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Diabetes NZ Rotorua Branch - We’re here for you and your whanau 

We support the interests of people and families with  diabetes living in and 
around Rotorua. We are a Branch of Diabetes New Zealand. 
Our main aims are to: 

· Provide information and support 
· Lobby for better diabetes care 
· Increase public awareness of diabetes 
· Raise funds for local, regional and national diabetes causes 

 

Check out our website: www.diabetesnzrotorua.org.nz 
E-mail us: info@diabetesnzrotorua.org.nz 
Write to us at: PO Box 12053, Rotorua 3045 
Visit us at: Rotorua Community Diabetes Centre, 17 Marguerita St, 
Fenton Park, Rotorua 
 
                 Open WEEKDAYS  9:30am - 2pm; Ph 07 343 9950 
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Editorial 
Today marks the start of a new era. Day One of Diabetes New 
Zealand operating as a Charitable Trust. The key opened the 
door this morning, the power is on and the phone and internet 
are both working. So nothing to worry about in terms of our 
operations - it’s business as usual! 

Thanks to those of you who have offered to continue to pay a 
regular donation in lieu of membership subs. If you would like 
help to set up a regular donation from your bank account or 
credit card then do get in touch. 

And please do consider buying a subscription to the national 
Diabetes Wellness magazine when your paid membership 
expires. Although we do have some copies available here at 
the office we encourage you to support National Office with the 
production of this excellent publication. 

 

June turned out to be another busy month with well attended 
morning teas and some interesting discussions (as always!). 

We celebrated our volunteers on June 19th with a special lunch 
to mark National Volunteer Week. Many thanks to those who 
voluntarily helped me out in the kitchen!! Many hands make 
light work and yummy soup. We were pleased to present a $100 
Urbano restaurant voucher to volunteer Chris McGoon for his 
work on the kitchen. 

On Sunday we held a very successful Sausage Sizzle at Bun-
nings, raising a net profit of $773.70. HUGE thanks to OvenNZ 
for donating the sausages, Chris McGoon for the bread, and all 
of you who donated onions, sauce, spread, napkins, gloves etc. 
Finally, thanks to those of you who were able to come and help 
on the day - we had an awesome turnout of volunteers, many 
of whom were willing to risk frostbite in order to support us. 

 

Do you need motivation to go for a walk? Join Hilary and her 
group on a Wednesday morning - they leave the office (17 
Marguerita St.) at 9.30am. 

Stay warm! Best wishes,     

Karen  
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TREAT YOUR LOW BLOOD 
SUGARS QUICKLY 
& EFFICIENTLY 

Dextro Tablets: Orange, Lemon, 
Tropical, or Blackcurrant flavour. 
$2 per stick 

We are now selling Hypo-Fit sachets too - 
these come in either orange or tropical 
flavour. This gel is often used by the 
paramedics.  
They are good if the person is not willing 
or able to chew on a glucose tablet, and a 
great option to have on stand-by. 
Each sachet has 13.4g carbs in a rapidly 
absorbable form. 
Available individually: $2 each 
Box of 12 Sachets: $20 

SUPERMARKET TOURS 
Making good choices when buying food is an important part of 
planning your healthy diet. 

But there are so many products on the supermarket shelves 
these days, it can be difficult to know where to start! 

To complement our label reading workshops we have started 
running supermarket tours on a 
regular basis. 

The next tours will be held on July 
5th and August 2nd:  Meet at 
10am Countdown, Fenton Street. 

Contact Karen at the office to find 
out more, and/or register your 
interest. 

Ph (07) 343 9950 or Email 
karen@diabetesnzrotorua.org.nz 
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NEXT PRE-DIABETES COURSE 

Wednesday 14th, 21st and 28th August 1pm - 2.30pm at 

17 Marguertita St. Ring Karen to register: 07 343 9950 

Join us for Morning Tea  
  Every Thursday Morning 

  10am - 12noon 

Our core service is to provide 
INFORMATION and SUPPORT 

What better way to receive 
this than over a cuppa? 

 

ALL WELCOME! 

 

WEDNESDAY WALKS  

Join Hilary and Friends every Wednesday morning for a walk 

at a forgiving pace. Meet at 17 Marguerita St from 9.15a to 

leave 9.30am. Tea/Coffee at the Centre afterwards. 
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STRESS 
 

 

 

 

 

 

 

 

 

 

We know what it feels like, but do we know what it 
actually does to us - how it affects our body and our 
diabetes? 

We all have times when our stress levels rise. Moving house, 
changing jobs, a relationship break-up, pregnancy or bereave-
ment - these are all recognized as major causes of stress. 
Even Christmas, with all its financial and family pressures, can 
add to stress. And coping with a long-term condition, such as 
diabetes, can also be stressful. But stress can be caused by 
short-term problems too, such as running late or getting stuck 
in traffic. 

What is stress? 

Stress is an emotional, mental or physical strain. It can be 
triggered by a psychological ‘danger’ such as feeling we have 
no control over a situation we are in, or by a physical ‘danger’ 
- an injury or illness, for example. 

When stress levels build up, we prepare to take action - a 
response known as ‘fight or flight’. The body releases 
adrenaline and other stress hormones into the blood stream 
to help it cope. Our heart rate, breathing rate and blood 
pressure all increase. And stores of glucose and fat in the body 
are released providing energy to enable the muscles to deal 
with the potential ‘danger’. 
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But in people with diabetes the insulin required to let this 
energy into the muscle cells is not always able to do so - or 
the cells don’t always need this extra glucose. Either way, 
glucose can then build up in the blood, causing high blood 
glucose levels. 

Wear and tear 

If the cause of the stress is quickly eliminated, the body slowly 
returns to its normal relaxed state. But if the stress is long-
term, the body continues to try to defend itself. Although 
heartrate, breathing and blood pressure might appear to 
return to normal, the body still releases high levels of stress 
hormones. This causes blood glucose levels to remain high 
over a long period, which increases the risk of developing long
-term complications. Prolonged stress may also make it diffi-
cult for you to control blood pressure and cholesterol levels, 
which further increases the risk of heart attack. 

Living in a constant state of tension will also make you feel 
exhausted - and your immune system, which deals with 
infection, will become less efficient. This means you will be 
more prone to illness, and any wounds you have will not heal 
as quickly as usual. This adds to the fact that people with 
diabetes are more susceptible to delayed wound healing any-
way, due to higher blood glucose levels. 

Another cause of your exhaustion could that the stress is 
making it hard for you to sleep. This may make hypos at night 
more likely - as you’ll spend longer awake, possibly walking 
around, using up glucose. 

A lack of sleep can also affect your diabetes management. 
Important areas such as care of your feet can be neglected - 
and you may become resistant to socialise, which can reduce 
the amount of physical activity you do, affecting your general 
well-being. 

If you try to compensate for the subsequent tiredness and lack 
of energy by eating more this raises blood glucose levels. But 
even if you are getting sufficient sleep you may start to 
‘comfort eat’ - usually over-eating foods high in fat and sugar. 
This not only affects blood glucose control, but can also put 
extra pressure on the heart. 

Alternatively, stress may cause a lack of appetite - and if you 
eat less or lose a lot of weight, you’ll need to discuss altering 
your diabetes medication with your healthcare team. 
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Double Jeopardy - Diabetes Distress 

Not only do stress levels affect diabetes - diabetes itself can 
also be a cause of stress, especially when the following have 
to be dealt with: 

· Blood glucose levels fluctuate, despite your best efforts 
to keep them under control 

· Constantly having to consider what and when to eat 

· Putting on weight, possibly due to using insulin 

· Other peoples attitude making you feel ‘different’ - this 
may be emphasized if you have a hypo 

· Feeling you lack knowledge about diabetes due to little 
information being provided 

Remember though, stress is a common occurrence in most 
peoples lives. But no one has to put up with the pressure - 
there are lots of ways you can deal with your anxieties head 
on and start to feel more relaxed about life. We’ll take a look 
at ‘Stress Management’ in the next issue of Diabetes News 
Rotorua. 

 

Are You Stressed? 
Everyone has different symptoms, but some common 
indicators include: 

· Feeling miserable or depressed 
· Worrying constantly, often for no reason 
· Drinking too much alcohol or coffee 
· Eating too much, or too little 
· Feeling panicky and unable to cope with daily tasks 
· A lack of energy 
· A short temper 
· Loss of confidence 
· A lack of concentration 
· Forgetfulness 
· Paranoia 
· Sleep problems 
· Crying a lot 

This article has been adapted from an original article published in Diabetes 
UK’s publication, Balance  
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A shocking case of diabetic neuropathy 
A man aged 43 years came to the diabetes clinic at the Nation-
al Institute of Health, Phoenix, Arizona, USA, complaining of 
polyuria, polydipsia, blurred vision, and weight loss of about 
11·8 kg in 3 months. He had no other symptoms and no perti-
nent medical history. On physical examination, he weighed 
99·8 kg and his blood pressure was 128/72 mm Hg. Except for 
a mild erythematous rash in his groin, his physical examination 
was normal. In particular, there was no evidence of retinopathy 
or sensory neuropathy. Laboratory results showed blood 
glucose (random sample) of 23·0 mmol/L, no ketones, and an 
HbA1c of 12·1%. He was treated with insulin and given a 
prescription for oral glyburide 5 mg to be taken twice a day. 1 
month later his polyuria (peeing a lot) and polydipsia (thirst)
had stopped. His fasting blood glucose was 5·7 mmol/L. 

The patient returned to the clinic 3 months later for a routine 
follow-up, accompanied by his wife. He felt well, in general, 
and had resumed work as a carpenter. His only complaint was 
of paresthesia (tingling, pins and needles) in his hands and feet 
that he described as “kind of like an electric shock”. He worried 
that these symptoms might be an early sign of diabetic nerve 
damage. Sensing an opportunity for patient education, his 
physician proceeded to outline the benefits of strict glucose 
control in the prevention of diabetic neuropathy. 

After listening intently for several minutes the patient seemed 
convinced. “I didn't know whether or not I should be worried” 
he said. “After all, I only get the tingling when I'm taking a 
shower. When I reach up and adjust the shower head, I feel it 
in my hand—and it feels like its coming out my feet.” 

“You know, I've felt the same thing” volunteered his non-
diabetic wife. The patient and his wife were immediately 
referred to a specialist—an electrician—who found that the 
grounding of the electrical system in their house was 
dangerously faulty. The defect was promptly repaired and their 
symptoms completely resolved. 

As physicians, we are constantly reminded that things are not 
always as they seem to be. Taking a careful history can often 
sort it out. 

By Richard E Pratley, originally published in the Lancet, 2000 
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Lesss is Best 
If you have attended one of my Label 
Reading Workshops and/or you’re a 
regular at our Thursday morning 
support group then you’ll know by 
now what the three SSS’s are all 
about… 

Sugar seems straightforward - we want to reduce our intake 
of refined sugars because these are likely to be digested rapid-
ly and raise the blood sugar level quickly.  

A rapid rise in blood sugar puts pressure on the body to 
produce insulin to counter this … and if you have pre-diabetes 
or type 2 diabetes then this may not happen quite as mother 
nature planned it.  

We think about diabetes, focus lots on sugar. So no doubt we’ll 
come back to that one. What about the other S’s? 

Saturated fat is thought to raise the levels of ‘bad’ cholesterol 
and increase our risk of heart attack, stroke and other diseases 
related to atherosclerosis or ‘hardening of the arteries’. This 
will be the focus of next month’s newsletter. 

Salt is the focus of this article.  

What’s the difference between Salt and Sodium? 

Salt and sodium are often used interchangeably. Salt is made 
up of sodium and chloride molecules.  It is the sodium 
that raises blood pressure and is associated with increased risk 
of heart disease. This is why it’s sodium that’s listed on food 
labels. Multiply sodium by 2.5 to convert it to the equivalent 
amount of salt. 
 
Sodium does occur naturally in some foods but it tends to be 
packaged and processed foods that are loaded with sodium. 

What we need to remember when buying food - especially 
packaged or processed food - is that we are aiming for a 
reduction in Sugar, Saturated Fat, and Salt (sodium). 
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Sodium raises blood pressure 
 
A high intake of sodium can cause high blood pressure which in 
turn leads to an increased risk of heart attack and stroke. High 
blood pressure can also worsen other diabetes-related 
conditions such as retinopathy and kidney disease. 
 
How much is too much? 
 
Current recommendations are that we should aim to eat 
less than 2300mg sodium a day. That’s the equivalent of 
1 teaspoon of salt. According to most health organisations, 
ideally we should be trying to reduce this intake to less than 
1600mg a day. 
 
If you are looking at the nutrition panel on a food label use the 
‘per 100g’ column. We should be aiming to choose products 
that have less than 450mg sodium per 100g. 
 
What about ‘specialty salts’? 
 
Salt is salt! The marketing of specialty salts, such as Himala-
yan rock salt or hand-harvested sea salt, might make them 
sound healthy.  They are not; and for the sake of your health. 
It doesn't matter how expensive the salt is, where it is from, or 
whether it comes in grains, crystals or flakes - it still contains 
sodium, too much of which will raise your blood pressure. 



 

 

11 

BLOOD PRESSURE 
 
What is “Blood Pressure”? 
 
The term ‘Blood Pressure’ relates to the pressure in the arter-
ies, which are the main blood vessels taking blood away from 
the heart to the rest of the body. 
 

Heart muscle contracts and pumps blood around the body in a 
rhythmic fashion that we know as the ‘heart beat’. When the 
heart beats, blood is forced through the arteries and the pres-
sure rises to a maximum, called the systolic pressure. In be-
tween each heart beat the pressure falls to a minimum, called 
the diastolic pressure. 
 

Pressures are measured in millimeters of mercury (mmHg), 
but we express blood pressure verbally as the systolic pressure 
“over” the diastolic pressure. For example, a blood pressure of 
“one twenty over seventy” would be written as 120/70 and re-
fers to a systolic pressure of 120 mmHg and a diastolic pres-
sure of 70 mmHg. 
 
How is BP Measured? 

Blood pressure is usually measured in the upper part of the 
arm with the aid of a sphygmomanometer (sfig-mo-
manometer what a mouthful!). This consists of an inflatable 
cuff, a measuring unit (the ‘manometer’ bit), a tube that 
connects these, and, in older models that do not inflate auto-
matically, a bulb that the health professional uses to inflate the 
cuff. The cuff is usually placed around the upper left arm, at 
roughly the same vertical height as the heart. A stethoscope is 
placed on the inside of the elbow, where a pulse can be felt 
and the health professional listens to the sounds of the blood 
in the artery as the heart pumps… 
 

The cuff is inflated until the pressure temporarily stops blood 
flow. Listening with the stethoscope to the brachial artery at 
the elbow, the health professional slowly releases the pressure 
in the cuff. As the pressure in the cuffs falls, a “whooshing” or 
pounding sound is heard (see Korotkoff sounds) when blood-
flow first starts again in the artery. The pressure at which this 
sound is heard is recorded as the systolic pressure. The 
pressure is then slowly reduced until the sound can no longer 
be heard; this is recorded as the diastolic pressure. 
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Automated machines are 
now more commonly used to 
measure blood pressure, and 
from this technology a new 
era of home BP monitoring is 
evolving. 
 

What is an Acceptable BP? 

High blood pressure or hypertension is usually defined as a BP 
above 140/90 mmHg – however having diabetes complicates 
matters… 
Target levels for blood pressure in people with diabetes are 
currently being debated. The threshold value above which 
treatment for hypertension should be started is lower than in 
people who do not have diabetes. This is because of the 
additive effects of diabetes and high blood pressure (see 
below). 
 
Most of the treatment benefit occurs if blood pressure can be 
reduced to lower than 130/70 mmHg and the American Diabe-
tes Association suggest that this is “reasonable if it can be 
safely achieved”  New Zealand guidelines are in support of this 
target. 
 
 

 
Blood Pressure Numbers 

Hypertension is generally defined as: 

> 140/90 mmHg 
 

Target for people with diabetes: 

< 130/80 mmg 
 

Note: Your specific BP target may be lower than this, 

depending on the presence of complications, especially 

kidney disease. Check with your GP or nurse! 
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CROSSWORDFIND 

 
 C J S M I C T Y D R S 

H R O U S H O P I M A 

O B D O O L B E A T T 

L E I J T I F R N F U 

E C U Y K L F U Y R R 

S I M E I A A S S E A 

T P U K T Y I S I T T 

E S I C R E X E S E E 

R X D Y R U C R E M D 

O B R E P P E P X C Q 

L M W C H L O R I D E 

Lots of salt in the diet can raise 
this (5,8) 

The chemical name for salt 
(6,8) 

Used to measure things (5) 

Sugar and ….. And all things 
nice? (5) 

You might need this if your 
kidneys fail (8) 

Sodium Chloride (4) 

Used in the measurement of 
pressure (7) 

Salt and …… (6) 

The ‘Bad’ fat (9,3) 

High levels of this increase 
your risk of heart disease (11) 

A bicycle with no wheels (8,4) 

The Number Row 

The numbers one through 10, below, are listed in a 
specific order. What is the rule that causes them to be 
in this order? 

8 5 4 9 1 7 6 10 3 2 
(answer on back page) 
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FREE Support 
Membership  

Sign up today! 
It’s a win-win situation 

(and a bit of a no-brainer really) 
More members means that we have greater power to lobby the 
Ministry of Health and PHARMAC for better health care services  

and medicines for people with diabetes. 

Opt in to receive our monthly newsletter by post or by email 
and stay up-to-date with the latest news and information for 

people with diabetes or pre-diabetes. 

Go to www.diabetesnzrotorua.org.nz  

Visit us at 17 Marguerita St Rotorua 

Call us on 07 343 9950 

Answers  
 

Crossword: Blood Pressure, Sodium Chloride, 

Meter, Spice, Dialysis, Salt, Mercury, Pepper, 

Saturated Fat, Cholesterol, Exercise Bike. 

 

The Number Row: The numbers are ordered 

alphabetically, based on their English spelling: 

eight, five, four, nine, one, seven, six, ten, three, 

two. 


