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Well it’s nearly Christmas, Well it’s nearly Christmas, 
where has the year gone? where has the year gone? 
I hope you have all done I hope you have all done 
your shopping early, unlike your shopping early, unlike 
me, it’s normally last me, it’s normally last 
minute, crazy!!!minute, crazy!!!  
  
Just a recap of the year, Just a recap of the year,   

Fundraising was a big job for 2015 so Fundraising was a big job for 2015 so 
a massive “Thank You” to our past and a massive “Thank You” to our past and 
present board members, staff, present board members, staff, 
Volunteers, and MS Wanganui Volunteers, and MS Wanganui 
Membership who gave of their time to Membership who gave of their time to 
support the organisation, your help support the organisation, your help 
was much appreciated.was much appreciated.  
  
I would also like to acknowledge and I would also like to acknowledge and 
thank our funders and donors for their thank our funders and donors for their 

generous contributions throughout generous contributions throughout 
2015. With your help our staff can 2015. With your help our staff can 
continue to service our members and continue to service our members and 
the community at large.the community at large.  
  
My words of wisdom for the year, “A My words of wisdom for the year, “A 
success story does not just happen, it success story does not just happen, it 
has to be made”has to be made”  
  
That’s all from me till 2016, have fun, a That’s all from me till 2016, have fun, a 
“Merry Christmas and all the best for “Merry Christmas and all the best for 
the New Year”.the New Year”.  
  
RegardsRegards  

Veronica Kapaiwai 
President 

President’s Message 
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Field Officer’s Field Officer’s 
ReportReport  

Hello Everyone. Well it’s that time again.Hello Everyone. Well it’s that time again.  

A reminder to you all about the Christmas A reminder to you all about the Christmas 
lunch at Caroline’s Boatshed on the 17th lunch at Caroline’s Boatshed on the 17th 
December at 12pm. It will be good to have December at 12pm. It will be good to have 
a catch up with each other.a catch up with each other.  

Don’t forget your Taxi Books if needed as Don’t forget your Taxi Books if needed as 
the office is closed from 18th December to the office is closed from 18th December to 
11th January.11th January.  

The past year has been busy with our The past year has been busy with our 
fundraising, working with other local fundraising, working with other local 
agencies and most importantly supporting agencies and most importantly supporting 
members with the management of their members with the management of their 
Multiple SclerosisMultiple Sclerosis  

I hope you all have a very merry I hope you all have a very merry 
Christmas and a happy new year.Christmas and a happy new year.  

Carol HammondCarol Hammond  
Field OfficerField Officer  
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Dark ChocolateDark Chocolate  
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Rich, dense and delicious, this gluten free Rich, dense and delicious, this gluten free 

bread pudding recipe can be served as a bread pudding recipe can be served as a 

dessert topped with whipped cream or do dessert topped with whipped cream or do 

double duty as a hearty breakfast dolloped double duty as a hearty breakfast dolloped 

with yogurt.with yogurt.  

Ingredients:Ingredients:  

  8 eggs8 eggs  

  1 (400gm) can coconut milk (shake well)1 (400gm) can coconut milk (shake well)  

  1 cup milk1 cup milk  

  1/2 cup granulated sugar1/2 cup granulated sugar  

  1/2 cup firmly packed brown sugar1/2 cup firmly packed brown sugar  

  1 tablespoon ground cinnamon1 tablespoon ground cinnamon  

  1 teaspoon freshly grated nutmeg1 teaspoon freshly grated nutmeg  

  1 tablespoon gluten1 tablespoon gluten--free vanilla extractfree vanilla extract  

  6 cups whole grain gluten6 cups whole grain gluten--free bread, cut free bread, cut 

into chunksinto chunks  

  1 cup coarsely chopped dark chocolate1 cup coarsely chopped dark chocolate  

Directions:Directions:  
1.1.  Preheat oven to 180 degrees c and grease Preheat oven to 180 degrees c and grease 

a 9 x 13a 9 x 13--inch baking dish.inch baking dish.  

2.2.  In a large bowl, whisk together eggs, In a large bowl, whisk together eggs, 

milks, sugars, cinnamon, nutmeg and milks, sugars, cinnamon, nutmeg and 

vanilla extract.vanilla extract.  

3.3.  Add bread and toss to coat. Let sit for five Add bread and toss to coat. Let sit for five 

minutes so bread absorbs some of the minutes so bread absorbs some of the 

liquid.liquid.  

4.4.  Pour bread mixture into prepared baking Pour bread mixture into prepared baking 

  

Why respite mattersWhy respite matters  

YYou’re probably used to looking at life ou’re probably used to looking at life 

in terms of the needs of the person or in terms of the needs of the person or 

people you support. So let’s start with people you support. So let’s start with 

the reasons why you taking a break is the reasons why you taking a break is 

important to them.important to them.  

“Find time for yourself. Even if it’s “Find time for yourself. Even if it’s 

having a bath, reading a book or having a bath, reading a book or 

making yourself a cup of tea.”making yourself a cup of tea.”  

Having a break away from you can Having a break away from you can 

benefit their health and wellbeing. It benefit their health and wellbeing. It 

can encourage independence, build can encourage independence, build 

selfself--esteem, and provide a broader esteem, and provide a broader 

range of social interactions. When you range of social interactions. When you 

get back together again, you’ll have get back together again, you’ll have 

different things to talk about. If you different things to talk about. If you 

support an adult family member or support an adult family member or 

friend, they may feel concerned that friend, they may feel concerned that 

they need your help. If you take a break, they need your help. If you take a break, 

it may help them overcome any sense of it may help them overcome any sense of 

guilt they may feel.guilt they may feel.  

For more ideas of how to look after For more ideas of how to look after 

yourself (the carer) please take a look yourself (the carer) please take a look 

at this link:at this link:  

http://www.carers.net.nz/sites/default/http://www.carers.net.nz/sites/default/

files/documents/TIME_OUT_Guidefiles/documents/TIME_OUT_Guide--2.pdf2.pdf  
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Christmas TreeChristmas Tree  
Word SearchWord Search  

Find and circle all of the Christmas Tree words that are hidden in the grid.Find and circle all of the Christmas Tree words that are hidden in the grid.  
The remaining 53 letters spell a secret message.The remaining 53 letters spell a secret message.  

  
  

ANGELANGEL  

ARTIFICIALARTIFICIAL  

BRANCHESBRANCHES  

CANDY CANESCANDY CANES  

CELEBRATIONCELEBRATION  

DECEMBERDECEMBER  

DECORATEDECORATE  

DECORATIONSDECORATIONS  

FESTIVEFESTIVE  
      
  

FRESH CUTFRESH CUT  

GARLANDGARLAND  

GIFTSGIFTS  

GREENGREEN  

LARGELARGE  

LIGHTSLIGHTS  

NEEDLESNEEDLES  

ORNAMENTSORNAMENTS  

PINEPINE  

PRESENTSPRESENTS  
      

PURCHASEPURCHASE  

REALREAL  

SCENTSCENT  

SETTING UPSETTING UP  

SKIRTSKIRT  

SMALLSMALL  

SPRUCESPRUCE  

STANDSTAND  

STARSTAR  

TAKING DOWNTAKING DOWN  
      

TINSELTINSEL  

TOPPERTOPPER  

TRADITIONTRADITION  

TREE FARMTREE FARM  

TREE LOTTREE LOT  

TRUNKTRUNK  

WATERWATER  

YEARLYYEARLY  
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A new Yale coA new Yale co--authored study links higher authored study links higher 

vitamin D levels to possible neuroprotection vitamin D levels to possible neuroprotection 

for individuals suffering from multiple for individuals suffering from multiple 

sclerosis. The study, published in the sclerosis. The study, published in the 

European Journal of Neurology, draws a European Journal of Neurology, draws a 

connection between higher vitamin D levels connection between higher vitamin D levels 

in the blood and higher gray matter levels in in the blood and higher gray matter levels in 

the brain. For individuals with MS, low the brain. For individuals with MS, low 

vitamin D levels are linked to relapses and vitamin D levels are linked to relapses and 

lesions in the brain, wrote principal lesions in the brain, wrote principal 

investigator Ellen Mowry, neurology investigator Ellen Mowry, neurology 

professor at Johns Hopkins University, in an professor at Johns Hopkins University, in an 

email to the News.email to the News.  

The National Multiple The National Multiple 

Sclerosis Society, a funder Sclerosis Society, a funder 

of the research, is currently of the research, is currently 

involved in many studies involved in many studies 

attempting to ascertain the attempting to ascertain the 

exact relationship between exact relationship between 

vitamin D and the causes vitamin D and the causes 

and symptoms of MS, and symptoms of MS, 

according to the National according to the National 

MS Society website.MS Society website.  

“Higher levels of vitamin D “Higher levels of vitamin D 

in the blood are associated in the blood are associated 

with a lower amount of loss of brain tissue with a lower amount of loss of brain tissue 

over the course of the study. If this over the course of the study. If this 

association is true, vitamin D association is true, vitamin D 

supplementation could be studied as a way supplementation could be studied as a way 

to prevent damage to the actual brain to prevent damage to the actual brain 

tissue,” Mowry said.tissue,” Mowry said.  

MS occurs less frequently in regions closer MS occurs less frequently in regions closer 

to the equator, where the exposure to to the equator, where the exposure to 

sunlight and to vitamin D is higher, Mowry sunlight and to vitamin D is higher, Mowry 

said. She added that her study aims to said. She added that her study aims to 

further validate that connection between further validate that connection between 

vitamin D levels and MS. However, vitamin D levels and MS. However, 

according to Scott Zamvil, neurology according to Scott Zamvil, neurology 

professor at the University of California, San professor at the University of California, San 

Francisco and coFrancisco and co--author on the paper, it is author on the paper, it is 

unclear whether vitamin D’s connection to unclear whether vitamin D’s connection to 

MS is a causal relationship or simply a MS is a causal relationship or simply a 

correlation.correlation.  

The research was conducted using data The research was conducted using data 

from a 2012 study for which Zamvil was the from a 2012 study for which Zamvil was the 

principle investigator. From the data set principle investigator. From the data set 

collected for that study, 65 individuals were collected for that study, 65 individuals were 

eligible for Mowry’s research, Zamvil said. eligible for Mowry’s research, Zamvil said. 

The MRI data for those individuals was The MRI data for those individuals was 

analysed to measure gray matter volume in analysed to measure gray matter volume in 

the brain and brain atrophy the brain and brain atrophy ——  the loss of the loss of 

brain tissue over time.brain tissue over time.  

“The MRI was used to identify an “The MRI was used to identify an 

association between the levels of vitamin D association between the levels of vitamin D 

and changes we know are happening in and changes we know are happening in 

brains with MS,” said Emmanuelle Waubant, brains with MS,” said Emmanuelle Waubant, 

coco--author of the study and author of the study and 

neurology professor at the neurology professor at the 

University of California, University of California, 

San Francisco.San Francisco.  

The researchers looked at The researchers looked at 

new lesions in the brain, new lesions in the brain, 

which indicate relapses, which indicate relapses, 

and measures of atrophy in and measures of atrophy in 

the brain. The strongest the brain. The strongest 

correlation was drawn correlation was drawn 

between lower vitamin D between lower vitamin D 

levels and high levels of levels and high levels of 

brain atrophy, Waubant said, though she brain atrophy, Waubant said, though she 

added that this does not confirm causality, added that this does not confirm causality, 

since there may be another factor that leads since there may be another factor that leads 

to both low vitamin D levels and high brain to both low vitamin D levels and high brain 

atrophy.atrophy.  

The study is one of many looking at the role The study is one of many looking at the role 

of vitamin D in MS, and has implications for of vitamin D in MS, and has implications for 

both the understanding of the causes of the both the understanding of the causes of the 

disease and the value of vitamin D disease and the value of vitamin D 

supplements in treating it, Waubant said. supplements in treating it, Waubant said. 

Vitamin D supplements are already used for Vitamin D supplements are already used for 

MS patients with unusually low vitamin D MS patients with unusually low vitamin D 

levels, but there are currently trials ongoing levels, but there are currently trials ongoing 

to see how those supplements in different to see how those supplements in different 

forms can be used to treat the disease forms can be used to treat the disease 

overall, Waubant added.overall, Waubant added.  

Vitamin D Gives Brain ProtectionVitamin D Gives Brain Protection  

to MS Patientsto MS Patients  
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The Multiple Sclerosis Society of New Zealand The Multiple Sclerosis Society of New Zealand 

(MSNZ) welcomes PHARMAC’s decision to (MSNZ) welcomes PHARMAC’s decision to 

fund two new firstfund two new first--line treatments for relapsingline treatments for relapsing--

remitting forms of MS.remitting forms of MS.    

The new treatments: dimethyl fumarate The new treatments: dimethyl fumarate 

(Tecfidera) supplied by Biogen NZ and (Tecfidera) supplied by Biogen NZ and 

teriflunomide (Aubagio) supplied by Sanofiteriflunomide (Aubagio) supplied by Sanofi--

Aventis NZ will be funded in the community and Aventis NZ will be funded in the community and 

in DHB hospitals, subject to the same in DHB hospitals, subject to the same 

restrictions that apply to natalizumab (Tysabri) restrictions that apply to natalizumab (Tysabri) 

and fingolimod (Gilenya).and fingolimod (Gilenya).  

“There are approximately 4,000 people with “There are approximately 4,000 people with 

multiple sclerosis in New Zealand,” says MSNZ multiple sclerosis in New Zealand,” says MSNZ 

spokesman Neil Woodhams. “This spokesman Neil Woodhams. “This 

announcement is a really positive step forward announcement is a really positive step forward 

for them.”for them.”  

Access to the two new treatments comes on the Access to the two new treatments comes on the 

back of access to Tysabri and Gilenya last year back of access to Tysabri and Gilenya last year 

and extended access to older injectable and extended access to older injectable 

treatments.treatments.  

“This time last year PHARMAC extended the “This time last year PHARMAC extended the 

access criteria for Tysabri and Gilenya and we access criteria for Tysabri and Gilenya and we 

are seeing how that change is making a are seeing how that change is making a 

difference in people’s lives. We know from difference in people’s lives. We know from 

figures that PHARMAC has provided that 471 figures that PHARMAC has provided that 471 

people with MS have been approved to receive people with MS have been approved to receive 

Tysabri or Gilenya within the first 12 months of Tysabri or Gilenya within the first 12 months of 

funding. We hope that the impact of access to funding. We hope that the impact of access to 

Tecfidera and Aubagio will be just as positive.”Tecfidera and Aubagio will be just as positive.”  

MSNZ made several other requests as part of MSNZ made several other requests as part of 

its submission to PHARMAC in October, its submission to PHARMAC in October, 

particularly regarding the overall entry and exit particularly regarding the overall entry and exit 

criteria for MS treatments.criteria for MS treatments.  

“We are still concerned the overall entry and “We are still concerned the overall entry and 

exit criteria are too tight,” says Mr Woodhams. exit criteria are too tight,” says Mr Woodhams. 

“There needs to be some flexibility. New “There needs to be some flexibility. New 

Zealand is the only country to have such Zealand is the only country to have such 

stringent exit criteria under the Expanded stringent exit criteria under the Expanded 

Disability Status Scale (EDSS).Disability Status Scale (EDSS).  

“Some people diagnosed with relapsing“Some people diagnosed with relapsing--

remitting MS unfortunately experience a high remitting MS unfortunately experience a high 

number of relapses that produce disability in the number of relapses that produce disability in the 

long or medium term. In some instances a long or medium term. In some instances a 

person may have attacks of the spinal cord that person may have attacks of the spinal cord that 

leave them with permanent disability in their leave them with permanent disability in their 

movement. As per the EDSS scale this will put movement. As per the EDSS scale this will put 

them over point that they can enter into them over point that they can enter into 

treatment. However their poor recovery does treatment. However their poor recovery does 

not mean that they have a more progressive not mean that they have a more progressive 

form of MS but are still considered relapsingform of MS but are still considered relapsing--

remitting.remitting.  

Mr Woodhams says that there needs to be Mr Woodhams says that there needs to be 

scope in the entry criteria to treat those with scope in the entry criteria to treat those with 

relapsingrelapsing--remitting MS who have experienced remitting MS who have experienced 

severe relapses to the point that their recovery severe relapses to the point that their recovery 

does not go below the currently defined entry does not go below the currently defined entry 

mark.mark.  

“We remain concerned for patients who have “We remain concerned for patients who have 

had their first demyelinating episode (CIS) with had their first demyelinating episode (CIS) with 

proven MRI activity and demonstrable proven MRI activity and demonstrable 

symptoms of MS and who would benefit from symptoms of MS and who would benefit from 

early treatment still have to wait for a significant early treatment still have to wait for a significant 

relapse. We understand from PHARMACs relapse. We understand from PHARMACs 

feedback this would require a larger review in feedback this would require a larger review in 

relation to budgets and risk/benefit analysis. relation to budgets and risk/benefit analysis. 

Our concern is to ensure a person with MS Our concern is to ensure a person with MS 

does not have to experience disability from a does not have to experience disability from a 

relapse before they can access treatment.relapse before they can access treatment.  

“These treatments may still have an extremely “These treatments may still have an extremely 

positive effect on other factors affecting the positive effect on other factors affecting the 

persons MS. Significant disability in one area persons MS. Significant disability in one area 

should not clinically make someone ineligible.”should not clinically make someone ineligible.”  

In terms of eligibility, MSNZ is seeking In terms of eligibility, MSNZ is seeking 

reassurance from PHARMAC that these reassurance from PHARMAC that these 

applications will still receive fair consideration.applications will still receive fair consideration.  

“We would also value some clarification about “We would also value some clarification about 

whether applications would be accepted. whether applications would be accepted. 

PHARMAC have advised that applications can PHARMAC have advised that applications can 

be made if circumstances are outside the be made if circumstances are outside the 

criteria, however we would like more criteria, however we would like more 

reassurance these will be fully considered.”reassurance these will be fully considered.”  

Two New Drugs FundedTwo New Drugs Funded  
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The journey to deliver a new (and firstThe journey to deliver a new (and first--ever) ever) 
treatment for secondary progressive MS has treatment for secondary progressive MS has 
been bolstered by a $1.2 million grant to Dr been bolstered by a $1.2 million grant to Dr 
Anne La Flamme, a longAnne La Flamme, a long--time associate of the time associate of the 
Malaghan Institute, who was recently awarded Malaghan Institute, who was recently awarded 
the funds through the the funds through the 
Ministry of Business, Ministry of Business, 
Innovation and Innovation and 
Education’s 2015 Education’s 2015 
Science Investment Science Investment 
Round.Round.  

MS can be broadly MS can be broadly 
categorised into four categorised into four 
basic clinical patterns. basic clinical patterns. 
While there is no While there is no 
cure, diseasecure, disease--
modifying drugs are modifying drugs are 
available but are only available but are only 
effective in the effective in the 
relapsingremitting relapsingremitting 
form of MS. There areform of MS. There are  

no longno long--term therapies term therapies 
for the secondary for the secondary 
progressive form that progressive form that 
causes patients the greatest reduction in quality causes patients the greatest reduction in quality 
of life.of life.  

Anne’s plan is to build on her experimental Anne’s plan is to build on her experimental 
models and trial the use of low doses of two models and trial the use of low doses of two 
commonly prescribed anticommonly prescribed anti--psychotic drugs, psychotic drugs, 
risperidone and clozapine, in people who have risperidone and clozapine, in people who have 
secondary progressive MS.secondary progressive MS.  

“These drugs have been used for decades to “These drugs have been used for decades to 
treat patients with various mental health treat patients with various mental health 
disorders, but to adapt them to treat MS; we disorders, but to adapt them to treat MS; we 

must balance the possible side effects with the must balance the possible side effects with the 
drugs’ potential therapeutic benefits. Many drugs’ potential therapeutic benefits. Many 
people assume incorrectly that because a drug people assume incorrectly that because a drug 
has been through clinical trials at a dose specific has been through clinical trials at a dose specific 
for one disease, investigations for another for one disease, investigations for another 

purpose would be purpose would be 
rudimentary. But rudimentary. But 
taking a higher taking a higher 
dose to treat an dose to treat an 
episode of episode of 
psychosis is a psychosis is a 
long way from long way from 
taking a drug at taking a drug at 
smaller doses smaller doses 
over many years over many years 
and MS patients and MS patients 
may live with their may live with their 
disease for disease for 
several decades. several decades. 
The ultimate aim The ultimate aim 
for MS for MS 
researchers researchers 
worldwide is to worldwide is to 
find a way to find a way to 
prevent MS. The prevent MS. The 

next best option is to stop the disease next best option is to stop the disease 
progressing and to restore function lost progressing and to restore function lost 
especially in people with the progressive forms especially in people with the progressive forms 
of MS. Finding new treatments for this group of of MS. Finding new treatments for this group of 
patients will make a huge difference to many patients will make a huge difference to many 
lives.” says Anne.lives.” says Anne.  

The trial is planned to take three years to The trial is planned to take three years to 
complete. The ultimate aim of this clinical trial is complete. The ultimate aim of this clinical trial is 
to determine which drug is more acceptable and to determine which drug is more acceptable and 
shows therapeutic promise.shows therapeutic promise.  

A SPECIAL THANKS TO A SPECIAL THANKS TO THE FOLLOWING ORGANISATIONS FOR THEIR CONTINUED SUPPORT!THE FOLLOWING ORGANISATIONS FOR THEIR CONTINUED SUPPORT!  

      

      

      

Funding brings MS clinicalFunding brings MS clinical  

trial closertrial closer  

Doctor Anne La FlammeDoctor Anne La Flamme  


