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Live kidney donation is when you give one of your
healthy kidneys to a person whose kidneys don’t work.
Find out more about “Give a Kidney - Change a Life” on
http://kidneydonor.org.nz or phone 0800 LIVE DONOR – 0800 5483 3666

kidney society
supporting people with kidney failure, their families and their kidney donors
in the auckland, northland, waikato, bay of plenty and gisborne regions

Kidney Society “who, what, where”
P O Box 97026 Manukau City, Auckland 2241
Phone 09 278 1321, or FREEPHONE 0800 235 711
e-mail: kidneysociety@adks.co.nz
Kidney Society Centre, Auckland: 5 Swaffield Road, Papatoetoe,
Auckland 2025.
Office hours: generally 9 - 5 Monday to Friday, Answerphone a/hrs
www.kidneysociety.co.nz
Nora our Manager (“the
boss lady”) who has been
here a long time.. good
person to talk to!

Lynda our Office Manager
keeps the centre and dialysis
houses running smoothly. She
also knows just the right
person for you to talk to, ask
her anything!

Leigh our Social Worker
can talk to you about
“kidney failure and you”
and money, family and
other matters.

Gina manages
accounts,
garage
sales,
raffles,
subscriptions
and
works with Lynda in reception.

Brian
our
Community
Health worker can help
you understand kidney
failure and how it affects
you and your family.

Tracey
our
Wellness
Educator can help you keep
mobile and feel good “the
gentle” or “the active way”.

Gwen keeps our centre
and
dialysis
houses
spotless and helps with
mailouts, office work and
the garage sale.

Paul our General Assistant
looks
after
the
dialysis
houses, runs the garage and,
Trade-Me sales and does
many other jobs.

Bridget our Community
Support Worker answers
the phone and manages
our databases, leaflets
and resources.

Bev manages our News
mailouts as well as helping
with our garage sales.

Contributions to the Kidney Society News are always welcome.
To be in time for the June News, please get your contribution in before
Friday 16 May. Views expressed in the News are not necessarily those of the
committee or staff.
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Bring your family!!!
A patient told us the other day that his family know very little about
his kidney failure and especially about dialysis and transplants – and
we suggested that they might want to come to an event where we
talk about these things.
The Transplant evening in Manukau on 3 March was very well attended, we had something like 80 people, mostly family members
come and find out about transplants and kidney donation.
People who do come enjoy them very much, so why not give it a try
and join us for one of the following interesting talks:

St Johns/Meadowbank, Auckland, 7 May
There will be JUST ONE of Dr Dittmer’s transplant talks in
Auckland this year:

All about Kidney Transplants
(getting on the waiting list; deceased donor and live donor

transplants; surgery and aftercare)

presented by Dr Ian Dittmer
Wednesday 7 May - 7.00pm - 9.00pm
Meadowbank Community Centre
29 St Johns Road, St Johns / Meadowbank, Auckland
There is a bus stop at 45 St Johns Rd – Near Countdown
(1 min walk); Good parking outside and on the street

We need at least 10 people for the talk to go ahead.
All welcome: kidney patients, family members, friends
Please phone or email no later than Monday 5 May to book,
09 278 1321 or 0800 235 711, bridget@adks.co.nz
so that we can contact you in case we have to cancel.
(You can still come if you don’t book, but in case of
cancellation you will find no-one there).
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Rotorua, 28 May – TWO ONCE ONLY EVENTS this year

Pre Dialysis Education with the Waikato
Pre-Dialysis nurses
Wednesday 28 May, 10.00 am – 1.00 pm
Followed by

Planning for the future
(how to think and talk with your family about
the right “end of life” for you)

with Brian Murphy our Community Health Worker
Wednesday 28 May
1.30pm to 3.30pm
The Arts Village, Eric Bridgeman Room
1240 Hinemaru Street (corner Hinemoa Street),
Rotorua
All welcome:
kidney patients, family members, friends
For information or to book, phone 0800 235 711 or email
bridget@adks.co.nz

Thames, 4 June
There will be JUST ONE GET-TOGETHER in the Thames/
Coromandel region this year.

Living with a Kidney Condition as a Family
(the emotional and practical stuff)

with Leigh Jenkins, our Community Social Worker
Wednesday 4 June 10.00 am to 12 noon
St John Ambulance Hall
1102 Queen Street, Thames
The room is a separate building on the left
There is quite a lot of parking in the complex

To book, please phone no later than Monday 2 June:
0800 235 711 or email bridget@adks.co.nz
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Howick Auckland, 12 June
There will be JUST ONE MORE of these very popular talks
by Dr Voss in Auckland this year.
This is the one family members and friends definitely
should come to!!!

Living long and keeping well on dialysis
(what YOU can do to make this happen)

Presented by Dr David Voss
Thursday 12 June – 7.00pm to 9.00 PM
Picton Centre, 120 Picton Street, Mellon Bay, Howick
The meeting is in the Minerva Room on the ground floor
(behind Bayleys Real Estate).
Plenty of parking, Howick bus link
We need at least 10 people for the talk to go ahead.
All welcome: kidney patients, family members, friends
Please phone or email no later than Monday 5 May to book,
09 278 1321 or 0800 235 711, bridget@adks.co.nz
so that we can contact you in case we have to cancel.
(You can still come if you don’t book, but in case of
cancellation you will find no-one there).

Volunteer of the Month
Rosemary delivered bags of linen
to the Society for use in the
community dialiysis houses. Very
much apprecited as the linen is
always needed in the houses.
Thanks for your thoughtfulness.
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Tena Koutou
Ben William Tari – Recipient, 31.3.1999 – 2.2.2014
This letter is to let you know that Ben passed away on the 22 February
2014 at Whangarei Hospital. He received his Kidney on the 31st
March 1999.
This letter is a message of thanks to the society and volunteers that
helped to keep Ben and the Whanau in touch with what was happening around us with this chilling sickness. We had 15 special loving
sometimes confusing years of life with Ben.
He grew to respect his situation, the doctors, and the nurses that
helped to ease his disability. Everywhere he was attended to the
staff were so gracious sometime in challenging situations. For all that
he suffered he still had some wonderful opportunities like travelling
overseas to visit his son, watch a live rugby match, watch his daughters’ playing sport especially rugby.
If there is anything I can do to volunteer my self please let me know.
A small donation is enclosed.
Ma te Atua Koutou e manaaki
Nga Aroha
Bella Tari and Whanau

No matter where you live in New Zealand
FREE Social Work Support is available
for kidney patients by phoning
Kidney Society (Auckland)
Anyone with a chronic kidney condition anywhere in New Zealand
can call our Social Worker and other staff for information or advice.
Just phone 0800 235 711 for free or email kidneysociety@adks.co.nz.
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SLASH THE SODIUM –
it couldn’t be easier
Introduction
You will have heard about the link between eating too much salt
(sodium) and high blood pressure. Choosing foods that contain less
sodium is important. Did you know sodium is hidden in many foods
we eat?
Here are some examples of how to swap high sodium foods for lower
sodium foods.
Swap these higher sodium foods ...for …these lower sodium foods

Salt - all types (including ‘Lo Salt’,
‘himalayan’) Soy, oyster and fish sauce
Worchester and tomato sauce

Herbs and spices (fresh or dried)
Lemon or lime juice, black pepper
Fresh ginger, garlic or chilli

Processed meats - salami, ham, bacon,
luncheon, corned beef, sausages

Fresh meat, chicken, fish or eggs
Low sodium tinned fish

Cheddar cheese, processed cheese
slices

Plain cottage cheese, mozzarella,
ricotta

Plain rice wafers, corn thins,
cabin bread, seeds,
unsalted popcorn or nuts

Snacks - crackers, salty nuts, crisps,
bhuja mix
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Adding flavour with Herbs
Giving up sodium (salt) does not mean giving up flavour. Learn to
flavour food with herbs and spices. Be creative and experiment for a
new and exciting flavour. It takes 6-8 weeks for your taste buds to get
used to low salt foods, so stick with it and food will actually start to
taste better without salt!

how to grow fresh herbs
It is very easy to grow your own herbs in a pot on your window sill or
in your garden - basil, mint and parsley are easy ones
to start with
•
•
•
•
•

Choose a container eg yoghurt pottle
Buy a bag of potting mix
Sow seeds directly into container or plant seedlings
directly into your garden
Place container in sunny place e.g. deck or porch
Water herbs daily or as needed.

How to ‘herb’ up your meals
• Add basil and fresh mozzarella for a taste of Italy to use in pasta
dishes
• Add chopped rosemary to roast lamb and your favourite roast
veggies before roasting
• Add chopped parsley to your favourite salads, casseroles and
vegetable dishes
• Add chopped coriander to fish dishes and rice or pasta dishes
• Sprinkle or mix in fresh chopped chives with cottage cheese to
use with sandwich filings, egg based dishes
• Adding coriander to curry dishes helps give a refreshing lift in flavour, great also for Thai, Indian and Chinese dishes
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•
•

Experiment with a range of fresh herbs to create your own flavour to use to with meats, chicken or fish.
Use fresh herbs to garnish any meals or drinks eg mint infused water, mint in salads, dressings and sauces

What to watch for:
•

•
•
•
•
•

Pre-made seasonings such as Moroccan, BBQ or Lemon Pepper
Seasoning can be high in sodium. Check the ingredient list and
choose those that do not list salt as an ingredient
Garlic salt, chicken salt, sea salt or rock salt are different forms of
sodium and need to be avoided
Liquid and powder stocks are high in sodium. Instead flavour
dishes with low sodium herbs and spices or make your own stock
(see next page for recipes)
Salt substitutes such as “LoSalt” are not suitable for people
with kidney disease as it is high in potassium
Take time to read the product label, for instance choose
Garlic Powder over Garlic Salt. They are usually next to
each other on the grocery shelf.

Recommended websites
http://www.davita.com
http://www.kidneys.co.nz
http://livingherbs.co.nz
These are just a few ideas to help reduce your sodium intake. To get
more information please discuss with your dietitian.
This month’s nutrition article was contributed by the Renal Dietitians,
Auckland City Hospital

Articles in the News and websites
we mention are intended to interest and inform. Play it safe! Listen,
read, learn, talk to others, ask, take
advice and then decide what’s
right for you!
Medical matters
Only the medical professionals looking after you can give you the
right medical and dietary advice. You need to know, for instance,
that taking herbal or natural remedies such as tablets, juices and
other drinks with or instead of medication prescribed by your doctor
may be harmful to your health. It may affect your medical treatment
and may even threaten your life.
Personal stories
The way people experience a treatment, a situation, or life with
chronic kidney disease in general depends on their personal circumstances: remember, everyone is different.

Garage sale dates
No garage sale in April (Good Friday)
Next sale: Friday 30 May
Good quality items always wanted – please drop off at our Centre,
5 Swaffield Road, Papatoetoe. Leave on table at the back after hrs.

What is Brain Fog?
Someone asked for an article about Brain
Fog.
We Googled the topic for you and
decided to bring you the following selection:
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From the “I Hate Dialysis” message board, June 2011
http://ihatedialysis.com/forum/

“Did anybody have this problem when you had
renal failure and while being on dialysis? Did the
brain fog ever go away with a transplant?
'm curious to know.”
My memory is horrible and this past week I had a nurse tell me she
remembered me from months ago (from this past October) and I really, really did not remember her. I used to always be pretty good
remembering faces, names, no, but faces, yes. So this one nurse in
my unit whom I had not seen for months, told me she remembered
me, and everything I said to her. I went blank and speechless, unable to recall anything I said to her. It's a very, very scary feeling to
meet someone who have not seen for months and suddenly they tell
you everything you said and you can't remember a darned thing!!!
It's so scary........and......sad!!”

One answer to this question was:
“I would say yes.
Prior to dialysis I counted on my memory for just about everything. I
never had need of a diary or anything like that, and I could remember obscure things like 11 digit FF numbers or random birthdays, or
stuff I needed to do etc.
While on D I did find that my memory became less reliable and I
would forget little things - just like you say.
Post transplant yes, the head has cleared up a lot. I am not sure that
my memory is(or ever will be) as good as it was, but I definitely feel
much more confident about my abilities post-tx with all those toxins
out of the system than I did when I was on D.”

What is Brain Fog?
The following is by Ron White, a two-time U.S.A. Memory Champion and
memory expert. As a memory speaker he travels the world to speak before
large groups or small company seminars, demonstrating his memory skills
and teaching others how to improve their memory, and how important a
good memory is in all phases of your life.
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Sources: The Center for Development – Brain Fog, by Lawrence Wilson, MD:
http://www.drlwilson.com/articles/brain_fog.htm
Wikipedia – Clouding of Consciousness

Brain fog may not be a diagnosis for brain or memory problems, and
it’s not a recognized medical condition in scientific journals or magazines, but it certainly should be listed as a warning sign.
The definition of brain fog, according to Wikipedia is: Clouding of
consciousness, also known as mental fog is a conventional medical
term describing an abnormality in consciousness. The sufferer experiences a subjective sensation of mental clouding described as feeling ‘foggy’.” It has been described as mental confusion, causing a
person to be forgetful, detached, depressed or discouraged. It usually is a lingering feeling, although there are periods of more clarity
than others.
Brain fog is actually quite common, although it is not something you
can test for. There are many common reasons why it exists, and
many can be treated. They include:
•
•
•
•
•
•
•
•
•
•
•
•
•

•
•
•

Dehydration
Thyroid disease or imbalance
Diabetes, hypoglycemia or hyperglycemia
Lack of adequate sleep or chronic fatigue syndrome
Poor nutrition – including a vegetarian or vegan diets, and
high levels of calcium
Improper digestion of food (bowel toxicity)
Chemical imbalance
Toxic metal exposure – most common is high copper or low
zinc readings, mercury, aluminum, cadmium and lead
Candida albicans overgrowth or yeast infections
Food or chemical allergies – sugar substitutes, wheat, soy,
gluten, milk are most common
Drugs – prescription or non-prescription, or a combination of
medications
Hidden viral infections
Parasites – Lyme disease infection, trichina worms or cysts
from consuming pig products, fish tapeworm eggs and other
common parasitic organisms
Exposure to electromagnetic fields
Overstimulation of the brain – such as those with ADD
Poor circulation
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•
•
•
•

Vision problems – sometimes from a sensitivity to light
Kidney problems
Dyslexia or autism
(And well….it may be a fair trade off but…) Too much sex

Brain fog is not a mental illness, a form of dementia, mental retardation or anxiety. It does contribute to poor memory, inability to sleep
well, problems at school or work, low self-esteem, unhappy relationships, and an overall feeling of failure and stupidity. Brain fog is also a
contributing factor in crime and delinquency due to the frustration
and inability to function.
Since most of these with brain fog are not diagnosed with any of the
reasons for the inability to think straight they may have this feeling for
years. Some may be misdiagnosed with mental problems, ADD,
ADHD. At times it may simply develop overnight, such as from an illness or exposure to chemicals or materials toxic to their system.
It is possible that some people may experience brain fog from exposure to an electromagnetic fields – such as cell phone towers, computer screens, or even the electrical wiring in their homes. If you find
that when you are away from the home or your electrical appliances for any length of time and seem to get past the “fog,” it could be
possible this is the cause. There are companies who are experienced
in testing this.
Although brain fog is not in itself a mental illness, it could be brought
on by mental conflicts, unresolved trauma or other psychological
causes. In these cases, the brain fog is actually a defense mechanism released by the brain.
Since there are no real tests for brain fog, it may involve the process
of elimination. Start with easy things, like better nutrition, sleep and
drinking more water and work your way up to others that require
medical testing. Work with your doctor in eliminating reasons. It will
be worth the time to find out the cause, and get your brain back.

In Memoriam Donations
Donations in memory of Sally MacGregor were received, with thanks.
These gifts, like all donations and gifts made in someone’s memory,
are used with care towards our services for people with chronic
kidney conditions.
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Grants - Since the last News, we received the following grants:
Since the last News, we received the following grants:
ASB Community Trust $25,000 for running costs
N H Taylor Charitable Trust $7,325 for running costs, The
Trusts Community Foundation $23,000 & $10,000 for
salaries
Joyce Fisher Charitable Trust $15,000 for services

Grants make up the bulk of the funds that pay for our services.
We are grateful to all our funders for their solid support!

Your fundraising
20 January to
14 March:

Subscriptions
Member donations
Garage Sales
Trade me
Raffles
IM Donations
A fantastic total of

$ 134.00
$ 441.00
$ 905.00
$ 490.00
$ 000.00
$ 25.00
$ 1995.00

Artificial kidneys are still 3-5 years away, but
device is expected to substantially impact patient health
Health Technology Forecast excerpt
This excerpt presents the opinions of an expert panel ECRI Institute
convened on this topic to assess potential for utilization, time to early
adoption, health impact, and financial impact of wearable artificial
kidneys for kidney dialysis.
Utilization Expected:
Wearable artificial kidneys address a significant unmet need for
portable, at-home kidney dialysis. If use of wearable artificial kidneys
shows safety and efficacy equivalent to or better than conventional
dialysis systems used by patients who receive at-home dialysis, a majority of patients eligible for home dialysis may prefer the greater
mobility and quality of life this technology may offer.
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Time to Early Adoption:
Clinical trials of wearable artificial kidneys currently in development
are planned to begin in late 2013 and 2014. In January 2012, the U.S.
Food and Drug Administration (FDA) chose Blood Purification Technologies, Inc.’s (Beverly Hills, CA, USA) wearable artificial kidney to be
one of three devices to participate in Innovation Pathway 2.0, a pilot
program intended to help innovative devices for treating end-stage
renal disease reach patients faster. FDA will regulate wearable artificial kidneys under its premarket approval application process using
the Innovation Pathway. Such devices are expected to take about
four years to complete the required trials and the process for obtaining approval.
Health Impact:
Wearable artificial kidneys are intended to enable patients to undergo dialysis more often and for longer durations, which might improve health outcomes compared with conventional dialysis systems. The expected health impact could increase if the planned trials demonstrate significant improvement in outcomes from wearable
artificial kidney therapy in terms of longer survival and reduced morbidity and mortality compared with conventional dialysis. Wearable
artificial kidneys also offer the possibility for greater mobility, thereby
potentially improving quality of life.
Financial Impact:
Wearable artificial kidneys are expected to cost less than conventional dialysis systems, especially in the long term. If a web-based
long distance monitoring system can be created and connected
with remote dialysis centers, home dialysis with wearable artificial
kidneys could achieve substantial cost savings due to more favorable nurse-patient ratios and lower maintenance costs. However, if a
remote monitoring system cannot be established, overall treatment
costs may not decrease because patients who receive dialysis at
home with wearable artificial kidneys are likely to need regular nurse
visits to monitor their devices and care. Dialysis centers could experience reduced revenue if more patients opt for at-home dialysis with
wearable artificial kidneys.
Health Technology Forecasts are a component of ECRI
Institute's Health Technology Assessment Information Service.
https://www.ecri.org/EmailResources/Emerging_Technology_Brief/E
merging_Tech_Brief_Sept_2013.pdf
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A decision aid for the
treatment of Kidney
Disease
Kidney failure affects more than 22,000 people and their families in Australia and New
Zealand.
A kidney transplant is generally the best
treatment for people with kidney failure, but it is rarely immediately
available and may not be suitable for everyone. That’s why understanding your other treatment options is vitally important.
Unlike with many other medical conditions, you play a significant role
in choosing your treatment for kidney failure. Your kidney care team
will discuss the options available and help you make an informed
decision to deliver the best possible outcome for you.
Available to read or download on the Kidney Health NZ Website
www.kidneys.co. or phone the Kidney Society and we will print a
copy for you.
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Have you watched:

“The remarkable story of a mother's love
and a daughter's sacrifice”,
shown on Native Affairs, Māori TV, 21 October 2013. A follow up story
will soon show in Maori TV as well. Kim and her mum Caroline were
an important part of the Give a Kidney – Change a Life book launch
on 25 March.
“Māori are among the lowest organ donors in the world, but our
need for organs is greater than any other group of New Zealanders.
Now a new organ-sharing programme is offering new hope to 700
families. It's called the Paired Kidney Exchange and for the first time
our cameras have been allowed to follow a family undergoing a
transplant. “
http://www.maoritelevision.com/news/national/native-affairskidney-swap

If you don’t know what to do
Don’t know who to ask
Don’t know what help you can get
phone the Kidney Society for free
0800 235 711
New address or phone number?
Remember to tell us!
Please remember to let us know BEFORE you move, or as
soon as you have a new phone number. We have no
way of finding you otherwise, and you would not receive
your magazine.
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Don’t Quit
Success is failure turned inside out

When things go wrong,
as they sometimes will,
When the road you’re trudging
seems all uphill,
When the funds are low
and the debts are high,
And you want to smile,
but you have to sigh,
When care is pressing you down a bit
Rest if you must, but don’t you quit.
Life is queer with its twists and its turns,
As everyone of us sometimes learns,
And many a failure turns about
When they might have won, had they stuck it out.
Don't give up though the pace seems slow,
You may succeed with another blow.
Often the goal is nearer than
It seems to a faint and faltering man
Often the struggler has given up
When he might have captured the victor's cup;
And he learned too late when the night came down,
How close he was to the golden crown.
Success is failure turned inside out
The silver tint of the clouds of doubt
And you never can tell how close you are,
It may be near when it seems so far;
So stick to the fight when you're hardest hit,
It's when things seem worst that you must not quit!
(Anonymous)
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My Journey
I had hardly ever been to the doctor and never been admitted to
hospital, so when in my mid 20’s I had some blood tests done which
showed my kidneys were not functioning as they should, it was a
wake up call that my life from that point on would very much revolve
around hospital visits and medical personnel.
Many tests were to follow with all manner of medical machines and
devices that scanned me, prodded me and even turned me upside
down! The outcome was that they told me I had chronic kidney failure and that one day, many years in the future, I would eventually
need to go on dialysis.
I took all this in my stride and never once got depressed over it and
never really thought about the future. I simply got on with life. The only reminders were the six monthly check-ups at the hospital. I came
and went with a positive attitude and it never got me down.
Many years later on a bright summer’s day, I walked into my regular
hospital visit as I had done many many times over the past 12 years
or so. I recall the young lady doctor saying in response to my question; “Oh dialysis is a long way off yet” and left thinking yes, when I
am over 60… Very quickly after that visit I started feeling very tired
every afternoon and almost every day I started taking a nap. When I
took as long to climb the stairs as my 70 year old parents and was
breathless at the top, I knew something was wrong. Sure enough, at
my next hospital visit I was told I was in end–stage kidney failure.
Without treatment I could be dead within months.
Shortly after that In July of that year I had a catheter surgically implanted in my stomach lining and went onto a dialysis regime that
required me to dialyze four times a day, every day! Again, although I
did not wish this in my life, I took to it pragmatically and got on with
life.
I went to work, and dialyzed; I went camping, swimming, family days
out, and dialyzed; stayed overnight away from home, and dialyzed;
and even a trip to Australia for two weeks, and dialyzed. I was not
going to let my life be seriously changed because of my chronic
condition. When I started on the dialysis I was also placed on the
transplant waiting list. At least five years they said.
Exactly one year to the week in July of the following year it came as
an unprepared surprise to receive a phone call from the hospital at
10pm in the evening as I was about to go to bed – “We have a kidney for you, can you be at the hospital in 45 minutes!” I was in shock
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at the enormity of the moment. My wife took over and got me there.
The details of what transpired over the next two weeks will fill a chapter or three of my memoirs, but while the rest of New Zealand was
enthralled with the Olympic Games in Barcelona – I was recovering
from my kidney transplant. This was a life-changing event. I was only
off work for six weeks but I should have taken at least eight. I felt so
good I was determined to get back to work. The dialysis kept me
alive with a sustainable level of life, but my new kidney gave me my
real life back in a way that I can only describe as remarkably transforming. It was instant; when the kidney kicked in I could literally feel
my body responding, getting stronger, feelings and senses I had lost
came back. A wonderful simply life changing experience. Even
though it was a challenging time for my family, I appreciated the effort my wife and children put in to help me through. That was 22
years ago and my kidney continues to work effectively and has
been stable all that time. Since then, I work full time, I have travelled
overseas to Europe, South America and Asia. I tramp and camp and
climb mountains – well small ones. I enjoy life to the full; eating and
drinking what I want responsibly and I can do almost everything any
other healthy person can do, but it did come at a cost. For all this I
thank my Creator God, medical science and professionals and especially my Kidney Donor.
Paul Sommer

Give a Kidney – Change a Life
If you’re reading this magazine you are either a kidney patient or a
relative, friend or colleague of a kidney patient.
If your own kidneys are healthy, have you
ever thought about donating a kidney?
Have you indicated on your drivers licence
that you would donate your organs – a kidney- if you were to die in
circumstances where that would be possible?
Do you realise that you can actually donate a kidney while you are
alive and help someone on dialysis?
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Who can I donate to?
You can donate a kidney to a member of your family, a friend or a
person you don’t know. Donating to someone you know, like a family member or a friend, is called directed donation. This is because
you ‘direct’ that your kidney goes to a particular recipient.
Donating to someone you don’t know is called altruistic or nondirected donation. In this case, you cannot say who receives your
kidney. The kidney will be given to the next best-matched patient on
the kidney transplant waiting list.

‘Give a Kidney, Change a Life Books
launched in Mangere Town Centre,
25 March 2014
We had a great day, with the public, dialysis patients, transplant recipients, donors, family members, the general public, renal services
staff and politicians showing great interest and support for what Live
Kidney Donation Aotearoa aims to achieve: more live donors for
people who need a kidney.
Thank you everyone who has helped, and offered to help in the future, to promote live kidney donation in your area. We will be in
touch to take up your offer, there will be plenty of opportunities later
this year and in the years to come.
There were many speeches on the day, and we have included an
extract from several for you to read.

Extract from the Speech Notes,
Hon. Tony Ryall, Minister of Health
http://www.scoop.co.nz/stories/PA1403/S00483/ryall-give-a-kidney-changea-life-resource-launch.htm

“It’s a pleasure to be here today to launch this fantastic resource
and acknowledge the work being undertaken by Counties Manukau
Health and the Kidney Society Auckland to support those patients
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with end-stage renal disease, those on dialysis, kidney donors and
recipients.”
“In New Zealand, there are over 2500 people on dialysis, many as a
complication of having diabetes, and that number grows by the
day. We expect a further 125 people to start dialysis this year. Those
people depend on dialysis to stay alive. Since July 2010, 10 dialysis
units have either opened or undergone extensive redevelopment
around the country. I opened the newest one last week at Keneperu
Hospital in Wellington.”
“Of course, we know that the best treatment for people with end
stage renal disease is a kidney transplant. It allows people to live the
life they want, free of dialysis. We also know the shortage of kidneys
for transplantation is a serious problem in New Zealand. Last year
there were 106 kidney transplant operations and over 1500 people
are living with functioning transplants. That still leaves over 600 people waiting for a kidney transplant right now.
More work needs to be done to identify and work with potential live
donors. Without donors the shortage of kidneys for transplant will not
change. The priority for our renal health team is to find, encourage
and support those people who so generously offer their own kidney
to help a son or daughter, sister or brother, husband or wife, other
whanau or family, or even a friend.
Senior clinicians have endorsed Budget 2012, and the Government’s
commitment of $4 million dollars to improve live and deceased organ donation. The renal transplant service at Auckland DHB received funding to formally establish the New Zealand Kidney Exchange Scheme, supporting an increase in the number of paired
kidney transplants.
New funding has also been provided to increase the number of deceased organs, for example through employing additional staff to
increase the medical advice and support in intensive care units.
These resources, Give a Kidney, Change a Life, are the first products
of the Live Kidney Donation Aotearoa project, the third service funded from Budget 2012.
The project has three arms:
• educational resources
• a home based education guide and support for families who
could be potential donors
• a DHB staff education programme and a fact warehouse.
The resources are tools for both community engagement and home
based education programmes.
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What you see before you is just the start. These resources provide information for people that will help them understand what it means to
donate a kidney (both for the recipient and themselves as the donor). The resources will help those giving and receiving kidneys to
safely navigate the journey. They will give these people a better understanding about what will happen as they meet the doctors and
nurses working towards the transplant operation.
They will also provide information on support channels such as Work
and Income New Zealand.
The educational resources have been created not just by doctors
and nurses, but by the patients, donors and recipients themselves,
with input from across the country. This is a good example of an integrated approach in action. Furthermore, the resources themselves
are not just available for those in Auckland, they have been developed by the combined teams of Counties Manukau Health and the
Kidney Society Auckland for the whole country.
The Government is also focussed on trying to prevent end-stage kidney disease. We know the most common cause - half of all kidney
disease - is diabetes. If we can identify diabetes early we can prevent the kidney disease it causes. We also want people to have the
best chance to avoid dialysis so we’ve made diabetes detection
and treatment part of our drive to achieve better health outcomes.
This is a big goal that can only be achieved by the Government,
health professionals and communities working together in new and
different ways to improve the outcomes for our people.
These new education resources, Give a Kidney, Change a Life - will
help all renal departments to increase the number of live donor kidney transplants.
I hope that all renal departments will use these resources as part of
improving the live kidney donation service they offer to patients. Our
goal is that more people with end stage renal disease can live normal lives. I’d like to thank everyone for their hard work in getting
these resources together; and thank you all once again for inviting
me to be part of your event.”

Extract from speech by Nora Van der Schrieck
on behalf of the Kidney Society
The focus here in Mangere today is on kidney patients in South Auckland – but with the help of the community, of people who have do23

nated or received a kidney, of renal staff, patient societies, Kidney
Health New Zealand, Organ Donation New Zealand, health services
managers, community leaders and politicians, today can mark a
turnaround in the poor New Zealand kidney donor rate which is
keeping so many people who could benefit from a transplant, on
dialysis.
That’s a lot of influential people, and to those who are here today,
thank you all for coming and showing your support.
There is no better promotion for kidney donation than the many live
kidney donors and recipients who have already responded by
pledging their support for this project, whether they are here today,
or planning to help us promote live kidney donation in the future, or
just hoping to see coverage of today’s event in the media start off a
wave of potential donors coming forward.
They are the best possible proof that donating a kidney is safe and
rewarding, and receiving a successful kidney transplant – well, that’s
just a miracle that lasts and lasts.
Promoting kidney donation has never been a priority for Kidney Society Auckland because supporting people heading for and on dialysis must take priority as of direct benefit to the more than 2000
New Zealand families who rely on our small team today.
Many patients will never have a transplant, but nevertheless life is
precious and with the right support and determination they too can,
and do, live a good life – in the hope that the more donors come
forward, the greater the chance they too will have a transplant “one
day”.
To date, efforts to increase kidney donation have been limited and
of necessity small scale and on the cheap - and therefore not nearly
as effective as todays’ Give a Kidney – Change a Life campaign has
the potential to be. It’s Minister Ryall who has given live kidney donation the push it needed, and most importantly, the money. On
behalf of kidney patients and their families, thank you Mr Ryall.
When that funding was announced we at Kidney Society Auckland
jumped at the chance to partner with Counties Manukau Health
because of the sheer size and duration of the project and the potential to make a real difference to people who struggle with life on dialysis or who worry about what that will be like when the inevitable
can no longer be avoided if they wish to stay alive.
Perhaps the most important part of the Give a Kidney – Change a
Life campaign is to initiate and facilitate the discussion about live
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kidney donation, and to help people reach a decision they can live
with.
The donors and recipients who are here today may make it look
easy, but make no mistake - live kidney donation can be an emotional roller coaster for all involved: for people who could possibly
donate but hold back from offering, whatever the reason – and who
may feel bad about that; for people who find it hard to ask for or
accept a kidney when it is offered; for people who find they want to
- but cannot donate; for people whose transplant surgery does, or
does not go ahead, and also for their family members. It often is an
emotional and unsettling and anxious time all round that can go on
for many months.
Let’s reflect on what we are asking live kidney donors to do: make a
very personal commitment and sacrifice with the wonderful but only
reward of giving a fellow human being a chance of returning to
near normal life.
But there’s also a price to pay. Emotionally, physically, and often also financially, and that price can be considerable.
As I was lying awake last night, thinking about what to say to you today, I made myself face the question: why am I myself not prepared
to donate a kidney, knowing that I would most likely be perfectly OK
with just one and that seeing your recipient bounce back to health
must be a great feeling?
I eventually had to admit to myself, and I’ve known this for some
time really, that what is perhaps holding me back is knowing how
stressful and lengthy and frustrating the whole process can be for
donors, and I know this because, at the Kidney Society, people have
often told us so in confidence.
Some of that has started to change with the Live Kidney Donation
Aotearoa project and other initiatives, but more is needed especially
in terms of better financial support for people in the middle income
group, for whom loss of income can be a major barrier to live kidney
donation.
What I am asking you, as a community, as health professionals, as
community leaders and as politicians to take away from today’s
celebration, is a personal commitment to do all you can to help
make the journey for all New Zealand donors, without whom no kidney transplants are possible, as smooth and as worry free as possible.
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Elvis is Alive and Singing in Mangere
Posted on March 31, 2014 by Geraint Martin, CEO, Counties Manukau Health
I met Elvis Presley last week. In fact a lot of people met Elvis, including
the Minister of Health (as you can see in the photograph). It was indeed a great pleasure to meet him before he gave one of his few
live performances at the Mangere Town Centre. You see, this Elvis
has kidney disease and had donned his jumpsuit to help raise
awareness of the disease at a Live Kidney Donation Aotearoa event,
hosted by CM Health in partnership with the Kidney Society Auckland (and supported by the ADHB Transplant Team, Kidney Kids
Team, Kidney Health New Zealand, Organ Donation New Zealand
and Work and Income).
The Minister of Health, a number of MPs and other dignitaries came
together with members of the South Auckland community and Elvis
to celebrate the launch of culturally-appropriate educational resources which have been developed for live kidney donors and recipients. The resources are part of a coordinated national effort to
raise awareness of kidney disease, why transplantation is most often
the preferred treatment option, and the need to increase the number of people donating a kidney.
Check out the website http://kidneydonor.org.nz for more info.
As you know, kidney disease is very often a complication of diabetes
and as such, we have staggering rates of kidney disease in Counties
Manukau. At the moment we have about 543 people with severe
kidney disease on dialysis in Counties Manukau (of about 3311 people nationally). Of this group in Counties Manukau, 139 people are
waiting for a transplant. The average life expectancy of a person on
dialysis is just 4 to 5 years.
You only have to visit one of our many dialysis units to see what a
huge interruption being on dialysis means for people. It can stop
them earning money to support their families and prevent them from
having the quality of life they would like to be able to enjoy. Sadly,
kidney disease has a particularly devastating effect for our Maaori and Pacific people, who have much higher rates of the disease
but who are considerably less likely to either donate a kidney or receive a transplanted kidney. Of the 123 CM Health patients who had
a kidney transplant between January 2002 and September 2012, only one was Maaori and six Pacific.
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The best option for most people who go into severe renal failure is to
have a kidney transplant. In the
past, we have relied heavily on
kidney donations from those who
have passed on but there are
never enough kidneys donated in
this way to meet demand. If we
rely on this type of kidney donation, only half of the people who

need a new kidney will ever receive
one. So we now recognize the need
to encourage live kidney donations.
After all, most of us have a spare, fully
functioning kidney and choosing to
donate it is a real way of helping
treat kidney disease in our community. The good news is that we are already increasing the number of
transplants we are completing at CM
Health and we have also already
trebled the number of kidney donors since this time last year. As a result of this event, I have also added my name to the list and have
signed up for consideration as a live donor. I really do believe that
this is an effective way to address this burgeoning issue and something many of us can do on an individual level to make a difference.
I’d like to finish by acknowledging and thanking everyone who has
worked on this worthwhile project over the last two years, particularly
Project Executive, Dr Mark Marshall, and Project Manager,
Sneha Shetty, and her team. Thanks also to the Ministry of Health for
funding this Government initiative, which is being developed at CM
Health and rolled out nationwide. I look forward to watching this
gain momentum and hope that people across the country consider
donating an organ to save a life. Elvis has left the building.
Geraint
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The Kidney
Society
team at the
Give a
Kidney
launch in
Mangere
and the Nga
Taonga O Te
Puna Kapa
Haka group
who performed on
the day

We acknowledge great ongoing support from:
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