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Overview

• Conflicts-many!/none relevant to this

• Background

• Research history (with Mentors/Local Heroes)

• Research with industry

• Reflections

• Summary 



I know my place



Background

• English- North Yorkshire Farm-Wensleydale/Ure

• Ripon Grammar School 64-71

• Cambridge University 71-74

• Kings College Hospital London 74-79

• NZ Auckland Princess Mary Hospital 79-85

• Middlemore Hospital 85-current –(probation over?2022)



• 8000 deliveries
• 60% lowest socioeconomic Quintile 5
• Majority Maori/Pacific
• 1985 to current all consuming-from 2 to 40 +Paediatricians

Dr Nigel Stewart 85-93



BBBB but no Equity

• Respiratory
– Bronchiolitis

– Pneumonia

– Bronchiectasis

– Asthma

• Group A Strep
– Rheumatic Fever/RHD

– PSGN

– Cellulitis

• Staph Aureus
– Cellulitis

– Bone/Joint infections

• SUDI

• And the rest



Innes, I blame you 

Professor Innes Asher



Dystrophin Analogy-are you the 
researcher “type”

• ANY FAT DOCTOR HAS EVERY ATTRIBUTE NEEDED FOR RESEARCH

• ANY FAT DOCTOR HAS EVERY ATTRIBUTE NEEDED F OR RESEARCH

• ANY FAT DOCTOR FOR RESEARCH



Research areas

• Rheumatic Fever team/research support

• Respiratory
– LRI
– Bronchiectasis non CF
– Surveillance Influenza/RSV SHIVERS
– RSV Vaccine/Immunoprophylaxis

• Emergency –PREDICT

• SUDI-Pepi Pod

• Education

• Commercial/research fund

• Palliative care



Principles
• Equity

• Belong to the problem belong to the solution

• If it works for Maori it works

• Community involvement-is it the right thing?

• Don’t just count-do something

• Helicopters are noisy then fly away





Professor Diana Lennon
Henare Mason

ARF/RHD Group A Strep

Meningococcal

LRI Infants

RSV vaccine

RHD Dr Rachel Webb Dr Nigel Wilson



LRI in infants
What a waste!

High rates of severe lower respiratory tract infection among indigenous Maaori, 

Pacific and disadvantaged young children in South Auckland, New Zealand. 
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Abstract 

Background: Lower respiratory tract infections (LRI) are a leading cause of 

hospitalisation for young children worldwide. The objective of this study was to 

describe the epidemiology of severe LRI among children under two years of age in 

South Auckland, New Zealand. 

Methods: A population based retrospective analysis was undertaken of hospital 

admissions with LRI (defined as being at least 3 hours) among South Auckland 

residents younger than two years from 2002 to 2006 (n=8703).  

Results: The rate of LRI hospital admissions for children under one year of age was 

154/1000 for all children, 280/1000 for Pacific, 215/1000 for Maaori and 43/1000 for 

other ethnicities, and also varied by deprivation level of area of residence from 

73/1000 in decile 1-8 areas, 144/1000 in decile 9 areas and 244/1000 in decile 10 

(most deprived) areas. Similar gradients related to ethnicity and deprivation were 

found for LRI hospital admissions in children 12-23 months of age and in children 0-

23 months with at least one admission, but the rates were lower. Intensive care was 

given in 4.1 % of inpatient admissions and 9 children died during LRI admission. 

9.1% of LRI admissions had a history of prematurity and 2.6% a history of an 

underlying medical condition. 

Conclusion: The risk of hospital admission for LRI among Pacific, indigenous Māori 

and socioeconomically disadvantaged young children in South Auckland New 

Zealand is high compared to all New Zealand children, and international data. The 

reasons for these differences need exploration to reduce this potentially preventable 

burden of disease. 



LRI in infants 2009-11
Over ambitious



SHIVERS

Dr Sue Huang ESR



SHIVERS RSV/Influenza Burden

• Auckland /CMH

• Under 5 years-submitted

• Over 50 years-prize RSV conference Asheville

• Severity of RSV-published

• Under 1 year-Emergency Care AT project

• Namrata Prasad PHD RSV

• RSV symposium IMAC Sep 19
– ? National screening



Cass-more blame!!

A/Prof Cass Byrnes

CF

Non CF Bronchiectasis



CSLD/Non CF Bronchiectasis

• Respiratory health outcomes 1 year after 
admission with severe lower respiratory tract 
infection.

• Trenholme AA, Byrnes CA, McBride C, Lennon 
DR, Chan-Mow F, Vogel AM, Stewart JM, 
Percival T.

• Pediatr Pulmonol. 2013 Aug;48(8):772-9. doi: 
10.1002/ppul.22661. Epub 2012 Sep 19.

https://www.ncbi.nlm.nih.gov/pubmed/22997178


HRC The Healthy Lungs Study
2010-2015

• Randomized trial of community intervention to prevent 
ongoing respiratory morbidity in children following 
hospitalisation with severe bronchiolitis or pneumonia. 

• *Associate Professor Catherine Byrnes MD, Paediatric 
Department, The University of Auckland, Auckland New 
Zealand; Starship Children’s Health, Auckland, New 
Zealand. 

• *Adrian Trenholme MD, Paediatric Department, The 
University of Auckland, Auckland, New Zealand; KidzFirst
Hospital, Middlemore, Counties Manukau District Health 
Board, Auckland, New Zealand. 



PREDICT NETWORK-CMH

• PARIS*

• CRIB*

• Concept

• WASP

• Asthma

• *top recruiting site

Dr Jocelyn Neutze

Shirley Lawrence RN



The last 35 years 
SUDI



SUDI Wahakura Safe Sleep
By Maori for everyone

Professor Ed Mitchell

Professor David Tipene Leach



Safe Sleep devices 
SUDI risk calculator 

Original Article

Evaluation of a sudden unexpected death in 

infancy intervention programme aimed at 

improving parental awareness of risk factors and 

protective infant care practices

Christine McIntosh

Adrian Trenholme

Joanna Stewart

Alison Vogel

First published: 10 November 2017

https://onlinelibrary.wiley.com/journal/14401754
https://onlinelibrary.wiley.com/journal/14401754


Clinical Education

• An Introductory workshop in Paediatric 
Examination Skills Med Educ 2007 41(11) 
1097-8

A/Prof Ralph Pinnock



Industry Research

• Equity issue

• Risk/benefit for population

• Community input

• What happens to any surplus



RSV in Pregnancy Governance Group



RSV vaccine in pregnancy 2015-2019
CMH 155 patients



$

• Kidz First research fund

• With MMCTU Charitable trust

• Spending has to fit their strategy/”rules”

• Paediatric Fellows-medical, nursing, 
physiotherapy and midwifery



Local Heroes

• Reducing the pain of intramuscular 
benzathine penicillin injections in the 
rheumatic fever population of Counties 
Manukau District Health Board

• Article in Journal of Paediatrics and Child 
Health 50(2) · October 2013

Kathryn Russell

Dr Ross Nicholson

https://www.researchgate.net/journal/1440-1754_Journal_of_Paediatrics_and_Child_Health


Dr Alex Wallace Waikato Medical Students
Year 6 research projects



BUT BEWARE !!



Time?



Money?



Main Message-Family



Message-life/work balance
On Any Sunday



SO

• Be mindful of your population

• Follow your passion

• Collaborate and learn

• Local team with mixed skills

• Use any research office/support you have

• Start small 

• Pick a mentor

• Have fun



RSV Research Objective
APRILIA RSV MILLE


