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Hello All, 

Well my goodness.  It is nearly the end of the year!  Where has it 

gone to? Our December issue is the last for the year. I hope you 

all will have a wonderful Christmas with your family and friends. 

I have just finished reading Alison Potts’ ,“Getting the Best 

Experience from Meditation” off the OMS website.  I have been 

trying to “learn to” mediate for a few years now but felt I could 

never get my head around it.  It was always too hard.  But after 

reading this article I find I have been meditating very well in my 

own way and with very good results for many years.  I will never 

feel guilty again about putting my feet up, turning on my music 

or just listening to silence.  This article is included with this 

newsletter and it is well worth a read.  Meditation is actually 

very easy! 

Horizons Regional Council have a new bus ticketing system 

coming for Whanganui urban bus users this month and your 

existing GoCard will no longer work.  You will need to get a new 

bus card, and SuperGold Card customers will also need a bus 

card to get their free offpeak travel. You will be able to do this 

from the end of October, with the new ticketing system due to 

kick off in Whanganui in November.  You can get new cards 

online, from the i-Site, Horizons Regional Council office on 

Guyton St or on the bus and cards will be issued free of charge 

in the lead up to the changeover. 

Take a look at the Facebook page where Jillian is continuing with 

to provide us with some very interesting posts.  Check it out at 

www.facebook.com/groups/341990000065828/   

Great news that Ocrelizumab has now been approved for fund.  

MSNZ have been advocating for this since May 2017.    

If you have a story you wish to share or an article of interest or if 

you have any more ideas for the newsletter please let us know.   

If there is any information you need or anything you think I can 

help with please give me a call.  If you get the answer phone 

please leave me a message and I will get back to you when I can. 

Kind regards, 

Heather James 
MS Fieldworker Whanganui 

MS Wanganui Office 
Holiday Hours 

CLOSED 20 DECEMBER 2019   

RE-OPENS 21 JANUARY 2020 

End of year 
Christmas Lunch 

12 December 2019 @ 11:30 am          

Awareness Week 2020 
14th September—20th September 

(To be advised) 

http://www.facebook.com/groups/341990000065828/
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end of year Christmas lunch! 

@ 11:30 am

Please don’t forget to RSVP so I can organise numbers.  

PLEASE phone me on 06 345 2336 or email fieldworkerms@xtra.co.nz 
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Kia ora Koutou Katoa (Hi All) 

Christmas is just around the corner, this will be our last 

newsletter for the year. Merry Xmas everyone and I hope 

everyone is doing well. 

It has been a busy time for our small board, our 

Awareness week is over and done, we made $2,848 much 

appreciated contributions from the community. Thank 

you to Whanganui City College students, Whanganui 

Volunteer Centre Raffle Team, Bunning's Wanganui, 

members of the board, staff, family and friends for 

volunteering their time. 

Our AGM is over and done with, we ended in a profit of 

$6,777 through operational changes as opposed to a 

deficit last year. It would be great if we could have more 

of our membership in attendance. Your support would be 

greatly appreciated.   

 

New World Customer Sponsorship Programme is now on 

for the month of November to raise funds for MS 

Wanganui. Membership, could you let your contacts 

know so they may contribute. 

 "MS Conference" was held on the 30th October - 1st of 

November, which included: MSNZ AGM, presenters, 

networking, sharing, connecting with other societies and 

learning new ideas, it was pretty much full on. The 

conference was well attended by all regions. The last day 

and half, Heather attended the fieldworkers training. I 

would like to take this opportunity to thank Amanda and 

the rest of the MSNZ team for organising the conference, 

it was an awesome time. 

Merry Xmas to you all and have an awesome New Year 

  Nga  Mihi  

 Veronica Kapaiwai 

Before you start to judge me, step into my shoes and walk the life I’m living and if you get 

as far as I am, just maybe you will see how strong I really am.                              

                     ̶  Unknown 



Sharpen up your mind with a 

little medical knowledge 

SOME HEALTH  

SNIPPETS 
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Yesterday, 7 October, Pharmac announced that 
Ocrelizumab will now be funded for RRMS under 
the existing access criteria as of 1 December 2019.  
https://www.pharmac.govt.nz/news/notification-
2019-10-07-various/  

This is a welcomed announcement particularly for 
people who need to switch their treatment and to 
offer a wide range of therapy options.  

THANK YOU to everyone who provided feedback 
and submissions to help make this happen. 

However, at MSNZ we are still concerned that the 
limited access criteria means that people are still 
missing out. We are continuing to advocate for 
wider access, earlier and for longer (up to EDSS 
6.5) and for access for people with PPMS where 
evidence shows there would be benefit. 

Our advocacy for Ocrelizumab began in May 2017 
and we have continued to press for overall wider 
access since 2014 and will continue to do so. 

Read our full press release here: 
https://www.msnz.org.nz/ocrelizumab-approved-
for-funding/ 

October 7, 2019 | Advocacy, Life with MS, Treatments 
Media Release – 7 October 2019    https://www.msnz.org.nz/ocrelizumab-approved-for-funding/   
 
 

Hundreds with Multiple Sclerosis ‘Abandoned’ due to Pharmac  

Drug Access Criteria 

There’s concern that a Pharmac decision to fund the drug Ocrelizumab 

(Ocrevus) for certain patients with multiple sclerosis from December 

1st will still see hundreds missing out due to the national drug-buying 

agency’s ‘inhumanely strict’ treatment access criteria. 

“While Multiple Sclerosis New Zealand (MSNZ) absolutely welcomes  

the news that Pharmac will now fund Ocrelizumab for a sub-group 

of patients with the most common form of the disease, Relapsing 

Remitting Multiple Sclerosis (RRMS), we remain disappointed 

that Pharmac’s out-dated access criteria will deny around 600 

further New Zealanders suffering from this and other forms of the 

disease the chance to improve their lives and limit the impact of 

their condition” says MSNZ National Manager Amanda Rose. 

Around 4000 New Zealanders currently live with Multiple Sclerosis or 

MS. Over half (around 2000) suffer from RRMS which sees symptoms 

and “attacks” come and go, with disability increasing over time. Around 

15% (around 600 patients) are diagnosed with another form of the 

disease, Primary Progressive MS (PPMS), in which the symptoms are 

constant, with continual decline. 

Pharmac has decided to only fund Ocrelizumab for  RRMS patients 

who, as part of the MS Special Authority Criteria, must have an 

annually-tested disability score of 4 or less out of 10 on 

the Expanded Disability Status Scale (EDSS), proving they are able to 

walk 500m continuously and unaided. The current criteria leaves 

several groups of patients  

Continued on Page 3 

Pharmac approved funding  

OCRELIZUMAB  

https://www.pharmac.govt.nz/news/notification-2019-10-07-various/
https://www.pharmac.govt.nz/news/notification-2019-10-07-various/
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.msnz.org.nz%2Focrelizumab-approved-for-funding%2F%3Ffbclid%3DIwAR1uxJ-T-6HU7rmgLhSYRHiY6hCvZ1WWG7-FLzrfXq0ICuxw87A1gfw6aFE&h=AT0lsg7pFEYesXl9eAlmatFScbZBXIXooYX673C_0yxjxXvrhBBjM9lJK6RDpaJHT7OriIMiUJQ0ZouXtGsWs
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.msnz.org.nz%2Focrelizumab-approved-for-funding%2F%3Ffbclid%3DIwAR1uxJ-T-6HU7rmgLhSYRHiY6hCvZ1WWG7-FLzrfXq0ICuxw87A1gfw6aFE&h=AT0lsg7pFEYesXl9eAlmatFScbZBXIXooYX673C_0yxjxXvrhBBjM9lJK6RDpaJHT7OriIMiUJQ0ZouXtGsWs
https://www.msnz.org.nz/category/advocacy/
https://www.msnz.org.nz/category/life-with-ms/
https://www.msnz.org.nz/category/treatments/
https://www.msnz.org.nz/ocrelizumab-approved-for-funding/
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out in the cold and denied access; including those with RRMS        

whose disability score is greater than 4 or who have 

progressed by two points from their initial starting point for a 

period of 6 months or more, as well as the 600-odd patients 

with PPMS. Ocrelizumab is fully funded for a much wider and 

more disease-advanced group of RRMS patients in Australia, 

the UK, Europe and the USA, while the drug is readily 

available to patients with PPMS in both the USA and UK. 

Ocrelizumab is the ONLY disease-modifying treatment shown 

in clinical trials to halt disease progression in people with 

PPMS and has been approved for use by Medsafe, the FDA, 

NICE and the European Commission. 

MSNZ has been lobbying Pharmac for some time to widen its 

Special Authority Criteria for New Zealanders and has also 

requested the agency provide evidence to support its current 

limited access rules. 

“Pharmac’s access criteria for all MS treatments is not 

evidence-based” says Amanda Rose. “Several leading 

international experts have expressed astonishment at the 

strict criteria MS patients here in NZ are subjected to. Clinical 

evidence clearly demonstrates that for all forms of MS 

patients benefit from earlier drug access for a longer, more 

sustained period of time”. MSNZ says around 20 New 

Zealanders with PPMS have until now managed to get private 

access to Ocrelizumab through Roche’s Compassionate 

Programme. Some report having zero or limited regression of 

their condition or any new lesions since starting treatment. 

“For people with Progressive MS, being able to halt the 

condition in its tracks is monumental” says Rose. “These 

people are continuing to remain active, contributing to the 

economy, their families and their communities”. 

MSNZ President Malcolm Rickerby says Pharmac’s decision  

to fund Ocrelizumab came after more than two years of 

MSNZ lobbying. 

“MSNZ has been strongly advocating for Ocrelizumab to be 

funded since May 2017” says Rickerby. “We stepped up this 

pressure after receiving a positive indication for funding 

from Pharmac’s own Pharmaceutical Technical Advisory 

Committee (PTAC) in November 2018, demanding action and 

an explanation as to why the process was taking so long. 

While we very much welcome Pharmac’s eventual decision, 

it’s possible that without this sustained pressure, people with 

MS would still be waiting.” 

MSNZ acknowledges that Pharmac’s PTAC committee will be 

reviewing the access criteria for all MS treatments at its 

November meeting this year. It says it welcomes this review 

and hope it results in more patients being given access to 

treatments earlier and staying on them longer. 

 

NOTES 

Ocrelizumab will be available from I December 2019. More 

information about the announcement can be found on the 

PHARMAC website https://www.pharmac.govt.nz/news/

notification-2019-10-07-various/ 

Continued from previous page 

Special to Everyday Health                            Aaron Miller, MD 

https://www.everydayhealth.com/columns/health-answers/what-people-with-ms-need-to-know-about-ocrelizumab/     31 October 2019 

Excerpts from his article. 

HOW OCREVUS WORKS 

Ocrelizumab (Ocervus) is a monoclonal antibody (an antibody that 
recognizes one specific protein) directed against a protein called CD20 on 
the surface of B lymphocytes (or B cells), resulting in the destruction of 
these cells. B cells are one form of lymphocyte, a type of immune cell that 
is involved in the damage done within the brain and spinal cord in multiple 
sclerosis. B cells ultimately evolve into plasma cells, which produce 
antibodies. 

Although antibodies are involved in the damage to myelin (the fatty 

covering of nerve fibers) and to the axons (nerve fibers) themselves, 

ocrelizumab is believed to exert its beneficial effects independently of the 

role of B cells in producing antibodies. B cells also have other functions, 

including the presentation of antigen (a protein that is an immunologic 

target) to other immune cells, and the secretion of cytokines (other 

proteins with immune functions), which amplify the immune response. 

Aaron Miller, MD, medical director of the  
Corinne Goldsmith Dickinson Center for Multiple 
Sclerosis and professor of neurology at the Icahn 
School of Medicine at Mount Sinai in New York 
City since 2004. 

https://www.everydayhealth.com/columns/health-answers/what-people-with-ms-need-to-know-about-ocrelizumab/
http://www.mountsinai.org/patient-care/service-areas/neurology/areas-of-care/corinne-goldsmith-dickinson-center-for-ms
http://www.mountsinai.org/patient-care/service-areas/neurology/areas-of-care/corinne-goldsmith-dickinson-center-for-ms
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FIRST-EVER DRUG FOR PROGRESSIVE MS 

To assess the efficacy of ocrelizumab as a treatment for 
PPMS, the drug was compared to placebo (dummy 
medication) in the ORATORIO trial, and results 
were published in The New England Journal of Medicine in 
January 2017. 

In the case of progressive MS, comparison to a placebo is 
ethically appropriate because no approved treatments are 
available. This is in contrast to the situation with relapsing-
remitting MS, for which many treatment options exist. 

The study included 732 patients, and both patients and 
physicians were unaware of which participants were 
receiving the treatment, and which were getting a placebo. 
Patients continued on their original treatment assignment 
for 120 weeks. 

Results of the trial demonstrated that individuals taking 
ocrelizumab had a 24 percent lower risk of developing 
disability progression, confirmed at 24 weeks, than those 
taking a placebo. This result, though relatively modest, was 
statistically significant and was supported by data showing 
that the treated patients were able to walk 25 feet (a 
standard MS test) faster than those taking a placebo, and 
they also had less loss of brain volume and less 
accumulation of lesions, as shown on MRI scans. 

OCREVUS SAFETY 

Ocrelizumab appears to be safe, based on the results of 
OPERA I, OPERA II, and the ORATORIO trial in PPMS. Its 
safety profile appears comparable to that of interferon. 

The main side effects seen in the studies were reactions to 
the infusion itself, but these were usually considered to be 
mild to moderate in severity. No deaths attributable to the 
medication occurred. 

More patients treated with ocrelizumab in the three trials 
developed malignancies than did patients treated with 
interferon or placebo. But the cancers were of a variety of 
types, and the rates of occurrence did not appear to be 
greater than would be expected in a more general 
population. 

Nonetheless, continued surveillance for the possibility of a 
greater cancer risk will be needed with larger post-

A common diabetes drug may  offer  hope of a new 

treatment for multiple sclerosis (MS) after an animal 

study  showed it can repair nerve damage caused  

by the condition.  

Researchers at Cambridge University gave metformin to  

rats for three months. They then induced MS by giving the 

rodents an injection which stripped myelin from the nerves 

in the brain. The rats continued to receive metformin for 

another three weeks. 

Compared with the animals which had no drug treatment, 

rats receiving metformin had an almost complete recovery 

in their damaged myelin. 

 

 

 

 

The scientists were so impressed with the results of the 

study, which was  published in the journal Cell Stem Cell,  

they are planning to run a metformin  trial on people with 

MS next year. The details  of this are yet to be announced. 

Metformin is a relatively cheap and available drug and 

millions of people take it to control type 2 diabetes. It 

works by lowering blood sugar by improving the body’s 

response to insulin. 

 

   
   Source: www.ms-uk.org  07/10/2019     

Diabetes drug may halt MS progression 

Continued from previous page 3 

http://www.nejm.org/doi/full/10.1056/NEJMoa1606468#t=article
http://www.nejm.org/doi/full/10.1056/NEJMoa1606468#t=article
https://www.everydayhealth.com/mri/guide/
https://www.cell.com/cell-stem-cell/fulltext/S1934-5909(19)30350-9
https://www.cell.com/cell-stem-cell/fulltext/S1934-5909(19)30350-9


RECIPE 

Vegetarian  

Cottage Pie 
INGREDIENTS 

Serves  4-6 

Preparation time 20 minutes 

Cooking Time  50-60 minutes 

1. Heat a dash of oil in a deep lidded frying pan or saucepan. 

2. Add onion and celery and cook over a low heat until  

 onion softens. 

3.   Stir in Wattie’s Tomato Paste and cook a further minute. 

4.   Add pumpkin, carrot, kumara and drained Watties’s  

 Cannellini Beans. Pour over Wattie’s Savoury Tomatoes  

 and ½ can of water. Bring to the boil. 

5.  Reduce heat, cover and simmer 25-30 minutes or until 
 vegetables are tender. Stir in chopped parsley. 

6. Preheat oven to 190°C (fan assisted). 

7. Transfer vegetables and sauce to a lasagne-style dish. 

8. Top with mashed potato and sprinkle over grated cheese. 

9. Bake for 20—30 minutes until potatoes are golden and 

   filling hot. 

BASE METHOD 

HANDY HINTS 

METHOD 

Cook potatoes in lightly salted boiling water  

until tender, Drain well, Mash potatoes and  

mix in butter and milk until smooth and creamy. 

MASHED POTATOES 

 1 onion, chopped 

 1 stick celery, chopped 

 2 Tbsp Wattie’s Tomato Paste 

 1 cup diced pumpkin (150g) 

 1 cup diced carrots (150g) 

 1 cup diced kumara(150g) 

 400g can Wattie’s Cannellini Beans  

   in Springwater 

 400g can Wattie’s Savoury Tomatoes 

 Handful fresh parsley leaves, chopped 

 750g potatoes, peeled and chopped 

 25g butter 

 2 Tbsp milk 

 ½ cup grated cheese 

 Make sure you don’t let the sauce reduce too much as the 

vegetables will continue to absorb sauce as they cool. 

 Add a dollop ot your favourite pesto to the vegetable filling if 

wished before topping with mashed potato. 

 Add ½ tsp Gregg’s Ground Cumin and ½ tsp Gregg’s Ground 

Cumin to the softened onion if wished. 

 Substitute the winter vegetables for red onions, red and green 

capsicums, courgettes, eggplant and frozen peas which need 

to be added with the parsley at the end of cooking. 

 Replace the chopped parsley with a good dollop of basil pesto. 

 To with mashed kumara in place of the potato. 

 This recipe also makes a great side dish—serve with crumbed 

or grilled chicken. 

Source https://www.foodinaminute.co.nz 31/05/19 
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https://www.foodinaminute.co.nz
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