
  

 

Editorial 

 

At last the Winter edition and exciting new times for 

NZSSD. Our new president, Tim Cundy, has intro-

duced his team on page 4 with representatives from 

throughout the country. We have a replacement 

Newsweet editor, Catherine McNamara, who will no 

doubt take Newsweet to a higher level. In this edition 

we remind you of the new HbA1c reporting units, 

provide some feedback on the recent NZSSD meeting 

and Robyn speaks her mind on the National govern-

ment’s lack of public health concern. 

Thank you to all those who have contributed to News-

weet in my time as editor, particularly my Northland 

colleagues, Robyn Toomath and Victoria Farmer.  

I wish Catherine all the best. Newsweet is in good 

hands. 

  

 Nicole McGrath 

Newsweet  

 
 

 

 

Winter 2009 

The Price of Free Choice?          

 

Yes, I know this is almost identical to the title of a Herald article from a couple of weeks ago but that’s because I gave Martin 
Johnson the idea. Not quite a year into the job the government has made it absolutely clear that “Freedom of Choice” is the 
Holy Grail and all policy must be consistent with this ideological position. It makes sense therefore that the solution to the obe-
sity epidemic from a National perspective is a series of cycle ways linking one scenic part of the country to another. Delightful 
idea – I can’t wait to ride some of these, but surely even Tony Ryall doesn’t believe that this is going to be the answer for the 
lower SES, Maori and Pacific communities who bear the brunt of obesity related illnesses.  

Even more reprehensible is the fact that sport and recreational activities are being used as a smoke-screen, diverting attention 
from the real problem of New Zealanders’ poor diet. At the same time that well-heeled customers are choosing the newest 
bikes to mount on their RVs, a chain of cut-price food stores is opening in the poorer suburbs of Wellington and Auckland. 
These stores are, I believe, specialising in sweets, chips and biscuits – bin ends I guess with a long shelf-life and high profit mar-
gin. The fact that this is EXACTLY the food we want people not to eat and that it is being promoted in the areas where money 
is scarce and obesity is prevalent is a tragedy. 

Tobacco has provided us with all the evidence we need as to how we alter behaviour in the direction of a healthier life-style. 
We reduce the marketing and availability of unhealthy items and increase the price. 

But Tony Ryall is not big on evidence - he prefers anecdote and seems to rely on conversations with his mates. I was aston-
ished to hear him say that “what New Zealanders want is balance”. Says whom? What we do have is a petition and two polls 
all of which clearly showed that the majority of New Zealanders want junk food advertising to be restricted and the school 
environment to be restricted. I was keen to point this out to The Minister when we appeared together on National Radio the 
other week. To my surprise however, the “discussion” ended with a wrap up by Kathryn Ryan immediately following Ryall’s 
comments. I shouldn’t have been surprised though, I learned after the event that Ryall had negotiated a deal whereby he got 
to speak second and I had no right of reply. Freedom is different to fairness it would seem. 

Robyn Toomath  
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NZSSD Position Statement on standardisation of reporting units for HbA1c and 
application of estimated average glucose (eAG) 

 

New Zealand (NZ) clinical laboratories should implement dual reporting of HbA1c in both molar 
units (mmol/mol) and currently reported DCCT-aligned units (%), as recommended in a consensus 
statement from ADA, EASD, IFCC and IDF, published in 2007. After a period of two years from the 
time of implementation it is envisaged that only molar units will be reported. 

Although explicit times have been set in the United Kingdom (1 June 2009 for initiation of dual 
reporting and 1 June 2011 for reporting only molar units), it is most important that implementation 
is coordinated across NZ laboratories, ideally in synchrony with Australasia. 

The NZ clinical laboratory community should cooperate to achieve dual reporting in a standardised 
format. There is some evidence in support of also reporting estimated average glucose (eAG), 
although this has not received universal endorsement. It is recommended that eAG may be used at 
the discretion of individual practitioners as an educational tool at the point of delivery of care to 
patients with diabetes. It is not recommended that eAG should appear on laboratory reports at the 
present time, although there should be flexibility to adopt this if a strong Australasian commitment 
emerges. 

The above recommendations should be supported by educational tools and resources, which should 
be adapted to meet local requirements. 

This position statement was written by Dr Chris Florkowski and Dr Michael Crooke and was 

endorsed by the NZSSD Executive on 20 February 2009. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Current DCCT aligned units [ %]  New units [mmol/mol]  

6.0 42 

6.5 48 

7.0 53 

7.5 59 

8.0 64 

9.0 75 

10.0 86 

NZSSD Membership Subscriptions are due!!!!! 

If you have not paid your yearly membership fee ($50), 
could you please contact the Membership Secretary (Jan 
Brosnahan) by email: nzssdmembership@gmail.com or by 
phone (03) 4747 007  x 8507  

mailto:nzssdmembership@gmail.com
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NZZSD ïDUNEDIN JULY 2009 : So much information  - identifying the ñtake home messagesò 

Oringa  and Adrienne, both from  the Northland DHB Diabetes Service were honoured to attend this year.  It was a 
great experience to visit beautiful Dunedin albeit during one of the coldest months of the year.   We had a great time, 
enjoying the opportunity to network and be exposed to some of the latest research and thinking in the field of 
diabetes management.  One tends to become somewhat overwhelmed by the complexity of the information 
presented. Identifying the important implications for practice is key to identifying new knowledge that can  benefit our 
clients. Hence the following brief discussion about the key messages.   

ñJust get them all exercisingò.   Dr Hamish Osborne strongly emphasised the need for everyone to undertake 
some exercise everyday. Physical exercise is protective against diabetes and cancer. Research shows that fit 
overweight 80year olds live longer than unfit normal weight 60 year olds. We should reduce the focus on weight 
management but instead encourage clients to engage in activity appropriate to the individual which increases fitness 
levels. The rate of perceived exertion varies very much from person to person and this needs to be taken into 
account when planning an exercise plan. 

Exercise improves quality of life, lifts depression: it makes you feel better! 

Supported activity is much more likely to continue long term. 

Exercise to music is a better motivator-with the emphasis on enjoying it and having fun.  

e.g. family support and or working out with them  

Obesity  and its drivers are major determinants of the global epidemic of long term conditions. Research provides 
convincing evidence for the link between lifestyle factors and the development of obesity. Obesity contributes to an 
increased risk of developing T2 Diabetes in the intermediate term, cardio-vascular disease in the medium term and 
cancer longer term.   

The link between obesity, diabetes and the increased risk of cardiovascular disease has informed management for 
some time.  However this conference placed new emphasis on the increased risk of cancer  now associated with 
diabetes. It is believed that there is an association between high levels of insulin both endogenous and exogenous 
which increase the cancer risk. Glargine possibly carries increased cancer and mortality risk.  The causes of which 
may be due to complex alterations to molecular pathways with in the cell.  It appears that the cell growth pathway 
may be inappropriately switched on  stimulating abnormal cell division and subsequent tumour formation.  

Metformin is the activator of AMP-kinase which decreases the risk of cancer therefore has a widespread protective 
effect. 

Other hypoglycaemics eg sitagliptin have shown to increase pancreatic duct cell carcinoma and there is also an 
increased risk with sulphonylureas. 

Protect the kidneys ï Merlin Thomas spoke at length and with passion about preventing chronic kidney disease. 
Some key facts:   

Albuminuria is a significant marker of all cause mortality 

50% reduction in kidney function before an abnormal creatinine is evident (especially in females) 

á risk of all cause mortality as  GFR â < 60 

Treatment should be  based on individual risk not just on achieving targets 

BP control must be maintained throughout life to reduce micro/macrovascular complications (each 1mm 
reduction in BP è 2% reduction in CVD). 

ACEI are no longer ñkingô.  ACE receptors in kidneys are markedly reduced in DM 

DM patients should be on a cocktail of antihypertensives ie ACEI, beta blockers, calcium channel blockers.  

 

MESSAGE IS:  

Donôt eat salt  
And stick to fresh fruit and veges!! 
 

Oringa Barach  and Adrienne Coats  

Diabetes Nurses, Northland Health  



  

 

NEWSWEET is the newsletter of the New Zealand Society for the Study of Diabetes (NZSSD).  NZSSSD 

welcomes Catherine McNamara, who has taken over as Editor from Nicole McGrath. We thank Nicole for her 

fantastic work. 

Contributions are welcome and should be sent to Catherine McNamara at: 

catherine.mcnamara@waitematadhb.govt.nz 
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Secretariat: The new Secretariat and mem-

bership secretary is Jan Brosnahan, based in 

Dunedin. Jan can be contacted at 

info@nzssd.org.nz or telephone (03) 4747 

007 extension 8507 

NZSSD Presidentõs Report: 

It was with some trepidation that I accepted the post of President of the NZSSD from July this year.  I would like to congratulate 
Patrick Manning and all members of the outgoing Dunedin-based Executive Committee for all their tremendous hard work.  They 

have really put the Society on a much more polished and professional level, that is going to be hard to emulate.  In particular I have 

been impressed with the move to electronic communication with the membership and the excellent developments in the website.  

The culmination of their tenure was the superb conference in Dunedin, that was well attended and had top rank scientific and 

clinical presentations.  The number and quality of abstracts from NZSSD members was particularly encouraging. 

We have made an important change to the structure of the new executive, moving away from a single site base.  Our new 

committee, as well as representing the various professional groups, now also has  members from around the country.  With the 

use of teleconferencing and e-mail we hope that a truly national executive can function.   There will undoubtedly be some slip-ups, 

but we are all keen that this model works, and I am very grateful to all those - listed below ð who have taken up the challenge on 
your behalf.  The other advantage that I hope will accrue from this structure is that we can avoid the executive having to be 

replaced in its entirety every three years.  It is inevitable that it takes several months for the incoming members to get a grip on all 

that is happening.  The new structure will allow staggered retirements so that, with luck, corporate memory will not be wiped 
every three years.  We are particularly fortunate in that Paul Drury, one of our past Presidents, has taken on the role of Medical 

Director and will be taking on some of the roles formerly undertaken by executive committee members. 

Having worked on previous executives variously as Secretary, Chairman and Editor of NewSweet, I am in general aware of the 

challenges that the Society faces, though still coming to grips with much of the detail.   One immediate concern is the Annual 

Scientific Meeting for 2010, and I am very grateful to Peter Dunn and Susie Ryan who have volunteered Hamilton as the venue ð 
dates and details will follow shortly.  On the broader front we are keen to make progress with prescribing rights for diabetes 

nurses and to work with the Ministry of Health on initiatives to try and reduce the truly shocking numbers of patients with type 2 

diabetes reaching end-stage renal failure.  More of these in later bulletins.   

 

Tim Cundy 

Executive Committee 

Tim Cundy (President) Physician  Auckland    

Simon Young (Chairman) Physician  Waitemata 

Jinny Willis (Treasurer) Scientist              Christchurch 

Nic Crook (Secretary) Physician             Rotorua 

Susie Ryan  Nurse   Waikato 

Kate Smallman  Nurse  Counties Manukau 

Helen Snell  Nurse              Palmerston North  

Andrea Roodenkerk Nurse  Hawkes Bay  

Lyn Ferguson  Dietician             Counties Manukau 

Ajith Dissanayake  Physician             Counties Manukau 

   

Upcoming meetingsé.Upcoming meetingsé.  

Australian Diabetes Society meeting. Australian Diabetes Society meeting. Adelaide, 26Adelaide, 26--28 August.28 August.  

ADIPSADIPS . Adelaide, August 2009. Adelaide, August 2009  

European Association for the Study of Diabetes (EASD) meeting. European Association for the Study of Diabetes (EASD) meeting. Vienna, 30 September to 2 October.Vienna, 30 September to 2 October.  

International Diabetes Federation (IDF) meeting. International Diabetes Federation (IDF) meeting. Montreal, 18Montreal, 18--22 October.22 October.  

International Diabetes Federation (IDF) meeting, International Diabetes Federation (IDF) meeting, Western Pacific Region Congress, Korea, 18Western Pacific Region Congress, Korea, 18--20 October 201020 October 2010  

NZSSD. NZSSD. Hamilton, Hamilton, 2012010 
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