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INTRODUCTION 
 

This booklet is a compilation of the lay reports submitted by student participants in the 

University of Otago, Wellington 2016/2017 Summer Studentship Programme. 

This year 23 students and over 40 supervisors took on the task of a ten-week research project. 

 

The main objective of the Summer Studentship programme is to give undergraduate medical 

and science students their first introduction to research, this is a very important opportunity to 

encourage and foster future New Zealand researchers.   

 

LIST OF SPONSORS 
 

The Summer Studentship Programme relies heavily on the financial generosity of external 

organisations, individuals and departments that contribute a $5,000 educational stipend for 

each project.   

 

We are grateful for the generous donations from: 

 

 The University of Otago Research Committee 

 The Surgical Research Trust 

 Phil and Ted 

 Acurity Health 

 Chris Parkin 

 Maurice & Phyllis Paykel Trust 

 Wellington Diabetes Clinical Network 

 Royal New Zealand College of General Practice, 

Research and Education Charitable Trust 

 The Cancer Society of New Zealand – 

Wellington Division Inc 

 PHARMAC 

 NZ Centre for Sustainable Cities 

 Compass Primary Health 

 Infection Services, Capital and Coast DHB 

 

 Cure Kids  

 University of Otago, Wellington 

 Department of Surgery & Anaesthesia, UOW 

 Health Research Council of New Zealand 

 Department of Psychological Medicine, UOC 

 Dr. Giles Newton-Howes – 2016 Early Career 

Award, University of Otago 

 Leukaemia and Blood Cancer New Zealand 

 Prof Philippa Howden-Chapman : Hazards 

and Infrastructure MBIE Research 

 Prof Philippa Howden-Chapman : Resilient 

Urban Futures project fund 

 Kainga Oranga / Housing and Health 

Research Programme 

 NZ Centre for Sustainable Cities 
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ORAL PRESENTATION COMPETITION 
 

 
 

We would like to acknowledge and thank the School of Medicine & Health Sciences, UOW for 

the financial contribution towards the Summer Studentship Oral Presentation prize. 
 

The written reports were all evaluated to produce a list of the top four best reports. 
 

The four finalist students were: 

 Rowena Woodhams 

 Grant Crane 

 Annie Noakes 

 Jacob Arahill 
 

Grant Crane was judged the winner of the 2016/17 Summer Studentship Oral Presentation 

Competition.  Grant investigated the Retrospective Review of Appendectomies Over the Last 

Decade at a Tertiary Hospital in NZ under the supervision of Associate Professor Peter Larsen; 

this educational stipend was sponsored by the Surgical Research Trust and Acurity Health. 
 

The runner-up’s were:  

 Rowena Woodhams under the supervision of Dr John Wyeth and Dr Scott Metcalfe,  

 Annie Noakes under the supervision of Dr Mickey Fan and Associate Professor Shieak 

Tzeng, and 

 Jacob Arahill under the supervision of Associate Professor Jeremy Krebs and                 

Dr Amber Parry-Strong.   
 

We would like to thank Associate Professors William Levack and Rob Siebers for undertaking 

the difficult task of assessing the final reports and judging the oral presentations.  
 

These reports are a small reflection of the enormous amount of work and commitment by the 

students, staff, departments and sponsors.  We hope that you will enjoy reading them and we 

look forward to your support for the 2017/2018 programme.  
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School of Medicine & Health Sciences, 

University of Otago, Wellington 

Summer Studentship – Winner 

Grant Crane 
Retrospective review of 
appendicectomies over the last decade 
in a tertiary hospital in New Zealand.  

 

  

 

Supervised by Associate Professor Peter Larsen 

   & Dr. Kirsten de Burlet 
 

Sponsored by Surgical Research Trust & Acurity Health 
 

 

The appendix is a blind-ended tube the length of a finger budding off of the start of the 

large intestine. Appendicitis is a common disease caused by the appendix becoming 

inflamed. An inflamed appendix causes severe abdominal pain, and needs to be surgically 

removed to prevent it from bursting, which can be fatal. 
 

Abdominal pain can be caused by different things, so knowing if the pain is caused by 

appendicitis can be challenging. Cameras can be surgically entered into the patient’s 

abdomen to see if the appendix looks inflamed. Scans of the abdomen can be done before 

surgery to see if it looks like an inflamed appendix or something else inside the body is to 

blame for the pain, but this technology is conservatively used for varying reasons. During 

surgery, a normal looking appendix is still removed as the appendix has no established 

function in the human body, and may still be inflamed even if it looks normal. 
 

The project analysed how often over a ten year period at Wellington Hospital that 

appendices were removed that were later proven not to be inflamed. This was done by 

collecting and analysing information from patients that arrived at the emergency 

department with abdominal pain in 2004, 2009, and 2014. We also looked to see if the 

amount of scans done had changed over this time. 
 

The project found that the total number of appendix operations had increased from 2004 to 

2014, but that the proportion of normal appendices removed had decreased over this 

period.  We examined factors associated with normal appendices being removed and found 

that this was more common in younger patients and in women.  
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Summer Studentship – Runner-Up 

Rowena Woodhams 
Real World Outcomes of Funded Cancer 
Medicines  

 

  

 

 

Supervised by Dr. John Wyeth 

   & Dr. Scott Harding 
 

Sponsored by Pharmaceutical Management Agency (PHARMAC) 
 

 

 

 

While medications are investigated for efficacy (how well they do in an ideal situation) in 

clinical trials, it is well known that effectiveness (how well they do in normal clinical 

practice) can be different. This study was designed to compare efficacy and effectiveness in 

NZ in four new cancer medications. 

 

The medications selected were abiraterone, azacitidine, gefitinib and lenalidomide. We 

used national databases held by the Ministry of Health to collect information on all patients 

prescribed these four drugs from the date funding started until December 2016. This was 

754 patients in abiraterone, 116 in azacitidine, 270 in gefitinib and 424 in lenalidomide.  

 

When these patients were compared to people given the same drugs in a clinical trial, we 

found that our patients were likely die much earlier than the trials suggested. Patients 

treated with azacitidine had an average survival from starting treatment of 22 to 41 weeks, 

in different cancer subtypes, compared with 105 weeks in the trial. Average survival on 

gefitinib was 47 weeks, compared to 93 to 119 weeks in three clinical trials. Lenalidomide 

and abiraterone had not been used long enough to evaluate average survival accurately; 

however, both appeared to be shorter than expected from the trials.  

 

We expected the real-world effectiveness of these medicines to be shorter than in the 

clinical trials, but the difference we report in two medicines is much larger than in 

comparable studies done elsewhere.  
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Summer Studentship – Runner-Up 

Annie Noakes 
Assessment of Central and Peripheral 
Blood Pressure Changes Following 
Stroke 

 

  

 

 

Supervised by Dr Mickey Fan 

   & Associate Professor Shieak Tzeng 
 

Sponsored by Department of Surgery & Anaesthesia, UOW 
 

 

 

 

Stroke is the third leading cause of mortality in New Zealand. Due to the susceptibility of 

the ischaemic brain to decreased blood flow, the current management of acute ischaemic 

stroke involves monitoring peripheral blood pressure as an index of brain perfusion. 

However, it has been shown that the central blood pressure, within the aorta, is a better 

indicator of brain perfusion, and is typically ~40 mmHg lower than the peripheral blood 

pressure. 

 

In this study we assessed the difference between peripheral and central blood pressure in 

35 ischaemic stroke patients, to determine the potential value of central blood pressure 

monitoring in this population. We found that peripheral blood pressure overestimated 

central blood pressure by ~7.1-10.3 mmHg in acute stroke patients, with a great degree of 

both intra-individual and inter-individual variations between these parameters.  

 

These results indicate that there is no simple rule-of-thumb for determining the central 

blood pressure using peripheral blood pressure measures. Furthermore, blood pressure 

altering medications are given based on peripheral measurements, which may have 

detrimental effects by shifting the central blood pressure to an unsafe level. The optimal 

range for blood pressure treatment in acute stroke is still unclear; however the use of central 

blood pressure may provide further indication of best practice. 

 

With this in mind, central blood pressure monitoring could extensively improve the routine 

management and treatment of patients with acute ischaemic stroke. 
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Summer Studentship – Runner-Up 

Jacob Arahill 
Developing a Protein to Insulin Ratio 
for People with Type 1 Diabetes on a 
Low-Carbohydrate Diet 

 

  

 

 

Supervised by Associate Professor Jeremy Krebs 

   & Dr. Amber Parry-Strong 
 

Sponsored by The Wellington Medical Research Foundation 

The Wellington Diabetes Clinical Network  

The Cranfylde Charitable Trust 
 

 

 

 

Low carbohydrate diets are increasingly popular in patients with type one diabetes mellitus 

(T1DM) as a way of controlling blood glucose levels. On a low carbohydrate diet there is 

the potential for gluconeogenesis from protein, which would not be taken into account in 

an insulin bolus calculated solely on carbohydrate intake. 

 

We recruited 10 participants with T1DM on low-carbohydrate diets for at least 4 weeks. 

Participants attended six meal tests where they had venous glycaemic excursions measured 

following ingestion of a high protein shake. For three sessions they injected an insulin bolus 

calculated based only on the carbohydrates in the shake. For the other three sessions they 

injected additional insulin using a novel formula to account for the protein in the shake as 

well as the carbohydrates.  

 

There was a statistically significant reduction in glycaemic excursions when injecting 

insulin calculated using carbohydrate and protein counting compared to using 

carbohydrate counting alone. There were no hypoglycaemic episodes (<4mmol/L) in either 

of the insulin regimes. Several patients also reported weight loss, lowered basal doses of 

insulin and more stable glycaemic control while on the low-carbohydrate diet. 

 

This study suggests that the preliminary protein to insulin ratio trialled is beneficial for 

improving glycaemic control compared to carbohydrate counting alone when on a low 

carbohydrate diet.  
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Summer Studentship – Other Reports 

Nicola Guy 
Comorbidity of Personality and Alcohol 
use disorders 

 

  

 

 

Supervised by Dr Giles Newton-Howes 
 

Sponsored by Department of Psychological Medicine, UOC 
 

 

 

 

Personality disorders and alcohol use disorders are both common mental state disorders in 

the general population, with an even higher prevelence in secondary care settings and 

addiction treatment. Comorbidity of these two disorders have significant impact on the 

diagnosis and treatment of either disorder. Several studies have shown that the rate of 

personality disorders in an alcoholic population is higher than the general population.   

 

A review of the literature reporting comorbidity was performed. A literature search was 

performed producing over 3500 papers. The abstract for each paper was read and studies 

reporting both alcohol use disorders and personality disorders were reviewed. Information 

about the population reported, methods of diagnosis and the prevalences of alcohol use 

disorder in a personality disorder population and the prevalences of personality disorder in 

an alcohol use disorder population were extracted. 

 

A brief analysis of the data was performed with more thorough statistical analysis ongoing. 

A difference in the rates of comorbidity between prison population, psychiatric population 

and the general population were observed. Antisocial personality disorder appeared more 

prevalent in a prison alcohol use disorder population. The high prevalence of comorbidity 

should be considered in diagnosis and treatment of personality disorder and alcohol use 

disorder, paticularly in a secondary care setting. 
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Hayden Smith 
 

Supporting children with ADHD:  
assessing the outcomes of an integrated liaison 

 

  

 

 

Supervised by Dr Helen Rodenburg  

   & Professor Tony Dowell 
 

Sponsored by Compass Primary Health 
 

 

 

 

For the last ten years, a programme promoting the management of Attention 

deficit/hyperactivity disorder (ADHD) in children by General Practitioners (GPs) has been 

running in Wellington, New Zealand. ADHD is a mental health disorder that can have 

severe consequences on a child’s future if untreated. In other areas it is usually managed by 

mental health services rather than GPs. This evaluation was undertaken to determine 

whether the programme is successful in giving families access to good care in their 

community.  

 

Important figures within the programme were interviewed about the service and its 

performance, and respondents were asked to recommend changes for the programme’s 

future.  

 

Members described a successful partnership between a small group of GPs who worked 

with the psychologist to establish a diagnosis and then prescribed patients with the 

appropriate medication. Respondents were confident with their work and many believed 

medication improved their patients’ behaviour.  

 

Most respondents mentioned that more GPs are needed for greater coverage of the region, 

and that more time is needed for the psychologist to make their diagnoses to keep the 

waitlist down. They also discussed the lack of recorded information on patient outcomes, 

which interferes with efforts to understand the programme’s performance.  

 

In order for this programme to grow, more resources must be available and greater clarity 

regarding the service and its outcomes is required. This is an effective service that needs 

some improvements but its continuation should be guaranteed to ensure children are 

receiving good, accessible care from their GPs.  
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Stephanie Huang 
Physical activity and risk of testicular  
cancer: a systematic review 

 

  

 

Supervised by Dr Jason Gurney 

   & Dr Virginia Signal 
 

Sponsored by Cancer Society of New Zealand 

Wellington Division (Inc.) 
 

 

Physical activity has been linked as a risk factor in the development of testicular cancer 

(TC), but the relationship remains controversial.  Is physical activity protective for TC?  

Does the relationship get stronger or weaker as levels of physical activity increase? Are 

certain types of activity (such as cycling) more strongly associated with TC than others?  

The aim of this project was to pool-together all the available evidence and begin to answer 

these (and other) questions.  

 

Using pre-selected search terms, we searched four separate literature databases on 11th 

November 2016 with no limits placed on language or study design. International gold-

standard guidelines regarding the conduct and reporting of systematic reviews were 

followed.  Thirteen studies (11 case-control studies, 2 cohort studies) were included in the 

final review.   

 

Overall, we found that the current state of evidence regarding the relationship between 

physical activity and risk of TC is inconclusive.  While some studies have observed that 

high levels of physical activity reduced the risk of TC, others have observed either no effect 

or the opposite effect.  Similarly, those studies that investigated a possible ‘dose-response’ 

relationship have found conflicting results – with some finding that increasing levels of 

physical activity leads to a decreased TC risk, and others finding the opposite.  There are 

also conflicting findings regarding individual types of activity (e.g. cycling), and the timing 

in which activity is performed (e.g. adolescence).  

 

There are many possible reasons for why the evidence is so conflicting – with most of these 

reasons related to the way in which included studies were carried-out. This review 

highlights several important areas for future research, including the need for a better 

measure of physical activity and a deeper understanding of how physical activity might 

cause the development of testicular tumours.  
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Georgia Beverley 
What do final year medical students 
understand by the concept of 
recovery?  

 

  

 

Supervised by Dr. Giles Newton-Howes, Dr. Sarah Gordon, 

   Assoc Prof. William Levack & Prof. Pete Ellis 
 

Sponsored by Dr. Giles Newton-Howes – 2016 Early Career Award, 

University of Otago 
 

 

Historically mental health has been dominated by the biomedical model of recovery, 

favouring symptom reduction and curing illness. There has been a shift in the treatment of 

mental health patients to a personal recovery model focusing on enhancing wellbeing, 

helping the patient overcome implications of their illness and regaining control to establish 

a personally fulfilling, meaningful life. Recovery is now the guiding policy for mental 

health strategy both nationally and internationally. We aimed to find out how final year 

medical students conceptualize recovery to help refine the teaching program and maximise 

the learning experience.   

 

We analysed 38 reflections written by students using qualitative descriptive analysis 

drawing on methods from constructivist grounded theory. Analysis involved identification 

of theoretical constructs surrounding students understanding of recovery in mental health. 

Consideration was also given to ages of students, to compare mature students with those 

who entered medicine after the first year health sciences course, and the impact service-user 

led recovery tutorials had on the students learning of recovery concepts.  

 

We identified six themes: recovery as a patient-centered approach, need for social 

integration, non-diagnostic framing of mental illness, tensions between the medical model 

and personal recovery, a patient’s willingness to engage with mental health services and the 

development of a positive sense of self. The recovery tutorials had a positive impact, giving 

students a greater understanding of recovery concepts. No clear pattern emerged 

differentiating mature students understanding from school leavers, suggesting age and 

experience has no impact on students learning of recovery concepts.   
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Jonathan Feki 
Turning the Tide on NCD’s in Tonga 

 

  

 

 

Supervised by Dr. Viliami Puloka, 

   Associate Professor Louise Signal 

& Dr. Moira Smith 
 

Sponsored by University of Otago Research Committee  
 

 

 

 

The Pacific region tops the world in obesity resulting in alarming rates of non-

communicable diseases (NCDs) such as diabetes and heart disease. The lack of physical 

activity is a key risk factor for obesity.  

 

This study, Kids’Cam Tonga, is a cross-sectional observational study of the world children 

live in. Participants were 72 randomly selected 11-year-old children, from 12 randomly 

selected rural and urban schools in Tongatapu.  Each child wore a wearable camera 

(Autographer http://www.autographer.com) on a lanyard around their neck and a GPS 

device. The cameras automatically took a wide-angle, 136° image approximately every 

seven seconds, from the child’s perspective. The students wore their devices over three 

days (one school day and two weekend days).  The value of this method is explored in an 

initial analysis on a qualitative sample of students.   

 

In the classic sense of urbanisation with increased screen and technology use as well as 

increased use of transportation there appeared to be little difference between urban and 

rural participants. Certain settings such as home and church suggested to be associated 

with a large proportion of sedentary behaviour and for the latter, one which was consistent 

with the exposure to and consumption of unhealthy and imported foods. The opportunity 

for implementation of more ‘structured’ physical activity as outlined in the Tonga Non-

Communicable Disease Strategy (Ministry of Health, Tonga, 2010) is one which is present 

but potentially at the cost of more unstructured physical activity carried out by these 

participants.   

 

 



14 | P a g e  
 

2 0 1 6 / 2 0 1 7  U O W  S u m m e r  S t u d e n t s h i p  L a y  R e p o r t s  

 

 

Liam Gray 
Sleep Knowledge in School Aged 
Children 6-9 years  

 

  

 

Supervised by Dr. Angela Campbell 

   & Professor Dawn Elder 
 

Sponsored by Maurice and Phyllis Paykel Trust 
 

 

It is known that children who have poorer quality sleep can have lower standard results in 

school, and are at an increased risk of developing obesity, hyperactivity and anxiety. 

Usually a child’s sleep is measured by asking the parents how their child sleeps. However 

there is little research with school aged children and how they communicate about their 

own sleep. This was a feasibility study of how we might recruit participants, whether they 

were able answer our questions about sleep and whether their parents were also able to 

complete a sleep questionnaire. We also looked at whether Māori children differ to their 

Non- Māori peers. 

 

We recruited 4 children through the Kokiri Marae in Seaview, Lower Hutt, and each child 

had an interview about their own sleep. We compared their answers to 24 children whose 

interviews and questionnaire answers were used in a previous study. All children were 

between 6 and 9 years old. 

 

The use of Te Reo was incorporated into the interviews with the children from the marae.  

All groups talked about similar issues when asked about a good nights sleep, bad nights 

sleep, what helps them get ready for bed and fall asleep.  Some small differences were 

found between Māori and Non-Māori. Māori tended to have more consistency when it 

comes to their bedtime routines and were more likely to have other family members 

involved in the bedtime process than just their parents. 

 

Children between the ages of 6-9 share a number of ideas on sleep, often these surround 

their dreams and their mood. Interestingly, technology is also mentioned by the majority of 

the children. 

 

Recruitment through the marae was challenging partly due to the time of year (summer 

holidays). Parents of marae children found the questionnaire long and future research 

should consider a face to face interview. 
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Andrew Hall 
Cytoplasmic bridges between 
erythroblasts: a laboratory curiosity or 
membrane nanotubules with essential 
functions? 

 

  

 

Supervised by Dr. Robert Weinkove 

   & Associate Professor Patries Herst 
 

Sponsored by Leukaemia and Blood Cancer New Zealand 
 

 

This studentship project was based at the Malaghan Institute of Medical Research and 

examined the phenomenon of intercellular bridges between erythroblasts using  MGG and 

E-Cadherin immunohistochemical staining on human bone marrow aspirate smears.  The 

bridge’s frequency, length, width, nuclear polarity and erythroblast maturity was analysed 

by examining bone marrow slides for bridges,  photographing them and then analysing 

their characteristics.  These bridges resemble tunnelling nanotubules which are a 

mechanism by which mitochondria, the cell powerhouses, are able to be transferred 

between cells.  This could occur in erythroblasts which need adequate amounts of 

mitochondria to produce haemoglobin – the protein they are packed with to facilitate gas 

exchange.   

 

We discovered that bridges occurred at a frequency of 2.28 ± 0.95% with an average (±SEM) 

length of 6.27 ± 0.46μm and width of 0.74 ±0.03 μm.  There was some slight skewing of the 

cell nucleus away from the bridge side of the cell and the vast majority of bridges were 

polychromatic erythroblasts – a later stage of immature red blood cell. 

 

MGG staining and bright field microscopy was useful in quantifying and analysing the 

bridges. Immunohistochemistry staining with anti-E-Cadherin antibodies was not useful 

because the stain was difficult to observe on bright field microscopy.  Erythroblasts and 

their bridges were easily visualised using fluorescently labelled E-cadherin antibodies but 

the staining protocol unfortunately damaged the bridges in the process.  This method is 

promising but needs improvement before it used to analyse slides. This studentship was 

successful in quantifying characteristics of human erythroblast bridges. 
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Alby Hailes &   

Andrew Robinson 

Estimating the burden of disease for  
the rental warrant of fitness checklist 

 

  

 

Supervised by Dr. Lucy Telfar-Barnard 
 

Sponsored by Professor Philippa Howden-Chapman  

Resilient Urban Futures project fund 
 

 

More than one third of New Zealanders live in rental housing and this figure continues to 

grow as property ownership becomes more unattainable1. An alarming proportion of our 

communities are living in housing which is cold, damp, mouldy and insecure. It is 

estimated that the health effects of poor quality housing on children, contributes to 42,000 

hospital admissions and 15 deaths each year2. There is overwhelming evidence to support 

the causative relationship between persistent exposure to cold, damp and mouldy 

environments and the development of respiratory and circulatory illness3.  
 

In response to the unacceptable conditions in rental housing, a warrant of fitness style home 

assessment was proposed to provide a series of minimum criteria that must be satisfied 

before a dwelling is deemed suitable for occupancy. The rental Warrant of Fitness (rWoF) 

has 29 evidence-based, well-defined, quantitative standards that identify specific risk 

factors found in unhealthy or unsafe housing. The aim of the research was to conduct a 

comprehensive literature review of the burden of disease associated with each of the 29 

standards included in the rWoF.  
 

Key findings included, improved insulation standards to maximise home heating potential, 

and in tandem with effective space heating, reduce cardiovascular and respiratory disease 

through promotion of a warm and dry environment. Standards that address mould and 

dampness alongside effective ventilation, reduce exposure to infectious agents, which cause 

childhood asthma and other respiratory illnesses. Implementation of the rWoF will have 

marked wide-ranging health benefits to our most vulnerable communities and substantial 

economic gains to the government in general.  
 

1 Bennett J, Howden-Chapman P, Chisholm E, Keall M, Baker MG. Towards an agreed quality standard for rental housing: Field testing of a New Zealand 

housing WOF tool. Aust N Z J Public Health. 2016: 405–11. 
2
 Office of the Children's Commissioner. “This Bill Is Shameful” – Children’s Commissioner. 2017. Web. 10 Feb. 2017. 

3
 Braubach M, Jacobs DE, Ormandy D. Environmental burden of disease associated with inadequate housing.  World Health Organisation (WHO). 2011.   
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Fiona Chan 
Exploratory census of green spaces in 
higher and lower density Wellington 
City suburbs 

 

  

 

 

Supervised by Dr. Paul Blaschke 
 

Sponsored by Professor Philippa Howden-Chapman 

Hazards and Infrastructure MBIE Research 
 

 

 

 

Increasing population growth has resulted in population density intensification in urban 

spaces in major cities. A key issue for city planners and developers is the need to maintain 

the availability of a city’s green spaces for its growing number of residents and also 

promote equitable opportunities to access and use green spaces.   

 

Green spaces are defined as open, undeveloped land with natural vegetation which 

includes but are not limited to public parks, private gardens and road reserves. These areas 

confer important benefits to residents such as improving physical and mental wellbeing as 

well as providing space for social interactions. This study aimed to compare the area of 

public green space available in four Wellington suburbs which differed in socio-economic 

deprivation and population density.   

 

This study showed that areas with low population density had the highest proportion of 

green space within their public parks and road reserves regardless of socio-economic 

deprivation. Conversely, areas with both high density and high socio-economic deprivation 

had the least amount of green space.  

 

We suggest that deprivation negatively influences the availability of green space but only in 

areas of high population density. High density areas with low deprivation compared 

favourably to the high deprivation areas in terms of green space availability in both public 

parks and road reserves.   

 

Results of this exploratory study indicate the need for interventions to reduce inequalities 

in the availability of green spaces in areas of high population density, particularly areas 

with high socio-economic deprivation.  
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Paikea Fariu-Ariki 
A Principles Framework for Māori Housing 
Interventions in Aotearoa/New Zealand 

 

  

 

 

Supervised by Dr. Keri Lawson-Te Aho 
 

Sponsored by Dr. Nevil Pierse 

 Science Investment Round into Housing First Research  
 

 

 

Homelessness destroys lives and communities. Amore (2016) states “Homelessness is 

worsening in New Zealand in terms of both numbers and as a proportion of the population.  

 

This upward trend accelerated between the 2006 and 2013 censuses. If the homeless 

population were a hundred people, 70 are staying with extended family or friends in 

severely crowded houses, 20 are in a motel, boarding house or camping ground, and 10 are 

living on the street, in cars, or in other improvised dwellings all in urgent need of 

affordable housing.  

 

This situation is far worse for Māori, the indigenous peoples of Aotearoa/New Zealand 

with Māori being four times more likely to be homeless than European/Pākehā New 

Zealanders (Amore, 2016).  Eighty-two percent of homeless Māori stay with family and 

friends compared to 44% of non-Maori.  

 

The New Zealand Government asserts that where people are living with family and friends 

they are not classified as ‘homeless’. This paper places an indigenous (Māori) lens on 

homelessness in Aotearoa/New Zealand through an analysis of the principles underlying 

Housing First, Whānau Ora and Māori Self Determination that inform the way that 

responses to homelessness are shaped.  
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Aidan Sherrington 
Evaluating Suitability of Pictures in the 
Western Version of ‘Aid for Decision 
Making in Occupation Choice’ (ADOC) 
iPad application. 

 

  

 

 

Supervised by Associate Professor William Levack 
 

Sponsored by University of Otago Research Committee 
 

 

 

 

Aid for Decision making in Occupational Choice (ADOC) is an iPad based communication 

tool for occupational therapists, developed in Japan. It strives to use pictures and touch 

interaction to allow patients and therapists to select the various activities and occupations 

that they wish to strive for in their therapy. The use of simple and clear pictures means that 

communication with those who have brain injury, memory deficits, or communicative 

impairments is much more effective, and much simpler. The use of pictures also facilitates 

discussion and prompts ideas in those without a cognitive or communicative impairment.  

 

This study focused on evaluating the effectiveness of the pictures created for the English 

version of the ADOC application. Participants (n=24) were all receiving some sort of 

rehabilitation therapy or long term care. They were shown pictures one by one, and asked 

what they thought the picture was, or what it was trying to show. After which, the 

participant was told what the image was meant to represent within the ADOC application, 

and asked if they thought it was a good image to show that idea. The participant’s 

comments on the pictures were also recorded throughout the process, and used to 

supplement analysis.  

 

Once the data had been collected and analysed, we found that 18 out of 100 images needed 

to be re-evaluated and potentially changed for the final release of the ADOC application.  
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Jong Shin 
Incidence of Radiation-induced Pain 
Flare after Palliative Radiotherapy for  
Bone Metastases 

 

  

 

 

Supervised by Dr. Han Kim 

   & Dr. Carol Johnson 
 

Sponsored by Cancer Society of New Zealand 

Wellington Division (Inc.) 
 

 

 

 

Pain is one of the most common symptoms associated with cancer, with up to 90% of 

patients experiencing some form of pain during their course of illness. Bone pain secondary 

to bone metastases is a common cancer-related pain syndrome which may significantly 

debilitate many aspects of life including sleep, mood, and relationships. 

 

Palliative radiotherapy is a well-established and effective management option for 

symptomatic bone metastases. However, pain flare (defined as temporary worsening of 

pain in the treated site) is a potential side-effect that is reported to effect 30-40% of those 

patients who receive radiotherapy.  

 

In Wellington Regional Hospital, the incidence of pain flare is reported to be 40% (n = 5). 

Further data is expected to be available from this ongoing audit in the future for a more 

reliable estimate of the incidence of bone pain flare. The collected data as of February 2017 

was insufficient to comment on the efficacy of dexamethasone in the prevention of bone 

pain flare. 
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Damian White 
Wainuiomata Project  

 

  

 

 

Supervised by Dr. Rebecca Kiddle 

   & Professor Philippa Howden-Chapman 
 

Sponsored by Kainga Oranga / Housing and Health Research 

Programme 
 

 

 

 

PHARMAC (New Zealand’s medication funding authority) currently funds three different 

brands of salbutamol aerosol inhaler for asthma symptom relief: Respigen, Salamol and 

Ventolin. Respigen and Salamol are fully-funded while Ventolin is partially-funded. 

Patients who are prescribed Ventolin are required pay an additional charge of ~$4.00 per 

inhaler. Despite this increase in cost to the patient, Ventolin remains the preferred 

salbutamol inhaler in New Zealand. 

 

This study aimed to examine any preferences for Ventolin dispensing at the prescriber or 

the pharmacy levels, determine whether there is any difference in Ventolin dispensing rates 

by socioeconomic deprivation and better understand what the possible driving influences 

for Ventolin dispensing are. 

 

This study was conducted in three parts: an analysis of pharmacy claim data, a comparison 

of the way salbutamol prescriptions are handled at both the pharmacy and prescriber 

levels, and a survey of prescribers’ and pharmacists’ opinions on generic salbutamol 

(Salamol and Respigen). We found rates of Ventolin dispensing varied greatly between 

different prescribers and different pharmacists. There were high rates of Ventolin 

dispensing in New Zealand, at all levels of socioeconomic deprivation, implying a loss of 

cost savings in a group of people who may be the most financially affected.   

 

Pharmacists’ and prescribers’ opinions on generic salbutamol also varied greatly. Their 

influence on Ventolin dispensing rates and on patients’ perception of generic medication is 

important and could potentially be the key to increasing the use of generic salbutamol in 

New Zealand.  
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Prashant Lakshman 
A Demographic Snapshot of 
Arrhythmia presentations and 
management in Wellington Emergency 
Department 

 

  

 

Supervised by Associate Professor Peter Larsen 
 

Sponsored by Surgical Research Trust & Chris Parkin 
 

 

There is limited information on the types of arrhythmias that present to New Zealand 

Emergency departments and their management. This study aimed to investigate 

Tachycardic (>120bpm) or Bradycardic (>60bpm) patients who received a follow up ECG, 

primarily focused on the types of arrhythmias that present and the applicability of the ‘ECG 

Easy as 123’ algorithm in management.  

 

We found that most presentations were bradycardic patients, with sinus bradycardia being 

the most common presentation. In contrast, Supraventricular Tachycardia composed most 

of the Tachycardia patients followed by Atrial Fibrillation.  

 

Management for most of the patients did not follow the algorithm due to the diagnosis 

being made based on the ECG and clinical picture, and the treatment plan part of standard 

practice. This was reassuring that the doctors were well trained and competent to 

successfully manage these patients.  In those patients for which the algorithm management 

was followed, there was success in the majority.  

 

Now that light has been cast on the types of arrhythmias that present to ED, further studies 

can look at whether there are similar presentations in other geographical locations. 

Furthermore, the ‘ECG Easy as 123’ algorithm is indicated to be used more effectively as a 

secondary measure for reference in management of arrhythmias.   
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Yunyee Szeto 
Management and Outcome of 
Paediatric Epilepsy in the Wellington 
Region 

 

  

 

 

Supervised by Associate Professor Lynette Sadleir 
 

Sponsored by Cure Kids 
 

 

 

 

Epilepsy is a significant disease and can result in a decreased quality of life or death due to 

sudden unexpected death in epilepsy (SUDEP). Improving the management for children 

with epilepsy is important and will contribute to better outcomes. 

 

Guidelines for the management of epilepsy in NZ children are currently in development. 

Details of management were obtained from medical records to assess current management 

of paediatric epilepsy prior to guideline implementation. We gathered follow up 

information from a previously studied cohort of children who presented with epilepsy 

between 2002- 2005.  In December 2016, 11-14 years later, we used their medical records to 

assess multiple aspects of their management including their initial diagnosis, treatment 

with anti-epileptic drugs (AEDs), appropriate use of MRI, and appropriate referral to 

higher services such as a paediatric neurologist.  

 

We also analysed outcomes of the patients over the follow up period. There was a high 

incidence (3.3%) of SUDEP. The 3 patients who died of SUDEP had sub-optimal care with 

low levels of AEDs and no access to a paediatric neurologist despite convulsions continuing 

for 2 years. Although 65% of patients were seizure free at the end of follow up, standards 

for resource intense steps such as referrals to a tertiary level service and the use of MRI 

were not achieved.  
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Benjamin Keren 
DESCRIPTIVE EPIDEMIOLOGY OF 
BACTERIAL ZOONOTIC DISEASE IN  
NEW ZEALAND: MICROBIOLOGICAL 
RESULTS FROM TWO DIAGNOSTIC 
LABORATORIES 

  

Supervised by Dr Ayesha Verrall 

   & Adjunct Professor Tim Blackmore 
 

Sponsored by Infection Services, Capital and Coast DHB 
 

 

 

 

New Zealand is an island nation with an economy that depends on farming. This produces 

a large amount of interaction between humans and animals. Diseases can spread from 

animals to humans. These diseases are called zoonoses.  

 

We aimed to describe zoonoses over one year within two regions of New Zealand, 

Wellington and Otago. We studied a dataset that was made up of all infectious samples that 

went to labs in Wellington and Otago. Based on the available information we decided 

which infections came from animals and which ones did not.  

 

The numbers of zoonoses were calculated according to region and a number of different 

patient characteristics such as age and ethnicity. Otago had much rates of zoonoses than 

Wellington. Overall the amount of zoonoses was low. Europeans had much higher rates of 

zoonoses compared to Maori and Pacific peoples.  

 

The majority of zoonoses came from animals raised for food production and caused gut 

infections. These findings showed that New Zealand does not have a lot of zoonoses. They 

also showed that animals play a part it producing infections which we don’t usually link to 

animal-human contact.  

 

Zoonoses were higher in Otago and European New Zealanders and we need further 

research to understand why if we want to try stop these zoonoses from happening.   
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David Ju 
Case study of the Cheong Gye Cheon 
restoration project 

 

  

 

Supervised by Professor Philippa Howden-Chapman 
 

Sponsored by NZ Centre for Sustainable Cities 
 

 

 

 

Cheong Gye Cheon restoration is an exemplary case where a highly used motorway that 

had been covering the Cheong Gye Cheon stream was demolished and made in to a public 

green space along with the restoration of the stream. The restoration supported a shift in 

the transport paradigm from one that had prioritised private vehicles to one that focuses on 

active and public transport.  

 

Public and subsequently political interests worked together to allow for this radical 

restoration to take place and numerous initiatives were implemented to minimise traffic 

disturbance with the demolition of the motorway, the most important being investment in 

to public transport.  

 

Public space that was created played a vital role in enhancing all four facets of health and 

had economical benefits for the whole region through tourism.  Cities are dynamic, a single 

infrastructure has the ability to interact with many different variables. This study explored 

the complex interactions that were at play with this restoration through an influence 

diagram.  

 

Variables were first identified and the direction of influence were determined with an 

arrow. With policy makers finding it difficult to understand the many different variables 

that could be affected by a single decision, an influence diagram may provide a simple 

means to encapsulate such interactions. Also, through an influence diagram variable loops 

that reinforce each other can be identified. Cheong Gye Cheon represents a case where 

through the restoration unsustainable loops were broken and replaced by loops 

encouraging sustainable development. 

 


