and
families,” Sharon says.
By the end of 2016, the Pihema-Brown
whānau was in a much better space. The
strategies they were given to help
Tomairangi work through the anger and
frustrations helped tremendously.
“Things have settled down now. James
and I are back in charge.”
Better breathing, better living
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From chronic illness in
childhood to healthy adult:

a story of
bronchiectasis

Miranda is pretty much symptom-free
and lives a healthy and fulfilling life
“Once she hits puberty, she will either
get better or worse,” Miranda’s doctor
said to her mother Robyn about her
childhood bronchiectasis. While it is
now over 20 years since Miranda was
diagnosed, Robyn still often reflects on
the 10-year period of their lives that
were spent in and out of hospital.
How did childhood bronchiectasis
affect your family?
There were the numerous hospital
admissions, often in the dark of night,
and often involving hours of waiting in
the emergency department with the
long-awaited outcome of admission to
Ward 26B, at Starship Hospital.
This was pretty much our life for the
10-year period beginning in 1994.
Hospital admissions were frequent;
sometimes there was a cyclical
component comprising of a six-week

pattern where symptoms were
exacerbated. I recall thinking there was
never enough time for wellness in
between the episodic flare-ups.
As a young mum with three children
and my part-time job to contend with,
accompanied by interrupted sleep
patterns, I often found myself fraught
with the challenges that I can only
suppose any unwelcomed chronic
illness brings into a family.
How did the condition affect Miranda
living a ‘normal’ childhood?
Swimming was an absolute effort, as
I am certain too was concentration in
class. The school environment, along
with all its bugs, became a necessary but
challenging place to send a weakened
child into. Restriction, placed on any
child to alienate them from peers, brings
its own challenges. The isolation that
bronchiectasis places on both patient
and families was sometimes unbearable.
What helped to improve Miranda’s
wellbeing?
Miranda’s love of music became a
huge inspiration for her, and the effort
involved in playing wind instruments
(a few years later) offered her a sense
of real achievement. I am sure this
provided her lungs with added
stimulation that pleased both
patient and physiotherapist!
What’s one of your most memorable
moments?
I remember how I would rate my
daughter’s wellbeing... if ill health took
us to hospital in the middle of the night,
we would usually slow down past the
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lighting shop. This was indicative as to
the level of her unwellness. The lights
would either bring joy to her little face,
or we would be instructed to keep
driving, and fast.
What medical advice did Miranda
take on board?
While approaching puberty, doctors
were quite clear in their comments:
‘Never smoke – one cigarette could kill
you’. I am certain this command was
adhered to as my daughter now leads
a life where, as a young adult, she is in
command of what she does and does
not do to her own self.
What advice do you have for families
living with chronic conditions?
Ask questions, and if you don’t
understand the answer, ask again, or ask
someone else. Do your research. Get on
board with the entire process and form
trust in your treating health professionals.
They are there for you and yours.

Embrace hope – hope is what
gets us through tough times.
Never leave it behind, nor lose
sight of it.
These days Miranda is pretty much
symptom-free and lives a healthy and
fulfilling life. She is a university graduate
and is a lead vocalist in a band that she
joined in 2016.

Bronchiectasis
Day, 7 April 2017

Heating
your home
When choosing heating for your home,
consider the energy you need, costs
and environmental impacts of the
different options available.
Ideal temperatures for good health
The World Health Organization and
New Zealand’s Ministry of Health
recommend these temperatures in
your house:
• A minimum of 18˚C during the day, or
a minimum of 20˚C for more
vulnerable groups like children, the
elderly and people who are ill.
• A minimum of 16˚C in your bedroom
at night.

curtains and blinds form a good seal
around your windows to keep the heat in.
How heat can escape
•
•
•
•
•

30-35% through the roof
20-30% through the glass windows
18-25% through the walls
12-14% through the floor
6-9% through draughts or doors
opening and closing

What type of heating do you need?

Before looking at heating options, sort
out your insulation – you’ll be able to
use a smaller heating system and your
home will be cheaper and easier to heat.

For larger areas that need heating
regularly, like a living room, it’s worth
paying a bit more upfront for a fixed
heater with lower running costs and
higher heat output than a small electric
heater. A good option could be a heat
pump or flued gas heater.

The first priority is insulating your
ceiling/roof area, as this is where most
heat is lost. Installing wall insulation is
the next most effective step, but it’s
difficult to check without taking off the
wall lining or cladding. However, take
the opportunity to have a look if you’re
renovating.

Electric heaters provide enough warmth
for smaller areas and rooms that you
only heat occasionally, like bedrooms.
Avoid unflued gas heaters (with pipes
fixed to the walls or portable types)
which release toxic fumes and moisture,
and open fires which are draughty,
inefficient and can cause pollution.

Heat is also lost by air moving through
open doors, windows, unsealed
downlights and extractor fan systems.
Exposed glass makes retaining heat
more difficult, so make sure your

Heater size

Insulate first

your heating supplier for advice about
what size heater will suit your needs.
Running costs
Running costs can vary a lot depending
on your fuel price, how well you use and
maintain your heating appliance, and
how effective your insulation is.
Environmental impacts
To minimise the environmental impacts
of your heater:
• Choose a heating option that uses
renewable energy, such as electricity
(about 80% renewable).
• Choose the most efficient model for
the job.
• Use and maintain your heater properly.
Source: energywise.govt.nz and Consumer Heating
Guide 2016

Match the size of your heater to the
space you want to heat. An oversized or
undersized heater won’t heat your room
effectively, and can cost more to run. Ask
º

Sensitive Choice ® is a community service-focused programme for everyone who wants to breathe purer,
cleaner, fresher air and reduce allergic reactions. Visit sensitivechoice.co.nz to view home heating options.
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Fighting colds
and flus
People with respiratory
conditions are prone to
complications from colds and
flus. We asked the experts
about the best ways you can
look after yourself this winter.
Immunity is a concept that is
misunderstood by many people, mainly
because of the way it is spoken about
and promoted by the natural health
industry, Professor Holt says.

You either have a working
immune system or you don’t,
and it’s not necessarily
something you can
strengthen,” he says.
“People with compromised immunity
include those who’ve had
chemotherapy or have AIDs.”
However, there are certain vitamins and
supplements that you can take which
are proven to reduce the chances of
getting respiratory infections, and also
how long they last for.
People with respiratory conditions are
vulnerable when they catch respiratory
infections as they’re more likely to
develop complications from them.
“They don’t necessarily have low
immunity but because they have more
secretions, then they are more prone to
infections.”
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Zinc, vitamins D and C
The “big three” supplements that have
strong, recognised scientific studies
behind them include zinc, vitamin D and
vitamin C.
“The strongest is zinc, in terms of
preventing the common cold. If taken
on a regular basis, it can reduce the
chance of getting colds and reduce the
duration of the infection by a day or so.”
Around half of the population is low in
vitamin D, which is also proven to
reduce the number of respiratory
infections you may catch. Although
you can get vitamin D from sunshine,
and from eating dairy foods and eggs,
doctors are increasingly recommending
that people with low levels of the
vitamin take supplements during winter.

them preventing and treating cold and
flu viruses.
“Olive leaf seems to be popular but there
are no good studies to show it can
reduce the likelihood of preventing
respiratory infections.”

Steer clear of echinacea
Echinacea does have some effect on
reducing the number of colds and
duration but there are two problems
with it: a “horrible” taste and most
importantly, it can be dangerous for
people with asthma.
“This is not well understood... there are
rare but severe cases of people
specifically with asthma who have
strong allergic reactions to it. I don’t
recommend taking it.”

“It is important though, to try and get
some vitamin D in your diet, and also go
outside in the winter. Even on a cloudy
day, you can get some just from UV rays.”
It has long been thought that vitamin C
is a major fighter against colds, but that
is a bit of a myth, Professor Holt says.

Studies show that vitamin C
only has a very small effect
on prevention and treatment
of colds.
Other supplements that are often
promoted as having “immune-boosting”
properties include olive leaf extract and
echinacea. These too, offer little
evidence to show much usefulness in

Dr Shaun Holt has medical and pharmacy
degrees, is an adjunct Professor at Victoria
University of Wellington, and has been the
principal investigator in more than 50 clinical
trials. He has published over 190 publications in
medical literature, including for asthma
research. He is the Scientific Director and a
founder of HoneyLab, and an advisor to several
pharmaceutical companies.

Ask a pharmacist
What can I do to stop
colds and flus?
• Check your environment: everyone
needs clean and dry housing, with
good ventilation and no damp or
mould. Know what your allergens
are and minimise these as much as
possible. Examples of common
allergens are dogs, cats, and dust.
• Smoking increases your chances of
catching colds and flus, and
damaging your lungs and heart.
Quitting is hard but you have got to
try, and try, and try again: don’t give
up. You can get smoking cessation
advice support programmes from
your GP, Quitline and from your
pharmacist. It’s also important to
protect yourself from other smokers.
You can’t control them, but you can
learn to be assertive and let smokers
know that it’s not okay to smoke
around you and your whānau.

Eating a good diet is
crucial to having a
strong immune system.
• If you’re carrying excess weight and
are not healthy and fit, your lungs and
heart won’t be functioning at their

best. Make small lifestyle changes
in stages, as it’s hard to make them
with a big bang. Losing weight is a
combination of watching your food
intake and exercise. Try to cut back
on high-sugar and high-fat foods. If
you have a muffin every day, don’t
put butter on it. If you drink a lot of
soda and sugary drinks, switch to
sugar-free varieties. Takeaways should
be a treat-only food. Fill up on fresh
fruit and veges.
• If you’re doing all of these things you
shouldn’t need to take supplements
like vitamins and minerals: the
water-soluble ones can’t be stored in
your body and will pass straight out
again. However, if you have a chronic
illness, like a respiratory disease, or
dietary issues like lactose or gluten
intolerance, you have the potential for
not getting the full range of nutrients,
and may need to look at taking
something extra. People with serious
conditions, such as COPD, definitely
need extra nutrition and can get
vitamins and dietary supplements
from their GP on prescription. It’s wise
to remember if you are going to take
supplements, you don’t need megadoses, just small quantities.

• Exercise keeps your body healthy and
your weight under control, especially if
you have a respiratory problem.

Exercise in a safe
environment [away
from potential triggers
such as allergens,
pollution and cold air]
and find the appropriate
activity for you.
Do something you enjoy and if you
don’t like to exercise, find a way to
build extra activity into your daily life,
like gardening, walking your kids to
school, or parking in the spot that is
the furthest away from the
supermarket. Whatever you do, enjoy
it and try to have fun!
• Check your medication and inhaler
technique with your pharmacist. As
many new types of inhalers are
becoming available, your pharmacist
can help you make sure you’re taking
your medicine properly and getting
the most out of it.

Ian McMichael, pharmacist at
547 Pharmacy in Hamilton
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Study shows

Māori keen for doctors and
healers to work together
Māori are keen for traditional
rongoā Māori healers and
doctors to work together on
managing their health, a
recent study shows.
However, many of participants in the
research study, led by Dr Glenis Mark
(Ngāpuhi, Ngāi Tahu), doubt that
doctors would be open to such an
arrangement.
Rongoā Māori is a traditional Māori
healing system that has been passed
down through the generations and is
embedded in Māori cultural traditions
and beliefs.
Dr Mark explored the views of Māori
on rongoā Māori healers in primary
healthcare for the Health Research
Council of New Zealand (HRC). She
interviewed Māori who use both
rongoā Māori healers and doctors in
mainstream primary healthcare, as
well as Māori who use doctors only.
Dr Mark says the majority of the
study’s participants wanted the option
to receive treatment from both rongoā
Māori healers and doctors. And
although the general consensus was
that these two forms of treatment
should be conducted separately,
there was strong support for healers
and doctors collaborating on a patient’s
healthcare outside of the treatment
sessions.
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“Most participants believed that rongoā
healing and mainstream healthcare
both have their strengths and
weaknesses, and that they would receive
better healthcare than they do currently
if healers and doctors talked with each
other about the treatments they were
offering,” says Dr Mark in an article
published on the Health Research
Council’s website.
Participants saw the relationship
between the healers and doctors as the
greatest barrier to integrating the two
different forms of treatment.
“Their main concern was how doctors
would react to rongoā Māori healers.”

There was a strong suspicion
about the lack of willingness of
doctors to collaborate.

a Māori healer, whereas if it is directly
medical, such as a broken leg, they will
go to their doctor.
Many of the participants wouldn’t tell
their doctor that they were also going to
a healer for fear of criticism or ridicule. In
cases like these, the opportunity for
collaborative treatment, which could
provide the best of both worlds in terms
of health and healing treatment for
patients, is lost, Dr Mark says.
There are doctors who are successfully
working with healers but Dr Mark says
she’s found that these doctors often
come from South Africa, where they are
trained to work with traditional healers.
Whakauae Research Services Associate
Director Dr Amohia Boulton says that Dr
Mark’s findings have significant
implications, both at a policy level and
for health professionals.

The participants didn’t believe that
doctors would be able to accept rongoā
Māori or be open to understanding a
traditional healing system.
The two treatment systems currently
operate separately. Dr Mark says that
many Māori patients already visit both
rongoā Māori healers and doctors, often
without telling either one about visiting
the other. Which treatment they opt for
depends on how they categorise their
illness. If it is more psychosocial or
spiritual in nature, they will tend to go to

main treatments
Kūmarahou – one of the
rongoā Māori
for respiratory illness in

“Dr Mark’s work clearly indicates that
many Māori are making a conscious
decision to be treated using rongoā
Māori; wanting to receive a form of care
and healing into which government
invests only minimal funding.”
Dr Boulton says that despite recent
recommendations that the Crown has
a responsibility to provide better
support for rongoā Māori, participants in
Dr Mark’s study did not necessarily use
formal funded services, as so few exist.

An exciting finding from the
research is that Māori are
taking responsibility for their
total wellbeing, in seeking out
the expertise of both healers
and doctors.
This should be of interest to health
professionals and policymakers alike, as
rongoā Māori is clearly seen as one of a
suite of healthcare services that
consumers are choosing to use, Dr
Boulton says.
With greater collaboration between
healers and doctors, healthcare delivery
could benefit from the inclusion of
rongoā Māori as a culturally appropriate
form of treatment for all New
Zealanders, Dr Mark says. She says the
practicalities of a collaboration could be
challenging.

Healers can sometimes be travelling up
and down the country 24/7, or sitting
with their patients for days at a time if
that’s what the patient needs. That’s not
a reality in the doctors’ world, where
they have to push through patients
every 15 minutes. There are also other
issues to consider, such as healers’
concerns over the intellectual property
of their sacred cultural knowledge.
Following on from this research, Dr Mark
plans to gauge the views of doctors on
alternative treatments and working with
rongoā Māori healers.
Dr Glenis Mark presented her findings at
the New Zealand Respiratory
Conference in November 2016.
Relevance to respiratory health
• Consideration of alternative
treatments for asthma and
respiratory illness.
• Giving patients different health
treatment options and/or past and
current rongoā use.
• Exploration of collaboration between
doctors and healers for asthma and
respiratory patients.
• Potential for collaborative and holistic
health treatment for patients, healers
and doctors.

Dr Glenis Mark
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Health Professionals

Sunshine vitamin can protect
against severe asthma attacks
A Cochrane review has found vitamin D is
likely to offer protection against severe
asthma attacks.
The review, Vitamin D for the management of
asthma, was led by respiratory expert Adrian
Martineau from Queen Mary University of
London, and was published in the Cochrane
Library in September 2016.

The promising past of vitamin D
In the past, vitamin D was only associated with
regulating calcium homeostasis and bone health,
Professor Martineau says in an interview with News
Medical Life Sciences in October 2016.
In the 1980s, it was found that vitamin D receptors
are expressed not just in bone, but in about 35
other tissues and in particular, white blood cells and
respiratory epithelium.

This raised the possibility that
vitamin D could modulate
immune function, as well as
bone mineralisation.
Two functions of the vitamin – its ability to induce
immunity to respiratory viruses, infection and also
to suppress inflammatory responses, particularly by
induction of the regulatory cytokine interleukin 10 –
have been revealed in a series of map studies, explains
Professor Martineau.
“On top of that, observational, epidemiological
literature then started emerging that linked lower
vitamin D status to poor asthma control, both in
children and in adults. These associations were
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found to be independent when adjusted for
confounders.”
The confounders were found to operate in a diverse
range of settings and ages, contributing to a
compelling hypothesis that vitamin D could have
a role in protecting against asthma exacerbation.

Factors in the findings
Vitamin D may be working by boosting innate immune
responses to viral respiratory pathogens, such as
rhinovirus, which are common precipitants of asthma
exacerbations, Professor Martineau says.
The second potential mechanism is that vitamin D may
be inducing anti-inflammatory responses.
“For example, it may be inducing secretion of
interleukin 10 and other regulatory cytokines, which
can also serve to dampen down symptoms of asthma,
because a lot of exacerbation symptoms relate to
uncontrolled airway inflammation. If you can put a
brake on that, then you can attenuate, terminate or
prevent an exacerbation.”

Evidence not strong enough for clinical
recommendations
Although the findings are positive, clinical
recommendations cannot yet be made based upon
them, as they are founded on summary statistics.
Further trials focusing on children and people who
experience frequent, severe asthma attacks are needed
before definitive clinical recommendations can be
made, the researchers report in the study.

We weren’t able to test whether
vitamin D helped everybody, or
whether it just helped people who
started off with low vitamin D levels.

“We suspect, from a biological perspective, a priori,
that vitamin D might be more likely to be beneficial if
you happen to be vitamin D-deficient, but we weren’t
able to test that hypothesis because we didn’t have
access to individual patient data.”
Principals of the trials are now providing individual
patient’s data that can be analysed to see whether there
is a threshold vitamin D level below which patients
benefit from vitamin D, and above, for which they don’t.
“Once we’ve got to that point, I think we will be
in a position to make a more concrete clinical
recommendation.”
Not all asthmatics will benefit from vitamin D
supplementation, as only about half of them suffer
from severe exacerbations that the researchers were
reporting on.
“Our review doesn’t suggest that vitamin D will benefit
the group that doesn’t suffer these exacerbations.”

Key facts
1. Emerging literature linking lower
vitamin D status to poor asthma control.
2. Vitamin D may be working by boosting
innate immune responses to viral
respiratory pathogens, such as rhinovirus.
3. Although the findings are positive,
clinical recommendations cannot yet be
made.
4. Not all asthmatics will benefit from
vitamin D supplementation.
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