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Te Ha o te Tangata - Breathing Easy

Respiratory diseases are not new. Yet despite modern treatments and better
understandings of the problem, the prevalence of respiratory diseases has greatly
increased to the point that they are now the third most common cause of death in
New Zealand. That is why a national respiratory strategy is so important.

KUPU WHAKATAKI:
FOREWORD

It is clear that respiratory diseases not only
reflect the health status of individuals but
are also a comment on the environments
within which we live, work, and play.

Itis also clear that the complexities
surrounding respiratory diseases are such
that no single profession, sector or agency
can effectively reverse the current trend
that is accounting for escalating levels of
disability, suffering, and death.

Addressing the problem demands an
approach that includes highly skilled
medical interventions, ready access

to those services, early (rather than
late) intervention, close links between
the various components of the health
sector and high levels of health literacy,
especially for families.

But interventions need to go beyond
disease management to place greater
importance on preventing diseases from
ever occurring. Enough is known about
the causes of respiratory diseases to
justify action at family, school, community,
marae, lwi and national levels. Poverty is a
breeding ground for respiratory diseases.
And ongoing exposure to air that is

toxic, or homes that are poorly heated,

or streets that are clouded by diesel and
petrol fumes, greatly increase the risks for
respiratory disease.

Like so many diseases in the 21st century,
there is a strong need for a whole-of
government approach, inter-sectoral
contributions that are coherent and
collaborative, collective community
action, and a health sector that can
prevent respiratory problems from
becoming chronic illnesses.

The National Respiratory Strategy
proposes opportunities for earlier and
more effective treatments as well as for
closer attention to the amelioration of

environmental risks. The Strategy is timely
and has the potential to greatly improve
the health and wellbeing of thousands of
New Zealanders. It deserves wide support
and prompt implementation.

Professor Sir Mason Durie KNZM
Emeritus Professor

Massey University

Kupu Whakataki: Foreword | 2
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Mihi: Acknowledgements

The New Zealand Asthma Foundation welcomes the publication of the
National Respiratory Strategy. The need for it is clear, and our aspirations and
hopes are high for achieving significant change for the estimated 700,000
people in this country affected by respiratory conditions.
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findings and recommendations are
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Itis clear that we must make real

and meaningful progress against the
objectives in the Strategy. To do this
we need action from government,
health professionals, sector groups,
businesses, local authorities and the
voluntary and community sectors. Action
to reduce the incidence of respiratory
disease. Action to reduce the impact
of respiratory disease. And, especially,
action to eliminate inequalities. The
burden of respiratory illness among
Maori and Pacific peoples represents
one of the most significant health-care
disparities in New Zealand.

In other words, we need to take collective
responsibility — to meet the social and
economic challenges faced by people
with respiratory illnesses and their
families and carers.
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time and expertise.
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oversee the Strategy’s content: Innes
Asher, Richard Beasley, Teresa Chalecki,
Teresa Demetriou, Richard Edwards,
Tristram Ingham, Kyle Perrin, Betty Poot,
Jim Reid and Api Talemaitoga.
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advocacy groups, researchers and
academic leaders. We also received
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Nurses Organisation, General Practice
New Zealand, the New Zealand Medical
Association, Pasifika Medical Association
and the Pharmacy Guild of New Zealand.
The Thoracic Society of Australia &

New Zealand, the leading Australasian
respiratory specialist organisation, has
also endorsed the Strategy.

Our thanks also to the Ministry of Health
and Department of Internal Affairs for
the secondment of Kathy Lys to write the
document and manage the development
process. Kathy was supported by Asthma
Foundation staff Teresa Demetriou,
Ashley Pennycuick and Teresa Chalecki.

We look forward to sharing the Strategy
widely and working with you all to
implement its recommendations.

John Wills

Chief Executive

The Asthma Foundation

4 | Mihi: Acknowledgements



National Respiratory Strategy The Asthma Foundation

MOEMOEA: VISION

In Aotearoa New Zealand, children, adults and families
of all ages, cultures and backgrounds breathe freely.
They lead long, healthy and independent lives,
because they:

- live, work, learn and play in healthy places, and
have the income they need

- can easily get help when and where they need i,
from well well-trained and well-resourced health
health workers who provide high-quality services
and communicate in a way that suits any culture
and way of life

- live in a country that values respiratory health,
and delivers effective health and social services
seamlessly around those who need them.

Well-designed research, evaluation and applied learning
lead to even better health environments, knowledge
and services through the evolution of time.
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Introduction

‘Respiratory disease’is a general term used to describe a large group of
conditions that impair the airways and lungs. It includes conditions such

as asthma, bronchiectasis, bronchiolitis, pneumonia, chronic obstructive
pulmonary disease (COPD), lung cancer and obstructive sleep apnoea (OSA).

National Respiratory Strategy The Asthma Foundation

What makes respiratory disease a health priority for New Zealand?
In New Zealand over 700,000 people (one in six) live with a respiratory condition.

Respiratory disease:

- is our third most common cause of

New Zealand has never had a national
strategy or policy for respiratory health.

The National Respiratory Strategy is a call
to action to:

- reduce the incidence of respiratory
disease

- reduce the impact of respiratory disease

+ eliminate inequalities in respiratory
health in New Zealand.

The purpose of the Strategy is to provide
direction for decision-making on the
nature and distribution of services that
contribute to better respiratory health.
Decisions can be informed by the
Strategy’s content and approach, which
relate to the key question:

What are the key issues for respiratory
health in New Zealand, and what actions
would make the most difference to
respiratory health outcomes and equity?

For this reason, the document is
intended primarily for people involved

in the planning, funding and delivery

of health care at all levels: national
(government), regional (district health
boards and primary health organisations)
and community (service providers).

In addition, the Strategy aims to benefit a
wide range of audiences, from universities
to consumer groups and families living
with respiratory disease. It offers a basis for
advocacy and research, and encourages
strong working relationships across
health, housing, welfare and education.

Implementing the Strategy will require
agencies to work together, develop

plans for their relevant populations, and
agree on appropriate actions, targets and
timeframes. The Asthma Foundation will
support this wider work by providing

a forum for information sharing and
ongoing monitoring of progress against
respiratory health indicators. The
Foundation will also progress a number of
actions aimed at achieving the Strategy’s
goals and objectives.

9 | Whakarapopototanga Whakahaere: Executive Summary

This is needed now because:

death
- accounts for one in eight of all hospital »we have high and worsening rates of
stays respiratory disease and inequalities in

- health outcomes
« costs the country over $5.5 billion every

year.

This huge burden on our individuals,
families and health system is much
greater for children, people living on
low incomes, Maori and Pacific peoples.
For this reason, a strong equity focus is
needed to achieve real improvements in
health outcomes for all.

« personal and financial costs will
continue to rise without a new
approach

- current efforts are uncoordinated,

inequitable, and need to be better
supported.

How the Strategy was developed

The National Respiratory Strategy was developed by the Asthma Foundation,
under the direction of an Expert Advisory Group of New Zealand clinical and
academic leaders in respiratory health.

Its content draws on key research and
case studies, along with the collective
experience of health professionals, survey on key issues and actions for
researchers, planners, policy makers, respiratory health, and feedback on the
consumer advocates, educators, service draft strategy document.

providers and others working in the field.
Their input was gathered via an initial

Whakarapopototanga Whakahaere: Executive Summary | 10
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About the National Respiratory Strategy

The Strategy is framed around five high-level goals relating to people with

respiratory conditions and their families, their environment, the health
community, the health system, and research and evaluation. Each goal is

supported by key objectives, and to help achieve these a number of actions

are suggested as a starting point.

Because the Strategy is holistic, it supports
general health and wellbeing and aligns

easily with several of New Zealand’s other

Table 1: National Respiratory Strategy overview

health-related strategies, plans and long-
term conditions management approaches.

« There s a lower incidence of respiratory disease in New Zealand.

+ Thereis a reduced impact of respiratory disease on people and families.

 People with respiratory disease lead longer, healthier, more independent lives.

- There are no inequities in respiratory health: Maori, Pacific and low-income communities in
New Zealand have equitable health outcomes and access to services and support.

- High-quality respiratory health services are delivered that are timely and accessible for all who

need them.
Te taiao: Whanau ora: Te hapori hauora: Te punaha hauora:
The environment Individuals and The health The health system
All people live, work families community

and play in healthy
environments, and
have enough money
to meet their health
needs and the needs
of their families.

People and families
living with respiratory
conditions are
empowered to be as
healthy as they can, and
live longer healthier and
more independent lives.

Health workers have
the information and
tools they need to
provide high-quality
advice and care to
people with respiratory
conditions.

Respiratory healthis a
health priority for New
Zealand.

All people are easily
able to get the care they
need when they need it,
wherever they live and
whatever their means.

Work to eliminate
poverty

Improve access to
affordable, warm, dry,
uncrowded homes

Accelerate efforts
towards Smokefree
Aotearoa 2025

Tackle obesity

Improve health literacy

Support health
behaviours

Enhance the role of
the education sector
in supporting self-
management

Enhance the role of
health workers in
health literacy and self-
management support

Improve prevention for
all preventable diseases

Improve diagnosis and
treatment

Improve access to
primary care

Improve access to
specialist care

Extend the respiratory
health workforce

Apply integrated models
of care

Introduce a respiratory
national health target
and indicators

Rangahau me te aromatai: Research and evaluation
Research and service evaluation are directed to the areas of most benefit for respiratory health.

11 | Whakarapopototanga Whakahaere: Executive Summary
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Timatanga Korero: Introduction
The National Respiratory Strategy is a call to action to:

+ reduce the incidence of respiratory
disease

« reduce the impact of respiratory disease

- eliminate inequalities in respiratory
health in New Zealand.

The purpose of the Strategy is to provide
direction for decision-making on the
nature and distribution of services that
contribute to better respiratory health.
Decisions can be informed by the
Strategy’s content and approach, which
relate to the following key question:

What are the key issues for respiratory
health in New Zealand, and what actions
would make the most difference to
respiratory health outcomes and equity?

What is respiratory health?

For this reason, the document is intended
primarily for people involved in the
planning, funding and delivery of health
care at all levels: national (government),
regional (district health boards and
primary health organisations) and
community (service providers).

In addition, the Strategy intends to
benefit a wide range of audiences,

from universities to consumer groups
and families living with respiratory
disease. It offers a basis for advocacy and
research, and encourages strong working
relationships across health, housing,
welfare and education.

The World Health Organisation defines health as “a state of complete physical,
mental and social well-being and not merely the absence of disease or

infirmity” (World Health Organisation, 2015a).

Good respiratory health is about both
this state of wellbeing and freedom from
respiratory disease, a general term used to
describe a large group of conditions that
impair the airways and lungs.

Respiratory diseases cause symptoms
such as difficulty breathing, coughing and
tiredness.

In New Zealand many people struggle
with chronic and serious respiratory
diseases that have a huge impact on their
lives and the lives of their families. Being
unable to breathe or having to watch a
child struggling for breath is frightening.

13 | Timatanga Korero: Introduction

What makes respiratory disease a health priority for New Zealand?

The World Health Organisation has identified chronic respiratory disease as
one of the four leading non-communicable diseases worldwide, along with

cardiovascular disease, cancer and diabetes.

In New Zealand, respiratory disease is the
third most common cause of death after
cardiovascular disease and cancer (World
Health Organisation, 2014).

Respiratory conditions make up a big
part of our overall health burden and
our health inequalities. People from

all population groups are affected, but
children, people on low incomes, Maori
and Pacific people experience a much
greater burden of respiratory ill health
than other New Zealanders. For this
reason, the Strategy has a strong equity
focus throughout.

The most recent data tells us that:

- over 700,000 people (one in six) live
with a respiratory condition

- respiratory diseases account for one in
eight of all hospital stays in New
Zealand — in 2013 there were over
69,000 admissions, and a third of these
(23,000) were children

- respiratory disease was the cause of
over 2,700 deaths in 2011

. respiratory disease costs New Zealand
over $5.5 billion every year (in direct
costs of doctors’ visits, prescriptions and
caring for people in hospital, and
indirect costs of death, disability-
affected life years and lost work days)
(Telfar Barnard, Baker, Pierse, & Zhang,
2015).

There are extreme and worsening
inequities in respiratory health between
Maori, Pacific and low-income groups and
the rest of the New Zealand population.

« More than half of the people admitted
to hospital with a poverty-related
condition are there because of a
respiratory problem such as asthma,
bronchiolitis, acute infection or
pneumonia (Craig, Reddington, Wicken,
Oben, & Simpson, 2013).

+ People living in the most deprived

National Respiratory Strategy The Asthma Foundation

households are admitted to hospital for

respiratory illness over three times mo
often than people from the wealthiest
areas (Telfar Barnard et al., 2015).

+ Across all age groups, hospitalisation
rates are much higher for Pacific
peoples (2.6 times higher) and Maori

re

(2.1 times higher) than for other ethnic

groups (Telfar Barnard et al., 2015).

The New Zealand Burden of Diseases,
Injuries and Risk Factors Study, 2006—201

6,

estimated health loss across 217 diseases

and injuries and 31 risk factors. Health

loss is how much healthy life is lost due to
early death, illness or disability. This study
placed respiratory conditions among the

top contributors to overall health loss in
New Zealand.

+ Lung cancer, COPD and asthma were
among the top 25 conditions that

together make up 58% of all health loss

in New Zealand.
« COPD was the fourth leading cause

of health loss in 2006, and lung cancer

was sixth.
+ Sleep disorders, including obstructive

sleep apnoea (OSA), were identified as a

major cause of health loss in New
Zealand, and OSA was identified as an
important risk factor for other health
conditions (Ministry of Health, 2013a).

Timatanga Korero: Introduction
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Why do we need a national strategy for respiratory health?

The numbers above show that respiratory disease places a huge burden on
individuals, families and the New Zealand health system. Now, more than ever,
things need to change if we are to effectively address our current and future

health burden.

We know this because the situation has
not improved in the last 10 years and

is worsening, despite improvements in
health care, medicines and smoking rates
over that time (Telfar Barnard et al., 2015).

New Zealand has never had a national
strategy or policy on respiratory health.
Despite this, a great deal of effort,
expertise and resources have gone into
preventing and managing respiratory
disease and supporting those who live
with it. But the work is fragmented, and
there are gaps and variations in the
availability and quality of services, support
and information.

Developing a national respiratory strategy
is an important first step towards a
planned and co-ordinated approach.

It helps us to view the whole picture

of respiratory health so that we can

see where best to put time, effort and
resources in order to make the biggest
gains. This includes making stronger links
between health and other key sectors
such as housing, welfare and education, all
of which have a crucial role in improving
respiratory health.

About the National Respiratory Strategy
The Strategy is framed around five high-level goals:

1. the environment: all people live,
work and play in healthy
environments, and have enough
money to meet their health needs
and the needs of their families

2. individuals and families: people and
families living with respiratory
conditions are empowered to be as
healthy as they can, and live longer
healthier and more independent lives

3. the health community: health
workers have the information and
tools they need to provide high-
quality advice and care to people
with respiratory conditions

There is much we can do to make real
health gains. A lot of respiratory illness
can be prevented in the first place

by removing or reducing risk factors.

For people and families who live with
respiratory disease, we can provide better
support so that they can manage their
conditions, live well and avoid health
emergencies needing hospital care.

In summary, a national strategy focused
on respiratory health is needed because:

« New Zealand has high and worsening
rates of respiratory disease, especially
among Maori, Pacific peoples and
low-income groups

« personal and financial costs will
continue to increase without a new
approach to improving respiratory
health

« current efforts are uncoordinated, and a
considered national approach is needed
to identify the gaps and inequalities in
services and outcomes, and to address
them in the most effective way.

4. the health system: respiratory health
is a health priority for New Zealand,
and all people are easily able to get
the care they need, when they need
it, wherever they live and whatever
their means

5. research and evaluation: research
and service evaluation are directed to
the areas of most benefit for respiratory
health.

15 | Timatanga Korero: Introduction

In what follows, each goal is supported by
key objectives, and a number of example
actions are suggested as a starting point
to achieving these objectives.

How was the Strategy developed?

The National Respiratory Strategy was developed over 2014/15 by the Asthma
Foundation, under the direction of a group of national experts and leaders

in respiratory health.

Appendix 1 lists members of the Expert
Advisory Group, and Appendix 2 provides
details of the development process.

The framework and content of this
document were informed by:

« key literature, including the latest
research on respiratory disease in New
Zealand (Telfar Barnard et al., 2015)

 feedback on New Zealand’s key
respiratory health issues, and suggested
actions from 187 health professionals

and organisations involved in respiratory

health in response to an online survey
(conducted in February 2015)

« material, case studies and best practice

National Respiratory Strategy The Asthma Foundation

Because the Strategy is holistic, it supports
general health and wellbeing, and aligns
easily with several of New Zealand’s other
health-related strategies, plans and long-
term conditions management approaches.

knowledge contributed by Expert
Advisory Group members

- feedback on the draft strategy from
over 30 individuals and organisations,
including national professional bodies
such as the New Zealand Nurses
Organisation, the New Zealand Medical
Association, General Practice New
Zealand, the Thoracic Society of
Australia and New Zealand, the Pasifika
Medical Association, and national Maori
health professional groups (from July to
August 2015)

- discussions and decision-making
between the writer and the Expert
Advisory Group.

How does the Strategy fit with other health strategies and plans?

Development of the National Respiratory Strategy was influenced by the Pou Ora
Framework, gifted to the Asthma Foundation in 2013 by Professor Sir Mason
Durie (Durie, 2013). Pou Ora comprises four key markers of wellness that
support breathing easy environments. Breathing will be easier when all four

Pou are aligned and the mauri is flourishing.

Table 2: Pou Ora Framework: ‘Breathing easy’ environments

Hauora

Compatible Environments | Knowledge

Toiora Whanau Ora

Environments

Nurturing Environments

Mauri Ora

Internal Environments

(incl. government poli

and organisational
environment

environments (e.g. clean
air, housing, schools etc);
health sector environment | Maori; and workforce

and sector positioning);

Natural and man-made Knowledge transfers Empowering relationships Enhanced potential
environments and supports and resilience
Natural and man-made Best practice; Relationships with providers, | Individual factors;

education; training;
research; matauranga

cy development

communities and families;
patient-practitioner
relationships (e.g. health
literacy, cultural competence), | and self-determination
and the social determinants
of health (e.g. poverty,
education, employment)

self-management;
lifestyles; social skills;
vitality; participation;

NATIONAL

SOCIETAL

COMMUNITY/FAMILY

INDIVIDUAL
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National health frameworks, strategies and
plans have been considered in the
development of this Strategy so that it can
be supported and strengthened by them,
and vice versa.

These include:

« He Korowai Oranga: Mdori Health Strategy

(Ministry of Health, 2014a)

‘Ala Mo‘ui Pathways to Pacific Health and
Wellbeing 2014—2018 (Ministry of Health,
2014b)

Reducing Inequalities in Health
(Ministry of Health, 2002)

How will the Strategy be implemented?

- Equity of Health Care for Maori. A
Framework (Ministry of Health, 2014c).

Appendix 3 contains an overview of how
these documents generally map to each of
the National Respiratory Strategy goals.

The revised New Zealand Health Strategy,
in development at the time of writing, will
also be highly relevant to the respiratory
health goals. The principles of the original
Health Strategy (Ministry of Health, 2000)
remain valid and are reflected in the
National Respiratory Strategy.

- Pacific leaders, communities and
organisations provide services directly
to Pacific people. They also have a key
leadership role in shaping how the
wider health community and system
can best support individuals and ‘aiga,
kaiga, magafaoa, kopl tangata, vuvale
and famili who experience respiratory
disease, and those at risk due to
unhealthy environments.

« Asthma societies, trusts and other
community providers can use the
Strategy as a resource to inform their
planning and service delivery, and to
support advocacy work and
communication with funders and
providers. As a living document, the

National Respiratory Strategy The Asthma Foundation

pathways for their regions. This includes
finding ways to support joint work
across health and other sectors such as
social support, housing and education.

DHB providers need to work in
partnership with primary care, NGOs
and other respiratory health providers
to provide effective and integrated
services for their populations.

Researchers, universities and funders
can use the Strategy to inform decision-
making on what research should be
undertaken and funded that would be
of most benefit to respiratory health in
New Zealand.

The Asthma Foundation has a central

Implementing the Strategy will require agencies to work together, develop plans
for their relevant populations and agree on appropriate actions, targets and
timeframes.

role in bringing the Strategy to life
through its key functions of respiratory
health education, advocacy and
research.

« The Ministry of Health, as a health
sector leader, has a key role in
implementing this Strategy. This
includes making respiratory health a
national health priority, leading health
system improvements, working across
government, and providing national

Strategy will also provide a central point
for sharing information, research and
examples of innovative service delivery.

+ Primary care providers, such as general
practice teams and community health
services provided by non-government
organisations (NGOs), have a key role in
applying the Strategy in practice. This
role spans all of the Strategy’s goals and
includes delivery, easy-to-access and

It can be used to: The Asthma Foundation will support

- justify resources being increased for this wider work by providing a forum

areas and groups most in need for information sharing and ongoing
monitoring of progress against respiratory

health indicators. The Foundation will also
. progress a number of actions to support
+ actas aframework for key agencies and achievement of the Strategy’s goals and

« inform planning and preparation to
implement the actions

groups to work together objectives.

act as a platform for advocacy on behalf
of people with respiratory conditions
and their families.

culturally relevant services, and
ensuring staff are well trained and have
best practice information and tools.

« Hospital-based health professionals

Who can implement it?

Everyone has a role to play in improving respiratory health, and it is important
that they be trained and supported to carry out these roles effectively.

- Everyone needs to look after their own

and their children’s health, and build
knowledge of how to stay well. We all
have a role in creating healthy home,
school and work environments and
healthy communities.

People with respiratory conditions can
learn how to manage their condition
and build their support network of
family, carers, friends, health
professionals, groups and agencies who
can help.They also have a valuable role
in improving the health system by
getting involved as leaders and
participants in planning and delivering
services.

Families, Maori whanau, Pacific‘aiga,
kaiga, magafaoa, kopi tangata, vuvale
and famili provide vital support and
advocacy for their loved ones, and have
valuable knowledge and skills to
contribute to those parts of the health
system they are involved in.

Maori leaders, communities and
organisations provide services directly
to their people. They also have a key
leadership role in shaping how the
wider health community and system
can best support individuals and
whanau who experience respiratory
disease, and those at risk due to
unhealthy environments.

can work toward the goals as they relate
to people and families experiencing
acute, complex and/or severe
respiratory ill health.

co-ordination that supports health
funders, providers and the workforce to
better address New Zealand’s
respiratory health needs.

Other government and non-
government agencies involved in
housing, social support, education and
employment have an important role in

17 | Timatanga Korero: Introduction

» District health board (DHB) and enabling all New Zealanders to have
primary health organisation planners access to healthy environments as the

and funders have a role in developing basis for good respiratory health.
respiratory strategies and care

How will we know if it is working?

There are a number of key indicators of health we can use to estimate the
extent to which implementing the Strategy is meeting its intended gains.

Measures used in The Impact of
Respiratory Disease in New Zealand:

in general, as well as for individual
conditions (asthma, bronchiectasis,

2014 Update (Telfar Barnard et al., 2015) childhood bronchiolitis, pneumonia and
provide a useful baseline. The core set COPD). Other data sources were also used
of indicators in the table below was used to estimate the prevalence and costs of

to measure the prevalence (population asthma.

rates) and incidence (number of hospital
events and deaths) of respiratory disease
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Table 3: Indicators used in the 2014 impact of respiratory disease report (Telfar Barnard et al., 2015)

Indicator

Medicated asthma

Data sources

National pharmaceutical collection

Latest analysis

Over 460,000 people take
medication for asthma

Respiratory deaths per year

New Zealand mortality collection

2,700 deaths (56.7 per 100,000
people) in 2011

Respiratory hospitalisations per
year

National Minimum Dataset (NMDS)
hospitalisations (publically funded
hospital discharges)

69,000 in 2013 (1,563.1 per 100,000)

Total cost of respiratory disease
per year: including private costs
(doctors' visits, prescriptions) and
public costs (years of life lost,
hospitalisations)

National Pharmaceutical
Collection; NMDS - mortality,
hospitalisations; NZ Health Survey;
NZ Census; Pharmac

$5.5 billion

Respiratory health inequalities

NMDS and hospitalisations by
ethnic group and deprivation

Hospitalisation: 2.6 times higher
for Pacific peoples and 2.1 times

(using the New Zealand
Deprivation Index)

higher for Maori; 3 times higher for
most deprived households than
least deprived

Itis important to note that improving
respiratory health will help lift the overall
health status of New Zealanders, and vice
versa. For example, improving health
literacy and the cultural competence

of the health workforce will benefit the
ability of people and families to live well
with respiratory conditions.

For this reason, a wide set of health
indicators is useful, including (for example)
disability-adjusted life years (DALYs) and
quality-adjusted life years (QALYs), school
and work days lost, child poverty, and
housing indicators.

There are many data sources already
available. For example, the Atlas of
Healthcare Variation displays variations
across the country in health services and
health outcomes (Health Quality & Safety

Commission, 2015a). It covers asthma and
lung cancer, as well as relevant maternity
and child health indicators, such as
children living in a smoke-free home at
four years old. This is valuable information,
particularly for planning, funding and
prioritising services in DHB regions.

Other disease-specific indicators include
those related to OSA, such as sleep-related
motor vehicle accidents, loss of work
productivity, cardiovascular disease and
stroke (Gander, Scott, Mihaere, & Scott,
2010; Hillman & Lack, 2013).

The Asthma Foundation intends to identify
a useful set of indicators that are currently
available and will use these to monitor and
report on respiratory health progress over
time.

19 | Timatanga Kérero: Introduction

HERE ROMAHA |

ROTO | AOTEAROA:
RESPIRATORY CONDITIONS
INNEW ZEALAND




The Asthma Foundation National Respiratory Strategy

Here Romaha i roto i Aotearoa: Respiratory Conditions
in New Zealand

The National Respiratory Strategy seeks to address factors that are common
across most respiratory conditions so that actions taken will make the most gains.
It also highlights seven conditions that together make up much of New Zealand’s
respiratory burden, based on:

« the large numbers of people affected
(e.g. asthma, lung cancer, COPD, OSA)

to all conditions, but especially
bronchiectasis, childhood bronchiolitis,

« extreme and worsening inequalities in childhood pneumonia and OSA)

health status for Maori, Pacific peoples - increasing rates (e.g. bronchiectasis,
and those on low incomes (this relates childhood bronchiolitis).

This section introduces each of these conditions, with key statistics drawn
mainly from The impact of Respiratory Disease in New Zealand: 2014 Update
(Telfar Barnard et al., 2015).

There is also a large number of other respiratory conditions in New Zealand,
many of which are serious, complex and rare, and require specialist care.
These conditions include:

- allergies « pulmonary heart disease, including
pulmonary embolism, pulmonary
hypertension and corpumonale

. asbestosis

+ chronic pleural diseases
« reactive airways dysfunction syndrome

(RADS)
« rhinitis

« chronic rhino sinusitis
« croup

« cystic fibrosis o
« sarcoidosis

« hay fever/allergic rhinitis . tuberculosis (TB)

« hypersensitivity pneumonitis . pertussis (whooping cough).

The Strategy aims to be relevant to the
people and families who experience these
conditions by addressing a wide range of
issues affecting the health of our airways
and lungs.

+ lung fibrosis

+ lymphangioleiomyomatosis (LAM)
+  pnNeumoconiosis

« pulmonary eosinophilia

+ pulmonary fibrosis

Asthma

People with asthma have sensitive airways that react when they come into
contact with certain triggers (e.g. a cold or flu virus, house dust mites or cold
weather). These triggers cause the airways to tighten and partially close up.
This makes it hard to breathe and causes wheezing and coughing.

Bronchiectasis

National Respiratory Strategy The Asthma Foundation

In New Zealand:

« over 460,000 people take medication
for asthma — one in nine adults and one
in seven children

+ large numbers of children (3,730 or
430.9 per 100,000 in 2013) are still being
admitted to hospital with asthma, and
some of these will have had a
potentially life-threatening attack

by far the highest number of people
being admitted to hospital with asthma
are Maori, Pacific people and people

living in the most deprived areas: Maori
are 2.9 times and Pacific people 3.7
times more likely to be hospitalised
than Europeans or other New
Zealanders, and people living in the
most deprived areas are 3.2 times more
likely to be hospitalised than those in
the least deprived areas

« the cost of asthma to the nation is over

$800 million per year (Telfar Barnard et
al.,, 2015).

Bronchiectasis is a lung condition where the breathing tubes in the lungs
become damaged and are larger than usual. This damage builds up over time
due to repeated infections. Bronchi