














Cure Kids Events & Campaigns

The Apprentice 
THE APPRENTICE PUTS CURE KIDS IN THE LIMELIGHT

Cure Kids attracted invaluable national publicity when it was 
chosen as the charity for the  nal show of the TV2 series The 
Apprentice. The last two contestants were challenged to organise 
a charity auction for Cure Kids at Wellington’s Te Papa Museum 
and raised over $27,000, plus they put our goal – to improve the 
lives of New Zealand children through medical research and its 
outcomes – before a huge national viewing audience.

Dunlop Targa Rally
LETS TARGA FOR THE KIDS

This year Dunlop Targa raised an amazing $32,000 for Cure Kids. 
Due to the generosity of our fantastic key partner, Peugeot, Cure 
Kids was able to participate in the Dunlop Targa Tour driving a 
Cure Kids-branded RCZ. The moving billboard for Cure Kids and 
Peugeot certainly attracted a lot of attention!

Elite International – Doodles 
PM’S FLAG DOODLE SNOWBALLS

Prime Minister, The Right Honourable John Key’s doodle of the 
New Zealand  ag, designed live on TVNZ’s Breakfast Show, was 
bought on Trade Me for $10,150 by Elite International School of 
Beauty and Spa Therapies. Students using money raised from their 
“public days” then challenged weatherman Tamati Co! ey to have 
his legs waxed live on the Breakfast Show for a further $5,000 but, 
not to be outdone, reporter Matty McLean produced his own  ag 
doodle and a member of the public promptly paid $10,500 for it, 
bringing the total raised for a doodle – or two – to $25,000!

Photo: Cure Kids CEO Vicki Lee, South Island Regional Manager Josie Spillane, Cure Kids 
Ambassador Lizzie McKay, who lives with Cystic Fibrosis, visitor Chris Poulsen who is a 
patient of Professor Swee Tan, Terry Sereposis and members of the Wellington Phoenix 
football team at the  lming of the last show of The Apprentice.

Photo: Pictured at the cheque presentation from left: Cure Kids CEO Vicki Lee, Prime 
Minister John Key, Cure Kids Ambassador Lizzie McKay, who lives with Cystic Fibrosis, 
with parents Phil and Andrea McKay and TVNZ host Pippa Wetzell.

Photo: Mike Lowe and Philip Sutton  ying high in their 1964 Fiat Abarth Berlina Corsa 1000.

Hills Open
WINNERS ALL AROUND AT THE HILLS CURE KIDS OPEN

46 players put their golf skills to the test during The Hills Cure 
Kids Open in November, with some sti!  competition on the 
fabulous course for the highly sought after donated prize pool 
worth over $30,000.  While not all players could be winners, Cure 
Kids certainly was, with the event raising an incredible $73,000. 

Pictured on The Hills course from left: Paul van Dorp, Richard Toulson, Sir Michael Hill, 
Graeme Tait and Chris Challinor.
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Key Partner Events

Crane Distribution
Heroes Campaign
CRANE DISTRIBUTION’S SPORTING SUPER HEROES

Crane Distribution’s Sporting Super Hero annual fundraiser month 
for Cure Kids raised a staggering $80,000!  As innovative as ever, 
during August the Crane team held workplace sweepstakes, casual 
Fridays, team bake-o! s, and group hair removal sessions to name 
but a few fundraiser ideas! 

Television personality and long-time supporter of Cure Kids, 
Brendon Pongia was the face of this year's campaign and was 
honoured to be on board to give his support to the fundraiser.

Colliers Golf Day 
COLLIERS CHARITY TOURNAMENT RAISES $38,000

Thirty teams drawn from Auckland, Christchurch, Nelson and 
Wellington competed in the annual Colliers International Blair 
Hargrave Memorial Golf Day and then vied for the fabulous 
auction items to raise $38,000 for Cure Kids. 

The annual tournament, held at the Muriwai golf course near 
Auckland, is dedicated to Blair Hargrave, who was a long serving 
sta!  member of Colliers International and recognised for his 
support of young people.

Photo: Colliers International’s Chief Operating O"  cer Bruce Gallie and Blair Hargrave's 
widow Jennifer pictured with promo models at the hole sponsored by Platform 29.

Paper Plus Golf Day
EVERYONE’S A CHAMPION AT PAPER PLUS’ GOLF DAY

Over 120 Paper Plus suppliers competed in the annual Paper Plus 
charity golf day at the Akarana Golf Club in Mt Roskill in February.  
The players between them raised more than $13,500 for Cure 
Kids through entry fees, hole sponsorship, ra#  es and an auction. 
The day’s success was made possible by the generous charitable 
donations from Paper Plus sponsors, partners and suppliers and 
the day’s outcome trumped last year’s donation.  A fantastic result 
for Cure Kids.

Photo: Pictured at the prize giving from left: Paper Plus books ambassador Kerre 
Woodham, Paper Plus CEO Rob Smith, Cure Kids Ambassador Leah Hickey who lives with 
Spina Bi da and Cure Kids CEO Vicki Lee.

Photo: The Crane Distribution Sporting Super Heroes poster featuring Cure Kids supporter 
and sporting super hero Brendon Pongia.
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Cure Kids Events & Campaigns

Contact Energy – Tri Series
CONTACT TRI SERIES GOES THE EXTRA MILE 

Contact Energy became a Cure Kids key partner in December 
2009 and they started their relationship with Cure Kids o!  with 
a bang – donating a dollar for every kilometre completed in the 
Contact Tri Series which is held in seven locations around New 
Zealand during the summer. The 2009/2010 series attracted 
3,000 competitors and in this way raised more than $89,500 for 
Cure Kids. 

Contact Energy felt that every participant would be proud to not 
only achieve a personal goal of completing a triathlon, but to also 
have helped give hope to the many children that bene t from the 
medical research carried out by Cure Kids.  The initiative was such 
a success that Contact Energy repeated the “$1 for every K of the 
way” campaign for the 2010/2011 season.

Photo: Cure Kids Ambassador Danielle Van Der Heijden who lives with Type 1 Diabetes, 
competing in the Contact Tri Series.

Briscoes Golf Day 
BRISCOE GROUP GOLF DAYS RAISE $1M IN JUST 5 YEARS

As the 32 teams teed o!  for the Briscoe Group’s 2010 Charity 
Golf Day, dinner and auction they knew they were aiming for an 
unbelievable number before they went home that night – a total 
of $1m over  ve years achieved through this annual fundraiser!

They found the dinner guest speaker Cure Kids Chair of Child 
Health Research and 2010 Liley Medal winner, Professor 
Stephen Robertson, so inspiring that they easily pulled o!  the 
incredible challenge.  Surpassing the record-breaking 2009 total 
to raise $145,000 and reach the unbelievable target: $1 million 
raised by Briscoe Group’s clients and suppliers in the space of 
just  ve years!

Photo: Pictured on the course from left: Briscoe Group Deputy Managing Director Alaister 
Wall; Philip McKay, father of Alex; Briscoe Group Managing Director Rod Duke; and Cure 
Kids Ambassador Alex McKay who lives with Cystic Fibrosis.

Qantas Film 
& Television 
Awards
CELEBRITIES AND CURE 
KIDS WERE ALL A GLITTER

The cream of New 
Zealand’s  lm and 
television industries were 
celebrated at a glittering 
gala event in the Civic 
Theatre, Auckland in 
September.

More than 750 guests, 
including our Cure Kids 
Ambassador Briar Miller 
and her family, and our 
CEO Vicki Lee enjoyed 
celebrating the 40th 
Qantas Film and Television 
Awards being presented 
across news and current a! airs, general television, 
documentary, and  lm categories.

Guests at the gala event included long time Cure Kids supporters 
and the 2010 Breakfast Show hosts, Paul Henry and Pippa Wetzell 
along with Petra Bagust a longtime Cure Kids supporter.

Briar, who lives with Leukaemia, was on the stage to present the 
award for the Qantas ‘Cure Kids’ Best Children’s/Youth Programme 
to Emmy Award-winning online drama, Reservoir Hill.

Photo: Cure Kids Ambassador, Briar Miller, 
who lives with Leukaemia, and Mum Rochelle 
attended the awards ceremony.
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Cure Kids Calendar of Events 2011

5 MARCH 2011
Cure Kids Great Adventure Race – South Island
            (cancelled)

8 APRIL 2011
Cure Kids Great Adventure Race – North Island

15 JULY 2011
Cure Kids Red Nose Day

21 OCTOBER –30 NOVEMBER 2011
Cure Kids Add A Dollar Campaign

16–19 AUGUST 2011
Accor Hotels $10 Queenstown Challenge

13 NOVEMBER 2011
Cure Kids Walk on the Wild Side

26–27 NOVEMBER 2011
The Hills Cure Kids Open
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QUEENSTOWN SKIES OFFER 
THE VERY BEST GIFT 

OF ALL

Ticket to Hope is an 
event with a truly 
unique goal – to put 
a smile on the faces 

of children who live 
with a life-threatening 

illness.  Thanks to our fantastic family of Ticket to Hope sponsors 
 fteen young children and their parents enjoyed an incredible 
Queenstown experience and were very excited to be joined by Cure 
Kids supporters and Shortland Street celebrities Angela Bloom eld 
(Rachel McKenna) and Renato Bartolomei (Dr Craig Valentine).

The action packed weekend started with a luge trip at the 
Skyline Gondola followed by a welcome party at Mercure Resort 
Queenstown.  Everyone loved playing in the fresh snow on 
Saturday at Coronet Peak and some of the braver parents made 
their children very proud by making the jump at the AJ Hackett 
Bungy site at Kawarau Bridge.

An addition to the 2010 Ticket to Hope was a visit to The Hills golf 
course owned by jewellery entrepreneur Sir Michael Hill where 
everyone had a ball whizzing round the course in golf carts.  

Jet boating with Kawarau Jet, mini golf at the Caddyshack and 
meals at Prime Restaurant and McDonalds all featured on the 
itinerary before the group left Queenstown at the end of a highly 
successful and rewarding weekend.

“The children inspire me so much, they make you 
realise that the small things you worry about are 
not important and I really look forward to coming 
to the event every year.”
Renato Bartolomei – Actor.

“It was amazing and emotional to meet the 
children and parents and hear about their 
journeys, which for many is still going on.  I don’t 
think there were many dry eyes at the farewell.  
It is incredible for me to think that without 
organisations like Cure Kids, who have raised so 
much money for research, Liam would have died 
in the  rst few days of his life.” 
Ambassador to be’s parent (Paul Hopkins, Liam 
Hopkins’ Dad.)

"Being part of Ticket to Hope was a unique 
opportunity for us to experience the incredible 
gift that Cure Kids provide to 15 children that live 
with life-threatening illnesses every year.  The 
delight we saw in the children’s faces – which in 
turn made their parents beam – was a privilege 
to witness and something I will never forget.” 
Mike Pardekooper, Chairman, Paper Plus Group. 

Ticket to Hope

Photo: The children who attended Ticket to Hope in 2010 with Shrek the Sheep.

hopeticket to
In association with Mercure Hotels
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Meet Abbey Leeson, Christchurch  
Nine year old Abbey begun to su! er from seizures at around 20 months old.  As she grew older her seizures became more frequent and 
severe.  An extended seizure at school saw her taken to hospital by ambulance when she was six years old and later that year she was 
formally diagnosed with having Epilepsy.  

In her  rst two and a half years at school Abbey spent 50% of her time at home due to seizures and illness.  While her condition is now 
controlled by medication it has not been an easy road for Abbey or her family, but they look forward to a life  lled with fun, laughter and 
adventure for Abbey now they have her condition under control.

“It was so humbling that a group of strangers would go to such MASSIVE lengths to ensure our 
enjoyment, from the  rst minute to the sad farewell, I have never experienced such kindness or 
commitment and passion from anyone anywhere in my 34 years and it is and was an absolute 
pleasure and honour to be involved with Cure Kids both then and now.  I now feel much better in 
myself and feel more trusting towards others that I would never would have felt if it wasn’t for the 
Cure Kids team and of course the sponsors who made the weekend so magical”.  

Abbey’s Dad, Scott, after attending Ticket to Hope 2010.

abbey
LIVES WITH 

EPILEPSY
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Meet Lucas Minchin, Auckland  
At one week of age, eight-year-old Lucas developed rash-like red dots on his face.  Within two weeks these dots had become  ve large, 
bright red, raised birthmarks (Haemangiomas).

By the time the family  ew to Wellington to meet Dr. Swee Tan for treatment, Lucas was unable to completely open one eye due to the 
growth of a large tumour in that area.  At four weeks old he started his  rst course of steroids to help reduce the size of these tumours.  

At three months old Lucas was also diagnosed with a rare optic nerve condition in one eye called ‘Morning Glory Disc’ which can cause 
severe visual impairment.  There is currently no cure for this condition and as such Lucas has blurry vision in one eye.  

Lucas continued to see Dr. Tan every year until he was three, and is now free of Haemangiomas.

Cure Kids supports the research conducted by Professor Swee Tan and his team and we are 
currently conducting a capital campaign to fund the Cure Kids Chair in Reconstructive Plastic 
Surgery in perpetuity to allow Professor Tan to continue his vital research which could hold a 
cure for cancers.  Once the capital fund has been established annual interest will be used to fund 
Professor Tan’s research time.  To read more about Professor Swee Tan and his successes with 
Haemangiomas, see page 40.

lucas
LIVES WITH 

HAEMANGIOMAS
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On-going Supporters

Trusts and Foundations

Rotary Polio Plus Campaign

Rotary, in conjunction with the Gates Foundation, is focused on 
eliminating one of the most feared diseases in the world - Polio, 
a crippling disease that robs children of their future.  Cure Kids 
responded to the challenge from our founding partner Rotary in 
New Zealand by granting a further $79,697 in 2010 to donate a total 
of $200,000 to Rotary’s polio immunisation fundraising campaign.  
Prior to the immunisation programme over 350,000 cases were 
reported annually worldwide.  This has been reduced to just 1,294 
cases in 2010 with most countries in the world now polio free.

We wish to acknowledge the ongoing support of the many Trusts and Foundations whose continued assistance we cannot do without.  
We would like to thank the following Trusts and Foundations for the generous help over the 2010 year.

AH Watson Charitable Trust

Allen Trust

Burrows Brown Charitable Trust

Chenery Memorial Trust

Kathleen Kirkby Trust

Margaret Neave Charitable Trust

RJ & CJ Moyes Charitable Trust

Perry Foundation

Rodmor No 2 Charitable Trust

Youthtown
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Research and its Outcomes

With our sole focus being to improve the health of children 
through research and its outcomes, we unashamedly ask our 
researchers to concentrate on achieving results that will help 
 nd answers to the many cruel, life-threatening illnesses that 
devastate the lives of Kiwi children and their families, and as soon 
as possible.

The 2010 funding round takes our total investment in medical 
research outcomes since our inception to over $26 million 
and we are very proud of what has been achieved as a result 

of the generosity of New Zealanders and the hard work of our 
outstanding researchers. This research has helped save hundreds 
of young lives and has improved the quality of life for thousands 
of children. 

Today, Cure Kids are more committed than ever to our mission 
and a summary of the advances made by our three Cure Kids 
Chairs, our Sponsorship recipients, and the grants made by our 
Medical and Scienti c Advisory Committee in 2010 follows on 
the next few pages. 

Research
M
IS
S
IO

N

To improve the health of 
children through research 
and its outcomes
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In 2010 Sarah Holman (pictured), the inaugural Kirsty McDermott Memorial Graduate Scholar, has 
continued to work on a group of disorders caused by mutations to the WTX gene - a gene critical 
to the health and structure of the developing skeleton. Paradoxically this gene is also a trigger for 
the development of cancer and Sarah’s work is focused on understanding how two such di! erent 
genetic tasks are performed by the same gene. 

Her  ndings indicate that while the e! ect the mutations to the WTX gene have on the skeleton 
remains the same no matter when in the lifespan they occur; the genetic triggers for cancer may 
be dependent on the timing of the damage. 

Sarah’s work has entered a fourth year and has already resulted in the publication of two 
important papers in international journals. She is shortly to present her  ndings at the Annual 
Scienti c Meeting of the European Society of Human Genetics in Amsterdam.

Kirsty McDermott Memorial Graduate Scholarship – Sarah Holman

“Cure Kids was a major sponsor at the 2010 Paediatric Society of New Zealand Annual Scienti c 
Meeting held in New Plymouth in November. The Cure Kids funds were used to sponsor Professor 
Neil Marlow from UCL in London. Professor Marlow’s keynote addresses on counselling parents 
facing extreme premature birth was very well received, as was his parallel session talk on evolving 
psychiatric phenotype in the extreme premature child. Professor Marlow contributed actively 
throughout the meeting, which had as its theme Back to the Future – How early life events shape 
us, and the opportunity for New Zealand paediatricians caring for sick newborn infants to discuss 
care with Professor Marlow was invaluable.” 

Dr Rosemary Marks, President, Paediatric Society of New Zealand

Paediatric Society of New Zealand Conference 2010

Rebecca Moore Auckland  Long Term Sequelae of Acute Post Streptococcal Glomerulonephritis in Auckland: the 
investigation of the feasibility of follow up patients identi ed in an Auckland-wide 
1994–1998 cohort

Ryan Barber Wellington  How well do we manage serious food allergies and apparent antibiotic allergies in 
New Zealand children?

Sally van der Hulst Christchurch  A prospective study of the incidence and outcomes of microbiological contamination of 
enteral feeding tubes in neonates

Sarah Cardoso Otago The molecular pathology of Osteopathia sterata with cranial sclerosis (OSCS)

Summer scholarships awarded in 2010

Sponsorships
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Cure Kids Chair
Professor Ed Mitchell

REVIEW OF THE YEAR 

In 2010 Professor Mitchell maintained his high success rate for 
grant applications, being awarded three grants by Cure Kids, 
three grants by the Health Research Council (HRC) and these 
together with other grants, were worth $1.315m.  In addition, 
two Expressions of Interest to the HRC were successful; one for a 
nationwide case-control study of sudden and unexpected deaths 
in infancy (SUDI), and the other a study of live micro-organisms 
thought to be bene cial (probiotics) for the prevention of atopy (a 
strong family tendency to develop classic allergic conditions). The 
full proposals for these studies are being developed.

Professor Mitchell also maintained his high publication rate in 
2010, publishing 15 papers (see Publications). He was also Guest 
Editor for a special series on Sudden Infant Death Syndrome for 
Current Paediatric Reviews.

Signi cant progress has been made with all of the research 
projects for which Professor Mitchell is the lead (see Research 
Projects). In addition, all  ve of Professor Mitchell’s post-graduate 
students have made considerable progress in their research and 
three of the research fellows and students being supervised by 
him have received awards: Tomasina Stacey (Young Investigator 
Prize), Dr Rebecca Slykerman (New Investigators Award) and Ms 
Charlotte Rea (Wallath Prize).

Professor Mitchell is the President of the International Society 
for the Study and Prevention of Infant Deaths (ISPID). Their 
biennial conference was held in Sydney in October 2010 and 
Professor Mitchell presented the plenary lecture (see Conference 
presentations).

Finally, a highlight for Professor Mitchell and his team was the Cure 
Kids Board and sta!  visit to their unit at the University of Auckland 
in December when his research team gave a number of short 
presentations to showcase their work.

All this was achieved even though Professor Mitchell had a three 
months sabbatical in 2010 and despite tragically losing his 
colleague, collaborator, fellow intellect and close friend, Professor 
Peter Black, early in 2010. Professor Black’s sad passing has 
required Professor Mitchell to take over the leadership role for a 
number studies. 

RESEARCH PROJECTS UPDATE

1.  Auckland Birthweight Collaborative (ABC) Study

  Rapid progress is being made on DNA papers for the data 
collected at 11 years (data has also been collected and analysed 
at birth, 12 months, 3.5 and seven years). Professor Mitchell’s 
team is now planning a 16 year follow-up.

2.  A randomised controlled trial of the e! ects of probiotics on the 
development of atopy and allergic disease in early childhood.

 The six year follow-up is progressing well.

3. Plagiocephaly studies.

 This series of studies is now completed. See Publications 7.

4. The Auckland Stillbirth Study

  The important  ndings from this study resulted in considerable 
interest when presented in Sydney.  Several papers from this 
study have been published. 

5.  Sleep and arousal in infants exposed to methamphetamine 
in utero.

  Data collection is now complete from all of the 100 subjects and 
the data are being anlaysed. 

6.  Dose and safety RCT of vitamin D supplementation in pregnancy 
and infancy.

  This study is now progressing well after enrolment was delayed 
in 2009.

7. Ringtones RCT

  Patients are now being recruited. 

8. CLA butter supplementation study

  Professor Mitchell and his team had hoped that this supplement 
would be an e! ective treatment for mild to moderate eczema in 
children. 
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COLLABORATIONS

1.  ISAAC study
This study has been a successful collaboration, but is now 
winding down as funding for a further phase has not been 
obtained. (See Publications 5.)

2.   SCOPE Follow-up Study
This study is now funded by the Health Research Council (HRC). 
Considerable amounts of time have been spent developing the 
electronic questionnaire and Standard Operating Protocol. Sta!  
will be recruited early in 2011.

3.   Genetic environment interactions in ADHD
SNPs (Single Nucleotide Polymorphism) of interest have been 
analysed and preliminary analyses have been undertaken.

CONFERENCE PRESENTATIONS:

1.  ISA and ISPID Conference, Sydney, Australia, 8-10 October 2010
Professor Mitchell presented the plenary lecture: Update on 
SUDI/SIDS Risk Factors

2.  SIDS and Kids Scienti c Consensus Forum, Sydney, Australia, 11 
October 2010
Professor Mitchell presented “Review of the epidemiological 
evidence on co-sleeping and SUDI”

3.  Excellence in Paediatrics, London, UK, 2-4 December 2010
Professor Mitchell presented “New aspects on SIDS 
epidemiology”

Professor Mitchell also attended but did not present at the 
LactoPharma* symposium, at the recent IDF World Dairy Summit 
2010, held on 9 November 2010 in Auckland.

* LactoPharma is a joint venture of Fonterra and UniServices

• Awarded three HRC grants and other grants, worth $1.315m

• High publication rate maintained (n=15)

• Guest editor for series on SIDS for Current Paediatric ReviewsH
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PUBLICATIONS IN 2010

1.  Farquhar H, Stewart A, Mitchell E, Crane J, Eyers S, Weatherall M, Beasley R. The role of paracetamol in the pathogenesis of asthma. 
Clin Experimental Allergy 2010; 40: 32-41

2.  Sidebotham P, Bajanowski T, Keens T, Kenner T, Kerbl R, Kurz R, Mitchell E A, Moon R, Taylor B, Vennemann M, Young J, Zotter H. 
Proposal for an International Classi cation of SUDI: A response to Blair, Byard and Fleming. Scand J Forensic Med 2010; 1: 7-9

3.  Mitchell E A, Elder DE, Zuccollo J. Simultaneous sudden unexpected death in infancy of twins: case report. International Journal of 
Legal Medicine 2010: 124:631–635

4. Galland B, Mitchell E A. Helping Children to sleep. Arch Dis Child 2010; 95(10):850-3

5.  Asher MI, Stewart AW, Mallol J, Montefort S, Lai CKW, Aït-Khaled N, OdhiamboJ and the ISAAC Phase One Study Group. Which 
population level environmental factors are associated with asthma, rhinoconjunctivitis and eczema? Review of the ecological analyses 
of ISAAC Phase One. Respiratory Research 2010 11:8

6.  Morgan AR, Thompson JMD, Murphy R, Black PN, Lam WJ, Ferguson LR, Mitchell E A. Obesity and diabetes genes are associated with 
being born small for gestational age: Results from the Auckland Birthweight Collaborative study. BMC Medical Genetics 2010; 11: 125

7.  Hutchison BL, Stewart AW, de Chalain TB, Mitchell E A. A randomised controlled trial of positioning treatments in infants with 
positional head shape deformities. Acta Paediatrica 2010; 99: 1556-60

8.  Hutchison BL, Stewart AW, Mitchell E A. The prevalence of cobedding and SIDS-related child care practices in twins. Eur J Pediatr 2010; 
169: 1477-85

9.  Loveday S, Mitchell E. Getting tangled in red tape: the challenges of doing clinical research in New Zealand. NZ Med J 2010; 123: 54-58 

10.  Thompson JM, Wall C, Becroft DM, Robinson E, Wild CJ, Mitchell E A. Maternal dietary patterns in pregnancy and the association with 
small-for-gestational-age infants. Br J Nutr 2010;103:1665-73

11.  Tipene-Leach D, Hutchison L, Tangiora A, Rea C, White R, Stewart A, Mitchell E. SIDS-related knowledge and infant care practices 
among M"ori mothers. NZ Med J 2010; 123: 88-96

12.  Mitchell E A. Sudden Unexpected Death in Infancy – Amazing Progress but Still Unanswered Questions. Current Paediatric Reviews 
2010; 6: 1-4

13.  Mitchell E A. Bed Sharing and the Risk of Sudden Infant Death: Parents Need Clear Information. Current Paediatric Reviews 2010; 6: 63-66

14. Vennemann MMT, Fracasso T, Mitchell EA. Some Controversial Theories for SIDS. Current Paediatric Reviews 2010; 6:78-81

15.  Becroft DMO, Thompson JMD, Mitchell EA. Placental chorioamninitis at term: epidemiology and follow-up in childhood. Pediatr 
Developmental Pathol 2010; 13: 282-90

Plus several papers “In press”.
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Cure Kids Chair
Professor Brian Darlow

REVIEW OF THE YEAR 

At the end of April Professor Darlow stepped down as Head of 
the University Department of Paediatrics, University of Otago, 
Christchurch, after 10 years in the position.  He also stepped 
aside from his clinical commitments as a Neonatologist with the 
Canterbury District Health Board (CHDB), and he is now employed 
by the University of Otago, 0.5FTE.  His research time is unaltered 
by this change but in practice it is likely to be increased. 

Professor Darlow, his team, and collaborators made signi cant 
research progress during the year.  BOOST-NZ recruitment was 
completed and follow up assessments are ongoing, the BOOST-
NZ add-on study to take MRI cranial scans at term equivalent 
also completed enrolment and data from the successful 22-
year follow up of 70% the New Zealand national cohort of very 
low birthweight infants born in 1986 was used to prepare an 
Expression of Interest for funding of Phase 2 of the study.  INIS 
currently has two manuscripts under review, the ICON study’s 
latest manuscript has just been accepted by Paediatric Research, 
a manuscript has been submitted from study 7.*, an abstract has 
been presented from study 8.*, and three manuscripts are planned, 
while the Principal Investigators of the BOOST family of studies 
have submitted a manuscript on the protocol for the NeOProM 
study to BMC Pediatrics (*see Research Update and Publications for 
more details).

At the same time Professor Darlow maintained his high publication 
rate in 2010, publishing 9 papers and 8 abstracts (see Publications).

On 20th/21st August the third annual George Abbott Symposium 
took place in the Christchurch School of Medicine, when Professor 
Mike South from the Royal Children’s Hospital, Melbourne was the 
George Abbott Visiting Professor. The meeting theme was “Acute 
Paediatrics, beyond the APLS (Advanced Paediatric Life Support)…”.  
There were over 60 attendees, mostly general paediatricians from 
around New Zealand.

RESEARCH PROJECTS UPDATE

1.  MRI scans at term equivalent in very preterm infants 
randomised to higher or lower saturation targets from day one 
of life.                                                                    

  In 2009 this study – part of the BOOST-NZ study – extended 
its enrollment to include babies cared for in Middlemore and 
Dunedin. Recruitment is now complete and Professor Darlow’s 
group will:

 a.  compare the MRI scans from the 43 babies enrolled with 
40 scans from very preterm infants in 1998/9 to see if the 
pattern of neurological injury is less severe than that seen 
10 years ago 

 b.  categorise infants in various ways according to the 
continuous recordings of the oxygen saturations achieved 
and compare the cranial MRI scans for these di! erent groups.

COLLABORATIONS

1.  In ammatory Cascade and Oxidative damage in the Newborn 
(ICON) study.     

  The latest manuscript submitted from the ICON study, has just 
been accepted by Paediatric Research (see Publications 3).     

2.  International Neonatal Immunotherapy Study (INIS). This 
international study is now completed and currently two 
manuscripts are under review. 

3.  What oxygen saturation level should we target in very preterm 
infants? – a randomised controlled trial (RCT). (The BOOST-NZ 
study).  Recruitment is complete for this study and follow-up 
assessments are ongoing. 

4.  Twenty-two year follow-up of the New Zealand national cohort 
of very low birth weight infants born in 1986. 

  The very low birthweight infants (birthweight <1500g – VLBW) 
prospective study began in 1986 when the group enrolled 
all New Zealand VLBW infants who were cared for in NICUs. 
In this project, the collaborative group aimed to re-establish 
contact, to administer a questionnaire and obtain consent for a 
more comprehensive 22-year follow up assessment, which will 
include medical assessments.  To date 227 (70%) of the cohort 
have been interviewed and the group have used these data to 
prepare an Expression of Interest for funding for Phase 2 of the 
study for the HRC. 

5.  Studies of insulin dependent diabetes in childhood.

  Professor Darlow and his team are collaborating with three 
international groups on three studies of insulin dependent 
diabetes in childhood.  One is a study of epidemiological 
and immunogenetic features of diabetes in children and 
adolescents, another is an ongoing natural history and 
prevention study, while the third is an RCT of inhaled insulin in 
children and young people at risk of Type I diabetes. 

6.  Variability of normal sleep patterns, heart rate, respiration 
and pulse oximetry in preterm babies at 34 to 36 weeks 
postmenstrual age.                                          

  A manuscript has been submitted for this study undertaken in 
collaboration with Dr Dominic Lee of Canterbury University.

7.  Improving neonatal outcomes by training nurses in Rio, Brazil.                                   
Retinopathy of prematurity is the major preventable cause of 
childhood blindness in middle-income countries.  The principal 
aim of the study was to decrease its incidence in Brazil by 
enhancing nursing skills through a training programme.  The 
team has just completed a further 12 months of data collection 
and Professor Darlow visited Brazil in November 2010 to meet 
with collaborators and begin the data analysis.  One abstract 
has been presented and they plan three manuscripts at this 
stage.

8.  ORBIS International UK and ICEH Workshops on the Prevention 
and Treatment of Retinopathy of Prematurity. 

  Professor Darlow is the neonatologist member of the group, 
headed by Professor Clare Gilbert. In 2010, Professor 
Darlow travelled to Surabaya, Indonesia, to take part in the 
2nd Indonesian Workshop and Seminar on Retinopathy of 
Prematurity, contributed to workshops in Nicaragua and 
undertook a fact  nding visit to Guatemala.
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PUBLICATIONS IN 2010

1. Harris S, Smith M, Laurie A, Darlow BA. Neonatal renal vein thrombosis and prothrombotic risk. Acta Paediatrica 99; 1104-7. (2010)

2.  Zin A, Moreira MEL, Bunce C, Darlow BA, Gilbert CE. Retinopathy of prematurity in 7 neonatal units in Rio de Janeiro: screening criteria 
and workload implications. Pediatrics 126; e410-e417. (2010)

3.  Harwood T, Darlow BA, Cheah F-C, McNeill N, Graham P, Winterbourn CC. Neutrophil oxidant biomarkers in tracheal aspirates as 
markers of lung infection in preterm infants. Pediatric Research Oct 2010 E-pub ahead of print.

4.   Darlow BA, Phillips AA, Dickson N, on behalf of the New Zealand Paediatric Surveillance Unit. New Zealand surveillance of neonatal 
vitamin K de ciency bleeding (VKDB): 1998-2008. Journal of Paediatrics and Child Health in press.

5.  Jacobs SE, Morley CJ, Inder TE, Stewart MJ, Smith KR, McNamara PJ, Wright IMR, Kirpalani HM, Darlow BA, Doyle LW, for the ICE 
collaboration. Whole-body hypothermia for term and near-term newborns with hypoxic-ischemic encephalopathy: a randomised 
controlled trial. Archives of Pediatrics & Adolescent Medicine in press.

6.  Miller LJ, Willis JA, Pearce J, Barnett R, Darlow BA, Scott RS. Urban-rural variation in childhood type 1 diabetes incidence, in Canterbury, 
New Zealand 1980 to 2004. Health and Place Nov 2010 E-pub ahead of print.  

7.  Quinn GE, Gilbert C, Darlow BA, Zin A. Retinopathy of prematurity: an epidemic in the making (Review). Chinese Medical Journal (Engl) 
123: 2929-37. (2010)

8.  Gilbert C, Darlow B, Quinn GE, Zin A. Using weight gain among premature babies to determine the risk of ROP may be premature. 
Pediatrics eLetters 25 January (2010)

9.  Tarnow-Mordi W, Darlow B, Doyle L. Oxygen saturation targets in extremely preterm infants (Correspondence). New England Journal of 
Medicine 363: 1285-6 (2010)

PUBLISHED ABSTRACTS

1.  Jacobs SE, Stewart M, McNamara P, Wright I, Kirpalani H, Darlow B , Inder TE, Doyle LW, Morley CJ. “ICE” safety of whole body cooling for 
hypoxic-ischaemic encephalopathy (HIE) during neonatal retrieval. Journal of Paediatrics and Child Health 2010; 46 (Suppl 1): 50.

2.  Jacobs SE, Stewart M, McNamara P, Wright I, Kirpalani H, Darlow B, Inder TE, Doyle LW, Morley CJ. The “ICE” randomised trial of whole 
body cooling for hypoxic-ischaemic encephalopathy (HIE). Journal of Paediatrics and Child Health 2010; 46 (Suppl 1): 50.

3.  Darlow B, Zin A, Lopes Moreira ME, Beecroft G, Pimenta H, Siva S, Gilbert C. POINTS of Care project to improve nursing education and 
reduce the incidence of retinopathy of prematurity (ROP) in Rio de Janeiro. Journal of Paediatrics and Child Health 2010; 46 (Suppl 1): 63.

4.  Darlow B A, Gallimore V. Retinopathy of prematurity (ROP) in New Zealand over two decades. Journal of Paediatrics and Child Health 
2010; 46 (Suppl 1): 22.

5.  Harris S, Smith M, Laurie A, Darlow B A. Neonatal renal vein thrombosis (RVT) and thrombotic risk. Journal of Paediatrics and Child Health 
2010; 46 (Suppl 1): 62-63.

6.  Lynn A, Vella-Brincat JWA, Begg EJ, Robertshawe BJ, Borrie TL, Darlow BA. Are gentamicin, vancomycin or the combination associated 
with ototoxicity in neonates? Journal of Paediatrics and Child Health 2010; 46 (Suppl 1): 72-73.

7.  Darlow B A, Gallimore V. Retinopathy of prematurity (ROP) in New Zealand over two decades. E-PAS 2010 4420.496

8.  Lee DS, Darlow B, Zahari M. Bayesian nonparametric modeling of risk factors for retinopathy of prematurity. Ninth Valencia International 
Meeting on Bayesian Statistics/2010 World Meeting of the International Society for Bayesian Analysis, Benidorm, Spain. June, 2010 

• Signi cant research progress during the year 

• High publication rate maintained (n=15)

•  The third annual George Abbott Symposium “Acute Paediatrics, 

beyond the APLS…..” took place.H
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9.  Appropriate levels of oxygen saturation for extremely preterm 
infants: a prospective individual patient data meta-analysis 
(NeOProM).  The Principal Investigators of the BOOST family of 
studies have submitted a manuscript on this study’s protocol 
to BMC Pediatrics and plan to seek funding for this meta-
analysis.

10.  Proven neonatal bacterial or fungal infection in the  rst week 
of life. 

  This two year surveillance study is being carried out under the 
auspices of the New Zealand Paediatric Surveillance Unit. 

KEYNOTE PRESENTATIONS

1.  Compete, collaborate or network: how care of premature 
babies has improved. University of Otago Christchurch Health 
Lecture series 2010. March 2010

2.  Retinopathy of prematurity (ROP) – a neonatal global 
perspective. 14th Annual Congress of the Perinatal Society of 
Australia and New Zealand, Wellington, March 2010

3.  Retinopathy of prematurity.  The Hunter Valley Neonatal 
Seminar 2010, Newcastle, NSW, April 2010

4.  Prevention of ROP – neonatal perspective. XXth Brazilian 
Congress of Perinatology, Rio de Janeiro, November 2010
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Cure Kids Chair 
Professor Stephen Robertson

REVIEW OF THE YEAR 

In 2010 Professor Robertson was awarded the Liley Medal by the 
Health Research Council of New Zealand for an Outstanding Recent 
Contribution to Medical Research for his work on the osteogenesis 
gene WTX. 

In addition, his team’s work on WTX and its implication in both 
constitutional skeletal disease and cancer continued with one 
paper being published this year in the Journal of Medical Genetics 
(see Publications). The Cure Kids Kirsty McDermott scholar, Sarah 
Holman, is studying aspects of this gene’s function as part of her 
PhD studies.

Their work on replicating the bone accrual e! ect that inactivating 
WTX has on speeding up bone healing in model animal systems 
continues but is progressing slowly.  This slow progress is largely 
due to the work’s complexity, and while they seek funding 
and the timelines for con rmation of the patent in several 
jurisdictions are evaluated.

The team also identi ed the cause of three other diseases 
using radically new DNA sequencing methodologies.  These 
 ndings promise to be high impact  ndings which they will 
publish in 2011.

Due to the international recognition of their work, the research 
team continues to be in receipt of several hundred specimens 
from individuals and families from around the globe with 
conditions that lie within the broad areas of their interest – 
namely malformations that a! ect the brain and skeleton.  Their 
analysis and study of them is leading to high quality de nitive 
publications as well as providing an invaluable service to families 
and individuals worldwide. One such family is a large Maori family 
in the Bay of Plenty (see Research projects)

Professor Robertson obtained a Marsden Fund grant (value 
$840,000) in conjunction with researchers at Massey and Auckland 
to continue their work on FLNA and its biology in 2011.

Professor Robertson was invited to be keynote speaker at the 
Australasian Bone and Mineral Research Society Annual Scienti c 
Meeting in Melbourne in November.

CONFERENCE PRESENTATIONS:

1.  Australasian Bone and Mineral Research Society Annual 
Scienti c Meeting in Melbourne in November.

 Professor Robertson was invited to be the keynote speaker. 

2.  Manchester Dysmorphology Meeting, October.

 Professor Robertson made an oral presentation.

RESEARCH PROJECTS UPDATE

1. FLNA mutations and function

  The study of  lamin A, alpha gene (FLNA)  mutations and 
function, and the mechanistic understanding of how skeletal 
dysplasias and neuronal migration disorders develop has 
attracted a further Marsden Fund grant (see Review of the Year).

2. Osteopathia striata congenita

  Professor Robertson’s group is presently conducting proof of 
principle experiments to pursue the idea that in identifying the 
gene (WTX) involved in Osteopathia striata congenital, a disorder 
characterized by excessive bone formation and multiple 
life-limiting malformations in males, they have identi ed a 
potentially therapeutic avenue to improve bone quality at sites 
where bone healing is compromised.

3. Discovery of new disease genes

  A new PhD student in Professor Robertson’s team, Mary Gray, 
is using new gene analysis platforms to search for new disease 
genes that underlie multiple malformation disorders in humans.  
Mary has successfully located the genes mutated in a skeletal 
condition and a separate  nding in a neuronal migration 
disorder similar to that caused by mutations in FLNA.  Mary will 
travel to Berlin for six months in 2011 to continue work on this 
collaboration.

4. Extra Hepatic Biliary Atresia

  Professor Robertson’s team has found a large Maori family in the 
Bay of Plenty that segregates Extra Hepatic Biliary Atresia which 
is the commonest cause for liver transplantation in the Western 
World, including New Zealand. 

  It is not known what causes this disease.  The clustering of the 
condition in this family strongly suggest a genetic component 
in their instance – an insight which could assist in diagnosis of 
a! ected children in their whanau together with o! ering insight 
into the genetic and environmental triggers for the condition 
outside New Zealand.  The team have engaged the family, held 
a hapu hui and are beginning the capability building process 
towards beginning this study.  Professor Robertson believes 
this is the most exciting opportunity in his professional career 
to date and as a uniquely New Zealand story it o! ers much 
potential for the patients, the family and for the academic 
understanding of the condition.

38

Cure Kids Annual Report 2010

CRK5278 Annual Report 2011_pg38&39.indd   38CRK5278 Annual Report 2011_pg38&39.indd   38 27/5/11   9:42:59 AM27/5/11   9:42:59 AM



PUBLICATIONS IN 2010

1.  Yoshida A, Maoate K, Blakelock R, Robertson S, Beasley S (2010) Long-term functional outcomes in children with Currarino syndrome 
Pediatr Surg Int.26(7):677-81. 

2.  Unger S, Lausch E, Rossi A, Mégarbané A, Sillence D, Aytes A, Mendoza-Londono R, Nampoothiri S, Afroze B, Hall B, Lo I, Lam ST, Hoefele 
J, Rost I, Wakeling E, Mangold E, Godbole K, Velten N, Reicherter K, Spranger J, Robertson S, Bonafé L, Zabel B, Superti-Furga A (2010) 
Phenotypic Features of Carbohydrate Sulfotransferase 3 (CHST3) De ciency in 24 Patients: Congenital Dislocations and Vertebral 
Changes as Principal Diagnostic Features. Am J Med Genet 152A(10):2543-9

3.  Masurel-Paulet A, Haan E, Thompson EM, Goizet C, Thauvin-Robinet C, Tai A, Kennedy D, Smith G, Khong TY, Solé G, Guerineau E, Coupry 
I, Huet F, Robertson S, Faivre L (2010) Lung disease associated with periventricular nodular heterotopia and a FLNA mutation. Eur J Med 
Genet in press

4.  Foley C, Roberts K, Tchrakian N, Morgan T, Fryer A, Robertson SP, Tubridy N (2010)  Expansion of the spectrum of FLNA mutations 
associated with Melnick Needles syndrome. Molecular Syndromology 1(3):121-126.

5.  Kapur RP, Robertson SP, Hannibal MC, Finn L, Morgan T, van Kogelenberg M, Loren DJ (2010) Di! use abnormal layering of small 
intestinal smooth muscle is present in patients with FLNA mutations and X-linked intestinal pseudo-obstruction. Am J Surg Pathol. 
34(10):1528-43.

6.  Fukuzawa R, Holman SK, Chow CW, Savarirayan R, Reeve AE, Robertson SP (2010)  WTX mutations can occur both early and late in the 
pathogenesis of Wilms tumour. J Med Genet 47 791-794.

7.  Yu Sun Y, Almomani R, Aten E, Celli J,v an der Heijden J, Venselaar H, Robertson SP, Baroncini A, Franco B, Basel-Vanagaite L, Horii E, 
Ariyurek Y,den Dunnen J, Breuning M (2010). Terminal Osseous Dysplasia is Caused by a Single Recurrent Mutation in the FLNA Gene. 
Am J Hum Genet 87(1):146-53.

8.  van Kogelenberg M, Ghedia S, McGillivray G,  Leventer R, MacDermot K, Nelson J, Nagarajan L, Veltman JA, de Brouwer APM, Gardner 
RJM,  van Bokhoven H, Kirk EP, Robertson SP (2010) Periventricular heterotopia in common microdeletion syndromes. Mol Syndromology 
1:35-41.  

•  Awarded the Liley Medal by the Health Research Council of New Zealand for an 
Outstanding Recent Contribution to Medical Research for the work on WTX gene

•  Invited to be keynote speaker at the Australasian Bone and Mineral Research 
Society Annual Scienti c Meeting 

•   Obtained Marsden Fund grant to continue collaborative work on the FLNA gene 
and its biology

• Identi ed the cause of three other diseases 

•  Found a family in New Zealand that segregates the commonest cause for liver 
transplantation in the Western World, including New Zealand
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Research
Professor Swee Tan

CAPITAL CAMPAIGN FOR 4TH CHAIR IN CHILD HEALTH

Cure Kids fundraising to date has raised over $1m towards the 
$2m capital campaign for a new Chair in Reconstructive Plastic 
Surgery, Hutt Hospital, Wellington.  

Internationally recognised Professor Swee Tan will be the  rst 
to hold this position – the fourth Cure Kids Chair of Child Health 
Research.  Professor Tan’s research is key to the advancement of 
understanding and intervention for diseases such as strawberry 
birthmarks and cancer, and its application to regenerative medicine.

Professor Tan and his team have discovered the gene responsible 
for the spontaneous regression and another gene for steroid-
induced regression of strawberry birthmarks.  More recently he and 
his team have discovered stem cells responsible for the growth 
and regression of strawberry birthmarks.  They have also worked 
out the processes that control the transformation and maturation 
of these stem cells and this in turn led to the understanding of the 
dramatic e! ect of beta blockers (anti-hypertensive medications) on 
the growth of tumours such as strawberry birthmarks.  

Professor Tan and his team have also identi ed the pathways 
regulating the development of stem cells that are involved in 
normal tissue development and in cancer.  They believe that 
in the future the understanding of these processes will lead to 
development of novel treatment for cancer by controlling cancer 
stem cells.

In the  eld of regenerative medicine Professor Tan and his 
collaborators are interested in ‘engineering’ tissues such as cartilage, 
bone, muscle and blood vessels using the patient’s own stem cells 
to replace missing or damaged body parts.  This has application in 
tissue repair and treatment of coronary disease and diabetes.

While in angiogenesis – the formation of new blood vessels to 
promote wound healing and tissue regeneration, which also occurs 
abnormally in strawberry birthmarks, keloid scars and cancer 
growth and spreads, Professor Tan and his colleagues are working 
to understand the mechanisms regulating the processes involved.  
Their recent discovery of the involvement of neural crest cells (a 
type of stem cells) opens an avenue of research that will lead to 
novel treatment for cancer and the restoration of blood supply to 
ischaemic limbs and heart without major surgery.

Photo: Lucas Minchin, a patient of Dr. Swee Tan, was only four weeks old when he started his  rst course of steroids to help reduce the size of his tumours, to see Lucas in 2010 go 
to page 30. Photo inset: Swee Tan research team from left to right: Professor Swee Tan, Dr. Darren Day and Dr. Tinte Itinteang.
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The Cure Kids Medical and Scienti c Advisory Committee (M&SAC) 
continued to provide invaluable governance and best practice 
principles to the Cure Kids granting process in 2010.  This year the 
committee of nine highly regarded medical professionals (see page 
13) reviewed 30 interesting Preliminary Applications and selected 
10 of these to provide Full Applications.  The ethical and scienti c 
merit of each of these Full Applications was then assessed by a 
Committee member with the relevant individual  eld of expertise 
and at least three international referees.  Together the Committee 
was delighted to recommend that the Cure Kids Board award 
grants to six exciting projects at its December meeting (see 
“Annual Granting Round” page 42).  

“Each year there are applications from a wide 
range of individuals and research groups 
with strong research interests in the health 
and wellbeing of children.  The Committee is 
always very impressed with the quality of the 
applications that it receives.  Applications range 
from areas of basic science, to community, 
social and developmental needs.  An important 
aspect of funding for research is that there will 
be demonstrable bene t to children and their 
families within New Zealand.  Cure Kids is very 
proud of the assistance that it can provide to 
child health research each year, and is grateful 
to the many benefactors and donors who make 
this possible.”

(Outgoing) Chair, Medical and Scienti c Advisory 
Committee, Professor Don Roberton, MD (Otago), 
FRACP, FRCPA, Pro Vice Chancellor Division of 
Health Sciences and Dean of the Faculty of 
Medicine University of Otago, Dunedin.

THANK YOU TO DON AND ELIZABETH

On behalf of their fellow Medical and Scienti c Advisory 
Committee members, all of the applicants awarded a grant by the 
Committee, all the children living with life-threatening illnesses 
whose lives will be improved by those grants and my fellow Cure 
Kids Board members, I would like to thank both Don and Elizabeth 
for their untiring service on the Committee.  Don has been on the 
Committee for four years, all of those as Chair, and Elizabeth for 
three years.  

Don brought to the Committee his outstanding record as a 
clinician, researcher, teacher and highly capable administrator 
together with his expertise as a general paediatrician, 
immunologist, and rheumatologist.  Don retired from all of his 
roles in January 2011 to pursue full retirement.  However we are 
delighted that our Government has persuaded him to consult to 
Health Workforce New Zealand (HWNZ) which has been formed 
to address our current and future health workforce development 
issues.  We wish you and Gayle all the very best Don.

Despite her many and varied commitments across the Tasman 
at the University of Sydney, the Children’s Hospital at Westmead 
and the Paediatric Surveillance Unit, Elizabeth found the time 
to lend her excellent record as a researcher and educator in 
paediatrics and child health, and her expertise as a paediatrician 
to the Committee.  Elizabeth has retired from the Committee to 
take up a position on the newly formed Cure Kids Australia Board 
and so we are thrilled that Cure Kids and the children living with 
life-threatening illnesses in both New Zealand and Australia will 
continue to bene t from Elizabeth’s exceptional knowledge and 
experience.  Thank you Elizabeth.

Vicki Lee, CEO, Cure Kids

Cure Kids Medical and Scienti c Advisory Committee

Research
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LIST OF RESEARCH GRANTS APPROVED IN 2010 ANNUAL FUNDING ROUND

Developing a Genetic Approach to Bone Healing $103,400

Antibiotic Resistance Mechanisms of Pseudomonas in Cystic Fibrosis $103,035*

A Whanau–Tobacco Control Programme to Reduce Respiratory Illness in M!ori Infants $102,928

Longitudinal Evaluation of the Neurological Development of the Preterm Infant $103,400

Targeting the Renin-Angiotensin System in the Treatment of Infantile Haemangioma $98,244

Echocardiography (ultrasound or heart scanning) detection of Rheumatic Heart Disease in New Zealand 
– a model for screening

$102,980

OPEN GRANTS START YEAR FINISH YEAR

CIDG National Screening Programme 2006 2012

Sleep and arousal in infants exposed to methamphetamine in utero 2006 2010

Early prediction of brain damage after acute brain injury in children 2007 2011

Improving oxygenation in babies restrained in car safety seats 2008 2011

Retinal bleeds in infants – are they always due to non-accidental injury? 2008 2011

Does high or low oxygen saturation targeting infants in uence grey matter? 2008 2010

Follow up of a New Zealand national cohort of very low birthweight infants 2008 2010

Genetic analyses for obesity 2008 2011

Activating the immune system against cancer 2009 2011

The e" ect of an inhaler with ring tones on asthma control and school attendance in children 2009 2010

Long term consequences of rapid postnatal growth after term and preterm birth 2009 2010

Unravelling cancer genes in childhood leukaemia: testing TES 2009 2011

International study of growth and development 2009 2012

The development of non-invasive breath test to detect Pseudonomus Aeruginosa in Cystic Fibrosis 2009 2010

Studying the genetics of malformations in children 2009 2011

Cot Death prevention brochure 2009 2010

Grant in aid for training for Cystic Fibrosis clinical data management database 2009 2011

Analysis of the Auckland Stillbirth study 2010 2011

Epilepsy Genetics 2010 2011

Vitamin D status at birth and risk of respiratory and allergic disease in early childhood 2010 2012

Neurodevelopmental outcomes of children exposed to methadone during pregnancy 2010 2012

An investigation into gene-environment interactions and ADHD symptoms; longitudinal study of children 
born small

2010 2010

Children in SCOPE; foetal and maternal factors in uencing adiposity in early childhood 2010 2010

Progressing Bone enhancing therapy 2010 2011

Summary of Grants

*50% co-funded from Cystic Fibrosis Association of New Zealand.
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Cure Kids Partners Support our Research

“The team at Accor and our business partners are constantly inspired by the real stories from 
children who are living longer, better and happier lives as a direct result of research that Cure Kids 
has funded. It is a privilege for Accor to be a partner of Cure Kids.” 

Paul Richardson , Vice President New Zealand, Accor Hotel Group 

“Cure Kids and Contact share a common approach in that we are both looking for breakthroughs 
to enhance the quality of life for, and in Cure Kids’ case save the lives of, New Zealanders.  For this 
reason, we are very proud to support Cure Kids and their work into  nding cures for Kiwi kids who 
live with life-threatening illnesses.”  

David Baldwin, CEO, Contact Energy

“It is a privilege to be partnered with such a life changing  organisation as  Cure Kids.  We are proud 
to know that our contribution goes towards funding research that will help  nd cures for children 
that live with life-threatening illnesses.”

Ben Allan, General Manager, David Reid Homes

“As a 100 percent New Zealand-owned company, with over 160 stores nationwide, Paper Plus 
Group is proud to be associated with Cure Kids and the signi cant funds we have raised for them. 
These funds have enabled Cure Kids to inspire Kiwi researchers to achieve great things as they 
search for cures to the childhood illnesses a! ecting Kiwi kids. 

“Initiatives such as bringing back Red Nose Day in 2010 has continued this partnership and we 
can’t wait for Red Nose Day 2011.”

Rob Smith, CEO, Paper Plus Group 

“Cure Kids is an amazing organisation with an innovative approach to fundraising and supporting 
the research it funds. Rotary in New Zealand is the Founding Partner of Cure Kids and values its 
special relationship in a partnership that makes a signi cant di! erence to so many lives. I have 
personally been involved in three Cure Kids fundraising events, and have never before had so much 
fun raising money for such a worthwhile cause!”    

Beryl Robinson, Past District Governor of Rotary International District 9920 Inc and Cure Kids 
Member since 2006
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Lay Summaries

Research

RESEARCH PROJECT: 
Echocardiography (ultrasound or heart 
scanning) detection of Rheumatic Heart 
Disease in New Zealand – a model for 
screening

PRINCIPAL INVESTIGATOR: 
Nigel Wilson

Rheumatic fever is an in ammatory 
condition of the heart and joints.  New 
Zealand M!ori and Paci c Island children 
have some of the highest rates of the 
disease in the world.  The problem with 
the disease is that many children do 
not develop classical acute rheumatic 
fever (sore joints) but have episodes of 
undetected in ammation of the heart.  
Detecting this is crucial in its early 
stages before scarring of the heart valves 
and permanent heart damage (known 
as Rheumatic Heart Disease) results.  
Untreated Rheumatic Heart Disease can 
lead to the need for heart operations and/
or death in early adulthood.  The research 
is aimed at developing the best model 
for targeting screening for Rheumatic 
Heart Disease in schools.  This work aims 
to detect early Rheumatic Heart Disease 
by performing a short heart scan using 
portable ultrasound (echo) machines.  
Standardising this screening approach will 
improve the ability to detect this disease 
before it develops and to enable a strategy 
to reduce its long term e" ects in terms of 
disability and death from heart damage. 

RESEARCH PROJECT: 
Targeting the Renin-Angiotensin System in 
the Treatment of Infantile Haemangioma

PRINCIPAL INVESTIGATOR:
Swee Tan

Strawberry birthmark is the most common 
skin tumour of infancy.  It consists of 
rapidly dividing immature cells that form 
the blood vessels.  It typically grows 
rapidly during infancy but then regresses 
although it can still be dis guring and 
sometimes life-threatening.  Because 
current treatments are unsatisfactory 
most children are managed by a ‘wait and 
watch’ approach.  Approximately 1 in 4 
a" ected children would eventually require 
surgery and/or laser treatment before 
going to school.  Typically treatment 
involves either high dose steroid therapy 
which does not always work and has a 
high incidence of complications.  Recently, 
propranolol, a medication normally used 
for treating high blood pressure was 
discovered to cause rapid regression of 
strawberry birthmarks.  However, how or 
why it works is unknown.  By studying the 
stem cell population that we have recently 
identi ed within strawberry birthmarks we 
hope to better understand the mechanism 
by which these cells can be switched o"  
by drugs such as propranolol. 

RESEARCH PROJECT:
Antibiotic Resistance Mechanisms of 
Pseudomonas in Cystic Fibrosis

PRINCIPAL INVESTIGATOR:
Iain Lamont

Cystic Fibrosis the most common life-
threatening genetic disease in New 
Zealand and many children su" er from 
this disease.  The lungs of children with 
cystic  brosis contain a thick sticky mucus 
and patients need regular physiotherapy 
to help clear this.  This mucus makes the 
lungs very prone to infections by microbes.  
The major bacterium that causes disease 
in these children is called Pseudomonas.  
Treatment with antibiotics reduces 
symptoms and suppresses infection in the 
patients but Pseudomonas bacteria have 
many mechanisms to resist antibiotics and 
survive in the lung.  We seek to understand 
how Pseudomonas generates the ability to 
resist the e" ects of antibiotics.  In the past 
e" ort to do this have been thwarted by 
the observation that when Pseudomonas is 
grown in a laboratory it behaves di" erently 
from when it is growing in the child’s 
lung.  We aim to study the activity of key 
genes in Pseudomonas obtained directly 
from patients’ lungs to overcome this 
problem and develop a more accurate 
understanding of how Pseudomonas 
sidesteps the killing power of the 
antibiotics used against it. 
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RESEARCH PROJECT: 
Developing a Genetic Approach to Bone 
Healing

PRINCIPAL INVESTIGATOR: 
Stephen Robertson

In previous work funded by Cure Kids 
a human gene has been identi ed that 
when switched o"  leads to the excessive 
growth of bone.  This natural regulator of 
bone is altered in a rare genetic disease 
and its inactivation in this disorder leads 
to the accumulation of large amounts of 
hard dense mature bone.  The aim of this 
work is to develop a method by which 
it is possible to locally and transiently 
arti cially recapitulate this rare genetic 
disorder to stimulate bone healing after 
surgery or trauma.  It is aimed to achieve 
this by the direct application of a siRNA 
(small inhibitory ribonucleic acid) molecule 
that is designed to reduce the activity of 
this key gene at the sites of bone trauma 
to accelerate bone repair and speed 
recovery from skeletal injury.  To do this it 
is necessary to develop an accurate idea 
of when and where this gene is expressed 
naturally in the skeleton.  A genetically 
modi ed mouse will be generated that will 
allow us to tag the activity of this gene and 
generate an accurate map of when and 
where this gene is active in the skeleton.  
This work will then directly inform the next 
step towards developing this therapeutic 
agent to aid bone healing.

RESEARCH PROJECT: 
A Whanau–Tobacco Control Programme to 
Reduce Respiratory Illness in M!ori Infants

PRINCIPAL INVESTIGATOR: 
Natalie Walker

Respiratory disease in New Zealand is 
the main cause of admission to a public 
hospital among 1-4 year olds (M!ori 
and non-M!ori) and is also an important 
cause of death in M!ori infants (aged <1 
year).  While there are many causes for 
this including poor housing, exposure to 
tobacco smoke is the easiest to change and 
it is known that M!ori are over-represented 
amongst those New Zealanders who 
continue to smoke.  The goal of this 
research is to reduce the exposure of M!ori 
infants to second-hand tobacco smoke 
and thus reduce their risk of su" ering from 
respiratory diseases.  This study is a clinical 
trial.  We aim to evaluate the e" ect of free 
behavioural coaching about the dangers 
of tobacco smoke exposure to the infant 
and other children, smoking cessation 
counselling and tobacco dependence 
treatment for the mother and wh!nau.  
The programme will be delivered by M!ori 
community health workers through three 
face-to-face home visits conducted over 
the  rst three months of the infant’s life.  
This study draws on research showing 
that one of the most common reasons 
indigenous adults want to quit smoking is 
to protect their children from the harmful 
e" ects of second-hand tobacco smoke.  
If this study is successful at encouraging 
parents and carers to quit smoking, as well 
as protecting their newborn babies from 
exposure to tobacco smoke, there is the 
potential for signi cant health bene ts 
for the infant, their wh!nau and the wider 
community.

RESEARCH PROJECT:
Longitudinal Evaluation of the 
Neurological Development of the Preterm 
Infant

PRINCIPAL INVESTIGATOR: 
Lianne Woodward

Very preterm birth is amongst the leading 
public health problems in Australasia, 
Europe and the USA.  A third of these 
infants will require ongoing specialist 
health care as well as special education 
due to a range of neurodevelopmental 
problems.  Critical to reducing these 
long term problems associated with 
preterm birth is the need for a better 
understanding of the neurological and 
socio-environmental mechanisms that 
place some, but not all, very preterm 
children at risk of neurodevelopmental 
impairments.  It is known that early 
abnormalities within the developing white 
matter or cabling network of the brain 
occur in more than half of all children 
born very preterm.  The goal of this new 
project phase is to understand the e" ects 
of these early brain abnormalities on 
children’s longer term brain development 
and function using MRI methods with 
the hope that factors could be identi ed 
that may help or hinder a preterm child’s 
developmental progress.  This study 
continues a follow-up of children that 
have been observed at regular intervals 
from birth to 9 years.  We now aim to 
study these children at age 12 to assess 
child health, motor abilities, cognition, 
behaviour, educational achievement, and 
socio-emotional development and in 
addition perform MRI scanning to assess 
brain structure and maturation. 
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Meet Keegan Armstrong, Kawerau
Eleven year old Keegan has su! ered from asthma since he was nine months old. His mum took him to the doctor with a cold and ended up 
in A&E in the early hours of the following morning with a severe attack. Keegan had twice-yearly hospital admissions right up until the age 
of seven. 

Just a month after his ninth birthday Keegan’s mum took him to their G.P. with a suspected bladder infection which was then diagnosed 
as Type-1 Diabetes. Upon arrival at Whakatane Hospital he su! ered a major asthma attack and was admitted for ten days. Keegan now 
manages his Diabetes with blood testing  ve times a day, and insulin injections up to eight times a day. 

Keegan joined Cure Kids as an Ambassador after attending Ticket to Hope in June 2010. With such an outgoing personality, Keegan 
eagerly attends Cure Kids events and loves interacting with our supporters. His mum and auntie even participated in the Novotel $10 
Queenstown Challenge in 2010.

Cure Kids currently funds research into Smartinhalers, electronic inhalers that help kids like Keegan 
monitor their asthma medication.

keegan
LIVES WITH 

ASTHMA & TYPE 1 DIABETES
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Cure Kids Ventures Ltd

Cure Kids Ventures Ltd is a wholly owned subsidiary of Cure Kids.

Our shared objectives are to co-invest in seed and start-up 
businesses with high potential for growth and with products 
capable of improving health outcomes in children. 

Cure Kids Ventures Limited achieved a major milestone in 2010; it 
celebrated reaching $3.3m total investment, with its SCIF partner, 
in its portfolio companies in just three years. Importantly, this 
initial investment has been the catalyst for our investee companies 
securing further external equity and research grants.

Our investment in Pictor Limited in 2010 is a perfect example.  
Cure Kids Ventures invested $250,000 with our SCIF partner 

matching this amount.  Two further investors each invested 
$250,000 to reach the target of $1 million. The Directors of 
Pictor were then delighted to hear that as a result of reaching 
their investment milestone, they now quali ed for a $645,000 
research grant to accelerate the development of their innovative 
immunology-based diagnostic testing systems. 

$250,000 invested by Cure Kids; $1.3m in additional funding 
secured.

Now that’s what we call leveraging!

MAXINE SIMMONS
CEO, CURE KIDS VENTURES LTD

Leverage, Leverage, Leverage

SO, WHAT HAVE OUR PORTFOLIO COMPANIES ACHIEVED IN 2010?:

Lypanosys is conducting trials in the US and Turkey to prove that its botanical drug lyp010 is a safe, well-tolerated and e! ective 
treatment for eczema.  

Children with eczema are currently treated with steroids which produce undesirable side e! ects.

Mesynthes has developed a medical device made from New Zealand sourced animal tissue, that accelerates wound healing and 
reduces scarring.  

Children with cleft palate and burns would bene t from this technology.

Photonz has selected and optimised a micro-algae strain that can produce an important omega 3 fatty acid called EPA.  EPA has 
been shown to help in prevention of heart attacks.  

Children develop atherosclerosis which leads to heart problems later in life.  Producing this valuable fatty acid without the need 
to further deplete  sh stocks will provide an abundant sustainable source of high purity EPA for prevention of heart disease.

Syft produces and sells a scienti c instrument that can detect volatile compounds at very low concentration.  It acts like an 
arti cial nose and trials are in progress to validate the instrument’s use in detecting speci c diseases.

Children would bene t from the ability to use a non-invasive detection or screening test for a number of diseases that produce 
volatile compounds in the patient’s breath.

ZyGEM has a DNA screening platform that is currently being applied in the forensic testing area.  The company has recently 
acquired complementary instrument technology that enables a full DNA pro le to be analysed within 30 minutes.  

Common infectious diseases of children could be rapidly detected by such technology.

Nexus 6 are producing and selling a smart monitoring device that can record the amount and frequency of use of asthma 
medication supplied by asthma inhalers.  Preventative and episodic inhaler medications have narrow safety tolerances and the 
monitoring of use can provide useful information for improved disease management.

Children are especially at risk of sub-optimal use of asthma medication.  The device has the potential to dramatically improve 
the management of this life-threatening condition in children.        

Pictor has developed an immunology based diagnostic testing system.  Very small quantities of biological  uid can be used 
to measure a panel of up to 12 disease markers.  The system is fully standardised and controlled within each sample and the 
results can be determined with an inexpensive scanner.  Application of the system in remote or less sophisticated laboratory 
centres is envisaged.
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Cure Kids International

Changing the lives of children in Fiji

In August the biennial Accor Fiji fundraiser in support of Cure 
Kids Fiji took place.  Teams of two involving sta!  members from 
across Accor Asia Paci c, including several local Fijian teams and 
their suppliers participated in an extreme adventure set around 
a stunning location near Rakiraki, a northern point on Viti Levu, 
the main island of Fiji. Over four days the teams swam, kayaked, 
ran and conducted many challenges, including an Accor Extreme 
Makeover – transforming Nadi Hospital’s maternity ward.

The phenomenal FJD382,000 raised by the teams will enable 
Cure Kids Fiji, together with Accor and a myriad of wonderful 
partners, to improve the odds for the children of Fiji by funding 
the basic, life-saving medicines and equipment which we believe, 
are every child’s right. 

2010 saw the third event style fundraising 
initiative coordinated between Accor Hotels 
and Cure Kids in Fiji. Built on the success of 
the two previous “Race to Survive to Cure 
Kids” events in 2006 and 2008, the new 
“Accor Extreme Challenge to Cure Kids” 
was an amazing success. It not only raised 
a signi cant amount of funds, it showcased 
the never ending needs of the Fijian children. 
Whilst Accor Hotels can supply the people 

to plan, manage and compete in the event, 
it is the expertise of Cure Kids that is vitally 
important. Cure Kids have the responsibility 
to manage the allocation of the funds raised 
to help improve the health outcomes of 
Fijian children. Whether it be the on-going 
life-saving equipment now placed in three 
hospitals in Fiji, the treatment/preventative 
programmes such as the Rheumatic Heart 
testing/monitoring which is now underway, 
or a raft of other initiatives being done as a 
result of this event, the relationship between 
Accor Hotels and Cure Kids is continuing to 
make a real di! erence to the current and future 
generations of Fijian children. It is our absolute 
pleasure to be working with a like-minded 
charity partner, and we will see bigger and 
better things in the future.
Murray Davison, Director of Procurement, Accor - 
New Zealand and Fiji.

Photo: Accor Extreme Challenge to Cure Kids Fiji Islands 2010.
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Cure Kids Fiji

2010 saw Cure Kids Fiji reach a number of exciting milestones. 
Cure Kids Fiji was absolutely thrilled to be incorporated as a 
Charitable Trust and get o"  cial charity status approval from the Fiji 
Government.  This will allow Cure Kids Fiji to grow its commitment 
to Rheumatic Heart Disease (RHD) control and treatment 
programmes in Fiji by leveraging international funding potential 
and maximising Fijian sponsors of the Accor Extreme Challenge 
to Cure Kids event through the Accor supplier network. Indeed, in 
2010 this biennial event attracted 34 teams of two and they raised 
FJD382,000.

In 2010, Cure Kids Fiji funded the Pilot Nurse-led Echo Screening 
Programme of the RHD prevention and control programme in 
conjunction with the Menzies School of Health Research, and we 
have now committed funds from the 2010 Accor Extreme Challenge 
to Cure Kids towards the 2011 Phase 2 (post pilot) programme. 

The aim of the RHD programme is to determine if nurses and other 
inexpert operators can be trained in basic RHD echocardiography 
and undertake  eld echocardiography screening in remote 

settings. To put this study’s aims into perspective, RHD is the 
most common cardiac disease in children.  Current data shows a 
minimum of 15.6m people have RHD and at least 350,000 people 
die every year globally, predominantly children and young adults.  
The Paci c Island region has the highest reported prevalence 
globally of 10-40 per 1,000 in children aged 5-14 years. Indeed of 
the 3,300 school children screened in the pilot study more than 
300 with RHD or congenital heart conditions are now able to 
be treated.  

The 2011 post pilot programme will determine the sensitivity and 
speci city of these trained inexpert operators in detecting the 
presence of RHD by basic echocardiography when compared to 
an expert echocardiographer, and will then use this information 
to develop a full training module for nurses and other inexpert 
operators to develop capacity to undertake routine RHD screening 
in Paci c Island settings.

Photo: The teams in the Accor Extreme Challenge to Cure Kids Fiji Islands 2010 celebrate reaching the Finish Line greeted by the local 
school children. 
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Cure Kids USA

The Chairman and CEO visited the USA in 2010 as we believe 
the USA holds in nite opportunity for Cure Kids – in research 
collaborations, funding collaborations and fundraising. 

While there they met with a number of potential collaborative 
funders of Cure Kids research and their initial meetings have 
proved positive.  One outcome is a joint funding agreement 
between the Children with Diabetes Foundation USA and Cure Kids. 
The two organisations have agreed to support the  nal phase of the 
clinical trial of DIABECELL for Type 1 Diabetes in 2011.  Professor 
Bob Elliott says of this joint funding: 

“This support from two foundations located thousands of miles 
apart but with a common vision is a testament to the realisation 
that DIABECELL is on its way to becoming the  rst real promise for 
an ultimate cure – my lifetime ambition – for this di!  cult condition 
which a" ects so many of our children and adults over the world.”

Also in 2010 our key Partner Pumpkin Patch USA continued its 
fantastic support of Cure Kids in the USA.  This year a number of 
our New Zealand Cure Kids’ Ambassador stories were displayed on 
posters throughout the stores so that customers were able to be 
inspired by their lives.  The outcome was that the stores raised over 
USD$24,000.  

“Team Pumpkin Patch USA feels such a bond 
with the Cure Kids Ambassadors who inspire and 
motivate us to exceed our campaign goals.  It is 
a privilege to partner with Cure Kids and be a 
part of bringing hope to so many. “

Pumpkin Patch Vice President-North American 
Sales Joann Ryan. 

Photos: Cure Kids Ambassadors feature in the Pumpkin Patch campaign.

Cure Kids International
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Meet Eva Mitchell, Warkworth   
Three year old Eva has been  ghting to survive her entire life.  She was born with only half a diaphragm after su" ering a diaphragmatic 
hernia during foetal development.  With a hole in her diaphragm, nothing was holding Eva’s vital organs in place and they pushed up into 
her chest cavity, preventing her lungs from developing normally.

After multiple surgeries, 11 bouts of pneumonia and several strokes, she has de ed the odds to be alive today.  Eva’s stomach and bowel 
do not function at all, as a result she is fed nutrients through her blood stream via her liver.  She remains on oxygen 24 hours a day and her 
body is constantly developing complications that drastically endanger her life and require immediate intervention. 

Eva was in and out of hospital for the  rst year of her life, spending more time in than out.  However since May 2009, Starship ward 25 has 
been her home.  Her mother, Ti" any and older sister, Mela, 5, have been living at Ronald McDonald House while her dad, Joel, works in 
Warkworth during the week joining them on weekends.  

“In reality we understand Cure Kids and their amazing teams will probably not  nd a cure for Eva. 
When no one else would help us they came in to our life. They are in Eva’s life as her friends, family, 
love and as endless support to us, lending their shoulders with all the energy they can.

My daughter has not been put on this earth to spend her life in hospital and in pain. Maybe Eva is 
here to help Cure Kids do the amazing job they do and help  nd cures, futures, peace of mind for 
other kids as sick as Eva. Maybe in doing so other families will get time with their kids to love, make 
memories and adore every moment without the worry and pain we have felt in the last three years.

There probably is no cure for Eva, but there is hope for other children. I’ve had three years with my 
little girl. I never thought, and was told I would never have those years, and that is due to advances 
in medical care. A few years ago she wouldn’t have made it at all. I would never ever wish to give up 
any one of those days with her no matter how hard they are - because she is here.” 
Eva’s Mum, Ti" any

eva
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Meet Leah Hickey, Auckland  
Fourteen year old Leah was born with a large lump on her spine, and tests showed that she had Spina Bi da.  She also had a heart defect 
and at 11 months old had an operation to  x it.
In 2009 Leah had plates put into her legs to prevent her legs from continuing to malform, and unfortunately the procedure really set 
Leah’s mobility signi cantly backwards.  However, through a lot of hard work and determination Leah has regained 90% of her mobility. 
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In 2010 Leah had the plates removed, after they successfully straightened her legs to their full potential. Again Leah remained resilient 
throughout her therapy and remains the same happy, active bubbly girl we all know her to be.

“Since our family, through Leah, has been associated with Cure Kids we have had amazing 
experiences, met many lovely and caring people and have become part of the Cure Kids family.” 
Leah’s Mum, Sandra

leah
LIVES WITH 
SPINA BIFIDA
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Financial Summary
as at December 2010
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ACCUMULATED CAPITAL FUNDS AND RESERVES

WHY WE HAVE CAPITAL FUNDS

To sustain our aim to be a long term charity – 
supporting our children's, children's, grandchildren

To enable us to be able to maintain and 
grow granting rounds through the years

To enable us to support granting opportunities 
that may arise from time to time

To enable us to provide funding in perpetuity for 
our three current Cure Kids Chairs of Child Health 
Research and to bring on a fourth Chair

$M

55
FIN

A
N

C
IA

L
SU

M
M

A
RY

CRK5278 Annual Report 2011_pg54&55.indd   55CRK5278 Annual Report 2011_pg54&55.indd   55 27/5/11   9:38:17 AM27/5/11   9:38:17 AM



Key Partners

Accor
A global leader in hotels, tourism and corporate services, Accor operates over 4,000 hotels, 
resorts and serviced apartments world-wide. In New Zealand, Accor operates brands such as 
So tel, Pullman, MGallery, Grand Mercure, Novotel, Mercure, Ibis and All Seasons.

Accor joined the Cure Kids Key Partner family in 2003 and since that time has authentically 
integrated Cure Kids into every aspect of its business, raising over $1.4 million for Cure Kids.

Accor contributes to Cure Kids in so many ways from sponsoring events such as the Novotel 
$10 Queenstown Challenge and entering teams in the iconic Cure Kids Great Adventure 
Race, to encouraging their sta!  to support the annual Red Nose Day Street Appeal and 
initiating their own events such as the Accor Extreme Challenge to Cure Kids Fiji. As if this 
wasn’t enough, Accor also provides complimentary accommodation and function rooms 
for our very special Ticket to Hope, Cure Kids business travel and for fundraising activities 
undertaken by other members of our partner family.

Armacup
Armacup has been supporting Cure Kids since 2003, and since joining the Cure Kids Key 
Partner family has epitomised the commitment and passion required to enable us to 
continue to fund vital medical research and give hope to thousands of New Zealand families 
of children living with life-threatening illnesses.

Armacup was the  rst company to jump onboard to support our newest event this year, Walk 
on the Wild Side. Not only did Armacup sponsor the event, they put body and soul behind 
it. They ensured its success by entering a team from their company including their CEO and 
then took out the Cure Kids Fundraising Trophy raising nearly $11,000. 

As a result of their commitment and enthusiasm, Walk on the Wild Side will return in 2011 
bigger and better than in 2010, with the intention of taking it nationwide in 2012.

Briscoe Group
Key partner Briscoe Group includes the leading brands Briscoes Homeware, Rebel Sport, 
Living & Giving and Urban Loft, and stores across the group have been incredible supporters 
of Cure Kids since 2004.

Sta!  have fundraised in every way possible from being a foundation partner in Cure Kids 
Add a Dollar campaigns to entering teams in the Novotel $10 Queenstown Challenge and 
Cure Kids Great Adventure Races, while places in the annual Briscoe Group Golf Day are highly 
sought after. Support of this unique event from Briscoe Group’s management, suppliers and 
partners has raised a total of $1 million alone in just  ve years. 

In 2010 Briscoe Group secured a place forever in the Cure Kids records by achieving an 
incredible total of $2 million fundraised since our partnership began!
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Colliers International
Colliers International became a key partner of Cure Kids in 2005, having  rst become 
involved in the Cure Kids Great Adventure Race in 2004. Over the years they have fundraised 
in many and varied ways , including golf days,  shing days and speed dating. 

In 2007 Colliers International partially acquired the property management business H G 
Livingstones, expanding their presence in the South Island and signi cantly enhancing their 
property management capability. They remain a loyal and valued partner of Cure Kids and 
have continued their incredible support of Cure Kids, which includes entry into our events, 
and the annual Blair Hargrave Memorial Golf Day. 

Contact Energy
Contact Energy became a key partner in December 2009. They immediately 
incorporated Cure Kids into their primary sponsorship – the Contact Energy Tri Series 
with their ‘$1 per KM’ campaign where they pledged $1 for every kilometre the 
trialthletes swam, rode or ran. The campaign raised $89,000 and provided priceless 
brand exposure and media coverage for Cure Kids.

Contact Energy then provided invaluable  nancial support to three teams who were 
entered in the Novotel $10 Queenstown Challenge but who were struggling to reach their 
fundraising targets, and so ensured they were able to compete.

Cure Kids was delighted when in late 2010 Contact Energy renewed our partnership and 
announced that they were again pledging ‘$1 per KM’. Cure Kids’ Ambassador Leah, who 
lives with Spina Bi da, was delighted to be able to aid recruitment by featuring in the 
advertising for the Tri Series (see pages 52–53). Contact Energy’s pledge enabled the 
competitors to not only achieve a personal goal by completing the triathlon but to also to 
make a di! erence for Cure Kids – a true win, win, win.

Crane Distribution
Crane Distribution is New Zealand’s leading merchant of plumbing, electrical and safety 
supplies and is a wholly-owned subsidiary of the Australian publicly-listed Crane Group 
Limited. They became a Key Partner of Cure Kids in 2005 and have been strong supporters 
of Cure Kids ever since via fundraising e! orts nationwide.

In 2005 Crane Distribution raised a phenomenal $265,000 during one month of 
fundraising for Cure Kids via their Super Heroes campaign. In 2010 Crane revived their 
fundraising month holding a Sporting Super Heroes campaign with sports star Brendon 
Pongia as the face of the campaign (see page 25). 
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Key Partners

David Reid Homes
David Reid Homes, one of the largest building groups in New Zealand, became a Cure Kids 
Key Partner in 2005.

In 2005, with the help of suppliers and tradesmen, they built a home in just 24 hours at the 
annual Wanakafest and donated 100% of the proceeds - $179,000 - to Cure Kids. 

They repeated their unique initiative in 2008, this time building the home at the Royal New 
Zealand Show in just three days, and again donated 100% of the proceeds - $129,000 – to 
Cure Kids.

David Reid Homes are determined to repeat the initiative for the third time as soon as their 
sector picks up, but in the meantime they remain committed to Cure Kids, supporting our 
events and campaigns.

Harvey Norman
Harvey Norman, a chain of 27 furniture and technology stores,  rst began its involvement 
with Cure Kids in 2007. Over the past four years the company’s head o!  ce and retail sta"  
have been involved in a number of fundraising initiatives such as Computer Auctions, 
Corporate Golf Days and the annual Cure Kids Add a Dollar campaign.

In 2010, Harvey Norman had their best fundraising year yet, raising more than $148,000 
for Cure Kids through the Add a Dollar campaign and a Lawn Bowls day for suppliers with a 
fantastic ‘hero’ theme. Head o!  ce sta"  also got involved in the national morning tea during 
Red Nose Day.

HireQuip
HireQuip, one of New Zealand’s largest party and events hire companies, began supporting 
Cure Kids in 2000 during the 50K Coronet Peak ski endurance race based in Queenstown. 
After a long association, HireQuip became a Key Partner in 2009 and soon after raised 
$75,000 through its novel “Hire Help and Win” campaign where a dollar was donated to 
Cure Kids from every new hire contract. The campaign re ected a major commitment from 
the entire company which employs over 320 sta"  in 37 branches nationwide.

In 2010 HireQuip supported all Cure Kids outdoor events by providing the entire 
infrastructure and muscle for such events as the iconic Cure Kids Great Adventure Races 
(held in the North and South Islands), the Novotel $10 Queenstown Challenge Finish Line, 
Cure Kids’ newest event Walk on the Wild Side and our presence at Manukau City’s Full 
Throttle weekend. 

HireQuip also holds a golf event in each of the Northern, Central and Southern regions each 
year and donates the proceeds from the day to Cure Kids. 
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Paper Plus Group
Paper Plus Group, a nationwide books and stationery provider with key brands Paper Plus 
and Take Note, has been a Key Partner of Cure Kids since 20007.

In that time, the company’s 163 franchisees and head o!  ce have raised a combined total 
of more than $375,000 for Cure Kids. Fundraising initiatives have included providing teams 
annually for the Cure Kids Great Adventure Race, participating in the in-store campaign Add 
a Dollar (2008/09), and holding the annual Paper Plus Golf Day for suppliers and partners.

In 2010, Paper Plus Group was the Major retail partner in Cure Kid’s Red Nose Day campaign 
– relaunched in 2010. Paper Plus supported the cause by donating 100% of sales of Red 
Nose Day merchandise, fundraising events and an e" ective radio campaign, with the group 
raising more than $174,000.

Peugeot
Peugeot joined the Cure Kids family as a Key Partner in August this year. To kick o"  the new 
relationship, Peugeot provided three new vehicles for the Cure Kids Team; a rugged 4007 
SUV for the South Island o!  ce, a 308 award-winning hatch, and the recently launched 3008 
Crossover. 

Peugeot also provided vehicles for numerous fundraising events. Most high pro le 
of these was a Cure Kids-branded RCZ to drive in the Dunlop Targa Tour. The moving 
billboard for Cure Kids and Peugeot certainly attracted a lot of attention. The Peugeot 
team also participated in the Auckland Marathon, raising funds for Cure Kids!

“We feel very privileged to be associated with such an amazing charity like Cure Kids.  We are 
very excited about the ideas and opportunities we can contribute as a Network, through our 
customers and our company, to help with funding to turn research into hope and to enhance 
the quality of life for thousands of New Zealand children and their families”

Grant Smith, Peugeot New Zealand’s General Manager.

Pumpkin Patch
Pumpkin Patch, a children’s clothing business that includes distinctive brands Pumpkin 
Patch, Urban Angel and Charlie & Me, has been a Key partner of Cure Kids since 2006. 
During this time the company has fundraised more than $330,000, and generously provided 
clothing for Cure Kids Ambassadors for events and photo-shoots.

Pumpkin Patch’s fundraising has primarily been via their involvement in a number of 
Cure Kids events, including entering teams in the Cure Kids Great Adventure Race and 
the Novotel $10 Queenstown Challenge. Their main in-store involvement has been their 
participation in the annual Cure Kids Add a Dollar campaign since 2007 in New Zealand, 
and since 2008 in the USA. 

“Cure Kids mission of turning research into hope and hope into play for millions of children 
in both New Zealand and around the world has really moved and motivated our team. We are 
extremely proud to be associated with Cure Kids." Maurice Prendergast, CEO, Pumpkin Patch.

Qantas
Qantas has been part of the Cure Kids  bre since 2002 when they  rst supported the 50K 
Race at Coronet Peak. Qantas became one of our founding Key Partners in 2004 and over the 
many years since their support has been tremendous. Their gifting of considerable numbers 
of domestic and international  ights to support our fundraising events and our activities 
in Fiji, USA and Australia has been invaluable. They have also helped us raise awareness of 
Cure Kids and hosted Cure Kids Ambassadors at events such as the Qantas Film & Television 
Awards, the Inaugural A380  ight and the Santa Parade, while their sta"  have raised 
signi cant funds for Cure Kids by being enthusiastic participants in our events and regular 
donors via payroll giving. Last but not least, they have played an important role in Ticket to 
Hope over the years, providing  ights for 15 children living with life-threatening illnesses 
and their carers to attend an all expenses paid trip to Queenstown for a few precious days. 

In 2010 we have been grateful for Qantas’ ongoing support of our activities in Fiji, USA, 
Australia and here at home, and their continued hosting of Cure Kids Ambassadors at events 
such as the Qantas Film & Television Awards.
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Associate Partners
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Photo: Rotarians Andy Francis and Patrick Bell cross the  nish line with Cure Kids Ambassador Rhianna Cratchley who lives with Cancer.

Cure Kids (then The Child Health Research Foundation) was established by Rotary District 9920 in 1971 with a $250,000 donation to 
commemorate the 50th Anniversary of Rotary in New Zealand. In 1975 the Foundation’s support base was extended to Rotary throughout 
New Zealand and they have been at our side ever since. 

In 1996 Rotarians donated a further, signi cant, $870,000 to the Foundation, and many clubs and Rotarians enter teams in our events 
and regularly support Cure Kids' fundraising.  A number of the leaders of the medical research teams Cure Kids funds are Rotarians and 
members participate in Constitutional and Management aspects of Cure Kids.

In 2010 a Rotary team from District 9920 heartily participated in the Novotel $10 Queenstown Challenge, while Rotary in New Zealand 
was the community partner for the Red Nose Day campaign. Clubs and Rotarians up and down the country worked closely with Cure Kids 
and Red Nose Day partners to spearhead and support community fundraising. 

CEO, Vicki Lee, was invited to present at the Rotary International Director’s Brie ng Weekend in Sydney in July.  The audience included 
incoming Australasian District Governor Elects for 2011-2012.  The Cure Kids' message was received extremely well with the 21 Australian 
and six New Zealander District Governors attendees providing positive feedback.

Rotary
Rotary in New Zealand
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Polio Plus Partnership

Team in Novotel $10 Queenstown Challenge

Red Nose Day

Australasian Conference
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Meet Rose  
Rose, a Pumpkin Patch bear, has supported Cure Kids Ambassador Briar Miller throughout her entire treatment of Leukaemia (see page 11 
for her story).  Rose was given to Briar by Waikato Hospital the day she was diagnosed, and has been her constant security throughout her 
battle with Leukaemia. 

Rose never leaves Briar’s side, and provides support to her even today while in remission.

Like Rose, our purpose is to provide strength to families living with a life-threatening illness by never giving up, and always looking 
for a cure. 

rose
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On behalf of all of the children 
and families who live with a 
life-threatening illness, thank you 
for turning research into hope.
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PO Box 90 907, Victoria Street West,
Auckland 1142

Suite 4, Level 4, 58 Surrey Crescent, 
Grey Lynn, Auckland 1021

Phone: 09 370 0222 | Fax: 09 370 0289

www.curekids.org.nz

"it's all about 
 the kids”
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